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Cnstrlc Sec Stomach 
ACIDOPHILUS See Bacillus 
ACIDOSIS claims In advertising Committee on 
Foods decision 189 

hvpoglycemla ond ketosis fSlppe] 177 — ab 
of guanidine Intoxication [Minot] 1985 — ab 
ruerapcutlc Sec Pyuria 
ACNE eruptions of faco r6lc of specific foods 
[White] *1277 

from chlorine exposure Acoclor 1169 1089 
treatment x ray 1473 
vulgarK In adolescent [Nichols] 1809 — ab 
ACRODINIA symptoms changes 120 
ACTINOMYCES anaerobic 1791 
ACTINOXIYCOSIS experimental production 
2039 

of gallbladder [Lino] 302 — ab 
of tongue 362 

treatment [Fantus] *833 [Dyes] 1493— ab 
treatment vaccine [Neuber] 30o — ab 
ADAMS STOKES Attacks See Heart block 
ADDU T ON See Barbital Codeine Dllaudld 
Alorphlne Opium etc 

ADDISON S ANEMIA See Anemia Pernicious 
ADDISON S DISEASE treatment sodium chip 
ride [Touw] 1496 — ab 

ADENOCARCINOMA of prostate [Dickson] 74 
— ab 

ADENOMA See also Cystadenoma Fibre 
adenoma Hidradenoma 
basophil of pituitary [Russell] 1028— ab 
[Medvel] 1030 — ab 
Malignant See Adenocarcinoma 
of adrenal beterotopic parathyroid adenoma 
[Bergstrand] 700 — ab 
ADENOPATHTi See Lymphatic System 


ADVN Tiihlots ^f|uD)h 751 
IDHISIONS nlidnmliial ptjisln prevents [\ar- 
dumlan] 86S— nb 

abdominal peritoneal roncllon to liquid petro 
latum INorrlx A Davison] ★1846 
\DI m KAPFl LFR Reaction bee Ircgnnncy 
diagnosis 

IDNFMTIS <Jcc Llerus 

\I)OI 1 8rr\CL acne vulgaris In CNlclvols] 
1H01— ab 

Uetrt (llsLasc In New York [Goodman S. 

1 rescotl] ★rJ 497 
rnastitls gargantuan [f oodman] *333 
mastitis In jllarhcson] 373 — nb 
study of fellowships for at Yale 1783 
sulchics 2039 

lorislis and mammary glands during puberty 
flcllcr] 141G— ab 

\DOI TION practices [Jenkins] *403 
VDUENAIIN See Fplncphrlnc 
\DR1 \AI S Sec Suprarenals 
VDIERTISINT Sec also under Medicolegal 
Abstracts at end of letter M 
acidosis claims In Committee on Foods 
decision 189 

\morlcnn Honey Institute US 
(allfornin Frttit Croworv I xcliangc 1370 
CaUfornla Prunes Fdticatlonal 1451 
copy on patented lenses [Cowan] *1377 
father of Balzac s Dr Icron 1463 
leaflets pliarmaccutlc firm peddles 1C15 
of abdominal belts corsets and special sup 
ports Council on Physical Therapy require 
moms 1946 

of sweets In diet Committee on Foods Gen 
oral Decision 110 
salmon promotional 1453 
titles and degrees aboUsUed In Japan 1551 
vttamln E claims Committee on Foods 
decision 189 

AEROBES See Bacteria 
AEROCYSTOGRAPHY See Bladder roentgen 
study 

VFROPHAGl V belching with 778 
VFRICAN Natives See Nextoes 
AG \U Agar Shreds Reinschlld 917 
nutrient preparation [M right] 1731 — ab 
AO of Pregnancy See Pregnancy 
Old See Old Ago 

tuberculosis and [Knlhflelsch] 1895 — ab 
AGGLUTINATION See Bacteria 
Reaction See under Arthritis 
von UTIMN response to antlenterlca vaccina- 
tion [Stuart] 1739— ab 
AIR Blower See Electric 

borne spread of scarlet fever 1013 
conditioned cabinet IKetterhig liypcrtlienii) 
for inducing fever 1381 — E 
contaminations 503 
Force See Aviation 

high oxygen atmospheres and chronic cardiac 
Insufficiency [Richards] 951 — ab 
Injection See Bladder roentgen study 
Insufflation Sec Epilepsy treatment Mcnin 
gitls cerebrospinal 
Pilots See Aviation 

Pressure See also Barometric Pressure 
O-vygen pressure 

pressure (Intermittent negative) in obliterntire 
endarteritis etc (Herrmann Landis) 1502 
[de Takdts] *1920 

pressure (Intrapulmonary ) and blood pres 
sure [Adrio Mateo] 1575— ab 
smoky atmosphere evils 1319 
Svvallowing See Aerophagla 
AIRCO Oxygen Therapy Regulator 2028 
AIRPLANE See Aviation 

ALAMEDA COUNTY (Calif) plan of caring for 
low income group 997 — XIE 
ALBUMINOID Reaction See Cerebrospinal 
Fluid 

ALBUMINURIA persistent functional [Burden] 
1021 — ab 

pregnancy with advisable 1175 
retinitis pathogenesis [MngUol] 1658— ab 
4LCALIGENFS faecalls See Kidney calculus 
Melltensis Infection See Undulant Fever 
Phenobarbltal 

Whlsk*y 

asphyxia from [Henderson] *836 
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ALCOHOIj — C ontliuictl 

auto iccldeius ami [IIolsc] *739 riTInd 
innrslj] 796— ab 

bc\eraccs use of In fe\er rcclmon (reply) 
[Shattuck] n7G 

Injection Sec also Asthma treatment 
Pruritus 

Injection Intrasplnnl (subarachnoid) (o con 
trol pain [Saltzsteln) *242 
Ihcr function and [Bauer) 1340— nb 
liollaKra neuritis with [Cobb A. CocKcshall] 
*1012 

. TfcMment Sec Luprr suppuration 
ALCOHOIilSDf chronic blood sufrar In 
f^Iinrssdl 226 — ab 

diagnosis [Ilelse) *739 [Hlndmarsh] 796 — ab 
ALFUKFMIA See 1 eukcmla 
AI IFMSTb See 1 s\chlntrlsts 
AI niENTARY TRACT See Castro Intestinal 
Iract 

\Tr/ARIN Test See Stomach secretion 
ALKALI effect on peptide of thjroxinc from 
pastro Intestinal tract [Thompson] 193j — ah 
Reserve See Blood 

ALL>X DOIb\ TFST opont producing [Enccl] 
722— a b 

ALLERC \ See Anaphjlavls and AUerdj 
Milk Tuberculosis ^^hclt etc 
ALLOKaI Rranulopenla after [Stone A Mar 
BQlls] *1933 

AIT UMOK Congress of Physloloclsts Bln 
chemists and Plmmiaeoloprlsts (fifth) Ij »2 
ALOPECIA areata 775 1473 

areata In 11 ^car old clrl 1727 
proRressIve S5C 
ALPHA I AC 189 
\LTHFRM Eje Pad 303 
Al TITUDF resplratori response to 1731 — F 
ALUM Industrj hazards 1971 
Precipitated Toxoid See under Diphtheria 
Tetanus 


ALUMINUM Hjdroxlde See Peptic Ulcer treat 
ment 

Kettle rcmovlnp lime from 1399 
jmlnt industrial hazard 128 
role in cancer production 1719 

AMAUROSIS from ethjlljydrocuprelnc [CrKTci] 
527— ab 

AMBULANCE American of Ncullly memorial 
1389 

AMEBIASIS C3 1791 

A M A sjraposlum on Cleveland Session 
[CralR] *1001 [Slmonl *1003 [McCoy A 
Cheslej] *1145 [Ljneh] *1147 [Molencyl 
*1213 [Magatli] *1218 [Reed] *1224 
carrier problem [McCoy A Chesley] *1140 
complications and prolonged Influences 
[Lynch] *1147 

control of Infection source and transmission 
[McCoy Sc Cheslej] *1145 
diagnosis clinical [Simon] *1003 
diagnosis complement fixation test [Meiss] 
52X — ab 

diagnosis laboratory [Magath] *1218 
diagnosis simple slgmoldoscoplc aspirator 
[tradklnl *21 

epidemiology [Craig] *1001 
experimental desiccated hog stomach liver 
extract and raw liver In [Faust] 214 — ab 
Hepatic See Liver 
In Paris 1079 

McCoy dietary quack discusses 347 — E 
pathology fMeleney] *1213 
prevention removing Endamoeba histolytica 
cysts from water by filtration 348 — E 
roentgen study of colon [Ikeda] 73 — ab 
r61e in liver cirrhosis [YenlKomshlan] *660 
treatment [Reed] *1224 (correction) 1547 
treatment carbarsone [Anderson] 214— ab 
(Council report) 258 (N N R ) 259 
treatment toxic effects of emetine hydrochlo 
ride [ShattucKJ 1376 

treatment untoward effects of emetine hydro 
thlorlde acetarsone carbarsone chlnlofon 
vioform bismuth siibcarbonate hexylresor 
clnol [Anderson] 214 — ab 

amenorrhea 1011 

treatment ovary extract [Stanca] 1897 — ^ab 

A^IERICAN For Societies wliose name begins 
with American see also list of Societies at 
end of letter S 

Academy of Arts and Sciences grants for 
research 19 >7 

Academy of Ophthalmology and Otolaryn 
gology 764 928 

Ambulance See Vmbulance 
Antlvlvlsectlon Society misrepresents editorial 
In the Journal 012 — E 
Association for Advancement of Science 52 
1958 

Association for Cancer Research 1317 
Association for Labor Legislation 1858 — E 
Association for Study and Control of Rheu 
matic Diseases (abstract of proceedings) 
1732 1801 1883 (purposes) [Irons] 1732 


Association for Study of Goiter prize 1863 
Association of Obstetricians Gynecologists ana 
Abdominal Surgeons 688 
Association of Railway Surgeons 688 
Board of Dermatology and Syplillology (dlplo 
mates) [Lane] *541 (examination) 209 
1317 


A^dFRICAN— CoPtlmicd 
Board of ( astro h iitcrology inembcrsljlp A 
M A resolution on 44 
Board of Otolaryngology examination 118 
1161 1057 

Board of I roctology A M A resolution on 
44 

Board of Psychiatry and Neurology organized 
1547 1717 

Brand Golden Syrup 342 
College of Surgeons 1070 
Congress of Physical Tlicrapy 498 
Ilnnty Institute advertising 918 
JfosiJital (\oullIy) See Hospitals 
Influence In Japan 1322 
lady Pineapple Tiilce 919 
legion award citation to William and Charles 
Mayo 416—1* i% 

Mfdical Directory *o 78 Oil — F (aged 

physicians) 1782—1 
Medical Coifing Association 1457 
Radium Society resolution condemns Indls 
criminate use of radium 1077 
Red Cross Sec Red Cross 
Roentgen Ray Society R4G 
Social Hygiene Association withdraws spon 
sorship of film 1387 
I rologlcal Association 1317 
AMHIICW Ml Die VI ASSOCIATION 
Aufrican ^f^^rcAL Directorv *578 CIl 
— h (aged physicians) 1732 — E 
Vnmial Conference of Stale '-•ctrctarlcs 8 13 
Annual Congress on Medical Fdneatlon anil 
Vlcdlcal Licensure (tentative program for 
19351 1713 

Atlantic City Session 1239 1710— I 1627 

1733 19j{ 

Board of Irustoes (abstract of minutes) 1239 
Canadian Medical Vssoclailon to meet vOth 
Atlantic City 1710— F 

Chemical Laboratory report on Slerllomctcr 
and Aseptic fherino Indicator lOJI 
Oommlttec on Awards report Cleveland Scs 
sloii 47 

Committee on Definition of Blindness report 
[Jacl son 4. otiicrs) *1445 
Conimlttoe on I coiiomic Security and 1454 
—}■ 1543 1621— L 1627 

Commlttoo on Foods (General Decisions) 29 
110 189 681 1452 (rule on special pur 

pose foods) 7 >5 

Committee on Scientific Research grants avail 
able 19 j3 

Council on Medical Education and Hospitals 
(biisluess meeting) 48 1543 (resurvey of 

medical schools) *565 612 — E (educa 

ttonal data) *565 (schools offering grad 
uato courses) *»87 (hospitals approved) 
*588 *597 1476 (physicians specializing 

In pathology) *1230 

Council on Iharraacy and Chemistry reports 
(sterllltv of ammilc preimrntlonsv 678 
— E (Coley toxins) 1067 1070 — E (Scarlet 
Red Salve) 1778 

Council on Physical Therapy reports (Infra 
red ray therapy) 27 (hyperpyrexia pro 
duced by physical agents) 1308 (report of 
work) 1776 

exliiblt at Century of Progress Museum of 
Science and Industry requests 1239 
Exhibit on Diabetes Atlantic City Session 
1053 

Exhibit on Nutrition Atlantic City Session 
1953 

Exhibit on V accines and Serums Atlantic 
City Session 1953 

headquarters activities motion picture 1154 
— E 

hospitalization of mentally 111 1457 — B 
House of Delegates group picture Cleveland 
Session 22 

Journal editorial American Intivlvlsectlon 
Society misrepresents 612 — E 
Local Committee on Arrangements chairman 
AtlanUc City 1239 

Officers grouj) picture Cleveland Session 22 
Proceedings of Cleveland Session 33 
radio talks express appreciation to N B C 
1239 

representatives at International Congress on 
Dermatology 40 

resolution on American Board of Gastro 
Enterology membership 44 
resolution on American Board of Proctology 
44 


resolution on dosage for Infants In U S 
Pharmacopeia \ 38 

resolution on exploitation of radiologists by 
hospitals 45 

resolution on formation of board of exam 
iners in pathology 39 
resolution on hospitals employing optome 
trlsts 35 

resolution on ophthalmic service in registered 
hospitals lo41 

resolution on recognition of specialists 1544 
resolution on Section on Radiology Inviting 
International Congress of Radiology 45 
resolution on slate societies In offering grad 
uate courses 1544 

resolution on survey of radiologic departments 
of hospitals 45 

Scientific Exhibit Atlantic City Session (ap 
plication for space) 1627 (Section exhibits) 
1783 (special exhibits) 1953 


Jour A V[ A 
Dec 29 1934 

AMrnteW MEDICAL ASSOCI \TION-Con 
tinued 

hclentlDc Exhibit Cleveland faeaslon 40 
(awards) 47 

Section on Dermatology and Syphilologj 
minutes 40 

Section on Gastro Enterology and Proctology 
minutes 44 

Section on Laryngology Otology and Rhin 
ology minutes 30 

SertJon on Miscellaneous Topics minutes 40 
Section on Nervous and ilental Diseases 
minutes 39 

Section on Obstetrics Gynecology and Ab 
dominal Surgery minutes 34 
Section on Ophthalmology minutes 35 
Section on Orthopedic Surgery minutes 43 
on Pathology and Physiology minutes 

Section on Pcdlrttrics minutes 37 
Section on 1 harmacology and Therapeutics 
minutes 38 

Section on Practice of Vfedlclne minutes 33 
Section on Preventive and Industrial Medicine 
and Public Heilth minutes 41 
Section on Radiology minutes 41 
Section on Surgerv General and Abdominal 
(minutes) 33 (Invitation to contributors) 
1157 

Section on Urology minutes 42 
Sections exhibits Atlantic City Session 1783 
Sections minutes Cleveland Session 33 
Session on Forensic Medicine 46 
Session on Nutrition minutes 46 
solicitor unauthorized James Cooper 763 
Symposium on Amebiasis See Amebiasis 
Woman s Auxiliary 32— F 763 IlGI 
AMIDOPYRINE See also AUonal 
agranulocytic angina from [Benjamin Sc 
Blederman] *161 [Rawls] 370 — ab [Groen] 
7DC — ab [Fltz Hugh] 1099 — ab [Plum] 

I2G8— ab [Johnson] *1299 [HerzJ 188S 
— ab 

warning about 1787 

VMINO ACID Treatment See Dystrophy mus 
cuiar Ilfuscics disorders 
VMMONIA In Blood bee Blood 
AMMON habitual bydraranlon [Beaufays] 

794 — ab 

AMMO lie FLUID source 126 
AMMOTIN Treatment See Gonorrhea 
AMPUIE preparations sterility Council re 
port 678 683— F 

AMPUTATION See also Breast surgery 
estimating basal metabolism In patient with 
860 

gas bacillus Infection after [Orr] 710 — ab 
alnful stump after 1011 
AMSTERDAM Dairy Vitamin D Milk 2029 
AMVL NIIRITE bee Retinitis pigmentosa 
Thrombosis coronary 
AMYLASE In Blood Sec Blood 
AMYLOIDOSIS of bone marrow [Gerber] 70 
— ab 

of skin and muscles [Mlcholson] 372 — ab 
AMYTAL Sodium See Mental Disease 
ANAEROBES See Actlnomy ces Diphtheria 
bacillus Streptococcus 

ANALGESICS See also Benzylephedrine DII 
aiidld 

antiphlogistic action 1398 
ANAPHYLAMS AND ALLERGY See also 
Asthma Dermatitis Eczema Hay Fever 
Milk Skin Tuberculosis Wheat 
acute allergic abdomen [Gay] 287 — ab 
atopy as cause of epilepsy [Forman] 1484 
— ab 

caplllaroscoplc studies [Hantschmann] 1897 
— ab 

cold allergy [Paul] *24 996 — E [Fein 

berg] 1725 — C 

cottonseed allergy [Taub] *334 
cytology of secretions In [Hansel] 137 — ab 
dermatologists need deeper knowledge of 
[Mitchell] 25^6— C 
desensitizatlon to gasoline 279 
eosinophilia in [Knott] 377 — ab 
light sensitive dermatoses [Anderson N 
Ayres] *1279 

nasal allergy [Withers] 290 — ab 
physical allergy 996 — h (early references) 
[Feinberg] I72u— C 2048 
pregnancy vasomotor rhinitis and 1471 
rCle In arthritis [Irons] *1582 
r61e in nasal mucous polyps [Kern S. 
Schenck] *1293 

sensitivity to blood be Induced’ 279 
sensitivity to dlnltrophenol determined by 
skin tests? [Matzgen] *2o3 
sensitivity to liver preparations [GrQn] 454 
— ab 

sensitivity to milk and cream 300 
sensitivity to pin oak 1397 
sensitivity to sunlight 279 
sensitization tests In dermatology [Mendel 
solin] 372 — ab 

serum disease treatment [Buzello] 1415 — ab 
serum Injection fatal (auto anaphylaxis Iso 
anaphylaxis) 192 — E (reply) [Sokol] 622 
— C 

serum Injection paralysis after [Hahn] 16 0 
— ab 



\ 01 1 Ml 
\tMni u 20 


SUBJLCl INDLX 


2063 


VNM'iniAMS \M) am I U( Continual 
verunj lli » 

Ifntnl) from 1 n^UUirc iVoiOm ^ 
IllnKo) *1411 

pMn tcsUiic ill (liiiiVcil 2*17— nil 
AN VSTOMOhlS *'CO Wlc l)url'< 
stnmnrh Ureters 

\NCM OSTOMl \'Nlb *5cc llooiworm Infistn 
tton 

120— TU 

\M>UOTlN sex hormone cxtrnctcd from urine 
tMcCnllnpii A llcnMmu] *1140 

‘'ee nlso \iicmln 1 crnlclous 
after stomach opcntlon IDtdlchcnl I’O- nh 
1104 

colitis in T\lailou to JUarcl 0 vO — ah 
( ooIcN s fMimcrlclTJ 1740 — nh 
lumoUohln rcKcmrnllon l‘i-— 1 [IntcKl 
1021— nh 

lumolitlc hcimtlc cirrhosis with (llljnnns 
Ian Den Derph] 14'ir — nh 
lumoljtlc with nociurnni hcmoplohinurln 
llplnucr] ’l''l — nh 

hookworm trenlmcnl [Rhonds] l lOT — nh 
Innochromk bile iilpmenl In lintclj 1021 
— nh 

Iron deflclcncs [‘^chiir] I'^'iT — nh 
lum dcticlcncj dlapnosls irentmint fiii^thcll 
^ othersj •*707 

mitrltlonnl of Infnmj compared with micro 
cstlc anemia of prcpnnncj (Slccnl 1C*>7 
— nb 

<)f 1 ropnnnc> *^ec Prepnanci 
ucenl developments hi .-7*1 
seLondnri copper niul iron in fCason] 13S 
— lb 

treatment 1790 

treatment copper [Roiiland] isiS — nh 
treatment copper iron [Mnehold] 22o — ah 
treatment iron on 
treatment iron hurt teeth' 2*^2 
tropical macrocjtlc 499 

ANl-MIA PERMCIOLS pnslro Intcstlnnl tract 
role In [Strauss] *1 
nature Adams Rummnrj 1712 — > 
nerre Inrolccmcnt 127 
nervous system In 1169 
iieuroloplc changes treatment [OoidUnmer k. 

others] *1602 
psychoses in 1529— nb 

treated with Rcer leukcmold form of rcmls 
slon of [Brugsch] lOU— ab 
treatment Adams review 1712 — r 
treatment liver assaj of commercial extracts 
[Damoshek L Castle] *802 
treatment liver extract (human) ClMlKlnsou] 
9ol — ab 

treatment liver hematopoietic liormone lOSl 
treatment liver Nobel prize for 13*^2 — L 
1387 

treatment stomach extract [fitlcnne] 178 — ah 
treatment least (brewers) (ItussoU] 60 — ah 
treatment least or \Itamlii B [Lisscn] 1733 
— ab 

ANESTHESIA Sec also under Medicolegal Ab 
slracts at end of letter M 
barbiturates (sodium Ipral) safe prcmedlcant 
[Gwathmeii *1330 

fribrom ethanol for goiter operations 
[Keynes] 141 — ab 

tribrom ethanol sequels In clilldren born 
during [M aid] 223 — ab 
caudal block 023 

chloroform scopolamine amnesia In labor 
[Clark] 1490— ab 

cyclopropane [Maters iL Schmidt] *975 
death (sudden) under and carotid sinus 
[Downs] 711 — ab 
depression [Henderson] *834 
dial urethane for obstetric analgesia [Brown] 
1810 — ab 

diiaudld scopolamine in obstetrics [Rucli] 08 
— ab 

Dlothane N N R 1777 
general paraldeh>de bj rectum before [Whig 
ham] 9ol — ab 

local applied to stellate ganglion 018 
local hematoma after tooth extraction under 
857 

local hypergljcemla and kctonurla after 
[Calzolarl] 77 — ab 

local lnner\atlon of dental pulp 1092 
local mouth Infection after 1472 
local nupercalne and toxicity of 8 j 7 
parasacral in obstetrics [Tucker] 522— ab 
procaine lijdrochlortde subarachnoid space 
during [\ ehrs] 1310— ab 
spinal Ampoules Brocalne Hjdrochlorlde 
Solution 1007 

arterial hjj)otensjon In [Angelescol 
8 1 G — ■ ab 

spinal cephalalgia after [Zappalk] 720— ab 
spinal danger in cesarean operation [Frank 
en] 1578— ab 
spinal In children 1172 
spinal in urologj [Foulds] 72— nb 
spinal o\erd03age [Zabln] 507—0 
spinal feterlle Ampules Procaine Hydrochlor- 
ide Squibb 1708 

ANEURISII aortic (dlssecUng) coronary 
"^ahosls mistaken for [Mhlte ^ others] 

aortic roentgenkymography 1247 


ANI imiSM— Continued 
uurllL (llmraUr) Kftrrulnr roentgen sign 
iBur\IU Holmes] 1800— nh 
nrlcrlnl a>mpnll»otlc ganglion hlocu in M ngc] 

carotid Jugular (InternnH thorium dioxide sol 
locallrcs [Terry V Mysol] *1010 
innominate proximal ligature for [‘'oiitlnr] 
419— ah 

iutTarraniai Oil 
Intracranial diagnosis 17G — nh 
intracranial rupturt aymptoms 108— nh 
popliteal (Dunbar] Iu1 — ah 
AN( 1 1 S II MU *^00 C lass spun 
\N(HNA agranulocytic acute pemphigus In 
t.rnnuiory topcnlii [I- lalal 1081 — nh 
ngramdocNtlc after amhlopyrliic {Benjamin 
k. lllc«krman] *K1 [Uawls] 170— ah 
(ITuml 1-68— nh [Johnsoiil *1290 [Hcrrl 
1818— ah 

agranulocytic after clhalginc [Johnson] 
♦12GI 

ngrnuulncy tic after dlnllrophcnol [Bohn] 
*21U ISlUer] *1031 

agranulocytic after dlnllrophcnol pcntnmico 
tide and leukocyte cream for (Davidson &. 
Shapiro] *tH0 

agranulocytic henrene poisoning with 1360 
agranulocytic complicating 1 ala azar [/la] 
1070— ah 

agranulocytic due to drugs [Ctocnl 796 — ab 
[Fllz Hugh] 1099— ah 

agranulocytic fall to produce with toxins 
(MeyerJ 71 — nb 

nurnutdocytlc granulopenia after Allonal 
istouc A Mnrgolls] *1911 
agranulocytic leukopenia treated with x rays 
[Rcnjamln A llicdcrman] *161 
agranulocytic Ihcr (liernpy In granulocyte 
pcnln [von Bonsdorfr] 22C — ah 1030 — nh 
agranulocytic pentnucleotide for (\MIklnsonJ 
1184— nb 

3 Incent s of mucous membranes 1127 
kNClN k 1 FCTORIS See also lacudo Angina 
Pectoris 

clcclrocardlographtc changes [Gray] 142 — a!) 
etiology clgarcl smoking [M right A MolTatl 
♦318 

etiology foam thrombosis [I fifllcr] 1S9G— nb 
etiology oxygen Insufilclcncy In cardiac muscle 
[von Bcrgmannl 107C — ab 
exercise tolerance test for [Rlscman] 1979 
— ab 

heart pain and 1171 

length of life from onset t'lho] *354 

pain 433 1080 

syplillltlc stricture of coronary ostia [van 
Mtdjdoii] 4u4— ab 

thyroidectomy In IMcInsteln) 309— nb 
[Brenner] 1810— ab 
treatment atropine [Schorf] 1743 — ab 
treatment cardiac hormones [Lyter] 2S7 — ab 
treatment division of thyroid arteries [Ilor 
gan] 139 — ab 

treatment strophanthln [Fdens] 1743 — nb 
ANGIOMk facial and meningeal [Krabbe] 16 j 3 
— nh 

hercdllary In two Danish families [lidc] 
1818— ab 

ANILINF dermatitis from green food coloring 
[Baer] *10 

fatality from Lashlurc (Forbes A Blake] 
*1441 

poisoning blood changes ICncta] 721 — nb 
ANIMAL See also Cats Dogs Foxes Squlr 
rels etc 

Charcoal Sec Infections treatment 
susceptlbllitj to gonorrhea Infection 1199 
ANIMAL ENrniiniENTATION American Anti 
vivisection Society misrepresents Journal 
editorial 612 — E 
In Cerranny 1005 

AKKLF edema during menstruation 1235 
edema etiology 2048 
ANKTLOSIS See Joints 

A\K\LOSTOMIASlS See Hookworm Infesta- 
tion 

ANNA DALE Brand Evaporated Milk 29 
ANOMkLlES See Urethra Urinary Tract etc 
ANORI \IA See Appetite 
ANONEMIA See Blood oxygen 
AI4THRACOSIS Sec Fneumonoconlosls under 
Medicolegal Abstracts nt end of letter M 
ANTHRAX danger from shaving brushes (Ene 
land) 1003 (Australia) 18T0 
in brush factory employee 
therapy [Fantus] *915 

ANTHROPOLOCy Internnllonnl committee for 
standardization of methods 1081 
Jewish population In Menna from standpoint 
of 356 

ANTIBODIES cytoplasmic 922 — E 
formation after extirpating antigen denot 
[Cannon] 1101 — ab 
nature 1380 — E 
skin as source of 1876 
Test See Leukemia 

ANTIGEN See also lymphogranuloma inguln 
ale Typhoid bacillus 

depot extirpation antibody formation after 
[Cannon] 1101 — ab 


ANTin N— rnntlnucd 

ulatlouHlilii between hnuLlIn and pastcurcUn 
pfdtTirtUa and proicus organisms [Mil 
Hon) 1992 — ah 
Therapy Ste Gonorrhea 
ANTIHORMONIS 492—1- 

resistance of thyroid to 1 136 — F 
ANTIMON\ poisoning from enamel ware 54 
ANTII I RISTAI SIS See Intestines Stomach 
ANTHMllNl- agranulocytosis from [Groen] 
796— ah 

ANTISl-PTICS \nlbcpllc Konolds 201— Bl 
In clironlc maxillary sinusitis 702 
ANTISTRI I TOLOLCUS Scrum See Strepto 
coccus 

ANTITOXIN See Rlicumatlfim Scarlet Fever 
ANriMULS therapy (Besredka) [laton ^ 
Biynt Jones] ♦lOIT 

ANTlirUIN t ircntmonl of dwarfism [Engel 
bach k. Scljacfer] *461 
S cITccl on liypopltultarlsm [Kunstadter] 443 
— ah 

S for maldcsccnt of testicle [Cohn] *103 
1877 

S In breast nlropliy 1790 
ANIUIS. See Urine suppression 
AM S See Rectum 
Mstuln See Ustuln 
1 rurilus See 1 niritus 
AOUTk abdominal Intermittent dilatation 
[Hoglcr] ItOl — nb 
Aneurysm See Aneurysm 
nFcending suture of wound [Blalock] *1617 
conrctnllon [Pierce] *830 [Haxman] 1393 
— C (reply) [1 icrcc] 13Do — C [Uarda 

way] 1481 — ab 

AOnriG \ VL\E regurgitation lermlnal event 
In 1014 

stenosis 610 — E 

M JITJI VL rcsistentia See Stomatitis 
VPIOl polv neuritis from [Smith] 2045 — C 
A) 1 \UVTLS bee also Vutomobilc jack 
tltcirlc air blower mctliod of drying wounds 
[Burton] *338 

fool examining stand [Dlvcley] *1511 
for detection of free acid [Nechcles A Schc 
man] *107 

for determining basal mctaboilsm 513 
for inducing fever with Kettering hypertherm 
1381— L 

four gm radium pack [Cutler] *1209 
Jones Motor Basal 1G20 
rotor that disperses blood cells [Bryan A 
Garrey] *10 d9 

APPENDICITIS amebic [Lymeh] *1149 
campaign against lennsylvanla 84G 
chronic 1326 

chronic congenital pericolic membrane syn- 
drome misnamed [Bueermann] 133 — ab 
complicating otlth media 1252 
complications perltonilis treatment [Coller 
A Potter) *1733 
diagnosis posture change In 703 
gangrenous prognostic importance of black. 

v’oDill [Melchior] 1109— ab 
gangrenous surgical Indications 2049 
perforated management [GUe N Bowler] 
*1750 

study of by New York Academy 1783 
APIENDIN bncterlologlc relations to oral 
cavltj’ 1867 

Lccal polyp on occluded base [Strauss) *182 
periduodenitis of appendicular origin [Kadrn 
ka] 144 — ab 

roentgenoscopy [Krenn] 535 — nb 
ruptured peptone broth In [Feagles] 527 — ab 
tumors argentaffine [Topa] 144 — ab 
API ETITE stimulating property of liver [John- 
son] 1401 — ab 

treatment of anorexia In children [Bernhelm 
Knrrer] 1813 — ab 

APILE Diet See Colitis Diarrhea 
kPPROIAL Tomato Juice 1379 
APRICOTS Celhi Juice Pak 755 
ARACHNITIS chronic circumscribed [Gordin] 
1898— ab 

ARCHEb Fallen See under Foot 
VRCUS senilis In colored race 939 
VRDEN lltamln D Milk 341 
ARGENTAFFINE tumors of appendix [Topa] 
144' — ab 

ARGIREMIA See Blood silver 
ARGNRIV detection by demonstrating high 
blood silver [Blumberg A Carey] *1521 
nasalls [Monson] 69— ab 
of uterus cervix [Dworzak] 955 — ab 
ARISTO Brand Strained Products 111 
kRIUM 205— Bl 

ARM See also Elbow Extremities Fingers 
Hand Wilsl 
numbness 1091 
ARMPIT See Axilla 

kRMSTRONGS Granular Effervescent Llthla 
Compound 205 — Bl 

ARMT See also Military Soldiers Veterans 
War 

French tuberculosis In 1244 
Italian health 503 

medical corps importance In war 1006 
^197 typhoid paratyphoid vaccine 

U S lectures 1438 
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AIIM\ — Continued 

C Jledltnl Corps eimmlnntlons for np 
polnlmont IIP 

V S Medical Corps rear admirals In J05<l 

U S medical It 0 T C units discontinued 
lorr 

Aimin' NOBLASTOMA special poslllon, [KUlne] 
12CG— nb 

VHnOWIILAD Soft Spring ^^7Ilcr 2G1 

ARSENIC Gold Trentment See Lupus cr>thcmft 
tosus 

In brain relation to pcrlcaplllary hemorrhaKcs, 
[Osterberp] 700— ab 

keratoses and carcinomas [PranscenJ 188 j 
— ab 

optic Inflammation and 010 

resorption and elimination [Iclboull?) 1303 
— ab 2058 — nb 


tolerance for In foods Committee on Foods 
reporla 20 

AUSniFNAMINC See also Ncoafsphenamlno 
Sulplinrspbcnarnlnc 

dermatitis (exfoliative) [Folerrl] 1*15 — ab 
dosage (large) for (hose ovcrnourlshcd wRh 
carl)oh>dratcs and subjected to Insulin 271 
free for Indlcents Indiana GI3 
hurt the teeth f 282 

sensUlratlon patch tests In tRoblnson] 10)0 
— a I) 

Treatment See SjphUls 
VUT exhibit New Jersej 'il 
Haden Uchlng Club exhibit New lork Cltj 
845 

science and distinction 1817— nb 
AUTHtllb See also Ancurjsm Arteritis 

Fndnrterltls 

Carotid See Ancurjsm Sjmpathcctomj 
perlcarotld 

Coronarj See also Angina Tcctorls Fnd 

arteritis Thrombosis coronarj 
coronarj disease In acute abdomen [Morrl 
son] 375 — ab 

coronary flow mcnsurlng directly Ileln a tech 
nlc 1080 

coronarj occlusion (acute) oxjgcn treatment 
(Rarach L levy] *1000 
coronary ostia sjpldlUlc stricture [van MulJ 
don] 454 — ab 

Innominate See Aneurjsm 
1 umbar Segmental bee Arteriosclerosis 
meacntcric occlusion [Dunplij] 1737 — ab 
osclUometrlc curves plateau form [Vaquez] 
301— nb 

peripheral pitcncj [Formljne] 1803~ab 
Popliteal bee Aneurjsm 
1 uimonarj Sec also Indartorltls 
pulmonnrj sudden occlusion ctTcct on cardiac 
output [Moore] 1024 — tb 
puncture to determine blood pressure 
723— ab 

puncture to obtain mixed venous blood 
[Friedman] 525 — ab 

thjrold division In angina pectoris [Horgan] 
139— a b 

Uterine ligation See Uterus licmorrbago 
ARTERIOSCLEROSIS diabetes and tuberculosis 
IjOO 

effett on area of bislamlne flares [ErnsteneJ 
292— ab 

eggs and milk and 039 — ab 

htirt disease morlalUj [Stone] *153 

heart disease prognosis In (\ Iko] *553 

hemorrJiagcs with 2049 

hjpcrtcnslon and 1794 

In Vienna 1247 

obliterans pavner apparatus for [dc Takats] 
*1921 

of lumbar segmental arteries [Reichert] 370 


— ab 

therapeutic abortion In [Herrick] *1S02 
ABlUtlTIS See alao Lndarterllls 

obliterative suprarcnalectonij In [Lclbovlcl] 
1812 — ab 

polyirterltia nodosa [Halnlntr] 291— ab 
rheumatic [Harbltz] 1416— ab 
ABTHItITlS Sec also Itlieiimathm 
acute In children [Kaiser] *866 
acute Infective of knee treatment [Jfouat] 
376— a b 

American Association for Study and Control 
of Rheumatic Diseases abstract of proceed 
Inss 1732 1801 1883 

atrophic management [Holbrook A. Hill] 
1802 — ab 

barbituric [Castln] 1813 — ab 
chronic aggluUnatlon reactions In [Dawson] 
1880 — nb 

chronic Heberden s node 10D2 
chronic medical treatment batli formula etc 
[Cecil] *1583 _ _ , 

chronic metabolic and nutritional aspect 
[Pemberton] 1481 — ab 

chronic nutritional factors In [Sladen i 
others] 1734 — ab 

chronic orthopedic and physical therapeutics 
[Swatm] *1589 

chronic perlplieral blood circulation In 
[Kovacs] 1803— ab 

chronic proliferative of children care of 
joints in [Ober A Creen] 1801— ab 


[Coy] 


ARTIiniTIS— Contimted 
chronic rheumatoid akin reaction hash for 
streptococcus tacclnc [AValnurlght] *1357 
1733 — ab 

chronic serologic and clinical studies 
524 — ab 

chronic troalmcnt [Irons] *1579 1732— ah 
chronic sarlousttpcs roentgenologic changes 
[Taylor ollitrs) 1881— ah 
comtillcatlons dlahctcs mcliltus 1080 
diagnosis dllTerciillnl 777 
cllologj imralyphold bacilli [Ruiz Gljon] 
1413 — ab 

gonorrlieal complement flxatlon test In 
[Myers] 78/— nb 

gonorrheal synotlnl lliild In [Myers] 1203 
— ah 

Infection (focal) and [Slclndler] 1732— ah 
Infectious histologic changes In knee joint 
[Keefer] 1100— ah 

metabolism (caleliim and cholcslcrol) In 
tllartung] 1881 — ah 

parathyroids and osteitis flhrosa cysllra 
[Flcnccl] 952 — ah 

polynrlhrllls acute [Molzfcldt] 1032— ah 

diathermy and histamine In 
1415— nb 

gnstrle achylia In 


ASTHMA — Continued 

treatment dorsal perlsympathellc alcohol In 
Jcctlon [Levin] 1028— ah 
treatment lonlzallon [Manvlck] 788— ab 
treatment ketogenic diet [Montagnlnt] 720 
— ab 


polj arthritis 
[Dzslnlch] 
poljnrthrUls 
17H— nb 
l)olj arthritis 
buck] 702 


[MoRkc] 


hip joints involved In [Klen 
-ah 

rctlrulo endothelial r5)c In deposit of colloids 
etc [Kuhns A \\t.therfordj 1S83 — ab 
suppurative of Hiec treatment r>,>0 
tissue avvtiling in diet va reduction [Scull A 
Icmbcrton] 1S03 — ab 
Treatment See also Arthritis chronic 
treatment calcium ortho iodoxj benzoate 
[Wheeldon] 412— nb 
treatment histamine [Kling] 78C — ab 
treatment Iontophoresis of ncetjl beta methji 
choUno chloride (mecliolln) [Kovacs] 031 
— ab 1803 — ab (discussion) 1801 — nb 
trentment piiraflln bath method 8)9 
treatment paratbjroid extract, artificial fever 
1172 

treatment roentgen of anl'jlopolctlc spondji 
nrtltrltls (ilnenlsch] 149t— nb 
3ubcrculous See also Ulp Joint Knee 

Uheuniatlsm 

tuberculous eongo red test of retlculo ondo 
thcllal sjstom (Rsbbonl) 532— ab 
ARTUUS nil- SOMFNON [Ross) *5G3 
XuSaN and Nordic mjths 7C4 
AbCARIASIS surgical compUcatloos [MrgHIo] 
1711— ab 

treatment hcxjlrcsorclnol oil of cbenopodium 
and santonin [Brown] *Gj 4 *r5> 
ASCnilFtM ZONDHv TEST See Chorlo Epl 
thoUonm 1 regnanej diagnosis 
ASCHOFF BOD\ bee Rheumatic Fever 
AbCITFS drainage vascular response to 
[Brnms] 414 — nb 

examination with cjstodlapbnuoscopy In 
(KlaftcnJ 199J— ab 
ovarian carcinoma with 1475 
treatment calcium chloride in large doses 
[Gurev Ich] 189S — ab 

ASCOLI Reaction See Tumors diagnosis 
ASCORBIC Acid Sec Acid ccvHnmlt 
ASEPTIC Thermo Indicator 1G21 
ASH precipitator or fly ash peritoneal tl'isue 
response to [Miller & others] *930 *911 
ASPERGILLOSIS pulmounrj and bronchial 
cancer [Kampmcler] 1180— ab 
ASIHALT vapors toxlcltj 1013 
ASPHYXIA Sec also Carbon Monoxide poisoning 
of new bom [Henderson] *834 
of new-born Foregger Infant Resuscitation 
Outfit err 

resuscitation [Henderson] *750 
ASPIDIUJI (male fern) See Tapeworm Infcs 
tation 

ASPIRATION See Barium OH 
Biopsy See Biopsy 

ASPIRATOR simple slgmoldoscoplc [Fradkln] 
*21 

ASSOCIATION See also under Societies at end 
of letter S 

gdndrale des niddeclnc dc France 271 
of American Medical Colleges 1161 
ASTHFMA treatment Buckj s borderline rays 
[BncKmund] 794 — ab 

ASTHMA See al«iO under Medicolegal Abstracts 
at end of letter M 
attack during coitus 626 
blood coslnophlUa In determining [Friedman] 
*1618 

etlologj dust of New Mexico range moth 
caterpillar [Randolph] *560 
etiology molds [Prince] 1571 — ab 
bjperesthetlc rhinitis with hypcrsensUlvUy 
1251 

In saxophone player 1643 
nostrum Tuclers Asthma Specific 1728 
reactions to pollen extract Injections €0 
research Chicago 495 
Research Council report 2038 
tonsillectomy In 514 

treatment dextrose Intravenously Jil epak) 
1102— ab 


treatment viosterol [Rappaport] 1486— ab 
IrJchJorethyleno vapor aggravate^ 279 
tubcrculoslsand [Braj] 1110— ab [Fraenkcl] 
157 i — ab 

AS'iLUMS See Hospitals psjchlstrlc 
ATJIFCT\SIS See Lungs collapse 

actlvltj and oxjgen Inhalation 

football Injuries [Horan] *325 
tennh elbow [Boshamer] 305 — ab 
why Cambridge wins boat race value of sugar 
690 

ATLANTIC CITl SFSSION See American 

Medical Association 
ATMOSPHERE See \ir 
ATOI \ Sec Anaphylaxis and Vllergy Fc 
zema 

ATROPHY See also Arthritis atrophic Bone 
Breast liver acute jellow atrophj 

muscular amino acid thcrapj (gljclnc glii 

tamlc add) [Tripoli & others] *1595 
muscular cnrlj infantile progressive spinal 
[Sthlidkncchl] 3414— nb 
muscular in superior pulmonary sulcus tumor 
[Jneox] *81 

Optic Sec Nerve optic 
Sclerotic fete Cerebellum 

ATROI INK fece also Angina Pectoris 
tolerance In Infants [Pilcher] 1808— ab 
ALRICULAR FIBRILLATION after goiter opera 
Hons [Ernstene] 1261— ab 
paroxjsmal 698 

Al RORA Brand Pineapple 1151 
ALRRICHIO CHIEFFI Reaction Sec Lelshman 
iosls 

MTHORS Sec Mrftcrs 

ALTO ANAPHIL VNJfe Sec LnaphjHxIs and 
Allergy 

ALTOCFRFBROSPINAL Fluid Therapj See 
Pollomj eJltls 

At TOHEMOTHER VPY Sec Hemotherapj 
\tTOI>*'VTF See 'Vcrnica 
\LTOMOBILE accidents and alcohol [HelseJ 
*739 [Hlndmarshj 706 — ab 
accidents fatal Increase Illinois 116 
accidents fatal large city without Sunder 
land England 928 

accidents fatal U S 269 CIG 1317 
aeddents Increase 36 per cent t S 1781* 
accidents paying physicians for England 199 
2038 

ncclOenls prevention England 1077 
aeddents safclj lanes London 1162 1632 
aeddents toll of roads England 422 
aeddents vs rallwnj 689 
compulsory Inspection Tennessee 419 
exhaust gases 8v»0 

fraudulent motor dub memberships 50 
horns restrict use England 1002 
Jack for fractured spine [Rj arson J *562 
making motor cars less noisy England 269 
motorized units in open warfare 1006 
ALTOPSli See Necropsj Jledlcolegal Abstracts 
at end of letter M 

ALTO UROTHERAP\ See Lrine therapeutic 
use 

A5 ERTIN Sco Anesthesia fnbrom ethanol 
AMATION international sanitary control of 
aerial navigation 1244 
medical service Australia 1388 
medical service of air force England 499 
pilots examination laboratory for innro 
1004 

pilots eye examination England 1632 
regulations on Infectious diseases 2244 
survey of pollen Philadelphia 1076 
AX ITAMINOSIS See A Itamlns 
AVONDALE Farms TUamln D Milk 1069 
AXILLA mycotic dermatitis 1398 
AZOOSPERMIA See Spermatozoa 

B 

BACHMANN Reaction See Syphilis serodlng 
nosls 

BACfLLEMlA Sec also Bacteremia feepH 
cemla Tubercle BacHIus 
In nonluberculous diseases Loewenstdn mclii 
od 1960 

BACILLUIIU See Tubercle Bacillus 
BACILLUS See also Bacteria Bacterium 
Tubercle Bacillus 

Lcidopbllus Bacillus Liquid Mulford and Mul 
ford Acidophilus Bacillus Blocks 1047 
acidophilus mllK Supplee 1708 
Alkalescens (Andrewes) See ilso Bacteremia 
alKalescens variant of B tJThosus [GHbertJ 
213— ab 

antigenic relationship between Imicella vnd 
pasteurella pfelffcrella and proteus orean 
isms [Wilson] 1992 — ab 
Botullnvs Infection Sec Botulism 
colon Infections Congress on 2039 
colon medium In presumptive tests [Hor 
wood] 1101 — ab 

colon septicemia bacteriophage for [^lat 
Neal] 20o6— ab 
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BVnUL^— Coutlnucd 

colon roMponorrhcal InfccUonn H-i 
cnssus In nruto wihn ulcer lTnlAln\j i*'0< 

culture prcuArnllou of uutrtini near 
r\>rlRht] 17.*^— nh , 

rmcTltUUs McnVncUW ‘'Ce 'McnlnRllN 
VusUormla See M'ltoelteto^W 
pnncolon In (.nt«r«l OI'sia'u.h of chlMrcn 
[Uft'i'^tnannl IS17 — nU 

pscudocarolliui’' dj«<culor> prouuccu i»' 
[Chopra] 2*^^— -ftb 
Tjphosua Bco T\pl»olil 

wclcUU (cat) Infection after clean nmt>ut \ 
tlon [Orr] 710— ab 

xrclchU Infection comPllcnllnR lnpnrolom> 
tNaaan] 1716 — nb 

BVCK (llaRnoMlc alpna In Ion IncK tondltlon'* 
IHT' 

BACTl-ntMIA 'Jee nl‘»o Unrlllcmln Scptlrnnln 
cau^c of terminal blood picture rhnnpc’* 

[( race] 7^^ — nb 

In endocarditis lenta fn)drlnl IP _nb 
SlilRclla albfllescens [Starkey] ab 
BACTFKl \ See also BaclUun Bacterium 
npplullnntlon [lleldelberpcrl iavn--~ab 
capsule^ demonstration [Houle] ilG — ab 
Cbcmlstr> See Chemistry 
Clostridium Mbrlon soptlque from Infection 
of aUmcntnci tract [BortUulckl tiG— ab 
culture of aerobic use of absorbent pulpit 
[NMlUams] 788— ab 

cullurlnp requlrlnp carbon dioxide tension 
[Dlclctis] 52S— nb 
flies flUh and ^21 — F 

histiocytic elements in blood after Inocula 
tlons [Froln] 4‘»1 — nb 

In peritoneal ca'lty action of blood on 
[Teneff] 719— ab ^ ^ 

pyogenic cod llrcr oil effect on [Lobr] ">» 

— ab 

sensitization 2038 ^ 

tannic acid may convey [Martin] <11 — ab 
Toxins See Toxins 
^ncclne3 See lacclncs 
variants mutual antagonism 494 — E 
BACTFItlOLOGA See also Appendix Leprosy 
lungs abscess Mouth etc 
Mlcroblologlc Bcsearch Institute Japan 15 j 3 
BACTERIOPHAGE Immunization [Eaton A 
Bayne Jones] *1930 

in bacillary dyscnleri [Feemster] 1487— ab 
In pelvic sepsis 514 
research on PhUodclphta lO'ir 
the^an^ [Fnton ^ Bayne Jones] *1709 1780 
— E *1847 *1934 

Iherapi in colitis and In Intestinal fistulas 
[MacNeal] 20oG— ab 

ttierapy in colon bacillus septicemia [Mac 
Neal] 2050— ab 

BACTERIU3t See also Bacteria 
Brucella abortus carrier con*s [Tbompson] 
871— ab 

BtuceUa abortus dermatitis from treating In 
fected COP'S 774 

Brucella abortus Infection See Abortion con 
taglous Undulant Fever 
Brucella antigenic relation to pasteurella 
pfehicrella and proteus organisms [MUson] 
1992— ab 

Brucella differentiation Uadassohn] 380 — ab 
BAKEBEST Bakers Flour 261 
BAKKLITE dust hazards 280 
BAKER FRED Impostor 196 
BAKER, S Dairy •Vitamin D Milk 2029 
BAKERS eczema cause tZUzke] 787 — ab 
Special Hard M heat Flour 261 
warning to Louisiana 1459 
BAKING powder Snow King 1151 
BALZAC S Dr Veron father of advertising 
1403 

BANANAS bite by snake In [Fernan Kunezl 
*409 

Diet Sec Diarrhea treatment Obesity treat 
ment 

BANCROFTOSIS See Fllarlasls 
BANDAGES Sec Abdomen Dressings Foot 
Imbalance 

BARBERS Wassermann tests for 1160 
BARBITAL See also Acid barbituric Allonal 
Anesthesia 
addiction 1090 

arthralgias and myalgias [Castln] 1813— ah 
poisoning [acute] lesions of [Carrlfere] 791 
— ab 

poisoning therapv [Fantus] *749 
Rale control England 1788 
Treatment See Epilepsy 
BARIUM aspiration fatal [Sulll\an] *337 
BARQ-METRIC PRESSURE In metabolism ex 
perlments 514 

BART^OLII^ GLAND cancer (primary) [Lyle] 

endometrloma [Duncan] 526— ab 
B \SOPHlL Adenoma See Pituitary Body 
BATHS See Arthritis chronic Swimming Pools 
Paraffin See Arthritis treatment 
Sun See Sunlight 

BAUMANN DAlR’i CO lltamln D MUk 1023 
BAYER Aspirin 119 1161 

Jlelstcr Lucius firm, peddles advertising leaf 
lets 1635 


BA//ANO Mclhml bee Itptic UIcct treatment 
II ( (i See 'liibtrculosix linmunlzaihm 
B1 \( II LITIIA amt* need 680 

HI VNS Sec (aslor Bean 

IMATUICf Crtamcrj Co lltnmin 1) Min )<n*> 
BlMJTHIANS WnHsenimnii tests for 1100 
R1 ( K1 U S Test Sec Hearing 
Itt f pttnu*' treatment ini (foi'U) [(fiir'trj 

nss 

nllnc^ tOTli* rttccti 178 

Xenom Set ItlimmntlHin treitmciit 

IMlrj « Mifliiiln D Milk MI 
lUkCUMIT 1 rewire Cooked Oftlincnl (ere 
Jel 21 

HFI If nililnlieled to tie selrett l>> V S fitfl 
nntiiro nntl fooil \nliie IB*,! — !■ 

ISV U IlINC wltti niroiilincln 778 
HH(I\N Mcilleol kulirotlon 2«tti CnnErtK,! 
of 2012 

noil era'll Sie Uert Cro’^t 
IlfU CItAnilS eiiflMrlnK oclilcTcmcnl^ 
[Wollman] ■►I ,7 (^iIrii) •tro 
tin 1 JOHN \\ IrfCttireMitp e^lnbMslieil 726 
Itatrj \llnmln I) MUk 1C2J 
tin MOST nrnnd Jtipornled Mtik 111 
IlHT Alidnnilnnl Sec under Abdomen >m 
pbj^ema 

IMNMfTS Now life 429— BI 
BlN/fM dldilorhlo Injurious to brejilhc air 
(ontnlnlng [landlchlorbonzcncf J174 
poI«?onlng IndUHtrlal 3V» 
poisoning (posHihIcI In painter 1758 
poHnning (pos^lhlc) with t.FantilocMoticnln 

I7ro 

RlNyiDIM TcM See Feces blood in 
BlNFOlTl Sec or//iolodox>bcnzoaic 
Sodium See Peptic Ulcer treatment 
U1N7\I Alcohol Sodium Morrhuatc 5^ Solu 
(Ion ulth (Ulmer) 1708 
BENFlIFrnFDRINr nnnlgestc In chaultnoogra 
Injections [Feng] 631 — ab 
IIFQUISTS See HosplinH 
BFRIBFRI death from New York 762 
gastro Intestinal tract rOlc In [Strauss] *1 
[Goudsmlt] 724 — ab 

BFRKSHIRF Brand Fvaporated Milk 1709 
BFRNARD LfON death 1320 1390 
BESREDKA Antivirus Sec Antivirus 
RFl ERACFS See also GIurct Ale 
Alcoholic SCO Alcohol Beer Mhlsky etc 
Krim ko Chocolate Flavored Drink 9)8 
10C9 1779 2029 

niBLlOORAPIIY of Military 'Medicine Interna 
(ional Bureau of 1Q07 

BILE Add Tolerance Test See Liver function 
test 

bacteria In 2043 

chemistry in bUlarj tract disease [Ravdin & 
others] *1504 

pcrUonltls without visible gallbladder perfora 
tlon (Sfelchlorl 073 — nb 
pigment and hemoglobin regeneration [Palek] 
1021— ab 

salts pbenolpbthalcln combination Neo Pro 
bllln 1473 

BILE DUCTS anastomosis (Intrabcpatlc) witlj 
stomach or Intestine fGohrbandt] 1575 — ab 
drainage for gallstones (Zlnnlngcrj 1990— ab 
drainage nonsurglcal 847 
Intrahepatlc cholangiography with thorium 
dioxide sol [Saralegul] 1022 — ab 
obstruction by adenopathies [BrulS] 877 — ab 
obstruction hepatic changes with [Stewart] 
711 — ab 

obstruction use of Iodized oil [Thorlakson] 
1408— ab 

stenosis and occlusion blood sugar In 694 
BILIARY TRACT Sec also BUe Ducts Gall 
bladder Liver 

disease (Ravdin 4L others) *1594 
disorders atony of small intestine In 
[Bayer] 1414 — ab 

physiology (applied) of extiahepallc [Ivy & 
Bernh] *1500 

BILIRUBIN fate In small intestine [Sackej ] 
8 i O' ‘^ah 

In Blood See Blood 

tolerance test of liver function [Brdchner 
Mortensen] 1188 — ab 
BILIVACCIN 626 

BILTMOBB Dairy Farms lltamln D Milk 1709 
BINDER See Emphysema 
BING Brand Pineapple H5Z 
BIOCHEMISTS fifth AH Union Congress of 
15a2 

BIOLOGIC Photographic Association [Creep) 
132c<— C 

Group Sec Physicians 
Froduefs See also Serum lacolne etc 
products rules on use of Italy 273 
research grant by Rockefeller Foundation 
14o8 

BIOPSY See also Conjunctiva 
aspiration [Ball] 448 — ab 
high frequency currents In perfomuDB [Gue 
quierre & Wcldman] *1693 
BIB^EY S California Orange Juice with Lemon 
Juice 919 
BIRTH See Labor 
Rat© See Vital Statistics 
BIRTH CONTROL advice on at public clinics 
England 129 

conference on Catholic Physicians Guild of 
ClUcaRo 1784 


lUfCTK (ONTKOI/— rontlniicd , ^ , 

rontrarcpllon and 7*i6 — F (1 meraon) 1169— ( 
rontrncepilves kglslatlon Irlsti Free State 84 ( 
contraceptives New Fcalnnd controls I8C9 
( rUfenimrg rlnj, for contraception 1727 
In Prague 123 , * . . 

National < ommlllcc on Conlraccpllvo LegNIa 
tlon 1517 

quinine conlrnrcpU^c eruption from Irornj 
*183 


hafe Period Bee Mennlninlion 
BISCUIT flour I ver Ready 1379 
mix Hahcr B 08i 
NMicat See ( crcnln 

niBMUTII oxjchlorldc modlflcallon of radio 
paque mass [Poth] 1023 — ah 
poisoning oral tSerens) 951 — nb 
preparations Inclusions In renal cpltlnllnl 
cells after [Pappcnhclmcr] 1885 — ab 
Snlicylnle Sre Verruca 
hodlum Tartrate See Verruca 
Subnitrntc Ntc Blood Pressure high 
Subsillcylntc wlllj But>n DHL 1007 
Treatment See also Lupus erythematosus 
Syphllts 

treatment pigmentation after 432 
BITTS See Mosquito Snake 
BIZ 205— BI 

BLADDER Sec also Urinary Tract 
closuro (Immediate) in suprapubic proatalec 
lomy [Haynes] *174 

compBcallons from irradiation of pelvis 
[Jones] *1678 

dlaphanoscoplc examination for ascites and 
ovarian cysts [Kiaftcn] 1092 — ab 
dlaphanoscop3 (transvesical) [Klaften] 4’’G 


— ab 

drainage establishing suprapubic [Fvans] 
440— ab 

explosions within In transurethral electro 
resection [Kretschmer] *1144 
Fistula See Fistula 

Inflammation (relapsing] etiology [VMldbolz] 
719— ab 

neck contractures transurethral surgerj 
[Caulk] 21G— ab 

regurgitation pyclovenous reflux and Intrn 
renal absorption [(^iocca) 719— ab 
Toentgen stud> air Injection In (aeroc>sIo 
craphy) [Rosa] 875— ab 
schistosomiasis frequency In Fezzan 503 
ulcer simple [PoUak] 1496— ab 
BLAKE 5 Herb Tablets 097— BI 
BLASXOMA See FIbroblastoma Glioblastoma 


BIaASTOMTCOSIS fungi of coccidioidal pranu 
joma [Bcnham] 1283 — ab 
In BrazU 1868 

of lungs and pleura [Spreng] 1659 — ab 
treatment, [Fantus] *833 
BLEEDING See nemorrbage YenesecUon 
BLIND technicians cUnlc staffed by 688 
BLINDNESS Sec also Y Islon defective 
after neoarsphcnamlne [Juler] 2057 — ab 
A M A. Committee on Definition of report 
[Jackson A. others] 1445 
Color See Color Blindness 
hereditary problem of sterilization GermaD\ 
76C 

BLISTER See Histamine 
BLOOD See also Hemorrhage Herootherapy 
action on bacteria In peritoneal cavltv 
[Teneff) 719— ab 

alkali reserve In lepers [Herrera] 77 — ab 
alkali reserve (plasma) In surgical diseases 
[Szold] 1496— ab 

Allen Dolsy test factor In [Engel] 722 — ab 
alterations In acute rheumatism [Pezhar 
skaya) 382 — ob 

ammonia hyperammonemia in ecIamoMn 
[Llusia] 1032— ab 

ammonia in estimating liver diseases [Mon 
guI6] 1267— ab 

amylase estimation in pancreas disease 
[Zellkson] 955 — ab 

Bacteria In See Bacteremia Septicemia 
bilirubin determining [Kazakov] 382— ab 
bilirubin determining by dlazo method [Y^an 
den Bergh] 529 — ab 

bilirubin disintegration of erythrocytes In 
malariotherapy IV§gh] 1897— ab 
bilirubin outfit to determine Icterus Index 
208 

bilirubin (plasma) estimation JBensley] 714 
— ab 

blllrublnemla In s> philology [De Gregorio] 
1894''“^ab 

calcium In vs spinal fluid [Katzenelbogenl 
1102 — ^ab 

calcium potassium xallo In women [Schenet 
Insky] 304 — ab 

calcium (serum) in epilepsy [Griffiths] 1490 
— ab 

calcium (scrum) In pregnancy [Mull] os 


tuberculous [Kurakane] 1413— ab 
carbon monoxide In after exposure [Marl 
land] *647 

catalase vitamins effect on [Jusatz] 147 ab 

catalytic property In children [Tor6k] 1186 
— ab 

Cells See also Erythrocytes Eeiikorytes 
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BLOOD — Continued 

cells In experimental sjphllls [Rosahn] 374 
— ab 

cells rotor produces uniform dispersion In 
plpct [Brjnn ^ Garrej) *1050 
cbanRCs after gastric resection [Dedlchcn] 
79C— ab 

clianges from aniline poisoning [Gacta] 721 
— ab 

chemistry outfits La Motto 208 
chlorides in h>peremesia of pregnancy 
[Kretzschmar] 1744 — ab 
cholesterol dlnltrophcnol effect on [Grant] 
1888~ab 

cholesterol from dlnltrophenol and thyroid 
[Cutting] 525— ab 

cholesterol In pulmouarj tuberculosis [von 
Bnbarezy] C35— nb 

cholesterol (plasma) response to Insulin and 
epinephrine injection [Bruger] 71 — ab 
cholesterol relation to cs‘»entlal hypertension 
[BQrgcr] ICCO — ab 

cholcsterolemla and thjrold disorder 113— E 
[Epstein] 507— r 

cholcsterolemla in surgical diseases of In 
fancy [Bernabeo] 1029 — ab 
Circulation &ee also Arteries coronary 
circulation (cerebral) In epileptic seizures 
thermo electric recorder [Gibbs] 917 — ab 
circulation current potential In [Lelrl] 140 
— ab 

circulation determining velocity In ^cln of 
arm [Homma] 1414 — ab 
circulation cfTects of dlnltrophcnol [Stockton 
& Cutter] *912 [Freeman] 1102 — ab 
circulation (cntcrohcpatlc) gallbladder regu 
lates [Beckmann] 223— ab 
circulation failure ns cause of asphyxia 
[Henderson] *837 

circulation ncuroclrculatory Instability [Her 
rick] 1335— ab 

circulation (peripheral) In arthritis [Kovnea] 
1803— ab 

circulation society for research on 355 
circulation through kidney 129 187G 
CUrated See Blood Transfusion 
Clotting See Blood coagulation 
Coagulation Sec also llemophllla 
coagulation and scurvy 2C4 — E 
coagulation time calcium gluconate effect on 
62G 

Complement of See Complement 
Disease See also Anemia Anemia Per 
niclous Angina n‘*ranulocytlc Bacteremia 
Leukemia Septicemia 
disease, management [Musscr] 280— ab 
disease treatment advances [^^ltts] 1812— ab 
disease typhoid like symptoms [Kllraa] 181C 
— ab 

distribution changes caused by changes In 
position [Udo] 534 — ab 
eoslnophllia determined by rapid method 
[Friedman] *1618 

fibrinogen In new born [Nneslund] 724— ab 
Flow See Blood circulation 
formation extramedullary hematopoiesis 1312 
— E 

formation hematopoietic hormone of liver 
1081 

forming tissues phylogeny 808 — ab 
group ferment and substance In saliva 
[Satoh] 203— ab 

groups heredity forensic application [Land 
Steiner] *1041 

groups isoliemoagglutination subgroups I and 
A value In transfusion [Blinov] 953 — ab 
groups paternity determined by agglutination 
tests 704 

groups transfusion admissible In panagglutina 
tion [Lewln] 306 — ab 
guanidine hypergiianidlnemla cause of tetany 
[Dodd] 67— ab 

lilstlocytlc elements after Inoculations 
[Frola] 451 — ab 

pn of umbilical blood [MIkawa] 221 — ab 
pn of venous blood [Harris] 220 — ab 
In Cerebrospinal Fluid See Cerebrospinal 
Fluid 

In Feces See Feces 
In Semen See Semen 

Insulin In demonstration [Boiler &, others] 
1187— ab 

iodine and ultraviolet rays [Bennholdt 
Thomsen] 303 — ab 

iodine diagnostic value [Elmer] 80 — ab 
iodine iodine tolerance test for [Perkin] 
1568— ab 

Iodine relation to essential hypertension 
[Biirger] 1660— ab 

ketonemlc curve as liver function test [de 
Flora] 379— ab 

lactic acid effects of tobacco smoking 1382 
— E 

lactic acid In malaria [Demurtas] 145 — ab 
lipase estimation In pancreas disease [Zellk 
son] 935— ab 

lipid composition of leukocytes In pregnanev 
etc [Boyd] 19S9— ab 
Occult See Feces blood In 
oialerala and glycogen metabolism regulation 
[BatUstInl] 1814— ab 

oxygen anoxemia effect on electrocardiograms 
[Katz] 1097— ab 


BLOOD — Continued 

o^jeen In exophthalmic goiter, [Rynearson] 
102G— ab 

oxy gen saturation of arterial Improved by 
venesection [Hltzenbcrgcr] 1414— ab 
phcnolemln (normal) [Caster] 1186— ab 
phosphatase In obstructive jaundice [Arm 
strong] C32— ab 

pliosphataso (plasma) [Auatonl] 20o8— ab 
phosphataso (scrum) method for determining 
[King] 1568— ab 

pliospiiorus clinical determination [Burkens] 
1098— ab 

phosphorus (scrum) In pregnancy [Mull] 
68— ab 

phytotoric index In schizophrenics [Freeman] 
1485— ah 

picture changes In pemphigus [Grace] 785 
— ah 

picture In endocarditis Icnta [Wydrln] 1495 
— ab 

pictiiro In pulmonary tuberculosis [Cold] 
1818— ab 

pigment porphyrin elimination In pregnancy 
[Carrld] 1815 — ab 

Plasma Sco Blood alkali reserve Blood 
proteins 

platelet content calcium effect on [Savag 
none] 222— ab 

platelet count In postoperative thrombosis 
[Gradwohl] 288 — ab 

potassium In women [Schcpcllnsky] 304 — ab 
proteins (plasma) relation to bone marrow 
[Johansen] 149 — ab 

proteins (scrum) csilmatlon value In tuber 
culosls [Page!] 717 — ab 
proteins (scrum) relation to lymph 1952 — E 
quantity and cardiac Insufllclcncy [Landau] 
1338— ab 

radon Intravenously effect on [Ncmcnow] 
1195— ab 

Sedimentation See also Tuberculosis 
sedimentation rate In hay fever [Gclfand] 
1480— ab 

sedimentation rate In pregnancy [Grlflln] 
1651—- ab 

sedimentation rate In rheumatic carditis 
[Perry] 1990— ab 

sedimentation reaction in new born [Ellen 
berg] 144— ab 

sedimentation speed mlcromcthod In determln 
log [Dclmtm] 226— ab 

sedimentation speed vs scrum calcium In 
tuberculous [Kurakanc] 1413— ab 
sedimentation tests repeated [Ian Antwerp] 
1800— ab 

sedimentation tests Uestergren method 2171 
sensitivity to bo Induced 2«0 
Serum Sec Blood calcium Blood proteins 
etc 

silver high spectrographlc demonstration 
[Blumbcrg S. Carey] *1521 
staining method for diagnosis of leukemia 
693 

streptococcus In In pemphigus [^^elsh] 1982 
— ab 

Sugar See also Diabetes Mellltus 
sugar after phlorhizin subcutaneously 273 
sugar and cerebral Injury 1327 
sugar curve In mental diseases 273 
sugar glycemla from Introducing stomach 
tube [Cozzuttl] 953 — ab 
sugar liyperglyccmla after local anesthesia 
[Calzolarlj 77— ab 

sugar hyperglycemia duo to anterior pltu 
Itary like prlnclplo [Davis] 217— ab 
sugar hyperglycemia (morphine) ond grape 
sugar [Mneda] 76 — ab 

sugar hypoglycemia (chronic) In childhood 
[Kramer] 1487— ab 

sugar hypoglycemia relation to antral disease 
and bronchiectasis [SIppe] 377— ab 
sugar hypoglycemic states 933 
sugar hypoglycemic states neurologic symip 
toms [Rynearson & MoerschJ *1196 
sugar in chronic alcoholism and In epllopsy 
[MaarssjJ] 226 — ab 

sugar in stenosis and occlusion of cholcdo 
chus 694 

sugar Increase after thoracoplasty [Scharff] 
225— ab 

sugar level changes with surgical operations 
[BeddellJ S75— ab 

sugar level effect of exercise on [Soskin &. 
others] *1768 

sugar reducing effect of methylene blue 
[Gabrlelli] 222— ab 

sugar tobacco smoking effect on 1382 — E 
Tubercle Bacillus In See Tubercle Bacillus 
urea urine irea relation [Cottet] 301 — ab 
venous (mixed) obtaining by arterial punc 
ture [Friedman] 525 — ab 
vitamin D In In cows fed Irradiated yenst 
493— E 

X omltlng of See Hematemesis 
BLOOD FRESSURE caffeine and coffee effect 
on [Horst] 1986— ab 1987— ab 
capillary and capillary permeability 920 — E 
determination (direct) by arterial puncture 
[XX oU] 723— ab 

high and arteriosclerosis 1794 


blood rnESSURE— Continued 

lilKh area of histamine flares In lEmstenc] 
292 — ab 

high arterial garlic therapy In 777 
high arteriolar heredity In [Ayman] 21G— ab 
high bismuth subnltrale In 1710— E 
high current potential In circulation and 
ILolrl] 149— ab 
high diastolic 1041 

high diathermy applied locally In [Trolow] 
1661 — ab 

higli essential jn pregnancy [Seitz] 1997— ab 
high essential In young girl 2i8 
high essential Iodine and cholesterol In blood 
[BOrger] ICCO— ab 

high hypertensive heart disease [Stone] *152 
high in new born 126 
high indicating therapeutic abortion [Her 
rick] *1902 

high magnesium sulphate In [I Issuer] 71 
— ab 

high malignant histologic renal chances 
[Cain] 292— ab 

high myocardial changes In [Levine] 1485 
— ab 

high paragangliomas and epinephrine hyper 
tension [Bauer] 1492— ab 
high pregnancy and 1011 
high progressive fatigue and 1254 
high protein In diet in D37 
high thyrotoxic [Parkinson] 2057— ab 
lilgh treatment 1398 

high treatment with renal extracts [Gomez] 
1412— ab 

high Trypsogen Carnrlck 1782— E 
IntropuJmonnry atmospheric pressure and 
[Adrlo Mateo] 157u — ab 
low arterial In spinal anesthesia [Angelesco] 
876— ab 

lowering action of epinephrine Intravenously 
[ncrlltzka] 76— ab 

of cutaneous vessels In preeclampsia [Ralsz] 
1188— ab 

ovary hormone effect on [Liebharl] 1188 — ab 
plateau form of osclllometrlc curves [Xaquez] 
aol-^-^ab 

pulse (throttling) effect on [^Xolf] 723— ab 
reaction and posture [RudsltJ 795 — ab 
response to drainage of ascites [Brams] 444 
— ab 

temporal reflex and [Xermel] 79— ab 
venous In heart failure [FrledfeldJ 72— ab 
venous in mitral stenosis [Espejo Sola] 720 
— ab 

BLOOD TRANSFUSION admissibility in panag 
glutInatJon [Lewin] 306 — ab 
center for cltrated blood for Bordeaux 1960 
donors organization X lenna 1465 
Immunotransfuslon In stomatology 694 
In septicemia In children [Roehm] 445— ab 
Indications [Hartmann] *1353 
Insulin In blood demonstrated by [Boiler] 
1187— ab 

intraporltoncal 1171 

isohemo agglutination subgroups Ai and A 
and [Blinov] 053 — ab 

reactions due to diet of donor [Price] 1571 
— ab 

syphilis transmitted by 61 
BLOOD VESSELS See also Arteries Capll 
laries \asomotor Mechanism Xelns 
disease and heredity 1245 
disease cholesterol metabolism In [Elrchgess 
nerj 721 — ab 

disease histamine Iontophoresis In [Doane] 
1983— ab 

disease treatment by alternating negative and 
positive pressure (Landis Herrmann s Pa 
vaex) [Landis] 1483— nb [de Takfits] *1920 
Mesenteric Occlusion See Embolism 
peripheral system effects of clgarct smoking 
on [X\ right & Moffat] *318 
repair experimental studies [Dixon] *1129 
skin pressure In preeclampsia [Raisz] 1188 
— ab 

BLOODLETTING See Venesection 
BLOSSOM Brand Pineapple 1151 
BLOWER See Electric air blower 
BLUE Ribbon Creamery Vitamin D Milk 2029 
BOARD Examinations See State Board Rc 
ports under specific boards as American 
Board National Board etc 
Examining See also Pathology 
examining essentials for In specialties for 
approval by A M A Council 48 *379 
BOBBIN In esophagus [Equen] *1845 
BOD\ Acidity Sec Acidity 
Build See Constitution 

Dead See Cadavers Medicolegal Abstracts 
at end of letter M 

function morphine effect on [David] *474 
Organs See Organs 
Temperature See Temperature Body 
vitamin storage In 114 — E 
XX eight See also Infants New Bom 
weight biologic effects of thymus extract 
(Hanson) [Rowntree A. others] *1425 
weight loss In children liquid petrolatum In 
[Till] 377— ab 

weight underweight dietary treatment 
[Brown] 1023 — ab 
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BONF M\nn0\\ nmylo\ilo5ln frcrlicr] TO— i>l' 
pltiinm proteins relation to Poliansen] U9 
— nb 

tumor, primary tnnllKnnnt 1049— all 
boms Seo also l-rnctnres Joints Orllin 
pedlcs Osteitis retlostcum, uniler names 
ot specinc bones . , „ . . , 

atropliN (local) vs vitamin D anu calcium 
[llsclier] SC9— ab 

cbonpes In lIodRltln s pranuloma tCraver] 2 a i 

fonnatlon (bcterotoplc) venous stasis ettccl 
on [Iloomc] 780— ab 

formation In ostcoKcnlc sarcoma mctastascs 

[llarillnK] lOOT— ab 

fraRlllty ostcopolKIlosls [Mcbols] 010— ab 
craft, after Injury to Ulna 513 
craft (massive) for concenltal pacuaartbtosls 
of IcR tColonna) *2012 
craft study [Camiti] 300 — ab 
crorvlnc action of acctylsallcyltc acid 
[Sluteh] 139— ab 
of new bom [Toverud] 530 — ab 
Paects Disease See Osteitis deformans 
reccneratlon and diathermy [Wclnbcrcl 294 
— ab 

Soflenlnc See Osteomalacia 
syphilis pscudotumoral form, [SatanovfsKyj 
1814— ab 

tissue after roentcen Irradiation IDahl] 530 
— ab 

tuberculosis codco Tcd rctlculo endothelial 
luncUon test IBabboiill Wi — 
tumor diapnoals prognosis, tOlauncr] 1575 
—ab 

tumor Mposarcoma primary tBaroardl 173G 
— ab 

BOOKS Sec also Library Book Kollces at 
end of letter B 

given to Indianapolis Methodist Fplscopal 
Hospital 417 

BORAX industry hazards, 1071 
BORCHEBDT S 3\Ialt Soup Extract 1C23 2029 

BORDEN S Vitamin D MUK 1151 
BORGESON Bros Dairy Vitamin D Milk 1C23 
BOSWELL Dairies Mtamln D 'Milk 919 
BOTULISM infection vrith B botuHnus 
[HQrlblel 1413— ab 

treatment serum [Velikanov] 382— ab 
BOUGIES Heat Seo Eustachian Tube obstruc 
tlon 

BOWT\ S Dari Rich Syrup 1709 
BOWMAN Cancer Institute See Cancer 
Dairy Vitamin D MUk 1151 
BRACHIAL PLEXUS birth Injury 857 
BRAIN Seo also Cerebellum, Corpus Callosum 
Cranium, Head Hydrocephalus, Lateral 
Sinus etc 

abscess [MacRenzie] 450 — ab 
arsenic in relation to perlcaplllary hcmor* 
thages, COsterberg] 709 — ab 
Atrophy See Cerebellum 
blood flow thermo electric recorder In epl 
leptic seizures [Gibbs] 947 — ab 
blood perfusion of diathermy effect on [Frey] 
1815— ab 

cancer of maxillary sinus extending Into 
[Finkelman] 1263— ab 

complications of putrid pleuropuhnonary sup- 
puration [Cohen] 786 — ab 
cortex calcification [Krabbo] 1653 — ab 
cortex lesion causing spastic paraplegia [Win 
kelraan & Eckel] *662 

disease lead encephalopathy [Schwarz] 720 
— ab 

echinococcosis [Dew] 1409 — ab 
Embolism See Embolism 
encephalogram talslnterptetaUon [Saamerl 
147— ab 

encephalography In cerebral disorders in 
childhood [RupIIIus] 1338— ab 1412— ab 
encephalography in manic depressive psycho 
sis, [Moore] 293 — ab 

Hemorrhage See Encephalitis hemorrhagic 
Injury and sugar metabolism 1327 
injury In new boro calcium therapy, [Shan* 
non] 1482— ab 

Interbrain and diabetes insipidus [Gaupp] 
793— ab 

lesion and convulsions 435 
malacla due to foam thrombosis [LSffler] 
1896— ab 

short wave therapy of in dementia praecoi, 
[Horn] 1031— ah 

stem acute poIlomyeHtls [von Iflas] 148 — ab 
aubcortez stimulation (Gantt) 430— C 
tumor bilateral Blloblasloma multiforme 
(TaylotJ 1485— ab 

tumor decompression treatment 694 
tumor dtaenosls [Garland) 1410 — ab 
tumor reclstry at Tale 1630 
ventricles (lateral) gross anatomy [Torhlld 
sen] 875— ab 

ventriculography and encephalography [Ur 
ban] 1661 — ab 

55^? on gastrointestinal tract 701 

branchial apparatus See also Fistula 
branchial 

cancer [Cleland] 1491— ab 
BRANDER S No 7 205 — BI 

Creamery Vitamin D milk 1623 
■BnAZILlAN Congress of Neurology Psyclilatry 
and Legal Medicine 1553 


BT\F\D Kcc WftcnU Vinni Wheat 
Uurnclta NHccd 111 
Itardj 8 Twin l^oaf 1370 
lauhs QuniUj 1*179 
long Rojftl 1379 
Moliior 8 Jumbo 1379 
rroteo 992 

quallt> complaints on Franco 13-0 
itojal Table Queen 1379 
Slrothmnnn a 1379 
Wniden^lan Tar Heel 1370 
BRF \ST ^cc also 1 aclntlon Mpple 
atrophy, estrogenic Mthstance*^ In 1706 
cancer postoperatho Irrntllatlon 130 
cancer, radium Jacket for recurrent skin 
ic'^ions In [Ulclmrds] 1570— ah 
cancer radium ircntinent 1861 
cancer removal of breast or radical excision 
[Goldschmidt] 148 — ah 
congestion sign of folMcuUn activity [Sau 
phar] 222— ah rrv » . * 

corpus lutoum extract effect on [Dalu Ivor 
sen] 1032— ah 

Feeding See Infanta feeding 
HemorrUago See Nipple 
hyporirophy, massive diffuse In girls [Wake 
ley] 143— ab 

InflammaUon masUlls gargantuan and hyper 
trophy In puberty [Goodman] ♦3V» 
mammary glands in pubert) [rcllcr] 141C 

mastitis adoic^ccnllum [llarboson] 373 — ab 
maslodynla SaO 

senile Involution of gland and cistlc nbrosls 
[Gatta] 635 — ab » , 

stimulation of gland development [Welcijcri] 
136— ab 

Surgery Sec also Breast cancer 
BUrgery method to avoid akin grafting In 
amputation [Baldwin] 1981— ab 
Tea 697— BI 

tuberculosis diagnostic errors [Rcanltzky] 
532— ab 

tumors cyclomaslopathy [Oliver] 133 — ab 
tumor flbro adenoma cstrln yielded h> 

[I ewts jL GeseUlcktcrl *1212 
BREATHING Sco Respiration 
BRFHMER Treatment Sco Cancer 
BREWERS 10081 Soo Anemia rcrnlclous 
treatment least 

BRICADELLS CAMPHOROLE 429— BI 
BRIGHT S Discaso See NephrlUs 
BRILLIANT BLUE FCF for diagnostic gastro 
Intestinal studies [Taylor] 522— ab 
BRTNKLEV JOHN R tails again 686 
BRITISH Association for Advancement of 
Science I1C3 

Empire Cancer Campaign 763 
Graduate Medical School 421 
Medical Association 197 421 498 617 

936 1162 1239 

BROADVIEW^Dairy Vitamin D Milk 1069 
BROMIDE deteriorating effects absent In cpi 
Icpsy [Pasklnd] *100 
Sodium See Epilepsy treatment 
BRONCHIECTASIS 128 2050 
CongenUai operallvo treatment ISaucrbruci)] 
1995— ab 

from sulphur dioxide exposure 362 
hypoglycemia and ketosis relation to [Slppc] 
377— ab 

In children [Anspach] C7 — ab 
pneumonectomy In [Wlndsbcrg] 1571 — ab 
BRONCHOPNEUMONIA complicating measles 
701 

BRONCHUS calcium Oeposlla in 1254 
cancer, 201 

cancer and pulmonary aspergillosis [Kamp- 
meler] 1180 — ah 

cancer surgery for [Rlenhoff A Bro\les] 
*1121 

occlusion [Cutler] 1410— ab 
occlusion for pulmonary tuberculosis [Adams] 
1024— ab 

BROOKMONT Brand Evaporated Milk 111 
BROOM ROBERT honored 1962 
Brown Dairy Vitamin D Milk 1623 
BRUCELLA See Bacterium 
BRUCELLOSIS See Undulant Fever 
BRUISES See Contusions 
BRUSH See also Shaving Brushes , Tooth 
Brushes 

factory employee anthrax In 331 
BUBO therapy [Fantua] *1853 
BUERGER S Disease See Thrombo Angiitis 
obliterans 

BUFANO Test See Liver function test 
BUILDINGS See Office buildings 
BURDICK Dual Zoallte 339 
Eleclrosurglcal Unit 1619 
RV 85 Zoallte Lamp Prescription Model. 
1855 

Z 12 Z 30 2 75 ZoalUe Lamp 1855 
BURION S Relief 204— BI 
BURNETT S Green Coloring See Color 
Sliced Bread in 

HURNS^ burning of tongue and canker sores 

lymph canals tn repair of lesions from 
[JIcMaster] 1^69— nb 

of anterior segment of eye by steam and by 
acid 1633 

treatment cod liver oU salve [Lohr] 934 — ab 


BURNS— rontlnuod , , 

treatment, complications [rcnberihj] 1807 

trcalmcnl Cook County Hospital [Fanlus] 
*1440 

treatment electric air Idowcr for drying 
wounds [Burton] *378 
treatment hor^c senim or cow scrum 43* 
treatment tannic acid [irngcmann] 1570— C 
1720 (early references) [Weaver] 1908— r 
BURSA 8>no>Ial dc\clopmcnt [Black] 2033 
— nb 

BURSITIS olecranon trcalmcnl 801 

BUTTFR Challenge 1770 

rhnloMcrol content [Ansbachcr] 13i — ah 
Sub’^itlutcs See Olcotnatgatlnc 
HUTTJ-RMILK Southern Dairies Creamed with 
vitamin D 1539 
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metabolism and tuberculous pulmonary In 
filtrates (von Mcttenhclra] 1108— ab 
metabolism hypophyseal regulation [Ansel 
mlno] 879 — ab 

metabolism vs hypophysis hypothalamus and 
autonomic nervous system [Davis] 1887— ab 
oxalic acid exchange relation to snlenec 
tomy 693 =i>ie»ec 


CARBON See ( ualacol carbonate 
Arc Lampx S(o Ultraviolet Rnya 
black (langcra 2018 

CARBON DIONIDI tcnxtnn culturing bneterW 
requiring [Dlckcnx] 528— nl) 
hypervonttlatUm and aeration of lungT 
IBcochcr] URO— nb 

rtRBON DISI n HlDl- polxonlng til 
CARBON MONOMDI chronic action of small 
amounts [Hofmann] 4*5— ab 
effects of cxhauxl gosex of aulox 8*0 
poisoning [Mnrlland] *011 [Henderson] 
*81* 

CtRRON TFTRtCnLORinr Industrial harard 
[Davlx] *162 (correction) 1787 
Indiixtrln! hazard In hat cknning 1011 
CARBON ATFD Water See Water 
CARBORUNDUM See Silicon carbide 
CAUBl NCL7 clironic 128 
treatment [Fantux] *1066 
treatment bacteriophage (Faton A. Bayne 
JnncH] *177) 

CARCINOMA Sec Cancer 
CARDIOIAbCLI Ml DISf \SF Instllule Cin- 
cinnati 1160 

phaxex Indicating abortion [Herrick] *1102 
seminars on Philadelphia 1802 
syphilis relation to ncuroxyphlllx [Healey] 
U8t— ab 

syplilUx suspected 1970 
CARDITIS See Heart Inflammation 
CARUS Sec Teeth 
CARNRICK Trypsogen 1782— F 
CAROTFNF In human tissue 850 
SMACO 340 

utlllratlon of and liquid petrolatum 1 j 40— F 
CAROTID RODA tumor [ tbbott A Stephenson] 
*21 [Cragg] 1DS3— ah 

CAROTID SINUS and sudden anesthetic death 
[Downs] 711 — ab 

In mechanism of ncvile pulmonary edema 
fSatmon] 1100 — nb 
CARPUS Sec Wrist 

CARRirns See tmcblasls Pneumococcus 
Scarlet Fever ISphoId Undulant Fever 
CARRIGAN S Niagara Dairy Co Mlamln D 
Milk 1701 

CARROTS Sec also Carotene 
Stokcly s for Baby 2S9 
CA‘?[ History Records Diagnosis 

Work See Psychoanalysis 
CASTOR BF \N dust sensitization [Bennett] 
137— ab 

evSTOR OIL See Labor induction 
CASTRATION effects In adult male [McCuUagh 
A Renshaw) *1140 

roentgen hypophysis changes after [StocKl] 
79— ab 

CASTS plaster of Paris preserving cleanliness 
with lacquer [Greeley) 225— C 
plaster of pnrls value In pulmonary tubcrcu 
losls [Glron^s] 953 — ab 
eVTALASE In Blood See Blood 
CATALAN 1873— BI 
CATALASIS See Blood 
C VT \PHORESIS See also Ionization 
to control specificity of streptococcic vaccines 
[Rosenow] 217— ab 

CATARACT diabetic [0 Brlcn A others) *892 
Irradiation [Schlkpfer] 878 — nb [Milner) 

1657 — xb ^ 

operation In exophthalmic eye 130 
operation Intracapsular (Indian) 1877 
parathyroid rolo of tetany In [Evans] 1333 
— ab 


CATERPILLAR See Moth 
CATHARTICS See also Enema 
ABAS Pill [Aonkman A Singh] *1931 
purgation in anthelmintic treatment [Brown] 
*652 

CATHETER See Nose 
CATHETERIZATION See Ureter 
CATHINE Khnt liablt In Orientals 61 
CATS comulslons In 514 
CATSUP See Tomatoes 

CATTLE Sec Tuberculosis bovine Undulant 
Fever 

CAUTERIZATION See Hay Fever treatment 
CAVERNOUS SINUS thrombophlebitis 504 
CECOCOLO\ See Colon 

CECUai cancer chances for cure’ [Dlxonl 
*1605 

cicatrizing enteritis Involving [Donchess] Til 
— ab 


*182 

CFDAR HILL BRAND (syrup) 1229 (tomato 
juice) 1379 

CELLS See also Cancer Erythrocytes Leiiko 
cytes 

Giant Cell See Tumors 

Lipoid Cell Pneumonia See Pneumonia llnold 

mitogenetic radiations 1320 

Spindle See Sarcoma 

CELEU JUICE PAK (pineapple) 189 (pears) 
341 (cherries) 564 (peaches) 564 (aprl- 
cots) Too 

CELLULITIS of pelvic tissues 1475 

[Hajes] llTO-ab 

CEMENT handy repair vertigo from 281 
Industry hazards C2 

Portland peritoneal tissue response to rMlller 
A others] *109 *iii *■ 
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CENTENARIANS See under Old Ape 
CENTRAL Society for Clinical Rcscarcl] 1717 
CENTRELLA Brand Chocolate 260 
CENTURY of Progress A M A exhibit 1230 
CEPHALALGIA See Hcndacho 
CEREALS' KcHork s Whole ^^heat Biscuit 839 
Sims Malt 0 Wheat Breakfast 413 
CERFBFLLUM atrophj (sclerotic) [Hnssln] 
293— ab 


degeneration (subacute) In elderly [Green 
field] 789— ab 

CEREBROSPINAL FLUID albuminoid reaction 
of superposition In [Gdrrlz] 1029— ab 
antlcerebral reagin In dementia paraljtica and 
tabes [Demanchc] 1265 — ab 
artificial preparation Indication for Injecting 
[Hartmann] *13 H *1353 
calcium in [Katzenelbogen] 1102 — ab 
chlorides In meningitis [Flnkclsteln] 791 — ab 
creatinine In [LlcKlnt] 535 — ab 
diastase in poliomyelitis [Eckardt] 147 — ab 
drainage (forced) In gastric crisis [lellons] 
1886— ab 


dynamics (normal) In spinal cord tumor 
[Poppen &. Hurxthal] *391 
globln In [Einlllanl] 199 j — ab 
gonorrheal serum reaction In [Cadrat] 791 
— ab 

pn [Harris] 1490 — ab 

in Inguinal hmphogranuloina [Kltagn^\a] 301 
— ab 

pressure factors that act on 1405 
pressure in heart failure [Frlcdfcld] 72 — ab 
reaction [Ambrus] 303 — ab 
spirochetal extract in sjphlUtlc changes in 
[Marquardt] 1187 — ab 

test Lange colloidal gold test modified 
[Boernor] 444 — ab 

test tryptophan In tuberculous meningitis 
[Rosenblatt] 441 — ab 

treatment (autosptnal fluid) In poliomyelitis 
[Torok] 1414— ah 

tubercle bacilli (Lov^enstcln method) in ner 
\ou8 disorders 503 

CEREBROSsPINAL SYPHILIS Sec ^curosyph^ls 
CERE JEL Beech Nut Pressure Cooked Oat 
meal 29 

rFRVICITIS See Conorrhea Uterus 
CESAREAN SECTION anesthesia (spinal) in 
danger [Franl en] 1578 — ab 
normal dellverj after 1470 (reply placenta! 

site factor) [Hewitt] 2050 
what do peUlc measurements indicate 1255 
CEVITAMIC \cld See Acid 
CHALLENGE Butter 1779 
CHANCRE See also Pjodcrmla 
redux reinfection In [Klauder] 1886 — ab 
(HANCROID therapy [Fantus] *1853 
CHARCOL Injection See Infections treatment 
CHARITY Hospital See Hospitals 
CHARLES RICHARD HAVELOCK (Sir) death 
1461 

CHAULMOOGRA Injections benzjlepUedrlne as 
analgesic [Feng] 634— ab 
CHEEK removal of mole from 1501 
CHEILITIS actinic [Anderson ^ Ajrcs] *1283 
CHEMICAL Warfare See Gas warfare 
CHEMISTRY bacterial research In 421 
CHEMOTHERAPY See Cancel treatment 
CHENEY S Red Clover Flowers 697— BI 
CHENOPODIUM Oil See AscarJasls 
CHERRIES Cellu Juice Pak 564 
CHERRY HILL Dalrj "Vitamin D Milk 1623 
CHERT response of peritoneal tissue to [Miller 
& others] *910 *911 

CHEST See Thorax 

CHESTNUT FARMS Chevy Chase Vitamin D 
Milk 341 

CHEYNE STOKES Respiration See Respiration 
CHICAGO Society of Industrial Medicine and 
Surgerj [Nordholz] 1641 — C 1863 
CHICKENPOX pustulous 509 
zoster relation to [Amies] 1891— ab 
CHIEFFI AURICCHIO Reaction See Lelshma 


nlosls 

CHILDBIRTH See Labor under Medicolegal 
Abstracts at end of letter M 
CHILDREN See also Adolescence Infants 
Pediatrics under names of specific diseases 
as Diabetes Alellltus Syphilis Tubercu 
losls etc 

adoption practices [Jenkins] *403 
Calmette Vaccination See Tuberculosis Im 
munlzation BCG 

Children s Bureau Dr Martha 51 Eliot be 
comes assistant chief 1858 — E 1863 
Children s Bureau Miss Katherine F Lenroot 
new head 1958 

Childrens Fund annual report 496 
Eskimo study of 614 
handicapped survey Indiana ^14o8 
health survey New Jersey 845 
"VegTO See Negroes 

Poisoning of See Gasoline Kerosene 

Poisoning 

Kheumatlo See Rheumatism 
School Sec also Heart disease Whooping 
Cough vaccination 
school health Germany 1246 


CHILDREN — Continued 
school malnutrition declines New York City 
1316 

school number of tooth brushes among 
Dresden 1961 

school subnormal Tokyo 1166 
Surgery In See Abdomen 
riHLl SAUCE California Home Brand 110 
CHILL or cold stroke In children 1163 
CHINESE food of 027 
CIIINIOFON See Amebiasis treatment 
CHIROPODISTS Moglc (L R ) guilty of Illegal 
practice 349 

recognition defeated Fngland 617 
CHIROPRACTORS defeated Arizona California 
and Oregon 1242 1314 1541— F 1713 

sentenced for producing abortion Minnesota 
1075 

diCIILORETimiSULPinDE (yellow cross or 
mustard gas) action on sUn 1807 
frjCnLORCTIIYLENE vapor aggravate asthma? 
279 

cm ORIDES Sec also Calcium chloride Sodium 
chloride 

elimination In acute hepatitis in Infants 
[TOrbk] 146— ab 

elimination In skin disorders [Zorn] 1265 
— ab 

In spinal fiuld In meningitis [Ilnl clstcin] 
791— ab 

CHLORINF acne of exposure to Acoclor 1169 
1080 

cm OROFORM Amnesia Sec Anesthesia 
hazards In dry cleaning from 624 
1 ninting with See Skin disease 
Treatment See 5lyla3ls 
CIILORPICRINE gas loxlclly used as weevil 
exterminator 774 

CHOCOLATE bee also Beverages Cocoa 
Bowoy s Dari lUcIi bymp 1709 
cooking various brands accepted 260 1539 

1875 

Hershey Syrup 018 

CHOIFCYSTFCTOMY Sec Gallbladder excision 
CnOLECYSTOGR\rn\ See Gallbladder roent 
gen study 

rnOLLRA blllvaccln still experimental la 
620 

treatment bacteriophage [Faton L Bayne 
Jones] *1852 

CHOLFSTEATOMA formation cUologIc factors 
[Day] 1262— ab 

CHOLESTEROL a framework 24— ab 
In Blood Sec Blood 

In milk constituents [Ansbacher] 137 — ab 
metabolism In arthritis [Ilartung] 3884 — nb 
metabolism In vascular diseases [Kirch 
gessnerj 721 — ab 

CHONDRODYSTROPHY atypical [Wnrknny] 
445— nb 

CHONDROFIBROSARCOYU See Ostcochondro 
fibrosarcoma 

CHORDOMA of cranium and spine [Hass] 947 
— ab 

CHORDOTOMY See Spinal Cord 
chorea rheumatic disease in children and 
[Kaiser] *886 

treatment calcium aspirin [Mutch] 1104 — nb 
treatment phcnjIcthjihyUnntoIn typhoid vac 
cine [Monfort] 291 — ab 
CHORIO EPITHELIOMA Aschlielm Zondek reac 
tlon [Schvvalra] 148 — nb [Leventhal ^ 
Saphir] *668 [Remzl] 1416— nb 
extragenital in a man Aschbeim Zondek test 
[Kantrowllzj 784 — ab 

CHOR105IENING1TIS lymphocytic produced bv 
St Louis encephalitis virus [Armstrong] 
1103— ab 

CHORION See also Chorlo Epithelioma 

cancer after ruptured tubal gestation [Thomas] 
1657 — ab 

CHOROID PLEXUS endoscopic coagulation In 
hydrocephalus [Putnam] 526 — ab 
CHRISTMAS Seal See under Tuberculosis 
tree ornaments dermatitis from 63 
CHROMAFFIN GLYNDS enteric [Zanardl] 1741 
— ab 

CHROJIOSCOPY See under Stomach function 
CHYLOTHOKAX [Grdnluncl] 456— ab 
CIBALGINE granulopenia after [Johnson] 
*1299 

CICATRIX See Intestines inflammation 
CIGARETS See under Tobacco 
CILENTO R W state minister s health fore 
cast for Queensland 1869 
CIXCHOPHEN death due to 1319 
warning 1787 

CINERADIOGRAPHY See Jlotlon Pictures 
CIRRHOSIS See Liver 
CISTERNA MAGNA malarial therapy 2043 
puncture (subocclpital) during consultation ? 
[jieinmeshelmerl 1996 — ab 
CITRATE Sodium See Hemorrhage control 
CITY Dairy Company Yltamln D Milk 1623 
CIVIL CONSERYATION CORPS Camps See 
Camps C C C 
report 1318 

CmL WAR Hospital site marked Richmond 268 


CIVIL WORKS ADMINISTRATION fees for 
service [Spillman] 1010— C 
health projects 764 
CLAMS See Sliellflsh 

CLASMATOCYTE monocyte relation to [Wise 
manj *1527 

CLAUDICATION Intermittent possible 700 
CLEANING See Dry (Cleaning 
CLEFT Palate Sec Palate 
CLE\ ELAND Academy See Academy 
Library Association anniversary 1242 
CLIMATE and health 683— E 765 
effect on diseases of children 1163 
for pansinusitls 939 
sinusitis and 1175 1707 
CLIM Ice Cream Co Yltamln D Ylllk 1623 
CLINICAL Research Central Society for 1717 
CLINICS See also Cancer Dental Hair, 
Ophthalmology Technicians etc 
San Diego Central Clinic Service 923 — ^[E 
CLII S Sec Michel clips 
CLOVER Creamery Co Inc Y Itamln D Milk 
1709 

CI>OY^ERHILL Pineapple 1151 
Cl UB FINGERS See Fingers 
( I UTTON S JOINTS Sec Synovitis 
COAL Miners Sec Yllners 
response of peritoneal tissue to [Allller A, 
others] *910 *911 
COARCTATION Sec Aorta 
COCAIMZATION Sec Meckel s Ganglion 
COCCIDIOIDES See Granuloma 
COCCYGODYMA 77 
COCOA See also Chocolate 
Jewel 1379 

Warfield Energized Pure with vitamin B 413 
COCOBOLO Wood See Flute 
COD LIYER OIL concentrate wltlv- vlosterol 
Squibb Ader Tablets 10 D 754 
effect on pyogenic bacteria [Lohr] 9o5 — ab 
SMACO (Carotene and Yltamln D Concentrate 
In 341 

tax on England 269 
toxicity alleged [Cox] 633 — nb 
Treatment See Burns Osteomyelitis Rickets 
W’ounds 

Lcollne Cod Liver Oil Concentrate 1378 
CODEiNE addiction llAblllty [Hlmmelsbach] 
*1420 

antiphlogistic action 1398 
hctcrocodelnc effective doses [Edmunds A 
others] *1418 

COIFEE See also Caffeine 
effect on blood pressure [Horst] 1986 — ab 
effect of habitual use on blood pressure 
[Horst] 1987 — nb 
Sanka (caffeine removed) 1623 
COITUS asthmatic attack during 626 
legislation against sex offenses Irish Free 
State 848 

COLD See also Meat chilled 
allergy Haul] *24 970— E [Sutton] 1325 
— C (early references to) [Felnberg] 1723 
— C 2048 

differential diagnosis of coldness of feet with 
soreness 775 
Inlmlanl 697 — BI 
*'lornge See Food 
Stroke See Chill 
urticaria due to [Sutton) 1325 — C 
COLDS common and the weather 414 — E 
electrical potential of skin In relation to 423 
vitamin A (halibut liver oil and vlosterol) 
effect on [Shlbley A Spies] *2021 
vitamin A (hallver oil) and [Gardner] 291 
— ab 

COLEY W B ervslpelas and prodiglosus toxins 
Council report 1067 1070 — E 
COLIC See Kidneys Umbilicus 
C OLITIS Amebic See Amebiasis 
nonspecific relation to deficiency disorders and 
anemia [Hare] 950 — ab 
syndrome of hypertonic and atonic colopathy 
[Kruse] *2366 
treatment apple diet 1013 
treatment bacteriophage [MacNeal] 20o6 — ab 
treatment operative procedure 1645 
ulcerative (nonspecific) serum therapy 
[Sbwnrtzman] 2055 — ab 
COLLAPSE shock and electrosurgery [Sehbrch 
er] 146 — ab 

COLLME Students See Students 
COLLEGES See Schools Medical University 
COLLINS Plasters 429— BI 
COLLODION See Impetigo contagiosa 
t OLOBOYIA of upper eyelid repair [Peer] 44- 
— ab 

COLON See also Colitis Pericolic Ylerabrane 
Syndrome 

cancer [MacGulre] 1989 — ab 

cicatrizing enteritis Involving [Donchess] 711 

distal parasympathetic nerve s^ply [Trum 
ble] 1265— ab , 

dysfunction hypertonic and atonic coiopainy 
[Kruse] *1366 

fixation of cecocolon [Kantor] 632 — ab 
megacolon Hirschsprung s disease 700 
roentgen study in amebic dysentery [Ikeda] 

73 — ab 

COLONIAL Chocolate 260 
COLONIES See School colonies 
COLOPATHY See Colon dysfunction 
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COLOn See nl'O BWn , 

creeii fooil colorlnc (Ilurnelt) tlcrniittUl^ from 

COl Ou"*nl INDNFSS color sciiHotlon mcelinn 
>'01 niil , ^ , 

COLOIUMtTm Sec llsi'roccn Ion Concciitra 
lion 

TcM See function lc«it 

< OM \ ^cc Dlnbcton MeUMun _ 

COMET Brown Klee Klee Flnl^c^ 

Uusv^cPlcnod Frnuornted Milk 1 *Tn 
COMMISSIONS See Kebiten , „ , 

COMMITTFI- A M A See Amcrlrnn McvvtCBl 
Association 

on Chronic Illness Torort I'll „ 
on Fconomlc SecurUj Hit — l^*-l 
— E 1627 , 

on Kc‘'carch In Dental Mcdlclni. 1211 
COMTFNSVTION of IMnslclans See Fees 
Workmens Compcn*<atlon Acts under Modi 
colecal Vbstracls at end of letter M 
COMPLEMENT Sec also Conorrhea 
Fixation Test See \nieblasls Arlhrllls 
Gonorrhea Tulicrculosfs 
of normal persons \s those with various dls 
eases [M cndlbcrccrl 1109 — ah 
CONC m S DISF \Sl 702 
CONFEKINCE on Economic Security Sec Com 
njlttee on Fconomlc SecurU> 
on Kheumatlc Diseases (thlrdl abstract of 
proceedinirs 1792 I’^Ol IS'^S 
CONFLDENS slnuum Sec Torculnr Dcrophlll 
CONCO KFD Test ‘^ee Ketlculo FmlotheUal 
System 

CONGKFSS See also International Medical 
Congress under Societies at end of letter S 
of French Speaking Pcdlalrlclans 116*1 
of French Speaking rhislclons 3M 498 
of French Speaking Physiologists iCI 
of German OphthalmoloRlsts 2010 
of OplUhalmolopj of Paris I47th) 271 
of Slavic Dcrmatologlsls Propuc 12*1 
of Socialistic Phjslclans Brno 123 
on Colon Bacillus Infections 2039 
on Medical Economics (first) Buenos Aires 
K'^l 

CONGKFSS TJ S Food and Druca Act approprla 
tlons 2032— E 

CONJUNCT^ A biopsy of normal and patho 
logic 271 

CONJMNCTIMTIS chronic and arsenic 040 
therapy IGlfford] *23 tFrldenbcrgl 430— C 
[Banlej] 137 j 
vrelder s 512 

^ONKLIN FDMIN C on progress In study of 
evolution 1627— E 

CONNECTICUT Society of Psjchlalry formed 
495 

CONSCRIPTS See Soldiers 
CONSTIPATION See also Cathartics Enema 
severe or Hirschsprung s disease 700 
treatment effects of bran 701 
CONSTITUTION effect on development of teeth 
129 

CONTRACEPTION CONTR VCEPTIN'ES See 
Birth Control 

CONTRACT Practice See Medicine contract 
practice 

CONTRACTURE Ischemic of fingers after arm 
fractures fSclierb] 1813— aU 
CONTUSrOVS bruises of shin 1255 
CONIALFSCENT home gift for Toronto 1938 
Serum See Poliomyelitis 
COKIULSIONS See also Eclampsia Epilepsy 
brain lesions and 435 
In cats 514 

treatment paraldehjde to control Hohnson] 
219— ab 

water balance and 362 
COOK COU^T\ Hospital See Hospitals 
COOKING AND EATING UTENSILS See 
Aluminum kettle Enamel ware 
COOLEY S Anemia Sec Anemia 
COOPER JA5IES not authorized 4 M A so 
Heitor 763 

COPPER and Iron retention In children 1154 — 
effect on hyperthyroidism [Meyer) 1030 — ab 
lonlratlon See Leukorrhea 
metabolism and hemochromatosis CDry] 375 
— ab 

sulphate in swimming pools to retard marine 
growth 1014 

tolerance for In food Committee on Foods 
report 29 

Treatment See under Anemia 
CORN Syrup See Syrup 
CORNEA arcus senlUs In colored race 939 
vaccination to demonstrate encephalitis virus 
[BupUlus] 302— ab 

CORNING Milk and Cream Co 'Vitamin D Milk 
1623 

CORONERS See under Jledlcolegal Abstracts at 
end of letter M 

CORPORA CAIERNOSA of penis fibrous sclero 
sis of 1173 

CORPORATIONS See under Medicolegal Ab 
stracts at end of letter M 
CORPUS CALLOSUVI defective development 
^^^CDarldoffl 946— ab 

CORPUS LUTEUM extract effect on mammae of 
Infantile guinea pigs [Dahl Ivetsenl 1032 
— ab 

«^ract use In hemophilia 1795 
v-ORSETS Council on Physical Therapy re 
qulremcnts for advertising 1940 


rOHMI TK IAN S clnlmn unwnrrantcd Mlnnc 
s»U 17SJ ^ , 

I OSMI TIPS See nlso BcnlilUlnns Ficlash d>t> 
lhml<I face ponder 801 
pnisori*? In (Alkmau) *011 
( OTTON Spinners hc< ( nnrer ImlnsIrJnl 
( OTTON SI- 11) nKerc) lTAiib)*ni 
COUGH Unto Method Hei VVliooplng CoUgli 
(lingnosts 

tolmeco In clgarct nmokets 626 
ircnlmcpl gold trIbromUle 28^ 1707 

COURTS nnd milk Ruppb 1072—1-^ 

Roclnl workers Blntlnned tn New Yotk < U> 41S 
special engenlrs BerKii HID 
rOUTARDS Method Sic Inryiit ennrer 
Technic Nee Kmiitgcnotl>erftp> 
rOVTO MirUFI dcntli 602 
(OWN Carrier See Umlulnnt f e'er 
Horn See Fractures treatment 
Milk hoc Milk 

Tuhorculous Sec Tulicrculo^ls bo'ltic 
( RAFTSMAN Baker R Hour 261 
(RAMIS lical {Hiokcra) treatment IFnntu^J 
*000 

leg 431 ... 

muscle during Meep 712 J917 (calcium glu 
conatc for) fStcxeiil 117 » 
muscle flpnRni ami C24 
CRAMUM chordomoR UlaxM 017— nb 
In then a labjrlnthlnc cnuriinnlon? 1721 
premature onneous union of akuU Ruturen 2016 
trauma to and ophthalmic Inllammatlon 1072 
nu \M Rcnnlllvlly to 360 
CRIATINI ond cardiac munclen 113—1 
nw-taboUnm In myopathlcn after amino acid 
Ihornpi [BcordJ 1080— nb 
CBIATININF In Spinal Huld Sec Ccrebro 
nplnal Fluid 

mctabollnm In myopathlcn after nmino add 
thernpj fRcardJ 1080 — ab 
CUFATINURIA Sec Urine 
CUV DE S Method See Placenta expulnlon 
Silver nitrate 

CRFDIT bureau eMabUshod Peoria CU> MciH 
eal Soeietj 13M 

bureau formed Wlnonn County Minn 1077 
Department of Medical and Dental Bunlncnn 
Bureau Indlanapolln 407 
CRIFPINC FRUPTION larvae In human skin 
1878 

rUFMATION In AuMtaBa 1809 
CUEMF CRFDE 20,-111 
Inort/toCRFSlL PnoSPllATF and polyncurltln 
ISrolth) 2043— C 

CRETUIFSCU history of Rumanian Faculty of 
Medicine 1635 

CRCZOIN Balsam Formula No I 429— BI 
CRIME See nlso tinder Medicolegal Abstracts 
at end of letter M 

scientific detection Metropolitan Police Col 
logo lOoO 

CRIMIN VLiri In twins 1080 
CRIMINALS See also Prisoners 
handwriting 684 — f 

CRIMINOLOGY InslUule of Leyden 302 
CRIPPLES Incidence Germany 2041 
CROSSE A. Blackwell Tomato Juice 753 
CRYPTOCOCCUS horalnls fungi of blaslomy 
cosis and coccidioidal granuloma [Bcnham) 
1263— nb 

CRYPTORCHIDISM See Testicles undcsccnded 
CRYSTALLINE LENS See Lens Crystalline 
CULTS See Chiropractors Naturopaths 
CULTURE See under Bacillus Diphtheria 
bacillus Gonococcus Plague bacillus etc 
CURARE See Tetanus Ueatment 
CURIE Ilfadamc (death) 118 (190 (tree me 
morlal) 1029 (achievements) 1633 
CURRENTS High Frequenej See Diathermy 
CURRICULUM Sec Education Medical 
CURTISS Milk Nut Loaf 1379 
CUTE\ nnll white possible sensitization to 
126 

CYANIDE asphyxia [Henderson) *836 
gas poisoning from fumigating adjoining 
apartment psychosis of 858 
CYCLOMASTOPATIIY. See Breast tumors 
CYCLOPROPANE Anesthesia See Anesthesia 
CYST See Ovary Sebaceous Glands 
Branchial See Fistula branchial 
Hydatid See Brain Liver Lungs 
Pilonidal See Pilonidal Sinus 
CYSTADENOMA of ovary 703 
CYSTEINE and tendency to hemorrhage In 
obstructive jaundice 994 — 

(TYSTITIS See Bladder Inflammation 
CYSTOCELE vaginal fibroma resembling 
[Mattson) *409 

CYSTODIAPHANOBCOPY Bee Bladder 
CYSTOGRAPHY See Bladder roentgen study 
CYTOPI^SM antibodies 922— E 


DAIRY Laboratories Mtamln D Milk 919 
DA^IAGES Sec Malpractice 
DA\ILA CAROL 1633 
DA7TS Inhalator 1946 
DAMN >rcsh Mushrooms 1339 
DEAD BODY See Cadavers Medicolegal Ab 
tracts at end of letter M 
DEAFNESS See also Hearing Otosclerosis 
caused by pneumatic drllia 929 
hereditary eugenics In relation to Germany 
850 


DI AFNI SS — Continued 
slinulnird tlliiLnonls voice Imllallon In 
IBaldcnwcrk) 718 — ab 
total study of Bticlmrtnt 2043 
Dl ATI! Sec also ( rcmatlon Murder hulchh 
list of Deaths at end of letter I) 
apparent eKrtrocnrdlov,raphlc control tc 
Huscllntlon IDnins) 1186— ab 
Cause of Nec nlso Pneumonia Syphilis 
can'll of after acute portal 'cln obstruction 
[I ImnnI 291— nb 

enun of weather plays a part tn I'll!! 
caused by drowning? 209 
In early morning hours 272 
muscle twitching after 1614 
semen ojarulallon after (1 cfkowltr) 1878 
sudden after Injecting human scrum auto 
anaphylaxis Iso anaphylaxis )92 — > 

(reply) [Sokol] C22-C , 

sudden nncsihcllc and carotid sinus [Downs] 
711— nh 

sudden predictnidilty In arteriosclerotic heart 
disease IMko) *a,7 
Thymilc See lymphatlsm 
DICAMITIIYLFNI DlguanUllnc Sec Diabetes 
YIellUus treatment 
DIFICIENCV DISIASl 1076— ah 
colitis (nonspecific) In relation (o {HareJ 
950— nb 

gflstro Intestinal tract role In conditioning 
[Strauss] *1 

DVrOUMlTllS Sec Face 

DEGLUTITION See Swallowing 

DlfRFFS abolished In nd'crllscmeDts Japan 

DFLU ERY Sec Labor 

DIMENTIV PVnVLYTICV Sec Paralysis 
General of Insane 

DFMENTIA PRVECON action of glycine In 
schizophrenics [Reid] 529 — ab 
effect of dlnltrophenol on metabolism In 
schizophrenia [Looney] 290— ab 
heat production and control In schizophrenic 
nacllon [ramcron) 1653 — nb 
pbytotoxlc Index In schizophrenic [Freeman] 
14S7— ab 

sensin' Uy to suprarenal cortex glycerin ex 
tract In schizophrenia [Freeman] 1568 — ab 
social significance of schizophrenia 36 
Ucalmcnl shotl wave of brain Vn tHorn) 
1031— ab 

treatment sulphur gold ^ induced fever 
[Claude) 9 j 2— ab 

DFMIANOFFS sign In low back conditions 
1875 

DENCUF FFVTR In Alabama 764 1073 

In Florida 417 (mosquito eradication) CSo 
1544 

DFNTAL aid national scheme England 1319 
Carles See Teeth 
clinics Prague 123 
Hygiene Sec Tooth bmhea 
library presentation of L Ashley Faught 1862 
medicine committee on research In 1241 
Practice Acts Sec under Medicolegal Ab 
stracts at end of letter M 
sur\ey Illinois 1628 

DEPRFSSION Anesthetic See Anesthesia 
7!ental See also Insanity manic depressive 
Melancholia 

mental and narcissism 1173 
treatment autohemotherapy [Glelim] 453— ab 
DeRlVAS Treatment See Dysentery 
DERMATITIS See also Eczema 
actinic and hydroa estlvale [Anderson G 
Yyres] *1283 

allergic specific diagnosis and treatment 
[Coca] *1275 

atrophicans Upoldes diabetica (Oppenhelm) 
[Mlchelson A Laymon] *163 
Drug See Arsphenamlne 
dysmenorrhelca symmetrica of Matzenauer 
and PoUand 207 
exfoliative In Industry 1012 
factltla differential diagnosis 207 
from angel hair Christmas tree ornaments 
63 

from applying Godfrey s hair dye [Rattner] 

from formaldehyde 433 
from green food coloring [Baer] *10 
from permanent wave solution [Rattner] *180 
from ragweed [Bnmstlng &, Anderson] *1285 
from sodium fluoride 280 
from treating cows infected with Brucella 
abortus 774 

from water softeners 281 - 
from weeding potatoes 1397 
in glass wool Industry 1644 
In silk Industry 939 
Mycotic See Mycosis 
of eyelids 1877 
Seborrheic See Seborrhea 
DERMATOLOGISTS need deeper knowledge of 
allergy [Mitchell] 1550— C 
Slavic Congress of Prague 123 
DERAtATOLOGY American Board of (exami 
jaWons) 269 1317 (diplomates) ri>nnej 

International Congress on A If A representa 
lives at 40 
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DEnMATOLOGT— Continued 
postgraduate training cortlflcatlon of special 
lats [Lane] *541 

sensitization tests In, [Mendelsohn] 372— ab 
treatment borderline ray [Dome] 524 — ab 
DERMATOSIS See Skin disease 
DESOXYMORPHINES [Edmunds & others] 
*1418 

DEUTSCHE Gesellschaft fUr Innoro Mcdlzln 121 
Pnthologischo Gesellschaft 850 
RBntgengesellschaft 271 
DEUTSCHER Vereln fUr Psychiatric 1101 
DEXTIU-MALTOSE Meads with Vitamin B 
260 

DEXTROSE absorption from rectum 1327 
Ampoules Dextrose (d Glucose) (Lakeside) 
754 

Ampoules Glucose (Dextrose U S P ) Lilly 
412 

dosage 703 

cftect In oxygen deficiency, [Ellas] 1340— ab 
formers special purpose foods for diets re 
strlcted In Committee on Foods General 
Decision 681 

grape sugar and morphine hyperglycemia 
[Maeda] 75 — ab 

Injection (Intravenous) See Asthma 
Solution Dextrose U S P (Cutter) dosage 
forms accepted 1300 

solution In half size vacolltor containers 
(N N R), 017 

solution preparation Indications for Injec 
tion [Hartmann] *1350 *1352 
Solution (U S S P ) dosage forms accepted 
491 

Tolerance See also Sugar tolerance 
tolerance and renal function [BJerlng] 119 
— ab 

tolerance test, one hour two dose [Exton] 
1405— ab 

DIABETES BRONZE Sco Hemochromatosis 
DIABETES INSIPIDUS In pregnancy 432 
Interbrain and [Gaupp] 793 — ab 
DIABETES MELLITUS A M A exhibit on 
Atlantic City 1053 
arsphenamlno administration In 273 
blood sugar In effect of exercise on [Rich 
ardson] 1085 — ab 

blood sugar In hypoglycemia [Zeckwer] 1484 
— ab 


blood sugar unstable In [Maurlac] 1100— ab 
camp for children 087 
coma anuria after hypertonic salt solution 
relieves, [Root] *482 
coma diagnosis [Labb4] 1658— ab 
complications arthritis, 1080 
complications, cancer [Marble] 1102 — ab 
complications, cataract [0 Brien A others] 
^892 

complications hyperthyroidism [Hills] 1480 
^ab 

complications, necrobiosis lipoidica <UrbncIi) 
dermatitis atrophicans llpoldes (Oppen 
helm) [MIchelson A Laymen] *163 
complications tuberculosis and arterloscler 
osls 1560 

complications tuberculosis artificial pnoumo 
thorax In [Wiener] 1022— ab 
etiology ovarian hypofunctlon [Arias Vat 

loio] 146 ab , . re 1 I r 

exercise and [Collazo] 77 — ab [Soskln A 
otliera] *1767 [Richardson] 1985 — ab 
gangrene of face and ear Involving fifth and 
seventh nerve [Brier] *1704 
heart In [Kllngenberg] 1032 — ab 
heredity [White A others] *105 
heredity descendants of patients [Edelmann] 
1816— ab 

In Germany central for detecting 767 
In Jews 1246 
In U S In 1933 703 
In young boys 508 . . ^ , , , 

Insulin In blood demonstrated by transfusion 
[Boiler] 1187— ab 

Insulin In children glycemla unstable [Man 
rl&c] IlOB— -ab 

Insulin Indicated before heavy meal? 1015 
muscular chemlsm In [Maranon] 451— ab 
nostrum DIano for Diabetes 205— BI 
nostrum German Fruit Salts 1325 — BI 
nostrum KelpeKoe 1639 — BI 
patients (Indigent), dining room for 1392 
sugar tolerance in siblings of Juvenile pa 
tients [Mackler Fischer] *240 
thyroidectomy in 1238— E 
treatment decamethylene dlguanldlne (syntha 
line) in tCampbell] 714— ab 
treatment diet 272 , „ , , * -oo 

treatment diet Cellu Juice Pak products 189 
341 564 755 v. ^ i 

treatment diet Committee on Foods General 
Decision on special purpose foods 681 
treatment diet Proteo Bread 992 
treatment honej In 861 

treatment methjlene blue [(labrlelll] 2-- ab 
treatment muscular exercise [boskln 

treatmS of underprivileged patient [How 
den] 2S8 — ab , , . , , 

treatment rational and physiologic essence 
[Boldyreff] 1481— ab , 

treatment splenic extracts [Rathery] i9l — ab 
treatment Trypsogen CarnricK 1782 — E 


DIABETES RENAL diet In 1643 
DIAGNOSIS Sec also under names of apcciflc 
disease 

case histories and emotional factors 1204— ab 
case records and self education 1419— ab 
differential rare but clinically Important con 
ditlons [Llnncll] 1105 — ab 
Judicious blending of science and art lOBO— ab 
laboratory data and unaided senses 892— ab 
DIAL URETHANE Soo Anesthesia 
DIALYSIS Sco Peritoneum 
DIAMOND Crystal Iodized Shaker Salt 29 
Head Brand Pineapple 1009 
DIANO for Diabetes 205 — BI 
DIAPHANOSCOPE See Bladder 
DIAPHRAGM anatomic changes after phrcnlccc 
tomj [Stanbury] 215 — ab 
paralysis (spinal hcmllntcral) [Bardenhofer] 
1496— ab 

DIARRHEA See also Dysentery 
treatment apple and banana diet [Baumann] 
1818— ab 

treatment apple diet [Faaold] 534— ab (In 

infants) 1013 

DIASTASE in Spinal Fluid Sec Cerebrospinal 
Fluid 

DIATHERME Seo also Short Waves 
bone regeneration and n\c!nberg] 294 — ab 
effect on blood perfusion of brain [Frey] 
1815— ab 

effect of using for 1 000 hours 701 
scissors for ablation of gallbladder wall and 
simultaneous hemostasis [ThorcK] *172 
sterilization b> coagulation of uterine cornu 
[Hyams] 783 — ab 

surgical high frequency currents In perform 
ing biopsies [Gucqulcrre A \\eldman) 
*1693 

Treatment Sec Arthritis Blood Pressure 
high Hydrocephalus Retina detachments 
Uterus cervix 

DIATHESIS hemorrhagic constitutional and 
hereditary 273 

DIBUTYL PHTHALATB See dt Butyl phtlmlate 
DICHLORETHYLSULPIIIDE Seo diChlorethj 1 
sulphide 

DICK Tost Seo Scarlet Fc\or 
DICKSON S Compound for Kidneys and Bladder 
429— BI 

DICTAPHONE and competitive examinations for 
Internships France 849 
DIENCEPHALON median anatomy of 930 
DIET See also Food Infants feeding Nutrl 
tlon, Vitamins etc 
Apple See Colitis Diarrhea 
Banana See Diarrhea Obesity 
effect on calcium and phosphorus metabolism 
In dogs 1857 — E 

effect on teeth (growth) 129 (disease) nC2 
Fads See Food 
Fat In See Fat 

Jarotskl Soo Peptic Ulcer treatment 
Ketogcnlc Seo Asthma Pyuria Urinary 
Tract Infections 
light 1790 

of donor cause of transfusion reactions 
[Price] 1571— ab 

of French people and local diseases 930 
Protein In See Protein 
rational advice 190 — E 
Slppy See Peptic Ulcer 
Smithies See Peptic Ulcer treatment 
sweets In Committee on Foods General De 
clslon 110 

Therapeutic See Colitis Diabetes Mellitus 
Diabetes Renal Diarrhea Obesity 
Psoriasis etc 

Vegetarian See Vegetables 
DIETHYLENE OXIDE See diEthylene Oxide 
DIGESTION gastric of proteins vs carbohj 
drates [Rehfuss] *1600 
of meat 1255 

rOle In conditioning deficiency disease 
[Strauss] *1 

DIGITALIS deterioration 1475 

tolerance effect of cardiac Infarct [Bellet] 
1652— ab 

Treatment See Heart insufficiency 
DILATORS Hegar s See Uterus cervix 
Vestvold s Photo Electric Dilator 992 
DILAUDID See also under Anesthesia 
addiction [Stroud] *1422 1463 
effects on basal metabolism etc [David] *474 
Rectal Suppositories 1708 
use In pain In cancer [Stroud] *1421 
DINITROPHENOL [Talnter] 138— ab 
agranulocytic angina after Nttraphen [Bohn] 
*249 

agranulocytic angina from [Fitz Hugh] 1099 
— ab 

agranulocytosis with fatal outcome [Silver] 
*1058 

blood cholesterol and Increased metabolism 
from [Cutting] 52^ — ab 
circulatory effects [Stockton <5L Cutting] *912 
[Freeman] 1102 — ab 

dangers of application [de Chatel] 1577 — ab 
effect on blood cholesterol In men of normal 
weight [Grant] 1888 — ab 
effect on metabolism In schizophrenia 
[Looney] 296 — ab 

external heat and [Cope &. Coombs] 60— C 
In obesity 1950 — E 


DINJTROPHENOL— Continued 
neutropenia after pentnucleotide and leuko 
cream Improves [Davidson Sc Shapiro] 

*480 

poisoning causing Jaundice [Sldel] *254 
sale barred Canada 1243 
sale restricted California 924 
sensitivity to bo determined by skin tests? 

[Mntzgen] *253 
use, 1644 

weight reduction and 697 
DIODRAST See also Kidney function test 
N N R. 109 

DIONNE quintuplets [Dafoe] *073 684— E 
1308 

DIOTHANE NNR 1777 
DIOXAN See rfiEthjlene Oxide 
DIOXIDE See Sulphur 
DIPHENYLENTJ Oxide Sec diTlienylene 
DIPHTHERIA antitoxin administration way to 
tell whether child had the disease? 1397 
bacilli action of saliva [Dold] 454— ab 
bacilli rapid culture [Sol6] 305— ab 
Immunity no scrum or vaccine will give life 
Immunity 1793 

Immunization See also Immunization slmul 
(ancous 

Immunization [P6ch] 1340— ab 
Immunization against scarlet fever and with 
combined toxoid [Tsen] 530 — ab 
immunization Baltimore 762 
immunization campaign New York 1629 
Immunization campaign San Francisco 417 
Immunization campaign Toledo 1000 
Immunization latent and artificial 1311— E 
Immunization Lfiwcnstein s ointment [Slegl] 
1109— ab 

ImraiinlzatloD survey Pennsylvania 117 
immunization toxoid (alum) one dose In 
[Walker] *227 [Keller A Leathers] *478 
Immunization toxoid (Ramon) 504 620 

immunization toxoid replaces toxin antitoxin 
West Mrginla 927 
In silk mill workers Japan 769 
malignant 1247 

malignant anaerobic strains of diphtheric ba 
Cim In [Kollnth] 189G— nb 
problem of latent infection in 1951— E 
Schick Test sImpllflcatlOD [Rcbj 145 — ab 
tabctlform symptoms after [Werner] 1990 
— ab 

Toxin for the Scblcl Test Diluted with Pep 
tone Solution and Ready for Use (Merrell) 
1047 

toxin antitoxin state stops distribution New 
York 195 

Toxoid See also Diphtheria immunization 
toxoid olum precipitated 280 
Toxoid Alum Precipitated (Refined) Lilly 
1947 

Toxoid Alum Precipitated (Refined) (Mer 
rell) 1947 

toxoid Alum Precipitated (Refined) P D ^ 
Co 2378 

Toxoid Alum Precipitated Refined (U S S 
P) 754 

Toxoid (Merrell) 1947 

toxoid Refined Diphtheria Toxoid Alum Pro 
clpltated Squibb 917 
trend In childhood 682 — E 
DIPHTHEROIDS streptococci that resemble In 
subacute endocarditis [Ferguson] 1487 — ab 
DIPLOMATES See American Board of Der 
matology 

DIRECTORY See American Medical Directory 
DIROFILARIA immitls heart worms 1728 
DIRT See Dust Filth 

DISABILITY functional estimation In pulmon 
ary fibroses [SIcCann others) *810 
DISEASE See also Death Diagnosis Epl 
demies Vital Statistics etc under Medico 
legal Abstracts at end of letter M 
as mental stimulus 1455 — E 
Carriers Bee Pneumococcus Scarlet Fever 
Typhoid Undulant Fever etc 
Committee on Chronic Illness report 351 
in relation to weather 200 
DISLOCATION See Hip Joint Shoulder 
Wrist etc 

DISSECTION preparation of cadavers for 1646 
DIURESIS action of liver in [Vlllaret] 181i 
— ab 

DIURETICS See Mercury Theobromine 
DIVERTICULUM See Duodenum Intestines 
DIZZINESS See Vertigo 
DOCTOR See Dr Physicians 
DODDS Vitamin D Milk 1151 
DOGS lelshraanlosis In Madrid and infantile 
kala azar 1892 

rabies Incubation period In 208 436 

rabies transmitted by vaccinated dogs’ 2S2 
streptococcus Immunity In 1877 
DOISY Allen Test See Allen Dolsy Test 
DOLE Pineapple 1069 
DOMRICH Scrotal Ring See Scrotum 
DOI\0\AN S Solution See Verruca 
DOPA reaction cevitamic acid effect on 
[GrQneberg] 1660 — ab 
DORN Sugarman Test See Sex 
DOSAGE See Dextrose Graafian FoIIIcIl 
hormone Radium etc 
DOT Strained Products 111 
DO^^TILL Test See Pregnane} diagnosis 
DO^}M^G Bros Mtamln D 3111k 1623 
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nn rnrilnct s Klrtnc>til<1 ni 

1' rUUU(is Tree ItliicHliiK Orniipes Tniicerliic^ 
null rrnpcrnilt Mi 

aliDc eompnnlea stop uslnc Dr ,*“01 
nnAINACl See Dllc Duels HlntUlcr Cere 
lirosplnnl FlulU rnllblntltlcr SInuse' 

DnrSSINCS ripper linmlnpes [rrntll *081 
DUFTFU r>Om.lS (lentil 10. 

Diners Dilrj s lltnmlii D MID. 1151 
DRILL Clinnncla Sec OsteomielUls 
pneumatic deafness from 010 
DRIP intrnrenous See Injections 
DROrSI See also Ascites Ftlcmn 
epidemic and prlnnr) claiiconn [Klrunn] 
SOS— ab' OjO— nb 

DRODGUT prolonged, aliortage of water from 
England 500 , . . i 

DROMMNG bod) dead before being tbronn In 
water? 209 , , , 

DRUrS Sec also Formular) I’lmrwncologlsts 
rhaimacopcla „ . . , 

Addiction Sec Barbital Codeine Dllaudld 
Morphine Opium , .,o 

clfect on respiratory esebange [Lagge] iln 

Eruption See also Arsphenamtne Qutnlno 
eruption (tiled) dltfcrcntlnl diagnosis 207 
eruptions [IMse] IISO — ab 
Idlosyncras) and agranulocytic angina [Ftlr 
Hugh] 1099— ab , 

rules on use of not on sale to ptibllc Ital) 
273 

scnsltlrc sUn to sunlight CAnderson & Ajres] 
*1282 

Tronic* Sec Narcotics 


DRl CLFAMNO danger of using gasoline 1001 
Indnatrlal barnrds from eliloroforni and oro 
bite 021 . 

Industrial harards In hat cleaning 1011 
DllMlt electric air blower lllurtonj *138 
1)11 IIAIlIlb b lood 111 
IKirk Fggs See Iggs 

])UMI\M 1\ r sells fraiidulent M arm Springs 
eriatals 10)1 

DUOniSAl TUltV Sec 1 ambliasls 
DLODFNUM Sec also Periduodenitis 
dlrcrtlculum and pancreatitis Ilrentrel 
De)-nic] 181f — ab 
Fistula Sec Ilstula 

stasis chronic Intermittent tFrlcdenwaldJ 
1021— all 

Dicer Sec 1 cptlc Dicer 
nnstahlc or Irritable (I rledenwald At I eld 
man! *2007 
DLOTAL Tablets PIT 

DUST See also llakcUtc Castor Bean Filth 
Insect 

protection against 1543 — F 
regulations for dusty trades England 1211 
response of peritoneal tissue to [Miller A- 
othcrsl *007 

DUTCH last Indies Furopcan population In, 
425 

DUTY Sec Insulin 

DBARUbM endocrine nntullrln C plus thyroid 
extract for [I ngclbach A behaefer] *404 
renal pathogenesis [Loeschke] 721 — ab 
DYES See Aniline Drllllant Bine 
Ejelasb Sec Fyelnsb 
DYNAMICS bee Cerebrospinal Fluid 


DYbFNTIRY Sec also Dlarrlicn 
Amebic Sec Amebiasis 

bacillary bnclctlophngc In [Iccmaterj 1487 
— ab [Faton At Ba)nc Jones] *1851 
bacillary (Hcxncr atypical) Jersey City 
epidemic 118 [Fclscn At otbers] *10 u 
bacillary laic scawcls after [01il>] 302— ab 
Baelllus pseiidocnrollniis [Cliopra] 290— ab 
blllrnccln still experimental In 020 
In Infants cardiac disorders I'on Kiss] 1413 
—all 

in infanta ctlologj [TercU] 110 — ab 
McCoy (Frank) dietary quack discusses 
117— E 

bonne [Fclscn A Osofaky] *9CG 
toxin (Shiga) sodium thiocyanate protects 
against [Reid] 871 — ab 
treatment lie Rlrns [nemenwny] 100— ab 
DYSGFRMINOMA ovarian [Mclncl 1815— ab 
DYSMENORRUFY 512 
DYSINEA [Menklns] *1142 
length of Btc from onset of [Ylko] *554 
DYSTIIYMIA bee Thymus 

DYSTROPHY Sec also Chondrodystropbj 

adiposogenital treatment [Racbmann] SO — ab 
brcvlcollls congenital [TImjsen] 1744 — ab 
mtisculnr amino acid tbcrnpj (glycine glu 
tamlc acid) (Tripoli A olhctsl *1595 
muscular gelatin for [Slone] 1204 — ab 
muscular glycine for 1230 — E [Kostakow] 
1200 — ab 

muscular (progressive Pseudo)iypertrophIc) 
pilocarpine and epinephrine Injection for 
[Lutz] 1489— ab 


DEATHS 


A 

Abaly William ConstnnUne 1C38 
Acheson Alexander W 1167 
Adair Samuel L Jr 854 
Adams Flora 1468 
Adams George TUomaa Cooke 168 
Adkins Jamo<; M 204 
Aikman wilUam H 621 
Ainsworth Frederick C 124 
Alderson Arthur Seymour 14f3 
Alexander Frank Sherman S54 
Alford Edward True 1303 
Allan Hugh Walden 1304 
Allen Joseph Wright 1793 
Allen Paul Edward 934 
Allen Thomas Herbert 1468 
Allen Walter Bralnard 1009 
Allen Walter Owen 1393 
Allison Otis Wood 1638 
Aimes Herman Earhait 1468 
Alton Kobert A 696 
Alyea Thomas E 428 
Ames Albro Joseph 2045 
Amiss James M 1251 
Amos Chester Allen 274 
Andersen l/ouls >els 1249 
Anderson Henry Watkins 1394 
Anderson James Henry 1555 
Andrews George E 1324 
Archambault Joseph A 771 
Archer Emcsl Elmo 1323 
Arensberg Louis Frederick 1638 
Armstrong Rezin L Jr 1965 
Arnold Daniel Grady 1872 
Arnold Elwood Eugene 1469 
Asher Harvey Combs 854 
Ashford Baliey Kelly 1407 
Ashley Emmet E 1995 
Ashmore Frank 59 
Aspey Lewis Sutton i469 
Atwater Caleb Huntington 1638 
Auer Ulysses Grant 203 
Austin Charles Lee 59 
Austin WMlford J 427 


B 

Baines William Tally 1324 
Baird Alvin Walter 1871 
Baird Thomas H 1723 
Bakeman Francis Albert 696 
Baker Archibald E 770 
Baker Harley N 1168 
Baker Robert Howell 1324 
Baldridge Clarence William 18 
Baldwin Aaron P 1250 
Baldwin Floyd McKennan 934 
Ballard L Anna 935 
Bandy William L 1469 
Banks aark Watson 1168 
Barnard David Luther 59 
Barnes Irving Ferguson 1082 
Barnes John Robert 1324 
Barnes Leroy S 204 
Barnes Walter R 622 
Barnhart Bon A 1469 
Barnwell James F 771 
Barr Cyrus H 696 
Barr Henry Allen 696 
Barrett Park ’Mitchell 1871 
Barrett Patrick Joseph 771 


Barrett Wesley Johnson 1167 
Bartlett Henrj Graham 934 
Bass George Wilson 12 j 0 
Batson David GhrlsUan 275 
Bauer MlUon Monroe 58 
Baumgarten William 1394 
Baumochl Benjamin 275 
Bayon Henry 69 
Bean Leonard B 1409 
Beane Newell Wesley 854 
Beardsley Benjamin Franklin 69 
Beattie Walter Edward 59 
Beailey Wyatt Sanford 59 
Bock George Russell 854 
Btemcr Nelson Henry 1637 
Belknap Frederick W 506 
Bell Arthur C 204 
Bell Charles Deems 771 
Bell Harrj Dudley 1324 
Bell Harry Lee 1250 
Bell Leo Peed 2044 
Bellack Bernhard F 2045 
Bellows Howard Perry 1554 
Benedict Erie Edson 772 
Bentley David Fuller 621 
Bernard Leon 1320 1390 
Bertrand W’lllinra T 1965 
Bibb Merwyn R 1723 
Blbby Ellas 622 
Blckel Boherl John 1872 
Blcklng Clarence Austin 1965 
Bicknell Ralph William 854 
Biddle Philip George 621 
Bledert Charles Christian 695 
Binder Joseph 1964 
Blrdsall Thomas P 1083 
Black James Daniel Clarion T71 
Blackburn Edward W'alKer 1793 
Blackball Alfred Forbes I5a4 
Blackman Julian Raymond 1793 
Blackwell Finley D 125 
Blair Benjamin B 853 
Blake David Cunningliam 359 
Blake Grover Cleveland 1008 
Blakeney Simeon 1723 
BlaUney Simon See Blakeney 

Simeon 

Blanck Ernest C 1555 
Bland George Harper 854 
Blanks John Harrison 696 
Blanton Attlcus Gwynn 772 
Bliss Charles Curtis 935 
Bliss 3Ialcolm A 1082 
Bloodgood Charles 1250 
Bluestone Joseph Isaac 1638 
Bly Boyd CUne 1323 
Bobbitt Emmett H 1324 
Bocken Herman 275 
Bodey George W 1793 
Bogart Belmont De Forest 1249 
Bogart William Moore 58 
Boger John Albert 1554 
Boggess Walter Fisk 621 
Bolling William Archibald 1723 
Bond John B 1082 
Bond Thomas J 1723 
Boody Frederick Joseph 1872 
Bookwalter Carl Ferdinand 934 
Booth Alexander Nelson 1323 
Booth Archibald A 1469 
Booth H Allen 772 
BoquVst Harold Samuel 358 


Borden William Cline 634 
BofgcU George B 1555 
Boris MalliHs 772 
Bourland Othello Morlno 621 
Bowen Alfred Preston 1083 
Dowers George R 1469 
Bo^vman David >dward 275 
Boyd Earl Eugene 1DC5 
Boyd WiHInm J 771 
Bracker Max Henry 3009 
Bradford Cary Carpenter 2045 
Bradlci Thomas P 1168 
Br&tdwood Charles Ai 1555 
Branham Joseph Henry 1082 
DrantU Augustus B 854 
Bray Felix Jasper 2250 
Bfcck Theodore 125 
Brenlxcr Nelson 0 11C8 
Brennan Francis Eugene 771 
BrlUln Ernest Herbert 854 
Broad Henry A 1009 
Broadstrcct Samuel C 1554 
Broghammer Francis Joseph 124 
Bromley Richard Calvin 1469 
BronBn Isador Dovld 621 
Brooks Hyram G 1009 
Brooks John Marvin 696 
Brown Chaunccy Fairfield 1323 
Brown Damon Alonzo 621 
Brown Herbert ClJft 1638 
Brown James Spencer 853 
Brown Joseph Eugene 59 
Brown Leonidas T 622 
Brown V J Sr 204 
Brownlee Milne 2045 
Bruner James M 0 854 

Brunson Eugene EUel 854 
Bryan WIIHam Minor 1555 
Bryant Charles Greenberry 1871 
Bryanl Gershon Campbell 771 
Bryant William C 1469 
Bryson Lewis M 1324 
Buchanan Gerald Marvin 1393 
Buchanan Henrietta A 275 
Buchanan John W^ 1965 
Buck Burton B 7T1 
Bull Heman Rowlee 771 
Bulfard Julius Artluir 125 
Bulloch Joseph Gaston BailUe 
Bumsted Clarence Van Reynegom 
Burdick George Enoa 1249 
Buvgesa Anbur Joseph 1723 
Burgess Henry Clinton 1722 
Burke Charles Le Roy 696 
Burke Ellsworth Martin 125 
Burkhead James Hodgen 125 
Burleson Louis N 696 
Burnap Henry Thompson 622 
Burnett George \X 505 
Bush Charles P 1324 
Butler James Enos 1009 
Butler Thomas Bernard 1167 
Buttemlller John C 204 
Butters Thomas Lowell 1168 
Butts J Baptist 622 

C 

Calder Margaret Cowan 772 
Calhoun Chambers D 506 
Callsch Alexander Charles 1723 
Callanan William Cornelius 19G5 
Campbell Amos Wright 772 


Campbell Charles Foster 1323 
Campbell George Perry 14GS 
Carapbeli William Alexander 1872 
Campbell William Scott 1792 
Campbell William T 854 
Cantacuzino Jean 424 
CarluccI Francc«co 1469 
Carmack John Walter 1870 
Carmany Harry Stober 621 
Camett John Berton 621 
Carpenter Eugene R 1554 
Carpenter Willard Bryant 1324 
Carr Lcemlng 58 
Carrlcre Theodore L 506 
Carson Julian C 1324 
Carter Charles H 1723 
Carter Franklin Francis 358 
Cartier Antoine Paul 1249 
Cary Herbert Elwood 59 
Case wnilamW 1723 
Pasej Herbert William 203 
Case) William Eldcn 358 
Castleman Howell Lea 2044 
Castles Thomas Ralph 771 
Gather Ernest J 58 
Ciusey Thomas William 1469 
Chambers Gordon FieweUen 1167 
Chambers John Wilbur 1872 
Charles Havelock 1461 
Charlton Callle B 622 
Cheatham Goode 853 
Chester Thomas Weston 1082 
Cheval Agullas 1^05 
Chlsman Eudora Pierce Higgins 1167 
Chitwood Oren A 2045 
Chonuette J A Emllc 771 
Christie Jean Beatrice 853 
Christie William Edgar 77l 
Christopher David Irvine 1468 
Clark Henry Seymour 19D5 
Clark James A 1793 
Clark John Edward 1467 
Clark Jonathan Evans 125 
Clark William Alexander 1323 
Clay William Perrj 1723 
Claypool Joseph S 1965 
Clegg Thomas Bojkin 771 
gQQ Clements James Wilson 125 
53 Clendenan Charles Wellington 1963 
Cleveland Woodbury F 1324 
Clute William Francis 1965 
Clutter Bradford Irankfort 621 
Clymer Henry lance 1965 
Coakley Cornelius Godfro) 1870 
Cobleigh Clarence Augustus 506 
Cochran Francis Janies Albro 2045 
Cochran John Alexander 1637 
Coe Samuel S 1008 
Coey Andrew J 428 
Coffman Harry Franklin 1468 
Cole Archie 506 
Colgln Merchant W 853 
Coll James Patrick 1250 
Collenbure John Henry 1872 
CoUier George Benjamin 427 
Collins Alonzo K 1872 
Collins Michael Timothy 77l 
Collum Oscar Frederick 1872 
Comas Philip H 1638 
Comer John J 428 
Coagdon Willis Rollln 1555 
Connett George Cramer 506 
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K 


Connolly Edward WorthlnRton 132: 
Connor John Edward 1009 
Conoly James Halbert Jr 2045 
Cono\er Charles Halpht 500 
Conrad Alexander Holland 505 
Conran Patrick Joseph '\MUlnni 500 
Conway Francis Bernard 1240 
Cook Haralln Collier 1000 
Cook Harvej Samuel 14bS 
Cook Borman Randolph 854 
Cooke ^MUlam I rajior 090 
Cooksev Thomas G 854 
Coon John ^Ml^ams 1467 
Cooper ^MUlaln Francis 58 
Core Jonathan BUthe 1108 
Corel ^\llliam McClasson 125 
Cornell Stephen Herbert 1872 
Cornwell Ltlwln Sylvester 427 
Coulston Elmer Flojd 59 
Counce Klnce I^Ianli 204 
Couto Mlmiel 092 
Cowan R H 1409 
Cozad Francis E 1872 
Craig Lawrence Rosboro 8j3 
Creasey Henrj 1905 
Creighton Ernest Albert 1108 
Cremer Mathias Hubert, 58 
Crewdson J U 1038 
Crews John Walter 1038 
Criswell Hat Id Max 1723 
Crocker Marc Henrj 1905 
Croft Albert Joseph 1723 
Crofts John Livingston 1964 
Crosbj Robert 935 
Crosbj M alter Theodore 1872 
Cross Clara B Gllncs 1965 
Cross John Francis 935 
Crow Louis M 506 
Crowder Malcolm M 204 
Crowlej Jeremiah Francis 021 
Cunningham Charles Sr 58 
Cunningham Allies D 090 
Cunningham Oral DeMltt 1083 
Curie Marie Sklodowska 118 1029 
1033 

Curlec James Pejton 1009 
Curran AMlllam Ferris 1871 
Currie ^olnn Ray 1250 
Curtis Ktm Dcvol 124 
Cutler Chorles Edward 1009 

D 

Dalgneault J Emile 428 
Dalle) Eleanor Stallard 1250 
Dalle) Flelden Straughn 1905 
Dalle) Thomas Joseph 59 
Dales John Robert 500 
Daley Oral I 1872 
Danford Edmund Fremont 1872 
Daniels Jared Waldo 1723 
Danley Noah 203 
Danzlger Fred 1324 
Darracott George F 1408 
Davenport Albert Brandon 1038 
Davidson Alexander W 1409 
Davies Charles Edward 1965 
Davis Cecil Clair 1323 
Davis Fellowes Jr 1249 
Davis James A 358 
Davis, Joseph William 1394 
Davis Plnlmey Lee 854 
Davis Robert Hill 621 
Davis William S 275 
Davis AMUlam Seymour 1394 
Dawson Byron Francis 1083 
Day Edward Philip 1965 
Day Julius B H 1324 
Dechman Andrew Arthur 59 
Deem Samuel P 772 
Dellsle Jean Baptiste 1555 
Denlg Blanche Alpine 125 
Denson Henr) A 125 
D© Pree Peter John 59 
Derrlckson John B 1871 
Dever John James 1324 
De A ereaux John Joseph 1083 
DeUlIe Leon 934 
Devlin Charles James 771 
DeA ore Fred Fernando 1793 
DeAAeese Cornelius 1249 
Dickinson Frank Powell 1965 
Dillon G Parker 8 j 4 
Dimmltt James Sterling 428 
Dodenhoff John Ramsey 203 
Dodge William Temperance 58 
Dohert) Alctor Charles 12u 
Doray Louis 1394 
Dormlnj AAIlllam David 428 
Dorn Frederick Rhinhart 275 
Dorr Levi Lewis 1394 
Doty Alvah Hunt 58 
Doughert) John Philip 1249 
Douglas Robert Abraham 427 
Douress Philip Charles 934 
Doyle John AAhalen 1108 
Drake Charles Hunter 934 
Drake Emma Frances Angell 1872 
Drake George Rufus 1037 
Drennen Jefferson N 695 
Drewry AAIlllam Francis 1303 
Dreyer Georges 1002 


Duck Lonzo Abner 125 
Du (omb James Wilson 1008 
Dudley George S 1321 
Duerson Charles B 59 
Dufour Clarence Ruter 1240 
Duncan Roscoo C 1905 
Dungan James Fornc) 1394 
Dunn John 1903 
Dunn Oscar Bccslej 12 »0 
Dunn Stcpiien Farrar 1394 
Dutton Benjamin Blake 
D)e Albert A 2045 
D)e Daniel Cliauncc) 1394 

E 

I add) Albert Golden C9b 
Ladle Andrew Beattie 428 
I astman Newton R 204 
Fasten Cbarlos Daniel 1468 
! cclcs Robert Clbson 271 
Ickles AAarrcn 1 1083 

Fddlcman Hall Af 1324 
Fddlcman AMlllam Ralph 1703 
Fdwards Frank Hiram 935 
Idwards Isaac I 1168 
Fldman Frcdcrlch Custavc Sr 1C 
Ellenson Fugonc P 427 
Flllott Charles Co)no 1394 
LUh Ccorgo Curtis 934 
nils Linus M 1872 
Flllson AMlllam \ 1468 

Ellsworth Jeremiah C 1324 
Elmore Shirley Qulnc) 1391 
Fmanuel Fannie 204 
Emerson Joseph Baxter 034 
Fnos Joseph \\ 1394 

Ensor Thomas Hajden 1638 
Fpsteln Abraham 022 
Fscabl Jose C21 
Fscnllor J AI 1791 
Esch AMlllam J 505 
Fsdale AMlllam Rupert 1038 
Etkfn Samuel Davenport 2044 
Fvans Lonibo AA alter Bn>Ior 021 
Evlns Eugene I 1555 
F)chancr George Arthur AI 1009 
r>re Frank 1083 

F 

Fancltcr Hampton Lansden 1870 
Farle) AAIlllam 1 1035 

Farmer Joseph A 204 
Farr Uriah H 1555 
Faucher Peter A' 935 
Fauth Karl John 59 
Feild Richard Alexander 1083 
Fcln Alfred L 022 
Feld AVlllard Carl Barnes 1324 
Ferguson James Aanco 427 
Ferguson John In\ln 358 
Ferguson John 1 reston 1553 
Fernandez y Nater Manuel 1722 
Ferron G Arthur 359 
Field Davis L 1394 
Fields James Lconldus 203 
Flnkblner Martin Luther 204 
FInlej George AA3IIIam 500 
Flnnoff AVlUlam Chris 58 
nschells Philipp 1722 
Flshberg Maurice 934 
Fisher Edward Dlx 1870 
Fisher Irving Jewell 1468 
Fishman Abraham FIneos 09 > 

Fisk Frank F 771 
Fiske AAlllard 125 
Fithlan Paul Hays 12o 
Fltz George AAclls 1038 
FitzGerald George Itllchael 1009 
Fitzpatrick Thomas A 695 
Flynn George William 1250 
Fogel Solon C B 1468 
Folln Otto K 0 1955 

Folsom Ephraim Melvin 1872 
Folsom Shirley Dan 934 
Foote Preston AAork 1555 
Forshey Joseph AVllllam 1083 
Fortner Horace Thea 771 
Fortney Gerhard Olaus 1723 
Foss AA alter B 125 
Fossey Herbert Leighton 1469 
Foster Charles Manley 772 
Foster George B 1168 
Foster Millard Homer 095 
Foster AA^alter J 1008 
Frain Charles Ellas 1469 
Francis Loftus Harley 1083 
Franklin A Leo 1965 
Franklin Churchill Charles 934 
Franklin John Henry 125 
Frasier Alfred Smith 695 
Freeman Arthur 1792 
Freeman Arthur B 1965 
Freeman MllUam Francis 770 
French Henry Sumner 934 
French John Harold 1965 
Frlduss Samuel L 1793 
Frost Charles E 1009 
Fry Philip Benjamin 934 
Fuchslus John Hancock 1082 
Fuller Aubrey Taylor 1555 
Fulton T Chalmers 1469 
Furlong John C 1468 


G 

Gaddlc AMlllam L 854 
( aincs Alark Cyrus 022 
GnJcgarl Giovanni Battista 1081 
Callaghcr John Patrick 3 o 9 
Callardo Angel 420 
Galloway James Horvey 1321 
(allow ay Marshall H 1723 
Gamble Ross Merrill 5o 
Gandy Joseph >dward 203 
Cantt James Clifton 022 
Cantz Richard 1250 
Gardner David Aloulton 1964 
Gardner Ilarrlc Alllton 275 
Garrett John Milton 1249 
Garrett John Randolph 1551 
Garrison Harvey A\ 1008 
( arrlson Richard 1723 
( nssaway T B 1723 
Cates Alfred 1009 
Cntlln Fugeno N 021 
Gnu Henry Frederick 1723 
Coyer lari AAayne 1083 
Geer Charles Carroll 124 
Geist James AAelkcr 1324 
Cenest 1 ouls Anntole 3 j 9 
f enge Tiiomas Symes 1108 
Cenung Homer 1323 
CcolTroy 700 

Ccraghty I awrcnco George 428 
Corass Joseph Henry 1009 
Gerhard Samuel Pilgrim 1249 
Ccrlchtcn Gcbrge P 1793 
Cermnn Dan Jr 428 
Cernon Ceorge Oliver 12a0 
Cevedon AA L 1905 
Clbbs Charles Henry 1‘3 j 
C lbson Orlando C 125 
Cilbcrl John 2044 
Gilchrist George Allllcr 19G5 
GUI AAaller Myers 12o0 
Cnicttc Philip F 1722 
riJmorc AMIIinm N 1240 
Gilpin Friend Bennett 14tS 
Clnn Robert Benjamin 50) 

Clrardl A Ictor Joseph 1008 
Clrvln Alfred A\ 1168 
Glahn Jacob 50D 
Glasgow Alarvln Whitfield 1249 
Classco Ccrnld Stinson 1167 
Clcnson Edward Baldwin 1004 
Godboy Martin A’^an Buren 124 
( odfrey Ceorge Myers 1000 
Goldberg Ralph Henry 1009 
Coldsteln Samuel 203 
Good John Ralph 428 
Goodwin Andrew AA 503 
Cordon Moses AAoIff 1009 
GosdoU Charles E 350 
Gosncll John Henry 1323 
Goss Alice Morgan 935 
Oossngo AAIlllam Lafayette 1008 
Gould Harry G 1723 
Gowan Thomas J 772 
Goycr Harry Homer 204 
Grable Elmer Edgar 1469 
Granger Francis Marlon 1793 
Grant Andrew 50G 
Grant John Henry loung 500 
Grant Peter Taylor 427 
Grausman Philip Michael 1871 
Gray Amos D 622 
Gray Milton S 1250 
Grebe Louis Frederick 1872 
Green Anna Jacobs 359 
Green Earle Stanley 1468 
Green Max 934 
Greene AA'lHIam Thomas 1038 
Gregg George W 203 
Gregory Elisha 621 
Grenier Jean Paul 1872 
GrllBlcs John Calhoun 1009 
Crlffln AMlliom J 1324 
Griffith Arthur J 359 
Griggs Stephen Ellud 359 
Gross Samuel S 1082 
Guilford Edgar AVllllam 3^9 
Gulteras Gregorio M 358 
Culttard Alwln Meigs 1250 
Gustln Plomor Julius 203 
Gutmann Benjamin 1008 
Gutsch Otto John 1009 
Gutter) AAIlllam David 1009 

H 

Haas George H 935 
Baggart John 1871 
Hahn Frederick Anthony 1324 
Hnln Charles Oliver 695 
Halgren Harry Alfred 1393 
Hall Harvey Ellsworth 1394 
Hall John Howard 695 
Hall AMUlam Ethelbert 506 
Hallenberg Robert W esley 854 
Hamer John Allen 428 
Hamersly William H 1469 
Hamilton Annie Lee 1393 
Hamilton James Warren 1408 
Hamilton AAIlllam T 1638 
Hammes Ernest Wolfgang 1469 
Hammond Nathan 1723 
Hammond Robert Lee 1083 


Hampton Zebulln Monroe 1555 
Handley Max C 1108 
Hankins AMlllam D 1394 
Hansell Howard F 1793 
Hansen Henry Peter 125 
Hardwick Gus A 1009 
Harley Claude J 50G 
Harnlsch Henry J 1038 
Harrell Charles 1469 
Harris Benjamin C 428 
Harris Douglas Nebraska 1324 
Harris Flljah McCulloch 1393 
Harris Eugene A 1792 
Harris John Brown 1793 
Harris AAJllIom H 931 
Harris AAIlllam H 1905 
Harrison Arthur Gilbert 1408 
Harrison Edward AA esley 772 
Harrhon Elmer Ellsworth 1107 
Harrison Joseph James Jr 1408 
Harrison Robert H 934 
Hart John F See Harte John 
1 rands 

Hart Trusten Mitchell 8o4 
Hart William Emllus 1393 
Harte John Francis 506 
Harter Allen Jasper 428 
Hartley Ulysses Eugene 125 
Hartley Hollyer Francis William 428 
Harvey Rufus S 1108 
Harwood Clarence Hugh 1083 
Haskins Herbert Charles 1469 
Haslctt James Henry 1394 
Hawk Edgar Allen 203 
Hawkins J E 1723 
Hawkins James Handier 14G9 
Hawkins J T 11G8 
Hawkins R Henry 59 
Haynes AAlnstoa Rives 204 
Hays Allen T 1009 
Head John Brodle 1638 
Heading John Maxwell 1009 
Hcaly Daniel Joseph 1964 
Henly Daniel Laurence 427 
Heath C J 090 
Heath J Frank 1083 
Heckard Martin Otis 2044 
Heldeman Christian See Heldemann 
Christian 

Heldemann Christian 772 
Heilman Ralph Salem 853 
Heilman AAilliam Landis 1323 
Heimark Jacob H 427 
Hejlnlan Aram Garahed 428 
Helgesen John Martin 935 
Hensley James AI 935 
Hepperlen Harry Allchael 274 
Herman Ambrose C 1323 
Herr Harriet P3 j 
H errick Archie AY 1637 
Herrin Herbert Eliot 021 
Herring Edwin Barney 1038 
Hertzog Solis Cohen Bogh 2044 
Heuser Carlos 420 
Hibbard James S 1723 
Hice Edward Houston 1394 
Hick John Carlos 1409 
Hickey John Aloyslus 1638 
Higginbotham AMlllam L 935 
Higgins Eudora Pierce See Chls 
man Eudora Pierce Higgins 
HIggInson George 935 
Hill Arthur R 1409 
Hill Irnnk Mulford 622 
Hill George Hillard 427 
Hill Matthew AI 428 
Hill AAarren Brown 428 
Hincher Charles Lane 2082 
Hlnchey Frank 934 
Hindman Joseph H 275 
Hinton Sterling Buchanan 1722 
Hirzel AA alter Christian 1872 
Hobby Ada Theodosia 203 
Hobson James David 1637 
Hodges Almon Danforth 1723 
Hoffman Olga A 203 
Hoffmler Lawrence A 506 
Hoggatt William W 1965 
Hoglc Kate Anna Mason 203 
Hogue Roily Ray 358 
Holbrook Ralph AValdo 854 
Holden George Walter 505 
Hollle Albert 0 1469 

Holllnger Isaac C 428 
Hollis Starr Clarence 1555 
Holman Carl John J 124 
Holmes Thomas Blakeney 203 
Homer Herman Corwin 1168 
Hon Amzl AA'olfe 1409 
Hooe Abram Barnes 1166 
Horn Amandus Alax 696 
Horowitz Simon 1168 
Horr Albert AMnslow 853 
Horr AMlllam H 606 
Horwltt Solomon 427 
Hotchkiss Waller Booth 1637 
Howard Charles Ernest 931 
Howard Charles James 1637 
Howard Frank Ernest 1409 
Howard James A 1872 
Howard William N 771 
Howell Joel Jasper 1324 
Howltt Henry 1323 
Hoyt Ralph L 1555 


N 


Voniur lOJ 
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llubbnnl rmncln Mnrlon 1005 
liudRlnK'’ MnrK Iliicb 500 
Ilucrtfts FrnncNco 1 102 
ihicstli Flborl I 275 
llucMon r 1725 

lUifT Clmrlcs Cecil 2« i 
nuRbe^ Fon C HCS 
HuRbe^^ ( cor^c Alvin 100 » 
lUiRbci Hobtrl Tdwnrd 1 cc IICS 
liuRO Jolm Ccorpc 204 » 

Hummel 1 ester llnll 124 
Hunt Charles Frederick StI 
Hunt n FrnnclR 1725 
Hunt James Robert S*t 
Hurley Cornelius Thomas 1400 
Hurst Stub T 2045 
Hurst Ton lor 427 
Husted Slnplclon 100" 

Hutchinson Charles \Mlllam 50’ 
Hutchinson Dn^ld A 505 
Hutchison Charles ‘^tunrt 954 
Hjatt Nelson J 10(5 
Hyde Hennell Clark > 

H\de Charles Cirroll 1723 

I 

iRlehart James Davidson 1005 
Inpram James H 205 
Inncs John Caithness 1572 
Irvine Samuel INcllInplon 273 
Isom \Mlllam Clalhorne OOfi 
Ison William Mcl\lnle\ t lO 
Iszard Howard I 
Ivey Louis Ubort COG 

J 


lackson Frank C 1535 
Tackson G I 1400 
Jackson Uenrj Chester lOQO 
lackson Hejer 3 i9 
Jackson Walter Fmmclt 1725 
Jacob Norman Francis 022 
lacohs William CcorRc 1409 
Tncobs W JHInni Roscoc 506 
Jahn Charles ncnr> 1000 
lareckl Edwin A 1107 
Jean Benjamin Lee 204 
Jefferies Clarence Otho UGS 
Jenkins Preston Charles 771 
Jennings OUn Henry 58 
Jensen Nicholas N 1003 
Jeter Joshua Edgar 1324 
Johansen Erncstc Augustus 1409 
John David 1793 
Johnson Charles Radcllffo 1408 
Tohnson Harrj Whipple 42S 
Johnson James Edward 1703 
lohnson James Jefferson G22 
Johnson John Huston 500 
Johnson John M 771 
lohnson J W 090 
Tohnson LleneH>n Roberts 203 
Tohnson M L 622 
Tohnson William Henry 021 
Johnston David T 1872 
Johnston William A 203 
Jolly John Cearnes 1009 
Jonas August Frederick 1792 
Tones Clara E 1871 
Jones Samuel S 1872 
Jones William Loraine 090 
Jordan Charles Slmonton 1722 
Jordan Marcus De Lafa>ette 1469 
Joyner S L 203 
Junk James Lester 203 


K 

Kackley Jonathan Alfred 1083 
Kahn Alexander 772 
Kahn Morris Hlrsch 771 
Kahn Sylvan David 1723 
Kaiser Philip Relde 506 
Karsch Joseph Herman 427 
Kasten William Hen^^ 1324 
Keator James T 1872 
Keckler John W 59 
Keelor Relnard Smith 1723 
Keeney William R 622 
Keith Leander D 155*, 

NcIIogg Llewellyn C 1230 
Nelly John Luther 1871 
Kelly Joseph Patrick 1872 
Kelly Miles Dawson 428 
Kelsey William E 1168 
Kemper William Oakley 1008 
Kenan Frederick 1083 
Kendrick John Aaron 2044 
Kennedy William Kellis 1872 
Kenyon Edward Everett 1038 
Kepler Charles Oher 2045 
Ketcham Leander T 505 
Ketchersld James Napoleon 13 
Keyes Edward Danforth 274 
T , Lincoln Ellsworth 621 
Kjeffer Charles Clifford 1872 
N Eer William G 1323 
NJlbane Edward Francis 1008 
Kilbourn Joseph Austin 1469 
Kimzey John Albert 1009 
Kin Namel 622 
King Charles A 1168 


Klnp ClinrlcR Wills 1107 
King k ugcnc 1 1 125 

King HIrnm Orville 1108 
Klnnalrd James Drown 1082 
Kinnlcutt William H 428 
Klnsclln Ico Charles 1038 
Kirk miolt W 18i2 
Kirk (tCorRc W Jr 500 
Ivlrk James Arthur 1249 
Klrkley Cyrus A 8 »l 
Kltiroll Samuel S 128 
Klnrlowskl Dolcslntis 8ol 
Klaus Max Henry 09’ 

Klaus Hoy Wesley 505 
Klclnhans Martin A 1083 
Klclnstuhcr William Ccorgc l'12t 
Knccht Cyrus 1872 
Kneedlcr (enrge Clyde 1871 
Knell William A 190, 

Knlpc Jay Clarence HOT 
Koehler ( usta\ 1009 
Koonlz Wilson A lfi<J 
Krcldcr William D 1409 
Krohn Fugenc 090 
Krueger Julius H 1230 
KrURcr Simon 202 
Krummo Simon \loTantler 090 
Kryslnsk! Constantino h 1081 
Kuchn Rolando 428 
Kuhn Anna Louisa 1409 
Kullck Stanislaus A 12,0 
Kuncr ‘Samuel ''QC 
KupcUan Moses 0 358 

Ivurnlk Jacob 1250 
Kuscr John nciir> 1 1 00 

L 

Lalml Louis Cnston 1325 
La Bordc Oscar 1083 
Lackey Coorgo McDuffie 500 
Lndouccur J Wildy 503 
Iamb William C 1872 
I amhert John Rodney 090 
Lambert Walter C 50G 
Lamkln Burt D 2044 
La Morcc George 8 1108 

Lane 1 rank Fllswortii 93 » 

Langhorst William Christopher 1,23 
Lnnglcv Loulo Llswortli 771 
Largent Joseph W HOT 
Lasallc James Joseph 1107 
Latimer Charles Harris 1009 
Lawrence Harold Payne 1167 
leach Philip 2044 
Lcale Meduin 503 
Ledgerwood Tames Lafayette 1793 
Lee Daniel Robert 428 
Lee Elbert J 1324 
Lee Harry Otho 1872 
Lee Theodore 51 696 

LegauK Louis 1107 
Lehmann Julius Eduard 770 
Lelnbaugh Asa Byron 1872 
Leith W lUlam Henry 50" 

Leland Sluret Napoleon 3c9 
LeLashcr Clement Paul 090 
Lellmann WMlfred Otto Louis 503 
Lester John Angelo 1555 
Lewis Fred Lyman 022 
Lewis Walter Hibbard 505 
Le Witt Abraham 1083 
Llbbcrt Edward J 1083 
Llddon Robert C 1723 
Liggett Elmer Elswortli 58 
Llgnleres Jose 420 
LIndbohm Albert W 022 
Lindsey Newton Harvey 1637 
Lingenfelder Julius 1871 
Llngle Samuel L 505 
Little Herbert Melville 1792 
Lockett Everett Augustin 274 
Lockett William A 506 
Lockwood Benjamin F 59 
Lockwood Sheridan Alfred 203 
Long Levi Samuel 1083 
Longmore John Alva 1243 
Lonlgo Emil Victor 1394 
Lorenz John WUUam 1168 
Loughlin John Joseph 1168 
Loughlln WlHet H 506 
Louste Achllle 766 
Love Samuel i 506 
Lovett Thomas 1872 
Lowe Joseph Albert 1638 
Lowe William W’alton 1468 
Lowry 0 F 505 
Luke James Martin Joshua 1638 
Lumpkin Robert Garrett Lee 1723 
Lusk William Chittenden 1637 
Lyman Henry 505 
Lynch George Leslie 1793 
Lynch William Stephen 1638 
Lynn John Victor 1792 
Lyons David Erastus 1872 

M 

McAdam Robert 1555 
McArthur John A See MacArthur 
John A 

AlacArthur John Alexander 1554 
McArthur Lewis Linn 1554 
McCallum George Barclay 1393 


Mp( nrroll Cahin 1994 
MrCfttlhy Harry ClmrlcR 98 
McCfirthy Iconnnl Dniilrl 1018 
McCnrly Isnne TliompRoii 09 , 
McClenry KtnndlslJ 1871 
McClellan ( corge Drlnton 1009 
^Ic( lendon James Wesley 1018 
McClure Philip 1 csIIl 1121 
McClure Richard Calvin 771 
McConnniigiiev >an Duren 1191 
MftcConncll Charles Wilbur 99 
McCool Henry IrniiMln 1791 
McCowmi William Ivnnc 1081 
McCoy JniiicR Norman 124 
McCracken W llllnm Alexander 1108 
McCrllllH Mary Irnncllln 772 
McCulloch Montgomery Thomas 1082 
MrCiillocii William Paul 1109 
McCullough ClUo Charles 172J 
McCuHougii Jefferson 1) 1191 

McCurdy Tliomns 1394 
McDnvld William Paul •'9 
McDermott Bernard Irnucls 931 
McDermott John 1872 
McDevltt diaries Howard IICS 
McDUl John nirli 1467 
MncDonnld Mden B 1107 
MacDonald Ircderlck John 8,4 
McDonald Jonathan Titus 772 
McDonnold laid 1 wing 1792 
McDougnl James 1 1409 

Mcldwards Duncan 8,4 
McHroy \rthur Stevenson 771 
McFssy Idward W 1721 
McFwcn DftVld A 1409 
Mcknrlnml David Walter 1722 
McGaulicy Arclilbald 090 
Mc( ec Homer 1-lbcrt See McCbcc 
Homer Flhcrt 

McGhee Homer Flhcrt 1038 
MacglH John Charles inri 
McCII! Tliomns Marlon 090 
McCIIIIcnddy Richard \loyslus 1792 
McIntosh Frncst Robert 093 
Mnclvcr D M 1902 
Mnckall Henjaniln H 1901 
Mftckaj Donald MacCregor llCS 
McKay Fmma E Crook 1108 
Maelifl) ( ordon Russell 100 
Mttckoy Hugh 2044 
MacKay Murdock Angus 105 
McKft) William T 505 
McKeage llobcrl Bums 1723 
McKeJvey William Allen 772 
Mackcnbncli Charles William G9C 
McKcnzlc Henry Shelby 1391 
MacKcnzle Robert Gordon 096 
McKcon WlUiam Bernard 772 
McKlc WUUam H 1304 
McKnIght Tefferson Neal 096 
McKnlght Roy H 1409 
McLaughlin John Robert 58 
McLaughlin Philip Benedict 1904 
McLean Allen Donald 1323 
MncLcnnan Mary Muriel Currie 
1108 

McLeod Donald 834 
Maclcod John Alexander 1394 
McMahon Martin 59 
McMillan Jolin Duncan 1722 
McMullln Smith 1304 
MacNnughton I etcr Duncan 095 
McQualn John Elwell 1393 
MacRae Florence B 500 
McRcynolds Robert Alexander 1393 
MeVety Joseph James 2045 
Macy John WUUs 1083 
Madison George L 1009 
Maffuccl Bernard Anthony 1009 
Maglilignn Lawrence P A 3 d 9 
Maguire Charles Sylvester 935 
Mahoney Alto Freed 1082 
Malcolm Joseph Douglas 505 
MalUnson Fred H A 1168 
Maloy John Thompson 1394 
Manchester Jerome Jesse 690 
Mann Abner Walter 1324 
Mann Charles Stillman 935 
Manning Guy Edmund 1249 
Mansfield Thomas Benton 1168 
Many Charles Willis 854 
Margulls Boris 1468 
Marie Auguste 688 1004 
Marls Clarence 1469 
Marlow Maurice Edward 1872 
Marr David Finlay 772 
Marsh Charles Richard^ 1008 
Marshall Bertram Edwin 1167 
Marshbum Berry Daniel 59 
Martin George Forrest 1792 
Martin WUUam Orlando 1468 
Mathews John T 696 
Mathis Henry C 1324 
Matson Ray William 1393 
Mattfeldt Charles Louis 1964 
Matthews Charles H 2045 
Maxey Edward Ernest 1249 
Marson Sands Carr 358 
May John B 358 
Mayhew Samuel Dixon 1168 
Mays Thomas Henry 505 
Means Ed%\ln A 1723 
Medina Jose Llsnndro 1083 


Mclinrg Jnmc9 0*irnr 1701 
Mchl C corge Willard 1107 
Melvin Jainc^ I>nnibort 771 
Melvin Jnnici Martin 1107 
llclvln Wheeler Hnyes 1793 
llonasco Daniel 0 1324 

Mendelsohn Jacob 271 
llcndcnhnll Arthur Monroe 1870 
Mercer Oliver Paul 1872 
Mercer Reuben Ellavvorth 1108 
MerrJam irlhur r 1792 
Merrick Samuel K 853 
Metcalf Irnnk \ 1,51 

Mryerv Arihi/r Harry 201 
Tllkcll Pinkney Icnnlng 095 
Mllhcc Hansford Hall 1081 
Millard J Bennett 2045 
Miller r C Sec Miller Trover 
Cleveland 

Miller Trover Cleveland 59 
Miller Homer Clark 1394 
Xflllcr I F 090 
Miller Russel lUnnclt 1108 
Miller William A 319 
MIlHkIn Tlioraas N 1904 
Mills Daniel C 59 
Mills Margaret Billingsley 1638 
Mills William Henry 59 
Miner David Orson 1721 
Mlnnlch Frank J A 090 
Minton Henry Brewster 358 
Mitchell Arthur 853 
MltchcH WnUnm C 1193 
Mltnick Jacob H 1249 
Mixon Helchcr T ID.S 
Mixson Daniel I orter 2045 
Mlzell William R 1009 
Mobley William C 1394 
Mohn James ORrer 1973 
Mole Fdgar C B 358 
MoIJ r de 1 812 

Mondhank Bcuben Wesley 1872 
llonlhan Daniel Joseph 091 
Montague Adam Wood 2044 
Montgomery Calvin Carlin 358 
Montgomery Cliester John 506 
Montgomery James MlUon 854 
Moody Susan Isabel 1872 
llook WIlHain Hewson 1722 
Mooney James Joseph 1082 
Moore Albert Irvin 506 
Moore James Luther 772 
Moore John L 1324 
Moore John W 35R 
Moore Joseph Aloyslus 59 
Moore Leonidas Forrest 1469 
Moorlicad John Louis 1009 
lloorhead Thomas W 1793 
Moran Benjamin George 1638 
Morcll Wilbur N 2045 
Morgan Arthur David 505 
Morgan Benjamin C 022 
Morgan Thomas James 1394 
Morgan WUUam Thomas 1792 
Morris Charles Evans 59 
Morris Joel S 1168 
Iforris John Allen 1871 
Morrison George Andrew 35S 
Morrow Melville M 696 
Morse Edwin Woodbridge 1167 
Morton Edward Kirtland 1167 
Morton Frank Roy 124 
Morton 1 emon Curry 203 
Moseley John Cabell’ 2045 
Moss bamuel T72 
Motley John G 771 
Moulton W Bean 1468 
Mulick James William 1965 
Mulligan Frederick William 505 
Munson Albert S 1793 
Murden Douglas Craddock 1108 
Mumick Samuel Sal 1250 
Murphy Emily Frances 2045 
Murphy John Joseph 1460 
Murphy Noah Welzy 1324 
Murray Suther Corbett 854 
Musson Edwin Harrington 358 
Myers Augustus P 1793 
Myers Josephus 1469 

N 

Nason Osmon Cleander Baker 1871 
Nason William Albert 59 
Neale Leonard Ernest 1554 
Neave James Lupton 275 
Neely John P 275 
Neely WTlHam J 1872 
Negus Alvah 275 
Neighbors Clarence Anson 2044 
Nelson Elon Howard 428 
Nelson Harry Everett 203 
Nelson John William 854 
Nettles Daniel Robbins 1393 
Newbern Lester F 1792 
Newman Frank Lydston 1250 
Nichols George Hayward 1468 
Nicholson Joseph L 022 
Nield William Andrew 203 
NIemlller August H 50C 
NIgro Michele 1394 
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Mlos Tolm Otis GnrflcUl 125 
^ordholz William C 2044 
^o^^is Edwin J I4C7 
Nossanmn Silas Woodson 1"55 
Novak l-rank Tolm, Sr n24 
iSo^nro G r 10G3 
Nunez Tnckson M 1038 
Nuss Winfred W 500 


0 


Oaklej Robert William 1038 
Oates Thomas Franklin 1703 
Oatman Homer Clifton Jr 505 
0 Bannon James Barbee 1038 
Ober Herbert Carroll 204 
Obert F C ^Yllllam 1793 
0 Brlcn Edward Stephen 035 
OBrlon William Smith 1555 
Obuchowskl Henry Thomas 1303 
0 Connor John Ilenrj GDO 
Odondahl Frederick Henrj 1301 
Odeneal Ersklnc Patrick 1394 
Oeliler Emanuel 1 rcdcrlck 1393 
Oftel Harry A 1321 
0 Gorman Francis 'Michael 005 
Ocurl Joklchl 1394 
0 Hanlon Joseph Patrick 771 
0 Herrin Nell Lawrence 59 
Oldham Granville Lesnar 3 lO 
Olsan Harvc3 Toor 1083 
Oltslk, Shimon Benzlen Avrumo\lch 
See Oltslk Simon 
Oltslk Simon 1394 
0 Nell George Michael 1005 
0 Nelli James Bernard 1702 
0 Read! WMIIIam Patrick 1038 
Osborn David 854 
Osborne Donald Platt 20J 
Osborne Gifford 1723 
Osgood Gilman 1108 
Ostrom HJalmar 274 
0 Toole Thomas Henrj Sr 428 
Ott John Phillip 275 
Ottolcnghl SaUatoro 1321 
Overbaj Frank Anderson 274 
Overlock Seldom Burden 1408 
Ojerpcck James W 1409 
Owen Benjamin Alexander 931 
Owen Evan Ellis 771 
Owslej John Gilmore 095 
Oxnfer William Addy 359 
Ojer Rnrrj W Ulrich 1555 

P 


Paddlcford James Franklin 1904 
Page William Bldwcll 1230 
Pallett William H 275 
Palm William 1106 
Palmer Charles F 1905 
Palmer Franklin W 771 
Palmer Harry E 275 
Pangle Horace Greely 12 >0 
Parcher George Clarence 2044 
Park Charles Edward, 2045 
Park Jonas A 1872 
Parker Charles Aubrey 358 
Parker Charles G 275 
Parker l-arrar Burr 771 
Parker Henry Ward 500 
Parker John Richard 18 *2 
Parmer Charles Chandler 27 
Parrish Benjamin Franklin «il 
Parrish Bruce Downing 59 
Parrish Henry Burton 1250 
Parrott James Marlon 1722 
Parrj John Rogers 1250 
Partello Edward Frank 275 
Partsch Herman 1793 
Patera Frank Joseph 1083 
Patrick Russell Andrew 50 j 
P nttee Richard Peter 854 
Patterson Alexander 27 j 
P atterson W Mark 204 
Patton Cicero Butler COG 
Patton George Farrar 58 
Pauley William H 1793 
Paxton Elmer Grant <72 
Payne Andrew G 770 
Peacock Norman F 695 
Peake Marie McGarvej 1250 
Pearson Charles Lusby 1167 
Pelletier Joseph Edward 12»>0 
Pence Lawrence Waldo 1323 
Penn George Edward 203 
Penn William Fletcher 27;> 
Pennington James C 187- 
Pennywltt Rufus C 1324 
Pcrlcwltz Augustus E 187- 
Perrlne James Elngaland Morange 
1394 

Perrott Walter Louis 93 j 
P errj Martha 58 
Persson Gustof Adolph 4-8 
Peters Ralph Moore 12 j0 ^ 

Peters William Marcus 18i2 
Pejton Charles Everett Carter 2045 
Philips Joseph Battle 1324 
Phillips Albert M 2250 
Phillips Perej Todd 1870 
Phillips Wendell C 1637 


Plgot Crcswell T 1792 
Pinto Jono 1108 
Piper Charles W 772 
Plrklo William W 275 
Pitt Thomas Smith 14C9 
Plumer John J 1109 
Plumcr Tliomas Robert 204 
Podsedlj John Andrew 1250 
Pofeher Ellas Harrj 1167 
PoggI Alfonso 088 
Polk Flmor F 1723 
Pooloy Thomas Rlckett Jr 622 
Pope Charles Henry 1873 
Pope Curran 1249 
Pope John I-dwnrd 622 
Porter Addison Grant See Porter 
Grant 

Porter Charles 852 
Porter Frank 1872 
Porter Grant 1872 
Porter Jesse Boll 1250 
PosDj WMIIlam rampbcll 931 
Posnalnsky Isaac 59 
Post George Augustus 59 
Poulton James Herman 1871 
Pound James Buchanan 1324 
Pounds William H 42S 
Powell Peter Randall 1872 
1 ratt Ccorgo Oscar 429 
Prcsslcj John B Sec Presslcj 
John Brocklnton 
Presslcj John Brocklnton 934 
Preston Albert Ward 1703 
Price Fzra Oscar 428 
Price John Williamson 1000 
Price Wallace Nathaniel 506 
Price William S 1703 
Prichard Leon M 428 
Pridgen James Fdward 59 
Pritchett icter G 204 
Procter Arthur Perclval 1240 
Irjor George Townloy 128 
1 alien Clarence Joseph 772 
Purlnton Herbert Harmon 275 
Putnam Harrj Lyman 771 

0 

Ouclrolo Caesar A 1250 
Quell John Adam 1723 
Qulnllvan WlUInm F 1703 
Quirk HovNurd W 1723 

R 

Ragsdale Sterling Buckner 3^8 
Ramon y Cajal Santiago 1461 
Randall Robert Wcsicj 1871 
Rankin Charles G 1168 
Rankin James Palmer 771 
Rankin Michael M 505 
RavogU Augustus 853 
Ray Archie E 3^9 
Ray L William 1083 
Ray Victor Sr 1871 
Reader William Henry 359 
Reagan John H 275 
Rcddcld J Ralph La Rue 108J 
Rcdflcld WUlis Jay 1469 
Reed Carl Oliver 696 
Reed Robert GUI 1304 
Reeve John Edward 500 
Reeve Oscar Charles 1083 
Reid William C 275 
Rclnsloln Arthur Henry 1108 
Remington Arthur Hart 506 
Renner William Scott 1467 
Rettew David Phipps 854 
Rhea Calvin 14G8 
Rhoades Herbert Arthur 1009 
Rice Joseph Mayer 427 
Richardson Elmer Otis IIGS 
Richter Edward L C 1555 
Ridley Francis Thomas 854 
Riegel Frank Leslie 50G 
Righter Harvey Mitchell 2044 
Rlghtcr WUlIIara Henrj 58 
Riley William Herbert 1324 
Rimer John Thomas 2044 
RIne Edgar W 204 
Rivers William Jliley 1323 
Rivet Alfred Napoleon 771 
Roach Frank Thomas 1555 
Robards Younger Pitts 1108 
Roberts George W 1394 
Roberts Llnneus Alton 1083 
Robertson Addison S 59 
Robertson Alexander Roth 428 
Robertson Herbert Miller 427 
Robertson Joseph Jordan 1793 
Robinson Ernest Frederick 428 
Robinson Frank C 1555 
Robinson James 0 506 

Robinson Lewis E 1555 
Robinson Robert Hunter 506 
Robinson Rowland Rodman 1083 
Robinson Sorauel Sheldon -04 
Rock James Joseph 505 
Rockwell "Marion Balfour 1083 
Rockwell Thomas Francis 1871 
Rockwell William 155 j 
R odwell John W 1083 
Roe Jesse Nathaniel 1083 


Roeder George 1082 
Romagosa I rnesto 1791 
Romalnc Frank William 427 
Roman Charles Victor 1082 
Ross Bernard M 275 
Ross James George G22 
Ross Louise 1083 
Ross Thomas C COG 
Rotter Charles Irnnk 1703 
Routh George Edward 1083 
Rowand Paul Greene 1083 
Rowe Allan W’lntcr 1800 
Rowloj Winfield Scott 1723 
Royster William Luther 2045 
Ruch William Starlck 50C 
Rudolf Solomon Francis 428 
Rudolph John Julius 428 
Rudj Robert Coleman 428 
Ruiz Arnau Ramon 1323 
Ruka Fmll Albert 125 
Rundlo W'altcr Gustnvus 1250 
Rtinjon W’llllam Darron 358 
Rupp Frederick Augustine 1554 
Rushing Thomas FIbert 2045 
Russel) Albert Theodore 58 
Russo Carmen Frank 275 
Ruzicka Prof 4 Indlslav 124 
Ryan Thomas L 2044 
Rjfkogcl Henry Anlhon Lewis 

S 

SacKctt Llojd Melville 1871 
Safford John F 203 
St Clair Frederick Walker 121 
St John Mathew Blair 108J 
Sale William H W 13D4 
Sanhorn Joseph Warren 201 
Sanders Walter Russell 505 
Sands George M C9C 
Sattcrtliwalto Thomas Edward 1 
Saunders 1 A 16G2 
Saxton Silas Warren 203 
Sajers Clement Fmerson 1250 
Scnnlan Francis Leo Dalj 50C 
Scanlon Fdward Francis 14C9 
Scarborough Othello C 17DJ 
Schaeffer George Christian 1082 
Schcel Sophie Bade 1038 
Schell Ida Leonora 1250 
Schcllschmldt Irtlmr I 1324 
Schcnck Dodson Ramseur 275 
Schlndcl Roscoo E 505 
Sciimidl! Charles 2015 
Schmidt George Arthur 772 
Schoch Jacob Ilncoln 1554 
^ Schocnlhal Ludwig 121 
SchuHzc Otto Henrj 203 
Schulz Adolph F 1324 
Schum Frank L 095 
Schwartz Augustus Charles 203 
Schwartz William F 1793 
Scott Walter Abner 505 
Seale A C 8o2 
Sears Frederick W 1082 
Senj W'altcr Ervin 204 
Sedgwick James Theodore j 05 
Scdlocck Frederick Alold 204 
Scebass Alfred Richard 2723 
Seibert Edward Grant 505 
Senn Frederick C 1324 
Sexton Charles Lojal 1394 
Seymour Burton W 1324 
Seymour James Harvey 1082 
Shaeffer Charles Alexander 1009 
Shafer Roj Ricketts 1394 
Shafer William August 1400 
Sharpe Herbert Henrj 2044 
Shaw William 0 428 
Sheehan Martjn David 1IG7 
Shepard George Clarence 11C8 
Shepherd Arthur Frazier 1723 
Shor Isaac G22 
Sheridan John Joseph 506 
Shipley Paul Galpin 1323 
Shiplej Ralph Taylor 505 
Shirley Edmund L 1324 
Shoemaker Walton W'orthey 1250 
Shoentlml Harry Irvin 11G7 
Sleglcr WMlllaro Joseph 8^4 
Slmcnton George G21 
Simmons Fred Albert 274 
Simmons James £ G 12^0 
Simmons William Franklin GOG 
Slmonds Jacob T 11G8 
SImonetta Luigi 094 
Slmonton Edwin Caldwell 770 
Simpson John Edward 771 
Simpson J Louis 2044 
Slmrall William T 772 
SIner Francis M 1^5^ 

Skecls Albce Amos 428 
Slaughter Joseph Montgomery 275 
Slocum Robert Barnard 1871 
Small Andrew Buchanan 2044 
Smart Clarence Earl 1083 
Smart James Hudson 1323 
Smith Alba Lee 1555 
Smith Charles Maynard 035 
Smith Charles Wilbur 11C8 
Smith Dudley H 8j4 
Smith Eugene Knecland 27a 
Smith Frank Elbert 1905 


Smith Ilarbard 935 
Smith Harmon 2044 
Smith Hiram S 1723 
Smith Jacob Warren 1167 
Smith James F 11C8 
Smith Joseph Rymal 771 
Smith Marshall Evans 696 
Smith Theobald 1064 
Smith Tracy H 854 
Smith Warren 1555 
Smith William Henrj 1965 
Snavely W IJ 935 
Snow Samuel H 1167 
Snjdcr Aaron W 275 
Somers Stanley Fdward 500 
Songer Frank I2o0 
Sowers Charles Newton 69C 
Spankle William 125 
Spaulding William Folsom CM 
Spence Armstrong M 500 
Spence Roymond Hajes 2<5 
Spence William G IIC7 
Spencer George Tucker 1009 
Sperans Joel 1793 
Spoon William Brownlow 2(5 
SpraUlej Norman M 2/5 
Spranger Nicholas M 506 
Sproat Samuel McCoy 1871 
427 Stadler Stephen August 1792 
Stafford \rthur Henry 1872 
SUIcj Ralph Witt 1082 
Staley Thomas Mason 1555 
Standlfer Thomas E 772 
Starke Gustave Herman F 1393 
Start Simeon Gould 854 
Stearns Henrj Hodges C9G 
Stclfer Homer Alantz 1469 
Steiner Saul 275 
Stephanson Stephan 1793 
Stephens Wilson G 1723 
CC Stephenson Robert Bruce 1323 
btemberg Max 14GC 
Stevens Prank Tryon 11C6 
Stevens Herman Campbell 274 
Stevens Nathaniel Thackcry 853 
Stevenson Elam H 1964 
Stewart Frederick W 1009 
Stewart James Malcolm 1391 
Stewart John Conant 428 
Stewart I hlllp Henry 1467 
Stewart Samuel Johnson 2»5 
Stewart Wylie Joseph 1324 
Stlchter Henrj Dclscher 772 
Stick Henrj Louis 853 
Sllgall John H 275 
Stillman Stanlej 1792 
Stockard Richard Rupert C95 
blocks Chester L 1008 
Stockton David Reeves 204 
Stone Burton Dwight 204 
Stone Melvin Tlckmor 1905 
Storck Dorothea A 1793 
blorm Albert James 1250 
Stotlmrt James A 204 
Slough James A COG 
Stovall Albert S J 505 
Strauch Henry Jakob 12j0 
Strajer Jacob P C95 
btreett St Clair 50C 
Stringer Joseph William 7il 
Strode William S 1905 
Strong Charles Moore 3u8 
Strong David Charles 1871 
btroup Charles Wilbur 203 
Stubbs George Parkin 1168 
Stubbs William Lee 2044 
bturge Ernest Adolphus 2045 
Sturgis Walter Horatio 1722 
Sturm Eugene Aloysius 1009 
Sturmdorf Arnold 1871 
Suggs James Thomas 1009 
SullDan William Edward 1168 
Sutton William Harry 1871 
Swasey Edward 095 
Sweeney Leon Gabriel 1872 
Swift Edward Montra^Ille 1249 
Swinnerton George Frederick 59 

T 

Talbot Robert C 204 
Tallman Ellhu Duane 275 
Tarver Benjamin F C21 
Tayloe David Thomas Jr 1555 
Taylor Edwin C 2044 
Tajlor Felton John Sec Taj lor 
John Felton 

Taylor James Fltz 1008 
Taylor John Felton 1C38 
Taj lor John Fletcher 59 
Tajlor William Jeremiah 1009 
Taylor William Samuel 1168 
Teaguc Samuel Edward 1008 
Tebault Christopher Hamilton Jr 

1 5ij o 

Tessler Romuald 204 
Teusler Rudolf B 621 
Thames John Allen 1554 
Tharp WInfleld S C9G 
Thayer Henry Woodbrldgc 59 
Thomason William Paul Owen 3 j 9 
Thompson Charles A 428 
Thompson Frank D 359 
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Tliomr^on, llRrr\ John lOS l 
T1iomr‘<on Ilnrrj 1 nrKcr irn4 
Thonip’^on James Henrj 1000 
Tliompson John Hriirj 
Thompson John Melvin 1000 
Tliompson, I^roj 1871 
Thompson Mnr\ Helen 1 124 
Thoriibj nnllnnrd J 427 
Tliornton Francis Frncsl UC8 
Thornton Lemuel LuRcnc 10 Gt> 
Thinn Ernst 'IS 
Tllford Franhlln ricrcc 'lo 
TlUolson Homer John 15 1 » 

Tllson Jacob Carson 204 
TlVton Alberl LlenellNn 14G0 
Timmer SV llllam 1 li03 
TIndle Tliomns John Clajton J5n 
Tltman Russell Ednnrd 1107 
Tlttcrlnclon Jesse M 1555 
TlUlc Hnr^^ MoodrulT 1871 
Tocrinc Albert John 50 
Tomlinson 1 cter M 8j3 
Tomlinson Mllllam Halns 1723 
Tomory I) M 852 
Topplnp Moses llawWns \o »5 
Torbltt IMlllnm Icrituson »0 j 
T owers Leo 1 lOOU 
Towert E S 19C2 
Towle Clarence ClarKe CDO 
Traej Edward Andrew 1554 
Trammell Robert Hardy 14GS 
Travis John Joseph 59 
Traynor Scj*mour 59 
Treaty Edward Aloyslus 203 
True Charles Clifford 50 
Trueman Harmon Silas 1555 
Tucker John Ira 1872 
Tunis Alexander 358 
Tunlson Gcoffrci Orlando 1793 
Turbow Remard M 12 j 0 
Turner Harriet M 59 
Turner Levi 1 C95 

Turner Louis Ipnatlus 3oO 
Turner VS'llllam Brooks 2045 
Tuttle Fred E 1793 
Twltchcll Robert Alexander lo35 
Tyson IMlllam E 59 

U 

Lnderwood Laban Benjamin 358 
Utley Jay Hathaway UC7 

V 

Vadasz Joseph 59 
\aden Milllam Edgar 1C38 


Inlcnllnc Idnln James Class 1555 
lalcntlnc 3lnrparclta Rullson Rtcgcl 
inH 

1 nllcttc IMlllam Omnr 
\ an dcr Hulsc Judson Arllnglon HOC 
3 nndcrlnnn John 58 
Ian Derljn J Du Hols 1301 
3 an Doisen MllUnm Mnllinc 14C8 
3 an Djkc Irnnk Howard r!»6 
San ( loson William H 1551 
3 an Kirk Ironk R lOfi » 

3 an Korh William 3u0 
^au Neste Ceorge 3 rcdenbtirg COO 
3 an 1 cU Levi A 1324 
3 an /andt Thomas Kellj 15*4 
3 an 7llc Dewitt Clinton IlOB 
3 eler I opez Rafael 771 
3lck John Thomas 1 » i5 
3oldcnp Mathew Nelson 1037 
Son Hrnsl Max 772 
3 orwerk Anthon> H 090 
3 oshnrg I!arr> \rthur Jr 275 
3 reden Roman Romanovich 7f9 
3rooman Iredcrlck Luccne 022 
3 rooman Fulton Schuyler 1554 

W 

33agconcr Thomas T 1107 
33agoncr Marjorie Sharps Jefferies 
771 

33ahl John H 1905 
3lnlnwrlght Jonathan Mayhew 021 
33albcck Henrj C Jr 022 
33nlkcr Dale I 12.i0 
Walker John James 770 
33alkcr Rolph Coffyn 1394 
33alkcr Robert S 1905 
33alkcr Rosslc R 1038 
Wallace Jdward lee Roj 359 
33allacc Gumcj Clajeomb 853 
33allacc 3\ 1111am Jones 1037 
33nllcr George riillllps Sr 500 
3\allcr William H 2045 
Wallis George W 428 
33 a111s Robert 3Mlcox C9C 
Walsh John Edgar 275 
33alsh Louis Idward 50 
33alsh Klcholas 3'lnccnt 274 
Walters Eugene 428 
3\alton Frank Leavens 1038 
INnnshenk Ossip 021 
Ward Henry S 2044 
33ardla\v Herbert Rogers 1038 
Warner Wllllnm Arthur 11C7 
Warren Angela L Ford 359 


33 ash lUshop 851 
Watami hlunrl 3IlIls 851 
3\nlsoii 3Mnian] Ntwhold 127 
33al7ok, John 3\ , 1107 
Weaglej Theodore Hamilton 1037 
33 can Clarence Hnrdctlc 1018 
Weaver Josiph 3Illlon 1109 
Weaver, Milton Idword 1001 
Weber Tlmolliy ( harlcs 1250 
Webster NMlllam 2011 
Weehskr Max Aclnlph lO' 

Wcdlg John Horrlson 1250 
33clda Jerome Hutr 1555 
3\cldlcr 3\ alter Hacr 275 
Wclnahank Oslfc hoc 3\anshcnk 
Ossip 

Wclnshenkcr Omcr Rorrls Sco33on 
niienk Ossip 

3\e1scnhurg Theodore H 427 
3\cUUas Richard Charles 1240 
Welch Ceorge 1 1303 

33clch John A 1107 
33 ells 3Mllinm l-rastus 12 jO 
Weltmann 0 202 
3\cndl Wilbur Frvln 1C38 
33c>mouth George 33carc 771 
3MiAlcn Clarence James 275 
3\ heeler Irnest Paul 1108 
3Micclcr George Ronnie 1323 
3\bld<]cn lugeno K 1009 
3\ hippie Clarence D 11C8 
33hltakcr Robertson A 1324 
3MiltIcdgc ( eorgo A 854 
3Milttcn Harry Hood 1108 
3\hltty John Thomas 3 j 8 
3\liyte WJlIInm Fllas 204 
WIckett Albert Do Forest 274 
Wickham Frank 500 
Wldman \lhcrt 3 Ictor 428 
3Mdncr Joe Elmer 935 
Wleland Frank 1722 
3\nhur 33 alter 17D3 
Wilcox Frederick Ernest 8^3 
3Mld Joseph Zimmerman HOT 
3Mldcr James Randall 035 
3\UkcrsoD Charles E 853 
Wilkins Robert Lee 428 
Wilkinson Hugh 034 
33mian)s H 3Iarlon 11C7 
3MllIams John Albert 1555 
WlUlams John Tyler 1108 
3Mlllnms John W 505 
Williams Robert Dennis 1323 
Willlimson Archibald 1250 
33 mis Lyle Joseph 8^3 
Willoughby Edward Orton 1C38 
3Mlson Edwin K 1703 


NMlson James Cornelius 14C7 
Wilson Jcrtmlah Cnlfcr 1321 
3Vll8on 3ViIlIam H O'^l 
Wiltshire James hlgcl 1703 
Windham Roy A 854 
331nnrman Frank A 1107 
33inHlilp F most Oliver 275 
3\ Instead Rolland Tyson 500 
33 inters Joseph Schofield 934 
33 inters 331111am Joseph, 500 
33 Ire William Shldaker 428 
33itkowskl Ix!on Joseph 1408 
33 liter 331111am 772 
33olfc Frank Fdwln 1323 
\3olfc Isaac Frrett 428 
33olff Carl Friedrich 854 
33ollT Sylvian Deer 771 
Womblc Leigh Hubbard Jr 1703 
33ood Harry 500 
\3ood Howard 31 1108 

3\oodcock Hurgett 1792 
\3oods Robert J 428 
33oolncr Arthur R 1324 
33oolRcy Jefferson 1250 
33orthlngton David Henry 500 
33 right Alfred T 1009 
33 right Charles 3Vardsworth 1554 
33 right Clicstcr A 1108 
33 right Lonnie L 854 
33 right Samuel A 935 
33 right Samuel St John 358 
3Vyman Charles 33' 854 

WjTnnn Fdmond Lewis 1409 
33ynd!inm Charles Arnold ^1723 
33ynkoop Henry John 1037 

Y 

\ager Orville B 772 
Nates David 11 854 

Todcr Ivan Isaac 021 
NolTc Samuel 1 jj 5 
York Albert Isaiah 1871 
Noung ilarvc George 854 
Noung Herbert Keith 1872 
3oung Philip Gouvneur 1723 
3oungman John 33 1723 

Z 

Zlcgclman Edward Frank 1323 
Zlllc Ernst 1009 
Zlmmermann William 2044 
Zinger Francis \avlcr 1394 
Zlnn P R 19C2 
ZohlcD John Peter 58 
Zubizarreta J M 1791 


E 

EAR See also Deafness Heating Otolaryn 
gology Otosclerosis 

cauliflower method for correction [Jobson] 
1437— ab 

diabetic gangrene of tBrler] *1704 
embryology G26 

herpes zoster oticus diagnostic factors 
[Fenton] *408 
Itching (bilateral) 1090 
Middle Ear Infection See Otitis Media 
telephone noises cause tympanic rupture 282 
1015 

vestibular disorders and Intracranial hyper 
tension [BarrfiJ 1893 — ab 
EATING and Cooking Utensils See Aluminum 
kettle Enamel ware 

EA3Tl'i S E Brand Strained Products 111 
EBERS Papyrus See Papyrus 
ECHINOCOCCOSIS See Brain Liver Lungs 
ECLAMPSIA anuria and oUgurla in [Spick 
mann] 226 — ab 

clinical aspects [Fauvet] 878 — ab 
hyperammonemia In [Llusla] 1032— ab 
kidney function In [de Snoo] 1493 — ab 
paralysis and [Schwanen] 455 — ab 
pituitary Involvement 1105 
pituitary posterior lobe nephropatliy and 
[Anselmlno] 1897 — ab 

preeclampsla diagnosis treatment [Heyne 
mann] 1187— ab 

preeclampsia pressure of cutaneous v essels 
In [Ralsz] 1188— ab 
prevention [Sledentopf] 1031— ab 
treatment magnesium sulphate Intravenously 
[Mclseile] *548 (correction) 846 [Rucker] 
1572— ab 

treatment rupture of membranes In [Stro 
ganofl] 1104 — ab 

economics Committee on Economic Security 
Conference 1454 — E 1643 1624 — E 1627 
nutrition and industrial depression England 
1388 

ECONOMICS MEDICAI, Care of Indigent 
See Medical Service 

conditions of tlie profession Spain 1392 
Congress on (first) Buenos Aires 1791 
credit bureau established Peoria 1314 
credit bureau formed 331nona County 1075 


ECONOMICS MEDICAL— Continued 
credit department of Medical and Dental 
Business Bureau Indianapolis 495 
pay for treatment of roads accidents 19D 
2038 

pay patients In charity hospitals France 
1033 

President Brumms message to Philadelphia 
County Society 927 

President Roosevelt s statement on responsl 
blllty of care of sick 1953— 3IE 
socialized medicine jeopardizes office build 
Ings 1953— ME 

successful Industrial group practice [Bloom] 
1155— "ME 

survey California 1859 

ECTODERMOSES congenital [Kulchar] 1023 
— ab 

ECZEMA See also Ringworm 
allergic diagnosis and treatment [Coca] 
*1275 

bakers cause 787— ab 

^^'[Hlll] ^* 14*30 childhood 

facial from beaked flutes made of cocobolo 
wood [Melster] 2058 — ab 
Infantile sensitivity to fungi In [Hill] *331 
Sebonholcum See Seborrhea 
therapy [Fantus] *1305 
Varicose See Varicose Nclns 

EDEI WEISS Pineapple Juice 919 

EDE3IA See also Ankle Ascites Dropsy 
Lungs Dymphedema^ Nephritis 
angioneurotic Quincke s disease 1562 
etiology Infection (toxins) [Busson] 1108 
— ab 

fluid Intake In 1170 

formation composUlon of lymph In [Weech] 
443 — ab 

menstrual [Sweeney] *234 1255 

neuropathic elephantlaslc form [Horschl 452 
— -ab 

treatment calcium chloride In large doses 
[Gurevich] 1898— ab 

EDUCATION See Children school Schools 
Students University 
by Radio Bee Radio 
Nursing See Nursing 

EDUCATION MEDICAD See also Graduates 
Internships Schools 3rcdlcal Students 
Medical etc 

^ IMS ^ Congress on (Feb 1935) 


EDUCATION MEDICAD— Continued 
comndltec report England 617 
curriculum *571 

graduate course in obstetrics Mississippi 
1629 

graduate courses A M A resolution on state 
medical societies offering 1544 
graduate courses Institutions offering 
approved by Council *587 
graduate courses Iowa 999 1315 

graduate dermatologic training [Lane] *541 
graduate Institute for Toledo 1316 
graduate instruction relation to public health 
[Parkins] *545 

graduate instruction relation to state society 
Afassachusetts [Parkins] *546 *547 

graduate medicine at tJ of California 1544 
graduate study centers Michigan 999 
In physical therapy Pennsylvania [Krusen] 
*1944 

In U S and Canada presentation of data 
*565 

length of course *570 
premedicnl training *565 
reform Soviet Union 1551 
teaching (undergraduate) of gastro enter 
ologj [Andresen] *o37 
training of physician in Russia 
*1798 

training of South Africa natives 1C32 
EDWARDS Brand Chocolate 260 
EGGS and arteriosclerosis 639 — ab 
duck food poisoning from 1720 
Noodles See Noodles 
ELBOW See also Olecranon 
joint displacement of internal 
Into [Roberts] 790— ab 
tennis [Boshamer] 305— ab 
ELCO Brand Syrup 260 
ELECTRIC See also Electrosurgery etc 
air blower for drying wounds [Burton] *338 
Currents (high frequency) See Diathermy 
potential of skin In relation to colds 423 
shock treatment 435 

PLFCTROCAUTERY See Larynx tuberculosis 
ELECTROCOAGULATION See Diathemy 
ELECTROGRAPHN See Uterus contraction 
EM:CTR0HE|^ING regulation of q.'acTery 

Neuralgia trlgem- 


[Swanlsh] 


eplcondyle 


f 
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ELECTRO RADIO BlOIOG'i Intcrnntlonnl Con 
Kress on (first) G.J 4U8 
ELECIROSURC I R\ Sec also Gallbladder 
Burdick ricctrosur^lcnl Unit 1G19 
Bliock and collanso [Schbrclicr] llC— nb 
ELI CTROTIIEUAl V Sec also NcuralKla Irl 
Kcmlnal Short Wa^cs etc 
Llcclro Thcrtipj 1 roducts Corporation Ken 
<rators lG2l 

ELECTROVITA See Fhaco 
1 LHHAMlASlfe See also Ldemn ncuropatbb 
cxporlmcntal In animals [Homans] 1887— nb 
produced bj bmphaltc obstruction 101 — 1 
[Drinker] ']70 — ah 

n lOT ^lARTlIA M becomes assistant chief of 
Children s Bureau 18 j 8 — r 18C3 
lITlOTr rrealment See Ithls 
FLSACO (ElcclroMtn) 1873— B1 
El ION (F H) Dairy 1 Itamln I) MUk 1023 
1 MBAl MER bee under Medicolegal Ibstiacls 
at end of letter M 
IMBOIISM See also Ihrombnsls 
after RynccoloKlc operations 1805 
cerebral after pnt.umothoia\ and olcolhorn\ 
[Renner] 1805 — ah 

dlnpnosls differential from thrombus 1091 
Increase 355 

mesenteric [Creen A. Allen] ★!! [Ralph] 
508 — C (reply) [Green] 508 — C [Dunph^] 
1717— nb 
problem 1780 

pulmonarj In trauma [lanre] 1800— nb 
treatment pnvacx apparatus [do Tal il(s] 
★1921 

rMBR\0 Cultures See bmaRpnx \nccInallon 
FMBR\OLOG\ da Vincis knowlcdRO of 708 
of car G2G 

FMERGENCl RELIEF Administration (federal) 
financial aid for collopc students 420 ★hi 
A dministration (federal! malaria control 

projects, Now '>ic\lco 1801 
Administration (federal) medical dlre( tor 

appointed 1387 

Commission Illinois phjalcnl examination of 
employees 850 
EMFSIS Sco A omltlnK 

EMETINE Hjdrochlorldo Sco Amebiasis treat 
inenl 

EMPHVSEMA bulla mistaken for pncunio 
thorax [Karan] 1482— ah 
Inspiratory distention relation to [Prliiz 
metal] 712 — ab 

Interstitial after rib fracture 514 
treatment abdominal binder f^Ieaklns A 
ChrlsUe] ★381 

rMPLOYEEb Sec Industrial Workmens Com 
pcnsatlon Acts 

FMP^PMA anaerobic streptococci [Fisher] 
10^2— ab 

chronic chemical destruction of periosteum 
for [Jflchln] 1024— ab 
treatment surplcal [Frank] 1180 — ab 
ENAMEL Mottled See Icelli 
ware antimony polsonlnp from 54 
ENCEPHALITIS Sco also Menlnpo Encephalitis 
congenital In Child after maternal InOuenza 
[Stewart] 1735 — nb 

hemorrhaulc (acute) arsenic In brain [Osier 
borp] 709 — ab 
liver function tests In 1806 
termlnolopy 773 

ENCEPHALITIS EPIDEMIC 758— E 

clinical features St Louis type [KmscUa A 
Broun] *462 ^ . r», , 

dlapnosls and symptoms St Louis [Hempol 
mann] ★tss 

epldemlolopy St Louis type [Leake A 
others] ★728 

etlolopy [Muckenfuss & others] *731 
handling of St Louis epidemic [Brcdeck] 
★827 

In Fremont Ohio 7G3 

[Conklin] 828 — ab 


925 


In Illinois 495 
098 

In Indiana 844 996 
In Japan 770 

In Philadelphia survey 763 
In St Louis propnosls [Jones] *825 
pathologic changes of St Louis type [Me 
Cordock A others] *822 
problem [Neal] *726 

research prize announced by U of Bern 
1001 

sequels survey St Louis type 10 
sequels, visual spasms [Engerth] 1414— -ab 
symposium on [Neal] *720 [Leake Sc otlicrs] 
★728 [Muckenfuss A others] *731 
[Hempelmann] *733 [McCordock A others] 
★822 [Jones] *825 [Esebenbrenner] *820 
[Bredeck & Zentay] *827 (discussion) 
828 

treatment roentgen [Goldberg] 447-^b 
treatment St Louis epidemic [Eschen 
brenner] *820 , 

virus demonstrated by cornea \accInatlou 
[Buplllus] 302— ab i i 

virus of St Louis type lymphocytic chorlo 
meningitis produced by [Armstrong] 1101 
— ab 

EKCEPHALOGRA'M ENCEPHALOGRAPHT See 
Brain 

ENCEPHALOPATHY See Brain disease 

ENDAMOEBA histolytica Infestation See 
Amebiasis 


pulmonary 


end Ml J > Rll IS carcinomatous 
[( rcenspnn) 1C52— ab 
coronary In acute rheumatism [Fraser] 1990 
— ab 

oblltcjathc Intermittent nckatlvo pressure 
Jamils Herrmann s Parncx) In 15G2 fde 
Tak&ls] *1922 

iNDOCARDins leiua bacteremia and blood 
picture In fWydrIn] 1495— ab 
Icnta vnccliiotlitrnpy [DlmltracotT] 70— ab 
stnphMOLOccua aureus [Baumgartner] 111 

subacute streptococci that resemble diph 
. . . [FcrMison] 1187— nb 

j ''DDf’I Rl ICITIS See Lttnis cervix 
^ ftlso under names of spe 

clfic endocrlucs 


diagnosis and therapy based on female bor 
mono studies f I rank t otbers] *393 
disorder iindirdcvolopmcnt ns 703 
duarflsm nnlultrln G plus thyroid extract 
for lltiKcUuuh ^ Schaefer l *it I 
effect on teeth development 120 10C3 

Initiorlftiut In iiitcimnism of fever 2043 
menalniutlon disorders due to [Uden] 1098 
— nb 

roentgen stimulation [Ichnmnn] ITIO— ab 
1 NDOl IM V\ imna nmcblnsts C3 
1 NDOMI llilOMA of Bartholin s gland [Dun 
cnnl -0— nb 

1 NDOMETRIOSIS Sec Fudomotrlum aberrant 
1 NDOMI IRIUM aberrant surkUnlly impor 
tnnl locnll7ntlons [FOrst] 53. — nb 
aberrant sign of ovarian dysfunction [JcIT 
corttc] 1992 — ah 

roentgen study thorium hydroxide sol 
[Menees] 1988— nb 

^MM\ postoperative [Countryman] 1738— nb 
I M n( Y claims for foods tommlllee on footls 
Ccncrnl Derision 1452 
Rndlant Sec Radiant Energy 
rMtUiHf IVMrSA sentented 1515 
INfLIliriS See Intestines inflammation 
Lnmbllnsls 

rNTFUODIUS vcrmlculntla Sco OxyutU 
FNURESIS See Urine Incontinence 
INMRONMFNf and heredity Influence on 
twins 1721 

EOSINOPIiniA after epinephrine tolerance test 
[von Krompnsrkj) 1191 — nb 
blood determination [Friedman] *1618 
In allergic conditions [Knott] 377— nb 
EPENDYMITIS primary tArnold) 785— nb 
rilllDRIM- Sco also Bcnzylcpbcdrlno 
alkaloid solution (l per cent) dissolving In 
mineral oU 7T7 
for dilating pupils 1C47 
lionrt Irregularities produced by [Meel ] 52 > 

- nb 

sulphate continued use In fatigability harm 
fulf 1171 

sulplinto orally cITcct on crcatlnurln [Llglit 
1 Warren] *410 

Treatment Sec Myasthenia gravis Sleep 
disorders 

IIICONDILE Internal displacement Into elbow 
Joint [Roberts] 790 — nb 
EPlDLyilCS news of U S 107 408 1001 

19^7 

EPIDlD\MIfIS Sec also Orchiepididymitis 
bilateral 1091 1G47 

diagnosis dllTerentlal new sign [Frohn] 
872— ab 

EPIGASIUIUM Hernia See Hernia 
pain In Btomach diseases [1 Icrl] 877 — ab 
LI IGLOITIS function In deglutition DIO (re 
ply) [Batson] 1390 
function In speech 1707 
EPILFPSN See also under Medicolegal Ab 
strncts at end of letter M 
blood calcium In [Griffiths] 1490 — ab 
blood sugar In [Mnarssp] 226 — ab 
etiology atopy [Forman] 1484 — ab 
etiology especially In twins [Rosanoft] 203 
— ab 

migraine and ncuropsyclilatrlc disorders re 
latlon to [lasklnd] 785 — ab 
pltressln test In [Jacobsen] 290 — ab 
possible 860 

seizures thermo electric recorder of cerebral 
blood flow [Gibbs] 947 — ab 
syphilis with 1643 

transmission of to children possible up to 
8th year/ 776 

treatment air Introduced periodically by lum 
bar route 708 

treatment barbiturates [Handley] 1992 — ab 
treatment bromides deteriorating effects nb 
sent [Pasklnd] *100 

treatment by hypertonic solutions (sodium 
chloride sodium bromide) [VlUey Des 
meserets] 1185 — nb 

treatment ovary extract [Stanca] 1897 — nb 
JPINEFHRINE cholecystography (rapid) and 
[ZanettlJ 4^1 — ub 

effect on sympatbectomlzed extremity [Smith 
wick] 2056 — nb 

hypertension and paragangliomas [Bauer] 
1492— ab 

Injection (Intravenous) hypotensive action 
[Herlltzkn] 76— ab 

Injection plasma cholesterol response to 
[Bruger] 71 — ab 


rriNEPHRlNE— Continued 

palpitation and nervousness after 

permeability of erythrocytes vs heparin 
[Kueznrow] 147— ab 

i'rocalnc Borate and Epinephrine 

tolerance test eosinophils afler [von Krom 
pnszky] 1403— ab 

Treatment See Bee stings Dystrophy mus 
fiJJar 

FPIIIINSIS cartilage modifications In rickets 
(DodUsJ 8(7 — nb 

BPITIILLIOMA See Chorlo Eplthellonia 
LymjUio hplthclloma 
J PlTilf LIUM See also Callbladdcr 
benign invasion [Boyd] 3408— ab 
J RGOSTLROI Irradiated See N losterol 
fRCOr preparations stability [Rollillnj 1207 
— ab 

ERGOT \MINE Tartrate Sec Migraine treat 
ment 

1 ROSIONS Sec Teeth Uterus cervix 
ERUPTIONS See also Acne Creeping Erup 
tlon Drugs Eczema Quinine 
papulopustjilar (epidemic) In coal miners 
[Dowling] 141— ab 

rR\blIH Vs ( omplicntlons necrotizing ulcers 
[Stookey A others] *903 
recurrent 15^7 

Streptoeoerns Antitoxin (Refined and Con 
ccntrnled) (U S S P ) 412 
toxins (Coley) Council report 1067 lOiO— E 
treatment [Fantus] *183 
IRNTIIFMA nodosum 207 
nodosum and tuberculosis 1791 
JRVTHRASMV treatment [Fantus] *832 
rRYTIlRFMlN Sec Polycythemia 
1 RNTIIROBLiVSTOSIS of newborn treatment 
fArnoidI 446— nb 
fetal [P£hu] 1994— ab 
JRlTJfROClTES See also Blood cells 
diameter Cctennlned by diffraction [Keller] 
1208— ab 

disintegration In malarlothcrnpy [3 egh] 1897 
— ab 

epinephrine permeability heparin effect on 
[KuezarowJ 147— ab 

insulin destroying power [Rosenthal] 1108 
— ab 

Sedimentation Sec Blood sedlmentatfon 
size In normal conditions and various liver 
diseases [Angellnl] 1813— ab 
susceptibility to malaria [Faton] 1652— ab 
rsCMlER J M death 1701 
1 SCIIATIN See Suprarcnals cortex 
I children study 614 

LSOPHAGOSCOPB sharp dissection through 
[EquenJ *1845 

FSOPIIaGUS cancer radiation for [Clemln 
sonj 142 — ab 

foreign bodies bobbin removal [Equen] 
★1845 

sequelae of war gassing [Worms] 144— ab 
stenosis thtostnamlne In 704 
EblRIK action In terminating pregnancy 
[D Amour] 52C — ab 
excretion [Robson] 220 — ab 
high concentration In Qbro adenoma of breast 
[Lewis & Geschlckter] *1212 
In breast atrophy 176C 
Injured testicle spontaneous recovery [B® 
Jongh] 536 — ab 
pineal body contains 1C26— E 
IICHING See Art 

FTHICS MEDICAL new methods of practice 
2G3— F 

of patenting discoveries 2042 
rebates and commissions 1071 — 1 [Hovej] 
1088— C 

sale of practice as problem In 14CG 
rfiETHYLENE DIOMDE (dloxan) deaths due to 
689 

FTHYLHYDROCUPRLINE amaurosis after ap 
plying [(jrlffey] 527 — ab 
EUGENICS See also Sterilization Sexual 
Uilecnatlonal committee for standardization 
of methods in 1081 

FUROPEAN population In Dutch East Indies 
42u 

EUSTACHIVN TUBE obstruction heat bougies 
for [Simon] 442 — ab 

EUSTACHIUS BARTOLOMXUS commemora 
tlon 1963 

EVER READY Biscuit Flour 1379 
EVIDENCE See also under Medicolegal Ab 
stracts at end of letter M 
expert witnesses problem France 1003 
E\OLUTION progress In study of Pearo^e 
Lecture 1025 — f 

EXANTHEMS See Eruption Slouth Typhus 
FXCELSV Mushrooms 342 . 

EXERCISE See also Athletics Exertion Foot 
Imbalance 

diabetes and [Collazo] 77 — ab [Soskin « 

others] *1767 (Richardson] 198^— ab 
Influence on metabolism 1866 
Stretch A Way Reducer and Health Excr 
ciser 1621 


\OLUMF 103 
isunnFR 20 


SUBJECi INDEX 
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E\FRCI‘5t — Conllniiod 

tolerance test for nnctim ncclorls llllscmnn] 
loro— ab 

tolorntut (mclnhoilf) 21 »~nl) 

EXFUTION '?mUlcn coronnry llirnmhosl^ niter 


EXniHIT See Vmcrlrftn Medical Association , 
lleallh Medicine proRrens 
E\Ol HTIl UMOb See nlno ( oltcr I xoph 
tlinhoic 

after thyroidectomy 
cataract operation in HO 
roeclmnism [ErnliO < <2— C 
puKntlnp duo to Inttrnnl carotid juRUlnr 
aneurysm (Terrj ^ Mjscl} *1030 
>\OTO\1\ See staph) IncoccuH 
IVrEUT Witnesses Sec J-rldcncc 
F\PLOSni-s manufacture hnrarda In HI 
F\TO IIAC 10S4— 111 

F\TnEMlTlFS See also \rm UtiRcrs foot 
Hand Lcrs 

lymphedema [Mien] K >2 — ah 
sympalhcctOTuVzcd ctTecl of epinephrine on 
[Smith\vlcl<] 2D50 — ab 
EXUDATfS See rcrIcardlUs I’lcura 
I-\fL\sn d>o dcrranlllW from appl>lnp God 
freys hair dyo to [Rattner] *180 
dye fatality from I asldurc [forbes V 
Blake] *1441 

ElEUPb See also Reflex trlnklns 


coloboma of upper npalr [I’cer] 412 — ab 


demjitltls 1877 

dermatitis from fodfrc) s hair d)c and per 
manent wave solution [Ratlncr] *180 
necfotirlnt: ulcerr compllntlntr erysipelas 
[Stool c> ^ others] *003 
ptosis of upper 1073 
venous ectasia or melanoma 1C4G 
warts on 209 

EYES Sec al^o Blindne'is Cornea Fxoph 
ihnlraos Glas cs Ophthalrooloo Orbit 
Pupils Retina Uveal Tract 1 Islon ole 
burns of anterior segment by steam and bv 


acid 1033 

Closing Sec Reflex oculophar)ngeaI 
conditions In hair Industr) employees KfCi 
conditions use of thyroxine In [Jameson] 
1983— ab 

diseases In renal diseases 2040 
diseases Influence of weather on 1390 
examination and the dispensing optician 
1850— E 

examination of air pilots England 1632 
glass proper care of orbit with 282 
glass use 3G3 

ground In Inguinal lyTnphogranuloma 
fKltagewa] 301 — ab 
inflammation and trauma to skull 1972 
lesions from thallium acetate poisoning 
[Swab] 1485— ab 
pad AUberm 563 
pain (periodic) In 363 
paralysis of convergence 800 
specialists 419 085 
strain 83— ab 
Trauma Sec Uveal Tract 
EYESIGHT See ^ Islon 


F 

FACE See also Cheek Jaws Lips Mouth 
^osc etc 

acneform eruptions foods as causing [White] 
*1277 

deformities reconstructive surgery in [New 
A rigl] *1434 

diabetic gangrene [Brier] *1704 
eczema from beaked flutes made of cocobolo 
wood [Melater] 20a8 — ab 
furuncle surgery [Schmid] 380 — ab 
isolated chancre like pyodennla [Hoffmann] 
1742— ab 

Paralysis See Paralysis 
powder liquid 861 

tumor angioma with brain cortex calclflca 
tlons [Krabbe] 1653 — ab 
warts on bismuth salicylate intramuscularly 
775 (reply) [Lurie] 1399 
FAIRBINK Farms ‘Vitamin D Milk 1623 
FAIR\ Queen Self Rising Flour 341 
FALL relation of premature labor to 62 
FALLOPIAN TUBES Pregnancy In Sec Preg 
nancy extra uterine 

Transplantation See Sterilization Sexual 
lAAlILIES promoting hereditarily healthy Get 
many 1721 

FARMER Jones Brand Sorghum Syrup 918 
farms Quarantine See Tuberculosis bovine 
FAT aspiration pneumonia after [Goodwin] 
945— ab [Grayzel] 950— ab 
diet (high) effect on gout [Lockle &. Hub 
bard] 1883 — ab 

effect on respiratory quotient 
[Bowen] 1737— ab 

diet (low) in psoriasis 56 [GrQtz] 793— ab 
In Feces See Feces 

metabolism hypophyseal hormones of [An 
selmlno] 879— ab 

necrosis production [Neal] 289— ab 
tolerance test in pituitary disease [Goldzle 
her] 870— ab 


>AT1(»U1 progressM ftiid hvptrlcnMon 1251 
treatment cphcdrliio aulpliAtc continued tiHo 
harmful? 1171 .,^,0 

I-AITIT handle injiirlot [Maloney] *1618 
lAUHl J[AN [OUlS 4J« 
lAlNT Brand '^yrup 501 
HBRirui \ '^eo under Fever 
FICI*^ blood In method for demonstrating 

IBonx] 533— ab 

blood In benzidine test ninbllUzel] 
fat In idiopathic nttatorrliea [Tlmy^cn] 199S 
— ah 

Fistula See FlsUita 

Inert aMtu. 70J 

FFrUNlMT] Sto under Medicolegal Abstracts 
at tnd of letter M 

FJDIIIM 1 mcrgciiev Relief Stc F mergence 
FFDF RATION nf Medical Vs««ocIntlons Sco 
Soclcllcs Medical 

FFFHIFMIMHB See Mental Defectives 
IFFDINt ‘'CO Diet Infants etc 
FFFS flat In Induntrlal medical service 

[Nordholr] 1641—0 1861 
for r W A service [SpUlmaw] IQIO— r 
number of patients paying Alameda County 
(Calif) plan Olfl— MF 
payment of physicians for road aceldcnls 
Fnglnnd lOO 2018 , tr, % 

workmen s compensation acts and [Beebe] 
8 , ( Bureau of I egnl Mtillriju and 
1 ccl^latton comment R» — C 
FFl ] OW SHIPS Sec also SchoIaTshlps 
for study of adolescence at 'Vale 1783 
In physiology 1786 
Tacold for women physicians 18CJ 
FH*SOL M7— m 

FEMUR fracture (Inlracapawlar) of neck re 
ductlnn and flxntlon [Fay] 1 .70— ah 
fractured neck osteosynthesis by Smith 
1 ctersen nail [Wright] 221 — ab 
FFUMFNTS In uterine cancer [Nakohorl] 700 
— ab 

FERN Male Sco Tapeworm Infestation 
FFRNDVLF Farms Mlamln D Milk 341 910 

FFURAC 1084— ni 
F rnUIC Oxide See Jeweler s rouge 
FERROCYAMDE Set Kidney function test 
FFRUOUS Iodide See under Iron 
FETUS Sec also Fmbryology Infants Non 
Born 

activity of trophoblast In extra uterine ]>rcp 
nancy [Kaplun] 1110— nb 
Dcstit See also Stillbirth 
death 1092 

death clwonlc nephritis ns cause 62 
dcatli In extra uterine pregnancy pituitary re 
action In [Spltzer] 1110— ab 
death of male cause 1390 
death roentgen diagnosis [Brakemann] 878 


erythroblastoses [Pihu] 1994 — nb 
kidneys excrete urine’ 12C [W'aldroan] 7TB 
membranes of Dionne quintuplets 1398 
membranes rupture In treatment of eclnmp 
sla [Slroganoff] 1104 — ab 
size determination reducing premature In 
fant mortality by [Clifford] *1117 
FE\ FR Sec also Rheumatic Fever Scarlet 
Fever Temperature Body Typhoid, Undu 
lant Fever NeUow Fever etc 
acute and liver function (BrdcUner Morten 
sen] 1998— ab 

febrlcula and thyroid function [Maccliloro] 
952 — ab 
fraudulent 511 

mechanism Importance of endocrine factors 
2043 

Parrot Sec IsIWaeosls 
reaction after operation 362 
Therapeutic See also Arthritis Dementia 
Praecox Malaria therapeutic Neurosyphl 
Us Paralysis General Spotted Fever 
therapeutic 
therapeutic 933 

tlierapeutic Induced by Kettering hypertherm 
(air conditioned cabinet) 1381 — B 
therapeutic Induced by physical means 
(Council report) 1308 [Blerroan A Fish 
berg] *1354 

Tick Bite See Spotted Fever 
treatment [FantusJ *484 (alcoholic bev 
ei'ages in) [Shattuck] 1376 
FIBRINOGEN formation retlculo endothelium 
role In [Held] 1108— ab 
In Blood See Blood 

PIBRO ADE'VOMA of breast cstrln yielded by 
[Lewis A Gescblckter] *1212 
FIBROBLASTOMA mediastinal and Intrnsplnal 
perlneurlal [Harrington & Craig] *1702 
FIBROMAS of small Intestine with Intussuscen 
tion [Smith] 286— ab 
of Uterus See Uterus tumor 
of vagina resembling cystocele [Mattson] 
*409 ^ 

FIBROSARCOMA See Osteochondroflbrosarcoma 
FIBROSIS See Lungb 
FHtABIA See DlroBlarla Fllariasis 
FILARIASIS of scrotum and groin [Noung] 
1655 — ab 

rare case of bancrottosls tFroes] 634 — ab 
FILM See Motion Pictures 
FILTH flies and bacteria 9J1 — B 
PILTR 4.TE Treatment See Trichomoniasis 


FIITRATION See Water 
FIN(»I BS nHo Nnll^v 

clubbing (unllnternl) 281 
conirnclurc (hcbomic) after arm fractures 

[Seberb] lH13-nb 

nocro'vi'v of distal phalanx of thumb oil 
stiffening treatment [Jnngc] 181— ab 
FIM \V CARIOS street named for Paris 819 
FiniMFN typhoid outbreak Chicago 116 
FlUF WORKS New Haven to prevent sale 613 
922— F 

poisons found In f Mkman] *641 
FlsniUKlUAllT/ Cold Ultraviolet Lamps 
If. JO 

FISH Sec also Salmon 
storage Fngland 1078 
Test Sco Frognnnry diagnosis 
FISHFR WniTAM jailed 1073 
FISIIF It S BIscull Mix 681 
1 aneako Four 111 
FISSUBF See Lips 

FISTUIA anal or pilonidal cyst in nno 16t » 
branchial cysts 1877 

fical care of akin around with boric acid 
powder In zinc oxide 1973 
Intestinal barlcrlophapc In [MacNcal] 20.0 
— ab 

pancreatic complete external [Garls] 1809 
— ab 

pararectal [McIntyre] JS9 — nb 
posloperallvo duodenal insulin for 1807 
urogenital Intravenous urography [Dobr 
zanlccklj 876 — ab 

vaginal In cervical cancer [Smith] 1567 — at 
vesicovaginal from prolapse ulceration [Rat 
nayckc] 1105 — ab 

FI VTUIFNCE gaseous distention of bowel 702 
postnucratlvc prostlgralnc In [Camilchacl] 
143— ab 

FLUTCHFR W \LTER (Sir) memorial to 19S 
FI FNNFR Dysentery See Dysentery 
FIIFS flUh and bacterin 921— F 
Maggots Infestation See Myiasis 
sanitation of garbage 2050 
source of amebiasis [McCoy A Cbcsiey] 
*1145 

FLORENCE Nightingale Foundation See 
Foundations 

FLOUR Sec also Biscuit Bread Pancake 
Bakebest Bakers 2G1 
Bakers Special Hard Wlicat 261 
Craftsman Bakers 261 
Fairy Queen Self Rising 341 
La Campana 261 
McUo Loaf Bakers 261 
1 Ictor 261 

FLUKES Paragonlmus westermanl abdominal 
involvement [BercovUz] 714 — ob 
FLUORIDE Sec Sodium fluoride 
FLUTE player facial eczema in from beaked 
flutes made of cocobolo wood [Melstcr] 
2058— ab 
FLY See Files 

\sh See Ash precipitator 
FOGS contaminations 503 
FOLIN OTTO K 0 memorial services 1955 
FOLLICULIN activity breast congestion sign 
of [Sauphar] 222 — ab 
FOLLUTErs Sec Testicles undescended 
FONTANA S Egg Noodles 1229 
Egg NcmlccUl Fldcos 1229 
Mushroom Gravy 838 
Semolina Macaroni 1131 
Semolina Spaghetti 1151 
FONTANEL premature closure 2046 
FOOD See also Diet Infants feeding Meat 
Nutrition Vegetables t Ramins etc 
adulteration in Aladrld 1392 
Allergy See also Wheat 
allergy acneform eruptions [White] *1277 
Color See Color 
Du Barry s Food 111 

energy claims for CoraraUtee on Foods Gen 
era! Decision 1452 

faddists [Rehfuss] *1600 (discussion) 1604 
— ab 

bawdlevs amebiasis carrier problem [McCoy 
A Chesley] *1146 

handlers examination discontinued (New York 
City) 1000 (Maine) 1384 
of Chinese 625 
Poisoning See also Botulism 
poisoning [Huss] 306 — ab 
poisoning from duck eggs 1720 
poisoning ingestion of staphylococcus exo 
toxin [Dolman] 1487 — ab 
poisoning restaurants padlocked Manila 688 
sale banned at circus on account of typhoid 
In performers 417 

special purpose Committee on Foods amended 
rule on 755 

special purpose foods for diets restricted In 
dextrose formers Committee on Foods Gen- 
eral Decision 681 
storage 929 1078 

storage (cold) vacuum packing alternative to 
19j9 

tolerances for arsenic copper and lead in 
Committee on Foods report 29 
^ 2o^‘> Drugs Act appropriations 

value of beer 1951 — E 
vitamin D and calcium In 414 — E 
vitamin fortification Committee on Foods de 
clslon 189 
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SUBJECT IKWEX 


Jour A M A 
Dec 29 1934 


FOOT See also Ankle Chiropodists Shoes 
coldness with soreness dlfTercntlal dlncnosls 
775 

examining stand [Dlvelej] *1511 
flat foot 1821— ab 

Imbalance fallen arches flat foot etc 
Blrapplng toe and heel exercises for [Dive 
lejJ *1510 

laceration from broken porcelain faucet 
handle [Maloney] *1018 
Ringworm of See Ringworm 
twister extraordinary — Mahlon Locke 1153 — L 
FOOTBALL Injuries analjsls [Iloran] *325 
FOREGGER Infant Resuscitation Outfit 077 
FOREHEAD deformities [New A. FIpl] *1430 
FOREIGN See Europeans Foreigners 
Graduates See Licensure 
Medical Schools See Schools Medical 
Mental Patients See Mental Disease 
Physicians See Physicians 
FOREIGN BODIES See also Esophagus Stom 
ach 

peritoneal tissue response to dusts Introduced 
as [Miller A others] *907 
FOREIGNERS See also Europeans 
subject to sterilization law Germany 1391 
FORENSIC MEDICINE See Medical Jurlspru 
dcnce 

FOREST PARK Brand Pineapple 1151 
FORGERS handwriting of criminals vs 084 
— E 

FORMALDEHIDE dermatitis from 433 
FORMALIN See under Medicolegal Abstracts 
at end of letter M 

FORMOLIZED Toxin Sec Scarlet Fever Immu 
nizatlon 

FORMOSA Imperial University medical college 
1553 

FORMULARY standard adopted In city hos 
pltals New lork City 1055 
FOSTER M’lLLIAM TRUFANT 1310— E 
FOUNDATIONS International Foundation of 
Gynecology and Obstetrics 1002 
Georgia Warm Springs 1954 
Kellogg (W K ) 925 

Nightingale (Florence) International 500 
Rockefeller 813 1001 1387 1458 

FOURTH OF JULY Sec Fireworks 
rO\ES rabies among 014 
IRACTURES See also Calcaneum Femur, Hip 
Joint Jaws Olecranon Pscudarthrosls 
Radius Ribs Spine etc 
arm Ischemic contracture of Augers after 
[Sclierb] 1813— ab 
Dislocation See Wrist 
healing calcium and phosphorus effect on 
[Haldeman] 1334 — ab 
nonunion [Jones] 298 — ab 
operation for delayed union [Carter] 1653 
— ab 

symposium on Minneapolis 1801 
treatment cow s horn for fixation [Fowler] 
1335— ab 

treatment ovcrpull during [Blum] 1181 — ab 
FRAMBESIA syphilis and [Butler] 359— C 
transmission [Thomson] 1573 — ab 
FRANKFORD Brand Tomato Juice 1453 
FREEMAN S Vitamin D Milk 341 1623 

FREI Test See Lymphogranuloma Inguinale 
FRENCH Assembly of General Medicine 930 
Congress of Gynecology 55 
Speaking Physicians See Congress 
Surgical Congress 1549 
Urological Congress 1632 
FRICKL GLASSER N Rny Dosimeter 1946 
FRICMION Method See Organs outlines 
FRIEDMAN Test See Pregnancy diagnosis 
FRONTAL SINUSES tumors Involving [New 
A Flgl] *1436 
FRUCTOSUBIA See Urine 
FRUIT See also Bananas Cherries Grape 
fruit Oranges Peaches Pears Pineapple 
Prunes Tangerines etc 
German Fruit Salts 1325 — BI 
Juices tetany after feeding [BEumler] 1493 
— ab 

storage (gas) 930 

FRYE S Hydrocarbollne Spray Solution 697 — BI 
FUEL oil typhoid and shellfish 18Go 
FUJIIGATION fumes psychosis due to? 858 
FUNGI Infection See Mycosis 

sensitivity In Infantile eczema [Hill] *331 
yeastlike pathogenicity [Connor] 876 — ab 
FURUNCULOSIS In lead silver mine workers 
2050 

of face surgery [Schmid] 380 — ab 
of upper lip radiotherapy 1389 
treatment [Fantus] *411 (reply) [Smith] 
1376 

treatment bacteriophage [Eaton A Bayne 
Jones] *1774 

FUSION Operation See Hip Joint tuberculosis 
G 


GADONIN 697— BI 
GAG Reflex See Reflex 

GALACTOSE Test See Jaundice Liver func 

GALEGARI^^GIOVAN'M BATTISTA death 1081 
CALEN new translation found at Princeton 418 
GALLARDO ANGEL death 426 


GALLBLADDER See also Bile Bile Ducts 
Biliary Tract 

actinomycosis [Lino] 302— ab 
calclflcatlon, [Snodgrass] 1104 — ab 
calculi draining common bile duct for [Zinn 
Ingcr] 1990 — ab 

calculi with cholecystitis In boy aged 8 
[IlamlKon A others] *829 
conditions medical treatment 509 
disease [Ravdin A others] *1504 1797 

disease differential diagnosis 2797 
disease phrenic pressure point In [Bnycr] 
1061— ab 

disease stonclcss [Graham A Mackey] *1497 
drainage nonsurglcal 847 
excision elcctroHiirgical [Thorcl ] *169 
function of epithelium [Harding] 376— ab 
hernia Into umbllicnl cord containing [NIc 
huhr A others] *10 
Inflammation acute [Touroff] 711— ab 
inflammation chronic medical treatment 
[Chlray] 791— ab 
Inflammation garlic In 777 
Inflammation with calculi In boy aged 8 
[Uarallton A others] *829 
physiology applied [Ivy A Bergh] *1500 
regulator of entcrohepntlc circulation [IIccl 
mnnn] 223 — ab 

roentgen study [Foged] 80— nb 306— ob 
roentgen study cholccystoklnlc drugs 1391 
roentgen study Intcnslflcd oral [Stewart] 
945— ab 

roentgen study rapid with epinephrine 
[Zancttl] 451— ab 

GALVANIC Current Therapy Sec Neuralgia 
trigeminal 

GALVANISM Negative See Hemorrhoids 
treatment 

CA^IMA Rays See Radium 
GANGLIOMAS Sec Paragangliomas 
GANGLION See also Meckel s Ganglion 
jftcllatc local ancstliesla applied lo 618 
sympathetic block In ortcrlal aneurysm 
[Gage] 371— ab 

CANGLIONFCTOMY lumbar and ramlsectomy 
[PfcKTcrJ 1889— nb 

GANGREN"E See also Appendicitis gangrenous 
Diabetic Sec Diabetes MolHtus 
gas and serotherapy [Konjetzny] 303— ab 
GARBVGE disposal Paris 422 
sanitation 2050 

CARDEN Slate Dairies Mtamln D Milk 1623 
( ARDNER Creamery Co Mtamln D Milk 1709 
GARDNER S Kldneynld Sec Dr Gardner s 
GARGLING [Snow A Stern] *831 
accomplish Its purpose? (3 on Llebcrmann] 
3030— ab 

CARLIC Sec Blood Pressure high Gallbloddcr 
Inflammation 

( ARST Bros Dairy Mtamln D Milk 1709 
CAS See also Clilorpicrine gas 
Bacillus See Bacillus welchil 
dangers of sewers 928 
DlfTusIon See Pneumothorax 
Gangrene See Gangrene 
Irritant pulmonary edema from [Henderson] 
*836 

masks children taught to wear 1788 
yfustard See rfiChlorelhyl Sulphide 
Poisoning See Carbon Monoxide Cyanide 
storage of fruit 930 
warfare 1719 

warfare esophageal sequelae [Worms] 144 
— ab 

warfare on civilian population defense 1462 
GASOLINE dangers of sewers 928 

dangers of using for cleaning garments 1003 
poisoning In children [Nunn A Martin] 
*472 

sensitivity desensltlzatlon 279 
GASTRIC Crisis See Tabes Dorsalis 
Digestion See Digestion 
Juice See Stomach secretion 
Ulcer See Peptic Ulcer 
GASTRITIS See Stomach Inflammation 
CASTRO ENTERITIS acute sensltUlty to cows 
milk proteins in [Tallerman] 449 — ab 
CASTRO ENTEROLOGY American Board of 
membership A M A resolution on 44 
colon bacillus Infections 2039 
International Congress on (first) 1957 
Italian society of 1464 
teaching (undergraduate) [Andresen] *537 
CASTRO ENTEROSTOAIY result of typhoid Im 
munizatlon? 360 

CASTRO INTESTINAL TRACT See also Colon 
Intestines Stomach etc 
Allergy See Abdomen 
bran effect on 701 
cancer 1466 

cancer liver metastases from [Marling] 73 
— ab 

deficiency symptoms [Goudsmlt] 724 — ab 
diagnostic study brilliant blue FCT for 
[Taylor] 522— ab 
disease herltablllty 1080 
disorder outbreak Fitchburg Mass 267 
disorder resulting from a\ltamInosIs 
[Schlpdt] 1898— ab 

effect of alkali on peptide of thyroxine from 
[Thompson] 1985 — ab 


G VSTRO INTESTINAL TRACT— Continued 
In poliomyelitis 840— E 
rCle In conditioning defl^’lency disease 
[Strauss] *1 

GAURAN Reaction See Gonorrhea diagnosis 
GELATIN Quaker Brand 993 
Treatment See Dystrophy muscular 
■\ ogt Brand 993 

Water Tolerance Test See Liver function test 
GENITALS See also Genlto Urinary Tract 
( onads Vagina etc 

cancer In female diagnosis [Adler] 30C— ab 
cancer relation to hypophysis [Busse] 148 
— ab 

surgery In female anterior pituitary hor 
mone given after [Stbckl] 1997— ab 
tumor, lymphosarcoma In female [Valther] 
223— ab 

GENHTO-URINARl TRACT disease strepto 
coccus In [Culver] *637 
GENIUSES See Great Men 
GEOFFROl Dr death 766 
GERMAN See also Deutsche Deutschcr 
Fruit Salts 1325— BI 
universities tasks assigned to 200 
GFRMAMN See Trypanosomiasis 
GERMANY Hitlers persecution of Jews j4 
089 692 1864 

population movement 1960 
GFSTATION See Pregnancy 
GIANT CELL Tumor See Tumors 
GIARDIA Sec Lamblla Lambllasls 
\on GIERKE S Disease See Glycogen storage 
( INGER ALL Varsity 18^5 
GINGniTIS See Gums 
GLt\NDS See also Endocrincs Lymphatic Sys 
tern etc 

of neck Infection 1797 
G1«\NDULAR FE^*E^ 1790 
GLASS Eye See Eyes 
spun dermatitis from angel hair 63 
Ultraviolet Transmitting See Ultraviolet Rays 
wool Industry dermatitis In 1644 
CL VbSES and dispensing optician 18o6— E 
patented lenses facts vs advertising copy 
[Cowan] *1377 

tinted lenses [Lehrfcid] 27C-C (reply) 
[Coblentz] 277 — C 

GLVUCOSU de Grosz (Emile) honored 932 
primary and epidemic dropsy [Klrwon] 868 
— ab 

treatment [Gifford] *1537 
treatment operation to control [Row] P63 
— ab 

GLENCLIFF Mtamln D Milk 919 
GLIOBLASTOMA multiforme bilateral [Taylor] 
1485— ab 
GLIOMV 850 

hereditary of retina 2040 

GLOBIN Sec Cerebrospinal Fluid , . , 
GLOMERULI See under Kidney Nephritis 
glomerular 

GLOMUS tumor [Adair] 710— ab 

GLUCOSE See Dextrose Syrup (com syrup) 

GLUTEAL REGION treatment of herpes lOH 
GL1CERIN as sclerosis Inducing agent 11*3 
Extract See Suprarenals cortex , 

Therapy See Kidneys calculi Ureter cal 

cull 

GLICERIL Trinitrate See Thrombosis coro 


nary , 

GLYCINE See also Dystrophy muscular 
Muscles disorders Myasthenia gravis 
action In schizophrenic patients [Reid] 5^*' 

effect on crentlnurla In peripheral neuritis 
[Alllnson] 1735 — nb 
GLYCOCOLL See Glycine 
Test See Liver function test . 

GL5 COGEN metabolism system regulating [Bat 
tlstlnl] 1814 — ab 

storage disease (von Gierke s) heart enlarge 
raent due to [Antopol] 12C1 — ab 
GLYCOSURIA Renal See Diabetes Renal 
GNATHOSTOMIASIS human [Prommas] H 
— ab 

GODFREY S Hair Dye See Eyelash dye 
GOITER See also Goiter Exophthalmic Hyper 
thyroldism Hypothyroidism . 

adenomatous (benign) [BergstrandJ 709— 
American Association for Study of uoner 
prize 1863 _ 

biologic action of different types [Klmuraj 
1996— ab 

cytologic review [Franck] 1268 — ab 
endemic is Forest Park Pa In goiter oeii 
1645 

In children of school colonies 50- 
Iodine metabolism (Internal) and [Scnenerj 
1994— ab , . 

metastasis (solitary) In retroperitoneal lyoJP 
node [Doepfner] 1658 — ab , 

struma lymphomatosa with hyperthyroloi m 
[Polowe] 2056 — ab . 

surgical treatment auricular fibrillation a*w 
[EmsteneJ 1261 — ab ■_ 

surgical treatment trlbrom ethanol narcosi 
in [Keynes] 141 — ab ,, -j 

surgical treatment wound closure In [CapeJiej 
63 1 ab 1 

treatment organic Iodine compound [Mlsskc] 
4%f3 — ab 


^ oLUur 103 
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(OlTHl I\OrilTnviMIC llooa oxjrcu In 
tUyncnrson] 1026— nb 

thjMloxlc hypcrtcM’^lon [rnrKln''On] 20 »7 
*— nh 

GOLP \r»cn!c Treatment See 1 npui crjttmmrt 
lo^u^ „ 

Ferer TlicTftpv See Pcmcnlla Praccox 
Medal Evaporated MUk '>10 
Tc^t See Cetcbto^ptnal Fluid 
Tlircad Sjnip Compound V 204— BI 
Treatment bee Snake Mte 
Trlbromlde See CoupP, WPoopInp Coupli 
GOLPLN Beat Calirornla Ornnpo Juice 830 
Fruit Brand I/;mon Julee 701 
Rule Bakery and Dairy ^ Ilamln D Milk 1623 
GONADS function and tuberculosis CNcurnlh] 


livpoponndlsm nndrotin In (McCullnpb A. 
Ilcn«liaw3 *1140 

Internal accretions of and pout 13'>2 
male anterior pltuItn^^ lobe and [Neumann] 
147— ab 

GONOCOCCUS complement tlxatlon lc*«i In 
Ronorrbeal arthritis [Myers] 787 — ab 
cultivation IMcLcod] 710 — ab 
culture medium for Isolation In vitro 
[Castillo] 718— ab 

vaccine preparation technic [Barrlnper] 
*1826 

GONORRUEV See also Arthritis 
cervicitis 1361 

cervlcovaplnltls lyzcd gonococci In treatment 
[Blatt] ISSD— ab 
dironlc In momcn 777 

tomplemenl dcvlallon In tBonclnellll 1741 
— ab 

complications ocular [Swab] 260— ab 
diagnosis 1170 

diagnosis complement fixation rcictlon (Cau- 
ran), [James] 718— ab [Myers] 787— ab 
[Brunet] 1651 — ab 

diagnosis hemagglutination reaction [Bach 
mann] 1107— ab 
epididymitis 1632 

immunologic aspects [Pclouzc] *1819 
Infection animal susccpUbllUy to 1399 
postgonorrlical Infections 1327 
prostallc abscess In 4 year old [Fox] *748 
prostatitis after I 070 

serum rcacllon In spinal fluid [Gadral] 7ni 


— ab 


treatment drugs antigens based on laboratory 
study [Herrold] *1821 
treatment gonococcic vaccine of low toxicity 
[Price] 74— ab 

treatment In women by concentrated fat free 
milk and manganese butyrate 1727 
treatment vaccine and routine treatment In 
women [Barringer] *1825 
treatment vaccine (living) Intracutaneously 
[Sommer] X09T— ab 

uteVhral discharge Iperalslcnl) alter 1972 
vaginitis In children amnlotln in [Huberman 
& Israeloff] *18 

vaginitis In children pyridlum In [Brown] 
873— ab 


GOOD Kind Pineapple 1151 
Morning Florida Grapefruit (hearts) 1229 
(juice) 1709 

Morning Florida Orango Juice 1709 
GOUT internal secretions of sex glands and 
1392 

effect of high fat diet on [Locklc & Hubbard] 
1883— ab 

GEAAFIAN FOIiLICLE homone physiologic 
dose of [Schoeller] 147 — ab 
GRADUATES Foreign See Licensure 
Increase United States *574 
Internship and *571 *572 
statistics *571 (1905 34) *593 *574 

GRAFENBURG Ring See Birth Control 
GRAFFENBURG Dairy s Vitamin D Milk 1151 
GRAFT See Bone Nerves Omentum Skin 
Thyroid etc 

GRANGER Liver Regulator 204 — BI 
Vegetable Tealonic 697— Bl 


GRANITE quarrlers silicosis among [Bloom 
field] 297 — ab 

GRANTS See under American Medical Asso 
elation National Research Council Scholar 
ship 

GRANULOCITOPENIA See Angina agranulo 
cytic 

GRANULOMA coccidioidal fungi of [Benham 
1263 — ah 

Intestinal complicating amebiasis [Lynch 
*1149 

GRAPE Juice effect on urinary excretion c 
citric acid [Schuck] 374— ab 
Sugar See Dextrose 

GRAPEFRUIT California Fruit Growers Es 
change advertising 1379 
Dr p Phillips 839 

Good Morning brand (hearts) 1229 (Juice’ 
14 09 

GRASSES sensitivity to 1012 

See Specific Gravity 
See Mushroom 

ORE VT XfEN disease as mental stimulus 14c 

— E 

under Color 
and school 498 

GRn^S JOHN M hospUvllratlon of mental 
111 1457— E 


Gni'>N\OU)S family Salvo 429— BI 
GROIN fllarln^ls f\ounRl 1655 — ab 
do r.ROS7 IMin cclchralo profcssonhlp of 

m2 

GROUP Uosp\lft\l7atlon Sco BospUnls 
Practlrc Sci Medicine 
GROM Til Noe also Bones Dwarfism Teeth 
Tumor trntu«piantcd etc 
funtnr frrtiii nntnrlftr nltliltnrV FM VCtlll 772 


— I 

Jlomionc ^cc AntuUrIn G 
llnr promoUuR properly [Johnson] 1108— ab 
motion of Mctrcl on 2070 — F 
retarded imdcrdoxelopmcnt as endocrine 
mnnlfistntlon 703 

stimuli effect on tiiyrold tissue [Silborljcrg] 


1710— ab 

thymus extract (Hanson) accelerates (Rown 
tree A others) *1125 

rUlIUOL carhounto Duotal Tablets 917 
( I \NiniNf In Blood Blood 

tntoxleatlon acidosis of [Minot] 1085— ab 
GUIRNSfV Dairy Co Mtamin D Milk 2029 
CUMs tfiatnicnt of glnglvltlH 127 
OUNkilOT Mound See Mounds 
0\NfCOLO( ISTb American \ssodatIon of 

G\NfCOLOG\ convention at Salsomaggloro 
693 

French Congress of 55 
hereditary factors in Germany 1005 
Infra red ray Ircalnicnt [van Amstel] 80 — ab 
puerperal 2070— E 

surgery phlcMtls and embolism after 1865 
GINHU LN Ampules (ynergen Solution 1708 
GTiSUM industry hazards 62 
peritoneal tissue response to [Miller A others] 
*909 *911 


H 


HABIT spasm palilalia In connection with 
tShcmcld) 1908— C 

HAIR See also Vlopccla Barbers Hirsutism 
Angel 8 Sec Glass spun 
Dyo See Eyelash dye 
follicular lesions In vitamin A and C deflcl 
cnclcs [Schcer] 1022— ah 
Indualry eye conditions of workers In 1562 
mercury Impregnation effect on 1399 
Northwest Unlr Clinic Judge dissolves 3 j 0 
permanent wave lotion eyelid dermatitis 
from [Raltnor] *180 
permanent waving effect on 435 
tonic (Krcml) eruption from quinine [Ford] 
*487 

n\KI\A Cream Compound 204— BI 
HALIBUT liver oil effect on common cold 
[Shlbley A Spies] *2021 
HALltFR OIL vitamin A and colds [Gardner] 
291— ab 

HAMILTON Dairy Co 'iltamln D 7mk 1623 
HAND Sco also Fingers Nalls Wrist etc 
injuries from porcelain faucet handle [Ma 
loney] *1618 

Ringworm of See Ringworm 
sliflenlng treatment [Lange] 381 — ab 
HANDICAIPED Children See Children 
HANDMRITING of criminals 684— E 
HANDIl Brand Evaporated Milk 111 
KANOVIA Homo Model Aiplno fcun Lamp 1229 
HANSON Extract bee Thymus 
HAPPY Home Brand Syrup 260 
HARDY S Twin Loaf Bread 1379 
HARELIP double operation for [Loo] 1736 — ah 
heredity in 859 
HARRIS Vitamin D Milk 919 
Yeast Vitamin Tablets and Brewers Yeast 
1378 

HAR^ ARD University bans patents IIC 
African Expedition returns 1860 
Dr Edsall retires as dean 1861 
HAT Cleaning See Dry Cleaning 
HAWfAllAN Pineapple See Pineapple 
HAY FEVER blood sedimentation rate In [Gel 
fand] 1486— ab 

complicating pyrethrum sensitization [Kamn 
meler] 205— C 

curability [Malker] 1099— ab 
etiology molds [Prince] 1571— ab 
nostrum Clara Rosa Inc 1873 — BI 
pollen extract injections 60 2038 

pollens In New York 63 
research on Chicago 495 
treatment desensltlzation of nasal mucosa 
by Ionization [ManvlcK] 788— ab 
treatment intranasal cauterization [FranclsT 
143 — ab 

treatment nitrohydrochlorlc acid 938 (reph ) 
[Mood] 1647 

treatment perennial 431 
treatment roentgen [Schreus] 1339— ab 
treatment vlosterol [Rappaport] 148$ — ab 
HEAD See also Brain Cranium Forehead 
Hydrocephalus Mlcrocephalus Scalp 
Engaged See Labor presentation 
injury and posttraumatlc neurosis 346— E 
HEADACHE See also ‘Migraine 
after spinal anesthesia [Zappala] 720— ab 
at^mcnstrual periods and week ends 776 

blood pressure and temporal reflex nermell 
7 9 — ab 

diagnostic types 479— ab 


Hf ADACllf — Contlimcd 
pituitary [Sklpp] 1569— ab . , . 

powdcri chronic ncciphcntildln Intoxication 
[Iloht] 1110— ah 

llfAlTU Sec nlBo Hygiene Sanitation 
award Angeles ( ounty given 1240 

Center Sco also Medical Center 
center fast Harlem accepted by Now York 
City 418 

climate and 687 — F, 76 > 
commissioner term extended Balllmorc 1714 
contest Inter chamber 688 
council cstahllslicd District of Columbia 617 
county department discontinued Alabama 
19.1 

day state Pennsylvania 1460 
Department Sco also under Medicolegal 
Abstracts at end of IcUor M 
department vacancy New York 195 
cdiiralfnn (popular) books at public library 
[Mlilmnn) 8^5— C 

> xamlnatlon See Pliyslca) Examination 
cxhl\)U at Mid South > air 497 
guild Vustrla 1790 
Insurance Sec Insurance 
Sicntal Sec Mental Hygiene 
ministry status France 354 
National llealtli Service (England) Sec In 
surance health 
of Italian army 503 
of school children Germany 1246 
ofliccr state appointed North Carolina 1716 
ofllccrs meeting (Ohio) 1716 (Illinois) 
1784 

program for colored population Illinois C8G 
projects CM ^ 764 

promoting hereditarily healthy families Gcr 
many 1721 

Public Health Legislative Conference of Penn 
syMania 1076 

public lectures on by laymen prohibited 
Austria 357 

public relation to graduate Instruction [Par 
kins] *515 

public service India 929 
public service proposed radical changes 
Bucarest 2043 

public service reorganized (Germany) 932 
(Mexico) 1673 

resorts medical study trip sponsored by 53 
resorts Saratoga Spa laboratory 1075 
niral federal fund for 1461 
slate agency reorganized Kcnlucky C14 
state director appointed Ohio 1862 
slate minister (Dr Cllento) forecast for 
Queensland 1869 
survey (child) New Jersey 845 
survey In Montgomery County Md 496 
survey of Negro children East St Louts 
1074 

U S Public Health Service 420 (new home) 
1002 (changes) 1387 1787 (internship) 

1461 

unit Kellogg Foundation sponsors 923 
unit (model) discontinued Anne Arundel 
County Alary land 418 
unit resolution on discontinuing Louisiana 
1241 

unit resumes operation Coffee County Ala 
bama 843 

HEARING See also Deafness 
devices In otosclerosis 776 
tests Schwabach s compared with Becker a 
[Becker] 787— ab 

HEART See also Arteries coronary Endo 
carditis Pericarditis 

Auricular Fibrillation See Auricular Fibril 
lation 

beat duration of ventricular systole [Llan] 
378 — ab (correction) 63(5 — ab 
beat palpitation after procaine and epln 
ephrino Injections 8b0 

block Adams Stokes attacks [Hill] 1811 — ab 
dilatation (traumatic) simulates hemoperl 
cnrdlum [Henschen] 635 — ab 
Disease See also Cardiovascular Disease 
disease among adolescent school children of 
New York City [Goodman A Prescott] 
*157 497 

Disease Arteriosclerotic See Arteriosclerosis 
disease dyspnea In [Meaklns] *1444 
disease epigastric hernia simulating [Kjmr 
gaard] 1188 — ab 
disease heredity 1245 
disease mortality challenge [Stone] *151 
disease (rheumatic) and periarteritis nodosa 
[Frledberg] 1099— ab 

disease (rheumatic) infection In [Rothschild] 
309— ab 

disease Sclllonin 1708 1947 
disease symposium on Cxllfomla 1544 1859 
disease thyroidectomy for [Jensen] 287 — ab 
[Davis] 1805 — ab 

disease tonsil operations on patients 620 
disorders of nurslings with dysentery [Yon 
Kiss] 1413 — ab 

Electrocardiogram See also Heart Infarction 
Heart muscle 

electrocardiogram anoxemia effect on [Katz] 
1097 — ab 

electrocardiogram coronary T wave In ncri 
carditis [Peel] 1991— ah 
electrocardiogram In coronary occlusion com 
plicated by pericarditis [Barnes] 1097— nb 
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HEART — Continued 

elcctrocardloKrnni Inrcrslon of T \vn\e In 
lend 3 fClcrc] 1402— nb 
cloctrocardlocram ST scpmonl In ncuto rbcu 
nmtlc fover [Easb}] 8G8 — ab 
olectrocarciloKram terminal deflection In 
tSchorf) 149G— nb 

t’cctrocardlocram toxic 85 mptoms of mctbjlcnc 
blue [Nndlcrl G31— nb 
electrocardlopram ventricular deflection areas 
In [Wilson] 1805— ab 

clcctrocardloprnphlc chances In anclna pec 
torls [Grnj] 142— ab 

(Jectrocardlopraphlc control of apparent death 
[Bruns] 1180— ab 

electrocardlocraphj In hospital practice va 
private cardloloplst 1010 (repb) [Susslln] 
1728 

cIcctrocardloRraplo multiplane chest [Weln 
stein] 441— ab 

clcctrocardlojtrapbj precordlnl lends In 
[Llan] TO— ab 

cnlnrpcmcnt due to abnormal pIjcoRcn 
storacc [Antopol] 12G1— ah 
liormonos for nneina pectoris [Lylcr] 28T 
— ab 


In diabetes [Kllncenberg] 1032 — ab 
In mjxodcma [Lcrnian] 808 — ab 
Infarction bee also Heart muscle 
Infarction effect on tolerance to digitalis 
[Bcllolj 1G52— ab 

Infarction localized bj cleclrocardloRrnm 
[Katz] 3260— ab 
Infarction research on lOG 
inflammation (rheumatic carditis) In children 
fKalserl ^83G 

Inflammation (rheumatic carditis) scdlmcnta 
tion rato In [Icrrj] 1090— nb 
Insuflltlcncj and quantltj of blood (Landnul 
1338— ah 

lusufflclcncj carcinomatous endarteritis end 
Ing In failure of ventricle [Grccnapanl 1C52 
— ab 

Insufllclcnc^ cerebrospinal and venous pres 
surcs In failure [Irlcdfcld] 72— ab 
Insufflclcncj '(chronic) and lilgli oxjgen 
atmospheres [Richards] 951— ab 
Insufllclencv digitalis for falling heart 024 
Insufflclcncj Indicating therapeutic abortion 
[Pardoe] *1899 

Insufllclencj output In relation to failure 
[Harrison] 1099— ab 

Jnsufllclencj thjroldcctomj In congestive 
faHuro [Brenner] 1810 — ab 
Insufficiency treatment 858 
Irregularities produced bj cpticdrlnc [Meek] 
525— ab 

measurement of frontal silhouette [Kona] 447 
— ab 

muscle and creatine 11^— E 


muscle changes In lijpcrtcnslon [Le>Inc] 
1483— ab 

muscle Infarction electrocardiogram In [WU 
son] 3C9— ab [WlnternUz] 109— ab 
muscle necrosis Induced by orthophosphates 
[McJunkln] 1983 — ab 

muscle oxjgcn Inaufflclencj ns cause of 
anglm pectoris [von Berginnnn] 157b— nb 
muscle aarcosporidin In premature Infant 
[Hertlg] 292 — ab 

miisclc unidentified parasite In [Von Glahnj 
1885— ab 

Output See also Heart insufflclency 
output sudden occlusion of pulmonarj artery 
effect on [Moore] 1024 — ab 
j7nln and angina pectoris 1171 
rhythm (gallop) [Routler] 87G — ab 
roentgen kjniography 271 
shifting electrical axis in artificial pneunio 
thorax [Trelger] 215 — ab 
sounds murmurs enlargement etc life 

expectancy with [Vlko] *554 
sounds recording 42G 

sounds tendinous fibers and [Bondi] 1495 


Ventricular Fibrillation See Ventricular 
Fibrillation 
worms 1728 

HEAT. See also Temperature 

Booties See Eustachian Tube obstruction 
cramps prostration stroke therapy [Fantus] 
*990 


exposure salt tablets in drinking water 
supplies in 1G44 

production and control Jn schizophrenic re 
action [Cameron] 1G53 — ab 
production and growth VS^etzcl on 2030 — E 
production (total) Importance of measuring 
[^ewburgh] 1981 — ab 
Radiant See also Infra Red Rajs 
radiant Sollux Lamp 339 
regulation Infundibulum and tuber clnereum 
role in 930 
sensitiveness 2048 
•stroke In children 11C3 
Therapeutic Use See also Short Waves 
therapeutic use BurdlcK Zoallte Lamps 18u5 
^cst^olds Photo Electric Dilator for apply 
Ing b\ rectum ^92 

wave brings high dcatlx rate Missouri 418 
HEATH C J death 690 
HEBE Evaporated Milk 1539 
HEBERDFN S node 1092 


Iff RRFU ^ce nHo Jews 

Univorsitj, (cancer research) 107 (medical 
center and graduate medical school) llCl 
(bocictj) 102H 

llkkL Fxcrci‘!c See Fool Imbalance 
HECAR Dilators See Uterus ccrUx 
HFII KRAFT Chemical Co Scarlet Red Salve 
205— Bl (Council report) 1778 
HFMAGGLUTINATION Reaction Sec Conor 
rhea BjphUIa aerodlagnosla Tjphohl 
IIFMATEMESIS In hepatic tumors [Beer] 8S0 
— nb 

HEMATOMA after extracting tooth under local 
anesthesia 857 

traumatic aubdural pressure symptoms 
[Zollinger A. Cross) *^15 
HFMATOl OlkSlS Sec Blood formation 
HFMATOrORlinniA [Opsnld] 880— nb 
HFMATOFOUI inillN Sec also Mental Dla 
ease treatment 
f \ndcrson A Ayresj *1280 
HFMOCIIROMATOSIS and Iron copper metabo 
Ham fl>r>) 37 > — ab 

HFMOf I OBIN Rogcnoratlon See Anemia 
HFMOri OlHNUniA nocturnal hemolytic 
anemia with [Iglnucr] 381 — ab 
HFMOCRaM See i>cukocytcs count 
HI MOP> RIC\Rnit M traumatic cardiac dllala 
(Ion simulates 63^ — nb 

HEMOPIUllV diagnosis roentgen [Ryplns] 
213— nb 

treatment (Jones A. Tocantins] *1071 
treatment ccvUamlc acid (Bogerl 1194 — ab 
treatment corpus hitcum 179 j 
IIJMOPT\S lS See also Tuberculosis Pulmo 
nary 

treatment by hemostatics Intratrachcally 
f^aecarezza) 379 — ab 

nrMOnnilAfr Sec also KlUnej IcpIlP 
Ulcer Tonsillectomy Ltcrus hemorrhage 
etc under Medicolegal Abstracts at end of 
letter M 

artcrtoackrosts with 2049 
lontrol by cevitamic acid [Bbgcr] 1494 — ab 
control hy sodium citrate [Hutchison} 220 
— nb 

control of rebcHlous by x ray 1552 
form of nspljyvia fllenfJerson} *837 
In new born 1173 

massho from ulcers prognosis [Christiansen] 
1818— ab 

Occult &CC Fcccs blood in Intestines 
Siomacli 

Pcrlcaplllary See Encophnlttls hemorrhagic 
r«crpcral Sec Pnerperinm 
Subdural See Meninges 
subpcrltonenl tympany In [Icnormant] 11S5 
— nb 

tendency to In obstrucllvc jaundice and 
cysteine 994— F 

HEMORnilOlDS treatment injection 3C1 

[Hcnnlngcr] 1031 — ab 

treatment obliteration s\Uh negative galva 
nlsm [Kecsey] 1486 — ab 
HFMOSTaTICS Sec Hemoptysis treatment 

Hemorrhage control Scalp 
HIMOTIIFRVIV See also Blood Transfusion 
autohcmlc Injections In tuberculous Iritis 2D4D 
autohcmothcrapy In depression [GlchmJ 453 
— ab 

Indication [Hartmann] *1333 
HENR'i S Reaction Sec Slnlnrla 
HEPARIIS effect on epinephrine permeability 
of erythrocytes [KuezsrowJ 147 — ab 
HEPATITIS See Liver Inflammation 
HEUEDIT\ See also Angioma Blood groups 
Blood Pressure high Diabetes 3lcintus 
Gnstro Intestinal Tract Harelip Jaundice 
hemolytic leukoderma Tuberculosis etc 
Congress of Internal Medicine discusses 121 
environment and effect on twins 1721 
promoting hereditarily healthy families 
Germany 1721 

research Institute Eclhcrlnnds 426 
HFRMA Sec also under Medicolegal Abstracts 
at end of letter M 

epigastric simulating heart disease [Eorden 
toft] 1188— nb 

inguinal impotence after injection for 15G1 
intestinal rupture in without Incarceration 
[Rprlg] 53C— ab 

Into umbtllcal cord containing entire liver 
and gallbladder [Mebuhr & others) *1C 
HERPES gluteal treatment 1014 

Immunity leukocytes In [Jamunl] 217 — nb 
progcnilfilis 15C1 

simplex (recurrent) differential diagnosis 207 
viruses isolated from epidemic enceplialitis 
[Ecal] *727 

zoster oticus diagnosis [Fenton] *408 
zoster pain pituitary solution for [GlHett] 
1105— ab 

zoster relation to varicella [Amies] 1893 — ab 
HERRMA^N Treatment Sec Blood Vessels dls 
ease Endarteritis 

HERSHE\ Syrup Genuine Chocolate Flavor 
918 

HERSTS InteslIjiAl Cleanser 204— BI 
HESTER CHARLES I 1242 
HETEROCODEIEB See Codeine 
HETEROPHILE Antibody Test Sec Leukemia 
HEUSER CARLOS death 197 42C 

HEXYLRESORCIEOL See Ascarlasls Hook 
worm Infestation Ovyurk rermJeuJarJs 
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HIDRADrNOMA of vulva [Elchenberg] 1T44 
— ab 

HIGH BLOOD PRESSURE Sec Blood Prea 
Ruro 

Hiril FREQUENC\ CURRENTS Bee Diathermy 
HIGH UP BRAND Syrup 413 10C9 
niGHLAND 100% Pure 3 6110001 Maple Sap 
fey tup 1949 

HII lOINT Sec also Groin Pelvis 
dislocation (congenital) plastic repair 
[Spllzy] 148 — ab 

fracture skeletal fixation for [Moore] 1128 
— ab 

polyarthritis Involving [ElcnbocK] 7i2— ab 
tuberculosis fusion operation for [Hallock 
^ Tourney] *1836 
niPPURAN N N R 412 
HIRSCHSPRUNG S DISEASE See Colon 
megncolon 

HIRSUTISM In female ovarian hormone for 
353 

HISTAMINE bllRter evolution hormones and 
mercurial diuretics effect on fStcffanutl}} 
1374— ab 

flare area arteriosclerosis effect on [Em 
stenc] 292— ab 

gaslrk juice Bllmulnted by [Martin] il”— ab 
In Inflimmntlon [Morgan] 18S8 — ab 
Iontophoresis [Kitpnell] 7C— ab [Doane] 
1983— ab 

like action of tomatoes [Glelchmann] 1"67 
— ah 

lung funcllon tested by fllcvmer] 3 j 77— ab 
Treatment See Arthritis Myositis Rheu 
mntism 

HISTIDINE Therapy See Peptic LIcer 
HISTOIOG\ Sec also Cells Kidney Knee 
Tissues 

tcchnlc Invention 1583 — nb 
HITLER Sec under Germany 
nOD( KIN S Disease Sec Lymphogranuloma 
HOLOCAINF Solution N N R 1708 
flOMfC/DE See Murder 
HOMOCENIZFD Milk See under Milk 
HONFTi American Honey Institute advefllslng 
918 

Dow Brand Pineapple 1069 
In diabetes mellltus treatment 8G1 
HONOLULU County Medical Society 
HOOKWORM INFESTATION anemia treatment 
(Rhoads) 1567— ab 
eradtcQtion South African mines 499 
prophylaxis Italy 1081 
Buncy South Carolina CIo 
symptoms of duodenal ulcer in (Glbbes) 
140— nb , , 

treatment Ictrachloro ethylene and heSD 
re'5orclnol [Brown) *0 jJ 
HOI KINS FREDERICK (Sir) honored 500 

JIORI ICK S Plaited Milk Lunch Tablets J3/9 
HORMONES See also Craaflnn Follicle Heart 
Ovary Pituitary Body Suprarenals etc 

nctioii on evolution of lilslnmlne buster 
(Steffanullll 1571— ib 
anllhormones 492 — E 145G — E 
kstrual See Estrln 

( rowlh See Antultrln G _ 

nomenclature of glandular products 115.— 
resistance of thyroid to 1456 — E 
Sex See Sex 

HORN Cow 8 See Froclures treatment 
HORNERS STiNDROME In superior pulmonary 
sulcus tumor [Jneox) *84 
HOSPITALS See also Clinics Tuberculosis 
sanatorium etc under Medicolegal Av 
stracta at end of letter M ^ 

A M A resoiutfon on empJoiine optomciTlsi^ 

35 

A M A resolution on exploiting radiologists 
V M A resolution on ophthalmic service In 


1544 „ ... 

A M A resolution on survey of rauloiogic 
departments 45 

abandons laboratory practice of medicine 
George Washington V 1544 
American Influence (early) on Japan L>*> 
Vmcrican Neullly 849 ^ 

approved by A M A *.>88 *i>9.> 

bequests and donations 52 352 CJ6 928 


1001 138C ^ 

books given to Indianapolis Methodist Lpis 
(Opal 417 

British British equipment for <65 
Cnnadlan provincial changes 1317 
cancer committees Salt Lake City 1802 
charity pay patients in France 1C33 
city capacity taxed New Tork City 10'^ 

( IvU War site marked Richmond 268 
Cook County therapy [Fantus] Ifonjuncti 
\ltis) *2o (comment) [FrldenbergJ 4 p c 
(accidental wounds) *108 
*183 (rep)y measuring prescriptions) 
(furunculosis) *413 (fever) *484 (Par 
hlturatc poisoning) *749 (mycoses) 
(anthrax) *915 (heat cramps stroke) *yyw 
(carbuncle) *1066 (eczema) * 130 j tuis 
cusston of previous articles) *l37o (ouim / 
*1446 (glaucoma) *1537 (choncroio 
bubo) *1853 (pain) *1939 
cru«<ade against venereal disease 424 
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1010 (rcplj) 


no'iriT V1 1— Conllmiod 
clcctropnnllocrniili} li\ 

lln] 1"2'* , ^ .. 

tncllltks ot moOlcol school * >< < 

Uiitimi clmiiBi In lUrmliiKlinm 1 ii|,lini(l 

OnViirlnp lij lotlpri rnrl pl Aii'trnUn lOOT 
flnnncliiK uncoiiitsUcH Irclniul O il 
lotimilnry (sUnrtnvO) nilnplcO New jorK Lils 
JO , , 

croup ninonp ^o^nDlnTj New 

\orK 2C7 

Cuv^? cllnicnl rcscnrdi 

llo^pltnl for Joint nppoinlmcma 

arillnblc Ncu 'iorK rit> KUO 
Itisurnticc Illclimoml Academj Approves re 

Infmiotlonnl Conercss of (Ihlnl) -IJI 
Internships See Internships , „ 

Jewish rcncrnl of Montreal ilcd\cntc<l 1'' 'S 
"Mexican modernlzntlon of ino 
MhhMrsex eMn\en\ iv^evivth wnU V^T 
municipal cooperation vvUh medical schools 
Fnclnnd C17 » . , 

New \orh rrnduatc and Stinvisant jom 
forces S45 

Obstetric Socletj of Ohio 701 
occupanO survej Wisconsin 
Outpatients Sec Outpatients 
pslholoplsl (full lime) function In I \ltcrl 
♦1189 

rWladclphla General wards named for stall 
1010 

physicians pronmtlon Buenos Mres l.C 
planning hoard csiahllshed New \orl CU> 
1242 

Prussian statistics IIGj 

psjchlalrlc pucsl home for ps>choncurollc 
patients 1783 

psychtolrlc hospUaltziUon of the mcntallj 
III 1457~E 

psvchlatrlc new Institutes Genoa C93 
records new forms for 1717 
Roosevelt on rcaponslbllllj for care of slcU 
19i3— ME 

service Increased United Hospital Fund stud> 
New Nork CUi 1629 

SoUux Radiant Ucal Lamp model (or 339 
staffs payment Cape Town 852 19G2 
stale opens new unit Massachusetts 14 j 9 
study Russia 350 

tax on carbon arc lamps used In IGS 
taxation protested New Noth CU> 1781 
Toronto General given gift for convalescent 
home 19^8 

Veterans See Veterans 
voluntary and municipal London 119 1319 

voluntary give 40% cate New Vork 14*0 
wards Streptococcus hemolytlcus In childrens 
throats [Burgin] 1024—ab 
HOUSING sutvey ot slum areas New \ork Cltj 
920 

HOWE LUCIEN collection of photographs of 
ophthalmolopWs 1784 
HUERTAS FRANCISCO death 1392 
HUNDINC Dairy Co Mtamln D Milk 1709 
HURON Brand Evaporated MUk 111 
HUTCHISON S Big Head Liniment 205— B1 
Magic on 205— B1 

H'lDATlD Cjsts (echinococcosis) See Brain 
Liver Lungs 

HYDATIDIFORM Mole See Uterus 
H\DR4MNTON See Amnion 
Hydrants See Faucets 
HYDRAS 204— BI 

HYDROA estlvale actinic [Anderson &, Ayres] 


■^1283 

HYDROCARBON Poisoning See Gasoline 

Kerosene 

HYDROCELE abdomlnoscrotal [Roller] *071 
treatment Injection 281 (reply) [Ewell] 1175 
treatment Injection of quinine urea solution 
(lendela) [Blavlerl 222 — ab 1972 
HYDROCEPHALUS treatment endoscopic coagu 
lailon of choroid plexus [Putnam] 526 — ab 
HYDROGEN ION Concentration See also Blood 
Cerebrospinal Fluid UmbUleal Cord 
determination colorimetric [Sjmons] 1093 

— ab 


hydrolability See W’ater metabolism 
HYDROMETRA after Intra uterine radium Irra 
dlalion [Vogt] 1495— ab 
HYPEREMESIS gravidarum See Pregnancy 
vomiting of 

HYPERGUANIDINEMIA See Blood 
HYPERINSXJLINISM See Pancreas secretion 
HTPFRKEUATOSIS subungualis 15G2 
HYPERPARATHYBOIDISM See Parathyroid 
HYPERPITUITARISM See Pituitary Bodv 
hyperpyrexia See Fever therapeutic Tem 
perature Body high 

hypersensitivity See Anaphylaxis and 
Allergy Asthma Rhinitis 
HYPERSUPRARENALISM See Suprarenals 
Hypertension see Blood pressure high 

Kettering for inducing feier 

hyperthyroidism copper effect on [Meyer] 
1030 — ab 

diabetes mellltus and [Hills] 1480— ab 
uyperpVtuUatlsm coexisting In 13B9 
In children [Jones] A914 


in ri IlTin UOIDISM— Continued 
1)1 prtknnnrj lOiO 

struma lymphmunlosa with (Pulowc] J\m 
— nb 

lrrnln>p)»t [MnMln] 289— ah 
treatment roentgen [Votra'^l — j— ah 
inilUTOMC ‘^o^utl^ns See 1 pllcps) treat 
mrul Sodium chloride etc 
ini’lUTUOPin See Breast Heart I restate 

etc 

IIM VU\FNTll VTION Scc UcHplratlon 
ini'OCHI ORITI ^odlum Sco Wound irrl 
gallon ^ 

UYlOtlYtVMlA Ncc Blood sv\v.ar l)lat«clcs 
Mcliltus 

in I OGONADISM See Gonads 
ini oriioNisis sic spinc 
inrOlinsiNl Scc lltultnry Ixtrnrl 

inioiinsis Vcc 1 ItuUary Body 
inroriTUITAUISM Scc rUtjItary Body 
HMOTINSION See Blood I rcssurc low 
UYPQTUAl \Ml S See also Infundllnilo Tu 
bcrlan Syndrome 

relation to tarhohydrnlc metabolism [Davis] 
msT— ah 

ayndromes rfdc of hypophysis In 910 
inronnROlDlbM iodine tolerance test 
(llnicri SCO— ah 

inSTlUKTOMY Sec Uterus cancer 

I 

I r A strained Products 111 
ICTFIllS face Jaundice 
Index Scc Blood bilirubin 
IDIOCY, amaurotic family 77 4 

Mongolian ellolocy IRosanoffl 1801— ab 
ID10SYNCR\S\ Sec Anaphylaxl'^ and Allergy 
under Medicolegal Abstracli at end of 
letter M 

ILFITIS rtglonnl (icrnilnal) roentgen diagno 
sIh IKantor] *2niG 
ILLINOIS 1 alloy 1 1tamln D Milk 993 
ILLUSTU VTION photographic In medicine 
[Creer] 1325— C 

IMMUNITY Scc Herpes Streptococcus Tuber 
culQ‘'ls Tularemia Undulant Fever etc 
IMMUMZ VTION See aho Pncumococous 
Scarlet Fever Tuberculosis 1 acclnailon 
baeterloplvagc [Eaton N Bayne Jones] *1036 
simultaneous against diphtheria typhoid and 
smallpox 63 [McKean] 277— C (order) 
1091 

IMMUNOCFNS (P D S. Co ) reaction to 939 
IMMUNOTRANSFUSION See Blood Trans 
fusion 

IMPFTIGO 1C40 

contagiosa metaphen collodion mixture (or 
[nollandcr] 945— ab 

contagiosa neonatorum dry method treat 
ment [Levin] 15G9— ab 
nephritis complicating [Sutton] 1183 — ab 
IMPOSTOR Sec also under names of specific 
Individuals 
jailed 3o2 

IMPOTENCE after hernia Injection 1561 
potency and single testicle C2C 
spinal cord Injury and 1092 
impregnation artlQclal 432 (reply) 
[Huhner] 940 

artlflclal In sterility after 2 abortions 1089 
IMRE S Treatment See Retinitis pigmentosa 
INCFST during postwar period Germany 931 
INCUBATION Period See Rabies 
INDEX Brand Syrup 564 
INDIAN New Discovery 205 — BI 
Operation See Cataract 
Service physicians Arizona 1239 
INDIANA in morbidity reporting area 999 
University medical museum 1458 
INDO 1 1N 1873— BI 

INDUSTRIAL See also Insurance OfRce build 
ings W orkmen a Compensation Acts 
accidents In mines prevention England 119 
accidents International Congress on Diseases 
and (seventh) 1077 
accidents report England 689 
accidents traumatic subdural hematoma 
[Zollinger Gross] *245 
dangers of sewers 928 
deafness caused by pneumatic drills 929 
death rates XJ S S4G 
Depression See Economics 
dermatitis exfoliative 1012 
dermatitis from formaldehyde 4S3 
dermatitis from glass wool 1644 
dermatUla (tom silk 939 
Disability See Disability 
disease acne of exposure to chlorine Acoclor 
1169 1089 

disease anthrax In brush factory worker Sol 
disease bakers eczema [Zltzke] 787— ab 
disease cotton spinners cancer 1959 
disease diphtheria In silk worm workers 
Japan 769 

disease eye conditions in hair industry work 
era 1562 

disease furunculosis In workers In lead silver 
mine 2050 

disease Insurance against Italy 694 
disease of sulphur mine workers 1963 
disease papulopustular eruption In coal 
miners [Dowling] 141— ab 


INnUSTniAt^Condniicd 
disease silicosis In granite quarrlcrs [Bloom 
ncM] 297— nil 

disease silicosis or pulmonary fibrosis H7J 
Ulstasc vertigo from handy repair cement 281 
disease w elder ft Lcmjuncllvltls 112 
dusty trades now rtkulnllons Inglnnd 1241 
examination of ftubstamlnrd workers 110 
grnuj* practice ftutcessful [Bloom] 1111— MI 
hazard alum and borax 1971 
hazard aluminum paint 128 
iinrnrd bakelltc <lusl 280 
linrard enrhon ttlrnchlorldc [Da\ls] *962 
(correction) 1787 

harnrti cement plaster and Industry 

62 


hazard chloroform and oronlte In dry clean 
Ing 621 

hazard Iml denning 1011 
hazard manufacture of explosives 411 
hazard mercury poisoning In laboratory 
worker 1215 

hazard sHlen In soap factories 778 
hazard water ftoficner manufacture 1726 
hazard welding 129 

heat exposure salt tablets In drinking water 
1644 

medical service tint fees In [Nordholz] 
IGII— C 1861 

poisoning benzene 313 (In painter) 1558 
poisoning carbon black dangers 2048 
poisoning carbon disulphide 433 
poisoning chronic manganese [Canavan] 
1481— ab 

poisoning dlhutyl phthslatc 860 
poisoning sulphur dioxide and bronchiectasis 
in refrigerator service man 362 
protection of workers Austria 1>7 
protection ot x ray and radium workers 1548 


2018 

sarcoma of ureal tract after trauma [Stleren] 
*111 

work effects on women G89 
INFANTS See also Children Infants New 
Bom under names of specific diseases as 
Diarrhea Fezoma Tuberculosis etc 
brachial plexus Injury 837 
feeding Alpha Lac 189 
feeding Beech Nut Oatmeal Cere Jel 20 
(ecdlng breast and aTtificial IGrulce & olhc»] 
*735 [ClazlerJ 1395— C fGnileeJ 1395— C 
[Levy] 1721— C [Sanford] 2040— C 
feeding Du Barry s Food 111 
feeding fruit Juices tetany after [BliumlGr] 
1493— ab 

feeding Macy s Baby Foods 1453 
feeding Mead s Dextrl Maltose with 1 Itamln 
B 260 

feeding sour and dry milks Jn [Feer] 145— ab 
feeding Stokely s for Babv (spinach) 29 
(tomatoes) 110 (carrots) 189 
feeding strained products Red and White 
Brand White Swan 919 
feeding strained products various brands 111 
feeding vitamin research in 620 
hydrolability In early infancy [Burghl] 378 
— ab 

mortality decline Germany 620 
mortality England 198 
mortality factors In [Levy] 3725— C [San 
ford] 2046— C 

mortality In eclamptic patients [McNeile] 
*552 

mortality In 1933 U S I806— E 
mortality of male new born and under 1 year 
1390 

mortality of premature reduction [Clifford] 
1024— ab *1117 

mortality prenatal care relation to [De 
Normandie] 1809 — ab 
mortality rate and birth rate Japan 1322 
Premature See also Infants mortality 
premature sarcospondla In myocardium 
[Hertlg] 292— ab 

toxicosis (alimentary ) Intravenous drop In 
fusions for [Schmledeberg) 535— ab 
toxicosis pathogenesis therapy [Csap6] 534 
— ab 


toxicosis size of liver in [Szfi.sz] 205 — nb 
1 omlting In See 1 omlting 
I\F.^TS NEW BORN See also Embryology 


Asphyxia of See Asphyxia 
bleeding In 1173 1970 
blood fibrinogen In [Nacslund] 724— ab 
blood pressure high in 126 
blood sedimentation reaction in [EUenberg] 
444 — ab 


cerebral tnlury calcium therapy [Shannon] 
1482 — ab 

erythroblastosis treatment [Arnold] 446 — ab 
impetigo contagiosa dry method for 
[Levin] 1569 — ab 
Jaundice of See Jaundice 
sequels of those horn during trlbrom ethanol 
anesthesia [WahlJ 223 — ab 
vaccination in study [DonnaUy Nicholson] 
*1269 

vaginal bleeding in 1970 
weight preventing initial loss [Haipeml 871 
— ab 

INFYRCTION See Heart 
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infection Sec also Arthritis Infectious , 
Gonorrhea , Heart disease rheumatic Fucr 
peral Infection Staphylococcus, Strepto 
coccus etc 

arltamtnosls effect on [Tahahnshi] lOOG— ah 
chronic rOlo In lymphoblastoma [Dcsjardlnsl 
*1033 

edema and [Busson] 1108— ah 
focal and arthritis [Stclndlcr] 1732— ah 
HodRkln a disease neoplasm or [hrumbhaarl 
1070— ah 

latent problem of E — 1051 

"'*1081 ” Pncdmonla [Finland] 

of physician measles compensation allowed 
502 

pyogenic suprarenal cortet extract In [l\cn 
ncr] 047 — ab 

resistance to and nutrition 001 — E 
scroloRlc study of streptolysins [Todd] 1730 
— ab 

treatment animal charcoal Intravenously In 
[St Jacques] 018— ah 

treatment bacterlophaitc [Eaton A, Bayne 
Jones] *1709 1780— E *1817 *1034 

treatment Intravenous continuous drop In 
fusion In [Kerner] 1110 — ah 
lAFECTlOUS DISEASES See also Dlplitlicrla 
Scarlet Fever WhoophiR Cough etc 
Immunization Sec Immunization 
In Spain 1391 

may bo contracted a number of times and 
finally Immunity la established SCI 
mortality England 1388 
of childhood trend 082 — F 
regulations In relation to aviation England 
1244 

INFLAMMATION Sec also Bladder Breast 
Eyes Gallbladder Heart Intestines Stem 
acli etc 

histamine In [Morgan] 1888 — ab 
INFLUENZA adenopathies after [Bucltc] 144 
— ab 

epidemic (Puerto Blco) 088 (Maryland! 702 
herpes progenltalls after 1501 
maternal encephalitis In child after 
[Stewart] 1735 — ab 
nostrum Tablets Flu Fnza 429 — BI 
review of literature [Thomson] 298— ab 
streptococcus yacclno In prevention and treat 
ment [Itosenovv] 217 — ab 
viruses susceptibility of mice to [Andrewes] 
1993— ab 

INFBA RED RAIS Burdick Dual Zoalltc 339 
Burdick Zoalltc Lamp (7 30 7 12) 1855 
sources [Coblcntz] *183 *254 [Ikiurcns] 

*1447 

treatment In gynecology [van Amstcl] 80— ab 
treatment nhat can practitioner expect from 
27 

INFUNDIBULO TUBEBUN syndrome [Lher 
mltte] 145 — ab 

INFUNDIBULUM heat regulation by 930 
INGHASf DAI ID 1470— BI 
INHALATION See Oxygen Pneumococcus 
INHALATOR Davis 1940 

INJECTIONS See also under names of specific 
substances 

Intrasplnal See Alcohol 
Intratracheal See Hemoptysis 
Intravenous continuous drop Infusion In 
sepsis [Kerner] 1110 — ah 
Intravenous drip [Dutton] 1251 — C 
Intravenous drop In alimentary Intoxication 
[Schmledeberg] 535 — ab 
intravenous hyperpyrexia after [Banks] 135 
— ab 

Intravenous therapy and vcnoclysls [Hendon] 
1041— C 

parenteral fluid administration [Hartmann] 
*1349 

INJURIES See Brain Foot Hand Trauma 
etc under Jledlcolegal Abstracts at end of 
letter 51 

INSANITN See also under Jledlcolegal Ab 
straefs at end of letter 5f 
manic depressive encephalography In [Moore] 
293— ab 

INSECTICIDE paradlchlorbenzene Injurious to 
breathe air containing 1174 
poisons found In [Alkman] *041 
pyrethrum sensitization complicating hay 
fever [Kampmeler] 205 — C 
INSECTS See also Bee Flies Slosqultoes 
dust allergic response to [Randolph] *500 
INSEMINATION See Impregnation 
INSPIRATION See Respiration 
INSTITUTE See also American Honey Instl 
tute Bacteriology Cancer Criminology 
Hospitals psychiatric Radiology etc 
for Juvenile Research 1315 
for Research on Heredity Netherlands 420 
of Experimental Medicine moved to Moscow 
709 

of Legal Jledlclne at Lille 271 
of Parasitology at JIcGlll 1001 
on Cardiovascular Disease Cincinnati 1100 
INSTRUMENTS See also Apparatus Aspira 
tor Diathermy scissors needles 
for hemostasis of scalp [Bailey] *502 
surgical taxation England 1003 
used In orthoptic training compared [Gulbor] 
*910 


INSUIIN clc^^trojIfiK power of cr^tJjrocjtcs 
[noscnthal] 1108— ab 
(lut> on repeal Fncland, 55 
in Blood Sco Blood 
Injection In tonsil cancer 702 
injection plasma cholcHterol response to 
{BrugerJ 71~-ab 

resorption method for rctnrclinp fTljIcll 452 
— ab 

Steams 100 Units 10 cc 1947 
Treatment Sec Diabetes Mellltus , Fistula 
postoperative 

IIsSUItANCE See also ^^o^kmcn8 Conipcnsa 
tion Acts tinder Medicolegal Abstracts at 
end of letter M 

accident Lumbermens Mutual Casunltj Com 
panj t^o^dholz] 1C41— C 18C3 
bealtit American Association for Labor Legis 
latlon want Immediate action 1858— F 
bcalth California Medical Association com 
mlttce to 8tud> 103 

licaltli Conference on Economic Scciirltj 1024 
— f 1G27 

health Germany GOl 1403 
health Medical and Surgical Association of 
Southwest opposes 1803 
licalth National Health Sertlce report Fng 
land 1462 

ticalth national Japan 7GD 
licalth opposed New Hampshire 1020 
health societies Spain 1302 
Hospital Sec Hospitals 
life companies and phisiclans Japan 1322 
life Intcrnationnl Congress on Life Assurance 
Medicine 1718 

social administration studies 009— F 1021 

— E 

social Is It a success? France 1789 
social KrankenKassen Cermanj 707 1031 
social law unpopular France 1805 
uncmpIo>nicnt Conference on Jconomlc Sccur 
Ity 1543 

INTERMITTENT Negative Pressure See End 
arteritis 

INTFRNAL MEDICINE Congress of Germany 
121 


Texas Club of Mexico CItj 1030 
INTERNAL SECRETION Sec Endocrlncs 
INTERNATIONA! For Societies whose names 
begin with International see also under 
Societies at end of letter S 
Antlrhcumatlc Congress (fourth) 708 1081 
Bureau of Bibliography of Mllltarj Medicine 
1005 

center for studj of lcpros> 092 
committco for standardization of methods in 
nnthropoIog> and eugenics 1081 
Conference on Chronic Rheumatism 1079 
Conference on Mtnmln Standardization 353 
Congress of Neurologists (fourteenth) 030 
Congress of RaUIolog> fifth A M A rcsolu 
tlon on Inviting 45 1243 
Congress of Radiology (ofilccrs) 1243 
Congress of Veterinarians 196 
Congress on Dermatolog> A M A represen 
(atives 40 

Congress on Electro Radio Blologj (first) 03 
498 

Congress on Gnstro Entcrology (first) 19)7 
Congress on Industrial Accidents and Diseases 
(seventh) 1077 

Congress on Life Assurance Medicine 1718 
Congress on Tropical Medicine (ninth) CIO 
Dairy Co Mtamln D Milk 1709 
Foundaton of Gjnccologj and Obstetrics 1002 
^Rdwives Union (sixth congress) 199 
Neurologic Congress (second) In 193o 1002 
Office of Documentation for Military Medicine 
197 

pharmacopeia needed 847 
Red Cross Congress Tokyo 202 
sanitary control of aerial navigation 1244 
Society of Geographic Pathology 107 
INTERNS Council of Greater New lork or 
gnnized 351 

INTERNSHIPS dictaphone and competitive ex 
amlnatlons France 849 
hospitals approved for by A M A ^579 
*588 *595 1476 
in public health ser\lce 1461 
medical graduation and *571 *572 
medical students serving ns prerequisite for 
graduation *571 *572 
required by licensing boards and by medical 
schools *571 *572 
INTERVERTEBRAL DISKS Sec Spine 
INTESTINES Sec also Cecum Colon Gastro 
Intestinal Tract Rectum etc 
agglutinin response to antlenterlca vaccina 
tion [Stuart] 1739— ab 
Amebic Infection bee Amebiasis 
anastomosis (aseptic) with ureter [Higgins] 


anastomosis of Intraliepatic bile duct with 
[Gohrbandt] 1575 — ab 

atony of small In hepatobiliary disorders 
[Bayer] 1414 — ab 

bilirubin fate in small [Sackey] 870 — ab 
blood circulation gallbladder as regulator 
[Hcckmann] 223 — ab 
chromaffin glands [Zanardl] 1741 — ab 
complications of pehic Irradiation [Jones] 
*1678 


INTFSTINES— Continued 
disease bacteriophage therapy [Eaton L 
Bayne Jones] *1850 

disease paracolon bacilli In, of children 
[Ilassmann] 1817 — ab 

'•>''<i''cn etiology [Hassmann] 

ooO— ab 

Distention Sco Flatulence 
diverticulum Mcckcl s omphalomesenteric ves 
llgcs In 1164 


levels of [AIcMaster] 70— ab 
Fistula See Fistula 
Gaseous Distention Sec Flatulence 
hemorrhage (occult) from [Ilulst] 453— ab 
Inflammation See also Ileitis, Intestines 
tumors 

inflammation (cicatrizing) [Donchess] 711 
— ab 


Invagination See Intussusception 
mucosa (hcterotoplc) factor in gastric ulcer 
[Clar] 1330— nb 1380— E 
obstruction [Meyer] 784 — ab 
obstruction high causes of death in 
{SchnolirJ 724 — ab 

occlusion death from [Chlarlello] C3o— ab 
Parasites See also Hookworm Infestation, 
Lambllasis, Tapeworm Infestation 
parasites anthelmintic properties of "ter 
nonia antholmlntlca [Chopra] 1027— ab 
parasitic worms In U S diagnosis treatment 
[Bro^vn] *651 

peristalsis and antlpcrlstalsls examination for 
[Burger] 1895 — ab 

peristalsis observations [WTiItc] 136— ab 
rupture Jn iiernia without incarceration 
[R0vlg] 530— ab 

^tuberculosis [Boles Gershon Cohen] *1841 
tumor lipoma Intussusception from [Poston] 
875— ab 

tumors fibromas of small with intussuscep- 
tion [Smith] 286 — ab 
tumors nonspecific Inflammatory [Anschutz] 
953— ab 

INTRVCRANIAL PRESSURE See also Cere 
brospJnal Fluid pressure 
high and vestibular disorders [Barr6] 1893 
— ab 

Increased In traumatic subdural hematoma 
[Zollinger Gross] *245 
INTRADFRMAL Reaction See Leprosy 
INTRA%ENOUS Drip Therapy Sec Injections 
Urography See Urography 
INTUSSUSCEPTION caused by Hpoma 


[Poston] 875— ab 

fibromas of small Intestine with [Smllnj 
286— ab 

In Infant diagnosis treatment [Poullquen] 


1574— ab 

IN^ VGINATION Seo Intussusception 
IODIDE Ferrous Sco Iron 
sodium Intravenously and sinus drainage 
1171 

Treatment See Syphilis 
IODINE See also Kidney function test 
compound solution effect on basal mctabouc 
rate 282 

effect on compensatory thyroid hypertrophy 
[Hoshlko] 1996— ab 
In Blood Seo Blood 

In Urine Seo Urine . 

metabolism (Internal) and goiter, [Schenerj 
1994— ab ^ „ 

staining aid In diagnosing fresh amebas 
[MagathJ *1221 ,, . 

Tolerance Test See Blood Thyroid In 
Bufflclency . , „ 

Treatment See Goiter Hyperthyroidism 
IODIZED oil use In common duct obstruction 
[Thorlakson] 1408— ab 
salt Diamond Crystal 29 .it 

crt/ioIODOXYBENZOATE Calcium See Arturi 
tls treatment , 

Idiosyncrasy and agranulocytic angina 
Bugh] J999— ab 

IONIZATION Copper See Leukorrlica 
of nasal mucosa [Marwick] 788 — ab oOi 
IONTOPHORESIS See Arthritis treatment 
Histamine 

lOMA Maid Strained Products 111 
11 RAL sodium (Sodlpral) safe premcdlcani 
for operations [Gwathmey] *1536 
IRIS retarded contractions In mental paticnis 
618 

IRITIS syphilitic 2878 , ^ 

tuberculous autohemlc Injections Into anterio 
chamber 2040 « 

IRON copper retention In children 1154 r 
deficiency anemias diagnosis and treaimen 
[Bethell d. others] *797 
ferrous Iodide does Syrup of Cuprlfernim 
(Squibb) hurt the teeth? 282 - 

metabolism and hemochromatosis [Dryj 
— ^ab 

Treatment See under Anemia 
IRRIGATION See Throat , 

ISCHEMIA effect on tumor development lurrj 

JSO ANAFHILAXIS See Anaphylaxis and 

I&OHEMO AGGLUTIKATIOX Sec 


groups 
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)T\1I\N ATin> See Armj 
*?u>-r1ciV *^oclctN 0^4 
ITClllNQ See rniTllvi^ ole 


3\nv Autornoimo Sec VutomobWe 
J\CKFT nmlUim Sec lUcnsl enneer 
JACOB Mushrooms 

JAl AN cRTlv Vmcrlcan Influence in n2u 
JABOTSKI Did Sec I cptlc Ulcer treatment 
JAUNDIO enured b> irnuma flutinw 
nancy? 62 

chronic surpicnl trcaimeni iDcnKj i8i»— ab 
cUoloRy dlnlltopiionol poi^onlnc tSidcli 
*254 

hemolytic chronic liver cvlraci for [Beifen 
stein ^ Mien] *1608 

hemolytic ^>mplomnloloR> and hercall> 
inanaon] 1 >7G— ah 

obstmeUve blood phosphatase in [ \rm 
slronKl G32 — nb 

obstructive cvstelno and tendency to hemor 
rhnee In ^‘>4 — I- 
of new born familial 02 
pruritus 2047 , ^ 

spirochetal reports of Weil a disease 502 
spltochdal Weils dl*»easQ epidemic In North 
Queensland 1800 

splTochctnl Wells disease in Dutch Fast 
Indies 

spirochetal Wells disease in sewer workers 
4'>3~E 

studv of 100 eases palaclosc tolerance 
tSchlff ^ Senior] *1024 
JAWS fractures ircatmcnl [Curtis] CO — C 
osleomyclUls of mandible treatment (Milt 
ncr] 950 — ab 

JEJUNAL TUBF Ircatmcnl bj In padric ulcer 
CMlsskc] 879— ab [Frollch] 1804— ab 
JELlvES Good Luck ^eBCtablc Olcomarparlnc 
260 

JERSFi Milk Co 1 ilarain D MUk 1023 
JEW'EL Blue Bose Bice 1370 
Cocoa 1379 

JEWELERS rouRc or ferric oxide peritoneal 
tissue response to [Miller iL otijorsJ *910 
*911 

JEWS Sec also Hebrew University 
diabetes mellBus in 1240 
Hlliers persecution [rcfucces In Fnpland) 

54 689 1804 . (panel physicians) C92 
population composition In Vienna from 
anthropolopy standpoint 3,>C 
JOINTS Sec also ArUuUls Elbow Hip Joint 
Pelvis 

ankylosed treatment 1501 
Clutton s See Synovitis 
JONES Motor Basal Apparatus on 1020 
JONES ROBERT (Sit) memorial 018 
JOURNALS A M A Board deprecates phjsl 
Claus scrvlnB on advisory boards 1239 
Consumers Guido on milk production and 
consumption 841 — E 
Japan Medical World HOC 
Journal of American Dietetic Association 190 
—E 

Journal of Kansas Medical Society 925 1315 
3ledlcal Economics 1237 — E 
Modern Sledicinc 1237 — B 
photographic Illustration In 
Quarterly Scientific Journal 
Slblul medical 425 
Skyscraper Management on socialized incdl 
cine 1953 

Starry Cross misrepresents Journal edl 
torlal 612— E 
throw away 1237 — P 
JULI FOURTH See Fireworks 
JURISPRUDENCE -MFDICAL See Medical 
Jurisprudence 

K 

KA DI OK Compound 429 — BI 
KAHLER S DISEASE 1049— ab 
KAHN TEST In mental disease 768 
Interpretation 129 
KALA AZAR See Lelshmanlosis 
KAPELLER ADLER Reaction See Pregnancy 
dtagaosis 

KATO NAOJIRO physician to Admiral Togo 
770 

KELLOGG Foundation See Foundations 
Whole Wheal Biscuit 839 
KELPEKOE 1639— BI 

KEWEDU I A unauthorized solicitor 61C 
KENNETT Mushrooms 1709 
KERATITIS InterslUlal [Klaudet A Robert 
son] *236 

KFRATOPLASTV [Castrovlejo] 1980 — ab 
IvER VTOSIS See also Hiperl eratosls 
arsenical [Fransoen] 188o — ab 
lablalls [Sturgis] 140— ab 
KEROSENE poisoning In chUdren [Nunn & 
Martin] *172 

IvETOGENIC Diet Sec Asthma treatment 
, Urinary Tract Infection 

KETONEMU See Blood 
KETONURIA See Urine 
IvFTOSiS See Acidosis 

KFTTER^G hjpertherm for Inducing fe\er 


[Creer] 1325— C 
1962 


IvlTTIl See Miimlniim 
Kh\STONL Brand Ixaporntcd Milk 111 312, 

413 

KIIAT hnhlt nmonn Oriental'^ 01 
Kn)Nl\ Sic also Urinary Tract 
blood flow through 120 187G 

cnirtill Mcallgcnc’x tnccnlln as nucleus, 
[Sluarll 1637— ab 

calculi glycerin therapy (Mcklnt] 221— nb 
calculi piperazine for HOI 
calculi toxicity of dibntyl phlhalatc 800 
colic denervation of ureter for [Hepburn] 
4 10— ab 

dccapsulnllnn In auppurntivo nephritis 
[Morlconi] IIH* — nb 
Disease See also Nephritis Pyelitis 
disease (ciitonic) glomcruU dlsatipcar in, 
[Moritz] 781— ab 
illscnso oyo diseases in 2010 
disease glomerulus In [Wilbur] 1100— ab 
disease heredity 1243 
disease lipoid nephrosis 12 ,2 
disease lipoid nephrosis after aypUUls treat 
monl 1390 

disease phases Indicating abortion [Herrick] 
*1902 

dlacaso pituitary posterior lobe and cclamp 
sin [ \nRcimino] 1897 — ah 
excision symptoms After 1091 
extracts treatment of hypertension [( omczl 
1412— ah 

fetal excrete urine? 126 (reply) [Waldmanl 
778 


funcllon and augar threshold [Rlorlngl 149 


— ah 

function and urea elimination 


[BJerlng] 149 


— si) 


function In toxicoses of pregnancy and 
eclampsia [do Snoo) 1493 — ab 
function test colorimetric using Intravenous 
Iodine (dlodras!) [Herbst] 872 — ab 
function test of glomerular offlclcncy sodium 
fcrrocyanldc [Stlcglltz A Knight] *1760 
function lest urea cUarance ,11 995 — \ 

Glomerulus Sec also Kidney disease 
Kidney function test, Nephritis glomerular 
glomerulus agiomcrulor Kidney 922 — > (cor 
rcctlon) 1161 

hemorrhage from pelvis pyclUls granulnrls 
cause of [Ottow] 1661— ab 
histologic changes In malignant hypertension 
train! 292— ab 

horscslioc urography with ncosklodan [Reef 
A Tltcodorc] *181 

Inclusions In cpllhcHal cells after bismuth 
preparations [PappenUclmerJ 1885 — ab 
Infection rheumatic [1 alllov] 1268— ab 
Insufllclcncy in ncphrllls [Kutschern VIcU 
Ijcrgcn] 225 — nb 

pedicle simple toumlouct for [Timber 
Inkcl 360— C 

Pelvis See also Kidney hemorrhage Pyelitis 
Pyelography 

pelvis dilatation of catlccs [Sallcras] 1814 
— ab 


pregnancy In patient with only one 859 
pyelography Injection of perirenal lympliatlcs 
[Abcshousc] 1406 — ab 

pyelovcnous reflux and Intrarcnal absorption 
[Ciocca] 719 — ab 
rickets [Svensgaard] 1744 — ab 
surgery nepUroloray without suture [Le Roy] 
118o— ab 

transplants histologic studies [Wu] Tl— ab 
tumor preoperative roentgen treatment 
[Randall] 1407 — ab 

tumor small spindle cell sarcomi [Watson 
A RussumJ *1700 

water elimination by vs anterior pituitary 
extract [Iverscn] 1744— ab 
KITAZATO Memorial Library Sec Library 
KITSAP Dairy Vitamin D 3IUK 1709 
KLIPPEL FEIL S DISEASE [Thaysen] 1744 
— ab 


KNEE acute Infective arthritis treatment 
[Mouat] 376 — ab 

arthritis (suppurative) treatment 1550 
derangements of Joint [Henderson] 448— ab 
histologic changes in various Infections 
[Keefer] 1100 — ab 

technic for placing artificial Rgaments nt 
[Colton] 446— ab 

tuberculosis treatment [Waldenstrom] 636 
— ab 

tumor (fluctuating) of Joint 1256 
tumor sarcoma (primary) of symovlal mem 
brane [Hohenthal] 456— ab 
KOCH ROBERT most glorious epoch 843 — ab 
KOCH WILLIAM F cancer outfit sued 116 
KOILONNCHIA See Nalls 
KOLA Astlcr Granulated 697 — 

KOL3fER Luetin Test See Syphilis diagnosis 
KORAKilS Sign See Pleura effusion 
KOWEBA Brand Strained Products Hi 
KR \FT S Brand Synip 341 
KRA3IL Dairy 3 Itamln D Milk 1623 
KRANKENK VSSEN See Insurance social 
NRE3IL^Halr Tonic eruption due to [Ford] 

Flavored Drink 918 1069 
KRtGFR SIMON death 20- 


KltUKfNBUK Tumor See Ovary tumor 
K'i3lOf,KAl HU Sec Heart roentgen kymog 
raphy 

K3I IIOSCOLIOSIS Sec Spine curralurc 
L 

LA CAMPANA FJoiir, 261 
1 \11IA 3Mriorn Stc 3uha 
LABOR Sco aNo Abortion, Mldwlrca Ob 
aUtrlcs 
[Dclec] *308 

AncWhcala In Sec AncMhc^la 
calculation of day of delivery 1790 
camtmlgnlng for deliveries nt home Germany 

20 n 

rloctrogrnphy [Clason] 724 — nb 
induction casior oil and quinine for 164" 
management In myoma praevium [KoUcr] 
723-~ftb 

normal delivery after cesarean section 1470 
(reply placental site factor) [Hewitt] 2070 
pains counting [MQllcr] 723 — nb 
pains counting of and prognosis of delivery 
[Slcgcft] 1907— ab 

place of delivery vs deaths from puerperal 
sepsis [Watson] *1740 
pfcmnturlly relation to fall during preg 
nancy 62 

presentation mcnsurcracnt of engaged bead 
[Hanson] 68 — ab 

presentation occipitoposterlor version In 1793 
rtplnccmcnt of uterus after delivery [Dro 
sin] 1981— nb 

survey of blrtbs (method of delivery) Iowa 
702 

Third Stage bee Placenta expulsion 
1 VBORATOUIES See also LlUy Research 
Lnhoratorlcs Saratoga Spa 
A M A Chemical Laborotory Sec under 
American Medical Association 
consullanl for hospitals [Alter] *1189 
data and unaided senses 802 — ab 
for examining aviation pilots France 1004 
hospital abandons laboratory practice of 
medicine 1544 

worker mercury poisoning hazard In 1233 
LAB^RINTUINF concussion possible? 1721 
LACQUER quick drying white use on plaslcr- 
of pnrls casts [Greeley] 123 — C 
LACT \TL Ringer s solution preparation Indi 
cations for Injection [Hartmann] *1350 
*13 »2 

LACTVTION See also Nipple 
ca»'»cs [Winter] 1030 — ib 
Hpld composition of leukocytes [Boyd] 1989 
— nb 

spontaneous in girl oged 18 physiology of 
ISO- 

LACTIC ACID In Blood See Blood 
LAKEVIEW Dairy Vitamin D Milk 1623 
L;4MBLIA Giardla lambUn 63 
LAMBLIASI& Giardla infestation 361 
In childhood (C ross] 379 — ab 
treatment of enicrltls with ncoaraphenamlne 
by duodenal tube [Lauda] 1743— ab 
1«V MOTTE blood chemistry outfits 208 
LAMP See Heat Infra Red Rays Sunlamps 
Ultraviolet Rays 

L\ND GLARES Evaporated MUk 260 
LANDGR\F H 1325— BI 
LANDIS Herrmann Treatment See Blood 3 es 
scls disease Endarteritis 
LANGE Colloidal Gold Test See Cerebrospinal 
Fluid test 

LANGUAGE Sec also Writing 

of medicine 842— E [Skou] 1794— C 
LVNNORUn 697— BI 
L^P^ROTOMl See Abdomen 
larva See Metnstrongxlus 
Infestation by See Creeping Eruption 31yiasls 
LARYNGECTOSlY speech after 768 
LARYNX See also Neuralgia laryngeal 
cancer Coutard s treatment 201 
tuberculosis electrocautery In [3 nndex ere] 
442— ab 

tumors papillomas rebellious hemorrhages 
1552 

LaSALLBS nostrums 205 — BI 429 — BI 
LASfiGUE S sign In low back conditions 1875 
LASHLURE See Fyelash dye 
LATERAL SINUS gross sections of vessels that 
form torcular Herophlll [Gibbs] 868— ab 
Thrombosis See Thrombosis 
LAUB S Quality Bread 1379 
LAUREL Hill Creamery A Itamln D Milk 1709 
LA\A(1 See Stomach 
LAWRENCE Sanitary 3itamin T> Milk 2029 
LVNVTHES See Cathartics 
LAYTON Park Dairy Co 3 Itamln D 3lllk 1623 
LEAD poisoning diagnostic test [Behrens] 380 
— ab 

poisoning encephalopathy [Schwarz] 720 — ah 
po^sonlng^ineuritla due to [Cobb &. Cogge 

aiher mine worker furunculosis in 2050 
tolerance for In foods Committee on Foods 
report 29 

LEAGUE OP NATIONS text checking Illicit 
drug traffic 120 1959 

•'5' foreign professors Rosario 1791 
LEGION See American Legion 
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I roiSLATION ncalnst sex oltcnscs Irish Free 
State 848 

allows action for UnniaKCS after death trance 
1540 

American Association for Labor I CRhlntlon 
1858“-E 

bill to limit number of medical students 
France 17S8 

cabinet approves sanitary laws Itab 1808 
National Committee on Contracepthe I eRlsln 
tion 1547 

social Insurance law unpopular France 1805 
IlCIbLAlOlt and the doctor 1813 — 1 
LEGS See also Ankle Extremities Foot 
Knee etc 

bruises of shin 1255 
cramps In 434 

reduction of local obcslt\ 770 
scoliosis and peMc tilt with pain In rlpht 
calf 700 

short (abnormally) roentsen demonstration 
tBnmbcrKcr] 1207 — ab 
IT-IIMANN S Do luxe Pineapple ll'l 
LEIPOLDT C LOUIS honored 1002 
LEISHMANIOSIS canine hj Madrid and Infan 
tile knln n/ar 1802 

acute apranulocy tosis complicating Kaln a^ar 
[Zla] 1070— ab 

Infantile Auricchio Chicfll serum reaction 
for [Auricchio] 1107 — ab 
knla n7ar cocxlstlnR with malaria [Cordolro 
lerrelra] IIC — ab 

kala azar In Texas transmitted by toys 777 
1175 

transmission [Thomson] 1573 — ab 
LFISIIMANOID dermal [Brahmacliarl] 7' — ab 
LEMONS California Irult Crowers Ixchnnse 
advertlslnR 1870 

juice Blrclej s California Orantje Juice with 
910 

Juice Golden Fruit Brand 7^5 
lENS CU\&TMLINr hloloRj and chemistry 
[Kirby] 088— ab 

r6Ic of tetany tn parattjyrold cataract [Frans] 
1333-~ab 

LENSJ-S See Glasses 
LENTICONUS anterior [Rones] 1^327 
LBN7I Reaction Sec Tuberculosis Pulmonary 
diagnosis 

LEONARD MOOD Memorial Sec Leprosy 
LEPROSY alkali reserve In [Herrera] 77— ab 
bacteriology 1808 
In Belgian Congo 504 
International center for study of 092 
Intrndermal reaction wltli Mycobacterium 
leprae [Montancs] 77 — ab 
Leonard Mood Memorial grants for research 
1380 

nenes caseation In 1532 
Ll-TTUCI- pellagra preventive value [Mhecler] 
375— ab 

LEUKEMIA nleul cmla [Merklen] 1994— ab 
diagnosis staining blood with methylene blue 
693 

form of remission of llvei treated pernicious 
anemia [Brugseb] 1031 — ab 
heterophlle antibody test In [Bernstein] 52o 
— ab 

lymphatic resembling rheumatic fever [Snt 
ton] 872 — ab 

myelogenous periosteal ossification In [Ehr 
Hell] 293— ab 

myelogenous treatment G2(i 
LEUKOCITES count leulocytosls In chronic 
pulmonary tuberculosis ll Irlck] 1182 — ah 
count leukocytosis In diagnosis of whooping 
cough 1174 

count Schilling differential hemogram IGio 
counting use of rotor In [Bryan t Garrcy] 
★1059 

counts during pneumothorax treatment 
[Deegan] 1180— ab 
Cream See Angina agranulocytic 
disintegration diagnostic utilization [Nagy] 
1897— ab 


In herpes Immunity [Jumunl] 217 — ab 
leukocytometrlc formula in typhoid [Parinl] 
1838— ab 

lipid composition during pregnancy etc 
[Boyd] 1989— ab 

monocyte lymphocyte ratio in pulmonary tu 
bercuiosls [Muller] 102i> — ab 
monocyte monocytosis and monocytic leukosis 
[Doan] 1981 — ab 

monocyte origin relation to clasmatocvte 
[M'lseman] ★1527 
origin [Miseman] ★1524 

polyTHorphonuclear constitutional abnormal 
tty [Shaw] 29n — ab 

viscidity determination [Eberg^nyi] 879— ab 
LEUKOCYTOSIS See Lciikocvtes count 
leukoderma See also Y ItlUgo 

heredity of congenital white spotting In 
Negroes [Keeler] ^179 

LEUKOPENIA genesis In typhoid [Hashlmoto] 
1893— ab 

Malignant Toxic See Angina agranulocytic 
LEUKOPLAKIA buccalls [Sturgis] 140— ab 
LFUKORRHEA In pregnancy 778 

treatment copper Ionization [Tovey] ab 


IF\ENGOOD Dairies Vitamin D Milk IC23 
LEVINF MORRIS boanttng young Russian 
Jailed 7G2 

I IBin S Peter Pan Jvnporalod Milk 1589 
Natural Ilawallan Pineapple Tulcc 1779 
I IBRARV See also Books Journals Opbtbal 
mology 

\rmy Medical library Medical Research Cor 
relating Biircau—a warning liol 
\ssoclatlon Cleveland 1242 
Dental Sec Dental 
Kltnzato Memorial 1553 
I os Angeles County Society opened 1028 
ljubllc popular medical volumes at f^flll 
man] 8o5 — C 

LICJNSURE Sec also Medical Practice Acts 
State Board Reports 

A M A Annual Congress on (Fob 1085) 
1718 

Chiropractor Initiative Sec riilropractor 
eclectic diplomas and lltenscs investigated 
Vrkansns 1318 

Illegal practitioners presented Pennsylvania 
171C 

Internship required by ★571 ★j72 

number of licenses to practice granted Ccr 
many 60i 

of foreign school grndviatcs Mississippi 207 
registration of foreign physicians 1 nglnnd 
121 

IICIIFN lichenlflcatlon In chronic atopic cc 
zema flllJl) ★1432 

jiinnus (acute) precipitated by sunlight 
[ \nder30U X AyrtsJ ★IJSl 
l)lanus in aged 1728 
III) See Fycllds 
1 IFF Duration See Old Ago 
expectancy In arteriosclerotic heart disease 
[Mko] ^^^4 

inscerance See Insurance 
Powder and Universal I reservation Romedv 
697— BI 

I lOAMFNTb Artlflclal Sec Knee 
IIGVMENTUM ntichac myositis ossificans In 
[TbomsonI 1181 — ab 
I IGATURI Sec Aneurysm Innominate 
IIGIIT See Sky shine Sunlight 
IICNURFS JOSF death 42C 
Iin\ Rcsoarrh laboratories dedicated '*99 
I IMF removal from aluminum kettle 2399 
I IMI STONF response of peritoneal tissue to 
[Miller ^ others] ★909 ★aio 
I INDSTROM A\FL 0 naturopath Cnllfornln 
1240 

7 INKS Test See Cancer diagnosis 
LIPASF experimental production of fat nccro 
sis [Neal] 289 — ab 
In Blood Set Blood 
LIPID In Blood See Blood 
LIPOID Cell 1 ncumonla Sec Pneumonia 
necrobiosis lipoidica diabeticorum (Irbnch) 
[Michclson Lnymon] ★lOS 
Nephrosis See Kidney disease 
LIPCMA intussusception In adult caused l>v 
[Poston] 87 j — ab 

I IPObARCOIVlA primary of bone [Barnard] 
1730— ab 

I IPS See also llarcllp 
tancer x rays for [Molesworth] 717 — ab 
fissures 930 

furuncles of upper rndlothcrnpy 1389 
keratosis [Sturgis] 140 — nb 
J IQUOR See \lcohoI Beer MijJskv 
LISTER JOSEPH (Lord) most glorious epoch 
848— nb 

LITERATURE See Bibliography Books Jour 
nals Language Library Mrltlng 
IITIIIASIS bee Bladder Gallbladder Kid 
ncy etc 

LI'S FR action In diuresis [Mllarct] 1812 — ab 
acute yellow atrophy In pregnancy [Slander] 
783— ab 

amebic lesions [Mclcney] ★1216 
appetite stimulating and grouth promoting 
property [Johnson] 1408 — ab 
blood circulation gallbladder as regulator 
[Heckmann] 223 — ab 

cancer metastatic from gastro intestinal 
tract [Martlng] 73 — ab 
cancer primary [Culpepper] 521 — ab 
changes with obstructed biliary passages 
[Stewart] 711 — nb 

cirrhosis In Lebanon and Syria [Yenllora 
shlan] ★660 

cirrhosis with hemolytic anemia and hematin 
erala [HIjraans 5 an Den Bergh] 1490— nb 
cirrhosis with xanthomatosis [Schilling] Aol 
■ — ab 

complications of Intestinal amebiasis [Lynch] 
★1149 

disease diagnosis value of urobilinurla and 
uroblllnogenurla [FIscUler] 1107 — ab 
disease erythrocytes size in [Angellnl] 1813 
— ab 

disease estimating ammonia In blood [Alon 
gul(5] 12GT— ab 

disease Takata reaction [Jczler] 1577 — ab 
[Schlndel] 1660— ab [Neuwcller] 1810— ab 
disease tyrosinurla 30 — E 
disorders atony of small Intestine In [Bayer] 
3414— ab 

echinococcosis hydatid cysts [Carayanno 
poulos] 877 — ab 


LIVFR — Continued 

Fxlract Sec also Amebiasis Anemia Per 
nicious, Jaundice hemolytic Liver prepa 
rations Pellagra Thrombosis 
extracts commercial assay of [Daraeshek & 
Castle] ★802 

factors In hemoglobin regeneration 19*’— E 
function and acute febrile disorders [Broch 
ner MortensenJ 1998— nb 
function and alcohol [Bauer] 1340— ab 
function test bile acid tolerance [Naka 
gnwa] 1742— ab 

function test blllnjhln tolerance [Brdchner 
’VIortensen] 1188— ab 

function test Bufano glycocoll technic 

[Cnccurl] 2058 — ab 

function test carbohydrates In [Pavel] 141 
— ah 

function test galactose [Jankelson] 94a— ab 
[Schiff Senior] ★1924 
function test In nervous disorders and In 
opiate addiction 18CC 

function test 1 ctoncmic curve after Ingesting 
sugar [de Flora] 879— ab 
function test water tolerance (Mancke Rohr) 
In skin disease [Dollkcn] 1742 — ab 
hernia Into umbilical cord containing [Me 
buhr A. others] ★IC 
hormone Jicmatopoletic 1081 
Inflammation (acute) chloride elimination In 
[TOrok] 14G— ah 

inflammatory swelling elastic adhesive band 
age for IStollc] 225— ab 
Oils See Cod liver Oil Halibut Hallver Oil 
perihepatitis Conento and Pick disease 70’ 
1 reparations See also Mouth exantheras 
preparations hypersensitivity to [GrOn] 451 
— nb 

size In nursling toxicoses [fezfisz] SOa— ab 
TJ)crapy See Amebiasis Anemia Pernicious 
Vnglnn agranulocytic Liver preparations 
Mouth cxnnibcms Pellagra Sprue Throni 
bosls 

tumors vomiting of blood In [Beer] 880— ab 
1 OCKF M \HLON— foot twister extraordinary 
11 .8— F 

lOMENSTElN Method See Tubercle Bacillus 
Ointment See Diphtheria immunization 
LOMBARD Surgical Society 1867 
lONG ISIAND College 1029 
LONG ROYAL Bread 1379 
I OTTERY See under Hospitals financing 
LOUSTE ACHOLE death 7CG 
LUMB VR Puncture See Spinal Puncture 
5ertcbra Sec Splno 
ItMBJR Camps Sec Camps 
LUMBERMEN S iviutual Casualty Company 
[NordhoizI 1G41— C 1803 
lUMLNS bismuth oxvchlorlde modified rsdi 
opaque mass for injection of [Poth] 10 3 
— nb 

LUNGS See also Pleura Pneumonia Pneu 
monocoiilosis Pneumothorax 
Xbscess See also Lungs suppuration 
absciss In (hlldrcn [Smith] ★971 
abscess treatment x ray diagnosis bacterl 
olngy mortality healing [Brunn] *19'^9 
amebic lesions [Mcleney] *1217 
Anthracosls See Pneumonoconlosls 


Aspergillosis See Aspergillosis 
as]>lratton of barium facilitating death [Sul 
iivan] *337 

atmospheric pressure within and blood prea 
sure [Adrlo Mateo] 1575 — ab 
Blastomycosis See Blastomycosis 
cancer bloody pleuritic fluid sign of 0-6 
cancer (prlmarv) [Hill] 220 — ab [ria)dj 
1898— ab 

cancer (primary) lobectomy for [Young] 


— - 
cancer surglcil treatment [RienhoJT A 
Broyles] ★1121 

collapse acute massive atelectasis In pulmon 
ary tuberculosis [Stlvelman] 523 — ab 
collapse atelectasis In children [Anspacnj 
67— ab 

collapse Infarction diseases etc dyspnea 
in [Meakins] ^1444 
cystic disease congenital [Mood] ★SIS 
disease oleothorax In [CapanI] 792 — ab 
disease pus reaction In [DeBlasl] 301 — ab 
tchlnococcosls (central) treatment [Chavafl 
naz] 4^»1 — ab . 

edema carotid sinus in [Salmon] ^^ 06 — ao 
idema from Irritant gases [Henderson] o*! 
Excision See Bronchiectasis , 

fibrosis estimating disability In [McCann & 
others] ★SIO 
fibrosis or silicosis 1472 
Fluke See Paragonlmus westermani 
foreign body needle removed by incision 
[Lebsche] 79»^ — ab 

function testing by histamine [Heymerj 
1577— ab 

fungous diseases [Smith] *973 
giant excavation mistaken for pneumotiiora 
[Karan] 1482 — ab ^ 

hyperrcntllntlon (carbon dioxide) ana aer 
tion [Beecher] 1989 — ab 
Infiltration See Tuberculosis Pulmonary 
Inhaled silica effect on normal [Garanen 
★741 
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1 UNfS— Conllminl 

<!UHP«rAlloi nUoJiol tlicrnp) ISO I 

HUPPUMtlon rcrcbrni comi>M(nUnii^ tCo^icnl 
;SG— nl> , , , 

Indtircd (Uno-^lMon of cnlrinm in 
rnuntrrl ls'>2— nt» , , ,, 

tissue micro Indncrntion in dlicoM^ ainp 
no‘'l^ lU'vinl — *1** . . 

Tul>crrn)n'«l'j Tubi rrulndn 1 ulmotmrj 

Min! *^00 ^ttn! ( npftollj 

II\U1A Sec Nftii^ 

111 US erjlhcmnlosu'i MsmnlU for 1 >0- 
crjtlicmnlosus rombinctl nr^cnlr ro 1«1 tlicrniij 
l^ldncrl U1 >— ivl> ^ . 

crjUicmnlo'ni'* Irrltntlnc rffect of mmilKiu 
f\ndcrson A A>rt<<] ^1280 
lUSK rU\ll\M nt Unc S21~nu 

IU\OK 1! Mplnt Sun 1 nmp 11*0 
IMini cniinl^ In rcpilr of lt«ilon'? One lo in 
clOon** and burns IMcMnsicr] 1 iCn — nb 
composition in formation of edema [Wnrb) 

senim and in >2— > 

IIMIIIVTIC S\ST1M See 01*10 IcuVcmin 
lymphatic 

adcnoinlhlcs (poHllntluoUTnl) of InTancs 
[Rnelkl 144— nh 

coll reactions In nodes drnininc sltts of prl 
tnarj cancer [Welsh] IRll — ah 
moscnlerlc i:\ands and metamorphosis of 
inctastronp\lus larvae [Ilolimalcr] 142— ah 
obstruction of blk duct h> adenopathUs 
[BruU] 877— ah 

obsiructlon prodneint: edema and elcphan 
tlasls b3 1‘>1— F (2>rlnker] 170— ah 
perirenal Umphatics pjclopraplij Injection 
( Vbeshousc] 1400 — ah 
poslmorlem Injection of J\mphalles 513 
retroperitoneal nodes colter uitlj metastasis 
to [Doepfner] 1C iS — ah 
aMn Ijmphallcs [Tohlas] 507—0 
apinal cord and [Gilchrist] 200 — nh 
tuberculoid reaction In nodes [1 aNTUon] 1807 


— ah 

tuberculosis 514 
tuberculosis of mediastinal 201 
tuberculosis permeabllUj of elands Invaded 
by 273 

■LWIPIUTISM U\>mlc death 850 12 »r 

LTMPHEDFMV of extremities [ Ulenj 1 Cj 2— ah 
produced bj hmphallc obstruction IOI-— F 
[Drlnhcr] 170 — ab 

LYMPHOBhASTOiU ctloloo role of chronic 
Infection [DesJardins] *1031 
L'XMPHOC^TES orlpin of nhlle blood cells 
[Wiseman] *1521 

chorlomcnlnpltls produced b> encephalitis 
virus [Armstrong] 1103— ab 
tnonooic Ijmphocytc ratio In pulmonary lu 
bcrculoRls [Mullcrl 1021— ah 
lirMPHO EPITHELIOMA of nasopharynx and 
tonsils [Cappell] 715— ah 
LLMPHOGIIANULOMA [ \dlercrcuU] 1012— ob 
bone changes In HodgMn 8 disease [Graver] 
294-ah 

experimental HodgKin s disease [Steiner] 
441 — ah 

Hodgkin 8 disease Infection or neoplasm 
[Krumbhaar] 1970 — ab 

inguinale Frel test for recover antiten from 
pustular reaction [Strauss A Howard] 
*IS30 


Inguinale spinal fluid and eyeground In [KUa 
gawa] 301 — ab 

Inguinale virus cultivation use [Tamura] 
*408 

nature of HodgMn s disease 1520 — ab 
torulosis with Hodgkin s disease [Fllchelt] 
noo— ab 

LYMPHOMA struma [Polowe] 2050 — ab 
LYMPHOSARCOMA of female genitals [W'al 
ther] 223— ab 


M 

JIACARONI Fontana s Semolina 1151 
McCOBMICK S Bee Brand Cake and Pastry 
Spice 341 

McCOY FRAbtK dietary quack on dysentery 
347 — E 

no^long^r with Los Angeles Ttmcj [Taggart] 

McGlLL UnlversUy neurology department 1001 
MACIYER D M death 1962 
MACROCYTIC Anemia See Anemia 
IfACY S Babj Foods 1453 
Maggots infestation see Myiasis 
MAGNESIUM Chloride See Cancer treatment 
SulphMe See Blood Pressure high Eclamp 
ala treatment I regnancy toxemia 
MAGNO MBRATOR Vestvold s Orlflclal 992 
MAIO 0 Clover ‘Vitamin B Milk 341 
MAIMO\lDES annlversarj 1714 
MALACIA See Brain Osteomalacia 
MALADIE de crocodile in papyrus Ebers 858 
MALARIA absent In France 690 
autochthonous Paris 139 
'=h«n|c lactic acid in blood [Demurtas] 145 

control draining marshes In Agro Pontino 
Italy 1962 

control projects of FERA 1861 


MAI Mil ContlnUHl 
rrtisadL apalusi Ardca Italj 1121 
dlnnnosls lUnry R nulnnojircrlpUntton roar 
lion It reiki 71fl—ftl» nh 

crythrmylCH aii^rcptlhlllty In [l-nlon] 16 >- 
— nb 

In Atf^lralln 116’> „ , 

in deltas of Rhine aiuI the Mouse 126 8*1 
in Iroplrnl Afrlm »0l 
lnrrca*'o ‘'Otith ( Arollnn 1610 
Knln arar with [I orilciro 1 crrolral 146— nh 
ll\cr rlrrimsls In Itlianon and Syria [icnl 
komshiati] *660 

oulhreaK In C C ( camp loua 0‘»9 
cuithrcaK North < arollnn 026 


t.ulhronk \] S 1001 
prcM-nlion In Iropics 1 »1i 

tcrilnu with unuMial ‘«Un manlfcMatlons 
[Dnxk] 286— nh . . 

Tlierapcutlc See also NcurosjphlUs rnrnly^l^ 

< imral 

thcrnpemlc dlMnlcgrntlon of crylhrocytc^ 
and hllirnhln in [liki^l 18**7 -ah 
M M HI S Uraml t urc V XAporaled MUt 41'* 

M M I\( I KING frnmiulont fevers 'll 

\oicc imitation In Bimiiinted deafness [Raid 
enwcck! 711 — nb 

MMLIOIUS externnl replnrcd b> free tlblal 
transplant [Noetrel] IfCrt— ah 
MM NUTRITION Sec Nutrition 
M\L1R\CT1C> See also nnder Medicolegal 
Abstracts at end of letter M 
law allows for damages after death France 


1549 

M M T Soup Fxtrnct Borchcrdl s lf2l 2029 
MAiTt FHHl Sec T ndulant Feicr 
M \LT1 D Mil K Sec Milk 
M\MllI V See Nipple 
M IMMARI ( I \NI)S Fee Breast 
MVNCIFRF S solution [Fantus] *1854 
M\N(K1 UOHU Test Stc IWer function tost 
MVNDIBIF Fee Jaws 

M\NCANESL Buijralc See Conorrljcs treat 
ment 

poisoning chronic [Canaxan] 14S4 — ah 
M ANSON I VTUICK mcmorlM 422 
M VNTOUN TFST compared with other tests 
[Knync] 1499 — ah 

clinical value in childhood [Calsford] 1892 
— ah 

In assessing allergy In lutierculosls [W cst 
unlcrl 1411 — ah 

Tubcrctilln for Mantoux Test (P D Co ) 
*91 


M\riF Syrup See S>tup 
MM’LfWOOI) Cream Co lltamln D Milk 2053 
M \RCARINF See Oleomargarine 
MARIF AUGUSTE death C88 1904 
MARIJUANA See under Medicolegal Abstracts 
at end of letter M 
MARLIN Mineral Crjstah 697— BI 
IfARItrAGE hereditary cutaneous diseases and 
consent lo Cermanj 931 
medical examination required before England 


1864 


per thousand women In childbearing age 
Japan 1322 

MARSH VLLS Cubeb Cigarettes 204 — BI 
MlRSHES Draining See Malaria control 
M \RTIN LOUIS director of Pasteur Institute 
50 1900 


MASKS gas children taught to wear 17 S8 
value In puerperal sepsis [Watson] *l74o 
MASSACHUSETTS State Socict) [Parkins] 
*540 *547 

MASTITIS See Breast InRammatlon 
MASTODYMA See Breast 
MASTOID pathologic changes [Tlbbels] 139 
— -ab 


MASTOIDITIS caused by Pneumococcus miico 
sus 631 

neurologic obsenntlons [Melsen] 1986— nb 

MASTOSOL use In plastic aurgerv on face 
[New] 1438 — ab 

JIATEUNAL mortality England 198 1003 1787 
mortnlltj Kings County Blcdlcal Society pro 
gram to reduce Brooklyn Sol 
mortalUj reduced California 495 
mortalltj relation to prenatal care [DeNor 
mandlc] 1809 — ab 

mortalitj Richland County leads Illinois 761 
raortnUly study of North Carolina 268 
iDortnlltj surrej Georgia 18o9 
National Committee on Maternal Health Inc 
[Emerson] 1169 — C 

MAXILLARY SINUS cancer extending into 
cranial cavltj [Flnkelman] 1263— ab 
roentgen study [SedwlcK] loji— ab 
tumors reconstructive surgery for [New &, 
FigI] *1435 

maxillary SINUSITIS chronic antisepUcs 
In 702 

YIYYER MAY BEN2ENBERG psychoanaljst 
convicted 351 

JIAYO William and Charles American Legion 
award citation lo 416— E 496 

MEAD S Dexlrl Maltose with Vitamin B 260 

MEASLES complications bronchopneumonia or 
tuberculosis 701 

diagnosis sign of semilunar fold [Mejer] 378 
— ab 

epidemic Jemez New Mexico 195 


Ml ASl I S— Gontlrnicd 
In souilicrn Peru 7H8 

Iilijslclnn contrnttR allowtd compcnnatlon 502 
trend of 682 — f 
Ml AT chilled 921 
dJgcntlon 12 j) [Rciifuss] *1G00 
Btnrngc of from abroad Inulaud 1078 
MIGHOMN Stc Arthritis treatment 
MfCKH/S GANf.nON cocalnlratlon [Stewart] 

1 12 — nh 

Ml DAIS Fcclri/cx 

MiniASTIN \L ( LANDS See under Ljmphatic 
System 

MIDIASTINUM roentgen exploration [Andrus] 
7J I— ah 

tumor lllirohlasloma rtmoxed hv one stage 
operation [Harrington A. Craig] *1702 
venoUH ohMructlon In upper [Pllchcr] 784— ah 
MFDICVL IND DFNTAL Business Bureau In 
liinnapoils credit department 491 
MFniGAI ASSOCIATION of ‘^outU Africa and 
n(W workmens compensation act 852 
MiniGAI CFNirn see also Health center 
MIDK \I CFNTFR Jerusalem 1161 
Ml- DICAI COl I FGF Sec also Schools Ytcdical 
of ‘'outii Carolina IICO 
Ml DICAL CONC Rl SS at BalatonfQrcd 620 
MIDIGAL com S Sec Armj 
MIDK \1 IWMINVTION Sec Physical Ex 
aminatlon 

MFDiril JLRISIRLDFNCF See also Medico 
legal Medicolegal Abstracts at end of let 
ler M 

A M A Session on Forensic Medicine 46 
application of serologic Indlvlduallly tests 
[Landstelner} *1041 

court derision on responsibility in criminal 
aimriion 3866 

Institute of legal medicine at Illlc 271 
Ml DICAI MUSFUM See Museum 
Ml DICAL IRlCTICF VCTS See also under 
Medicolegal ibstrncts at end of letter M 
Fisher (WIlUam) jailed for violation Call 
fornla 1073 

Illegal practitioners investigated Mississippi 
1242 

MEDIC \L RFSFtRCH Correlating Bureau of 
Washington D C IICI 
Council tcpori on medical uses of vadium 
1861 

Council sponsors research In bacterial chem 
islr> 421 

MEDIC \L SFRMCF See also Hospitals 
aerial Uislrnlla 1388 

Alameda Couni> ICalit ] Plan of caring for 
low Income group 997 — ME 
Bureau for the needy DUtrlcl of Columbia 
1783 

for indigent applicants cleared through Social 
Service Exchange New York City 1783 
for Indigent diabetics dining room for Mad 
rid 1392 

for Indigent medical field represenlailve Mlu 
ncsotn 1315 

for Indigent San Diego Central Clinic Service 
023— ME 

for South Urican natives 847 832 

for villages Japan 1161 
of air force Fngland 499 
organized medicine and medical care 112 — E 
radio consultations on high seas 2042 
Wajme Countj Medical Socletj Detroit plan 
759— ME 

MEDICAL WOMEN S International Association 
19oT 

MEDICINAL Sr RINGS See Mineral waters 
YIEDICINE See also Economics Medical Edu 
cation Medical Fees Medical Service 
Phjslclans Surgeons Surgery etc 
Academy of See Academy 
allied professions conference 1385 
contract practice and medical ethics 261 — F 
contract practice scheme B M A in conflict 
with 1162 
Dental See Dental 
Forensic See Medical Jurisprudence 
French Assembly of General Medicine 930 
group practice successful Industrial [Bloom] 
1155— ME 

History See also Schools Medical 
history most glorious epoch 843 — ab 
history pageant Boston 1714 
honorary workers of Soviet Union lo52 
Industrial See Industrial 
Internal See Internal Medicine 
language of 842— E [Skou] 1794 — C 
Military See 'Military medicine 
National Congress of (fifth) 1791 
organized and Committee on Economic Secur- 
ity 1454— E 

organized and medical care 112 — E 
Practice See also Medicine contract prnc 
tice Medicine group practice Physicians 
practicing 

practice medical ethics and new methods of 
263^~E 

pnctlce panel admission of physicians to 
Germany 501 

practice rural obstetrics In 1556 
practice sale of as ethical problem 14CC 
practice \8 research individualism fHcr- 
riok] *882 *883 

profession defenders Madrid 1392 
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MEDICINK— Continued 

profession In prisons [Jones] 20C C 

profession reorganized on basis of now state 
organization Austria 1790 
progress exhibit Rochester ^ "V 1861 
Socialized See also Insurance health In 
aurance, social Medicine state 
socialized doctor and legislator 1313— E 
socialized doctor dollars and disease 1310 
—E 

socialized jeopardizes olllcc buildings 1933— 
i^IE 

state Dallas County Soclctj condemns 18G2 
^^onlen In See also riijslclans women 
^^omcn In Great Britain 11C3 
women In U S *573 

MEDICOLEGAL Sec also Medical Jurlspru 
dence Medicolegal Abstracts at end of let 
ter M 

Brazilian Congress 1533 
MEDOSN\EET Dairies Inc Vitamin D Milk 1709 
MEINICIvE Reaction See Tuberculosis dlag 
nosis 

MELANCIIOLIA Involutional etiology, thcclln 
for [Werner 5. others] *13 
MELANOMA or ^enous ectasia 1C4C 
MELANOPRECIPITATION Reaction See Ma 
larla 

MELENA neonatorum 1173 
MELLO Loaf Bakers Flour 2G1 
MELLO\^ Milk 1709 
JIE’NIBRANES Fetal Sec Fetus 
MEN Old See Old Ago 

MEMNCES See also Radlcidonicnlngomjelltls 
angioma with brain cortex calcifications 
[Krabbe] 1653— ab 
hemorrhage (subdural) [Lcarj] *897 
subarachnoid space during procaine hjdro 
chloride anesthesia [Vchrs] 1336 — ab 
traumatic subdural hematoma [Zollinger A 
Gross] *245 

MENINGITIS See also Choriomeningitis 
acute aseptic [VIcts] 1264— ab 
anaerobic after mumps [AfcEwan] 221 — ab 
Bacillus cnterltldls [Vaughn] 138 — ab 
corcbrospinnl fluid chlorides In [Flnkelstcln] 
791— ab 

cerebrospinal spinal punctures and Insufflation 
of air for [AfatovcisKlj] 1268— ab 
cerebrospinal treatmorit by subocclpltal route 
[Fncatselli] 1412— ab 

streptococcic Vincents scrum for 500 1720 

treatment roentgen rays [Hlppe] 793— ab 
tuberculous In Infants [RuedaJ 1812— ab 
tuberculous tryptophan test In [Rosenblatt] 
441— ab 

undulant fever [Hartley A others] *251 
MENINGO ENCEPHALITIS In pneumonia In 
children 1720 

MENINGORADICULITIS pain of chordotomy 
for [Polenov] 955 — ab 
MENNELLS SIGN 1875 
MENOPAUSE bleeding during 1719 
disorders pituitary anterior lobe changes 
after Irradiation [Stbckl] 79 — ab 
excretion of estrin [Robson] 220 — ab 
hormone studies [Frank & others] *393 
involutional melancholia In thcelln for [^Aor 
ner & others] *13 
neuralgias treatment [Plsk] 454 — ab 
sjTnptoms after hjsterectomy [Tamls] 783 — ab 
urticaria at 1326 

MENSTRUATION See also Amenorrhea Dis 
menorrhea 

abortion between two periods [Helm] 795 — ab 
disorders diagnosis and therapy based on 
hormone studies [Frank & others] *393 
disorders Infra red rajs for [van Amstel] 80 
— ab 

disorders of endocrine origin [Elden] 1098 
— ab 

edema [Sweeney] *234 
edema of ankle 1255 
headache at period 776 1399 

in pulmonary tuberculosis [Srallovlts] 1413 
— ab 

Internienstrual pain and ovulation 1253 
Irregularities and amenorrhea 1011 
safe period [Boas] 80— ab 756 — E [Emer 
son] 1169— C [Kurzrok] 1333— ab 
Saniwiy Cups to replace pads 130 
toxin [Mommsen] 1743 — ab 
tuberculotoxlc symptoms [Krlech] 455 — ab 
vaginal bleeding in new born 1970 
MENTAL DEFECTIVES See also Sterilization 
Sexual 

treatment change in England 1959 
MENTAL DEPRESSION See Depression 
Alelancholla 

JIENTAL DISEASE See also Dementia Prae 
cox Depression Hospitals psychiatric 
Insanltj Psychosis etc 
blood sugar curve In 273 
Iris contractions retarded In 61S 
patients (foreign) In France 121 
patients Kahn reaction In 768 
therapeutic abortion In [Cheney] *1914 
treatment heraatoporphyrln [Strecker] 292 
— ab 

treatment sodium aniytal In stuporous 
and uncommunicative patients [Smith] 
1988— ab 


Sco Hospitals psj cilia 


MENTAL HOSPITALS 
trie 

MENTAL n\OlENE National Committee for 25 
jears 1717 

Rockefeller Foundation aids research In 1387 
services England 1318 
survej of facilities \lashlngton 1460 
survej of teachers college Massachusetts 

MENTAL STIMULUS disease as 1455 — E 
MENTHYMOIL 429— BI 
MFNTOIL 097— BI 
MERCURIC Chloride Sco Mcrcurj 
MBRCUROCHROML effects on cervix 703 
MERCUUTi Sec also Saljrgan 
diuretics action on histamine blister 
[Stcffanutll] 1^74— ab 
Impregnation effect on hair 1399 
mercuric chloride anuria caused by [Balfizs] 
722— ab 

poisoning hazard In laboratory worker 1255 
Sulphide Sec Syphilis treatment 
MFRRIMAN Dairy Mtamln D Milk 1709 
JfERSALYL Sco Salyrgnn 
MESENTERY Sco Fmbollsm Thrombosis 
JILTABOLISM Sco also Acid Calcium Car 

bobjdrates Cholesterol Copper Iron 

1 hospliorus etc 

aspects of chronic arthritis [Pemberton] 1481 
— ab 

barometric pressure In 514 
basal apparatus for determining 513 
basal dllaudld and morphine effects on 
[David] *474 

basal effects of tobacco smoking 1382 — F 
basal estimation In patient with amputation 
860 

basal Importance of measuring [Newburgh] 
1081 — ab 

basal Jones Motor Basal Apparatus 1620 
basal rate compound Iodine solution effect 
on 282 

basal rate Iodine In blood and urine 
[Elmer] 80— ab 

Dlnltrophenol as Stimulator Sco Dlnltro 
phenol 

disorders dyspnea Id fMeaJ»Jns] *1444 
oxcrclso effect on 1866 
exorcise tolerance test [Soskin] 215— ab 
increased from thyroid [Cutting] 525 — ab 
oxalic acid In 1152 — E 
respiratory exchange pharmacologic agents 
effect on [Lnbbt] 718 — ab 
respiratory quotient effect of high fat meal 
on [Bowen] 1737 — ab 
Stimulator Sco Dlnltrophenol Thyroxine 
^ILTAL fume fever In welding Industry 129 
illETAPHEN Collodion Mixture Sco Im 
petigo contagiosa 

Ophthalmic Butyn 2% and Metaphen 
1 10 000 917 

Treatment See Peptic Ulcer 
2VIETASTASIS Sco Cancer Goiter Sorcoma 
METASTRONGYLUS larvae metamorphosis 
[Hobmaler] 443 — ab 

5IETEOROSENSITIVB and meteororeslstant 
diseases of children 1163 
METHENAMINB Seo Urotropln 
METHILENE BLUE Sco Mcthylthionlne 
Chloride 

METHYLTHIONINB CHLORIDE blood sugar 
reducing effect [GabrlclU] 222 — ab 
In localizing perforated peptic ulcers [Msbet] 
527— ab 

staining blood with In leukemia dlognosls 
603 

toxic symptoms [Nadlcr] 631— ab 
yiETRIC equivalent of teaspoon 1457 — F 
MEYER S Corn Syrup 1379 
MICHEL clips rapid application [Bailey] *562 
MICROCBP^LUS premature osseous union of 
skull sutures 2040 
MICROBIOLOCy Sc© Bacteriology 
MICRO INCINERATION aid In diagnosis of 
silicosis [Irwin] 948 — ab 
yilDWIVES license of Mary A E Murphy re 
voked St Louis 1385 

training International Midwives Union dis 
cuss 199 

use of drugs by and the B3IA 421 
vs obstetrics [DeLee] *307 
MIGRAINE See also Headache 
allergic character G20 

related conditions [Paskind] 78o — ab 
[Poldes] 1179 — ab 

treatment ergotamlne tartrate [Lennox] 219 
— ab 

MILITAR'i medicine International Bureau of 
Bibliography of 1005 
medicine sixth annual symposium 616 
physicians training 1006 
service of physicians Rumania 425 
MILK See also Butter Buttermilk Infants 
feeding 

acidophilus Supplce Bacillus Acidophilus 
Milk 1708 

adulteration Madrid 1392 
allergy 360 

allergy desensltlzation In cliild 775 
allergy In acute gastro enteritis [Taller 
man] 449 — ab 

arteriosclerosis and mill and eggs 639 — ab 
borne epidemic of septic sore throat (New 
Jersey) 350 (New lork) 845 


of carrier 


MILK — Continued 
Bnicella abortus In 
[Thompson] 871— ab 
Cliocolato See Beverages 
code (new) In effect January 1 New \ork 
1955 

Consumers Giitde on current production and 
consumption 841 — E 
Diet Sco Obesity treatment 
evaporated brands accepted 29 111 260 

342 413 919 1229 1539 1709 
Impure campaign against Illinois 844 
malted Uorlicks Lunch Tablets 1379 
Mellow Milk — Homogenized Pasteurized 

1709 

peptonized absorption from rectum IS**! 
Secretion See Lactation 
sterols In 190 — E 
supply and courts 1072 — F 
Therapy Sec Conorrhea Peritonitis 
■\clvo Pasteurized Homogenized 681 
Mtamln D See also Buttermilk 
vitamin D clinical experience [Lewis] 8i4 
— ab 

vitamin D In milk of cows fed Irradiated 
yeast 493 — E 

vitamin D pasteurized brands accepted 
341 839 919 093 1069 1151 1453 

1623 1709 2020 

watering new test for 1162 
MILLFT caters# pellagra In [Corklll] 71C— ab 
MILTON Quality Tomato Juice 111 
MINFRAL maternal needs [Macy] 522— ab 
Oil See Petrolatum liquid 
waters medicinal springs Japan 20*^ 
MINFRS coal epidemic papulopustular crup 
tlon In [Dowling] 141 — ab 
lead silver furunculosis In 2050 
sulphur diseases 1963 
MINES accident prevention England 119 
eradicating ancylostomiasis from Souin 
\frlca 490 _ , 

MIRRORS used In orthoptic training [Gulbor] 
*916 

MISeVRRUGE See Abortion 
MISSISSIPPI ^ alley Tuberculosis Conference 
928 

MISSOURI Veademy of Science 154o 
State Medical Association abstract of pro 
cecdlngs 286 

MITOGENETIC Radiations See Cells 
MITR \L VAL^^) stenosis venous pressure m 
[Espejo Sold] 720— ab 
MIT\ GOOD Brand Syrup 1379 
MOGLE L R cldropodlst guilty 349 
MOLDS etiology of osthma and hay fever 
fPrlDCc] 1571 — ab 
MOLE Seo Nevus 
Hydntldlform See Uterus 
MOLL 1 do V death 852 
MOLLUSKS SCO Shellfish 
MONE'i Back Brand Syrup 564 
MONCOLISM SCO Idiocy Mongolian 
MOMLIA test In Infantile eczema [Hill] 
MONOCYTES See Leukocytes 
MONTCO Evaporated Milk 1229 
MORO Pure Mrgln Olive Oil 261 
Test See Tuberculin test 
MORPHINE See also Dllaudld 
addiction problem [Edmunds &. others] *14i^ 
asphyxia from [Henderson] *836 
effects on basal metabolism and other func 
tlons [David] *474 

hyperglycemia and grape sugar [Maeanj 
— ab 

MORRHUATE See Sodium 
MORTALITY See Heart disease Infants m 
ternal mortality Vital Statistics etc 
MOSES Herb Discovery Expectorant 4-J— uj 
MOSQUITOES bite amount of yellow rever 
virus Injected by [Davis] 947 — ab 
campaign against Connecticut 26u 
eradication to prevent dengue fever 6So 
MOTH caterpillar (New Mexico range) dus; 
of allergic response to [Randolph] abu 
proofing agent sodium fluoride effects -av 
MOTHER See Maternal 
MOTHER & Jumbo Bread 1379 
MOTION PICTURES American Social Hygtenj 
Association withdraws sponsorship 
Damaged Lives 1387 
cineradiography [Reynolds] 789 — ab 
of A M A headquarters activities 1154 L 
MOTOR Cars See Automobiles 
JIOUSE Typhus See Typhus 
MOUTH See also Gums Lips Stomatitis 
Stomatology Teeth Tongue 
bacterlologlc relation to appendix 186i 
cancer radium treatment 1864 
disease of mucosa with acute vulva uiccr 
[Talalor] 2807— ab ^ 

exanthems (bullous) liver preparations in 
[Sebba] 794— ab ^ 

infection after Injecting local anesthetic !■* ^ 
leukoplakia buccalls [Sturgis] 140 — ab 
MT ■\ERNON Evaporated Milk 1539 
MUCOUS MEMBRANE See Intestines Moutu 
Nose Stomach , 

MULFORD Acidophilus Bacillus Blocks 
MUMPS See Parotitis 
yiLNCH G A denied a license 2 Cj 


of 


VOLIIUB 103 
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MUIlIini ’^co nl'o Siilrlilc 
liaiKlnrltliii: nioirmciita ut loinlclcrt mtinicri 
r.s4— J 

MliHl nrnnd Toronto Jiilrc n71> 

MlJSCl/FS bcc nl«o ^l^n^(:ln Mjnslticiiln 
Nhonllln , , 

alxlomlnnl roiipciiltnl iib<iiioc pioii-xlPn] 
12C 1— nil 

nnijlohlosls pllclicl^oul ^<2 — au 
A troph\ '^co Atroph> 

CarOlac Hcftrt iniisclo 

rhcml'^m In <l!nl»c{e^ [MnrnnCn] 
trnmiN ^cc CrnmpH 

(llsonlcr* crcfttino crtiiMnlnc mctaboll'im in 
after nmlno nchl tlnrnp) 
[Rcartll nb 2031— J 

Dy’?lropb> ‘^cc Dj-^troplo 
i.xcrcl'ic See >xcrchc ^ 

liypertroph) postneuritic (Krabbc] i«’'— nu 
in vascular repair [DUon] *112*^ 
overextension In luMl lot” 

— ab 

palboloRj of myopatbles 1142—01) 
bcalcnlotomy See Tuberculosis 1 ulmonarj 
2049 

spasm C24 

spasm histamine lontopliorcsls In fUoanej 
19S3— ab 

Sprains See Sprains 
Tonus See Alj-otonla 
Iwltcblnp after Ocatb 1C44 
MUSEUM medical to be established at In 
dlana I45S 

MUSnnOOMS Dann Fresh 
Excclso 342 
Cravy, Fontana s 838 
Jacob 838 
Kcnnelt 1709 

MUSIClA^ See Flute pla\cr Saxophone 
plavcr 

MUSSEL poIsonlnK [Stcrcmanl 712— ab 
quarantine California 4^* 

MUSTARD Gas See dtchlorcthylsulphldc 
oil nutritive value [Brahmacharll o29— ab 
MYALGU barbituric [Castln] 1813— ab 
MYASTHENIA pravls nmlno acid therap) (kI> 
cine glutamic acid), [Tripoli A others} 
*1C93 

cravis glycine and ephcdrlne In C98 
Ml COBACTERIUM Leprae See Leprosy 
MICOSIS See also Actlnoraytosls Blasto 
mycosis 

densatitls of nxlllo 1308 
diagnosis of sbln sensitization and 2047 
therapy [Fantus] *832 
MIDRIATICS ephcdrlne 1047 
MYELITIS See Radlcolomenlnaomycllils 
MIELOMA of bone marrow 1049 — ab 
MYIASIS Linearis See Creeping bruptlon 
traumatic dermal chloroform vegetable oil 
douche for [Stewart A Boyd] *402 
MIOCARDIUM Sec Heart muscle 
MYOMA See Uterus tumors 
MYOPATHY See Muscles disorders 
MYOPIA education of children with England 
848 

progressive approved surgical treatment 
1015 

treatment 509 

MYOSITIS ossificans In llgamentura nuchae 
[Thomson] 1181 — ab 
treatment histamine [KUng] 786 — ab 
MYOTONIA acquired [Kraboe] 789 — ab 
MY TE GOOD Brand Chocolate 2C0 
MYXEDEMA heart In [Lerman] 868 — ab 


MEDICOLEGAL ABSTRACTS 

ABORTIONS criminal revocation of phy 
slcHn s license pregnancy must be proved 
1882 

ACCOUNT STATED bill of physician as 
creating 1650 

YCIDS sulphuric neuritis multiple attributed 
to 440 

ADVERTISING revocation of physician s 11 
cense 1178 

ANESTHESIA See also JIalpractIce 
death from nupcrcalne Insurance accident 
in relation to 707 

ANTHRACOSIS inhalation of fumes and dust 
as cause of 806 

ASTHMA bronchial Inhalation of fumes and 
dust as cause of 866 

AUTOPSIES consent by surviving spouse 
bars suit by child 2054 

CHILDBIRTH See also ilalpractlce 

bom alive proof necessarj In Infanticide 
case 1977 

tccundltj presumption of rebuttable 519 

C03IPENSATION 0> PHYSICUNS account 
stated bill as creating 1650 
consultant liability for fee of 1650 
contract bj expert witness valid 519 
witnesses medical expert contract for fee 
valid 519 

CONTRACTS dead bodies disposal of bv con 
tract 2054 

CORONERS la> as expert witnesse's 1566 


LOlU’Oll \TIO^h lioiiiltnl miij suiuit* mc<llrnl 
scr\lcci C31 , . 

iipllrnl riRht lo Iilro lloirord o|)loroclrWn 
for cuslnmora 110 

CUIMVS hce also Insrtnll> In Criminal Rcla 
1I0U’< 

ItifaiUlcUk proof of llti birth nccc^inr> 
1977 

Irri’^lsllhlc ImpuHp aa defence 14<0 
1)1 AD RODll-S dlvpoHUIon of by contract 


disposition of b> will 2051 
DLNTAI 1‘UAtTiCl AtTS llrcDscs rooca 
lion nUicrtlslnj. special abllll> 3178 
licenses rctotntlon hoard nia) not Inllintc 
procttdUigs 1104 

licenses rcxocallon charges must be filed 
with l>oard 1101 

licenses revocation hearing In nature of 
Inquisition iml contemplated 1401 
DlNTJbTS See Dental Practice Acts Slnlprac 
Ucc 

DlSLAbFS See also particular diseases 
\\ orKmeii a t ompensatlon Vets 
pain as constluittug disease 1479 
pre existing contributing factor to lulurj 
Itahino 440 

I-MHVLMIR competency as expert witness 
1566 

iriLlPSY trauma as cause of 800 
LVJDJNCJ booXa medical ndmlsalhllhy 66 
books medical use In cross examination CO 
complaints of patlcnta 28 1 
hospital records admissibility 1566 
hospital records opinion of expert witness 
based on 1-Jt»6 
mortality tables 707 
roentgenograms identification of 1332 
roentgenograms testimony based on roent 
genogram not idintlfiod 1332 
witnesses lay opinion testimony as to health 
707 

witnesses medical testimony compellable 
519 


witnesses medical expert books used la 

cross examination 66 

witnesses medical expert, compensation pay 
able 519 

witnesses medical expert competency of 

1506 

witnesses medical expert embalmer as 15GC 
witnesses medical expert lay coroner as 1566 
witnesses medical expert opinion based on 
conflicting testimony 1332 
witnesses medical expert opinion based on 
hospital records 1566 

witnesses medical expert opinion based on 
roentgenogram not Identified 3332 
witnesses medical expert opinion Ignoring 
established facts evaluated 866 
witnesses medical export opinion invading 
province of Jury 1020 
witnesses medical expert qualifications 15CC 
witnesses medical expert testimony not com 
pellnblc 519 

witnesses medical expert undertaker ns 35GC 
FECUNDITY presumption of rebuttable 519 
FORMALIN See Malpractice 
HEALTH DFP VRTMENTS exclusion of unvac 
clnnated children from school autliorlzed 
1019 

HEMORRHACFS cerebral cause of testimony 
of expert witness admissible 1020 
HERNLV See also Workmens Compensation 
Acts 

strain (overcxcrtlon) ns cause of 285 
HOSPITALS CHARITVBLE llnbllltj for 

burns hot water bottle 044 1020 
liability for nurses negligences of 1404 
municipal hospital liable for negligence 
(burns) 944 

HOSPITALS FOR PROFIT llablllly for burns 
electric pad 944 

tort feasors release of as affecting hospital s 
liability 944 

HOSPITALS GOVERNMENTAL municipal hos 
pltal liable for negligence (burns) 944 
HOSPITALS IN GENERAL fees for medical 
services may be collected G29 
inmate of Iiospital construed 10T7 
medical services hospital may furnish 629 
practice of medicine by 629 
IDIOSYNCRASY See Insurance Accident 
INFANTICIDE proof of live birth necessary 
1977 

INJURIES See also Trauma Workmens Com 
pensatlon Acts 

disease pre existing a contributing factor 
RabilUy 440 

prenatal liability for 368 
INSANITY IN CRIMINAL RELATIONS cri 
terla of criminal responsibility 134 1479 
evidence Irresistible Impulse 1479 
INSURANCE ACCIDENT accidental injuries 
defined 707 

accidental means construed 1978 
anesthesia death from nupercalne 707 
idiosyncrasy ot patient in relation to 707 
Infection from prolonged use of bedpan 1978 
suture of operation wound as medical or sui 
glcvl treatment 782 

tetanus due to suturing wound Insurance 
money not payable 782 

INSURANCE HEALTH typhoid carrier not 
totally and permanently disabled 1801 


INbURANCF I Ilf 'Inmate of hospital con- 
Btrued 1977 

autopsies consent by surviving spouse bars 
suit by child 2051 

M \LI RACriCI after care negligent post Ion 
flincctomy treatment 1731 
anesthesia formalin mistakenly used for 
3178 ^ , 

bandages, Volkmanna contracture attrlbulca 
to 66 

burns roentgen therapeutic use of roentgen 
rays 28J 

childbirth <Icath of baby 368 
childbirth Infection following 368 
chiropractors cerebral hemorrhage and death 
following adjufllmenl 1260 
cure no warranty by physlcnn ’’08 
dentists extraction of teeth contemporaneous 
with (onsillcclomy 1801 
employers liability under workmens com 
pensatlon act 6o 

evidence res Ipsa loquitur Infection follow 
Ing childbirth 3G8 

evidence res Ipsa loquitur roentgen burns 


evidence witnesses lay admissibility of tes 
tlmony 1731 

evidence witnesses medical expert credi 
blllty contribution to medical defense fund 
may be shown 440 

evidence witnesses medical expert necessity 
for 66 568 

foreign bodies sponges 1978 
formalin mistakenly used for novocainc 1178 
fractures bandaging 5olkmann3 contrac- 
ture attributed to 60 1882 
fractures \ olkTnnnn s contracture attributed 
to Improper bandaging 66 1882 
glucose solution injection causing sloughing 
of tissue 134 

joint llablllly of attending physicians 1560 
Judgment of physician, liability for error of 
707 

limitation of actions accrual of right of 
action 1650 1978 

limitation of actions concealment of right 
of action 1650 1978 

medical defense by state association evidence 
of witness contribution to fund admissible 
440 


medical defense by state association witness 
may explain medical defense activities 440 
methods of treatment conflict of opinion con 
cernin;^ 334 

negligence nfflrmatlvc proof necessary 308 
negligence causal relation to Injury must be 
proved 1095 

negligence , inferable from circumstances 12G0 
novocainc formalin mistakenly uj»ed for 1178 
operations negligent postoperative care 1731 
osteopaths negligent postoperative care 1731 
prophylactic treatment failure to administer 
1095 


skill and care 
skill and care 
307 

skill and care 
skill and care 
ment 134 

sloughing of tissue following Injection of glu 
cose solution 134 

specialists degree of skill required 367 
sponges left In patients 1978 
teeth extraction contemporaneous with ton 
slllectomy 1801 

tetanus failure to administer antitetanlc 
serum 1093 

tonsillectomy extraction of teeth conterapo 
rancous with 1801 

tonsillectomy negligent postoperative care 

1731 

tort feasors release of as affecting nUy- 
slclana llabllUy 944 1978 
Vqlkmann s contracture attributed to Improper 
bandaging 66 1882 

workmens compensation act as affecting lla 
blllty of physician GO 
5IARIJUANA defined 212 
possession of defendant must prove lawful- 
ness 212 

practice of medicine 14T9 
MEDICAL PRACTICES ACTS advertising 

revocation of license for advertising 1178 
corporations, practice of medicine by hospl 
tals 029 

corporations practice of optometry by 440 
disease pain does not constitute 1479 
evidence depositions In revocation proceed 
Inga 630 

examining boards deposition as evidence 630 
examining boards, judicial powers scope of 
367 

examining boards legislative power of 367 
hospitals medical services may be furnished 
by 029 

licenses reciprocity denial of license upheld 
66 

licenses revocation abortions criminal prec 
nancy must be proved 1882 
licenses revocation advertising special abll 


degree required 3G8 IbOl 
degree required of specialists 

In relation to judgment 707 
selection of method of treat 
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MEDICOLEGAL ABSTRACTS— Continued 
MFDICAL PRACTICF ACTS— Continued 
licenses revocation board maj not Initiate 

procecdlnRS 1404 

licenses rc\ocatIon causes for Icplslaturc 

enumeration of not c\rIust\o 708 
licenses rc\ocatIou causes for leRlslaturc 

must sneclf> 807 

licenses revocation charRcs must be filed 

ultli board 1404 

licenses revocation depositions Inadmissible 
G80 

licenses revocation fraud In obtainlnp 11 

cense 807 

licenses relocation good moral cbaraclcr 

807 

licenses rcNOcatlon Rross malpracllco 3C7 
licenses relocation lienrlng In nature of 

Inquisition not contemplated 1404 
licenses re^ocatlon Injunction to restrain 

C30 

licenses revocation procedure des( rlbed 8ii7 
licenses rc\ocatlon unprofessional or dls 
honorable conduct 708 
massape \\bcn practice of medicine 1470 
nuisances vlolallons of mcditnl practice ad 
as 12G0 

prosecutions attorney pencral inaj Institute 
1200 

prosecutions cqultj Jurisdiction to restrain 
^ lolatlons 1200 

prosecutions Injunctions ouforccnionl of 
medical practice act bi 1200 
^ VRCOTICS possession defendant must prove 
lawfulness 212 

NEinilTIS multiple sulplvurlc acid polsonlnp 
as cause of 440 

ISEUROSIS trauma as cause of 1480 
iSt/I'^ANCES violations of medical practice act 
ns 1200 


IsUP>^CAI^F death from In relation to 
accident Insurance 707 

JvURSFS ncgllpence of llnbllltj of charitable 
hospitals 1 104 

OPT08IETRA corporations optical ripht to 
cmplo> licensed optometrists 440 
PARALISIS Landrj s cold as cause of I8SJ 
PARAliASIS AGIT\^S trauma as cause of 
520 

PHARMACISTS prescriptions error In com 
poundlnp liability 782 

POISOMNC sulphuric acid neuritis nuiUlptc 
attributed to 440 

PRESCRIPTIONS error In compoundlnp 
Ilnbllltj of pharmac st 782 
PRnJEEGFD COMMLMCATIONS disclosures 
b> DxamlnlDS phjslclan cmplojcd b> patient 
constituto ualver 781 

waiver Implied bj patient s disclosure of 
condition 781 

waiver testimonj by patients cxamlnlnc 
phjalclau constitutes waiver 781 
SCHOOLS exclusion of unvacclnatcd pupils 
authorized 1019 

SMALLPOX exclusion of unvacclnatcd pupil 
from school authorized 1019 
STATISTICS mortality tables as evidence 707 
STERILITl presumption of fecundity re 
buttable 519 

strain (OVBRBXERTION) hernia attributed 
to 285 

ulcer of stomach perforation of attributed 
to 2054 

TETANUS ptoph>lacUc treatment UabllUy for 
failure to administer 109j 
THROMBOSIS coronary trauma as cause of 
1978 

TRAUMA epilepsy attributed to 8G6 
neurosis attributed to 1480 
paralysis npltans attributed to 520 
thrombosis coronary In relation to 1978 
tuberculosis attributed to lowered resistance 
due to trauma 708 

TUBERCULOSIS trauma causing lowered re 
slstance as cause of 708 
TTPHOID FEVER carrier not totally and 
permanentlj disabled ISOl 
Inoculation injury from compensable 1332 
ULCERS stomach perforation of attributed to 
overexcrtlon 2054 

1 ACCINATION death from compensation 
allowed under compensation act 1090 
exclusion of umacclnated pupil from school 
authorized 1019 

MILLS dead bodies testimentary disposition 
of 2054 

WORDS AND PHRASES accident 944 
accidental 866 
accidental Injuries 707 
accidental means 1978 
born alive 1977 
disease 1479 ... 

fraud or deception In obtaining license 
367 

good moral character 

inmate of hospital 1977 

marlgunna 212 

personal Injuries 2054 

physically disabled 1801 

sumtcal operation 782 

total and permanent disability 

totally and permanently disabled 

unprofessional or dishonorable conduct 708 
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WORKMI-AS COMPI'NSATIOA ACTS antlira 
cosh compensation allowed 8DC 
asthma bronchial compensation allowed 8CG 
bruise compensation denied 044 
disease pro existing (arteriosclerosis), 1078 
disease resistance loncred by trauma as 
cause compensation allowed 708 
epilepsy and death attributed to trauma SGG 
cvldcnte wltnessca mc<llrnl expert opinion 
Ignoring established facts evaluated 806 
fracture of semilunar cartilage refusal to 
undergo operation 1781 
gases Injury from Inhalation of compensa 
tion allowed S6G 

hernia compensation allowed 285 
hernia refusal to undergo operation 1480 
landry a paralysis attrlhuud to a cold 1882 
malpractlco by physician liability for GO 
medical treatment operation offer of prior 
to petition for compensation effect of 
1781 

medical treatment operation refusal to 
undergo ()80 1480 1731 
neurosis traumatic compcnsallon allowed 
1180 

paralysis agltans compensation denied 820 
pro existing disease (nrtcrloscltrosls) 1978 
Ihroinbosis coronary death from compens 
able 1978 

tuberculosis due to lowering of resistance iw 
tratinift compensation allowed 708 
typhoid fever Injury from }nocuint\ou com 
pcnsntlon allowed 1882 
vilccr of Htomnch perforation of due to over 
exertion 2051 

vaccination death from eompensatinn 

allowed 109a 

N 

\ I r Pure lood Brand {chocolate) 2G0 
(syrup) 1870 (tomatoes) 1379 
N R A See National Recovery Admlnlstra 
(Ion 

NAII Smith Petersen See Femur fracture 
NAIIS finger lumiln 1012 
finger ridges of 2046 
hy perkeratosls subungualis 1 502 
lateral separation or koiJonychIa ri 
Ringworm See Ringworm 
sensitization to Ciitex nail white 120 
N VPHTIIA hazards In hnt denning 1013 
NARCISSISM ami depression 1178 
\ \RCOI FPSl Seo under Sleep 
NARCOSIS See \neslbesla 
N \RCOTICS Sec also under Medicolegal 
Abstracts a! end of Idler M 
Addiction Sec also Codeine Dllnudid 

Morphine Opium 

addiction Justifiable and nerve block 

[Llchtenstdnl 218— «b 
regulations Italy 693 

trafile ciieddng Leacwo of Nations text 320 
traffic growth of clandestine factories League 
of Nations report 195D 
NARRAO\NSETT Chocolate lo89 
NASOPH VRNNX tumor lympho cpUhellomn 
(CappellJ 715 — ab 

NATIONAL Sco also International under list 
of Societies at end of letter S 
Advisory Council See Radio 
VssociQtlon of Science Writers 1076 
Board of Medical Examiners 615 1563 
Committee for Mental Hygiene 2o years 1717 
Committee on Contraceptive Legislation 1547 
Committee on Maternal Health Inc [Emci 
son] 1269 — C 

Congress of Stomatology Italy 1963 
Education Association secretary 2957 


"SEGiTiyF Pressure See Blood \essels dij 
case Endarteritis 
NFCROI-S arcus senilis In 939 
children health survey East St Louis 10i4 
health program Illinois G86 
heredity of congenital white spotting in 
[Keeler] *179 

In medical schools *574 *57o 
medical services for South African natires 
847 8 j2 

medical training of South African natives 
1632 

NFOARSPIIEN \5nNF agranulocytosis due to 
[Croen] 790— ab fFltz Hugh] 1099— ab 
blindness after [Julcr] 20 j 7 — ab 
Jea)(age Into tissues ireotment 3014 
sensitization to 1725 
Treatment See LambJJasis Tularemia 
NFO CULTOL 204— BI 
NEC PROBILIN 1473 
NFOSKZODAN Sec Vrocraphy 
NEO SNNFPHRIN Hydrochloride Emulsion 
(Aromatic) 917 

Procaine Nco Syncplirln Hydrochloride Hypo 
dermic Tablets 917 
'\FP}lUhCTO'M\ See Kidney excision 
NFPflRITIS chronic ciusc of fetal deaths C2 
complicating Impetigo [Sutton] 1183— ab 
cxperlmenta! edema In [Dunn] 299— ab 
glomerular (chronic) retinal lesions In 
[Cannady A, 0 Hare] *6 
glomerular modified Takata reaction [JezlcrJ 
1577 — ah 

In Infancy [Rennie] 1891 — ab 
intravenous saline solution In 1014 
kidney Insufficiency In (Kutschera Alcbbcr 
gen] 225 — nb 

phases Indicating abortion [Herrick] *1902 
suppurative decapsulation and sympalbec 
tomy In [Morlconl] 1185 — nb 
treatment of chronic Bright s 
fOHarc] *I3i3 

NFPHROPATni Sec Kidney disease 
NTPHROSIS See Kidney disease 
NEPHROTOMN See Kidney 
NFRIS SIGN 1875 

NERNES See also Vncsthesla Ganglion 
Nervous System Neuritis Neurology KeM 
ronltls Paralysis 

Block, See also Anesthesia Ganglion 
sympathetic 

block and justifiable addiction [Llcbtcnstelo] 
2J8— nb 

blocking with protnlne hydrochloride fof 
trophic processes [Mshnevskly] 149— ab 
caseation In leprosy 1552 
external respiratory of Bell [Woltraan] *469 
fifth and seventh Involved In diabetic 
gangrene [Brier] *1704 - 

graft (autoplastic) for facial palsy [SuUwanj 
1984— nb 

Median Paralysis See Paralysis 
optic atrophy and tryparsamlde 12a3 
optic atrophy In syThllls 1973 
optic lesions in pregnancy [Wagoner] 
optic syphilis of tryparsamlde In 434 861 
parasympathetic supply (o distal colon 
[Trumble] 1265 — ab 

peripheral roentgen study with thorium <u 
oxide sol [Salto] 1981 — ab 
phrenic pressure point In gallbladder dls 
case [Bayer] 1G6I — ab 
Plirenlcoctomy See Tuberculosis Pulmonary 
pressoreceptor and thyrotoxic crises 31 ^ 
NI-RMNE Tan A Wn 697—31 
NFRN OTOL 697— Bl . , 

N^ERVOUS SI STEM See also Brain CereDei 


Radium Trust and Radium Commission 1718 
Recovery Administration surgical trade code 
forbids rebates 1071— E [Hovey] 1088—0 
Research Council grants 53 
Tuberculosis Association Christmas Seal 1317 
Vaporizers 1946 

Yeastollzcd (Medicated) Salt 428— BI 
NVTOMA Farms Vitamin D Milk 910 
NATURE cure movement Berlin s 11C4 
NATUROPATH Initiative measure defeated 
Arizona California ami Oregon 1239 
1240 1242 1541— E 1718 

Llndstrom (A 0 ) on probation California 
1240 

NAZI unrecognized tuberculosis In storm troops 
Germany 423 

NECK See also LIgnmentum nucl)ae Throat 
cancer and branchlogenic cancer [Clelnnd] 
1491— ab 

Infection of glands 1797 
looseness of skin 1474 

NECROBIOSIS lipoidica diabeticorum (Urbach) 
fMlchclson &. Laymonl *163 
NECROPSN Sec also Medicolegal Abstracts 
at end of letter M 

internship hospitals with highest percentages 
*o80 

roentgenograms [Bowen] 1264 — ab 
NECROSIS See also Fat Fingers Heart 
muscle Ulcer 

after radium treatment [McCoy] 951 — ab 
NECROSPEBMIA See Spermatozoa 
NEEDLES removal from lung by Incision 
[Lebsebe] 795 — ab 

sterilization for artificial pneumothorax 2050 


lum Spinal Cord etc 
disorders dyspnea In [McaKlns] *1445 
la pernicious anemia 1169 
localization principle In 122 
Syphilis See Neurosyphllls , 

NER'\OUS SISTEM 31 jrPATHFTIC See aW 
Ganglion sympathetic 
autonomic 765 

autonomic In poliomyelitis 840 — E 
chemical exclusion of surgically exposca 
[Doppler] 304 — nb , , , 

Infiltration with procaine hydrochloride J 
phlebitis [Lerlche] 1658 — ab 
menstruation and in pulmonary tubercuio j 
[S milovlts] 1413 — ab 

parasympathetic physiology 704 rn-rui 
relation to carbohydrate metabolism 
1887— ab ^ 

Surgery See Gangllonectomy lumbar Ram 
sectomy Sympathectomy 
NERVOUSNESS after procaine and epinephrine 
Injections 860 , _ 

NEURALGIA Intercostal in gastric uiccr 
[Giordano] 222— ab ^ 

laryngeal (superior) relieved by operation 
[Echols & Maxwell] *2027 ^ 

menopausal treatment fPlsk] 434— ab 
trigeminal drugs In tic douloureux LOO . 
trigeminal electroneurolysis (galvanic eurrenu 
In [Fracassl] 1492 — ab . 

NEURASTHENIA treatment In general praciice 
[Smith] *1111 

undulant fever Incorrectly diagnosed a 
[Evans] *665 
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nho urulcr Mnllcnlccnl Al) 
8lract5 At cml of ItKcr M t 

cllolop) of local niul poDncurllN iroiin ^ 
CopRCslmlll ^ICflS ^ 

nmicnlnr lixpcrlroplilcs after IKrnlmcj 

— ni) 

of Miha Ifi^T , , 

peripheral ciTcet of cljclnc on crtillntirln 
lAliln^o^^l 1 * ^ » — ab 

poUoeurltl^ r61o of (nccstlon and nhsorptlon 
Inct In ♦! , . , , 

poljTiourltls from irlorlhocriH^l phosplmlL niid 
nploi I^'nilthl JOl »— ( 
thallium [Hlhl 204 .—r _ ^ 

MUKOf UTWtOUS sjndrouic conRcnllnl cclo 
clermosci IKulclmr] 1021 — ah 
\FUROnHlM \TITIS Jscc Jcremn 
NEUnOLOf l^Tt> Inlcrnallonal CouRrc'^^ of 
(fourtccntlj) o^o 

therapeutic abortion Indications from stand 
point of t('hone\I *1014 
\yUUOLOr\ \mcrlcan Board of orpanlfod 
1547 1717 

Brazilian Conpress of loi3 
thanpes In i)crnlclous anemia [Goldhaincr v 
others] *1C61 

department at McClll Bochefellcr endows lOni 
International NcuroloptL Conpress (SLCondl 
1002 

obscrrallons In mastoiditis [Mtlsen] lo^** 

— ah 

pltultarlsm In CTnckcrl 207'->ab 
sjmptoms of hiperinsullnlam etc flUnenrson 
Moorsch] *11^0 

NELBOMTIS of prcpnnncy (Malscl A. l\oU 
man] *1030 

\EUROrS\CllOSIS Sec psachoncurosls 
NEUROSIS See also rsjcho^cnrosls iiiidcr 
Medicolcpal Vhstracts nt end of letter M 
posttrnumatlc and head InJurj 340 — F 
vasomotor anterior pltnltarj preparations In 
(Rudalll 795— ah 
vasomotor of mamllla 1474 
NEUROS\rinLlS Stc also Nerve optic 
asimptomatic malaria thcrapj In [OLcar\I 
441— ah 

cardiovascular sjphllls relation to (IIenIc^ I 
HS4~nb 

cerebrospinal sjpidlls 129 
of nervous sNStem C2o lOlS IRkheUncl 
1S17 — ab 

treatment nonspecific [Krai] 704 — ab 
NFUTROPEMV See Atiplna anprnnulocjtlc 
NE4US removal from check 15C1 
NEU ■MBMCO Ranpc Moth Sec Moth 
NEB STATE Brand Tomato Tulce 1379 
\tW lORK Academ> of Medicine (studj of ap 
pendleUls) 1785 (honorarj rDcmbcr^htp) 
18C1 

area pollens In G3 

NEMSPAPFRS McCoj no lonpcr ulth Los 
geles Ttmcj CTapgarl] h22— C 
NICOTINE See also Tobacco 
effects 272 

NIGHTINGALE Foundation See Foundations 
MNM S Method See Tuberculosis 
NIPPLE bleeding radium Implantation for 
[Cutler] 032— ab 

blood> discharges from [Bloch] 378 — ab 
vasomotor neurosis of 1474 
MTRAPHEN See Dlnllrophenol 
NITROGEN maternal needs evaluation [Mac3 ] 
522— ab 

rest increase In [KohlscliQtter] 302 — ah 
NITROPHENOL See Dlnltrophenol Trlnltro 
phenol (cross reference) 

NOBEL Prize See Prizes 
NOFAL 1084— BI 

NOISE deafness caused by pneumatic drills 929 
in the cities France 1245 
making motor cars less nolsj England 269 
1002 

protection of radios against 760 
NOMENCLATURE See Termlnologj 
NONE SUCH Pineapple (Juice) 919 1151 
NOODLES Fontana s Egg 1229 
NORDIC and Ar>an myths 764 
NORMAL Schools See Schools 
NORRIS Juvenile Candles Dextrose Special 838 
Hair Clinic Inc Judge dissolves 

NORTHMt:STERN Universiti 998 
NOSE See also Colds Rhinitis etc 
Accessory Sinuses See Sinuses Nasal 
allergj [\Mthers] 290— ab 
allergj autogenous vaccines for [Cox] 1988 
— ab 

argyrla [Monson] 69~ab 
catheter administration of o\}jcn [Barker & 
Others] *244 

Cauterization See Hay Fever treatment 
ueformUles reconstructive surgery In [New 
^ Figl] *1434 

mucosa desensitizatlon In hay fever and 
asthma b> Ionization [Marwick] 78S— ab 
mucosa Ionization 8ei 

mucous poljps r61e of allergy in [Kern &. 
SchencK) *1293 

red due to permanently dilated capillaries 
treatment 62o 

secretion in tuberculosis 127 

<^Jtologv In allergj [Hansel] 137 

septum resection 770 


NOLRON 2029 

N04ARO (. y dcnlli 19C I 
N0^01>lv hPT— Bl . .V . . 

^U1SA^(^S Sti tiinlor Medicolegal Ab'ilrncta 
nl cud of Utlir M 

NUMBMSS Set Arm ^ , ,, 

NUl fHCAlNk Stc Also iiiidcr MedIcoItgal Ab 
strnctH at tnd of lelltr M 
toxlril) 8 17 

NUn\N T\B1>TS C97— Bl ^ . 

NURSkS fcte also timhr Mtdirolcgal Abslracla 
at end of letter M 

Infantile paraljaH among Cnllforiiln 1239 
luherculoals In 1908 

NURSINf education 1070— J ^ 

cducotlon profcaMor'vhlp at U of ClilcnRO lOl 
NITRITION Ve also Aiiinila nutritional 
nut ioftd Infanta fttdlng Mlnmlna 
A M \ kxhlhll on \lhinilc CR> HesMmi 

A M* A fatsslon on nilntilea Cleveland ‘^es 
Sion 16 

changing toncepis [McLcalcrj *3SJ 
dlslurbancts lti9— ab 
epidemic dropsj 9 o— ab 

factors In chronic nrllirjtla fl einberlon] 1181 
— ab [bladcn A othcra) 17 54 — nb 
Indtistrlal deprisMoii and fnglnnd J 188 
malnutrition In school children dtcllnea New 
\ork Cll\ IJIC 

maluuirlllon aurvij lIRnoh 349 
resistance to Infection and ool — 1 
undtrntitrltlon diet for (Brown] 1021 — ab 
icroplithalmln (TliorsonJ *1IJ8 

0 


OK L\\ 4-9— BI 

0\K pin allcrg) to 1397 

()\TMkAL Ctrt Jtl Beech Nut 2'» 

OBISlT\ exoRtnlc treatment lAran>j 18DG 
— ah 

local of legs reduction 77f 
thirosexual atypical reducing In [Stark] 224 
— ab 

treatment diet mllK and banana 41t» 
trtntmcnt diet Proleo Bread In 992 
trcntincnt dlnUroplicnol (Bohn) *24^ [Matf 
gen] *-j 3 fbldtl) *2*4 097 [Stotkton A 
Cutter) *912 [Silver] *10^8 1G14 19^0 

— L 

treatment Stretch V >\a> Reducer and Health 
Lxtreiser 1624 

OBITUMllLS Sec Deaths at end of letter D 
OBSTFTKlCHNb American \ssoc.Ia!lon of 688 
OBSTETRICS Sec also Labor Mldvvlvcs 
Parabsis ohsictrlc 

advisory council appointed New \orK CU> 
195 

graduate course Mississippi 1629 
hereditary factors Gcrnnnv lOfl* 

Hospital Obstetric Socletj of Ohio 763 
in rural practice l,>t*0 

prize b> Imcrnatlonal Foundation of G>ne 
colog) and Obstetrics 1002 
puerperal gjnecolog) and 2030— h 
Mnccnl s nntfstrcplococciis scrum In 2040 
V3 mldwifer) chairmans address [DcLce] 
*307 


ODDI S Sphincter See Sphlneler of Oddi 
OFFAL bee Garbage 

OFFICE buildings socialized medicine Jeopard 
Ize^ 19 j1 — ME 

OGDEN Dalrj Co \ Uamln D MUk 1623 
OHIO State UnlversUv Hundred Tear Book 1000 
OIL See also Cod Liver OU Halibut Hallver 
on Mustard OU Olive OU 
aspiration pneumonia After [Goodwin] 94u 
— ab [Grajzel] 9^0 — nb 
emulsions effect on lethal effects of bacterial 
toxins [Abers) 449— ab 
Fuel See kuel 

^Ilnernl Sec Petrolatum liquid 
of Chenopodlum See Ascarlusls 
safe specification of cotton spinners cancer 
19a9 


vegeiauic £jee viyiasts traumaUc 
OLD AGE aged pli)slclans In the Director’ 
1782— E 

centenarians (records) 1163 (deaths) 1549 
h)poph)scaI sex hormone in urine of old mei 
[kuKos] 534 — ab 

Involution of mammarv gland and cyst' 
fibrosis [Gatta] Goo — ah 
llclien planus In 1728 

pensions Conference on Economic Securil' 
1G24— ”E 

subacute spinocerebellar degeneration li 
[Greenfield] 789 — ab 
OLECRANON bursitis treatment 861 
fracture 859 (treatment) [Rombold] 16. 
— ab 


OLEOMARGARINE Jelke 3 Good Luck Tege 
table 260 


OLEOTHORAX in pleuropulmonary diseases 
[Capanf] 792 — ab 

cerebral embolism after [Renner] 189o— ab 
OLIGURIA See Urine 
OLH’E OIL More 261 

OMENTUSI grafts in abdominal operation 
[Graham] 1982 — ab 

ONION pellagra preventive value [Wheeler! 
37 j — ab 


ONONDAGA Milk Producers Mtnmln D Milk 
1709 

OPAl htralncd Producla 111 
OPkN AIR School Set Schools 
OPHTIIMMIA iKonatorum [Fantua] ^27 
[krldcnhcrg] HO — ( ... 

luoiiAtoruni nitttlng on I'hlladciphia 1386 
neonatorum silver nitrate not hting uKtfl 


neonatorum treatment [fiwnh] 290— ah 
sjmpathctlc aurccaaful ircntmont 2040 
OIHTilMMIC Ointment Butjn 2% and 
Metnphen 1 10 000 017 
service In rcglaUrtd bospiialB A M \ rcao 


lutlon on 1511 

OIIITIIAIMOIOGISTS photographs Howe col 
Iccllon 1784 

(tcrnvan Congress of 2040 
OPHTHALMOLOfi'i American Academj of Til 
928 


clinic and llbrar) of dc ( rosz 932 
Congress of (17th) laris 271 
dispensing optician and 18^0 — 1 
Unlvcralt) of Buffalo medal for work In 1459 
WaRhInglon Oi'hUmlmologlcal SocIct> organ 
Ired 495 

OrnTIlAl MOSCOPT and opticians Japan 1165 
OPIUM See also Dllnvidld Morphine 
addiction Ilrcr function tests In 1SG6 
OPPEMiriMS Dermatitis See Dermatitis 
AlTOphlcans 

OPTIt-IANS nnd ophthalmoscojo Japan IIG.* 
dispensing nnd ophllialmolog) 18 j0 — 1 
01 TOMITRISTS A M \ resolution on hos 
pltals cmplo)ing 35 

OITOMITRT Sec under Medicolegal Abstracts 
nt end of Utter M 

OBANCES CnllfornlA Fruit Crowers Exchange 
Advertising 1379 

Dr 1 riillllps Tree Ripening 839 
Juice Blrelo) a Cnllfornla Orange Juice with 
l>cmon Juice 919 

Jnicc effect on urlnnr> citric ncld excretion 
[‘^chuck] 374 — ab 
juice Coldcii Bear California 839 
juice Good Morning Pure IJorlda 1709 
ORBIT proper care of with glass eye 282 
tumor osteochondroflbrosarcoma [Goldstein] 
1023— ab 

OnCHIFPlDIDTMlTIS nonspecific forms 1632 
ORDER of riDsIclans See Phjslclans 
ORF crude Kclpc Koc 1639 — Bl 
ORGANS outlines friction method to determine 
[Bukovala] 636— ab 

OROMTE hazards in dr) cleaning from 624 
ORTAL Sodium \ \ B 1309 
ORTHOPEDICS prize offered bj RIzzoB InstI 
tute 420 

surgery modern methods [Jones] 1812 — ab 
Treatment See Arthritis chronic 
\\ cslcm Orthopedic Tssoclulion 1863 
OUTHOPHOSPH \TES See Phosphates 
ORTHOPTIC trnlnlng Instruments for com 
pared [Gulbor] *916 
OS Calcis See Calcaneum 
OSCILLOMETRT Sec Arteries 
OSMOTIC pressure of serum and of hmph 
1052— F 


OSSIFICATION See Calcification Myositis 
ossificans Periosteum 

OSTEITIS deformans (Paget s) nnd parathyroid 
tumors [Kicnbock] 533 — ab 
fibrosa cystica and parathyroids [FIcaccI] 
952 — ab 


fibrosa cystica of Recklinghausen [Bauer] 
533 — ab [Bergstrand] 709 — ab 
fibrosa or deformans differential diagnosis 
[Gutman L others] *87 
OSTEOCHONDRITIS deformans Juv enllls 
atjpical Perthes [Freund] 1482 — ab 
dissecans [HcRstrom] 1C62 — ab 
OSTEOCHONDROFIBROSARCOMA with tumor 
of orbit [Goldstein] 1023— ab 
OSTEOMALACIA calcium and phosphorus 
metabolism In [Hanuon] 1411— ab 
necropsy observations In [Gunn] 524— nb 
OSTEOMYELITIS chronic drill channels for 
[Bozsan] 16 jo— ab 

deformities of forehead result of [New & 
Flgl] *1436 

of mandible treatment [Miltner] 950— ab 
treatment bacteriophage [Eaton L Bajne 
Jones] *1775 

treatment cod liver oil [Lohr] 1995— ab 
treatment Stewart (trinltrophenol calcium 
carbonate) [Kline] 1488— ab 
OSTFOPOIKILOSIS See Bones fragility 
OTITIS MEDIA acute tetanus from [Vener & 
Bovver] *480 

appendicitis or pjelitis with 1252 
In Infants [Litschkus] 181G — ab 
sinus disease with [Cullum] *1695 
treatment paracentesis vs spontaneous per 
foratlon 436 

^T^^ARYNGOLOGY Amerlcau Academj of 


OTORHINOLARYNGOLOGY course In Mash 
ington D C 1713 
OTOSCLEROSIS [Gray] 1811— ab 
hearing devices In 776 

SALVATORE death 1321 
OUTAGAMIE Mtamlu D Milk 341 
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OUTPATIENTS accepted only on letter from 
physician WlnnlpoE 1G31 
surrey Philadelphia C15 
0\AR\ cancer ascites ^^lth 1475 
cancer treated at Helsingfors clinic [Bull] 
1416 — ah 

cjst unusual recovery after operation 
[Lloyd A others] ■^559 

cysts cjstodlaphanoscopy in value [Klaften] 
1992— ab 

dysfunction endometriosis as sign [Jeff 
coate] 1992 — ab 

function hormone studies [Frank d. others] 
★393 

Hormone Sec also Estrln 
hormone effect on blood pressure [Llcbhart] 
1188— ab 

hormone for amenorrhea and cpllcpsj 
[Stanca] 1897 — ab 
hormone for hirsuties 333 
hypofunctlon In etiology of diabetes [Arias 
^ allejo] 146 — ab 

Injury role In genesis of tumors [\MlUa] 
1337— ab 

Insufficiency reducing weight In [Stark] 

224— ab 

thyroid relation to 55 
tumor cystndonoma 703 
tumor dysgerralnoma [KIcIne] 1815 — ab 
tumor Krukenberg Involving rectum [Run 
yeon] ★IlOO 

tumor torsion of pedicle [Mbnch] 381 — nb 
0\T1NS R E fraudulent solicitor 616 
0\ULATI0N See also Menstruation safe 

period 

human time of [Kurzrok] 1333 — ab 
intermcnstrual pain and 1253 
OVALEMIA See Blood 
OXALIC 2\cld See Acid 
OXALURIA See Urine 

OX'iGEN administered by nasal catlielcr 
[Barker & others] ★244 
Atmosphere See under Air 
deficiency protein economy and dextrose cf 
feet In [Ellas] 1340— ab 
In Blood See Blood 
Inhalation and athletic activity 32 — E 
Insufficiency In cardiac muscle cause of an 
gina pectoris [von Bergmann] 1576 — ab 
pressure (low) deficient acclimatization to 
[Barcroft] 1993 — ab 

pressure (low) gastric motility under [^nn 
Llere] 1179— ab 

Treatment See also Thrombosis coronar\ 
treatment Alrco Oxjgen Therapy Regulator 
2028 

OXTURIS vermlcularls 1646 
vermlcularis hexylresorclnol for [Brown] 
★657 

vermlcularls ‘Vernonla anthelmlntlca for 
[Chopra] 1027— ab 
OISTERS See Shellfish 

P 

P C Ointment 1084— BI 

PACK Paraffin See Tuberculosis Pulmonary 
PAD See Eyes pad 

PAGE S Kleen Maid Vitamin D Milk 341 
PAGEANT medical Boston 1714 
PAGET S Disease of Bones See Osteitis de 
formans 

PAIN See also Abdomen Amputation E>cs 
Herpes zoster Myalgia Neuralgia Peptic 
Ulcer Sciatica etc 
Intermcnstrual See Menstruation 
Labor See Labor 
Reflex See Reflex 

Relief of See also Analgesics Anesthesia 
Cancer pain Menlngoradlculltls 
relief of [Pantus] ★1939 
relief of paraldehyde for [Johnson] 219 — ab 
PAINT See also Aluminum 
poisons In [Alkman] *641 
PAINTER possible benzene poisoning In 1558 
PAINTING Chloroform See Skin disease 
PALATE cleft 1646 
PALILALIA and Gertrude Stein 1710 — E 

in connection with habit spasm [Sheffield] 
1968— C 

PALPITATION See Heart 
PAN AJIERICAN Congress on Tuberculosis 
1318 

PAN AGGLUTINATION See Blood groups 
FA.NAMA Pacific Brand Pineapple 1069 
PANCAKE flour Fishers 341 
Syrup See Syrup 

PANCREAS accessory surgical Importance 
[Ugelli] 1185— ab 
Disease See also Pancreatitis 
disease diagnosis by estimating lipase and 
amylase In blood [Zellkson] 955 — ab 
Fistula See Fistula 

secretion hyperlnsullnlsm neurologic signs 
[Rynearson A Moersch] *1196 
surgical disorders [Rienhoff] 633 — ab 
P\NCREATIC DUCT cholangiography thorium 
dioxide sol [Saralegul] 1022— ab 
obstruction in diabetes [Zeck-wer] 1484— ab 
PANCREATIN toxlcltj 1502 


PANCREATITIS 933 
acute [Mlkkclsen] 1CC2— ab 
acute operative treatment 1550 
duodenum dUcrtIculum and [Frcntzcl Bejme] 
1816— nb 

PANSINUSITIS Sec Sinusitis 
PAPII LOMAS of larynx 1652 
PAPOOSF Root Beer 205— BI 
PAPIBUS Ebers pterygium or maladlc do 
crocodile in 858 

PARADICnLORBENZrSE See Benzene dl 
chloride 

paraffin Bath Method Sec Arthritis 
Oil See Petrolatum liquid 
Pack Sec Tuberculosis Pulmonary surgical 
treatment 

PARAGANGLIOM VS and epinephrine hjperten 
slon [Bauer] 1492 — nb 
PARAGOMMUS ncstcrmanl abdominal ln\ohc 
ment [Bcrcovltz] 714 — ab 
rARALDEU\DF Sec Anesthesia Convulsions 
Pain relief of 

PARaLISIS See also Paraplegia under 
Medicolegal Abstracts at end of letter M 
after repeated scrum Injection [Hnhnl 1659 
— ab 

agltans therapy 1561 
Bells palsy fB oilman} ★4C0 
eclampsia and [Sclmnncn] 435 — ab 
facial [Johnsson] 1818 — ab 
facial autoplastic nerve graft for [Sullivan] 
1984— ah 

facial cured by decompression [Zander] 
1337— ab 

facial diagnosis 15^0 
Infantile Sec Pollomjclltls 
median nerve palsy calcium chloride Intra 
venoMsly produces [Stevens] 37C — ab 
obstetric brachial plexus Injury of child 
857 

obstetric tendon transplantation In [I Fpl 
^ scopo] 710— ab 
of Convergence Sec Fyes 
o\crcxtenslon of muscles In [von Pukj] 181C 
— ab 

Spastic See Paraplegia spastic 
spinal hcmnaioral of diaphragm [Barden 
hofer] 1496— nb 

PARVL\SIS general of insane nntlccrcbral 
rcagin In spinal fluid [Demanchc] 1265 
— ab 

of Insane clsternomalarlnl therapy 2043 
of Insane extra Intensive treatment 1072 — E 
of Insane Inoculate rabbits with cerebral tls 
sue in 1866 

of Insane laboratory findings treatment re 
suits [Robards] 1656— nb 
of Insane malaria treatment by perthcrmlc 
factor [PoglbkoJ 1340— nb 
of Insane tick bite fo4cr Inoculation for 851 
PARAPLEGIA spastic cllologlc factors [Win 
kelman A Eckel] ★662 
PARASITES Intestinal See Intestines 

unidentified In heart muscle [Von Claim] 
1885— ab 

PARASITOLOGIST position for U S Cl\II 
Service announces 1461 

PARASITOLOGl Institute of at McGill 1001 
PARASYAIPATHETIC See Ncr\ous System 

Sympathetic 

PARATHYROID cataract tetany of [K\nns] 
1333— ab 

Extract Sec also Arthritis treatment 
extract and vlosterol action fSpicsJ 300 — ab 
hyperparathyroidism and related states 

[Bauer] 533 — nb 

hyperparathyroidism differential diagnosis 

[Gutman & others] *8T 
osteitis fibrosa cystica and [FlcaccI] 952 — ab 
transplantation of living grafts [Stone] 188G 
— nb 

tumor adenoma (heterotopic) [Bergstrand] 
709— ab 

tumor and Paget s disease of bone [Kien 
bock] 533 — ab 

PARATYPHOID bacilli artlirltis caused by 
[Ruiz Gljon} 1413— ab 

Bacillus parntyphosus varieties [Warren] 
449— ab [Hubs] 454— ab 
treatment bacteriophage [Eaton A Bayne 
Jones] ★1851 
PARKELP 697— BI 

PAROTID GLAND tumors [Hintze] 1093 — ab 
PAROTITIS anaerobic meningitis after [Me 
Ewan] 221 — ab 

whooping cough cured by [Klinefelter] *1372 
PASTEUR LOUIS most glorious epoch 843 — ab 
PASTEUR INSTITUTE Dr Louis Martin dl 
rector 66 1960 

reorganization 1960 
PATCH Test Sec Skin test 
PATENTED Lenses See Glasses 
PATENTS Harvard bans 116 

Congress of Belgian Medical Federation dis 
cusses 2042 

PATERNTTY determined by agglutination tests 
704 

forensic application of serologic individuality 
tests [Landsteiner] *1041 
PVTHOLOGIST full time functions In bos 
pitals [Alter] *1189 
Society of Pathologists 850 


JOLR A M A 
Dec 29, 1934 

PATHOI OGV V "M A resolution on board of 
examiners In 30 

Xnl^c^atlonnl Society of Geographic Pathologr 

physicians specializing In *1230 
PATIENTS See Diabetes Mellltus Heart dls 
case Mental Diseases Tuberculosis etc 
Pay Patients See Hospitals charity 
PATRICK S TEST ]875 
PAVAl X Sec Blood \ essels diseases End 
arteritis 

PA'N LOV I p 85th birthday 1551 
PAY Patients See Hospitals charity 
I EACHES Cellu Juice Pak 5G4 
PEANTJT meal pellagra preventive value 
[WYiccler] 375— nb 
PEARS Cellu Juice Pak 341 
PEDIATRICIANS Congress of French Speaking 
1163 

PEDIATRICS A M A resolution on dosage 
suitable for Infants In U S P X 38 
course In Kentucky 925 
IFERIPSS Dairy Co Vitamin D Milk m 
2029 

PELLiVGR V alcoholic neuritis with [Cobb & 
Coggcshall] *1612 

etiology role of sunlight [Anderson & Ayresl 
*1284 

in millet caters [Corklll] 716 — ab 
preventive value of onions lettuce pork and 
peanut meal [Wliceler] 375 — ab 
rOle of gastro Intestinal tract in conditioning 
[Strauss] *1 

symptoms In gastro intestinal diseases [Goud 
smit] 724 — nb 

treatment yeast stomach and liver extract 
[Spies] 1264- nb 

PELV IS abscess results of prolonged Irradla 
tion for [Jones] *1678 
cellulitis of tissues 1175 
depth true measurement for [Schwnian] lojl 
— ab 

frozen solid mass of Induration fills Elliott 
treatment 514 

infection bacteriophage In 514 
Irradiation In woman [Jones] *1678 1<96 
manipulation In subluxation of sacro luao 
synchondrosis 1874 
measurements average 1255 
tilt with pain In right calf 700 
wound (gunshot) Identifying semen staifls 
after 1255 (reply) [Lcfkowltz] 1878 
PEMPHIGUS [Grace] 785— ab . 

acute in granulocytopenia [Flala] 1983— ao 
streptococcus In blood In [Welsh] 1982— au 
PEN DELL Dairy Vitamin D Milk 1623 
PENIS See Corpora Cavernosa 
PENROSE Lecture See under Evolution 
PENSIONS and politics France 1078 
old age 1624— E 
war abuse In France 1551 
PENTNUCLEOTIDE See Angina agranulocytic 
PFNTOSURIA See Urine , , 

PEPSIN Treatment See Adhesions abdominal 
Peptic Ulcer 

PEPTIC ULCER cancer and 1466 
characteristic phenomenon of gastric IROjo 
vltch] 451 — ab ^ 

complications prognostic significance LJO‘ 
dan A Kiefer] *2004 ^ 

diagnosis duodenal ulcer symptoms In noo 
worm [Gibbes] 140 — ab , rTT-«ij.i 

etiology caffeine produced gastric [Haniiej 

etiology heterotopic Intestinal mucossi [Clarl 
1339— ab 1380— E , , 

hemorrhage (fatal) from gastric and o 
denal necropsy In [HJort] 150 — ab 
hemorrhage in duodenal 1170 [Howard] 

— ab 

in child 279 

neuralgia (intercostal) In gastric [Giordan j 

222— ab rVflf 

pain (indirect) localizations in gastric L 
retti] 1412— ab „ , rxj. 

perforated methylene blue In localizing 1^ 
bet] 527— ab 

perforation acute [James] 143 — ab 
perforation of gastric and duodenal pnei^ 
peritoneum In [Fernfindez Saralegul] 

— ab . 

skin diseases and [Bergman] 1031— ao 
surgical treatment of gastric and duode 
[Nicolaysen] 150 — ab 
symptoms and typhoid immunization 3G0 
tongue In gastro duodenal “ i, 

trauma In relation to gastric [Gray] 69 a 
traumatic [Eusterman] 1807 — ab 
treatment aluminum hydroxide [Elnsel] -t 

treatment diet (JarotsKl Sippy 
effect on dog's gastric secretion 
2033 — ab , i- 

treatment Iilstidine Intramuscularly In gasi 
[BogendSrfer] 1494 — ab ^ 

treatment Indications [Holst] 150— ab . 
treatment Internal of gastric and duode 
[Dale] 150— ab [DedllchenJ 
treatment jejunal tube in gastric [wi^ 

879— ab [Frollch] 1894— ab ^ 

treatment medical vs surgical debito 
treatment nielnphen 434 
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I’FrTlC UI CFn-Conllnucil 
trcslmenl of chronic di^lroiluoilcnnl (jcrvcll) 
150— nh 

Ircitracnl of (luodcnnl nicer nftcr hemorrhnee 

. ... 

trentment pcp'ln of Ro'lrlc [rincivicr] 41. 
— nb 

trcntmcnl Slppj modtllcil {Albrcchtl 1100 

— oh 

trentment soillnm benronte Injcctlnnn tl >" 
crtlj 1 .75— nb tlcrniindcr] .lO.t— nb 
vnrlcosc nlccrn nnd Imtc fcntnrtn In common 
tniddic] S74— nb 

I’El’Tim of Thjroxlnc “400 Tlijroxlnc 
ILFTONF Ilrolh “^cc Appendix mpturcil 
FFRCUSSIOV new method lllnnie] 1191— nb 
FERFOllVTION See Appendicitis Fcptlc 
Ulcer etc 

rERlAUFMTlb miicosn necrollcn rcciirrcnn 
1955 

rERlAItTERITIS nodonn nnd rheumnllc henrt 
dlscnse [FrIedberR] looo — nb 
rEniCAnDIFCTOM\ for ndvnnced FlcK a dls 
ease [lIIcK] 7SC — nb 

rERICAIlDITIS elcclrocnrdloRTim In [Ilnrncs] 
1007— nb CFccl] 1091— nb 
exudntlrc trentment nih"enhcrRcr] ISOO — nb 
PERICAltniUOI See Ilcmopcrlcnrdlnm 
FEniCOLlC MEMBRINF sjndromc [Iluccr 
mnnnl 135 — nb 

rERlDUODFMTlS of nppendlculnr orlRln 
Ikndrnkn) 111 — nb 
FEItlHErvTITlS Sec Liver 
PERlNFOimil Vrill Sec Icrinciim 
PERINEUM rcpnlr of old Inecrntlon 1015 
repair perlneorrhaphv [Fdwarda] 1331 — nh 
PERIODIC ILS See lournnla 
PERIOSTEUM chemical dcatructlon for chronic 
cmpxcma tOnchln] 1024 — nb 
ossification In mycIoRcnous Icubemln fFhrllch] 
293— nb 

tcRenerntlon nftcr costnl reacetlon In thornco 
plasty [D1 Paolnl S77 — nb 
PERISTALSIS Sec Intcatlnca Stomach 
PERITONEUM See also Omentum Inciimo 
peritoneum 

cavlly, action of blood on bacteria In {TcncIT] 
719— ab 

dialysis In anuria [BalizsJ 722 — ab 
reaction to liquid petrolalum [Norris A 
Dai Ison] *1810 

tissue response to dusts [Miller &. others] 
*907 

PERITONITIS appendicitis with treatment 
[Coller & Potter] *1703 
bile without risible enllbladdcr perforation 
[Melchior] 953- ab 

chronic Conento and Pick disease 702 
complicating Intestlnnl amebiasis [Lynch] 
*1148 

Incapsulans (chronic) [Hlndsc Mclsen] 9 'U 
— ab 

treatment autogenous vaccine milk [Ander 
son] 140&..ab 

trentment surgical limitations [Buchblnder] 
1410— ab 
typhoid 1807 

PERIVISCERITIS diagnosis and phonendo 
seopy 848 

PERKINS FRANCES 009— E 
PERMANT3NT MAITE See Bair 
permeability See Capillaries 
PERSPIRATION See Sweat 
PERTHES Disease See Osteochondritis defer 
mans Juvenilis 

PERTUSSIS See IVliooplng Cough 
PETROLATUM liquid cause of loss In weight 
In children [Till] 377— ab 
liquid effect on utilization of vitamin A and 
carotene 1540— E 

liquid peritoneum reaction to [Norris &. 
Davison] *1840 

PETROUS BONE pneumatic spaces In varla 
lion in 1707— ah 

suppuration of apex operative technic [M>er 
son] 372— ab 

T ’™'“eDt of petrositis [Grcenfleld] 947— ab 
1 HARilACISTS See under 3tedlcolegal Ab 
stracls at end of letter M 

pharmacologists All Union Congress of 

(fifth) 1552 

therapeutist and [Musser] *725 
I^^R'IACOPEIA International needed 847 
O S P X A 5L A. resolution on dosage 
suitable tor Infants 38 

■* ‘'Iso Reflex oculopharyngeal 

secretion In tuberculosis 127 

Acetphenetldln 

phenantHREN'E derivatives morphine like et 
— CEdmunds & others] *1418 

alcoholic solution 1475 

tale la body 623 

Malllnckrodl 1708 
pS5f 2^ See Blood 

eomblnatlon 

._^eo Probllln 1473 

OXIDE [Edmunds & others] 


rilTl VDUVUIA roHnt> MedJen! Smlrl> Vrv^\ 
ilonl ilrumm'» to 

rniriH'K 8cc nr r J wnips 
VniiriUTlS See ftlPO TI*rombo|>lilobUlH 
nftor pjncrolnklc opcrntlons 
trcit?ncnt 1172 , , 

trcnlmcn! procnlno hjdrorhlnrhic inflUrntion 
of — ftb 

rniORKtriN milictitmicouil) Moml mijnr nnd 
nrinnri nuenr nficr 27'1 
^^0^^^noscom nnd dlncno^Jn of pcrlvl^ 
rorllln 84S 

VHOSl'll \TARF In lUoml Sco Wood 
IIIOSnUTI- Sec aho trtotihoCrc^yl ri>o^ 
plmlc 

cxfrclinn In prepnnno (Krlrcprl 100— nl) 

In food relation to clTcel of \UnmIn’» A and 
D fMplIcnnrdl 1R2— nl> 
m^oeardtum neeronln Induced by orthopiios 
pbatc*^ fMciunKln] 1081 — nb 

rnosrnouus effect on fmeture bcnllnc [Rnl 

dcmnnl lilt — nb 
In niowl ^bce Blood 
mctftlmlhm cITccl of dUtn on 18 »7 — !■ 
metahoU^m In o’«teomnlncln fllnnnon) 1111 
— ab 

pol^onlnc (aculc) treatment ILteb«tcberl 414 
— ab 

rnOTO riFCTRlC Bdator \c^troldR 112 
VnOTOrnArnir niURtrotlon m medicine 
rCreofl 1121—0 

PniirMCrCTOM\ Sec Tu\>ctc\iIoMr ?«\mon 
nrj 

nniATIS fRubcenl] 411— nb 
Pni^^rCAL rXAMiSATION of conscripts Japan 
202 

of Foo<! Ifandlers *?ec Food handler^ 
periodic \ M A form for used by National 
Commlllec on Tlrla and Bojs Club Bork 
1239 

rcaulrcd before marrlnce Fncland IRfit 
PinSICiVL THFRAP\ Sec nl^o Arlhrltls 
chronic 

Amorlean Conpreas of 411 
edticntlon In Pcnnsylrnnln fkni’^on) **1144 
bJpc^p^rex]a lnducc<l by IBIcrman ^ Fisb 
berfi] *1334 

terms phjalco tbcrnpj pbjslcnl medicine 
(Hlrshl 107— C 

PHYSICIANS See also Fconomlca Medical 
Fducatlon Medical Fthlcs Medical Foes 
I IconMirc Malpractice Specialists Snr 
peons 

adoption practices and (Jenkins] *401 
avocations art cxblbU New Tersc> 11 
avocations ITadcn FIcbInc Club exhibit 811 
avocations liobbles 101— nb 
avocations hobM exhibit (Ncn Jersej) 51 
(Minnesota) 999 

avocations poeirj contest Cleveland Aendems 
12C (award) 18C2 

bfoloclc croup Ts noturc cure movement 
Berlin 1164 

Civilian Conservation Corps 1318 
confidential Krankenknssen rcorcanlzed Per 
many 767 

Conpress of French Speaklnc 355 498 131 
forelpn restriction Czechoslovakia 124 
Ccneral Association of France 271 
Graduate Course for Sec Education Medical 
praduatc 

RUlId Austria 1790 

in American Medical Directorv *578 
Oil— E (aced) 1782— E 
in politics candidates for Conereas Jllssourl 
1159 

in politics senators Itnlj 503 
infection contracted allowed compensation for 
502 

Insurance (life) companies and Japan 1322 
IcKlslQtor and 1313— E 
SUlltary See Military 
of Alpine region tenth convention 1789 
order of Federation of Medical Associations 
Brazil 57 

panel Germany 501 692 

practicing family physician 1753 — ab 
proctllloner of future (Herrick] *881 
socialistic congress Brno 123 
specializing in pathology *1230 
statistics Vienna 1465 
supply Increase Czechoslovakia 123 
supply number in German cities 619 
supply overcrowding England 617 
supply ratio to population U S *577 
supply torvns rvlthout Connecticut 1954 
Tax See Tax 

Training See Education Medical 
\acancy In health department Isew York 195 
veteran aged physicians in Directory 1782 
— E 

veteran 50 years in practice (St Louis) 
1785 (Xenia 0 ) 1956 (Milwaukee) 

1957 

Bomen See also Medicine women In Stu 
dents Medical women 
women Jacobi fellowship for 1863 
women Japan 202 

women Medical ‘Womens International Asso 
elation 1957 

women number Great Britain 1163 
PHYSICO THFRAPT (Hirsh) 507— C 


rilYMOlOOlSTR All Union Congress of (fifth) 
1512 

Congress of French speaking 761 
nnSIOIOCY ftllowslilps in 1786 
rillTOTONIC Index fcce Blood 
FICICS DlhfASk 702 
pcricnrdicctomy for (Hick) 786— nb 
riCTUBJ S fecc llhisirntlon 
I’ll BAl 1) Sec I cukodermn 
rWMlNT Sec Bile nctinllls 
IIGMINTATIOX See also Tanning 
after bismuth therapy 432 
riKk S Centennial ^nlt Rheum Salve 20 /—BI 
rilOCARFIM Hydrochloride Set Dynlrophy 
muscular 

FHONmAl. SINUS 1090 1645 
PIN Oak bee Oak 

PIN! VL BODY contains estrogenic substance 
1626— k 

riM April CoHu Juice Pak 189 _ ^ 

nnwniinn brands accepted HO 993 1061 

nil 1770 

PINWOUM Sec Oxyiirls vcrmlcularh 
nONFFR United Dairies Y Itamln D Milk 1621 
PIPFRA7INF See Kidney calculi 
riRQ'UBT Test Sec Tuberculin tc’^t 
I ITRl SSIK Test bee Fpllopsy 
I ITUITARISM Sec PItuItan Body 
PITUITARY BODY anterior lobe nnd male 
gonad (Neumann) 147 — ab 
anterior lobe changes after x ray Irradiation 
(Stockl) 79 — nh 

anterior lobe growtli factor from [Bycth] 
772— C 

anterior lobe hyperactive In cancer (Bycth) 
772— C 

basophil adenoma diagnosis (Mcdvcl) 1010 
— nh 

basophilism fCushing s> (Jamin) 7i4 — ab 
cachexia Simmonda disease (Herman) 1743 
— nb 

carholiydritc metabolism and (Davis) 1887 
— ab 

deficiency glandular dvstrophy 1158 
DDeasc Stc also Dystrophy adiposogenital 
disease fat tolerance test In (Goldzleber) 
870— ab 

disorders pltultarlsm In neurologic procticc 
(Tucker) 297 — ab 
eclampsia Involving^ 1163 
genital cancer nnd (Busse) 148— ab 
headichc (Sklpp) 1569— ab 
Hormone Sec also Antultrln 
hormone anllhormoncs 492— E 1456 — E 
hormone (growth) In dwarfism [Engelbach 1. 
Schaefer) *164 

hormone of anterior given after operation on 
female genitals (Stdckl) 1997— ab 
hormone of posterior on urea clearance 
(Bjcrlng) 950 — ab 

hormone (sex) in urine of old men (Kukos) 
5J4— oh 

hyperpituitarism with hyperthyroidism 1389 
hypopituitarism effect of gravidic urine ex 
tract (Kunstadter) 445 — ab 
osteopoikilosis [Nichols] 946 — ab 
posterior lobe eclampsia and nephropathy 
[Anselmlno) 1897 — ab 

rcgulolory of carbohydrate metabolism (An 
sclmlno] 879 — ab 

rule In hypothalamic vegetative syndrome 930 
PITUITVRY ENTRVCT See also Antuitrin 
anterior (acid extract) effect on thyroid 
(Scowen) 2057 — ab 

anterior effect on water elimination by kid 
Dcys (Iversen) 1744 — ab 
anterior In vasoneurotlc disorders [Rudslt] 
795— ab 

anterior reducing substance (Salter) 1889 
— ab 

liypophyslnc Intravenously [Relies] 531 — ab 
stomach lesion produced bv [Dodds] 2057 
— ab 

treatment of herpes zoster pnin [Cniett) 1105 
— ab 

PLACENTA expulsion Crede s method modified 
[Kamlcl I) 531 — ab 
of Dionne Quintuplets 1398 
praevia toxic factor [NubloH] 1338— ab 
site location of factor In normal delivery 
after cesarean section (reply) [Hewitt] 
2050 

PLAGUE bacillus cultivation [Bright] 1739 
— ah 

In ground squirrels California 113 (eradi- 
cation) 265 417 

treatment bacteriophage [Eaton A. Bayne 
Jones] *1934 

vaccine (new) against 3244 
PLASMA See Blood bilirubin Blood choles 
terol etc 

PLASTER Casts See Casts 
Industry hazards 62 
PLASTIC Wood See Wood 
PLATELETS See Blood 
PLATO Syrup 564 
PLEE ZING Strained Products 111 
PLEURA blastomycosis [Spreng] 1059— ab 
disease oleothorax In [Capani] 792— ab 
effus on (bloody) sign of lung cancer 620 
effusion cytology In pneumonia [Scott! 1261 
— ab 


effusion Koranyls sign [Belkr] 1107- 


-nb 
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PLEURA — Continued 

elTiislon therapy In nrtlOclal pncuniotliornx 
[Stnrcke] 1109 — nb 

puncture sero albuminous expectoration after 
[Mumme] C35 — ah 

suppuration cerebral complications [Cohen] 
78G— ab 

PLEXUS See Brachial Plexus Choroid Plexus 
PLUMBIXG Sec Faucet handle 
PLUIOUTII Dalrj Co \ltamln D Milk 1G23 
PXFUMATIC DRILL See Drill 
PNEUMOCOCCUS antibodies 13S0— E 
carriers stud> [Bliss] 78C — ab 
chain formation [BuIIowa] 1023— ab 
Immunization of human apalnst [Ross] 1408 
— ab 

Inhalation specific ncglutlnlns In scrum after 
[Stillman] 21S— ab 

mucosus mastoiditis caused bj GOl 
Pneumonia See Pneumonia 
quinine derhatlvcs effect on [Mnclachlan] 
1980— ab 

tjpe In children [Jopplch] 534 — ab 
vaccines skin reactions to [do Bruin] 1800 
— ab 

Pneumoconiosis See Pneumonoconlosls 
I NLU3IOL1SIS See Tuberculosis Ihilmonarj 
surgical treatment 

PNEUMONECTOMY See Bronchiectasis 
PNEUMONI V See also Bronchopneumonia 
cause of death In [Brooks] *1192 
In children cerebral and abdominal syn 
dromes 1720 

lipoid [Goodwin] 945 — ab [Grnjzcl] 950 — ah 
pleural effusions In cjtologj [fecott] 1201 
• — ab 


pneumococcus mixed Infections In [Finland] 
*1G81 

pneumococcus recurrences In [Finland] 12C1 
— ab 

prlmar> epidemic alveolar [Rasmussen] G3G 
— ab 

Psittacosis Sec Psittacosis 
repeated prophjlaxls against 1727 
treatment artificial pneumothorax [Mjers] 
*1304 [West] 123-~C 

PNEUMONOCONIOSIS functional dlaabliUj In 
estimating [McCann ^ others] *810 
anthracosls (pulmonary) 2042 
protection against dusts 1543— E 
silica as hazard In soap factories 778 
silica inhalation effect on normal and tuber 
culoua lungs [Gardner] *743 
silicosis [Gudjonsson] 449 — ab 
silicosis In granite quarrlcrs [Bloomfield] 
297 — ab 

silicosis micro Incineration aid In diagnosis 
[Irwin] 948 — ab 

silicosis or pulmonary fibrosis 1472 
slllcotuberculosls dllTerontlal diagnosis [Ueh 
linger] 878— ab , , . . , . 4 i 

unable to produce In animals by Inhalation 
851 

PNEUMOPERITONEUM In perforation of gas 
trie and duodenal ulcers [Ferndndez Sara 
legul] 1814 — ab 

PNEUMOTHORAX cerebral embolism after 
[Renner] 1895 — ab 

giant excavation and emphysematous bulla 
mistaken for [Karan] 1482 — ab 
spontaneous bilateral [GelU] 226 — ab 
PNEUMOTHORAX ARTIFICIAL See also 
Pneumonia treatment Tuberculosis Pul 
monary artificial pneumothorax In 
[^Iycrs] *1299 

gas diffusion [von Frisch] 1895— ab 
pleural exudates In therapy [Starcke] 1109 
— ab 

sterilization of needles for 2050 
POETRY contest of Cle\ eland Academy 92C 
1862 

POGGI ALFONSO death 688 
POISONING See also Aniline Carbon Mon 
oxide Cyanide Gasoline Guanidine 
Kerosene Mercury Mussels Thallium 
etc under Medicolegal Abstracts at end 
of letter M 

accidental in childhood [Alkraan] *640 
suicidal Intent 1868 
POLAND Water Carbonated 919 
POLIOMYELITIS acute anterior In 1916 vs 
1932 Philadelphia epidemics [Henry A 
Johnson] *94 

acute anterior 1934 California outbreak 
[Geiger A others] *342 
acute anterior vaccination [Kolmor] 525 — ab 
1735— ab 

acute epidemic difficult swallowing [Brahdy 
A Lenarsky] *229 

acute of brain stem [von Kiss] 148 — ab 
anterior overextension of muscles In [von 
Pukj] 1816— ab ^ ^ 

bulbar treatment [Smith] 138 — ab , 
cerebrospinal fluid diastase In [Eckardtj 14 < 

diagnosis recognizing aparalytlc cases [Nis 
sen] 956 — ab 

epidemic Greenland [Hrolv] 9o^ab 
epidemic precautions Kansas Citj Mo Zbi 
etiology synergistic 757— E 
gastro Intestinal tract and autonomic nervous 
system in 840 — ^E 

in California 49 115 265 [Geiger ^ 

others] *342 1239 


POLIOMYELITIS— Continued 
In Cuba 088 

Incidence U S 812 — F 1001 
Infection at awimmliig pool possible? 431 
nostrum fraudulent Mnrm Springs crystals 
1631 

proparabtlc stage studies on [Basstrup] 956 
— ab 

second attack nflor 24 years [Tcsdnl] 1032 
— nb 


second attack of acute [Moore] Oio— ab 
scrum restrict manufacture California 417 
survci 1 hllaclelphin 703 
treatment autoccrcbrosplnal fluid [TbrOk] 
1414 — ab 

treatment convalescent serum 192 — E 262 
— 1 fSchlossbcrgcr] 452— ab 619 [Sokol] 
C22— C flJschcr] 1482— ab 
Yaccinatlon See Pollomjelltls acute anterior 
\ncclnc 261 — F 

POLISH registration law new 425 
POLITICS and pensions France 1078 
Phjsiclans In Sec Ihjslclans 
POILFNS airplane sur\c 3 PhllndclDhla 1076 
extract Injection In hn> fever 2038 
extract Injection reactions to ha> fever 
nml asthma GO 
In New York area 63 
POIY ARTERITIS See Artcrllls 
I 01 Y ARTHRITIS Sec Vrthrills 
POI YCYTIIFMIA treatment phcnylbydrazlne 
[Y aquez] 1028— ah 

vera predisposition to thrombosis [JUrgens] 

1 M 7— ab 

POLYNFURITIS See Neuritis 
POLYP cecal on occluded base of appendix 
[Strauss] *182 

nasal niticoiis [Kern A Schonck] *1203 
POPULATION See also Cas warfare Jews 
Luropenn In Dutch East Indies 425 
movement In rcmianj 1960 
of Y Icnna 1248 

PORK incidence of trichinosis 7^8— F 
shoulder as pellagra prerenllre [\Y heeler] 
37 .—ah 


PORPHYRIN elimination In pregnancy [Carrlt] 
1815— ab 

PORTVCE Syrup 1379 

rORTAI YFIN obstruction (acute) causes of 
death after [Flman] 294 — ab 

PORTER CUYRLES death 852 

PORTI AND Ylllk Producers Y Itamln D MIIK 
910 

POSITION See Posture 

POSTGRADUATE Training See Education 
Medical graduate 

POSTMORTEM See Death, Necropsy Rigidity 
Injection of Lymphatics See Ljmphatlc Sys 
tern 

POSTURE change In appendicitis diagnosis 703 
changes effect on blood distribution [Ude] 
034— nb 

reaction In vasoncuroUc disorders [Riidslt] 
795 — nb 


POTASAFRAS 204— BI 
POTASSIUM In Blood Sec Blood 
POTENCY See Impotence 
POTTS Disease See Spine 
POWDER See Face powder 
PRACTICE MEDICAL See Sledlclne practice 
Physicians practicing 
PRACTITIONER See Physicians 
PRECIPITATOR Ash See Ash 
PRECIPITIN Tests See Streptococcus bemo 
lytic 

PREECLAMPSIA See Eclampsia 
PREGN VNCY See also Abortion Eclampsia 
Embryology, Fetus Labor Obstetrics 
Puerperal Infection Puerperlum 
ncid base equilibrium in [Dotella LlusiS] 
1894— ab 

age of histologic diagnosis [Ryerson] 70 — nb 
nge of pregnancy at forty Cl 
albuminuria contraindicate? 1175 
anemia (chronic microcytic) of and nutrl 
tlonal anemia of Infancy [Steen] 1657 — ab 
anemia of 510 

blood la Rpid composition of leukocytes 
[Boyd] 1989 — ab 

blood sedimentation rale In [Griffin] 1651 — ab 
blood serum calcium and phosphorus In 
[Mull] 68— ab 

Cancer Complicating See Pregnancy uterus 
cancer 

Complications See also Pregnancy tumors 
complicating Pregnancy uterus cancer 
complications acute yellow atrophy of liver 
[Stnnder] 783 — ab 

complications and reduction of premature 
Infant mortality [Clifford] *1117 
complications cardiac [Pardee] *1899 
complications cardiovascular and renal dis 
ease [Herrick] *1902 
complications diabetes Insipidus 432 
complications hypertension 1011 (essential) 
[Seitz] 1997— ab 

complications hyperthyroldl’^m 1970 
complications Influenza with encephalitis In 
child [Stewart] 1735 — ab 
complications neuronitis without vomiting 
[Malsel A YYoltman] *1930 


PREGNANCY— Continued 
complications optic nerve and retina lesions 
[YYngcncr] *1910 

complications pyelitis ureteral catheteriza 
tion [von Mikulicz Radecki] 4 j 6— ab 
complications tuberculosis [Pottenger] *1907 
dental torlcs and 694 1473 1!}|2 

Diagnosis bee also Pregnancy extra uterine 
diagnosis Aschhelm Zondek test red rays 
irradiation In [Mandelstaram] 722— ab 
diagnosis Dowell test 310 1015 
diagnosis flsh test for hormones In urine 
[Knntcr A others] *2026 
diagnosis Friedman test [Goldberger & 
others] *1210 

diagnosis Kapeller \dlcr reaction [Ohli 
maclier] 1030 — ab 

diet (high vllamln) In [Yogt] lofS— ab 
disturbances [DcLcc] *308 
extra uterine (Echols] *1686 
extra uterine bilateral tubal [Stahel] 1813 
— nb 


extra uterine cborlonlc cancer after ruptured 
tubal (Thomas] 1657 — ab 
extra uterine (dead) Aschhelm Zondek test 
In [Spitzor] 1110 — nb 
extra uterine Friedman test In [Goldberger 
A otliers] *1210 

extra uterine Interstitial diagnosis [Drazan 
cic] 796 — ab 

extra uterine pupillary sign in ruptured 
ectopic [Salmon] 1098 — ab 
extra uterine trophoblast activity and Asch 
holm Zondek test [Kaplun] 1110— ab 
fall during relation to premature labor 63 
hygiene relation to maternal Infant mortality 
[DeNormnndle] 1809 — ab 
hygiene standards of prenatal care 416— E 
in patient with one kidney 859 
Interruption See Abortion 
leukorrhca In 778 

mineral needs and maternal nitrogen [Macy] 
522 — ab 

Multiple See Quintuplets Twins 
phosphate excretion In [Krleger] 300— ab 
porphyrin elimination In [Carrlfi] 1815— ab 
quinine used during wise? [Buddee] 529— ab 
roentgen diagnosis of Intra uterine death of 
fetus [Brakcmonnl $78— ab 
syphilis In 208 511 (treatment) 698 

(Kolbel 878— ab , 

terminating action of estrln In [D Amour] 
5J6— ab . , 

toxemia (late) magnesium sulphate Intra 
venously [McNoIIel *>48 , 

toxemia renal function In [de Snoo] 1493— an 
toxemia Takata reaction In [Neuwelierj 
1816— ab 

tumors complicating hydatldlform mole [Som 
roer] 879— ab , 

tumors complicating myoma praevium [Koiierj 
723— a b 

Urine See also Pregnancy diagnosis 
Urine Extract See also AntultrJn S Follutcm 
urine extract nniihormones 492 — E 
urine extract testicle Injured by [De Jonpuj 
536 — nb . 

urine In Dom Sugarman sex prediction tesi 
[Murphy] 870 — nb , 

urine pituitary like principle In 
thellomn [Leventhnl A Sapblr] *66o 
urine pituitary principle and hyperglycem 
[Davis] 217— nb „ 

uterus cancer during radium Irradlatio 

[Hofmann] 1188 — ab 

uterus cancer with 8 months pregnan y 
[Miller] 1182— ab 

\asoraotor rhinitis and allergy 1471 
vitamin C and [Yogt] 78— ab , 

vomiting of blood chlorides In [Kretzsclimn J 
1744 — ab 

vomiting of genesis [Schultze Rbonhof] l 
— ab 

PRENATAL CARE See Pregnancy hyg ene 

PRESCRIPTIONS See also under Medlcoiegai 
Abstracts at end of letter M 


measuring 282 

metric equivalent of teaspoons 1457 L 
PRESIDENT Brand Table Sjrup 1229 
PRESSURE Intra abdominal See Abdomen 
Negathe See Blood Vessels disease tnu 
arteritis , 

PRISMS In orthoptic training [Gulbor] *9i» 
PRISON physicians [Jones] 20G — C 
PRISON’ERS See also Criminals 

of war treatment 1007 , 

PRIYMLEGED COMJIUMCATIONS Sec under 
Medicolegal Abstracts at end 
PRIZES A M A Committee on Awards 
land 47 

Academy Japan 202 . 

Albert YIedal of Royal Society of Arts ouu 
Alvarenga 417 

American Association for Study of Ooii 
1863 

American Legion award 416 — E 4'iC 

Bell (Mary Ellis) 51 

Cameron 1077 

Capps (Joseph A ) 116 

Clark (John C ) 51 



VotUMr 103 
^uilIlrR 26 
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rui73 S-Condtiucd . „„„ 

Clnclitml Acndcmj of Mcdlclnp roptr} 620, 
1SC2 

FisKc nwnrdcd 52 . ^ 

lic«llli ronURt Oidirriinmlior) OSS 
Horsley (Jolin) Meniorhl, 52 
Inlcrmlloiml loundnllon of CjnceoloRj nnd 
Obstetrics lOOJ 
Xnptnro ^Icdnl 7C1 

Lombroso 57 . . , 

^cw Jeraej ncaUli nnd Snnllnrj Assoclntlon 
IGS'’ 

^cw \ork Aendemj of McHlIclnc 
^obcl (In medicine), 13S2~1- 33S7 (In 

chemistry) 17S5 
rriestl> (I rnyhc Simpson), 51 
Rosenbercer Mcdnl, I‘1^»S 
Rumanian Medical Academy lfi33 
Saunders Memorial Medal 1243 
Scdprlck illcmorlal Mcdnl 12-10 
Stacy (James F ) 3o0 

State Medical Society of NMsconaln cold seal 


927 

'Umborln 1 orlhopcdlc 420 
Unlrcrslty of Beni for cnccplialllls research 
1001 

TlnlTcrsUy of BiilTalo medal In oplvlltalmoloj:> 
1459 

Ward Burdick Medal l^c 
Mellcomc Medal nnd Brize 197 
IMllInms (Daw on) 53 
Womans Medical Collcco of rcniiMlrnnln 
cold medals IOC 

^ROC\I^'B borate Tablets Frocnlnc Borate and 
Eplncpbrlnc, 1708 

Epinephrine Solution ( \bholl) 10C7 
Hydrochloride See also under Anesthesia 
PhlebUls 

hydrochloride blocking lo Influence trophic 
processes tVlslmcvskly] 149 — ab 
Hydrochlorldo Hypodermic Tablets (Abbott) 
10G7 

Injections palpitation nnd nervousness after 
SCO 


Nco Synephrln Hydrochlorldo Hypodermic 
Tablets 017 


BRQCTITIS See Rectum 
PROCTOCLYSIS See Rectum 
PROCTOLOGY American Board on A M A 
resolution on 44 

PRODIGIOSUS toxins (Coley) Council report 
on 10C7 1070— E 

PROFESSORS honored Sot let Union 15 j 2 
FROGAOSIS Sec under spcciflc diseases as 
Arteriosclerosis Heart dlscaso 
PROGYAON In amenorrhea and menstrual Ir 
regularities 1011 

PROSTATE See also Urethra prostatlc 
abscess gonorrheal In 4 year old fFox] *748 
aerocystograpby, tRoss] 875 — ab 
cancer, [Ewell] 288— ab [James] 1657— ab 
cancer adenocarcinoma metastasis to vertebral 
column [Dickson] 74 — ab 
hypertrophy new shrinkage method for [Kir 
win] 1987— ab 
Infection diagnosis 1170 
Inflammation See Prostatitis 
resection (transurethral electro) Intravesical 
explosions complicating [Kretschmer] *1144 
surgeri transurethral [Caulk] 216 — ab 
tumor sarcoma [Lowsley A. Kimball] *983 
PROSTATECTOMY See also Prostate resection 
suprapubic defense of [Keyes] IOSj— C (re 
ply) [Young] 1086— C (correction) 1243 
suprapubic trigonal loop traction In, [Lumb] 
1892— ab 

suprapubic with Immediate bladder closure 
drainage after [Haynes] *174 
PROSTATITIS chronic [Stutsman] 288 — ab 
chronic diagnosis and treatment 1090 
postgonorrhenl, 1970 

PROSTIGMINE therapeutic action [Carmichael] 
143— ab 

PROSTITUTION Germany 1634 
legislation Irish Free State 848 
licensed abolished Japan 202 
PROTEIN action (specific dynamic) [Hogler] 
79o — ab 


diet In hypertension 937 
diet requirements 620 

digestion vs. that of carbohjdrates [Rehfuss] 
*1000 


economy In oxygen deficiency [Elias] 1340 
— ab 

In Blood See Blood 
In Urine See Albuminuria Urine 
nature of antibodies 1380— E 
relation to osmotic pressure of serum and of 
l>mph 1952— E 
Therapy Sec Gonorrhea 
tissue composition 7o6 — E 
PROTEO BREAD 992 

^RU^ES California Educational Advertising 

strained brands accepted 111 
Sunsweet Juice 993 

PRURITUS nnl salicylic acid In alcohol for 
[Creech] 873— ab 
anl X rajs for 128 
balnea 509 


PRUIUTUS— Conllmictl 
Icteric 2047 , 

ruhne alcohol Injection for [MlhnnJ 102 j 
— all . 

PSl UDAUTllUO'^lS congenital of leg Imno 
graft for ftoloniin) *..012 
I’SIUnOAMINV IlCTOKIS orltlnallng In 
conical spine [Anchlas] *1«3 
rSlTT\(OSlS 2H2 

in (urinnnj 273 fOiilrell] 1494 — ah 
incclnatlon IHUcrs] 870— ah 
PSORIASIS In tropical counlrlcv (lardofas 

Icllo] 20n— C 

treainicnt Ion fat diot 50 [Grfltz] i93 — nh 
treatment roentgen [Ro^li] Olfi—ah 
PblCHllTUlSTS to Board of 1 duration ex 
nmlnntlon for New lorlc Cllj H»2D 
problem of txpcrl wllno^ses France 1003 
therapeutic ahortlnn Indication*! from stand 
point of [Chemj] *1014 
rSY(-lll\TU\ American Board of organized 
loX7 1717 


clinical nnd eugenics nC4 
Connecticut Society of formed 19 » 

Dculsclicr Icrein fUr Psjchlnlrle 1161 
attidles at U of Colorado tinder Rockefeller 
Foundation 813 

PSY( HOAAALTSIS convict Mrs Major 3.>1 
literature on case work In 13C 
Sociclj (first) Rumania 42 » 

PSlCnOM UROSIS rolnllon to migraine and 
cpilepsj [i’asklnd] 78 » — ab 
treatment In general practice [SmUh] *1111 
rSlCHOSIS Sec also Dementia X’raccox In 
aanltj Mental Disease 
In pernicious anemia 1529 — ab 
of ejanido gas poisoning 85S 
respiration In [Patcrsonl 377 — ab 
PTIRYQIUM In papyrus Fbers 858 
PTOSIS bee FycHds 
1 UDF RT\ Seo \dolo3ccnce 
PUBLIC HFALTH See nenlth 
rUERPFRAL lAFFCTIOA [Martland] 1807— ab 
prciontlon treatment practical measures 
[Matson] *1745 

PUEUPFRIUM eenical erosions etc In [Bar 
rolt] *1516 

gjnccology In 2030 — E 

hemorrhages trcatmtnt [Slcdcntopf] 224 — ab 
llptd coraposUton of leukocytes In [Boyd] 
19S9— ab 

PULSF throttling effect on blood pressure 
[Molf] 723— ab 

PUNCTURE Sco Arteries Clslcrna Magna 
Pleura Spinal Puncture 
PUPILS area rs retinal sensibility [Luck 
icsh] G31— ab 
Dilating Sco Mydriatlcs 
sign In ruptured cctoplc pregnancy [Salmon] 
1098— ab 

PURC \TIOA See Cntharllca 
PURKINJE JOHANNES Invention of histologic 
technic, 1583— ab 

PURI URA diagnosis nnd treatment 773 
baemorrhagica, diagnosis treatment [Pern 
berton] 371 — ab 

hacraorrhaglca tUrorabopenIc with stomach 
cancer [Lawrence] 291 — ab 
simplex 1560 

PUS See also Infections pyogenic 
In Urine See Pyuria 

reaction In lungs disease [Dc Bins!] 301 — ab 
PYELITIS granulnrls cause of renal pelvis 
hemorrhage [OllowJ 1601 — ab 
of pregnancy and ureteral catheterization 
[von Mikulicz Radeckl] 456 — ab 
or appendicitis with otUls media 1252 
therapeutic abortion In [von Mikulicz 
Radcckl] 1662— ab 

PIELOGRAPHY Injection of perirenal Ijm- 
phatics [Abeshouse] 1406 — ab 
PTELO URETEROGRAPHY Improved, [Howard] 
72— ab 

PYLORUS obstruction gastric lavage In [Free 
man] 448 — ab 
spasms treatment 1246 
stenosis In infants Ramstedt s operation 
Ivon Haberer] 381 — ab 

PYODERMIA See also Carbuncle Furuncu 
losls 

Isolated chancre like facial [Hoffmann] 1742 
— ab 


PYRETHRUM sensitization complicating liay 
fever [Eampmeier] 205 — C 
PYRIDIUM See also Gonorrhea vaginitis 
Iiydrochlorlde pharmacology [Walton] 445 
— ab 


PYUR1\ chronic ketogenlc diet in [Rector] 
873— ab 

treatment acidosis [Plum] 80 — ab 


Q 


QUACKERY regulation Japan 1553 
QUAKER BRAND (gelatin) 993 (chocolate) 

QUALITY Dairy Vitamin D Milk 1069 
QUARAATIA*E See also Scarlet Fever 
Farms See Tuberculosis bovine 
rules modified New York 686 
QUARRIES Sec Granite 
QUVRTZ Cold Quartz Lamp See Ultraviolet 
Rays 

response of peritoneal tissue to [Sillier A 
others] *909 *911 


QUIATKI 8 DJSLASI Sco Fdcmn anglo 
ncurnllc 

QUIA( \ Brand Chocolate 260 
QUIMDINF See 'Ventricular FlbrJIInllon 
QUIMM See also 1 ahor Induction 
antenatal use [Buddcc] 529 — nh 
derivatives effects on pneumococcus [Mac 
iachtnn] 1080 — ab 

eruption from contraceptive [Ford] *183 
Idiosyncrasy nnd agranulocytic angina [Jltz 
Hugh) lOOD — ab 
Intravenous use 2030 
Treatment See Sclerosis multiple 
Urea Injection Hydrocele 

QUINTUIIilTS antiquity [Walsh] 1010— C 
Dloimc [Dafoe] *G7J C84— F 1398 

R 


R 0 T r Sco under Army U 
RVBBIT lever Sec Tularemia 
RABirs among foxes Cl4 
death from (California) 193 
City) 762 

Incubation period In dogs 208 
transmission by dog vaccinated 282 
■\acclnc (Gumming) 017 
vaccine efficacy 937 
Ynccino (Human) (Chloroform Killed) 
tional 1309 

3 accino (Plicnol Killed) — ifulford 1708 
RXCIS Sco also Negroes clc 
Aryan and Nordic myths 764 
RADIINT energy source [Liurcns] *1447 
Heat See Heat, Infra Red Rays 
RADIATION Mitogenetic Sec Cells 
Therapy See Cancer, treatment Esophagus 
cancer 


(New York 
430 1726 


-Na 


RADICUI O'MFNINGOMYELITIS See also 
Mctiingo radiculitis 
[Christiansen] 880— ab 

RADIO A ^f A expresses appreciation to N 


B C 1239 

control of medical broadcasts Canada 1958 
In education National Advisory Council 1310 
— E (Parran resigns) 1715 
medical consultations on the high seas 2042 
noise protection against 766 
trentmont of disease 1718 
RADIOLOriSTS A M A resolution on ex 
ploltattoQ by hospitals 45 
RADIOLOGY Departments of See Hospitals 
Institute In Madras 420 
International Congress of (fifth) ( V M A 
Invites) 45 1243 

Radiological Society of North America 923 
RADIOSENSITIVITY problem [Cutler] *1204 
RADIOTHERAPY Sec Furunculosis 
RADIOTHERMY See Short Waves 
RADIUM center In Colombia 688 
Cone No 3 1084— B1 
Emanation Sco Radon 
gamma ray effect on wound healing [Nathan 
son] 528— ab 

gamma ray therapy dosago system [Pater 
son] 1810 — ab 

history Madame Curie s achievements 1633 
Implantation In cervix ureteral occlusion 
after [Bugbee] 1987 — ab 
Importations U S 1161 
Irradiation cataract [MUner] 1657 — ab 
Irradiation Intra uterine hydrometra after, 
[Vogt] 1495— ab 

Jacket In breast cancer [Richards] 1570— ab 
National Radium Trust and Radium Com* 
mission fifth annual report 1718 
pack 4 Gm [Cutler] *1209 
stolen Ohio, 615 

Treatment See also Nipple bleeding Thy* 
rold tumor, Uterus cancer Uterus hemor 
rhage 

treatment. Indiscriminate American Radium 
Society condemns 1077 
treatment necrosis after [McCoy] 951 — ab 
workers protection 1548 2038 
RADIUS fractures of anterior edge of lower 
end [Rousseau) 1106 — ab 
fracture (transverse) of neck [Patterson] 
713 — ab (correction) 956 
Reflex See Reflex 
RADON See also Uterus cancer 
Ingestion health dangers [Barker] 214— ab 
Intravenously action on blood [Nemenow] 
1495— ab 


protection against 1548 

RAFFELSON AARON W , — Impostor 1724 — BI 
RAGWEED dermatitis [Brunstlng A Anderson] 
*1285 

Mixed Ragweed PoBen Extract (Swan Myers) 


sensitivity to 1012 
RAILWAY Accidents See Accidents 
Surgeons See under Surgeons 
RAItnSECTOMY [Pfeiffer] 1889— ab 
RAMON G assistant director of Pasteur Insti- 
tute 1960 

Toxoid See Diphtheria 
RAM(5N y CAJAL 1461 1541— E 
RAMSTEDT S Operation See Pylorus stenosis 
BAT exterminators poisons In [Alkman] *641 

RAWXEIGH S Rheumatic Tablets 429 BI 

RAYNAUD S DISEASE or scleroderma 1558 
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I1A\S See nho Infrn lied Jiny? Tlndlant 
EncrRy , nadlura lied Rays RoentKen Raya . 
Ultrared Rajs Ultraviolet Rajs etc 
borderline (Bucky a) treatment of asthenia 
[Backmund] 794— ab 

borderline therapy In dcmiatolosy, rDorno] 
524 — ab 

REAGIN antlcerebral In spinal fluid In dc 
mentln paralytica and tabes tDemanche] 
J2C5 — ab 

REBATES and commissions aurclcal trade code 
forbids 1071— E [tiovey] 1088— C 
RECKLIEGHAUSEN S DISEASE Sec Osteitis 
RECTUM absorption of food from 1327 
administration bj continuous proctoclysis 

Anesthesia by Sec under Anesthesia 
cancer In jouth [Ross] 521— ab 
complications of pelvis Irradiation [Jones] 
*1078 

deformity with pain after repeated Infec 
tlon 009 1250 

excision (perinco abdominal) [Gabriel] 700 
— ab 

Fistula See Fistula 

prolapse phenol In almond oil Inlcctlon for 
[Morlej] 1027— ab 

prolapsed treatment [Darren] 527 — ab 
prollferatlnc and stcnoslnft proclltls 1549 
[Gatclller] 1812— ab 

stricture Krukenberj; tumor produelnp [Run 
yeon] *1199 

Suppositories See Dllaudld 
Vcstvold s Photo Electric Dilator for applj- 
InK heat by 092 

RED A IVHITE Brand strained products 019 
RED CROSS American annual report 1031 
In Luvemburg 424 
International Congress Tokyo 202 
RID PEUME Brand Sjrup 504 
RED EATS Sec also Infra Red Rays Ultrared 
Rajs 

Irradiation In Aschhelm Zondek test [Man 
delstamm] 722 — ab 
RFD D Brand Golden Syrup 200 
REDUCER Soo Obesity treatment 
REFLFX gag In tonsillectomy 513 
oculopharyngeal [D1 Sorrentlno] 877 — ab 
pain from prostatIc urethra 281 
radius Inversion [Johnsson] 1818— ab 
temporal and blood pressure, [Vermel] 79 
— ab 

winking optlcofaclal [Dcingrow] 787 — ab 
REFRIGERATION (electric) service man con 
tlnuous exposure to sulphur dioxide 302 
REGENERATION See Bone Periosteum 
REGURGITATION See Aortic Valve Bladder 
REID S Union Dairy Vitamin D Milk 1151 
REITER S Dairy Co Vitamin D Milk 1023 
RE JOTCE Brand Strained Products 111 
REJUVENATION fraud Clayton E Wheeler 
1084— BI 

REEIEF See Emergency 
RENAL Dwarfism See Dwarllsm 
EENKEN (M H ) Dairy Co Vitamin D Jlllk 
2029 

RESEARCH See also Animal Experimentation 
Cancer Heredity National Research Coun 
cll etc 

A M A grants for research 1953 
American Academy of Arts and Sciences 
grants for 1957 

clinical at Guy s Hospital 1549 
medical Crossman memorial 1318 
Quarterly Sctetitific Journal devoted to 1902 
versus practice Individualism In practice 
[Herrick] *882 

RESISTANCE See also Capillaries Infection 
power of organism In surgical practice 
[Schbrer Waldheim] 1575 — ab 
RESORPTION See Arsenic Insulin 
RESPIRATION See also Dyspnea 
altitude effect on 1781 — E 
Artificial See also Resuscitation 
artificial [Foe] 430 — C 

artificial shoulders pressed downward In 
[Jelllnek] 722— ab 

carbon dioxide hyperventilation [Beecher] 
1989— ab 

Cheyne Stokes [Hill] 1811 — ab 
depression calcium as antidote to 1475 
In psychotic subjects [Paterson] 377— ab 
Inspiratory distention relation to emphysema 
[Prinzmetal] 712 — ab 

therapy in pulmonary tuberculosis [Hof- 
bauer] 1893— ab 

RESPIRATORY EXCHANGE See Metabolism 
BESPIRATORT TRACT See Bronchus Lungs 
Disease See Colds Pneumonia Pneumono 
conlosis etc 

RESUSCITATION See also Respiration artl 
flclal 

[Henderson] *750 *834 
Davis Inhalator 1946 

electrocardiographic control [Bruns] 1180 

Foregger Infant Resuscitation Outfit 677 
RETICULOCYTES response to commercial liver 
extracts rDameshek &, Castle] ★802 
staining cresyl blue [Osgood] 714 ab 


RETICULO rNDOTHELIAL STSTFM function 
test Congo red In ostco articular tubercu 
losis [Rabbonl] 532— ab 
origin of white blood cells [Wiseman] *1524 
role In dcposltton of colloidal and particulate 
matter [Kuhns A Detherford] 1883— ab 
rOIo In fibrinogen formation [Held] IIOS— ab 
RETINA detachment 2040 
<lcl“uhnicnt dtathermj for [Schoenberg] 72 

detachment treatment [■Safaf] 442— ah 
lesions In chronic glomerular nephritis [Can 
nadj A O Hare] *G 
lesions In pregnanej [Dagcncr] *1910 
sensibility vs piiplllarj area [Lucklesh] 631 
— ah 

tumor heredltarj glioma 2040 
RFTINITIS albumliiiirlc [Magltot] 1058 — ab 
pigmentosa treatment Imre (Inhaling amyl 
nitrite) 1014 

von III USS AUGUST summoned to k lenna 
1 166 

RHEUMATIC Fr\ FR ncutc dissociation of 
streptococci from [Howell] 871— nb 
acuto ST segment of clectrocardlograni 
f>nsb>} 8DS— ab 

AsebofT bodj In [Gross] 783— ab 
cbronicifj [Sulft] 046— nb 
cutaneous lesions In [Chester] 8C7 — ab 
Ijmpliatic leukemia resembling [Sutton] 872 
— ab 

tuberculous baclllemln and [Mcersseman] 
634— ab 

RIIFUMATISM See also Arthritis 
Acute Articular Sco Rheumatic Fever 
acute blood alterations In [Pozharskaja] 382 
— nb 

acute coronary endarteritis In [Fraser] 19D0 
— ab 

acute stud> of 53 

arteritis and nodes [Xlarbltz] 1416 — nb 
Cardiac Compllcatlona Sco Heart disease 
Heart Inflammation 

Conference on Rheumatic Diseases (third) 
1732 1801 1883 

cutaneous nodules [Rosenberg] 1262 — ab 
In ciilldren acid metabolism In [Payne] 1263 
— ab 

In children factors that Influence [Kaiser] 
*880 

Infection of kidney [Palllov] 1268— nb 
rntcrnatlonal Conference on Chronic Rheu 
matism Savoy 1070 

International Congress on Moscow 76S 1081 
nostrum Tanfac 420— BI 
pathogenesis [Fygcr] 140— nb 
treatment boo ^enora [Schwab] 70— ab 
treatment histamine [Shanson] 530— ab 
[Mackenna] 530 — ab 

treatment scarlet fever antitoxin [Eason] 
1091— ab 

tuberculous [Brnv] 1654 — nb 
RHI^IT1S hyperestlictic and asthma hyper 
sensitivity 1251 
vasomotor and pregnancy 1471 
RHIKOLARYTvGOLOGV roentgen therapy Indl 
cations, 1552 
RHYTHM See Heart 

RIBS fracture Interstitial emphysema after 514 
fracture trentraent C23 
RICE Comet Brown 1370 
Jewel 1379 

RICHMOND Academy of Medicine approves 
hospital Insurance report 52 
RICKETS epiphyseal cartilages changes in 
[Dodds] 867— ab 

hereditary nature Germany lOOt; 
hypervltamlnosls D vitamin D In [Ham] 1337 
— ab 

prevention treatment vitamin D milks 
[Lewis] 874 — ab 
renal [Svensgaard] 1744 — ab 
RIDER S Vitamin D Milk 1069 
rigidity postmortem J644 
RINGER S SOLUTION preparation Indications 
for lulectlng [Hartmann] *1350 *1352 
RINGWORM eczcmatold infections 1796 
of hands and feet 208 


ROEMGEN RAYS-ContInued 
FrJeke GJasser X-Ray Dosimeter 1946 
German Roentgen Society 271 
Irradiation Sco also Pelvis Pituitary Body 
rrad atlon bono tissue after [Dahl] 536-ab 
Irradiation cataract [Slllner] 16,7— ab 
Irradiation recuperation of human skin after 
[Dully] 189l>— ab 

localization with feeding tube of gastric for 
clgn bodies [Tucker] *1440 
protection of workers 1548 
\ Ictorccn r Meter 1946 
ROJ- NTGENKl MOORAl HI See Aneurysm 
aortic Heart 

ROFNTGENOGRAMS See also Maxillary SIntii 
necropsy [Bowen] 1264— ab 
processing at high temperatures [Farthing] 
1890 — ab 

real and apparent In 271 
ROENTGENOGRAPHY See Pyelography Prog 
raphy, under specific organs as Bladder, 
Gallbladder etc 

ROFNTGENOSCOP\ See Appendix 
ROENTGEN OTIIERAPl Sec also Angina 
agranulocytic Encephalitis Epidemic Hay 
Icier 11} Perth} roldl^m Dtps cancer Ren 
Ingltls Pnirltus Psoriasis Rhlnolaryn 

gology Spino arthritis Tonsils, Uterus 
hemorrhage etc 

Icchnfc modified Coutard [Martin] 788— ab 
ROMAGOSA ERNTiSTO death 1791 
ROOfaF^TIT FRANKLIN D on social lasur 
nnee 609— E 1624— E 
on care of sick 1053 
ROSLDALF Dairy Mtaraln D 3111k 1709 
ROSS CLAR V Inc 1873— BI 
ROSS RON VLB memorial 422 
ROTOR for dispersing blood cells [Bryan A. 
Garrey] *1059 

ROUGE Jewelers See Jewelers 
ROUNDWORMS See Ascariasls 
ROU\ Dr monument to 931 
ROWE ALLAN W death 1860 
R03AL Table Queen Bread 3379 
RUMANIAN Faculty of Medicine See Schools 
Medical 

RUPTURE See Appendix Ear Fetus mem 
branes. Intestines etc, 

RURAL Health bee Health 
Practice See Medicine practice 
RUSSIA foreign letter from 768 1551 
training of physicians In official decree 
[Swanlsb] *1798 

RUSTLR Dnlrj Co Mtamln D Milk 1623 
R02ICKA ILADISLAV death 124 


SACRO ILIAC synchondrosis subluxation ot 
1874 , 

SiFETY Lanes Sec Automobile acciaenis 
ST JOHN S (I L ) Magnetic Brand 011 4 3 

ST LOUIS Epidemic See EncephaUUs Epl 
Ueralc „ , 

SALICTLATES See Acid acetylsallcyllc Acio 
salicylic 

Bismuth See 3 erruca treatment .. 

SALIVA action on diphtheria bacilli [Dowi 
454— ab , . 

blood group ferment In [Satoh] 303 ao 
s \LM0N story of promotional advertising IJ 
SALMONELLA Infections sporadic [Sbhd; 
1991— ab 

S kLT See also Sodium chloride 
Iodized See Iodized salt 
loss In perspiration 282 , ^ 

tablete In drinking water In heat expos 
1644 

Worcester 261 n 

SALT LAKE Milk Producers Assn Vitamin 
MUk 1623 

SALVE See Burns Wounds „ 

SALYRGAN Idiosyncrasy [Sundaramj 
SAMOS Brand Syrup 1379 
SAN DIEGO Central Clinic Service 9-3—^^ 
SANATORIUM See Tuberculosis 
SANFORD S Vitamin D Milk 1623 


oi JiQDUs auu icci. ^vo o viiaiuiM iJ AiAiin . 

of nails [Fantus] *832 (reply) [White] 1376 SANITARY aid furnished by noabelllgerem 


of scalp thallium acetate for [Davidson] 
373— ab 

treatment [Fantus] *832 
varicose eczema with 1306 
RITTE R T omato Juice 1069 
RIVERVIEW Damascus Vitamin D hlllk 919 
ROANOKE Dairy Vitamin D Milk 1709 
ROBINSON THOIklAS HENRI JR look out 
for 1787 

ROCKEFELLER Foundation See Foundations 
Institute (changes) 614 (diseases being 
studied) 1316 

ROCKY MOUNTAIN Spotted Fever See Spotted 
Fever 

Tuberculosis Conference 685 
ROENTGEN RAYS action on diseased human 
thyroid [Sunder Plassmann] 1338 — ab 
American Roentgen Ray Society 846 
demonstration of abnormally short leg [Bam 
berger] 1207- — ab 

Diagnosis See Aneurysm Hemophilia Ileitis 
Lungs abscess. Spine disease etc 
endocrine stimulation [Lehmann] 1740 — ab 


1007 , 

cities and localities organization 
Dairy Co Vitamin D MHK 2029 
Farm Dairies Vitamin D Milk 1709 
Farms Dairy ‘Mtamln D Milk 16-o 
laws cabinet approves Italy . 

SANITATION of lumber camps New Hampsi* 

draining marshes In Agro Fontlno Italy I^S 
of garbage 20o0 
programs Indiana 495 
SANIWAY Cups for menstruation 
SANKA Coffee 1623 
SANTONIN See Ascariasls 
SARATOGA SPA laboratory 1075 Trmniic 

SARCOMA See also Blposarcoma Lymp 
sarcoma Osteochondroflbrosarcoma 

organs as Bones Prostate Spleen 
heterologous transplant 693 rirnimbbaar] 
Hodgkins disease or Infection [Krumo 

1979— ab rTTiirdlnfl 

raetastases bone formation In [« 

1097— ab 
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S \nC0M ConUnucd 
or cltvnt cell tumor 301 

palhoecnlQ principle 1^"',, . ^ , 

spindle ecu ot Udncj ^ lUissuml 

trnxmia of uveal trad follo\\cil b> [Stieren] 
■*311 

iTcatmenl Colci a cr^*lpcla* nnxl prodlpiosus 
toxins Council report lOCi lOiO— 1- 

SARCOSrOUlDl V In mjocardlum of proniaturo 
Infant [ncrtlc] 20-— ab 
SAUNDLUS r A^denth, 10C2 
SUOV rincapplc (lulcc) DIP (crii-^bcd) 11 »1 
S^NOinONF player broncUlal asUutta In KH 
SCAU SIOTOM\ See Tuberculosis I ulmoiiari 
sevir n\iil5lon trcatmciU 337 , 

Iicmosiasls Inslrumont for appljluR Mlcin.1 
clips [Bailey] '*'>02 

lUtiRwomi of Sec Illncworm ,,, ^ . 

seVULFT FE\FH after picnic Catsklll N i , 
418 

air Iwrnc spread 1013 

AntUojln See also RlieuraaUsm ircatmcnt 
Scarlet lexer treatment 
anUtoxtu Artlms phenomenon [nossj *jG3 
carriers traclnc 1014 
Dick test In children [EarlcJ *336 
Immunlrallon by nasal route [Irlcdman] 
1SS9— ab (correction) 2053— ab 
ImmunlzaUon (combined toxoid] against dlpU 
thcria and [Tsen] S30 — nb 
Immunization dcscnsltlzo a 5 jear old plrl 
for 703 

Immunization propbylacUc clbcacj [Momm 
sen) 1578 — ab 

Immunization toxin (fonnollzcd) [DlcK V 

Dick] *1362 , 

Immunization toxoid [Daniel} 210 — ab 

[^esbU} 523— ab , , , 

Immxmlzatlon ^cldccs toxoid [Dick A. DIck] 
*1364 

In Milwaukee Wls 1547 
quarantine 433 

quarantine reduced New lork Clt> 19j 

SchuU Charlton reaction 624 

secondary case and quarantine [Hojno A. 

Ballerl *1051 ^ ^ ^ 

Streptococcus Toxin for SWn Tost PDA 
Co 017 

Toxoid See also Scarlet Fover Immunlza 
tion 

toxoid Is there? [King A. King) *1302 
toxoid toxlcUy [Nagala) 75— ab 
transmission spread 208 
treatment antitoxin vs none [Lucchcsl A. 

Boxxmao) *1049 

treatment serum [Momrasco] 1578— ab 
trend 682— E 

SCARLET RED Salve 203— BI (Council re 

port) I7T8 

SCHICK Test See Diphtheria 
SCHILLER Park Dairy Vitamin D 'MUk 1023 
SCHILLING Hemogram Sec Leukocytes 
SCHISTOSOMIASIS of bladder frequency 

Fezzan 503 

SCHIZOPHRENIA See Dementia Praccox 
SCHNELLBR ^lAX H returned to prison, 1159 
SCHOLARSHIPS See also Fellowships 
research and B M A grants 617 
SCHOOLS See also Children school Unlver 
slty under Medicolegal Abstracts at end 
of letter 

colonies goiter in children of 502 
for children with trachoma 1787 
normal mental hygiene, survey Massachusetts 
1384 

open air first In Netherlands 502 
SCHOOLS MEDICAI/ See also Education 
Vfedlcal Graduates Students Medical 
under names of specific schools 
American teaching of gastro enterology In 
(AndresenJ *537 

Aflsoclatlon of American Medical Colleges 
1161 

by states *571 
description *580 

foreign U S citizens enrolled In *575 
*576 *577 
graduate British 421 

graduate courses for physicians oITered by 

paduate Jerusalem 1161 
history Rumanian Faculty of Medicine 163j 
hospital faclUUes *577 
hospitals (municipal) cooperation with En 
gland 617 

In U S 1905 1934 *o73 *574 

Inspiration 1372— ab 

Internship required *571 *572 

London 1549 

Negroes In *574 *575 

^^1553*^ Formosa Imperial University Japan 

resun'ey (comprehensive) U S *565 612 

statistics of approved *566 *571 
tuition and other fees *574 *575 
“S5UL2 Charlton Reaction Sec Scarlet Fever 
SCH^^ABACHS Test Sec Hearing 
I^^TICA pain relief of 1475 
^CtENCE See also Research 
Academy of Sec Academy American , Mis 
Bourl 


SCI! NFl —Continued 

AMHrlcnn Assoclntlon for Advancement of 

nntlali Ansoclatloii for Adtancemont of 1161 
distinction between art and 1817 — ah 
methods a modern dctclopmenl 503— ab 
U 8 Sclcnro AdxHory Board phjslclnna 
named to 200 

writers National ARsocIntlon of 1076 
sen NTISTS Jewish Nee Jews 
SCILLOMN (N N 11 ) 1708 1947 

SCISSORS bee DIatbermj 
bCLFHODERM\ or Bnjnnuds disease ) » »8 
calcium metabolism and, fFaggl) 877 — ah 
SCLFROSIS bee also ArtorlosclcroHls Corpora 
Caxernosa liver clrrhosla 
amyotrophic lateral etiology [Pawldcnkowj 
53 j— ab 

multiple bent also quinine Ircalment 280 
nuillljdo In pernicious anemia 127 
multiple Ilicr function tests In 1860 
multiple spastic paraplegia, [Wlnkclman A 
>ckel} *t62 

IbcrapcxUlc Induced with glycerin 1173 
SCOLIOSIS See Spine curvature 
SCOrOLAMlNF Sco under \ncsthesla 
SCROTUM fllarlnsls [koiing) 10^5— ab 
hydroccio [Roller) *671 
ring of Domricli 1868 

ECUmV Soo also Acid ccvUamlc YBamln 
C 

blood clotting and 261 — F 
follicular lesions [SclicerJ 1022— ab 
aubcllnical diagnosis capillary rcslslniiro 
test (Greene) *4 

treatment vitamin C Injection [Blauko] 1187 
— ab 


SE\ ISLVND Brand Pineapple 1069 
SEALF \ C death 832 
SEBACEOUS CLANDS cysW 1646 
hypersecretion 50D 

SEBORRHEl dermatitis treatment 1172 
SFCRVTAUlbS Sco Societies Medical 
SEFD Sec Caraway Seeds 
Marts Sco \crnica 


SEFCIK Mtamln D Milk 1060 
SEMFN blood In 1328 
stains Identifying after gunshot wound of 
pelvis 12 j 5 (reply postmortem cjocula 
tloo) fLcfkowItzJ 1878 
SENSVTION Sec Color Blindness 
SENSITniTk Sco Anaphylaxis and Allergy 
Skin reaction 

SEN^ITIZ \TIOV Sco Arsphcnnmlnc Castor 
Bean Skin 

Tests Sco Dermatology 
SEPTICEMIA See aiso BaclUemla Bacteremia 
colon bacillus baclcrlopbage therapy [Mac 
Neal] 2056— b 

treatment transfusions in children [Boehm) 
445— ab 

ircatmcnt \ lucent s scrum 500 1720 2040 
SEPTUM Nasal See Nose 
SERODIAGNOSIS Sec Cancer Lelshmanlosls 
Syphilis Undulant Fever 
SEROTHERAPY See Botulism Burns Colitis 
ulcerative Gangrene gas Poliomyelitis 
Scarlet Fever Septicemia 
SERU3f See also Streptococcus 
A M A special exhibit on Atlantic City 
Session 19^3 


Convalescent See Poliomyelitis 
Disease See Anaphylaxis and AUergj 
horse Normal Horse Scrum P D & Co 917 
horse protects against sparteine poisoning 
[Rubegnl) 451 — ab 

human administration danger in 102 — E 
[Sokol) 622~C 

Injection and elective site for vaccination 
704 

lymph and 1952— E 
Plasma See under Blood 
SEWAGE problem In Madrid 1391 
SEWERS dangers 9iS 
spirochetal jaundice (Wells disease) In work 
ers In 483 — E 

SEWING Machine Bobbin See Bobbin 
SEX See also Castration Impotence 
Glands See Gonads 

Hormone See also Androtln AntuUrln S 
Pituitary Body hormone (sex) 
hormone pineal body contains 1626— B 
hormone site of formation [Hemzl) 1416 — ab 
offenses In postwar period Germany 931 
offenses legislation Irish Free State 848 
prediction Dorn Sugarman test [Murphy! 
870 — ab 

SHAUNG brushes anthrax from (England)* 
1003 (Australia) 1873 
SHEFFIELD Farms Co 1 Uamln D Milk 1623 
SHELLFISH typhoid and fuel oil 1865 
SHEPPARD S Magic Liniment 429— BI 
SHIGA Toxin See Dysentery 
SHIGELLA atkalescens See Bacteremia 
SHIN See under Legs 
SHIPLET RALPH T memorial 926 
SHOCK Anaphylactic See Anaphylaxis and 
Allergy 

collapse and elcctrosurgory [Schbreher] 146 
— ^ah 


hHOCKR— Continued 
1 Icctrlcal Bee 1 Icctrlc 
Iraumnllr fatal [Ilcrbst] 70' — nb 
BlioiS companici slop using title Dr 1001 
l^ocko (Mahlon) 1153— F/ 
to correct foot Imbalance [Dlvclcy] *1310 
SHORT MAVFS Sco also Diathermy Radio 
field heating of deeper parts In [Schultrc 
Rhnnhof) 1493— ah 

hyperpyrexia Induced by [Blcrman A Fish 
berg) *1334 

therapy of brain In rkmcntla praccox [Horn) 
1031— nb 

SnoUIDFR dlRlocnllon recurrent 1612 

I)rc''''cd downward In nrlinclal respiration 
IJellinel) 722— ab 

SHRINK \GI Jlcthod Sco Prostate hypertrophy 
SlffMOIDOSCOPIC aspirator (simple) [Frad 
klnl *21 

SILICA as hazard In soap factories 778 

Inhaled cITcct on normal and tuberculous 
lungs [Gardner) *743 

SILICON carbide response of peritoneal tissue 
to [Miller A others) *010 *911 

silicosis Sco PncuraonoconlosIs 
SILICOTUBERCUI Obib See Tuberculosis Pul 


monnry 

SILK Industry dcmmlltls In 93D 
mill workers diphtheria In Japan 769 
SILNFR See also Argyrla 
In Blood Sec Blood 
Miners Sco ^liners 
nitrate (CrcdC method) Impair vision’ 777 
nitrate not being used In new born Illinois 
1383 

Tip Brand Pancake Table Syrup 14"3 
SIMMONDS DISEASE See Pituitary Body 
cachexia 

SIMMONS (R H ) nostrums 429— BI 
SIMONETTA LUICI death 694 
SIMS JAMES MARION statue rcfledlcatcd 1715 
SIMS Malt 0 Wheat Breakfast Cereal 413 
SISAPOLE Ointment 205— BI 
SINUS Sec Carotid Sinus Cavernous Sinus 
Lateral Sinus Maxlliary Sinus 
Pilonidal Sec Pilonldai Sinus 
Thrombosis Sec Thrombosis 
SINUSES NAS\L cytology of secretions In 
allergy [Hansel) 137— ab 
disease associated with middlo ear infection 
[Cullom] *1603 

drainage sodium iodide Intravenously and 
II7I 

Infections vaccines In 773 (autogenous) 
[Cox] 1088— ab 

nostrum of Clara Ross Inc 1873 — BI 
SINUSITIS Sec also Maxillary Sinusitis 
chronic hypoglycemia and ketosis [Slppe] 
377 — ab 

climate and 939 1175 1797 
pansinusllls bactorlotoxic polyneuritis from 
[Cobb & CoggeshaU) *1611 
pansinusitls residence for 939 
SIPHONOSPORA polymorpha (Brehracr) cause 
of cancer 1077 

SIPPY Treatment See Peptic 'Dicer 
SKIN See also Dermatology, Epithelium 
Tissue 

action of dlchlorethylsulphlde (yellow cross 
or mustard gas) on 1867 
amebic ulcers [Meleney] *1217 
amyloidosis [MIchelson) 372 — ab 
ns source of antibodies 1876 
Blood Vessels See Blood Vessels 
cancer early recognition treatment [Llngen 
felterj 294— ab 

cancer postoperative care 1328 
care of around fecal fistula with boric acid 
powder In zinc oxide 1973 
color after U V Irradiation [Rogln] 73— ab 
Disease See also Dermatitis Eczema UrtU 
carla , etc 

disease allergic [Coca] *1275 
disease and peptic ulcer [Bergman] 1031— ab 
disease hereditary and consent to marry 
Germany 931 

dl^ase^ light sensitive [Anderson A Ayres] 

disease liver dysfunction In [Dollken] 1742 
— ab 




ratiiler] 304 — ab 
disease pustular staphylococcus toxoid In 
[SbarlitJ 125— C 

disease with acute vulva ulcer [TaHlov] 1807 
— ab 

disorders chloride elimination In [Zorn] 1265 
— ab 

electrical potential In relation to colds 423 
graft localization In pedicle flap [Douglas] 
1653— ab 

Larvae In See Creeping Eruption Myiasis 
lelshmanold [BrahmacharlJ 75 — ab 
lesion differential diagnosis 207 

lesions In rheumatic fever [Chester] 867 ab 

lesions (recurrent) In breast cancer radium 
jacket for [Richards] 1570 — ab 
lesions (unusual) In tertian malaria [Davlsl 
286^ab 

looseness of of neck 1474 
lymphatics [Tobias] 607— C 
Myiasis See Myiasis 
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SKIN — Continued 

neurocutaneous syndrome congonltnl cclodcr 
moses [Kulcliar] 1023— nb 
reaction to streptococcus for arthritis treat 
mont [WalnwrlRht] *1357 1733— ab 

reaction to ultraviolet radiation [Peacock! 
74— ab 

reaction to vaccines [de Bruin] 1800— ab 
recuperation after Irradiation [Duffy] 1800 
— nb 

rheumatic nodules [Rosenberg] 12G2 — nb 
Sensitivity See Tuberculin 
sensitization diagnosis 2047 
sensitizing to sunlight bj drugs [Anderson & 
Avres] *1282 
tanning of 12C 

Test See also Anaphylaxis and Allergy 
test (patch) In arsphenamlne sensitization 
[Robinson] 1C5C — ab 
SKULL See Cranium 

SKISHINE source of radiant energy [Laurens] 
*1447 

SLEEP muscle cramps during calcium glu 
conato for [Steven] 147'> 
narcolepsy cphcdrlne in [Johnson] 295 — nb 
narcolepsy syndrome [Reliiweln] 1570— ab 
narcolepsy terminology 773 
somnambulism 1561 

SLUM areas survey New "iork City 920 
SMACO carotene and carotene preparations 310 
\ltamln D preparations 340 
SMALLPOX Sec also under Medicolegal Ab 
strncts at end of letter M 
Vaccination Sec also Immunization slmul 
taneous 

\accinntlon chicken embryo cultures for 

[Coffey] 213— ab 

vaccination in nen born [Donnally & Mchol 
son] *1209 

\acclnatlon order of ngnlnsl Infection 1091 
vaccination San Francisco 417 
^vo^ld prevalence 1243 
SMITH THEOBVLD 1964 
SMITHIES Diet See Peptic Ulcer treatment 
SMira PETERSEN Nall Sec Peraur fracture 
SMOKE See Air 
SMOKING See Tobacco 
SNAKE bite 1088 

bite by In bunch of bananas [Fernau Nunez] 
*409 

bite gold preparations In 699 
SNOW’ contaminations of 503 
King Double Action Baking Poirder ll'l 
SOAP factories silica hazard 778 
SOAPSTONE peritoneal tissue response to 
[Miller otJjersJ *910 *911 
SOCIAL hygiene American Social Hygiene As 
soclation withdraws Damaged Lives 1387 
Insurance See Insurance 
Medicine See Medicine socialized Fbysl 
clans socialistic 
service and liospltals 424 
Service Exchange applicants for medical 
services cleared through New lork 178j 
significance of schizophrenia 56 
work medical 462 — ab 
workers stationed In courts New lork City 
418 

SOCIETIES MEDIC VL Sec also under names 
of specific societies list of Societies at end 
of letter S 

County See also Alameda County PhUadel 
phia Mayne County 
federation of Brazil 57 
SocletA dl gastro enterologla Italy 1464 
Society for Prevention of Tuberculosis 
(twentieth conference) 270 
Society for Research on Blood Circulation 35 
state Annual Conference of Secretaries 843 
state graduate Instruction relation to 
[Parkins] *546 *547 

state offering graduate courses A M A 
resolution on 1544 
SODIPIlAL See Ipral 

SODIUM Amytal Sec Mental Disease treat 
meat 

Benzoate See Peptic Ulcer 
bicarbonate effect on urinary excretion of 
citric acid [Schuck] 375 — ab 
bicarbonate Incompatible with aspirin 861 
bicarbonate solution preparing indications 
for injections [Hartmann] *1350 *1352 
Bismuth Sodium Tartrate See ^ erruca 
Bromide See Epilepsy treatment 

Chloride See also Addison a Disease treat 

ment Epilepsy treatment Salt 
chloride hypertonic solution for anuria after 
diabetic coma [Root] *482 
chloride loss of and Increase of rest nltro 
gen [Kohlschiltter] 302 — ab 
chloride solution intravenously In neplirltls 
1014 

Citrate See Hemorrhage control 
Ferrocyanlde See Kidney function tests 
fluoride effects 280 
Hypochlorite See Mounds irrigation 
Iodide See Iodides 

Ipral See Ipral . , 

lactate preparing Indications for Injection 
[Hartmann] *1350 *1352 

Morrhuate with Benzyl Alcohol (Ulmer) 1*08 
rlclnoleate chemotherapeutics [Kolmer] 444 
— ab 

Thiocyanate See Dysentery toxin 


SOLDirnS See nlw Arnij 'Mllllnry Actor 
OHS War 

physical examination of conscripts Japan 202 
SOMNAMBUIISM Seo Sleep 
SONNF Dysentery Sco Dysentery 
SORGHUM Sec Syrup 

SOUND phoneiidoscopy and diagnosis of perl 
vlsccrltls 818 
SOUP See Malt 

SOUTH AFRICAN Sec also Medical AssocI 
atlon of South Africa 
■Medical Congress (28tli) 1061 
Nathes See Negroes 
SOUTH SJDF Dairy Mtamlii D 3IHk 1623 
bOUTHFRN DAIRIES Mtamln D Bultermllk 
1539 

! Itamin D Milk 1069, 1023 
SOUTHI RN MI Die U ASSOCIATION 1387 
SPAGHETTI Seo also Ncrralctlll 
Montana s Semolina 1] >1 
SPARKS Dairy Mtamln D MUK 919 
SIARTEINE poisoning horse scrum protects 
against [Rubcgnl] 151— nb 
SPASM See Habit 3Iiist!cs 
SPKCIAI ISTS See also Obstetricians Pniholo 
gists etc 

A M A resolution on recognition of 1543 
(.solution 330 — ab 

SPKIAITILS In 1934 Americas Medical 
Dirfctor\ *a78 

examining boards In essentials for 48 *579 
hospitals appro\ed for rtsldcnclcs In *j97 
I47C 

SI l-cinc ORAim Oou) or urine 625 
SI ICTROCRAPJI SCO Blood sJher 
fel LECH disorders stammering 510 
tidglottls function In 1707 
of laryngcctonilzod persons 768 
SI ERMATIC CORD torsion new sign to differ 
cntlatc epididymitis [IrehnJ 872 — ab 
&PERMAT070A necrospormla and azoospermia 
causes of sterility 1012 

SPHFNOPALATINE GANGLION Sco MocKcl s 
Ganglion 

SIIIINCTLIt OF ODDI (Ivy A Bergh] *lo01 
cholangiography thorium dioxide sol [Sara 
logui] 1022— ab 

SPICE McCormicks Bcc Brand Cake &. Pastry 
341 

SI INACH Stokcl\ 8 lor Baby 20 
SI INAL CORD Sec also RaUIculomenlngomyc 
lltls 

changes In pernicious anemia [Goldhamer 
others] *1663 

chordotomy for pain of cancer or mcnlngo 
radiculitis [Polenov] 955 — ab 
funicular disease therapy [Illlng] 1403 — ab 
injury and impotence 1092 
kyphoscoliosis and [Borchardl] 634 — ab 
lesion tumor in spastic paraplegia [Mlnkel 
man & Eckel] *662 

lymphatic system relation to [Gilchrist] 299 
— ab 

pressure damage to treatment [Kulcnkampff] 
532 — ab 

subacute degeneration in elderly [Greenfield] 
789 — ab 

tumor radius reflex inverted and facial 
paralysis with [Johnsson] 1818 — nb 
tumor suspects normal spinal fluid dynamics 
In [Poppen A, HurxthalJ *391 
SPINAL PUNCTURE See also Cerebrospinal 
Fluid drainage Meningitis 
lumbar introduction 1499 — ab 
SPINE See also Coccygodynla Sacro Iliac 
adenocarcinoma metastatic from prostate simu 
lating Pott s disease [Dickson] 74 — nb 
ankylopoletic spondylarthritis roentgeno 
therapy [Hnenisch] 1494^ — nb 
cervical psoudo angina pectoris originating in 
[Nnchlas] *323 

cur\ature scoliosis with pain in right calf 
700 

curvature tlioracogenlc scoliosis [Bisgard] 
1334— ab 

disease roentgen diagnosis 1790 
disorder secondary \lbratlon In [Stnlraann] 
305— ab 

elongation of transverse processes of lumbar 
vertebrae 1877 

fractures automobile Jack for [RyersonJ *562 
fractures (compression) of vertebral bodies 
[Parraley] 1406 — ab 

Koranyls sign (iiypophonesls of dorsal seg- 
ment) [Weller] 1107 — ab 
kyphoscoliosis and spinal cord [Borchardt] 
634— ab 

pathology of Intervertebral disks 274 
Potts disease operation for [Ito] 713 — ab 
tumor chordomas [Hass] 947 — ab 
tumor perineuria! fibroblastoma [Harrington 
i Craig] *1702 

SPINNERS cotton spinners cancer 19o9 
SPIROCHETES See also Jaundice spirochetal 
extract speclflclty^ [Marquardt] 1187 — ab 
SPIROCHETOSIS fusospirochetal lung abscess 
[Smith] *972 

Mneents Infection of raucous membranes 1327 
SPLEEN effect on transplanted gro^vth [Mat- 
suoka] 221 — ab 

extracts effect on diabetics [RatheryJ 791 — ab 


SPLFFN — Continued 
phylogeny of blood forming tissues 808~ab 
tumor sarcoma [McNee] 715— ab 
SPLFN^CTOM\ relation to carbohydrate and 
oxalic acid exchange 693 
SPOROTRICHOSIS treatment [Fantus] *833 
SI OTTFD FF\ER in Maryland 116 
In Wyoming 928 

tlierapcutlc tick bite fever in dementia ran 
lytica 851 
tick bite fever 852 

SPRAINS pathology treatment [Smart] 1891 
— ab 

SPRING Water Sec Mater 
SPRINOBROOK Dairy s Vitamin D Milk 1069 
SPRINGS ^Icdlclnal Sec Jlincral 
SPRUE treatment liver extract [Rhoads I 
Miller] *387 

SPUTU^I scro albuminous after pleural punc 
turc [Mumrae] 635— ab 
SQUIBB Adex Tablets 10 D 754 
SQUILL Sec Sclllonin 
SQUINT See Strabismus 
SQUIRRFLS ground plague In California lb 
2 Cj 417 

STAFF See Hospitals 
STAIN Sco Semen 

STAINING Sec Blood Iodine Reticulocytes 
STMnfERING Sec Speech disorders 
STAPUILOCOCCUS Aureus Endocarditis See 
I ndocnrditls 

antitoxic serum In acute staphylococcic Infec 
tlons and toxemias [Dolman] 3i3— ab 
exotoxIn Ingestion [Dolman] 1487— ab 
Infections bacteriophage therapy [Eaton & 
Bayne Jones] *1773 

toxoid in pustular dermatoses [Sharllt] 12) 
— C 

vaccines skin reactions to [de Bruin] ISw 
— nb 

STATE BOARD REPORTS 
Alabama 862 
Arizona 130 1093 
California 64 130 515 
Colorado 436 1790 
Connecticut 1476 
Delaware 627 

District of Columbia SC2 1C48 

Florida 778 

Georgia 1092 

Hawaii 209 705 

Idaho 363 

Illinois 515 1720 

Indiana 1799 

Iowa 283 1400 1476 

Kentucky 515 8C2 

Louisiana 1328 

Maine 1257 

Moryland 627 1236 

Massachusetts 1647 

Minnesota 515 040 

Mississippi 12 j7 

Missouri 1400 

Nebraska 1173 

Nevada 363 1729 

Now Hampshire 627 1973 

New Mexico 515 

New Tork 1013 

North Dakota 1729 

Ohio 209 1974 

Oklahoma 64 941, 1175 1974 

Oregon 283 

Puerto Rico 363 

Rhode Island 436 2030 

South Carolina 20 j1 

South Dakota 1648 

Tennessee 2051 

Texas 1400 

Utah 862 

Vermont 779 

Mrglna 20>>1 

Washington 209 

Most Virginia 1878 

Wisconsin 130 1563 (correction) 

Wyoming 704 

STATE Medicine See Medicine . ^ ...ji 
STATISTICS Seo Vital Statistics under Jieu 
colegal Abstracts at end of letter h 
STEATOKRHFA See Feces fat in 
STEIN GERTRUDE and palilalia 1711— 
STELLATE Ganglion See Ganglion 
STEPHENS Brand Syrup See Temple 
STERILITY (bacterial) of ampule preparau 
Council report 678 683 — E xrflftfce- 

STERILITY (sexual) See also under 3 ieai 
legal Abstracts at end of letter m 
after 2 abortions 1089 , /^r 

diagnosis and treatment new cenie 
Milan 1867 . . la 

diagnosis translllumlnatlon of tesiic 

2049 irti** 

etiology necrospermla ond azoospeOTl® ‘ 
phase In normal women Hegar dilate 

[Blmberg] *1143 .rtlflclal 

Treatment See also Impregnation 
treatment 1254 e( 

STERILIZATION SEXUAL by coagulation 
uterine cornu [Hyams] ^ 83 — ab 
by transplanting uterine end of tubes i 
ons] 68-ab _ „„ 


eugenic 

1463 


of abnormals Szwarez s 
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STFItll 17 ITION ‘irMIAIr-ColUIiiliod 
law to be enforced Weal Mrclnln 110 
of fcinnlca Ill«rcU3 3"1— ftb 
of mental ilefcctltca I-iii,lnnd lOS -lO l._ 

It .o 

problem Germnnj (bllndneat) TOO , (conrtt) 
810 (deafneas) 800 (c'neeolocj and ob 
stcirlcM lOOl (poyeldairs) 1101 lof tor 
elRiicra) 1301 (prottcis) H04 {operntlonM 
[FrommeJ 1815 — nb 

BTEltll 17AT10N SUHr.lCwM of needlca for nrtl 
fielol pneiimotbornx .050 
STERIlOMFTFn Indicator, Chemical Labora 
tory report IC2I 
STEUNnillG, MW dentil, llfO 
STEUOl S In milk 100— 1 
"ITEW \RT Treatment See OoteomscUtla 
STIFFENING Sec llnKcm Hand 
STILLBinra Sec nl'O Fetiin 
prevention tCIKford] *111" 

STINCS Sec Ilec Wasp 
STini70E 429— 111 

STODI) VUD 3 solvent Iiaznrdn In Iinl clcnnlnc 
1013 

ETOKEITS For Baby Speclallj Frepared 
Strained (spinach) 29, (tomatoes) 110, 
(enrrots) 180 

STOKFH S Cramps Sec Cramps beat 
STOKFS Adams Attacks Sec Heart block 
Cheyno Ttesplrntlon See Bespirntlon 
STOM ten Sec also Castro Intestinal Tract 
tcUslla Sec Achylia 
acidity achlorhydria (Ilurst) 1891 — nb 
acidity anncldlty apparatus for detcctlnc free 
acid [Nechelcs A. Scheman) *107 
acidity enects of desiccated hoc s stomach In 
achlorhydria (SchlG) 205" — nb 
acidity In Iron dcndcncy anemias [Bctbell A 
others] *797 

acidity vs proteins and carbohydrates (Itch 
fuss] *1000 

anastomosis of Intrahcpatlc bllo duct with 
[Cohrbandl] 1575— ab 
inucer (Gray] 1885 — ab 
cancer atypical forms [Goyena] 1742— nb 
cancer atypical muciparous (Krukcnbcri:] 
530— ab 

cancer extensive treatment [ttaltecs] *1345 
cancer In Rlkshospltnl [Bull] 1410 — nb 
cancer thrombopenlc purpura hcmorrhaRica 
with tLawrence] 291 — nb 
contents diverting to lower Intestinal levels 
[McMastcr] 70— ab 
Crisis See Tabes Dorsalis 
Digestion by See Digestion 
dilated preoperatlvo preparation (Otv] 528 
— ab 


disease epigastric pain In (Fieri] 877— ab 
disease nostrum of Clara Boss Inc 1873 
— BI 

Extract See Amebiasis, Anemia Bernlclous 
treatment Pellagra 

forelpm bodies roentgen localization with 
feeding tube (Tucker] *1440 
function chtomoscopy [Zlballs] 1185 — ab 
hemorrhage (occult) [Hulsl] 453— ab 
inSammatlon membranous and aphthous 
(Korbsch] 954 — nb 

Intestinal mucosa In cause of ulcor [Clar] 
1339— ab 1380— E 
lavage 126 

lavage In pyloric obstruction (Freeman] 448 
— ab 


lesion produced by pituitary extract (Dodds] 
2057— ab 

motility under low oxygen pressures [Van 
Llere] 1179— ab 
mucosa motor mechanism 271 
myioleukocytlo and cblorliydropeptlc reac 
tlons [Loeper] 952 — ab 
peristalsis and antiperistalsis examination for 
[Burger] 1885— ab 

resection anemia after [Dcdlchcn] 150 — ab 
1404 


resection blood changes after [Dedlchen] 
796— ab 

resection urine reaction after [Lion] 78 — ab 
secretion alizarin test for [Purjesz] 453— ab 
secretion histamine stimulation of juice 
[Jlartln] 712— ab 

secretion In dog effect of ulcer diet [Alley] 
— ab 

Surgery See Peptic Ulcer surgical treat 
ment Stomach resection 
Therapy Sec Amebiasis Anemia Pernicious 
Pellagra 

Ulcer See Peptic Ulcer Medicolegal Ab 
Etracts at end of letter M 
STOMACH TXJBE gljcemla due to introduction 
of ICozzutti} 9 j 3— ab 
STOMATITIS aphthae reslstentla 1255 
aphthous burning of tongue and canker sores 
194 1 

STOMATOLOGY Immunolransfuslon In 694 
National Cotvgtess of Italy 1983 
STORAGE See Food 

STORY^^d H ) A, Son Dairy \ Itamln D aiHL 
STRADISMOMETER [Bressler] *1298 


8TRA1USMIIS treatment nmlno add, [Tripoli 
^ oihcrsl 

treatment InMrnmentii \m\\ tn orlUopilc 
training compared fUnlliorJ 
STRAIN (0\crLXcnlon) Sec under Jlcdlco 
legal Abslrncti at end of letter M 
STRliTOfOCCUS See aho IryHlpelns Strep 
tnl>Mna ^ ^ , 

anarrohlc and impjcmn fUrlicrl K >2~-ab 
antiserum \inenit 500 1720 2010 

ccUuUtla (pcrlrcctall IUmchI U79— ah 
dliwlatlon of from acute rheumatic feser 
[HnuollJ sn— ah 

licnmbtle dlfTcTcuttallon l)> precipitin IcHin 
[I dunrdn] 217 — ab 

hcmnijllc tmlnutc beta) [Long] 1985— ab 
Immunity in dogn 1877 
In blond In pempfilgun (Wcl^bJ 1082 — ab 
Infectlonn bacterluptngc therapy [talon & 
llnync JonenJ *1773 

Infectloim apcclllc treatment [Haum) 188* 
— ab 

Invaalvcnca^ mccbanlnm tDcunWl 198'' — ab 
rfilc In gcnlto urinary dlHcnne [Culver] *6*37 
'^erun\*\ (Rpeclftc) [locwentUal] 1801 — ab 
that rc'icmblc dIpbtherobH In nubacutc endo 
cardltlE flcrgu'ton] HR7— ab 
vaccine llntlucnral) In icsplrniOTy infection^ 
[Rnsenou] 217— ab 

vaccine ^kln reaction to IrnMs for treatment 
of chronic atrophic arthrltl^' [iSnlnnrlddl 
*13 17 1731— nb 

STUH’TOIYSINS serologic atudy (Todd] 1730 
— ah 

STRFTCII A \\A\ Reducer and Health Fxcr 
cl^er 1C21 

STUOEIIM \NaN S Bread 1379 
STRONf \IOIDtS stercoralls [Brown] *G59 
STROPHANTHIN See Angina Pectorh treat 
luont 

STRUMA Sec Colter 

STRTiCnMNF Injections to combat barldtnl 
toxicity 270 

case against ABAS PUl [Tonkninn A 
Singh) ★ISIl 

STUDENTS See also Children school Stu 
dents Medical 

college financial aid for by FFRA 420 
high school heart disease in New 4D7 

STUDENTS MEDICAL American conflict with 
^ lenna Faculty of Medicine 1248 
American In medical faculties abroad *575 
♦57C *577 

by classes — 1929 1934 **»74 
by states *571 

home states *5C8 *5C9 *571 

In U S 1905 1934 *573 *574 

number bill to limit France 1788 

number restrict France also Germany 1078 

Polish registration law 425 

serving Internships *^>71 *572 

surplus Germany Oil 

women and men *573 

STURTEVANT Icc Cream Co Mtoraln D ’Milk 
2029 

SUBDURAL Hemorrhage Sec Meninges 
SUBOCCfPITAL Puncture Seo Clsterna ’Magna 
SUGAR Grape Sec Dextrose 

metabolism and cerebral Injury 1327 
Threshold See Dextrose tolerance 
tolerance In siblings of Suvenll© diabetics 
[MacKIer & Fischer] *240 
value In sustaining physical cBTorl why Cam 
bridge wins the boat race 690 
SUGARMAN Dorn Test See Sex prediction 
SUICIDI Increase Tokyo 1106 
of the odolesccnt 2039 
poisons used for suicidal Intent 1808 
SULCUS superior pulmonary tumor [Jacox] 
*84 

SULPHARSPHENAMINE \bbott 1947 
SULPRORADION C9T— BI 
SULPHUR dioxide continuous exposure to In 
refrigerator service man 362 
metabolism light sensitive dermatoses 

[Anderson A Ayres] *1279 
mine workers diseases of 1963 
Treatment See Dementia Praecox 
SUL SO TAR 429— BI 
SUN BLEST Pineapple Juice 919 
sunlamps See also Ultraviolet Rays 
Hanovia Home Model Alpine Sun Lamp 1229 
Luxor B Alpine Sun Lamp 1159 
SUNLIGHT pulmonary tuberculosis after sun 
baths [Gosse] 715— ab 
sensitive dermatoses [Anderson A Ayres] 
*1279 

sensitivity to 279 

source of radiant energy [Laurens] *1447 
telangiectasia after actinic exposure 1011 
vitamin D and 1434- ab 
SUNSET Dairy Co Vitamin D Milk 1623 
SUNSHINE DAIRIES Vitamin D Milk 1623 
SUNbWEbT Juice of Dried Prune 993 
SUPERIOR Dairy Co Vitamin D Milk 2029 
SUPPLEE Bacillus Acldophllua Milk 1708 
SUPPOSITORIES Rectal See DDaudld 
SUPPURATION See also Lungs Nephritis 
Petrous Bone Pleura etc 
bacteriophage therapy [Eaton & Bayne Jones] 


SUPRAPUBIC Drainage Hcc Bladder 
ProMotcctomy See I’rostattclomy 
SUI UAUl NALICTOMI Sec nl^o under 
Suprarcnnlv, hypcrsuprarcnnilim 
In oblllcfntlvc arlerllls [Iclbovlcl] 1812 — ab 
SUinARlNAlS cortex extract (glycerin) 

«inslllvlly Jn f<chIrophrcnIa [Irtcman] 
r.GK— ah 

cortex extract In pyogenic Infections 
[Mennor] 917 — ab 

cortex hormnnt (cHihnlln) [Rogoff] *1701 
liypcrsuprarcnnllsm subtotal bilateral supra 
Tcnnlcctomy for [DcCourcy] 1181 — ab 
surgery 1550 

tumor adenoma of left (Rergstrnnd] 709 — ah 
weight changes In [Bhimcnfcld] 217 — ah 
SUPRl Mf Court Brand Chocolate 260 
SURF Rider Brand Pineapple 1060 
SLBGFONS American Assoclallon of Railway 
Surgeons 688 
\mcrlcnn College of 107C 
meeting Mexico 1630 
SURGHli Sco nl«!o Flcctrosurgcry 
black vomit prognostic value [Melchior] 
llOD— nb 

Wood sugar level In operations [Mcddcll] 
875— ab 

compncnllons of n'<carlnsls Olrglllo] 1741 
— ab 

diseases alkali reserve of blood plasma In 
[Srold] 1496— ab 

diseases cholcstcrolcmla In Infants [Berna 
bcoj 1029 — ab 

evaluating power of resistance of organism 
In [Schlircr Maldhclm] 1575 — ab 
French Surgical Congress 1549 
Jn Children See Vbdomcn 
Italian Surgical Society 694 
Lombard Surgical Society 1867 
Orll\npedlc Sec Orthopedics 
Plastic Sec Face deformities Ilarcilp Hip 
Joint dislocation 

Postoperative Care See Skin cancer 
Postoperative Complications See TonsUlec 
tomy 

postoperative enema [Countryman] 1738 — ab 
postoperotive Intrayenous sodium chloride in 
jectlons [Berrl] 1814— ab 
postoperative vomiting [Smith] 1184 — ab 
Society of Pavla 503 

SURGICAL TRADF code forbids rebates 
1071— E [Hocy] 1088— C 
SUTURE Sec Aorta Cranium 
SMALLOMINf Air See Aeropbagla 
difficult In acute epidemic poliomyelitis 
[Brahdy A Lenarsky) *229 
function of epiglottis In deglutition 940 
(reply) [Batson] 1399 

oculopharyngeal reflex [Di Sorrentlno] 877 
— ab 

SWFAT an ellologlc factor in vitiligo [Hoop] 
788— ab 

salt loss In 282 

SMEAT GLAND tunmr syringocystadenoma 
nodularis [Sutton] 1023 — ab 
SWEETHEART Pancake Table Syrup 1453 
SWIMMING See Drowning Swimming Pools 
SWniMING POOLS contaminated municipal 
Philadelphia 763 

copper sulphate In to retard marine growth 
harmful? 1014 

poliomyelitis Infection possible 431 
SIDENSTRICKEB EDGAR L on social In 
surance 609 — E 

SYJIPATHECTO'MY effect of epinephrine on 
extremity after [Smithwick] 205C— ab 
periarterial In suppurative nephritis [5Iorl- 
coni] 1185 — ab 
perlcarotid 849 

SYMPATHICODIAPHTHERESIS [Doppler] 304 
— ab 

SYSMPTOJtS See Diagnosis 
SYNEPHRIN See Neosynephrln 
SYNOMAL Bursa See Bursa 
fluid in gonococcic arthritis [Myers] 1283— nb 
Membrane See Knee 

SYNOtlTIS symmetrical serous (Gluttons 
joints) [Klauder A Robertson] *236 
SYNTHALINE See Diabetes Mellltus treatment 
SYPHILIS Seo also Bubo Chancroid Neuro- 
syphilis Venereal Disease under names of 
specific organs and diseases 
bliirublnemla In [De Gregorio] 1894— ab 
congenital and Interstitial keratitis [Klauder 
& Robertson] *236 

congenital exclude child from attending 
school » 1646 
congenital late 1471 
congenital treatment 1876 
control treatment adequacy [Wile] *648 
death In Incidence of 1961 
Diagnosis See also Syphilis scrodlagnosls 
diagnosis anterior pillars of throat chances 
[Blederman] 867 — ab 

dtagnosls Kolraer luetln test [Barker] 1983 
— ab 

epilepsy with 1643 

etiology Invisible form of agent (\ an Haelstl 
792 — ab 
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SYPHILIS— Continued 

experimental blood cytolosy In [Ilosalin] 374 
— nb 

In a child 1372 

In pregnancy 208 011 (treatment) 038. 

(determination) [Kolbc] 878 — ab 
latent (possible) 1042 

nasal deformities reconstructive surgery 
[New S. Plgl] *1435 
of Nervous System See Ncurosyplillls 
optic atrophy In 1373 

Radio Advisory Council prohibits mention 
Ing Parran resigns 1715 
reinfection In [Klauder] 1880 — ab 
Serodlagnosls See also Kahn Test Masscr 
mann Test 

serodlagnosls Cantanl reaction [Vcrsarl] 

1023— ab 

serodlagnosls evaluation of tests 088 1237 

— E [Gumming S. others] *1705 
serodlagnosls hemagglutination reaction 

of Bachmann [Baclimann] 1107 — nb 
[I ctzelt] 1577 — ab 

serodlagnosls precipitation tests [Ritchie] 

372— ab 

serodlagnosls spirochetal extract [Mnrquardt] 
1187— nb 

skin allergic reactions In 708 
stricture of coronary ostia [van Slulldcn] 
454 — ab 

transmitted by transfusion 01 
treatment 338 1328 1875 

treatment arsphenamlnc (free) for Indlgcnts 
Indiana 613 

treatment bismuth pigmentation after 432 
treatment colloidal mercury sulphide In 
[IValkcrlln] 785— nb 

treatment Iieavy metals [Pyles] 131 — C 
(reply) [Stoltcs] 431 — C 
treatment Iodides 510 
treatment of latent 1253 
treatment of primary and secondary [Rnmel] 
1034— nb 

treatment organic luetin [Barker] 1383 — nb 
treatment renal Intolerance of Iliiold 
nephrosis after 1330 
treatment with 4 plus Mnssermnnn 280 
tuberculosis with treatment 1330 
vaccine value not established 282 
virus variations 1719 
vnws and [Butler] 359— C 
SYPHILOLOGY American Board of ciamlna 
tlon 209 (canceled) 1317 
American Board of dlplomates [latnc] *541 
SYRINGOCYSTADENOMA nodularis [Sutton] 
1023— ab 

SYRUP American Brand 342 
Bovvey s Carl Rich 1709 
Cedar Hill Brand Uncle Sam Brand Presl 
dent Brand 1220 
EIco Brand 260 

Farmer Jones Brand Sorghum 918 
Faust Brand 504 
Happy Home Brand 200 
Hershey Syrup Genuine Chocolate Flavor 
918 

High Up Brand 413 10G9 

Index Brand 5G4 
Krafts Brand 341 
Meyers Corn 1379 
Mlty Good Brand 1379 
Money Back Brand 564 
N J C Pure Food Brand Including pancake 
syrup 1379 
Plato Crystal 564 
Portage 1379 
Red Plume Brand 564 
Red W Brand 260 
Samos Brand 1379 

Silver Tip Brand Pancake Sweetheart Pan 
cake 1453 

Temple Stephens Brand 993 
Usemore Brand 1379 
\acht Club Brand Corn 1379 
SYSTOLE See Heart beat 

SOCIETIES 


j4cad — Academy 
Am. — American 
A — Association 
Coll — College 
Conf — Conference 
Cong — Congress 
CoitJ — Convention 
Disi — District 
Hosp — Hospital 
internat — 
International 


M — Medical 
Med — Medicine 
Nat — National 
Phar — Pharmaceutical 
Phys — Physicians 
Rev — Revision 
Ry — Raxljjay 
S — Surgical 
Soe - — Society 
Surg — Surger\ 

Surgs — Surgeons 


Acad of Physical Med 1863 
ro "AX 1317 

All Union Cong of Physiologists Biochemists 
&. pharmacologists 1552 
Am Acad of Ophthalmology and Otolaryng 

Am^°Sad^ of Pediatrics 197 925 107G 1459 
Am A for the Advancement of Science 52 1958 
Am A for Cancer Research 1317 
Am A of the History of Med 53 
Am A of Obstetricians Gynecologists & Ab 
domlnal Surgs 688 1161 
Am A of Railway Surgs 688 


Am 

Am 

Am 

Am 

Am 

Am 


Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 

\m 

Am 

Am 

Am 

\m 

Vm 

Am 


Am A of School Pliys 118 138G 
Am A for the Study A Control of Rheumatic 
Diseases 1732 1801 1883 
Am A for Iho Study of Goiter 53 1867 

Study of Neoplastic Diseases 

498 1243 

Am Bronchoscoplc Soc 197 
Chemical Soc , 763 
Coll of Phjs 420 
Coll of Surgs 1076 1461 
Cong of Physical Therapy 118 498 1001 
Dermatological A 53 

Federation of Organlrntlons for the Hard 
of Hearing 1786 
Am Hosp A 616 1386 
Am Institute of Nutrition 1717 
Larjngologlcal A 53 
Neurological A 53 
Nurses A 1243 1547 
Orthopedic A 53 
Phjslological Soc 1717 1786 
Proctologic Soc 197 
I*33chlatrlc A 53 

Public Ilcalth A 420 1001 1240 1317 
Radium Soc 1077 
Roentgen Ray Soc 846 1C30 
SanatorUiin A 1620 1717 
Social Higlcno A 1387 
Soc of Biological Chemists 1717 178G 
Soc of Clinical 1 athologUts 19C 
Soc for Experimental Pathology 1717 178C 
Soc for Pharmacology A Experimental 
Therapeutics 1717 1786 
Am Soc of Tropical ifed 1401 1863 
\m S A 197 
Am Tlicrapeutk Roc 1717 
Associated Anesthetists of the United States 
Canada 1001 1630 
A of Am M Colleges 1161 1547 
A of Frencli speaking Phys of North America 
408 

A of Life Insurance M Directors 1545 
A of Mllltarj Surgs of the United States 14C1 
Brazilian Cong of Ncurolog> Psychiatry A. 
Legal Med 1553 

British A for tho \cl\nnccmcnt of Science 1162 
British M A 53 197 421 498 617 030 1162 
British I liarmaccutlral Conf 847 
California M A 103 496 1859 
( anadlan M A 53 

( cntral A of Obstetricians A. Gynecologists 
1717 

Central Soc for Clinical Research 1076 1717 
Central States Dermatological Soc 1076 
Clilcago Gynecological Soc 104 
Chicago M Soc 50 194 623 1383 
Chicago Soc of Internal Med 50 
Chicago Urological Soc 50 
Cleveland Acad of Med 1802 
Clinical Orthopedic Soc 1863 
(dorado State M Soc 761 1158 
Conf of Allied M Professions 1385 
Conf of Dalr> Food A Drug OiBclals of the 
United States 616 

Conf of State A Provincial Health Authorities 
of North America 118 
Cong of the Belgian M Federation 2047 
Cong on Colon Bacillus Infection Paris 2039 
Cong of Dermatologists Prague 323 
Cong of French Speaking Pediatricians 1163 
Cong of French Speaking Phjs of North 
America 355 1317 

Cong of French Speaking Physiologists 765 
Cong of German Ophthalmologists Berlin 2040 
Cong of Internal Med Berlin 121 
Cong of Internists Budapest 620 
Cong of M Economics 1791 
Cong of Ophthalmology Paris 271 
Cong of Slavic Dermatologists Prague 123 
Cong of Surgerj Buenos Aires 1791 
Connecticut State M Soc 613 
Dallas County M Soc 1862 
Delaware M Soc of 1383 
District of Columbia M Soc of the 349 1783 
Eastern Soc of Anesthetists 1001 
Federation of Am Societies for Experimental 
Biology 1717 1786 
Florida East Coast M A 1544 
Florida Radiological A 266 
French Cong of Gynecology 55 
French Cong of Med 498 
French S Cong 1549 
French Urologlc Cong 1632 
Georgia M A of 49 1859 
German Roentgen Soc 271 
Idaho State M A 613 1158 
Indiana State M A 1384 1714 
Internat Anesthesia Research Soc 1001 
Antirbeumatlc Cong 768 
A of Police A Fire Surgs 1001 
A of Preventive Pediatrics 420 
Conf on Chronic Rheumatism 1079 
Conf on Vitamin Standardization 353 
Cong of Electro Radio Biology 53 


Internat 

Internat 

Internat 

Internat 

Internat 

Internal 

498 

Internat 

Internal 

Internal 

Internal 

eases 


Internal Cong of Socialistic Phys PS 
Internat Cong of Tropical Med. 616 
Internal M Women s A 1159 
Internat Neurologic Cong 1002 
Internat Offleo of Documentation for MUltiry 
Med 197 1005 

Internat Physiological Cong 1786 
Internal Red Cross Cong 202 
Internal Soc of Geographic Pathology 197 
Internat "Ncterlnarj Cong 196 
Inter State Postgraduate M A of North Aoer 
Ica IICI 1030 

Iowa State M Soc 999 1315 1784 
Iowa Tuberculosis A 194 761 
Italian S A 694 

Kansas CIt> Southwest Clinical Soc. 845 10i5 
Kansas 31 Soc 266 925 
Kentucky State M A 844 1628 
Los Angeles County M A. 1628 
Maine M A 686 
Massachusetts M Soc 50 
Massachusetts Soc for 3Iental Hygiene 14 j 9 
M A. S A of the Southwest 1461 1863 
31 Women a Internal A 1957 
31 INomcna Nat A 197 
MIcliIgan State M Soc 614 844 999 
3Ild Western A of Anesthetists 1001 
■Minnesota Acad of Ophthalmology A Oto- 
Lar>T)goIogj 496 

3nnncsota State 31 A 50 418 1316 
31isslsslppl Valley Conf on Tuberculosis 928 
1461 

311sslsslppl Valley Sanatorium A 928 1461 

3IIssourl Acad of Science 1545 

Missouri Public Health A 844 

3IIssourl State 31 A. 286 

3IIssourl Tuberculosis A 844 

3Iontana 3l A of 614 

Nat Acad of Arts A Sciences 19o7 

Nat Acad of Sciences 1957 

Nat A of Science Mrllers 1076 

Nat Committee for Mental Hygiene 1717 

Nat Conf of Social ’Workers 1958 

Nat (^ong of Med of Argentina 1791 

Nat MA 420 1001 

Nat M Committee on Federal A State Contra 
ccptlro Legislation 1547 
Nat Recreation Cong 498 
Nat Soc for the Prevention of Blindness I « 
Nat TubcrculosU A. 52 269 420 846 1317 
1717 

Nevada State 31 A 1159 
New Fngland Pediatric Soc 145^ 

New England S Soc, 419 1076 1317 
New Jersey 31 Soc of the State of 51 
New Mexico M Soc 117 418 
New Mexico Public Health A 418 926 
New York Acad of Med 497 1385 1861 
North Dakota Acad of Ophthalmology A Oto 
laryngology 763 

Ohio State 31 A 419 845 1000 1242 
Oregon State M Soc 020 1160 
Pacific Coast Oto Ophthalmologlcal Soc 688 
Pacific Coist Soc of Obstetrics & Gynecology 
1547 1958 

Pacific Northwest M A 688 
Pan American Cong on Tuberculosis l^l® . 
Pan American Sanitary Conf 1717 1786 179^ 
Pennsylvania 31 Soc of the State of 927 
1316 

Pennsylvania Tuberculosis Soc, 846 
Philadelphia Committee on the Conservation d 
Mslon 1386 

Philadelphia County 31 Soc 927 1386 
Radiological Soc of North America 928 1°^^ 

St Louis 31 Soc 1785 
Socicta dl gastro enterologla Italy 1464 
SoclitS Beige do Gynecologle et d ObstetrlQue 
1002 

Soc of Am Bacteriologists 1717 
Soc for Plastic A. Reparative Surg 1076 
Soc for the Prevention of Tuberculosis Lon 
don 270 

Southern M A 269 1387 1786 
Southern Tuberculosis Conf 1317 . 

Texas A of Obstetricians & Gynecologists 
Texas Pediatric Soc 268 , 

Trl State M Soc, of Ark La A Texas 10<-i 
1547 

United States Live Stock Sanitary A. 17S6 
Utah State M A 118 
3ermont State M Soc 1001 
Mrglnla 31 Soc of 846 1386 
Washington State 31 A 687 1243 
Western Ophthalmologlcal Soc 688 
Western Orthopedic A 1863 
Wisconsin State 31 Soc of 615 927 1001 
Wyoming State M Soc 118 420 


in 


Cong on Gastro Enterology 1957 
Cong of Gynecology &. Obstetrics 1002 
Cong on Hospitals Belgium 424 
Cong on Industrial Accidents A Dls 
1077 


In 


[\>crncr] 


Internal Cong on Life Assurance Med 
Internal Cong of Neurologists 930 
Internal Cong of Radiology 1243 
Internat Cong on Rheumatism 1081 


1718 


TABES DORSALIS anticerebral reagia 
spinal fluid tDemanche] 12Sa— ab 
gastric crisis forced spinal drainage 
tFellowsl 1886— ab 
manifestations after diphtheria 
1996— ab , rgc 

pathogenesis and lymphogranulomatosis 

treatment 282 ^ igri 

treatment exacerbations of pains aixei 
TAKATA Reaction See Liver disease 
TAL 0 RUB 204— BI 
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TVMPONADF utcrovnKliial tKclIc^l mi— all 
[KKM 12(16— ab 

TAN \ WA Ncnlno Tonic COi— Til 

TA.NRUtiNFs nr r iiiiiiip' sao 

TAM^VC niiciimallam Trrnlmcnt Kb— HI 
TVNMC ICID See Aclil Ilnrna treatment 
TVNMNC of sbln 126 

TAPFMORM INFFSTATION treatment car 
bon tctrnclilorldc nnil n^pldliitn (ninio 
fern) [Brown] *C.7 

TVnOFT Unsweetened >rnpornlcd MUK, lo3n 
TVTTOOINC remornl 777 
TW hospitals protest New \otk Clly ljR» 
on carbon arc lamps \iscd In hospitals 10b 
on cod Uver oil Inpland 200 
on Insulin repealed Fnplnnd 'll 
on phvslchns suppression > ranee 
on surplcal instnimcnls Fnclana 1003 
TA1 *?\.cns Disease See Idiocy amatirollc 
farallv 

TF VKFTTLF \lumlnum 1 elllc 

TFVSrOON metric oavdvnlcnt 1457— F 
TFCnVICIANS blind clinic staffed hv OSS 
TEETH Sco also Dental Turns Tooth brushes 
alterations relation to cndocrlnolocy, 1003 
ar^phcnamlnc hurt? 2S2 
care in prepaancy 1072 

carles of mother and prospective child 14(3 
carles relation to pregnancy 091 
development constitution diet and internal 
secretions effect on 129 
diet and disease 1102 
erosions 179" 
eruption ll7o 

extraction under local anesthesia hematoma 
after 857 

Innervation of pulp 1092 1728 
mottled enamel 1791 ^ 

Syrup of Cuprlfcmim (Sauibb) Injure? 282 
TELA^ClECT\SlS after actinic exposure 1011 
hereditary 1003 

TELEPHOVE noises cause of tympanic rupture 
282 1015 

TEMPERATURE See al «!0 Climate Cold Heat 
dlnltrophenol and [Cope A Coorabsl GO — C 
effect on vaccinia virus [Amlcsl 370 — ab 
high processing roentgenograms at (Far- 
thlngl 1850 — ab 

perception modifying threshold of, [Isler] 224 
— ab 

TE3[PERATUIIE BODY See also Fever 
disturbances [Lahln] 1574— ab 
high after Intravenous therapy, [Banks] 133 
— ab 

low protracted subfcbrllc CGclman] 1370 
— ab 

normal and abnormal 1C4G 
TEMPLE Stephens Brand Syrup 993 
TEMPORAL Bone See Petrous Bono 
Reflex See Reflex 

TENDON transplantation In obstetric paralysis 
[L'Eplscopo] 710— ab 
TENNIS Elbow See Elbow 
TERATOMA containing rudimentary arm bones 
and hand [Brines] *338 
TERMUSOLOGY auto anaphylaxis Iso anaphy 
laxls 192— E (reply) [SokoU G22— C 
blindness defined A M A, Commltteo report 
[Jackson Sc others] 1445 
language of medicine 842 — E, [Skou] 1794 
— C 

of glandular products 1152 — E 
physical medicine physlco therapy [Hirsh] 
50T— C 

venoclysis [Hendon] 1541— C 
TESTICLES See also Orchiepididymitis 
hormone In urine In castrated adult (Me 
CuUagh & Renahaw] *1140 
Injured by eatrln [De Jongb] 536 — ab 
maldescended operation for [IVolfson] 1406 
— ab 

single and potency 626 
translUumlnatlon In diagnosis of sterility 2049 
tumors effect of Injury In [MiUls] 1337— ab 
undescended Antultrln S in [Cohn] *103 
1877 

undescended gravidic urine extract (Follu 
teln) for [Aberle A Jenkins] *314 
undestended operation for [Maltl] 718 — ab 
TETANUS See also under Medicolegal Ab 
stracts at end of letter M 
antitoxin Arthus phenomenon [Ross] *563 
otogenic [Vener A Bower] *480 
toxMd (alum precipitated) Immunization with, 
[Bergey] 523— ab 8T1— ab 
treatment curare [Cole] 1411— ab 
r-^fbout demonstrable atrium of Infection 1463 
*^TANY after feeding fruit juices [Baumler] 
1493-^ab 

cUology byperguanldinemla [Dodd] 67 — ab 
role In parathyroid cataract [Evans] 1333 
— ab 

TETRACmOROETHYLENE See Hookworm 
InfestaUon 

TTOSLEB RUDOLPH BOLLING death 1166 
Internal Medicine 1636 
TH^JIENCEPHALON See Diencephalon 
204— BI 20 o— BI 
•^'^«iste See also Ringworm ol 

“''‘^“•^oUonlng ocular lesions from [Swab] 

neuritis [ERIs] 2045— C 
poisoning [Klemperer] 722— ab 


TIIAMl G lallc} Tomato Juice 1100 
TUI MIL treatment of linoliitlonal mclan 
rlinHa [llcrner A. ollters] *13 

TIIFOIIROMIM an illiircllc 1001 

ctfccl pctlpltctnl vasodtlallng [Newell] 1101 
— ah 

TlIFRAl'FUTICS Sco olio EIcctrolIicrnpy 
I’hjslcal Thcrapj 

phormncologlst and therapeutist [MusscrJ 
♦72". 

thcraps of Conk Countl Ilosplla! [lantiisl 
(conluncUvllla) *25 (replj) [Frldcnherg] 
110— C (accidental womids) *108 (er> 
slpclaal *183 (measuring prescriptions) 
282 (furunculosis) *411 (fever regimen) 
*481 lliarWturalo poisoning) *740 (my 
coses) *812 (anthrax) *015 (heat cramps 
etc ) *000 (carbuncle) *1066 (ccrcma 
dcrma(ltls) *1303 (discussion of prciloiis 
articles) *1178 (liiirns) *1140 (glaucoma) 
*1 17 (clioncrold bubo) *1853 (pain) 
*1030 

TUIGII Sco Groin 
THINKING Sec Mental Sllmulus 
TIllO BTSMOl Ampoules 100 
TIIIOCNANATF Sodium See Djsentcry toxin 
TllIOSlN \M1NF SCO Fsoplingiis stenosis 
TIIOR \COri AST\ Sec also Tuberculosis 
1 ulmonarj 

pcrloslottm regeneration after costal resection 
(D1 Faola] 877 — ab 

THORAN Seo Also Oleolborai Fneumo 
thorax 

disease thoracogente scoliosis [Blsgard] 1134 
— ab 

examination, Illinois State Fair GO 
inlrallioraclo changes In tularemia [Blum 
berg] 827 — ah 

surgery scope [ \dency] 700 — nb 
THORIUM Dloxldo Sol Sec Aneurysm carotid , 
Nerves peripheral Pancreatic Duct etc 
Hydroxldo Sot Sco Endometrium roentgen 
study 

THROAT See also Neck Tonsils etc. 
anterior pillars change In appearance sign In 
syphilis [Blcdermnn] 867 — ab 
gargling accomplish Its purpose? [Von LIcber 
mann] 1030 — ah 

Irrigation and gargling (Snow A. Stern] *831 
septic sore from contaminated milk New 
lork 84S 

septic sore milk homo epidemic New Jersey 
3.0 

Streptococcus hemolyticus In of children In 
hospital wards [Burgln] 1024— ab 
THROMBO ANGIITIS OBLITFRANS 1174 
eUccts of clgarct smoking on [Wright & Mot 
fat] *318 

etiology [Gray] 872 — nb 
treatment pavacx apparatus [do TakSts] 
*1821 

THBOMBOPENIC Purpura Sec Purpura haemor- 
rliaglcn 

THROMBOPHLEBITIS Sco also Phlebitis 
of cavernous sinus 504 

THR05IBOSIS complications pericarditis elec 
trocardlogram In [Bames] 1097 — ab 
coronary after sudden exertion 1870 
coronary dissecting aortic aneurysm wrongly 
diagnosed [While A. others) *1135 
coronary harmful to give glyceryl trinitrate 
or amyl nitrite 1013 

coronary, oxy gen treatment [Barach A Levy] 
*1090 

coronary prognosis 1014 
embolism and 355 1091 1789 
foam [LSfllerJ 1896 — ^ab 
lateral sinus [WlblcJ 1488 — ab 
mesenteric, [Green & Allen] *11, [Ralph] 
508 — C, (reply) [Green] 508 — C [DunphyJ 
1737 — ab 

mesenteric spontaneous recovory In 415 — E 
origin, prevention [Havllcok] 1339— ab 
pathology treatment with liver extract 
[Ncuda] 1743 — ab 

peripheral arterial [Mead] 780 — ab 
postoperative blood platelet count In [Grad- 
wohl] 288 — ab 

predisposition to la polycythemia vera nUr 
gens] 1577— Ob 

tr^tme^nt pavacx apparatus In [de Takats] 

yscular repair [Dixon] *1129 
THUMB See Fingers 
THY MIC Death Sec Lymphatlsm 
THYMUS dysthymla 768 
enlarged 209 

extract (Hanson) effects on growth, [Eown 

Wee A others] *1425 

THYROID Seo also Goiter Goiter Exophthal 
mlc Hyperthyroidism Hypothyroidism 
antihormones 492 — ^E 1456 — E 
Arteries See Arteries 
calorlgenlc action [Lcrman] 216 — ab 
cancer treatment, [Pemberton) 1982— ah 
desiccated or thyroxine 1645 
diseased roentgen rays action on [Sunder- 
Plassmann] 1333— nb 

disorders and cholesterolemla 113 — E FEn 
stein] 507— C 

disorders relation to adjoining organs [M ege- 
lln] 636 — ab 


THY nOID— Continued 

dynfuncllon Iodine In blood and urine and 
basal metabolic rate [1 Imcr] 80 — nb 
Fxcislon Sco Thyroidectomy 
Extract Soo also Thyroxine 
extract blood cholesterol and Increased me 
tabolism from [Culling] 823 — nb 
extract In endocrine dwarfism [Fngcibach Sc 
Schnefer] *164 

function and course of tuberculosis, [Scliedl- 
ler] 485— ab 

function and febrlciila [Mncchloro] 082 — nb 
hypertrophy (compensatory) cITcct of Iodine 
on [Hoslilko] 1000 — nb 
Inaufilclency (ntyplcol) reducing In [Stark] 
224— nh 

Insufilclcncy Iodine tolerance test [Flmcr] 
869— nb 

ovary and muluni relations 58 
pluiltnry (nntcrlorl acid extract cITcct on 
[Scowen] 2087 — ab 

resistance to stimulating subslnnccs 1456 — F 
tissue under Influence of growth stimuli [Sll 
berberg] 1740 — ab 
Toxic Sec Goiter Exophthalmic 
transplantation of living grafts [Stono] 1886 
— nb 

tumor sarcoma Intense radium therapy 1867 
THYROIDECTOMY cxoplitlinlmos after 699 
in angina pectoris [Weinstein] 300 — ab 
[Brenner] 1810 — ab 

In congestive heart failure [Brenner] 1810 
— nb 

In diabetes mcllltus 1218 — E 
In heart disease [Jensen] 287 — ab , [Davis] 
1805— ab 

pressoreceptor nerves and thyrotoxic crises 
31— r 

THYRONINE or desiccated thyroid 1043 
peptide of from gnstro Intestinal tract effect 
of alkali on [Thompson) 1980 — ab 
use in ophthalmology [Jameson] 1983 — ab 
TIBIA transplant to replace external malleolus 
[Noetzcl] 1660 — ab 

TIC DOULOUREUX Sec Neuralgia trigeminal 
TICK BITE Fever See Spotted Fever 
TIGUE RICHYBD Investigated 1242 
TILTON LESTER J , restrained from practicing 
1545 

TINEA See Ringworm 
TINTED Lenses See Glasses 
TISSUE See also Epithelium Pelvis Perl 
toncum Skin Thyroid 
carotene content in human 8o0 
Extract See Uremia 
proteins composition 756 — E 
subcutaneous functions of 2043 
Swelling See Arthritis 
treatment of ncoarspbenamlne leakage into 
1014 

vitamin C In human 1626 — E 
TITLES abolished In advertisements Japan 
1553 

TOBACCO See also Nicotine 
clgarct smoking effect on peripheral vascular 
system [Wright A Stoffat] *318 
cough in clgarct smokers 626 
smoking effects 1382 — E 
TOE Exercise See Foot Imbalance 
TOGO Admiral and his family physician 
Dr N Kato 770 

T03IATOES catsup California Homo Brand 
261 

histamine like action of substance In [Glelch 
mann] 1267 — ab 
juice Approval 1379 
yulcD Cedar HIU Brand 1379 
juice Crosse A Blackwell 755 
juice Prankford Brand 1453 
juice Milton 111 
juice Murl Brand 1379 
juice N J C Brand 1379 
juice New State Brand, 1379 
juice Ritter 1069 
juice Thames Valley 1709 
Stokely s for Baby 110 
TOSIORY D M death 852 
TONALL 429— BI 
TONGUE actinomycosis 362 
burning of 1971 

In gastroduodenal ulcer [Dobreff] 302 — nb 
tuberculous ulcer 1877 
TCINSILLECTOMY gag reflex In 513 
hemorrhage after delayed 1971 
In asthma, 514 
In cardiac patients 620 
In tuberculous adults [Newhart] 1262— ab 
Indications [Dean] *1044 
TONSILS cancer insulin Injection for 702 
factor In rheumatic Infection In children 
[Kaiser] *890 
function [Dean] *1044 
In puberty [Peller] 1416— ab 
lympbo epithelioma [Cappell] 713— ab 
port of entry In tuberculosis [SchlUtler] 531 
— ab 

roentgen treatment 13‘>3 
TOOTH See also Teeth 
brmhes number among school children 
Dresden 1961 

TOPMOST Pineapple Juice "19 
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TOnCULAK HEnOPHIU cross sections of 
\essels that form [Plbbs] 8C8— nb 
TORRINGTON Creamery Vitamin D Xlllk 830 
TORULOSIS Bcnernllzcd, nltb HodRkln s dls 
case [Pltchett] 1100— nb 
TOURNIQUET for kidney pedicle [Tlrabcrlnke] 
300 — C 

TOWERT E S death 1002 
TOXEMIA allmentflr> In infants fCsapd] 
534— ab 

alimentary Intravenous drop Infusions for 
[SchmiedoberR] 535 — ah 
of Pregnanej Sec Pregnancy 
TOXIN See also Dysentery Menstruation, 
Scarlet Pever 

bacterial fall to produce granulootopcnla 
v.lth [Mc>crl 71 — ab 

bacterial lethal effects vs oil emulsions 
[Mjers] 449 — ab 

Coley 8 Council report 1007 1070 — F 

edema due to [Busson] 1108 — ab 
TOXOID See Diphtheria Scarlet Fever 
Tetanus 

TRACHEA Injections Into See Hemoptjsls 
TRACHOMA school for children nlth 1787 
TRANSFUSION Sec Blood Transfusion 
TRANSILLUMINATION See Tcaticlcs 
TRANSPLANT See Kldncj Skin Tibia 
TRANSPLANTATION See Bono grafts Para 
thyroid Sterilization Scvual Thyroid 
Tumor 

TRAUMA See also Accidents Football injuries , 
under organs and diseases as Brain 
Cranium Hoad Heart dilatation Homa 
tonia Myiasis Neurosis Peptic Ulcer Tu 
berculosls Uveal Tract under Medicolegal 
Abstracts at end of letter M 
fatal shock [Hcrbstl 795 — ab 
Influence In gonad tumors flMllIs] 1337 — ab 
pulmonary embolism In [Vance] 180C — ab 
TREES Seo Oak wood 

TRICHINELLA spiralis treatment [Brown] 
*600 

TRICHINOSIS Incidence 497 758— E 
TRICHLORETHYLENE See /nChlorethylcne 
TRICHOMONAS yaginalls filtrate treatment 
511 

\aglnalls vaginitis [Karnaky] 1572 — ab 
TRICHOPHITON extract test In eczema [Hill] 
★331 

TRICHOPHYTOSIS treatment [Fantus] *832 
TRICHURIASIS treatment [Brown] *GGG 
TRIETHANOLAMINE Carbide and Carbon 
Chemicals Corporation 491 
TRINITROPHBNOL See Osteomyelitis 
TRINITROTOLUENE Industrial hazards 434 
TRIORTHOCRESXL PHOSPHATE See tn 
crt/ioCresyl Phosphate 

TROPHOBLAST activity In extra uterine preg 
nancy [Kaplun] 1110 — ab 
TROPICAL Anemia See Anemia 
Medicine ninth International Congress on 
616 

TROPICS malaria in 504 

prevention of disease in 1559 
psoriasis In [Pardo Gastello] 206 — C 
TROTSKY R N 1966— BI 
TRUDEAU celebration Minnesota 1241 
TRYPANOSOMIASIS transmission [Thomson] 
1573— ab 

treatment trlsulpburlc acid (germanln) 
[Duke] 530 — ab 

TRYPARSAMIDE and optic atrophy 1253 
In optic nerve syphilis 434 861 
TRYPSOGEN CarnrIcK 1782— E 
TRYPTOPHAN TEST Seo Meningitis tuber 
culous 

TUBE See Eustachian Tube Jejunal Tube 
Stomach Tube etc 

TUBER CINEREUM See also Infundlbulo 
Tuberlan Syndrome 
heat regulation and 930 
TUBERCLE BACILLUS baclllemla and acute 
articular rheumatism [Meersseman] 634 
— nb 

bacllluria experimental [Montgomery] 524 


— ab 

cod liver oil effect on [Lbhr] 955 — ab 
expectoration of In apparently normal chll 
dren [Faure] 450 — ab 
flUrable form [Flu] 53D — ab 
heat killed protective inoculation in Infants 
^Ith [Goodwin] 1889— nb 
In blood and spinal fluid In nervous dls 
orders (Lowenstein method) 503 
In blood (LdwensteIn demonstration) [Bus 
son] 880— ab 1960 
In urine [V Ildbolz] 636 — ab 
TUBERCULIN natural prepared from fractured 
bacilli [I\elnzirlJ 441 — ab 
nuclear deviation In Infantile tuberculosis 
[Blanco] 719— ab 

protein vs old [Barnwell] 1483— ab 
purified 502 , 

skin sensitiveness to In children [Stewart] 
★17G 502 

Test See also Mantoux Tuberculosis 
test 435 

test comparative study of Plrquet Mantoux 
Moro [Kayne] 1490 — ab 
test Intracutaneous quantitative In active 
tuberculosis [Ayman] *154 


TUBERCUI IN— Continued 
testing and Incldcnco of tuberculosis 935 
testing of cntllo Minnesota, 107 j 
TUBERCULOID reaction in lymph nodes, [Lay 
mon] 1807 — nb 

TUBERCULOSIS Seo also Tuberculosis Pul 
inonary under names of specific organs 
and diseases and under Medicolegal 
Abstracts at end of letter M 
age and [KnlbflcHcIi] 1895— ab 
allergic disease (asthma) and [Bray] 1410 
— ab 

allergy Mantoux test in assessing [West 
natcr] 1491— ab 

blood sedimentation rate [Slltzbach] 441 
—ab, [Balancscii] 1744— ab, [Thlclcj 1895 
— nb 

blood sedimentation speed vs scrum calcium 
[Kurakaiio] 1413 — nb 
bovine eradication 52 

bovine eradication regulations U S 190 
boUne quarantine farms, 108 
campaign (Chinn) 420 (Germany) 2041 
committee report Now York City, 080 
complement fixation test in 1795 
complicating measles 701 
complications syphilis freatment 1306 
conference In ANnrsaw Brazil representatives 
1Y53 

conference Philadelphia 846 
conference Rocky Mountain 085 
conference St Louis 1715 
control central for detecting Germany 707 
control convention Italy 1465 
control program Georgia 1158 
control program New York 1715 
courso and thyroid function [Schedtler] 455 
— ab 

diabetes mcllltus and arteriosclerosis 3560 
diagnosis campaign report Connecticut 1314 
diagnosis In children [Mnniz] 289— ab 
diagnosis, I onzi reaction [Lenzl] 1059— nb 
diagnosis Mclnlcko sororcactlon [Mclnlckel 
303— ab 

diagnosis quantitative intracutaneous tests In 
[Ayman] *154 tLlclitenstoIn] 1022— ab 
effect of Initial infection on subsequent 
lesions [Myers A, Harrington] *1530 
erythema nodosum 1791 
experimental Ninnis [Mlkulowskl] 1180— ab 
gonad function and [Neurath] 1578— nb 
hereditary factor [Schuberth] 148 — ab 
immunization BCG 1327 
Immunization BCG In childhood [Wall 
gren] *1341 

Immunization in Infants with heat killed (u 
borclo bacilli [Goodwin] 1880— nb 
in Children See also Tuberculosis Immuniza- 
tion BCG 
In children 501 

In children skin sensitiveness to tuberculin 
In [Stewart] *176 

in children treatment [Bergor] 290 — ab 
In children vlosterol effect on [Poncher] 
1181— ab 

In French army 1244 

In Infants nuclear deviation In [Blanco 
Otero] 719 — nb 

In Infants rOle of flUrable virus In 1389 
In nurses 1968 

In storm troops unrecognized Germany 423 
incidence and tuberculin testing 935 
Incidence in pexes 120 

Influences adverse to patients [Keddle] 1673 
— ab 

Mississippi Valley Tuberculosis 928 
mortality England 1388 
mortality rale Canada [MnckllnJ 1892 — ab 
nasal and pharyngeal secretion In 127 
National Tuberculosis Association Christmas 
Seal 1317 

Pan American Congress on 1318 
Papworth village settlement for patients 
England 847 

Prevention See Tuberculosis Immunization 
BCG 

sanatorium directory 52 
sanatorium furlough plan Pennsylvania 1386 
sanatorium new record forms 1717 
Society for Prevention of (20tb conference) 

270 

state division approved Missouri 762 
survey Missouri 1545 
survey report District of Columbia 349 
symptoms during menstruation [Krlech] 455 
— ab 

therapeutic abortion In [Pottenger] *1907 
tonsillectomy in adults [Newhart] 1262 — ab 
tonsils as port of entry In [Schllttler] 531 
— ab 

traumatic [von Meyenburg] 531— ab 
treatment calcium 1560 
virus (flUrable) Is there one’ 1321 
virus (flUrable) r6Ie In pediatrics 1164 
TUBERCULOSIS PULMONARY activity mono 
cyte lymphocyte ratio [Muller] 1025 — ab 
after sunbaths [Gosse] 715 — ab 
artificial pneumothorax after thoracoplasty’ 

2049 

artificial pneumothorax In [Cutler] *81 
[Henske] 290— ab [Xlyers] *1301 


TUBEItCULOSIS, PULMONARY— Continued 
artificial pneumothorax In diabetics trith 
[Wiener] 1022— ab 

artificial pneumothorax In leukocyte counts 
during, [Decgan] 1180— ab 
artificial pneumothorax in, shifting electrical 
axis of heart In [Trclger] 215— ab 
blood cholesterol In [von Babarezy] 635— ab 
blood picture In [Cold] 1818 — ab 
blood sedimentation speed In, [Thiele] 1895 
— ab 

blood serum proteins [Fagel] 717— ab 
cavities changes from paralysis of diaphragm 
[SlavInJ 441 — ab 

cavity (huge tension) In primary, [Sanes] 
872— ab 

chronic leukocytosis In [Elrlck] 118*’— ab 
complications acute massive atelectasis 
[fetivolmnn] 623— ab 

complications, Intestinal tuberculosis [Boles 
A. Gerahon Cohen] *1841 
diagnosis, detecting C20 , 

diagnosis (differential) of slllcotuberculosis 
[Uchllnger] 878— ab 

diagnosis, roentgen ralcronodular images 
[Dutrej] 380 — ab 
fraudulent fevers 511 
hemoptysis treatment [Courcoux] 1029— ab 
In asthma [Fracnkel] 1573 — ab 
infiltrates and carbohydrate metabolism la 
childhood [von Meltenheim] 1108— ab 
lung consolidations In [Jalkaran] 75— ab 
menstruation In and the sympathetic 
[Smilovlts] 1413— ab 
phrenic exeresls [BodungenJ 455— ab 
phrcniceclomy abdominal complications [Lon 
guct] 531— ab 

phrcnlccctomy anatomic diaphragm cnanges 
In [Stanbury] 215 — ab 
phrcnlccctomy death after [Weber] *107 
phrcnlccctomy diaphragm function renewcu 
after [Jcannerct] 301 — ab * 

phrenicectomy using Incisions only 8 to i" 
inm long 426 , 

primary Infection what does It prcrenir 
[Stewart] 1330— ab 

referred abdominal symptoms In [Brown] 

silica Inhalation effect on tOnrdner] 
surgical treatment extrapleural pneumoiysi 
with paraffin pack [Head] 949— ab 
thoracoplasty 2049 
thoracoplasty blood sugar Increase 
[Scharff] 225— ab , , 

thoracoplasty fate of good chronic 
[Brown A Sampson] *913 
treatment by bronchial occlusion [Acaaisi 
1024— ab 

treatment plaster of parts cast with lart* 
window [Glron^s] 953— ,oo 5_jb 
treatment respiratory fHofbauer] 1833 a 
TUCKEIl S Asthma SpeclBc 1728 
TUITION See Schools Medical . 

TULAREMIA immunity development wltn eacji 
succcedinfr attack 861 1236 . 

Intrathoraclc changes In [Blumberg] o-*"” 
treatment ncoarsphenomlne [Sbellhoinj 

TUJIORS See also under oreans and speciac 
types of tumors 
Argentafflne See Appendix 
diagnosis Ascoll scrum reaction [Vcrcesij 
1659— ab 

giant coll or sarcoma, 361 
Glomus See Glomus „ 

growth Ischemia effect on [Orr] *4 a 
hour glass or dumb bell [Harrington 

Inflammatory (nonspecific) of large Intestine 
[AnschOtz] 953 — ab 
Krukenberg See Ovary 
Malignant See also Cancer, Sarcoma 
malignant experimental alteration 
1097— ab 

Registry See Brain tumor 
transplanted effect of spleen on gro 
[Matsuoka] 221— ab 

TWIN Pines Farm Dairy Vitamin D MIIK lo- 
TWINS births In Germany 122 

criminality in 1080 -.qc 

diabetes mellltus In [iVhIte A. others] 
epilepsy In etiology [Bosanoffj 293 ao 
research on 1721 
TWITCHING See Muscles 
TYMPANIC Membrane See Ear 
TYMPANY See Abdomen . , , .w 

TYPHOID See also under Medicolegal au 
stracts at end of letter M rrtihertl 

bacillus B alkalescens a variant [ouoetw 

bacillus new antigen VI [Felix] 95I—ah 
blllvaccln still experimental In t-b 
carrier discovered Baltimore 925 
carriers children as [Laesslng] *8 ao 
flies flith and bacteria 921— E 
from spring water Mrglnla 9-T 
hemagglutination reaction In [Bachm 
1107— ab 

In Decatur Alabama 761 
leukocytometric formula In IPsTipJj {oSo__flb 
leukopenia In genesis [Hashlmoto] loy 





Voutur 103 
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TVrnOID— Conllnuctl 

o«lUrc!iK In clrcna performers 3>0 lli 
(Freiiiidl 023— C 

mitUrcnk In firemen CliIcnRo 110 
ouHiteak Inillnnn 101 

ouIlirenK tr/iccil to liciieflt Bupper llnitimore 

parntjTlioW 'ncctnc dlscontlnucJ Ccorcln 

rirfttjpliold AQCcInp U Arm) clinuto In 
lOT 

rcrltonUI^ 1*^07 

prevention In troplrs i^iO 

sbcUfl^li nnd fnol oil ISG' 

s\mptoni 3 In Wood dt^en^e*' (Klininl IMU au 

Ircalnicnt hnclorlopliftKe I^/lton v Jiftjno 

^scclnMlon'* ''cc ivlso Immnnlrnflon Bimul 

Inncoiis , . , rci.,.ni 

Tncclnntlon nKKlutlnln response to [btimrij 

encdnntlon and pasiro Inlestliial sjmploms 

sncclnatton protection nffortled li} 02 
Aocclne See also Chorea Ircalmcnl 
Vaccine (Merrett) 1047 o.e r 

^acclnc sniooth 's roucli 3-iu *■ 
TirilUS oianllicraallcns campalpn apalnst 
Ruraantn 1035 
mouse Parts replon loO . 

T11^0SI^OSIS [Dlathern-lch] *1033 
TPnOSlMJltlA Sec Urine 

U 

LCOLINE Cod Liver Oil Coneenlrali ItlS,,,, 
ULCEU Sec ftlso VUscc^'i Bladder C 0 IUI 3 
ulcenllrc repllc Ulcer ulva 
necrotizing complicating crjslpclas [SlooKcy 
olhcral 

procaine lijdroclilorlde blocking of norroua 
system [Vishnevskiy] 149 — ah 
prognosis In massive hemorrhage from [Chris 
Hansen] lB18--“ftl) 

Tuberculous Sec Tongue 
^arlcose Sec Aaricosc \cln 3 
ULNA Injury bone graft after 513 
ULTBARED BANS cataracts caused h} 
tSchiapfer] 87S— ab 

ULTRAVIOLET BANS Wood Iodine content and 
[Bennholdt Thomsen] 303— ab 
cataracts caused pv [Schlupfcr] 

Benerators (cold d'l’irtz) rcacceptcd 1G*.1 
glass Uvlol Jena Ultraviolet Transmitting 
Glass 1946 . « 

Irradiated Substances See vniK vitamin D 
V losterol 

Lamps See also Sunlamps 
lamps Plschcr<iuartz Cold 1620 
lamps tax on used In hospitals 108 
radiation skin color after tRoglnJ 73— ab 
radiation skin reaction to [Peacock] 74— ab 
radiation sources [CoWentz] *183 *254 
source of factors influencing choice (Lau 
Tens] *1447 

UMBILICAL CORD Hernia See Hernia 
hjdrogen ion concentration [Sllkawa] 221 
— ab 

UMBILICUS paranavel coUc la children 15G2 
UNCLE SAM Brand Syrup 1229 
UNDULANT FEVER carrier cows [Tliompson] 
871— ab 

chronic brucellosis [Evans] *665 
dermatitis from treating Infected cows 774 
diagnosis serologic [Laun] 1896 — ab 
Immunity developing with each succeeding 
attack 861 1256 
In Germany 2042 

meningitis [Harllej ^ others] *2ol 
treatment 0 Nells Immune serum 512 
treatment vaccine 63 [Blanchl] 223 — ab 
united Brand Evaporated Milk 111 
Dairies Vitamin D Milk 1623 
Dairy Vitamin D Milk 919 
Hospital Fund See Hospitals 
Medical Service Inc 266 

Company I Itamln D Milk 341 
UNITED STATES Army See Army 
Civil Service Commission announces position 
lor parasitologist 1461 
Congress See Congress U S 
Employees Compensation Commission See 
\\orkmen8 Compensation Acts 
Food and Drugs Act See under Food 
Fhamacopela See Pharmacopeia 
Public Health Service See Health 

See Science 

ur»ivh.KSITY See also under names of specific 
universities as Harvard Ohio State Yale 
etc 

German universities 200 1004 
nf prize for encephalitis 1001 

or Birmingham 197 
of California 924 1544 
of Chicago 761 
of Cluj 425 

Dlyeypool centenary 197 

ttSSa “t® Necrobiosis See Necrobiosis 

posterior pituitary hormone 
effect on [Bjerlng] OoG— ab 
Clearance test technic 511 
excretion 995— E 
n Blood See Blood 
in Urine See Urine 


UIll A— Continued 
quinine Injection See Jlydrocclo 
water economy ami 416 — 1 
URJ MIA form of with liicrcaac In rest nitre 
gen and aodlum chloride loss [KohlschUt 
tor] 302— ah 

Iroatmcnl tlsttic extract [‘'Chwnr/mnnnj 

jr>78_fth 

UBITI US anastomosis (ascpllc Intestinal) 
[Illgglns] 297— nb 

calculi glycerin therapy (IIck!ntl22l — ah 
rah nil nnl producing alimlowH ilemonsirn 
tlon (PflnumerJ *181 — ab 
cathctcriratlon and pyoIUls of pregnancy 
[son MlkuUc? Uadcckl] 456 — nh 
denervation for renal colic [Hepburn] 446 
— ah 

occlusion after radium Implantation In cervix 
[Bugbeej lOST — ab 

Roentgen Study Sco Fycio Ureterography 
1 U1 TH VM Dial Sec Anesthesia 
un^TIIHA, Imperforate (congcnilnl), 3 cases 

12 c 

(llscliargo (peratstent) after gonorrhea 3972 
prosintlc reflex pain from 281 
IBITilRITlS ( ofiorrlical ‘^ec rnnorrhea 
nonspecific 1642 

burgery See also Prostate resection 
surgery transtirethral (Caiilkl -.16 — ab 
URINARV BLIDDIR See Bladder 
LRINARV tract See also Bladder Cenllo 
Urinary Tract Kidney Ureters Urethra 
anomalies congenital (Wlsemnnl 1407 — ah 
calculi formation [Bamcy A Mint?] *741 
calculi Interpreting aliadons In urogram 
[IMlhclml) 288— ab 

Infection bnclcrlophnge therapy [Faton A 
Bayne Jones] *1848 
infection colon hacllhis 2039 
Infection diagnosis prevention [Hammond] 
208— all 

Infection kclogcnlc diet for [Goodman] 526 
— ab 

LUINL adds (organic) In In childhood 
[Slwo] 1998— ab 
Vlbumln See Albuminuria 
calcium oxalate crystals In sediment [Mau 
gtrl] 392— ah 

citric acid excretion vs citric acid and 
sodium bicarbonate [Sclitick] 375— ab 
cUrlc acid excretion rs orange juice and 
grape juice [SchucK] 374— ab 
crcntlnurla j,lyclno effect on in peripheral 
neuritis ( Ullnsoo) 1735— ab 
creatlnurla In adolescent ephedrine sulpliate 
orally cited on [Light A Warren] *410 
creatlnurla In muscular dystrophy etc 
[Tripoli t others] *1595 
estfln excretion [Robson] 220 — ab 
fructosurJa essential [Silver] 1484— ab 
Hemoglobin In Sec Hemoglobinuria 
Incontinence 1474 

Incontinence nocturnal enuresis [Earl] 
1490— ab 

iodine diagnostic value [Elmer] 80 — ab 
ketonurla after local anesthesia [Calzolarl] 
77— ab 

of Pregnant Women Sec Pregnancy dlog 
nosis , Pregnancy urine 
oxnlurla In glycogen nictaboUsm alterations 
[Battlstinl] 1814— ab 

pentosuria of 13 years standing [Salzman] 
*483 

Protein See also Albuminuria 
protein In simple method for estimating 
[Wahl] 795— ob 
Pus In See Pyuria 

reaction after gastric resection [Lion] 78 
— ab 

Sex Hormone Extract See Androtln 
sex hormone (hypophyseal) In of old men 
[Kukos] 534— ab 
specific gravity (low) 625 
specific principle In In cancer [Aron] 450 
• — ab 


suppression anuria after diabetic coma hy 
portonlc salt solution relieves [Root] *482 
suppression anuria and oliguria in eclampsia 
[Splckmann] 226 — ab 

suppression anuria caused by corrosive mer 
curie chloride peritoneal dialysis for 
[Balfizs] 722 — ab 

testicular sex and gonad stimulating hor 
mone in [McCuIIagh A Renshaw] *1140 
therapeutic use auto urotherapy [Krebs] 
1743— ab ■' 

Tubercle Bacillus In See Tubercle Bacillus 
tyroslnurla 39 — ^E 

urea blood urea relation, [Cottet] 301— ab 
UROBILIN OGENURIA In early diagnosis of Uver 
diseases [Flschler] 1107— ab 
UROBILINURIA In early diagnosis of liver dls 
eases [FIscblerJ 1107 — ab 
UROGRAM Interpreting shadows In [Wllhelml] 
288 — ab 

urography Dlodrast (N N R ) Intravenously 

excretory after neosklodan subcutaneouslv 
[Beer A Theodore] *181 
UROLOGY French Congress 1632 
Hlppuran (sodium ortho lodihippurate) for 

Intravenous for urogenital fistulas [Dohr 
zaniecki] 876 — ab 


UROIOfiV— Continued 
spinal nncslhcRla In [Foulds] 72 — nb 
triumphs lCfi7— nb 
UROTROPIN N N R 109 
URTK ARIA nt menopause 132C 
cIlolDgy [Uhlmnnn] 78— nb 
etiology cold 996 — 1 [Sutton] 3325 — C, 
(early references) [Iclnhcrg] 1725 — C 
USIMORI Brand Syrup 1379 
UT\II Wnsntch Dairy Jne Vitamin D VlJIk 1623 
UTl RUb ndncxltis Weltmanns coagulation 
band In [Purper] 301 — ab 
enneer (cervical) early histologic diagnosis 
[Sclimllr A Benjamin] *808 
cancer (cervical) In pregnancy [Miller] 1182 
— nh 

cancer (cervical) In pregnancy radium for 
I Hofmann] 1188 — nb 

cancer (cervical) radon for [Simpson] 1026 
— ab 

rnneer (cervlrnl) ureteral occlusion after 
radium Implnntnllmi [Butbec] 1987— nh 
cancer (cervical) vnglnnl fistulas In [Smith] 
1567— ab 

cancer ferments In [Naknhorl] 790 — ah 
cancer (fundus) vaginal hysterectomy In, 
[Horsley] *171 — nb 
cancer (portlo) [Schnicr] l^SO — ab 
lanctr radium for lSf4 
cancer results of prolonged Irradiation 
[Jones] *3r78 

cortical erosions laceration and cndocervl- 
cltls In late puerperluni electrocoagulation 
for [Barrett] *1516 

cert lx cITccts of mercurochrome on 703 
cirtlx ekctrocoagulatlon In chronic endo 
ccrrjcltls 1878 

rcrrlx Ponorrhea Sec Conorriica 
cervix local argyrosis [Dworznk] 955 — ab 
contractions obstetric clcctrography [Clason] 
724— ab 

cornu sterilization by coagulation of [HyamsJ 
783— ab 

cystic mole site of formation of gonadotropic 
substances [Remzl] 1416— ab 
excision menopausal symptoms after [Tomis] 
783— ob 

hemorrhage (benign) radium for [Naujoks] 
1410— ab 

hemorrhage during menopause 1719 
hemorrhage radium and roentgen rays for 
[Schmitz] 1333— ab 
hemorrhage recurrent 1174 
hemorrhage vaginal ligation of uterine 

arteries in [Henkel] 70— ab 
hydatldlform mole clinical aspects [Sommer] 
879— lb 

hydrometra after intra uterine radium Irra- 
diation [Vogt] 1495— ab 
Mucosa See Endometrium 
prolapse operations for [Bonney] 1992 — ab 
prolapse ulceration vesicovaginal fistula re 
suiting [Ratnnyeke] 1105 — ab 
replacement after delivery [Drosln] 1981— ab 
surgery suspension operation 362 
tamponade In atonic uterine hemorrhages 
[Kiss] 1260— ab 

tamponade replaced by examination plus 
hypophyslne Intravenously [Relies] 531— ab 
tumor myoma praevium delivery In [Koiler] 
723— ab 

tumor myoma torsion of axis [Schwelgl] 
723— ab 

tumor torsion of flbromatous uterus [Mclver] 
1810— ab 

UTRICULO ENDOLYMPHATIC VALVT: func 
tlon [Bast] 69 — ab 

UV^BAL TRACT sarcoma after trauma [Stleren] 
*311 

UVIOL JENA Ultraviolet Transmitting Glass 
1946 

UVULA absence after tonsillectomy 63 
V 


VACCINATION See also Immunization polio 
myelitis Psittacosis Smallpox Typhoid 
Whooping Cough under Medicolegal Ab- 
stracts at end of letter M 
elective site for 704 
from legislation viewpoint 1Q06 
law enforced Baltimore 925 
VACCINE See also Gonococcus Plague Pneu 
mococcus Poliomyelitis Rabies Strepto 
coccus Typhoid 

^ 1^3 ^ 0 ° Atlantic City Session 


autogenous in nasal allergy [Cox] 1988 — ab 
autogenous in peritonitis [Anderson] 1406 
— ab 

bacterial mechanically disrupted 348— E 
Therapy See under Actinomycosis Arthritis 
Endocarditis lenta Gonorrhea Sinuses 
Nasal Infection 

temperature [Amies] 


vAorwA^approach to uterine arteries [Henkel] 
‘'''nfatsonjNirM'’”” sepsis 



2106 


SUBJECT INDEX 


JouB A M A 
Dec 29 1931 


A AGIJ< A — Continued 
bleeding In new born 1970 
Flstuln See Flstuln 
VA&INITIS Gonorrheal See Gonorrhea 
Hysterectomy See Uterus cancer 
Trichomonas vaginalis See Trichomonas 
tumor fibroma resembling cystocelo [Jlatt- 
son] *409 

TALSPAR possible benzene poisoning with 
granulocytopenia 1500 

VA^ S (Billy B ) Pine Tree Ointment 420— BI 
lAPET 420— BI 
\AP011S See Asphalt, etc 
VAQUEZ S Disease See Polycj themla 
TAKICEBLA Sec ChlcUcnpox 
VAIIICOSE VEINS eczema with rlngssorm In- 
fection 1390 

Injections complications In [Brand] 1704 — C 
(reply) [Frohman] 1704 — C 
of vulva Injection treatment 620 
treatment spider burst treatment 1013 
ulcer after Injection 1088 
ulcers and peptic ulcers have features In 
common [Biddle] 874 — ab 
VAR NE SIS for Rheumatism 204 — BI 
lARSITl Extra Pale Dry Ginger Ale 1835 
VAS DEFERENS suheutnneous tasollgallon, 
[Short] 205— ab 

VASODILATION See Vasomotor mechanism 
lASOJIOTOR JIECIIAMSH Neurosis See 
Neurosis 

vasodilating ctfcct ot theobromine [Nowell] 
1104— ab 

vasodilators effect on peripheral blood clr 
dilation In arthritis [Kovacs] 1803— ab 
VEGETABLES strained brands accepted 111 
910 

test of vegetarian diet 1318 
uncoohed source of omcblnsls [McCoy A 
Chesley] *1145 

lEINS See also Blood Icssols Phlebitis 
Thrombophlebitis 

Blood from See Blood pn , Blood venous 
determination of velocity of blood In vein of 
arm [Homma] 1414 — ab 
ectasia or melanoma 1640 
Innominate obstruction In upper mediastinum 
[Pilcher] 784— ab 
Jugular See Aneurysm 
ligation simultaneous [Broohs] 1887— ab 
Portal See Portal Vein 
Pressure See Blood Pressure venous 
repair [Dixon] *1129 , „ 

stasis etlect on hoterotoplc bone formation 
[Roomcl 780— ab 

VELDEES Toxoid See Scarlet Fever tmmunl 
zatlon 

VELVO Pasteurized Homogenized 5111k 081 
lENA CAVA obstruction In upper mediastinum 
[Pilcher] 784— ab 

lENDEL S Solution See Hydrocele 
\ENEREAL DISEASE See also Gonorrhea 
S\pIilIIs 

control abolish licensed prostitution Japan 
202 

control Germany (prohibit marriage) 931 
(dlfllcultles) 1033 
crusade In hospitals 424 
prevention Italy 503 
reporting U S 53 „ , „ ,-„o 

treatment offlclal scheme England 1388 
VENESECTION Improves oxygen saturation of 
arterial blood [Hltzenberger] 1414— ab 
VENOCLISIS and intravenous therapy terml 
nology [Hendon] 1041— C 
VENOM Bee See Rbeumatlsm treatment 
VENTRICLES See Brain Heart Insufficiency 
VENTBICULAB FIBRILLATION oulnlne and 
nulnldlne In, [Schwartz] 1007— ab 
VENTBICULOGRAPHV See Brain 
VERBIGERATION See Palilalia 
VERVIICELLI Fldeos Fontana s 1229 
VERVES TEST [Dlcz Melchor] 1265 — ab 
VERNONIA anthelmlntlca [Chopra] 1027 — ab 
V EURUCA prophylaxis of seed warts 1647 
treatment bismuth salicylate Intramuscularly 
for warts on face 775 (reply) [Lurie] 1399 
treatment bismuth sodium tartrate [Shellow] 
1054 — ab (correction) 1898 
treatment Donovan s solution 1014 

vulgaris autolysate therapy [Cormla] 785 — ab 
warts on eyelid 209 

VERTIGO from working with handy repair 
cement 281 

VESTIBULAR Disorders Bee Ear 
VESTV OLD S Orlflclal Magno Vibrator 99- 
Photo Electric Dilator 992 
VETERANS Home (Danville 111 ) to be a neuro 

psychiatric facility 420 
hospital opened Callfomla izsa 
VETERINARIANS International Congress or 
196 

V 1 Antigen See Typhoid bacillus 
TIBRA'MK Vestvold s Orfflclal Slapno ^ Ibrator 
992 

VIBRIO'S Scptlquc See Bacteria Clostridium 
VICTOR Flour 26l 
MCTORFEN r Meter 1946 

Faculty of Medicine and American 
students conflict 1248 


VILLAOF Settlement See under Tuberculosis 
VI^CE^TS Infection See Anginn , Spiro 
chetosis 

Serum See Streptococcus 
da liNCr IEO^ARDO’ KnowIcdRC of embryol 
768 

\IOFORM Sec Amebiasis treatment 
^ lOSTFROL action [Splc^] 300— nb 
cod llrcr oil concentrate wltli Squibb Adox 
Tablets 10 D 7'’>i 

effect on common cold rshiblcj & Spies] 
*2021 

effect on tuberculous children [I onchcr] 
1181— ab 

■MltUS Sec Anthlriis Encephalitis Fpiticmic 
Influenza Ljmphocranulomn fn;;uInnlo 
Tuberculosis Aacclnla "iellow Fe\cr, etc 
'\'ISCFUA Sec 1 crlvlscerltls 
\ ISCOSITY See Feces 
VISION DcfcclUc See also Blindness 
defective cUucntlnc partlall> slphlcd children 
EnRlnnd. 848 

does Crede method of Instllllni* sliver nitrate 
Impair? 777 

spasms postencephalitic [Fnt»orth] Itlt — nb 
VITACEIt non 

VITAI CAPAC1T\ estimation In pulmonary 
fibroses fMeCann ^ others] *810 
VITAI STITIST/CS Sec nho Population 
birth rate and causes of death Dutch Fast 
Indies 425 

birth rate and Infant mortality rate Japan 
1322 

birth rate deellnlnp Fncland 1388 
birth rate Franco 354 
birth rate lowest US 3 >2 
birth rale number of IIvIhr births In Furope 
56 

birth rate record low Pcnnsjlvanla 3386 
birth registration campalpn Kansas 1628 
death rate dccHnlng England 3388 
death rate (high) lieat wave brings "Mis 
sourl 418 

death rate In largo cities U S 3243 
death rate occupational U S 840 
death rate (record Ion) In 1933 US 3403 
morbidity reporting area Indiana In 990 
Mortality See also llcart disease , Infants 
Maternal mortality etc 
mortalllj and mofbldlt> [Levy] 3725— C 
CSanfordl 204C— C 

mortality during 1033 Germany 3721 
mortality geographic distribution U S 27S7 
of Fngland 198 
of Germany 1900 
of Italy 1868 
of Spain 1391 

trend of Infectious diseases of childhood 682 
— F 

VITALIZING Tablets 429— BI 
VITAMINS A See also Carotene Cod Liver 
Oil Ilallver Oil 

A and C deflclenclcs follicular lesions In 
[Schcer] 1022— ab 

A and 37 relation to calcium salts and phos 
plmtcs In food CMdllgnard] 382 — ab 
A and resistance to Infection 994 — B 
A deficiency mitrUlonal xerophthalmia 
[ThorsonJ *147^ 

A effect on common cold [Shlblcy A Spies] 
♦2021 

A locol application in wounds IHorn] 721 
— ab 

A sources 1283— ab 
A utilization 1540 — E 

avUamlnosIs alimentary disorders resulting 
[Schlddt] 1898— nb 

avitaminosis effect on Infection [TaKohashl] 
1996— ab 

B Mead 3 Vextrl Maltose with 260 
B \east Vitamin Harris Tablets 1378 
B See Anemia Pernicious treatment 
C See also Acid cevitamic Heraopbilia 
Scurvy 

C and propagation [Vogt] 78 — ab 
C content of human tissues 1626 — E 
C effect on capillary resistance tSchultzer] 
1998— ab 

C estimation [B B ] 276 — C 
D and calcium In foods 414 — E 
D and sunlight 1434 — ab 
D concentrate SMACO 340 
D concentrate SMACO Carotene with 340 
D diet and dental disease 1162 
D effect duration of [Hannon] 1411 — ab 
D effects on local atrophy and bone union 
[Fischer] 869— ab , , 

D In blood and In milk of cows fed irradiated 
yeast 493 — B 

D in hypervltamlnosla D rickets [Ham] 1337 
— ab 

D Milk Sec Buttermilk Jlllk 
discussion 200 

E claims for public advertising Committee on 
Foods decision 189 . . , 

effect on catalase content of blood [Jusatz] 
147 — ab j j 

foods fortified with Committee on Foods de 
cislon 189 

foods high In effect in pregnancy [^ogt] 

Insufficiency local [Balachovskl] 1574— ab 
research In pediatrics 620 


\ IT \MINS— Continued 
standardization International conference on 
353 

Storage In body 114— E 
"icaRt Vitamin Harris Tablets 3378 
t ITF\ Laboratories 'V Uamln B Mhk 341 
3623 2000 

VlTll ICO See also Leukoderma 

eliologj, sunlight [Anderson & Ayres] 9 
etiology sweat (Roop) 788— ab 
VITBFOUS BODl elastic properties IDum 
F lder] 3027— nb 

hemorrhages juTenllc recurring 2040 
VOCAL CORD malignant tumor [Baker] 633 
— ab 

VOGT Brand CeJalln 993 , . , , . 

^ DICE Imitation In diagnosis of simulated neat 
ness [Baldonweck] 718— ab 
VOMITING In Infancy 206 704 [Rlbadcau 

Dumas] 1028 — ab 
of Blood See Ilematemcsls 
of Pregnancy See Pregnancy 
Postoperative Sec Surgery , 

prognostic significance of block vomit 
clilor] 1109 — ab , _ 

VON TROMP HFDRIK Impostor In Texas 1S6 
■VRFDFN R R death 769 
VUL\A Inflammation 15G2 
lesion 1559 
neuritis 1647 

perforations of Inbla minora [Stude] 
Pruritus See Pruritus i u oh 
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DEFICIENCY DISEASE— STRAUSS 


remained equally effective in producing a satisfactory 
hematologic response in pernicious anemia aftei incu- 
bation with beefsteak In addition, gastric juice 
obtained from a number of patients with achjlia gas- 
trica, who did not have pernicious anemia, was shown 
to react like normal gastric juice “ On the other hand, 
an artificial gastric juice prepared by the mixture of 
hydrochloric acid, pepsin and rennin and, in two 
instances, gastric juice containing normal amounts of 
acid and ferments recovered from two patients witli 
atypical pernicious anemia were incapable of producing 
the reaction It w'as shown that neither saliva nor pure 
duodenal secretion contains the “intrinsic factor" pres- 
ent m normal human gastric juice 

These observations indicated that pernicious anemia 
was a hitherto undescribed type of deficiency disease, 
one in which the deficiency was caused not by a defec- 
tive diet but usually by the absence from the gastric 
juice of a specific heat-Iabile factor, that is not hydro- 
chloric acid, pepsin, rennin or lipase 

Experiments carried out during the last few years " 
have shown that the “extrinsic factor” present in beef- 
steak IS also present in the washed and precipitated 
proteins of beefsteak, m eggs, in autolyzed yeast, in 
wheat germ, in rice polishings, in an alcoholic extract 
of autolyzed yeast, and in hydrolyzed extracts of liver 
and that it is not destroyed by autoclaving at 120 C 
for five hours, a temperature which destroys vita- 
min The substance is not associated with fats and 
carbohydrates and is not found in the two fairly com- 
plete proteins, casein and gluten, or in purified nucleo- 
protem and nucleic acid In general, the distribution 
of the “extrinsic factor” that is capable of reacting 
with gastric juice to produce improvement of the blood 
in pernicious anemia closely approximates the distribu- 
tion of vitamin Bj (G), the antipellagra vitamin How- 
ever, there is considerable evidence at hand that these 
two substances, although associated, are not identical ® 

If these observations are correct, an anemia identical 
with addisonian pernicious anemia and w'hich corre- 
sponds to the classic type of deficiency disease should 
be produced by the deficiency of the dietary factor® 
Indeed, the macrocytic anemia of the tropics described 
by Wills in India ® is such a disease, and certain cases 
of pernicious anemia of pregnancy and of sprue “ 
fall into this class 

Furthermore, in consideration of Fenwick’s apo- 
them, other cases of anemia identical with addisonian 
pernicious anemia should be found in the presence ot 
an adequate diet and a normal gastric secretion, because 
of inadequate absorption from the intestinal tract The 
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first recorded case of apparent pernicious anemia 
secondary to an intestinal disturbance occurred in a 
boy, aged 16 years, admitted to the service of Dr 
Thomas Addison at Guy’s Hospital in 1856 The colon 
at autopsy showed ulcerative and cicatricial lesions 
Recentljq Keefer and his associates^® have shown that 
a blood picture similar to pernicious anemia may 
develop in association with the prolonged diarrhea of 
chronic bacillary dysentery Vaughan and Hunter” 
have shown that the same blood picture may occur m 
connection wuth the malabsorption of celiac disease 
(idiopathic steatorrhea) No doubt this factor also 
operates in certain cases of sprue 

Furthermore, a number of cases identical with per 
nicious anemia have been reported in individuals 
suffering from various organic abnormalities of the 
intestinal tract, such as multiple intestinal anastomoses 
and partial intestinal stenosis Faber ” in 1895 made 
the first report of siicli a case The autopsy disclosed 
tw’o fibrous strictures of the small intestine The stnc 
tures were probably secondary to a healed tuberculous 
process 

Meulengracht ^® reviewed the literature on this sub 
ject to 1929 and added cases of his owm to make a 


total of twenty-tw'o, eighteen due to strictures of the 
small intestine, three to strictures of the colon and one 
to stricture of the cecum Seyderhelm and his asso 
mates in a report on “pernicious anemia” in dogs, 
produced exjjerimentally by operative stricture of the 
small intestine, mention a patient w'lth pernicious 
anemia secondary to such a stricture who recovered 
when the intestinal abnormality was surgically eradi 
cated Little, Zerfas and Trusler recently described 
a case of pernicious anemia of similar causation, in 
which, how’ever, the anemia w'as not relieved when the 
bowel was restored to its normal state, but continued 
to require liver therapy Schlesinger found the 
intrinsic factor described by Castle in the stomach of 
a patient with pernicious anemia secondary to intestinal 
stenosis, so that in this instance there is clear evidence 
in favor of faulty absorption 

The youngest patient with pernicious anemia that 
we have seen in our clinic was a boy, aged 8 years, in 
whom, as a result of two operations for intestinal 
obstruction following appendectomy, short circuits 
dev'cloped between various loops of the small intestine. 
Another of our patients was a man whose diet for 
years has been acleqiiate and whose gastric juice con 
tamed the intrinsic factor, but because there are mul- 
tiple intestinal anastomoses, he presumably cannot 
absorb the necessary material for blood formation At 
least four of the patients with pernicious anemia sec- 
ondary to intestinal lesions have been relieved of their 
anemia without operative intervention since the intro- 
duction of liver therapy 
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It thus npi')car‘5 tint ptmicioiib ancmn may result 
from am oik of three mcelnnisms or from any com- 
bmatioii of them ( 1 ) the lack of a dif'estive jmcc m 
the stomach, (2) the \hsence of a snhstance associated 
with \itamm B (G) from the diet or (3) tlie failure 
of ahboiption from the intestinal tract of the product 
of interaction of the stomach and dietarj factors 


PI I I AfiRA 

Pellagra as commonlv seen m the endemic form, is 
prohabl) due esscntialh to the lack of vitamin li (G) 
m the diet In the North however, with rare excep- 
tions, pellagra is seen in indnidnals who haac oiganic 
lesions or abnormalities of the gastro-mtcstmal tr.act 
or who are habitual alcoholic addicts Spies and 
DeWolf ha\e shown that ‘alcoholic ’ pellagra is iden- 
tical with the endemic pellagra of the South The effects 
of 01 enndulgencc in alcohol on the gastro-mtcstmal 
tract are so well known that they need not be discussed 
here It is possible therefore tint alcoholic pellagra 
may result from the combination of these gastro- 
intestinal disturbances, particularly the anorexia, vomit- 
ing and diarrhea, and the moderately faulty diet of 
man) alcoholic subjects Zimmerman, Cohen and 
Gildea-^ suggest that disturbances of digestion or dis- 
ordered absorption may exist in these individuals so 
that vitamin B, will be wholly ineffective when admin- 
istered by mouth but effective by parenteral injection 
This, how'ever, is as jet unprmed 
Fifteen cases of pellagra secondary to cancer of the 
stomach, usually with an associated pyloric obstruc- 
tion, have been reported by seven different authors,*" 
and three cases secondary to pyloric obstruction from 
peptic ulcer have also been noted Cancer of the 
terminal ileum has been followed by pellagra in three 
instances Rectal stricture has been associated with 
the subsequent deielopment of pellagra sixteen times*- 
Among miscellaneous diseases of the gastro-mtestinal 
tract which have resulted in pellagra may be mentioned 
ulcerative colitis, five times , *“ gastro-enterostomy, five 
times , jejunostoiny, twice , -® gastric syphilis, twice,*'’ 
and esophageal stricture,**' duodenal feeding,”' jejunai 
stenosis,''" ileac stenosis,'"" dilatation of the colon 
cloaca,"" amebic dysentery,'"" and rectovaginal fis- 
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tula,'"" once tadi In acklilion, Boggs and Padget"' 
have noted four cases of pellagra second iry to diarrhea 
associated with reckil disease tind four c.ises seeondary 
to eancer of tlic gastro-mtcstmal tract (location not 
specified) 

In this clinic pellagra has been ohser\ed secondary 
to ulcerative colitis, mucous colitis, carcinoma of the 
stomach, duodenal ulcer, diaphragmatic hernia, and 
stenosis of the small intestine In most of these cases 
the gastro-mtcstmal lesion has preecnted the patient 
fiom pirtaking of an adcfiiiate diet Howc\er, in at 
least ten instances the diet was entirely adequate for 
tlic jircvcntion of pellagra in an individual with a 
normal gastro-mtcstmal tract A case mentioned by 
Boggs and Padget is of particular interest because 
the patient, who had a cancer of the stomach, w'as on 
a liver diet for the preecntion of anemia, yet pellagra 
dc\ eloped Ihc fact that pellagra is usually seen m 
the North in association with chronic alcoholism or 
gastro-mtestinal lesions suggests that the gastro- 
intestinal tract ])la\s an important role in conditioning 
this deficiency disease 


MULTIPLi; NCLRITIS (BCRIBCRI) 

Peripheral polyneuritis is endemic in the Orient and 
Labrador, where is is not an iinconmion disease In 
these regions the etiologic factor appears to be chiefly 
a faulty intake of vitamin Bj As is the case wnth pel- 
lagra, polyneuritis is rarel) seen m the northern por- 
tion of the United States except when it is conditioned 
by gastro-mtestinal factors The most common of 
these factors is chronic alcoholism Since John Coakley 
Lettsom" in 1787 first described “alcoholic” poly- 
neuritis, a direct neurotoxic effect of alcohol has been 
considered to be the causative agent Six years ago, 
how ever, Shattuck '* suggested the possibility that a 
deficiency was the cause of this disease Subsequently 
Minot, Cobb and I " investigated the gastro-mtestinal 
function and dietary histones of fiftj -seven patients 
W'lth alcoholic polyneuritis We found that over 80 
per cent of our patients had gastric anacidity or hypo- 
acidity and that 95 per cent had partaken of grossly 
inadequate diets Nausea, anorexia and vomiting were 
common complaints and led to further dietary defi- 
ciency Recently, in order to rule out still further 
any possible direct neurotoxic effect of alcohol, six 
patients with alcoholic neuritis have been gnen between 
a pint and a quart of wdusky daily, or the approximate 
amount they bad taken daily for a long time before the 
observations were made Relief of the neuritis under 
this regimen has occurred during the oral and hypo- 
dermic administration of large quantities of vitamin B 
The “toxic” polyneuritis of pregnancy has been con- 
sidered the result of a direct poisoning from a neuro- 
toxin elaborated by the fetus or placenta A recent 
report gives a mortality rate of 76 per cent m this 
disease Last year McDonald and I ”= pointed out the 
clinical and pathologic identity of this condition and 
beriberi and recorded the successful treatment of three 
cases of polyneuritis of pregnancy by the administra- 
tion of adequate amounts of vitamin B The disease 
occurs only after “pernicious vomiting” of pregnancy 
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It IS thus apparent that the failure of the gastro- 
intestinal tract to retain food can cause this deficiency 
disease 

The French literature contains reports by four dif- 
ferent authors of six cases of polyneuritis associated 
with pyloric stenosis secondary to peptic ulcer =*“ In 
all these cases there had been incessant vomiting caused 
by the obstruction, so that they were analogous to cases 
of polyneuritis in pregnancy following vomiting Two 
of the patients were relieved by gasti o-enterostomy 
At the present time a discussion of the theory that a 
neurotoxic substance was formed in the retained con- 
tents of the dilated stomach is hardly necessary 

Five cases of beriberi secondary to celiac disease 
have been repotted by Haas Keefer and Yang^® 
noted two cases resulting from chronic bacillary 
dysentery, and Eustennan and O’Leary and Jones 
have observed it in ulcerative colitis Kohn and 
Viets and Allen “ report polyneuritis secondary to 
gastro-enterostomy, and Urmy and his associates 
have reported a case in a patient with an entero- 
enterostomy which short-circuited all but 24 inches 
(61 cm ) of small bowel A case of polyneuritis 
secondary to a stricture of the sigmoid is also on 
record McVicar observed two cases of polyneu- 
ritis in patients with jaundice Study of the case his- 
tones reveals the fact that one patient lost more than 
200 pounds (90 7 Kg), and the second patient had 
excessive vomiting and diarrhea Three cases of poly- 
neuritis occurring in patients with persistent vomiting 
following operations on the biliary tract are recorded ■*-' 
In the last five years at the Boston City Hospital, 
beriberi has been observed secondary to duodenal 
ulcer three times and once each secondary to gastric 
carcinoma, gastric polyps, and the Plummer-Vinson 
syndrome 

It thus appears that gastro-intestinal disturbances 
practically always condition the development of beu- 
ben in those regions where it is not endemic 


OTHbR CONDITIONS 

Thus far the role of the gastro-intestinal tract in 
conditioning deficiencies of various parts of the vita- 
min B complex have been considered Although 
scurvy and rickets, even in the temperate zone, aie 
usually due to a direct dietary lack, certain cases of 
the former have been observed in adults suffering from 
peptic ulcer, and osteomalacia and tetany have been 
reported secondary to the disturbed intestinal absorp- 
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tion accompanying celiac disease^" and sprue" The 
more severe grades of iron deficiency manifested in 
hypochromic anemia are so commonly associated with 
faulty pstric secretion tliat the name “achlorhydric 
anemia has been proposed Both intestinal obstruc 
tion and the ‘'pernicious” vomiting of pregnancy are 
associated with a “toxic” state considered in the past 
to be due to the absorption of a toxin formed in the 
obstructed intestine or by the production of conception 
Within the past decade it lias been demonstrated that 
the toxic symptoms following obstruction of the boivel 
are due to a loss of water and electrolyses from vomit 
nig If these materials are introduced into the bowel 
below the obstruction or administered parenterally, 
toxic sy'inptoms rio not appear Recently the clinical, 
chemical and pathologic picture of pernicious vomiting 
in pregnancy has been reproduced experimentally in 
animals made to vomit by the administration of apo- 
morphine The results of these experiments suggest 
that the toxic symiptoins are due solely to the loss of 
w'ater and electrolytes and hence are a manifestation 
of a deficiency rather than of a toxemia 

SUMMARY 

Dietary deficiency diseases, particularly pernicious 
anemia and related macrocytic anemias, idiopathic hypo 
chromic anemia, pellagra and “alcoholic,” pregnancy 
and other forms of polyneuritis, among other condi 
tioiis, in the temperate zone, are more frequently caused 
by conditioning gastro-intestinal disturbances than by 
inadequate diets 


EVALUATION OF THE CAPILLARY RESIS 
TANCE TEST IN THE DIAGNOSIS 
OF SUBCLINICAL SCURVY 

DAVID GREENE, MD 

NEW \ORK 

In the field of nutrition there have been evolved 
methods for the determination of deficiencies of the 
various vitamins in the diet These methods, now den 
nitely established, apply to both manifest and latent 
avitaminosis The search is still continuing for finer 
methods which will detect the earliest manifestations 
even before clinical signs become evident In this con 
nection there have recently appeared a number of papers 
concerning the antiscorbutic vitamin C , 

Hess ^ m 1914 demonstrated, by means of the blood 
pressure tourniquet, the increased fragility of the blood 
capillaries in manifest scurvy as evidenced by the rle'^' 
opment of petechial spots along the forearm He found 
tliat the test was positive in the majority of cases ot 
this disease, indicating a weakness of the capillary ves 
sel walls due to a failure on the part of the endothelia 
cells to form cement substance In 1928 Ohiiell,' too, 
established the value of the capillary resistance test m 
detecting cases of latent scurvy in a group of twenty- 
two cases in which vitamin C was entir ely lacking^ 
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taken in ven 'innll quantities In 1931 GotIiIin,“ 
with the aid of this test, inquired into the possibility 
of reecahng imicli milder deficiencies in vitamin C, 
iianich, “such as he hetween the smdlest discernihle 
dceiation from a normal \it imm C level and the highest 
deviation possible without giving rise to actual svnip- 
tonis of the disease Tlic latter class together with the 
latent and manifest scurv} form a comiilca which might 
be termed Mtainin C undernourishment ” 

The technic of Gothlm’s method * essentially consists 
in the application of the cnfT of a blood pressure appa- 
ratus to the arm for a period of fifteen immitcs at a 
pressure of 50 nim of mcrcurv and later of 35 mm 
of mcrcurv The number of petcchiae qipearmg at the 
bend of the elbow (m a marked area of 60 inin ) is 
counted From this test he concludes that ( for hcalthv 
members of the Nordic race), if a pressure of 50 imn 
of mcrcurv for fifteen nmnitcs docs not produce more 
than four petcchiae, the Mtamin C standard is normal 
If 50 mm of mcrcurv produces more than eight 
petcchiae or if 35 mm of mercury jiroduces more than 
one petechia he deduces that the subject is not receiving 
a sufficienc} of vitamin C 

Gothlin’s experience with this test is a considerable 
one In the spring of 1930 he found IS per cent of a 
group of fifty healthy school children in the northern 
part of Sweden exhibiting a subnormal strength of the 
capillaries Six of these children then had added to 
their diet one or two large oranges dailj Tests made 
a few weeks later showed “the capillaries to have 
attained normal or almost normal strength ” On a closer 
anal) SIS of these six cases, however, it is seen that at 
the end of the period when orange juice was given three 
of the cases showed negative capillar) resistance tests, 
the fourth was on the borderline of normality (sev'en 
petechiae) , the fifth showed an improvement but was 
still positive at the end of fiv e weeks, and the sixth case 
became definitely worse 

Gothlin has ascertained the minimum antiscorbutic 
protective dose to be from 0 7 cc to 1 cc of orange 
juice per kilogram of body weight The children that 
he studied had received from 60 to 120 cc of orange 
juice daily, an amount that is considered adequate pro- 
tection against scurvy, and yet only 50 per cent of his 
cases showed by the capillary resistance test that they 
had responded to the treatment given 

In a later ° and more extensive survey made in April 
1931, of school children (in districts north of the arctic 
circle), it was found that the number showing positive 
capillar) resistance tests varied in different localities 
from 5 9 to 21 5 per cent It was ascertained that the 
children were receiving a diet poor m vitamin C 

Because of my interest in tins subject I carried out 
at the Home for Hebrew Infants in February 1933 
a study of a group of twenty-three healthy young chil- 
dren, ranging in age from 19 to 40 months The 
children at this institution live under ideal hygienic 
conditions and their diet is carefully planned and super- 
vised, due attention being given to adequate supple- 
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menfs of niitir icbilic and antiscorbutic substances Only 
such children were selected who at the lime of examina- 
tion ami for a period of two months preceding this 
exammalion were free from any acute illness that might 
have iiifliieiiced the strength of the capillaries In 
111 ikmg the capillary resistance test a pressure of 50 mm 
of meiciiry was used 

Of the entire group that were considered to have 
received adequate antiscorbutic protection, there were 
five who showed positive tests (21 7 per cent) In 
three of the ]) 0 sitiv'c cases an additional amount (60 cc ) 
of orange jiiicc was then given each day for a period 
of three weeks At the end of this time two of the 
cases were still positive and one became negative Only 
one observation was made before the administration of 
orange juice A single observation is insufficient, as 
will be seen later from the variable results obtained 
when the same child is tested at different times 

However, in order to make this study more nearly 
comparable to that of Gotlilin’s group. I investigated 
a group of sixty-five older school children, ranging m 
age from 9 to 14 years, and about equally divided as 
to sex These tests were begun in February 1933 and 
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continued at intervals of not less than fourteen days 
up to the end of the school year in June and then started 
again m October and terminated m April 1934 These 
children were mostly of Jewish extraction and exceed- 
ingly well nourished Their diets included adequate 
amounts of fresh fruits, vegetables and milk Without 
exception they stated that orange juice was part of the 
daily diet In fact in the neighborhoods in which these 
children live a variety of fresh fruits and vegetables 
are to be had at all times of the year at the stores 
There is no doubt, then, that these children were 
receiving a sufficient amount of the antiscorbutic vita- 
min in their dietary 

Of the sixty-five children studied it was found that 
SIX, or 9 2 per cent, showed a positive reaction to the 
capillary resistance test The summary of these data 
m the positive cases is shown m the accompanying table 
(cases 1 to 6) The results show reexaminations in 
some of the cases at ten different times, whereas 
Gothlin retested his cases once and in two instances 
twice The point that I wish to make is that the varia- 
tion is so great from time to tune that it is only by 
repeated testing that such differences can he demon- 
strated These variations made it impossible for me to 
conduct the therapeutic test with orange juice which 
I had planned, because a period during which a posi- 
tive reaction to the test was constant did not present 
Itself 
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At first I tested the capillary strength of one aim 
at each examination In subsequent tests I observed 
the capillary strength of both arms each time It is m 
this latter procedure that my technic differs from that 
of Gothlin, for he studied one arm each time That 
this difference m procedure is justified may be seen 
from the table, which shows that more positive cases 
were obtained when both arms were tested than when 
one was tested alone If the results obtained in case 3 
are inspected it will be found that on eight occasions m 
which both arms were tested the result on the right 
side was positive only twice whereas it was positive 
five times on the left Case 1 shows four positive tests 
on the left and three positive tests on the right Case 4 
never showed a positive test on the right side Conse- 
quently I feel that had I not made tests on both arms 
some positiv'e observations might have been missed 

If the number of petechiae obseived m the eight posi- 
tive cases are totaled, it is to be noted that there were 
almost twice as many on the left side as on the right 
I cannot explain this difference satisfactorily 

I next studied a smaller group of sixteen malnour- 
ished school children (of about the same ages as m the 
first group) m one of the poorer sections of the city 
The nationalities represented were Italian, Polish, 
Swedish and Jewish The families were all getting 
home relief from the city The physical condition of 
these children was far inferior to the other group Their 
dietarj was not generous and contained only a small 
supply of fresh fruits and vegetables at irregular inter- 
vals In this group I found during December and 
January two positive cases (cases 7 and 8 12 5 per 
cent), an incidence approximating the group of well 
nourished children 

COMMENT AND CONCLUSIONS 

The integrity of the capillary vessel wall is affected 
by chemical and physical as well as nervous influences 
Gedda’s “ investigation also shows a seasonal influence, 
for he found that the number of petechiae m May was 
almost double the number m September m healthy sub- 
jects As pointed out by Dalldorf,^ a consistent feature 
of the measurements of capillary resistance is the occur- 
rence of differences between persons, and this consti- 
tutes a serious limitation to the use of the test Hess, 
in his extensive experience with scurvy, found that 
there were decided individual variations in regard to 
the reaction to the test, so that “although it is true that 
petechial spots are far more numerous in individuals 
suffering from latent or active scurvy, the reaction can- 
not be used as evidence of a deficiency in vitamin C 
intake ” My observations indicate a considerable varia- 
bility m results when the same children were tested at 
different times 

From these studies which show a positive capillary 
fragility test m 21 7 per cent of a group of well nour- 
ished children of preschool age, and in 9 2 per cent of 
well nourished school children receiving abundant vita- 
min C supplements to their diet, and m 12 5 per cent 
of malnourished school children with a small supply 
of vitamin C, it may be concluded that a positive reac- 
tion to the capillary resistance test does not necessarily 
denote an insufficient vitamin C intake 

2021 Grand Concourse 

6 Gedda K O Indirect Determination of the Vitamin C Standard 
of Upsala Students in Autumn and Spring by the Elslablishmcnt of the 
Strength of Their Cutaneous Capillaries Skandina\ Arch f Physiol 63 

^*^^7 ^Dalidorf Gilbert A Scnsitne Test for Subclinical Scurvy in Man 
Am J Dis Child 46 794 (Oct) 1933 


A CRITICAL SURVEY OF THE RETINAL 
LESIONS IN CHRONIC GLO- 
MERULAR NEPHRITIS 


EDWARD W CANNADY, MD 

AND 

JAMES P O’HARE, MD 

BOSTON 

The large number of patients visiting the renal dime 
of the Peter Bent Brigham Hospital during the past 
seventeen years has afforded an unusual opportumt) 
for the observation of the progressive changes in the 
ocular fundi in cases of Bright’s disease and for their 
correlation with clinical and laboratory observations 
The majority of reports in the literature on the retinal 
manifestations of clironic glomerular nephritis haie 
consisted of cases in which single or relatively few 
ophthalmoscopic observations had been made The 
patients comprising this series have had frequent 
examinations ov'er an average period of nearly four 
years 

It was our original purpose in tins investigation to 
determine the prognostic significance of the seiere 
retinal lesions of chronic glomerular nephritis We 
soon found that our group of cases rev'ealed iiifomia 
tion of even greater significance, sev'eral of the fea 
times differing from those previously reported hy 
others These concerned tlie incidence of the advanced 
retinopathies in chronic glomerular nephritis, the tvpes 
of retinal manifestations accompanying this disease, 
and the joathogenesis of the v’anoiis lesions 

We have selected from the many cases in the clinic 
thirty-two instances of chronic glomerular nephritis 
which presented no retinal lesions or only the minimal 
signs of retinal arteriolar sclerosis at the time of the 
initial examination Patients showing evidence ot 
advanced retinopathy when first examined, those not 
continuously observed until their death, and those 
dying from other causes tlian uremia are not included 
in this series We believed that only this type of case 
would reveal accurate information concerning ths 
development and course of the retinopathies accom 
panying a primary glomerular nephritis Although tne 
number of cases is relatively small, we consider tne 
observations significant and the study somevvha 
unusual Observ^ations on each patient were made a 
frequent intervals over a period varying from si^v 
months to fourteen years With few exceptions the 
examinations were made by one observer (OH l 
Furthermore, the clinical diagnosis of chrome 
merular nephritis was confirmed by autopsy m tvvent) 
one cases, while m the remainder of the cases t 
essential features and course of tlie disease left no 
doubt as to the accuracy of the diagnosis 


METHOD OF INVESTIGATION 

Twenty-one of the thirty-two cases of chronic gin 
merular nephritis which were selected for study 
without retinal lesions of any sort vv hen first examine 
The essential features of this group of twenty-one ar 
included m table 1 The remaining eleven cases oi ti 
series (table 2) were observed to present the 
signs of retinal arteriolar sclerosis at the time oi 
initial Visit to the clinic , 

The av'erage interval between visits of these patien 
to the renal clime was three months A few were see^ 

From the Medical Chnic of the Peter Bent Brigham , 5-3 
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it IIS'! frcqviuU intcuals The chine Msit incliuk'd uii of the laigci arteries Olivioiisly not all these changes 
oplitlialiiioscopic examination through dilated pupils, in were fmiiul in e\cry eve 

addition to the usual pin steal e\iininatioii, uiinahsis, ihc group known as arteriosclerotic retinopathy, a 
and stud\ of renal function The same proccduie of term suggested hv hishherg,- includes those retinal 

exaiiimation was carried out on these patients dining lesions chai actci ired lij little or no involvement of the 

periods of hospitah7ation papilla, hemorrhages of rarious si/cs and shapes, small 

We found that ccilnin ophthalmoscopic jncturcs “hard-wdiite” spots in the retina, and the \ascular 

could be diffcruitiulcd accoiduig to n feu eWungts changes of a marked arteriolar sclerosis Artcrio- 

appearing in the papilla and letina, although the sclerotic ictmitis" chorioretinal arteriosclerosis,' and 

demarcation was not alwais cleai in c\cr\ case An angiosclerotic retinitis'^ are the terms others have 

attempt was made to classifv ever) retinal picture applied to this group of lesions 


1 vnn \ — I^ciiicufs Ilatituf No Rettua! 1 cstotts oit lutltnl Hrainniaftott 
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“cotton-wool” type predominated This group of 
lesions has been termed renal retinitis,^ albuminuric 
neuroretinitis “ and the retinitis of nephritis ' 

Arteriosclerotic retinopathy and hypertensive neuro- 
retinopathy were formerly grouped together under the 
term “albuminuric retinitis,” but since the early obser- 
vation of Gunn ® that albuminuria did not always 
accompany this form of retinitis, other names have 
been suggested and attempts made to divide the gioup 
into various subdivisions The chief criteria we used 
m differentiating arteriosclerotic retinopathy and hyper- 
tensive neuroretmopathy were the appearance of the 
papilla and the types of white spots In several cases 
It was difficult to decide on the proper classification, 
as characteristics of both types of lesions were present 
This difficulty has led several observers to believe that 
no attempt should be made to separate the advanced 
retinopathies but that they should be considered as one 
group We attempted to separate them, hoping to 
obtain from the retinal lesions alone a practical method 
for differentiating between the primary vascular and 
the glomerular changes m the kidney 

RESULTS AND COMMENT 

Several pertinent facts can be gleaned from the 
tables The average age of these patients at the time 
of the initial examination was 26 years, the youngest 
being 10 and the oldest 59 

In the entire group of thirty-two patients, only two 
failed to show fundus changes on repeated examina- 
tions Five did not progress beyond the stage of 
arteriolar sclerosis Eleven cases were classified later 
as arteriosclerotic retinopathy and fourteen as hyper- 
tensive neuroretmopathy 

The high incidence of retinal lesions in this senes 
(thirty out of thirty-two) is at variance with the opin- 
ion of many others who hold that retinitis is not com- 
mon m chronic glomerular nephritis The senes of 
102 cases reported by Moore ” included only twenty- 
four with definite retinitis However, in a group of 
twenty uremic patients he failed to find evidence of a 
retinal lesion m only one Moore notes that'Miley 
found only fifty-two cases of retinitis among 166 cases 
of all types of nephritis and Elschnig forty-three 
among 199 patients In fifty-five patients with chronic 
glomerular nephritis, Fishberg and Oppenlieimer 
found twenty-four with normal fundi 

We believe that the discrepancy between these 
reports and ours is due to the fact that few of these 
authors had the opportunity to observe their cases 
throughout the entire course of the disease Our 
experience indicates that retinitis is extremely common 
in advanced chronic glomerular nephritis, and we 
believe that frequent observations during the entire 
course of the disease will reveal definite evidence of 
retinal involvement m almost every case 


TYPES or RETIXAL LESIONS 
Twenty-eight of our cases w'ere observed at a time 
when only the early signs of arteriolar sclerosis w'ere 
present Fue did not show any extension of the 
lesions beyond these changes m the blood vessels 


6 Parsons J H Diseases of the Eje New \ork Macmillan Com 

pany jj p Retinitis and Renal Function in Cardio\a5cuIar 

Renal Disease Am J Ophth T 272 (ApnO 1924 

8 Gunn Marcus On Ophthalmoscopic EMdence ot General Arterial 

Disease Tr Ophth Soc U Kingdom IS 356 1898 n t 

9 Moore R F Medical OphthaJmoJogv Philadelphia P Blakiston s 

^jO ^F^hbcrg^ A M and Oppenhcimer B S The Differentiation and 
Significance of Certain Ophthalmoscopic Pictures in Hypertensne Dis 
eases Arch Int Med -IS 901 (Dec ) 1930 


There was, as one would expect, progressive increax 
in the degree of sclerosis involving these small vessel' 
In twenty-five of the group of thirty-two cases 
advanced lesions of the fundus developed The appear 
ance of arteriosclerotic retinopathy in eleven of twentj 
five patients wdio died in uremia has convinced us that 
this retinal picture is not confined to primary vascular 
hypertension Furthermore, our figures demonstrate 
that the patients wdio had this particular lesion were no 
more or no less toxic at the time of development ot 
the lesion than were the patients wdio showed hyper 
tensive neuroretmopathy This opinion is based on a 
comparison of the degree of nitrogen retention and 
anemia m each group The results make us doubt the 
wMsdom of attempting to divide the various lesions ol 
the fundi into those of “renal” and those of “nonrenal’ 
origin, as lias been done by^ Moore,® Davies," Cohen,* 
Benedict’® and others We agree with Shaw, Clarhe 
and Pitt,” the Fnedeiiwalds ” and Bulson” that there 
IS no distinctive type of retinal lesion accompanying 
chronic glomerular nephritis 

Furthermore, our observations lend little support to 
the statement of Wagener,” Keith and others that 
tiie fundi in ‘ malignant” hypertension can be differen 
tinted from those m glomerular nephritis Neither the 
presence nor the absence of edema or anemia of the 
disk can be used to differentiate primary glomerular 
nephritis from secondary chronic vascular nephntis 
with or without the so-called malignant hypertension 
Keith stated that the arteriolar lesions are unusual in 
the fundi of chronic glomerular nephritis, but thirt) 
of our thirty-two patients showed definite evidence ot 
these changes The early arteriolar involvement "as 
detected before the appearance of the other forms o 
retinopathy in all but two cases 

Another striking feature of this study was the pro 
gressioii in five patients of the retinal lesions from 
hypertensive neuroretmopathy' into a late stage o 
arteriosclerotic retinopathy These observations ma e 
us agree w’lth Shaw',” the Friedenwalds ’® and Du e 
Elder ” that the retinopathies under consideration are 
essentially only variations or stages of the same pat o 
logic process We are convinced that the attempt o 
make an ophthalmoscopic differentiation between t e 
retinopathies due primarily to glomerular nephritis an ^ 
those resulting from vascular hy'pertension is not on) 
unwise but impossible in most cases 


PATHOGENESIS 


The scope of this paper does not permit a 


detailed 


discussion of the pathogenesis of the advanced re i 
opathies, nor is such a discussion necessary, since 
subject has been admirably covered by' 
reviews of Fnedenw'ald,’ Fishberg and Volliar 
We will only attempt to indicate the correlation ol o 
observations w'lth those of others 

11 Davies D L Shaw H B Clarke Ernest and i" 

Discussion on the Significance of the Vascular and Other 

the Retina in Arteriosclerosis and Renal Disease Proc Koy 

16 85 1922 , e o n, case 

12 Benedict \y L Retinitis of Cardio\ascular and of Rena 

Am J Ophth 4 495 (July) 1921 T..HTnl 

13 Fnedenrvald Harry and Fncdenwald J S iJosp 

Vessels in Hypertension and Arteriosclerosis Bull Johns Hop 

45 232 (Oct) 1929 ^ T«as State 

14 Bulson A E The Eye Fundus Lesions of Nephritis I 

J Med 28 403 (Oct ) 1932 „ Am 

15 Wagener H P Retinitis of Malignant Hypertension 

Ophth Soc 25 349 1927 , _ The 

16 Keith N M Wagener H P and Kernohan J ' (feh) 
Syndrome of Malignant Hypertension Arch Int Med 41 •! 

17 Duke Elder W S Recent Advances in Ophthalmolosy 

delphia P Blakiston s Son &. Co 1929 AtKttmmanca 

18 Volhard F Die Pathogenese dcr Retinitis Alb 

Zentralbl f d ges Ophth 21 129 (March 5) 1929 
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In our series tlic two patients who showed no ictinal 
lesions, on repeated examinations were essentially non- 
hjpertensne throughout their entire course although 
one had a slight eleeation of iilood pressure during the 
last few da\s of life Fuc patients ne\er piogresscd 
bejond the stage of retinal irtcriolar scleiosis, ilthough 
there was some j^rogrcssion of the strietl) vascular 
lesion All hut two of the twenty-rue tint eventually 
appeared with an advanced retinopathy vveic known to 
have prcvionslj passed through the stage of uncompli- 
cated retinal arteriolar sclerosis In these two cases the 
arteriolar changes and the other features of the 
advanced retinal lesion were noted snuultancouslv 
The course of these two cases was ver) lapid and it 
IS probable that more frequent ohservations would have 
revealed the changes in the retinal vessels before they 
were noted in the retina itself 
As indicated prcviouslv the picture of hypertensive 
neuroretinopathv changed to one of artcrioscleiotic 
retinopathv in five patients Such ohseivations as those 
previous!) mentioned strouglv suggest the primarv 
nature of the vascular process the development of the 
adv anced retinal lesions being secondary to the primar) 
vascular disease According to this conception the two 
tvpes of retinopathy arc variants or different stages of 
one fundamental vascular process This we believ'c to 
be the opmioi of Friedcnvvald and others 
Hypertension was the most common factor preced- 
ing or accompanying retinal changes m these patients 
The blood pressure remained relatively low m the two 
patients who died without retinal lesions We found 
that the diastolic pressure was of greater significance 
and that it was less variable than the systolic pressure 
For these reasons the latter has been omitted from our 
discussion In the twenty-one cases that showed no 
retinal lesions on initial examination, the initial dia- 
stolic pressure averaged 89 mm and sixteen presented 
an initial diastolic pressure below 91 mm An av'crage 
diastolic pressure for the series of thirty-two cases, 
when the uncomplicated lesions of retinal arteriolar 
sclerosis were first detected, was 102 mm The hyper- 
tension preceded the appearance of the arteriolar 
changes in thirteen of the seventeen who were observed 
before these early changes were seen A marked eleva- 
tion in diastolic pressure was present m every case 
showing either of the two advanced retinopathies, the 
diastolic pressure m this group averaging 122 mm 
The patients with hypertensive neuroretinopatliy had a 
higher maximum diastolic blood pressure than those 
with arteriosclerotic retinopathy The diastolic pres- 
sure in seven of the former exceeded 140 mm , while it 
did not rise above this lev'el in any of the latter 
The information gained from this investigation 
agrees with the observations of many who believe that 
the advanced retinopathies seldom occur in the absence 
of hypertension and that the elevated tension precedes 
the appearance of the retinal lesions Many observers 
contend that the factor producing the hypertension is 
the one which is responsible for the arteriolar changes 
appearing in the fundus The absence of hypertension 
lu the two patients in whom retinal lesions failed to 
develop and yet who died in uremia is very significant 
and indicates that the hypertension is of prune impor- 
tance in the development of the retinopathies of glo- 
merular nephritis 

There are some writers who remain unconvinced of 
the vascular na ture of these lesions and who continue 

^ PathoEraesis of Albuminuric Retinitis 

Aunii Vols 3 453 1932 


to seek a toxin that may produce direct injury to the 
retinal nerve cells 1 hey have attempted to correlate 
the retinal manifestations with evidence of nitrogen 
retention 1 lie cases m our group w'ho liave shown 
nitrogen retention, low pheiiolsulphonphthalem excre- 
tion and secondary anemia accompanying the various 
ophthalmoscopic pictures give little comfort to the pro- 
ponents of the tlicorv of direct toxic action on the 
iclina Itself 

T lie frequent occurrence of retinal lesions in vas- 
cular hj pcrtcnsion and the appearance of the retin- 
opathies in scveial of our patients before the blood 
urea nitrogen was greatly ciciated lend additional sup- 
port to the theory that hypertension and not retention 
of toxins is of prime importance in the development 
of retinal arteriolar sclerosis and tlie later manifesta- 
tions of the advanced retinopathies 

We consider that the most convincing evidence of 
the hypertensive and vascular nature of the retin- 
opathies is the fact that m every one of our cases of 
marked hypertension retinopathy developed The only 
two patients w'lio failed to show any changes in the 
fundi w'crc those witlioiit a greatly eleiatcd diastolic 
pressure Howeicr, both of these patients had a high 
blood urea nitrogen many weeks before death 

PROGNOSTIC SIGNIFICANCE 

The prognostic significance of the appearance of the 
advanced retinopathies m our senes of glomerular 
nephritis does not differ from that reported by others 
The maximum duration of life after the adr anced 
lesions (arteriosclerotic retinopathy and hypertensive 
neuroretinopatliy) appeared was twenty-three months, 
the average duration of life of the entire group w’as 
6 3 inonthb Moore “ stated that few live as long as 
two years and cited the figures of Miley, wdio found 
the average duration of life after the discovery of the 
retinitis to be but four months 

Since von Michel-® stated in 1884 that the majority 
of patients ivith “granular kidney” complicated with 
retinitis die after a course of one and one-half years, 
the serious prognostic significance of these lesions has 
been recognized The occasional reports of patients 
living beyond this period, however, indicate that in 
even so serious a condition the prognosis is not certain 
Moore® reported that one patient lived seven years 
after the appearance of “renal” retinitis Fishberg ^ 
called attention to the fact that of his patients one lived 
eight years and one of Leber's patients survived seven- 
teen years after “albuminuric” retinitis had been dis- 
covered We saw' one patient with chronic glomerular 
nephritis who remained in fair condition for fourteen 
years after the detection of changes characteristic of a 
marked hypei tensive neuroretinopatliy 

summary 

Thirty-two cases of chronic glomerular nephritis 
have been followed over a period varying from six 
months to almost fourteen j-ears In thirty of the 
cases, retinal changes developed before death Twenty- 
five showed the picture of an advanced state of arterio- 
sclerotic retinopathy or hypertensive neuroretinopatliy 

An elevation m blood pressure preceded the appear- 
ance of retinal arteriolar sclerosis in thirteen of seven- 
teen cases Hypertension w'as present in every patient 
w ho had an advanced retinopathy The blood pressure 
was low in the only two cases without vascular or other 
retinal changes 

Beremann Augenheilkunde W'cisbaden J F 
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The early signs of retinal arteriolar sclerosis pre- 
ceded the advanced lesions in all but two cases In these 
two cases the arteriolar changes and the other features 
of the advanced retinopathy were noted simultaneously 
The picture of hypertensive neuroretinopathy changed 
to one of arteriosclerotic retinopathy in five cases 

Every patient in the group including even those 
with no retinal changes, developed marked nitrogen 
retention and died in uremia 

The average duration of life in our series after the 
appearance of either arteriosclerotic retinopathy or 
hypertensive neuroretinopathy was less than seven 
months, the maximum was tuenty-three months 

CONCLUSIONS 

1 In almost every case of chronic glomerular 
nephritis, retinal changes develop before death 

2 An ophthalmoscopic differentiation between the 
lesions of chronic glomerular nephritis and primary 
vascular hypertension is impossible in most cases In 
chronic glomerular nephritis, both arteriosclerotic 
retinopathy and hypertensive neuroretinopathy may 
occur 

3 The occurrence of the two types of advanced 
retinopathy in the same patient at different times sug- 
gests that they are merely variants or different stages 
of the same pathologic process 

4 Hypertension is the most common etiologic factor 
m the production of the retinal arteriolar lesions The 
arteriolar changes precede the development of the 
advanced retinopathies 

5 An advanced retinopathy in chronic glomerular 
nephritis usually indicates death within seven months 

721 Huntington Avenue 


A DERMATITIS DUE TO ANILINE DYE 
IN A FOOD PRODUCT 

REPORT or A CASE 

HARRY LEONARD BAER, MD 

PirrsnuKGH 

The recognition of the existence of allergy in patients 
stimulates those interested in the causation of the con- 
dition to delve into the minutest details to obtain 
significant leads Hunches and suspicions should be dis- 
proved before they are discarded The method of 
approach and interrogation should be systematic The 
following case is a striking example of the manner 
in which the coloring matter of a food product m 
common use can ultimately act as a sensitizing agent 
and produce toxic manifestations 

REPORT or CASE 

Mrs H J, aged 44, in November 1933, presented an erjtliem- 
atous, maculopapular eruption confined to the neck shoulders, 
arms and forearms on both the covered and uncovered areas 
The eruption simulated erythema multiforme in certain areas, 
while in the areas where scratching had occurred it resembled 
subacute eczema with scaling Some areas presented an evanes- 
cent, urticarial tjpe of lesion The eruption had been present 
at various intervals for the past six months 

Nausea and abdominal cramps were noted anywhere from two 
to three hours after meals and at times there W'as diarrhea 
The past history, physical examination and laboratory tests 
presented nothing of significance There was no history of 
allergv nor was there any histoo of the ingestion of drugs 

From the Pittsburgh Skin and Cancer Foundation 


Mild protective lotions had relieved the condition An 
attempt to eliminate either an external or an internal factor 
as the etiologic agent was of no avail A careful scrutin) oi 
her diet did not reveal any suspicious food It was assumei 
after several weeks of study that cleaning fluid was the factor 
for she stated that the onset of the condition dated to seieral 
days after she had worn garments that had been cleaned A 
patch test of the cleaning fluid, applied to the forearm pro- 
duced an ervthema that persisted for forty eight hours The 
tests were negative on two individuals who served as control) 

The patient returned in March 1934 with a recurrence ol 
the condition distributed as it had been the preiious Noumber 
It had been present for two weeks No new or cleaned gar 
ments had been worn During the interim between the first 
and second visits to the office, tlie eruption had been present 
but it was not sufficiently annoying to cause her to seek advice 
At this time an acute and subacute dermatitis of a nondesenpt 
character was present Nausea and abdominal distress, with 
diarrhea about three hours after meals, were noted 

She was carefully questioned in an effort to obtain a due Ic 
the possible exogenous or endogenous cause of the condition- 
Nothing of importance was learned until the patient volm 
teered the fact that she had confined her diet to vegetables 
and especially to salads of vegetables and fruits in gelatin, 
colored with a green solution She ate the salads at least once 
or twice a day The vegetables themselves or the insecticides 
spraved on them during their growth were ruled out as t e 
cause by elimination of the vegetables from the 
tests (intraculaiicous) were entirely negative for food stu s 
Finally, the green coloring matter was placed under suspicion. 
This dye was prepared by Joseph Burnett Company Boston 
Mass and the attached descriptive brochure stated that it con 
tamed 2 6 per cent certifiable aniline color The green colony 
matter was eliminated from the diet and within three wee 
the condition bad cleared up The gelatin with me gt 
coloring matter was returnecl to the diet and the derma 
recurred in eight days, together with abdominal cramps s ^ 
after eating The dermatitis was permitted to clear an 
salad made with gelatin without the coloring matter has 
used ever since without a recurrence Patch ^ 

transfer tests were negative The period of observation 
the patch tests was six weeks, as Sulzberger t and 
have stressed the fact that patch tests may not be positive 
from several days to six weeks or longer 

COMMENT 

Many synthetic dyes have been placed under su^' 
cion as irritants to the skin However, the ' 

of the pure synthetic dyes in themselves are j. 

to the skin In the process of dye making, strong ac 
and alkalis (particularly lime) are used to conver 
benzene, toluene, naphthalene, benzidine and j 
substances into the finished dyes The injuries is 
are produced in handling or dealing with the , 
stages of the “crudes,” “intermediates” ^ ^ j 
making” (manipulation of the intermediates) 
observers have reported conflicting data regarding 
number of individuals who have been affected m 
v'anous stages of dye making Bachfield ^ 
the position by stating that the farther the pr 
advances from the crude state the less the toxicity 

The types of dermatoses listed as produced by ^ 
various stages m dy^e making are quite varied 
a marked difference in the resisting power of the i 
vidual skin The texture of the skin is an 
determining factor in the susceptibility, but the ac i' 
of the agent is of prime importance 

The necessary amount of the dye and the ^5 

time It has to be used before it w ill show toxic e ^ _ 

1 Sulzberger M B and WTse Fred Dnig Eruptions 
Eczematasa Due to Drugs) Arch Dcrmat &- Sypn 

2 Ingram J T D>e Dermatitis jn Relation to Idiosy 
7 Dcrmat 44 422 426 (Aug Sept ) 19J2 

3 Bachfield quoted b> White * p 382 
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arc not Known It i-^ RcncrnII^ supposed that the con- 
stant use of any nnti(t;enic snl)stanee (seiisiti/injt ittent) 
o\cr a delunte period of tune will sooner or later aliect 
the intln idinl 

Pro^Hcr White ‘ stales that nmestion of the aniline 
dses will at times produce gastiic sMiiptmiis lie lists 
the \arious clernntoscs that detelop in tlie piocess of 
the die imhistn, and they arc niostl} produced hy 

Ingrain = states that 4 per cent of normal individn ds 
show a natural idiosMicras\ toward the pheinkne- 
diannncs 

The sinthctic organic dies deiued from aniline na\c 
been in use since 1S83 iMcCalTeri) states that from 
1 to 2 per cent of mduidnals are susccptihle to the 
toxic eficct of anihtic It is toxic foi aiimials and will 
kill in small doses In Imman hemgs it has produced 
gastric SMiiptoms, anemia, loss of weight and temporary 
loss of a ision 

W eel ■■ states that the andinc and azo decs are neither 
toxic nor irritant m themsehes but thee iiia} inaiign- 
rate irritation Certain of them rnhhcd into the skin 
^or injected into the subeinthehal tissues can produce 
a proliferation of the epithelial structures in earions 
degrees and inae' eeen cause a ecrriicous oecrgrowth 
This fact has been Knoeen in the use of scarlet red, 
ainido-azotoluene-betanaphthol and brilliant red, for 
promoting epitiiehzation 

Sachs ' states that the majority of these drugs can 
he adinmistered orally w ithout toxic cftccls 
The culinary art has cinjdotcd the enhancement of 
the appearance and color of foods to increase the 
gustatonal effect The \egetable dyes have been used 
for tins purpose but recently on account of the fast- 
ness of the color, aniline dj’c has been substituted 
Onlj a small percentage of the dje is used, but never- 
theless the fact must be recognized that sensitivity or 
toxicity maj be caused The reported case is illustrative 
of the production of sensitn ity and toxic gastro- 
intestinal effects by the coal tar derivative 

The question is raised as to whether the reaction 
produced by the aniline dye in this patient is truly 
toxic or w’hether it is allergic If the patient is react- 
ing abnormally to small doses of a common allergen, 
then the manifestation is allergic But the possibility 
that the gastro-intestinal symptoms are truly toxic can- 
not be definitely excluded A truly toxic reaction as 
produced by such substances as mercuric chloride and 
mustard would cause an immediate gastro-intestinal 
upset with romiting, but these irritants are more con- 
centrated than the one in the case under discussion 
The response of the patient to the aniline dye was a 
general one, not based on an idiosyncrasy , hence it was 
a toxic rather than an allergic reaction The proced- 
ures that are used to demonstrate allergy (passive 
transfer, scratch, patch, and intradermal tests) were 
entirely uncorroborative 

The toxic effects of the aniline derivative cannot 
be entirely dismissed The fact that the oral admin- 
istration of the aniline dj'es will produce a varying 
amount of toxic symptoms is generally admitted in the 
literature The individual wnll respond with symptoms, 
based on his tolerance and not dependent on previous 
sensitization w itli small tolerating doses This reaction 

.» R p The Dcrmalergoses or Occupational Affections of 

ine Sk\n Kew \ork Paul B Hoeber Inc 1929 p 383 

5 Mcpifferty L K Hair Djcs and Their Toxic Effects Arch 
iJcrmat 5. S>ph 14 2 (Aug) 1926 
5 '*'•01 Quoted bj White *p 382 
* Saebs O quoted bj W bite * 


liny he regarded as simihr to the gradual dcM-lopmeiU 
of a sensitivity to drugs such as arsjihtndmmcs, 
aniidoiijnnc and quinmc I bclitsc that over a pro- 
tracted period tins patient has hccomt sensitized to the 
aniline dje in a maimer similar to the development of 
idiosMiciasv after cxjiosnrc to the hair and fur djes 
in cases reported bj' Ingram" 

SUMMAItY 

In a case of scnsitnit} to a green coloring niat- 
ler (an aniline dcniatue), speculation arises as to 
uhether it presents a true allergic reaction or a true 
toxic niaiiifcstatioii of the drug 1 he point to be carried 
IS that tlic aniline dcruatives used as dyes in food- 
stuffs can produce both a dermatitis and gastro-intestmal 
s3inptonis Interest is aroused not only liy the natural 
sensitn it> of a jiaticnt to such a dye init by the ease 
uitli which the sensitn ity can be acquired 
SOSO JtiiKms Article 


MESCiVTERIC VASCULAR OCCLUSIOA^ 
WITH RECOVERY 

JOHN R GRCCN, MD 
Axn 

CHARLES H ALLEN, MD 

IXPFIFXPEXCE MO 

The high mortality rate encountered in cases of 
occlusion of a large branch of the superior mesenteric 
lessels w'hether by embolism or thrombosis has made 
surgical treatment appear futile Bassler ^ quotes Cabot 
as saying, “Surgery has little or no business here ” 
Thrombosis treated snrgicall), is believed to be more 
fatal than embolism because of its progressn-e nature 
tending to involve the entire superior mesenteric artery 
or veins and produce certain death Itlost of the cases 
that have ended m recovery have been cases in which 
operation has been done early, but under the most 
favorable conditions a mortality rate approximating 
SX) per cent is tlie best that has been reported 

The patient here described was operated on four days 
after the onset of symptoms A late diagnosis in an 
abdominal disaster is ne%er a source of pride A large 
number of cases of mesenteric vascular occlusion will 
be diagnosed late, so long as a decent conservatism is 
maintained, wdiich keeps the surgeon from opening the 
abdomen in cases of early pneumonia, coronary arterial 
disease, tabetic crisis and endocrine and allergic 
disorders 

Trotter - analyzed 360 cases of mesenteric vascular 
occlusion reported m the literature to 1913, and in only 
thirteen instances was a preoperative diagnosis made 
Larson,^ in 1931, published an important contribution, 
based on a review of thirty-six cases in wdiich necropsy 
was perfonned He quotes Kussmaul and Gerhardt * 
concerning the conditions that should be present to 
justify a diagnosis of this disease and notes that the 
criteria of these authors agree closely with phenomena 
observed in his series (1) a source of an embolism, 
(2) melena, not to be accounted for by a primary 
intestinal lesion, (3) rapid and excessive fall of tem- 
perature, (4) severe colicky abdominal pain, (5) later, 

1 Bassler Anthony Intestinca and Lower Alimentary Tract 
Philadelphia F A Davis Company 1922 \oI 2 chapt 12 

2 Trotter L B C quoted by Larson ’ 

3 Larson L M Mesenteric Vascular Occlusion Surg CvTiec &. 
Obst 54 (Julj) 1931 

4 JCussmaui and Cerbardt quoted bj I^rson * 
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distention of the abdomen with tympanites and shifting 
diilness, and (6) embolic phenomena elsewhere in the 
body 

Loop describes the following group of symptoms 
as a characteristic syndrome of mesenteiic vascular 
occlusion He says “Sudden violent abdominal pain, 
not markedly localized, persistent vomiting usually 
diminishing after the first few hours , slight or moderate 
fulness of the abdomen without muscle spasm and a 
dull percussion note The phlegmatic cases are much 
less clear m then evolution There is vague abdominal 
unrest with occasional vomiting, unrelieved by lairly 
satisfactory bowel movements and without localized 
tenderness ” 

These authors, I believe have drawn a clear picture 
of this bafflin'Y disease, but many patients are certain 
to be operated on late 

REPORT OF CASE 

A woman aged 24, a graduate nurse, had been married for 
one >ear There was no history of pregnancy or pelvic inflam- 
matory disease An appendectomy was done in July 1933, 
and an uneventful recovery followed A mild cystitis was 
present for about one month after the operation A period of 
excellent health, during which time the patient served as a 
private duty nurse and did her housework was terminated by 
the sudden onset of the present illness, March 15, 1934 She 
had eaten her e\enmg meal with her usual good appetite 
While washing dishes, she was suddenly seized with a violent 
epigastric pain She took three glasses of soda water and 
began vomiting She took an enema with the same results 
The bowels had moved twice that day The pain gradually 
spread over the entire abdomen One of us (C H A) was 
called at midnight and gave her one-fourth grain (0064 Om ) 
of morphine She rested fairly well during the night but the 
pain recurred m the morning and was continuous, accompanied 
by nausea and vomiting We saw her together about 2pm, 
March 16 She looked quite ill The temperature was 99 4 F 
The pulse rate was 90 with a good quality Physical exam- 
ination of the lungs was negative The cardiologist. Dr 
Thomas Twyman reported that the heart was normal The 
abdomen was flat, rigid and tender in the lower portion, the 
entire upper part of the abdomen showed almost normal relax- 
ation The rectal examination was negative The vaginal 
examination showed normal pelvic organs, except for the fact 
that the region about the left Yaginal vault was somewhat 
tender, and an indefinite boggy mass was palpated high on the 
left side The patient was sent to the hospital The laboratory 
report showed 4 220,000 red blood cells and 13,000 leukocytes 
which rose to 25,000 in a few hours a trace of albumin and 
a large amount of pus pere present in the urine Supportive 
treatment was instituted with only small quantities of water 
by mouth She improved for twenty-four hours During the 
third night after the onset of the trouble she grew worse 
The pulse rate rose to 150, becoming weak and thready This 
vv'e interpreted as indicating an internal hemorrhage probably 
a ruptured abdominal pregnancy Donors were obtained for 
a blood transfusion and the operation was done as soon as 
possible Bloody foul-smelling fluid was found in the abdomen 
and a straightened black segment of bowel was found lying 
in a vertical position shghtlv to the left of the spinal column 
This corresponds to descriptions by Mall and Piersol “ of the 
upper part of the lower two fifths of the jejuno-ileum The 
pelvis was explored only for a probable extra-uterine preg- 
nancy The organs appeared normal except for blood and 
fibrin which were not associated with a tubal pregnancy The 
decomposed mass about the black mesentery made it impossible 
to determine whether an abdominal pregnancv had been 
responsible for the interruption of the circulation in the 
mesenteric vessels 

5 Loop R G Mcstnlenc Vascular Occlusion with Report of Nine 
Cases in Which Operation was Performed J A M A 77 369 (July 
30) 1921 Proc Interstate Post-Grad M Assemb North America May 
1929 

6 Piersol G A Human Anatomy Philadelphia J B Lippincott 
CompTn> 1907 


The bloody purulent material was cleared away and th 
gangrenous bowel and mesentery were isolated with gatut 
packs A fair margin of living bow’cl was clamped by a Pap 
clamp on both the proximal and the distal part, and cut ivitli 
a cautery The stumps of the mesenteric vessels were ligated, 
the dead tissue was trimmed away and the V-shaped gap was 
closed The Payr clamps were carefully placed on (he abdomen 
as in the Rankin^ obstructive resection method in operations 
upon the colon Special care was taken to observe that tkt 
distal and proximal ends of the bowel were in a favorable 
position, for protection of the bowel segments, and to male 
certain that the open bowel ends did not he over mesentcnc 
blood vessels or large abdominal blood vessels The pathologist 
reported that there was a resected piece of small intestine 
40 cm long The entire wall was dark bluish red and nenotic 
The wound was left wide open The intestine was held bad 
with the fingers and gauze packs of ordinary operating sponge 
folded to a width of 2 inches were placed 1 cm under lie 
parietal peritoneum all around the wound The center was 
filled snugly but not tight enough to injure the two pieces ol 
bowel or to cause pain The gauze packing was washed out 
with 1 per cent chlorazcne solution for three days Then it 
was gently removed under nitrous oxide anesthesia and replaced 
with fresh gauze The Payr clamp was removed from tie 
proximal bowel end after thirty-six hours The distal clamp 
was left on indefinitely The bowel tended to move down 
ward, the proximal end becoming slightly longer and the distal 
end retracting After the ends of the bowel were opened 
rubber tubes were placed in the upper and lower openings for 
the purpose of transferring the bowel contents from the upper 
to the lower division and giving nourishment and vvater into 
the lower part of the bowel Some of this was collected, 
filtered and placed in the distal segment of the bowel 
The wound was treated m this manner for five vveeL k 
presented a uniformly granulating surface The general con 
dition became good and a lateral anastomosis was done at the 
end of the fifth week The peritoneal cavity was closed, also 
as much of the granulating abdominal wall was closed as pos 
sible A blood transfusion was done after the primary an 
secondary operations Few adhesions or little peritoneal 
w'as encountered aside from the damage to the exposed en 
of bowel by feces and antiseptics Moderately severe diarr 
followed for about ten days, then the bowel action hecaffl 
normal and general improvement was rapid 


COMMENT 

No one surgeon encounters a large series of cases o 
mesenteric v'ascular obstruction Such cases 
occur suddenly and unexpectedly This single cas 
illustrates as well as a long series an application of ' 
principles of modern surgery in treatment of the coii ' 
tion, and furnishes a method for lowering the morta O 
rate Essential principles in the treatment of mesente 
vascular occlusion ate as follows 

1 Action should be prompt, but not hasty beyond 
point of understanding The cases in which opera lo 
is done early have an almost prohibitive death ra 
Charles H Mayo ® recently noted Ochsner s ' 
that with a moribund patient the operation for ac 
appendicitis should be delayed for from one ^ 
days, “until the condition becomes subacute 
the thin streptococcal peritoneal fluid had had tw 
days’ time to fill with billions of leukocytes " 
destroyed their quota of bacteria and remained as pn 
cells, and immunity had been established with the wa 
ing off of the abscess, operation could be more sa e } 
performed ” This advuce is good m regard to alnio^ 
any intra-abdommal lesion in which there is no 
tmuous internal hemorrhage, perforation or torsion 
the bowel — ■ 


7 Rankin F W Resection and Obstruction of the 
tive Resection) Surg Gynec &. Obst 50 594 598 (March) 

8 Mayo C H The Influence of Pam and Mortality tn ^^31 
Medical Practice Collected Papers of the Mayo Clinic 
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2 Tiw multiple staq:c oiicrafioti should Ik (lie rule 
in all lalt easts of mtstiUtric tastiilm occlusion as it is 
in main other ciitie.al alKlomm.al coiuhlions such .as m 
c.anccr of the colon .uitl in opciations on liie prostate 
gland Tins t\pc of optiation gnes the hod} time to 
g<ain a mctaliolic balance u hieh nia\ he an impoi taut 
tactor m comhatiiig the disease, cspeeiall} the thiom- 
botic t} [ic of disease 

^ Peritoneal drainage must he adequate, if drainage 
IS used at all llorslc} ” has pointed out the need for 
reiersal of the hinph einienl ninch protects the i}mph 
and blood streams from o\en\ helming doses of foreign 
toxic substances Main a case of sejisis is lost owing 
to hmphangitis caused In attempts to suture a wound 
m which drainage is necessar} 

4 The obstructuc resection method of Rankin lias 
a stabilizing cflcct on the circulation of blood and 1) inph 
in the wall of the bowel and helps to eontrol peristalsis 
It aioids the disappointing effect of immediate eitteros- 
tonn in acute periloiiilis 

5 Blood tr.aiisfusions, the maiiitaniiiig of as good 
nutritional conditions as possible, the establishing of 
normal lei els of chlorides and dextrose and the secur- 
ing of an adequate water balance will lielp to make late 
cases of mesenteric vascular occlusion less fonnidablc 

403 First National Bank Binkluig 


INVOLUTIONAL MELANCHOLIA 


PROBABLE ETIOLOGX AND TREATMENT 


AUGUST A WERNER, MD 
GEORGE A JOHNS, MD 
EMMETT F HOCTOR M D , C C AULT, M D 
LEWIS H KOHLER, MD 

AND 

MATTHEW W WEIS, MD 

ST LOUIS 


Great diversity of opinion exists in the minds of 
most neuropsychiatnsts as to the status that should be 
accorded involutional melancholia as a clinical entity 
As With most types of psychoses, no one has yet 
demonstrated a single direct or specific cause for this 
mental illness 

Strecker and Ebaugli ' say 

Involutional melancholia is probably a subdivision of manic- 
depressive but by virtue of its distinctive symptomatology its 
lengthj course and its association with a definite physiological 
life epoch (climacteric) it merits separate description The 
present state of our knovvdedge only permits the statement that 
the climacteric and the widespread changes induced are m 
some sense causal factors but as to the exact mechanism there 
IS verj little definite information 


Henderson and Gillespie - m their textbook attempt 
to define the condition by giving a description of the 
signs and symptoms as found m this mental disease, 
without offering any specific etiologic factor as causative 
Noyes ^ in lus latest book says 

The question as 10 whether a distinct place in any classifica- 
tion of mental diseases should be accorded to involutional 


Pon) ^ ^ Operative Surgery St Louis C V Mosby Coro 

Mcdic?^ Department of Medicine St Louis Umiersity School of 

j,,'. E A and Ebaugh F G 

ddpbia P BHKiston s Son S. Co 1928 

„*'i" . Gillespie R D A Textbook of Psychiatry 

indent, r. 3 Oxford University 


Clinical Psjchiatry Phila 


f - u Cs. atltl Lll 

Pftss 1930^^ ^nd Practitioners 

blunder? Companf PsJ-^hiatrj Philadelphia W B 


tnchiiclioln Ins Ikcii the ocnsion of iniicli discussion Mmy 
psjclintnsts Invc consitkred lint the symptom complex known 
by others ns involnlioinl nichndioln should be looked upon 
IS 1 modified imnic dcprcssiic psicliosis occurring at a par- 
ticiihr physiologicnl epoch In addition, however, to its effec- 
tive clnrictcristics there nrc special physiological factors of 
such dynamic importance and so peculiar to tint period of the 
individuals life during winch the mental disturbance occurs 
that separate consider ilioii is justified 

Others nssociatc the condition with prcsenile and 
nrtci losclcrotic change 

rnoLOGV 

Hint tins tjjie of mental aberration occurs in both 
sexes is recognized by all neuropsyclnatrists, the pro- 
portion given being approximately 3 2 The age inci- 
dence IS earlier in women than m men, occurring 
between 40 and 50 years m the former, and usually 
after 50 years in the latter The consensus is that 
imolutional melancliolia constitutes between 3 and 4 
per cent of all mental disease Most writers agree 
tlial no acceptable organic pathologic changes of the 
centnal nervous system have been demonstrated 

There seems to be a failure of these patients to 
adjust themselves to the stresses and strains incident 
to this period of life, when the endocrine glands, espe- 
cially' the reproductne glands, decline m function with 
consequent cliangcs m the chemical, metabolic and 
vegetative activities of the body 

Noyes “ say's 

In a significant number of cases of involutional melancholia 
wc find a certain general type of personality make-up and of 
habits of life A review ol the patient’s previous personality 
and temperament often shows that he has been an inhibited 
type of individual with a tendency to be serious, rigid, lacking 
in humor and overconscientious Often his routine of life 
has been narrow, somewhat stereotyped, and devoid of diier- 
sions Frequcntlv be has been a loyal subordinate meticulous 
as to detail, rather than an aggressive confident leader Adjust- 
ments to new situations and circumstances are no longer easily 
made Perhaps life has not brought either the success or 
satisfaction that hope has cherished Regrets and a 

sense of failure contribute to the prevailing mood 

While the foregoing opinion is no doubt true and 
applies to many of these indniduals, a more funda- 
mental causative factor probably exists which unstabi- 
hzes these patients and allows this mental disorientation 
to manifest itself 

We believe that we have secured sufficient evidence 
by controlled clinical research to justify our belief that 
involutional inelanchoha yields to endocrine treatment, 
thereby giving presumptive evidence for accepting an 
endocrine basis for this condition 


BASIC THEORY POR RESEARCH 
Zondek and Aschheim,^ and Smith “ proved the pres- 
ence of a gonad-stimulating hormone of the anterior 
hypophysis by the production of graafian follicle devel- 
opment, sexual maturity and the formation of corpora 
lutea in immature white rats and mice within from 
three to five days by the subcutaneous introduction of 
anterior hy'pophyseal tissue 

Meyer, Leonard, Hisaw and Martin ** demonstrated 
the inhibitory influence of theehn and amniotm on the 




-r xjiLiiiiiuiu aiju /\s>v:niicijn oeiraar ueuer die ri 

Oiarmms Deutsche med W'chnschr 52 343 (Feb 19) 1926 

5 Smith P E Hastening Development of Female Genital System 
by Daily Homoplastic Pituitary Transplants Proc Soc Exper Biol E 
ATcd 24 131 (Nov ) 1926 

Leonard S L Hisaw F L and Martin S J 
The InHuence of Oeslnn on Gonad Stimulating Complex of the Anterior 
(No’ and^Dec )' Female Rats Endocrinology IG 6 
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gonad-stimulating compleN of the anterior pituitary of 
castiated male and female rats 

The anterior pituitary has three important types of 
cells namely, chromophobe, eosinophil and basophil 
Difference of opinion exists as to the importance of the 
chromophobe cells Biedl believes that they are the 
precursors of the eosinophil and basophil cells Others 
are of the opinion that only the basophil cells are 
derived from this source It is known that following 
castration, hypertrophy of the anterior hypophysis 
occurs Castration causes the appearance of two his- 
tologic changes m the anterioi pituitary, namely (1) 
cells of castration which are two or three times the 
size of the normal cells found m this gland and (2) a 
relative increase m the size and number of the eosino- 
phils Following castration, no more follicular hor- 
mone IS produced, thereby removing the inhibitory 
effect of this substance on the anterior pituitary, prob- 
ably allowing It to overact 

Fluhman" has devised a modification of the Aschheim- 
Zondek test by the use of the patient’s blood serum to 
determine the quantitative amount of anterior lobe 
gonadotropic hormone present m women having vari- 
ous types of menstrual abnormality or absence He 
has found an increased amount of gonadotropic hor- 
mone in the blood serum of most of the castrates and 
women in the menopause whom he examined The 
presence of an increased amount of gonadotropic hor- 
mone in these cases would seem to indicate that the 
menopause is due not to absence of gonadotropic hor- 
mone of the anterior pituitary but to failure of the 
ovaries to respond to further stimulation at this period 
of life This failure of ovarian response at the climac- 
teric precludes the further elaboration of the ovarian 
follicular hormone With the absence of the ovarian 


Table 1 — Ficquency of Nervous Sym/’toms 


Nervousness subjective 

40 Castrates 
per Cent 

100 0 

00 Menopause 
per Cent 

927 

Excitability 

600 

72 0 

Irritability 

67 5 

61 4 

Headache 

25 0 

50 0 

Occipitocervical pain 

600 

37 6 

Decreased memory and concentration 

62 5 

54 1 

Depression crying 

62 5 

604 

Psjcbosls 

17 5 

3j 4 

Formication 

22 5 

23 0 

Sleep disturbed 

62 5 

59 3 


Table 2 — Ficquency of Circulatory Symptoms 



40 Castrates 

90 Menopause 

Hot flushes 

92 5% 

91 6% 

Tachycardia palpitation and dyspnea 

47 6% 

72 0% 

Vertigo 

70 0% 

718% 

Scotomas 

40 07o 

6007<7 

Cold hands and feet 

37 5% 

23 9% 

Numbness tingling 

2o 0% 

291% 

Pul'se average per minute 

76 0 

78 3 

Blood pressure average 

133/79 

338/88 6 

Pulse pressure average 

64 

60 

follicular hormone there is 

amenorrhea. 

regression of 


the secondary sexual charactentics, characterized by 
loss of genital hair and atrophy of the external geni- 
talia, tlie vagina and the uterus, with decreased mucous 
secretion and atrophy of the breasts 

Along with these objective signs there occurs a tram 
of subjective symptoms that is distressing to many 

7 Flubman C F The Sjgnificance of Anterior Pituitary Hormone 
in the Blood of Ginecologic Patients Am J Obst &. Gjnee 20 I 
(July) 1930 


patients A study w'as made of the symptoms as com- 
plained of by forty castrates and ninety six women in 
the menopause® The object of this study was to cor 
relate the symptoms of the twm types of patients and 
to determine their degree of regularity of occurrence 
WMth the ])ossibihty of attributing these symptoms pii 


TAnir 3 — Frequency of Genera! SMuftoms aud Signs 



40 Castrates 

9G Menopau.' 

J flT ttude, ftttieahiUty 

7o07o 

,s n 

Con*«tlimtIon 

72 

,’jn 

\ iigiiL piiins 

Not recorded 

hsri 

Obe<It> (32 cn<5cs)* 

37 (60 ca es) 

Meni^trunl disorder 

100 or 

S/Td 

Ii««/il metabolism (6 ca’^es) 

+0 4% (1< coves) 

-ssnfs)-^ 


• Obc«e before the incnopnusc 16 nfter the menopau c ‘’C 


Tadt i: 4 — li^pO'Ovartan Syndrome m 136 Cases (Fori\ CflJ 
trates Ninel\-St\ in the Menopause) 


Order of Frequency of Symptoms 

1 Men'Jtrunl dlsturPiinces 

2 Nenousnocu 6ul>JcctJ\c 
1 Hot flushes 

4 rxcJtnbJJily 

5 IntlRobllltj ln*;«jltiidc 
C Constipation 

7 Vertlpo 

8 Irritabllltj 

0 Depression crjinp 

10 bicep disturbed 

11 Tacb>cardln palpitation d>8pncn 

12 Decreased mcmor> concentration 

13 Scotomas 

14 Occipitocervical pain 

15 Headache 

IG Cold linnds and ftct 
17 ^umbnc«« tiDplIirp 

16 Psychoses 
IP Formication 
20 V»tuepflln« 


Per Cent 
0SJ3 

iC-a 

i’7 

Cii 

Cl£ 

610 

CO” 

53J 
4s 0 
436 

SffO 

"07 

2<1 

•>67 

23” 

^ot recorded 


manly to the absence of the ovarian follicular hormon 
Werner and Collier “ have shown in two , 

in which thirteen castrate women were treated, ' 
theelm is completely effective in relieving the 
that result from castration, again indicating tha 
absence of the ovarian follicular hormone 
initiates this tram of symptoms Secondary to 
absent or decreased follicular hormone there is 
turbance of function of the “master” gland, 
anterior pituitary, the thyroid, the suprarenals an 
like, with a consequent imbalance of the delicate eq 
librium normally' existing between the tw'o 
the autonomic nervous sj'stem These symptoms i 
been classified by W erner ® as nervous, circu a 
and general Tables 1, 2 and 3 will show the rem 
able parallelism of their occurrence Table 4 
order of frequency of these symptoms m the com 
136 cases , j ,5 

While these symptoms have been considered an ^ 
cussed individually in the original article, 
not permit such an analysis here Table 4 wd 
that 96 3 per cent of the 136 patients studied 
plained of intense subjective nervousness, 76 5 
were excitable and 64 4 per cent showed pgr 

bility Along with these nervous symptoms 2o 
cent of the patients had a definite mild ip 

characterized by mental depression, loss of mtere 
the ordinary activities coincident w'lth their P^® p’ 
decreased memory and ability for mental 
and frequent intenmls of crying for no good — 

8 Werner A A Sjmptoms Accompan}ing Ovarian Uypotn 

J Jlissoun M A 28 363 (Aug) 1931 T„,«.,,on5 o” 

9 Werner and Collier The Effect of v 

Castrated Woman JAMA 100 633 (March 4) 1933 r 
of Endometrial Gro^vth in Castrated Women J A 

(Ao\ 4) 3933 



15 


\ out Mr 103 
NiiMnrR 1 


/V/ OLUIION IL MLLANCnOUA—UniRNCR IF AL 


at ail Tins coiulition if mitrcattd ni iiiumprovtd, 
iiia\ proi'rcss to aii\i(.(\ |)s\tlu)His iii wliitli llic patients 
feel ill at case 1 lie\ ln\e a fe ii of impeiuliiifr d mfjer 
uliieli tlie\ cannot e\pl nil 1 lies uorrj iiiinecessirily 
and feel that soinetlimi; dreadful will happen to thein- 
sehcb, their lo3ed ones oi otheis At times they 
imairinc that some one is watchiiiir them or that they 
hear strange noises I ha\e had ]ntients in the meno- 
pause de\elop persecntioiial delusions and some wliosc 
past life had been rather Boheniian dceclop m catreine 
religious outlooU Many times they ha\e stated that 
if some relief were not gi\cn them tliej would lose 
their iniiids and ha\e threitencd self destriietion 

Mam plnsicians who ha\c taken care of women at 
the climacteric ha\c had this e\iierience with their 
patients 1 his state of condition is not iincomnion and 
might be called preiiuolvitional psjchosis and it is only 
one more step bejond this line to true iinoliitional 
melancholia 

From an experience of liating treated great numbers 
of these women o\cr a period of twehe 3 ears, wath 
marked relief from their distressing s\mptoms, a con- 
viction was engendered that the more tin fortunate 
institutionalized patients should derive marked benefit 
from administration of the more potent hormone, 
tlieelin 

MLTIIOD or PROCrOLRC 

This experiment is being conducted at the St Louis 
City Sanitarium and at Missouri State Hospital No 4, 
Farmington, Mo, where a combined scries of forty- 
one patients with iinolutioiial melaiichoha are under 
treatment and observation 

To obiiate the objection of some physicians who 
state that involutional melancholia is a ps 3 'chosis and 
-- that these women would recover if physiologic solu- 
tion of sodium chloride had been injected, so long as 
the patients thought that something was being done, 


Tadle 5 — Rcfulls of 1 echiiic iii Thc>al>v and Contiol Cases 


Tljwflpj Cases (Tlieelin 1 cc Intrumusculurli Dall>) 


Name 


Date 

Results May 9 1934 

3 L K 

Dec 

21 

1D33 

Marked Improvcmcrit 

S A S 

Dtc 

21 

1933 

Marked ImprovcmoDt 
Moderate ImpVovciutnt 

5 F J 

Dec 

21 

1933 

7am 

Dec 

21 

1933 

Moderate Ituprovemeat 
(paroled 4/29/34) 

9 D B 

Dec 

21 

3933 

Slight improvement 

Has 

Dec 

21 

1933 

Marked Improvement 

13 M D 

1.; S E 

Tan 

5 

1914 

Marked Improvement 

icb 

21 

3934 

blight improvement 
(treated 10 weeks) 

17 R T 

Feb 

2 

10J4 

Marked Improvemtnt 
(treated 13 weeks) 




Control Cfl«cs (Physiologic Solution of Sodium Chloride, 
1 cc Intramuscularly Dally) 


2 \ R 
i L B 
C M K 
8 C b 
10 H F 
12 M M 
H L H 
16 E S 


Dec 21 1933 No Improvement 

Dec 21 1933 No Improvement 

Dee 21 1933 No Improvemeot 

Dec 21 1933 No Improvement 

Dec 21 1933 Moderate Improvement 
Dec 21 1933 No Improvement 

Jan 5 I93i No Improvemiot 

Feb 21 1934 No Improvcmeut 


r they were paired, and one half of the number were 
given 1 cc of theebn intramuscularly daily, and the 
^ controls were injected with 1 cc of physiologic solution 

1 , of sodium chloride dail}' So that an honest and fair 

comparison of the results of treatment could be had, 
the patients were paired as nearly as possible according 
'■^'0 seventy of their mental condition In other 
cA ''•ords, they were classified and paired as having excel- 
‘Cot, good, fair o r poor chances for recover) 

Sunni, ^nf In Purkc Davis & Co for donating a generous 

PP‘J of thcclin to carrj on this work 

\ii' 


Irtalmciit was begun al Missouri State Hospital 
No 4, Dec 21, 1933. on twelve patients One half of 
these patients were giv'en theelin and the other half 
weie given physiologic solution of sodium chloride 
A httie l.itei, as table 5 will show, five more patients 
were added to the list May 9, 1934, the original 

Taiiii 6—liwolutioiia! MchmcUoha Cspcrmicnt wilh rhtchn 
at Miswtin State UpspUal No 4 raniniirjtoii, Mo* 


PIi>FloIogIc Solution 
Tlnrlln of Sodium Chloride 
9 \\ omen b W omen 



Present nvernpe nge jciirs 

Ago ttt on'oi of j*>inplon)}» 4 >»»>ci\ip 

Dvirntlon of s>ini>lom« \)efore trenlincnt 9 2 months 


VrvouK Symptoms 

Nmoii^neca subJeetliL > 

1 \cUaliimy 9 

IrrUntjIUt^ 9 

llrmlaclio b 

Ocelpltocervlcnl ncldng 0 

l)eereii«e<l ineniorj iind concentrntfon 9 

Ihpro alOD 9 

Crjim 9 

P jehosN 9 

Formication 3 

bleep cUstuTtved 9 


G 3 

7 2 


7 2 
7 1 
9 0 
C 3 
j 4 
9 0 
C 3 
J 0 
9 0 


CIrculatorj Symptoms 
Hot flushes 

laclijcordln palpitation d) pnen 
\ertlkO 

Scotomas and tinnitus 
Cold hand and ftct 
Niiinbnces and tingling 
Pul'c 

lllood preesure 
Pulse prc««urc 

General signs and S> mptoms 
Lassitude and fatigability 
Vague pains 
Constipation 
Obeslt> 

B M B (~n to +Ib%) 

Menstrual Record 
Amenorrhea 
Last menstruation 
Menstruation before treatment 
Menstruating on treatment 


3 6 0 

6 6 0 

3 9 0 

3 3 0 

6 8 0 

7 7 0 

92 81 

322/62 32r/79 
40 47 


9 7 2 

7 C 3 

9 9 0 

1 0 1 

+0 7% 


5 

\\ 10 rao 
4 
0 


40 >cnrs 
47 years 
22 5 months 


8 0 6 

8 0S 

8 0 8 

8 0 8 

GOG 
8 0 8 

8 0 8 

8 0 8 

8 0 8 

2 0 2 

0 16 


C 1 5 

7 1 C 

7 0 7 

1 0 1 

GIG 
5X4 
SI 

3 ii/bl 
o3 


7 1 6 

3 0 3 

0 15 

Av +10% 


5 

Av 5T G tClQ 
3 


* The figures indlcote the number of women who complained of each 
Individual symptom and who were or were not relieved of that sjmptom 

twelve patients had received injections daily for a 
period of 140 days, or twenty weeks The last five 
patients on the list were treated for a shorter length of 
time 

Table 5 shows the results obtained vvitli theebn and 
the failure to obtain results by the use of physiologic 
solution of sodium chloride Table 6 lists the symptoms 
and some of the signs complained of and found during 
the original diagnostic survey of these patients It will 
be seen that these symptoms are the same as those 
complained of by castrates, by women having ovarian 
hypofunction and by women during the menopause 
The figures indicate the number of women who com- 
plained of each individual symptom and the number 
of women who were or were not relieved of each 
symptom during treatment 

A similar experiment is being earned out on twenty- 
two women having involutional melancholia at the 
St Louis City Sanitarium, with one half of the num- 
ber being used as controls Since they have been 
treated for only approximately three months, insuffi- 
cient time has elapsed to include them m this report 
However we might state that their records show that 
of the theehn-treated women, one shows marked 
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improvement, four show model ate improvement, four 
show slight improvement and two show no improve- 
ment as 3 'et Of the controls, three show slight 
improvement and eight show no improvement 
The diagnosis of in\olut!onal melancholia in these 
patients and the opinion as to improvement or failure 
of improvement was made by tlie hospital staffs 

COM MCNT 

As regards prognosis Noyes ^ is of the opinion that 
about 40 per cent of patients with involutional melan- 
cholia recover Convalescence, however, is slow and 
those who recover are frequently ill for two or three 
years Strecker and Ebaugh ’ state that authorities 
differ somewhat as to prognosis The recovery rate is 
placed at from 23 to 40 per cent 

The treatment recommended by leading writers is of 
a negative nature, such as guarding the patient against 
self destruction, rest and quiet, sufficient sleep, main- 
tenance of strength by nourishing food, and sedatives 
foi nervousness and agitated states 

The treatment as outlined is necessary but does not 
strike at any specific cause of the condition The use 
of theehn in involutional melancholia, we believe, is a 
rational procedure, as the results seem to indicate 
The dosage of 1 cc of theehn daily was decided on 
arbitrarily We feel that larger dosages would pro- 
duce more rapidly beneficial effects Werner and 
Collier ® have shown that the clinical results obtained 
by theehn administration are dependent on the sire of 
dosage and the duration of administration The time 
element is an important factor in recovery While 
apparently remarkable response is had within the short 
time of one or two months in an occasional case, this 
IS not the rule When a favorable response is mani- 
fested the improvement is gradual and continuous, in 
contrast to the apparent slow improvement and regres- 
sions of patients previously treated palliatively and 
expectantly Cases showing marked improvement are 
kept in institutions with difficulty, for the patients wish 
to return home when tiiey feel more normal and the 
relatives are anxious to have them at home for obvious 
reasons When these patients become more rational, 
it is the consensus that most of them will do better 
under normal routine home life However, their super- 
vision and treatment with theehn should be continued 
at home under the care of the family physician for a 
period of one or two months after being symptom free 
to assist stabilization If, after the patient has been 
off treatment, the condition should give evidence of 
recurrence, treatment should be reinstituted to prevent 
a relapse to the previous degree of mental incapacitj- 
It might be well to give theehn to women who manifest 
severe menopausal symptoms and not wait for the more 
serious mental illness to overtake them 

CONCLUSIONS 

■ Forty-one patients with involutional melancholia are 
being treated from an endocnnologic point of new 
Twentt’-one of these women are being given 1 cc of 
theehn intramuscularly daily The others are being 
used as controls but w ill be given theehn later 

The improcement in the theehn-treated patients has 
been greatly accelerated by the use of this hormone 
The more rapidlj beneficial results obtained in the 
theehn-treated patients seems to indicate that the 
admnustration of this hormone is rational and strikes 
at the fundamental!} causative factor 
404 Humboldt Budding 


HERNIA INTO THE UMBILICAL CORD, 
CONTAINING THE ENTIRE LIVER 
AND GALLBLADDER 

sucenssruLLY trlatcd surgically 
W AUGUST NIEBUHR, MD 

WAUKFSHA, WIS 

C A DRESCH, MD 

CASSorous, MICH 

F W LOGAN, MD 

MISHAWAKA, isn 

Hernia into the umbilical cord is relatively uncora 
mon MHien it does occur, the contents are as a rule 
loops of intestine Finding the liver and gallbladder, 
however, as congenital umbilical hernia contents, ^eenis 
to he exceedingly rare Such a case came under our 
observation, anci a successful operation vas done 
tuenty-one hours after birth The extreme rarity oi 
such malformations and the fact that surgical carevJi 
successful, w'arrant this report 

These cases are considered to be due to fault} 
embrymlogic development A brief reference to tbe 
subject of embryonic maldevelopnients vdl be per 
tment Bardeen says ' 

In stud} mg the \anations of structure found m any [art 
of the body it is of importance to distinguish the less vanabt 
from the more lanahle features As a rule, the Jess varubit 
features are associated with fundamental processes occurring 
early in ontogenetic dcxelopment, the more -variable featurci 
with processes of growth and differentiation occurring hto 
m ontogenetic development Thus while it is comparativdj 
rare to have variations m the number of digits, finger prints 
are specific for each individual , 

In the development of the human intestines three khH 
mental loops are formed First the enferocolic which extenUs 
forward into the umbilical cord and is supplied b} the superw 
mesenteric arterv Second, the gastroduodenal, which 
to the right at the base of the entcrocolic loop and is suppj 
chiefly by a branch of the celiac artery Third, the left 
which projects to tlie left at the base of the enterocolic oop 
and is supplied by the inferior mesenteric artery 

The enterocolic loop undergoes normally an elaborate oev 
opment and gi\ es rise to the distal part of the duodenum J 
jejunum, ileum cecum, ascending colon and the right nal 
the transverse colon The center of the base of the mesen erj 
of this loop becomes fixed at an early period 

and seldom vanes in position The loop itself shows 
variations m development, some of a fundamental chatac , 
others slight , 

The gastroduodenal loop is simple and seldom shows 
mental variations, although individual differences m for 
the adult are frequent and well marked Primitively d 
a simple U form Such variations as are found in 

adult seem to be due in the mam to variations ni the oeve 
ment of the enterocolic loop „ 

The left colic loop, although it begins its developmen 
siderablv later than the other two primitive loops, 
appears to be nearly as constant in formation , 

it develop the left half of the transverse colon the sp 
flexure, the descending colon and the sigmoid colon 

From this it is apparent that the enterocolic loop 
show frequent variations, fundamental or slight 
other two loops (gastroduodenal and left colic), ’ ^ 
ev'er seldom produce variations Those of the gR 
duodenal consist primanlji of variations in the poi>' 
of the stomach, and it is this loop with it 

here concerned, since the In er anlage g rows out tro 

1 Bardeen C R Cntical Period in the Development of tit 
tines Am J Anat 16 427 (Sept) 1914 
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Bardeen- of the Unnersitv of Wi<;consni s,nvs 
further 

During the third month of inln-utcrmc dc\c1opmcnt there 
IS normillj a hernn of the intestines into the ntnbihol cord 
gning rise to the "umhihcal loop," the loop supplied b\ the 
superior mesenteric artcr\ The loop then returns, apparently 
somewhat suddenK, to the abdonniial ca\it\ and luidcrgocs the 
well known twist of the large about the small intestine The 
subdiaphragmatic part of the ahmentars canal above the 
umbilical loop constitutes the gastroduodenal loop From it 
the liver and pancreas grow out This portion of the gut has 
two mesenteries, a vertical and a dorsal, the liver growing 
into the former, the pancreas into the latter Normallj during 
cmbrvonic development this portion of the gut and attached 
glands are so well fi\cd in place b> these mesenteries that no 
umbilical hernia takes place If the diaphragm fails to develop 
there maj he a diaphragmatic henna on one side or the other 
An umbilical hernia of the gastroduodenal loop must be very 
rare 



1 — Appearance at the age of 3 months The ventrat herma with 
the scars of both incisions is clearly visible The child is dehydrated, 
owing to a gastro intestinal illness from which it completely recovered 


REPORT OF CASE 

The mother was delivered after a moderately long labor, of 
a son, her second child The first child was IS months old and 
was well The mother, aged 19, and the father, 22 had always 
had good health There was no history of congenital malforma- 
tions m either branch of the family 
Aside from its evident deformity, the infant seemed normal 
at birth Bowel movements were normal and there were no 
untoward symptoms until about 1 p m. of the first day, when 
intermittent vomiting of moderate amounts of greenish fluid 
began After consultation it was decided to send the infant to 
the hospital for possible surgical intervention 

E\amination eighteen hours after birth revealed that the 
infant was well developed, weighing 6^4 pounds (2,950 Gm), 
and was normal except for the umbilical cord stump which 
vvas approximately 13 cm m length, containing an ovoid mass, 
il ^ small and somewhat flattened orange, m 

, ' I °f the cord About 5 era distal to the mass the cord 
lacl been hgated and was cut 2 cm beyond the ligation The 
diameter of the cord pr oximal to the ligation vvas 4 cm The 

- Bardeen C R Personal communication to W A Niebuhr 


cord Itself was a vvliitish gray and the surface was dull Pal- 
pation revealed a relatively firm, immovable, smooth mass, 
vvithoiU indentations such as one might expect to find where 
loops of mtcstinc arc concerned Percussion elicited no appar- 
ent tcmlcrncss The infant vvas slightly restless, with a rectal 
temperature of 978 P, pulse 130, respiration 40 There vvas 
no abdominal distention, but there was rather frequent vomit- 



Tig 2 — Appeurnnee at the age of 3 months Lateral new of ventral 
hernia The small puncture marks on the lateral surface of the right 
thigh arc due lo poorly given hypodermic iniections of physiologic solution 
of smlium chloride during its present illness The orange in the fore 
ground was aliont the exact size of the Incr at operation but appears 
larger because of distortion 

ing, and after several hours of observation, at 8 30 p m, 
surgical intervention was decidctT on 
At 9 o’clock, twenty-one hours after birth, the infant was 
operated on under very light ether anesthesia There was no 
prcopcrativc medication A longitudinal incision w’as made 
with the scalpel beginning about 3 cm from the base of the 
cord on the antcro-infcrior surface and extended up toward 
the ligation An attempt vvas made to free the cord, but it 
was found to be firmly adherent with fibrous adhesions to the 
enclosed mass, and blunt dissection with gauze, scissors and 
scalpel handle was necessary Soon after blunt dissection 
began, sufficient surface of the mass became visible and it was 
seen to be the liver After some difficulty, during which the 
liver surface was very slightly injured with slight bleeding, 
the entire cord was freed and the mass proved to be the 
entire liver resting on its postero-infenor border with slight 
torsion counter-clockwise, with the antero-infenor border 
elevated about 3 cm above the outer abdominal surface 
The position of the liver was a balance between a pull of 
the prolonged imperfect ligament, extending from the dome 
and posterior surface of the liver to the diaphragm, and of a 
short powerful falciform ligament and round ligaments extend- 
ing from their usual positions on the anterior and inferior 
surfaces of the liver to the sheath of the right rectus muscle 
The liver vvas normal as to size, shape and color for a new- 
born infant Its surfaces, except the inferior, were covered 
with dense fibrous adhesions not newly formed The cord was 
cut circularly at its base, close to its origin, and removed The 
elevation of the antero-infenor border of the liver then 



Fig 3 - Appearance at the aga of 3 months Crying causing pro- 
trusion of the ventral hernia The orange is again out of focus but 
except for being a triHe large its general shape well represents the pre 
operati\e hernial mass 

revealed the normal gallbladder in its usual position with its 
distal tip just extending to the umbilical opening, approxi- 
mately 3 S cm in diameter, m the abdominal wall The cystic, 
hepatic and common ducts were in their normal positions and 
relations, with, however , the tension of the common duct 
pulling the structures of the anterior border of the foramen 
of Winslow up toward the inferior surface of the liver, to such 
an extent that they were at the level of the umbilical ’opening 
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As already indicated, the liver rested on its postcro-infcnor 
border on the outer surface of tlie abdomen its dome pointingr 
out perpendicularly from the outer abdominal surface Instead 
of Its long axis being parallel with the transverse axis of the 
abdomen, the ligamental torsion caused it to rest at about a 
30 degree counter-clockwise angle from that parallel, and also 
slightly tilted toward the patient’s right shoulder, so that its 
antero-infenor border was elevated about 3 cm from the outer 
anterior abdominal surface The luer itself, of course was 
larger than the umbilical opening, so that incisions were neces- 
sary to replace it in the abdominal cavity 
It was evident that during development the abdominal wall 
had closed relatively early behind the Iner and the pull of the 
ligaments mentioned was modified by the rehtne narrowness 
of the umbilical opening through winch thev were transmitted 
Consequently an attempt was made to prolong a first incision 
extending from the umbilical opening upward toward the 
sternum, which was done, but it at once became apparent that 
the diaphragm would soon be entered, so tint a long midlinc 
incision was made extending from the umbilical opening down 
toward the pubic region In so doing, some damage was 
necessarily done to the falciform ligament, which was only 
slightly weakened thereby The latter incision enabled the 
liver to be placed in the abdominal cavity with considerable 
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Fig 4 — Median section oi a 24 mm embryo £rora a drawing taken 
from KoHmann ^ 


difficulty, as that cavity was not accustomed to the increased 
contents No attempt was made to anchor the liver in any 
way The incision was closed with through-and-through silk- 
worm tension sutures only, and a cigaret dram was inserted 
After closure there was great pressure against the incision 
from within, due to the increased contents The infant was 
returned to its ward at 9 45 

Careful postoperative care, including the frequent and regular 
administration of 5 per cent dextrose in physiologic solution 
of sodium chloride hypodermically m the outer surface of both 
thighs, kept the infant in good condition There was some 
vomiting of bile-stained fluid in the first twenty-four hours, 
but the convalescence was otherwise uneventful 

An examination at the age of 3 months indicated that the 
liver was apparently m its normal position, except that it 
seemed to have rotated posteriorly, the liver dulness beginning 
S cm to the right of the midsternal line. 

_ , „ COMMENT 

Bardeen - saj s 

In the drawing reproduced from Kollmann® tlie umbilical 
loop mxv be seen in the umbilical cord in a fetus of 25 mm 

S Kollmann J C E. Handatlas dcr Entw ickelungsgrschichte des 
Atcnfechcn 2 figure JS/ after figure 45 of 'fall F P Development 
of the Human Coelom J Morphol 12 446 1897 


Joutt A. if A, 

length It normally returns to the abdominal canty in a fclu, 
of 40 mm length If an umbilical hernia were merelj tlit 
persistence of a normal embryonic or fetal condition the ct® 
tents would consist of the elements entering into the umbilical 
loop Apparently, however, this loop imy return to the 
abdominal cavity, the opening from the abdominal cavity mto 
the umbilical sac may fail to close, and there may be a setoa 
dary hernia into the umbilical sac consisting not onlv of paitj 
of the original umbilical loop but of other structures In your 
case the secondary licrnia consisted of the Iner The figurt 
enclosed shows how the liver lies relative to the opening info 
the umbilical sac preceding the return of the umbilical loop 
into the abdominal cav ity After the return of this loop tV 
liver might be thought of as well situated to slip into llw 
umbilical sac to replace the intestinal loop The Iner is, hou 
ever, well held in place by ligaments developed from the vm 
tral mesentery of the gastroduodenal loop and by the umbilical 
vein It IS, therefore, not common for it to enter the umbilical 
sac In vonr case it did so The time must have been betivecn 
the latter part of the third month of development and birtb. 
The adhesion between tlie liver and the walls of the umbilical 
sac indicates that the hernia took place some time before birlb, 
just how long IS open to question Since the liver appeared to 
fit fairly well into the abdominal cavity on its return at opera 
tion, one might judge that the hernia did not take place until 
the latter part of fetal life It is not unlikely that the hernia 
was a gradual affair and involved a slow stretching ol the 
ligaments of the liver 

We are indebted to Drs A H Parmelee T A 
Oiney and C R Bardeen for their valuable suggestions 
and information 


THERAPEUTIC VALUE AND EFFECTS 
OF AiMNIOTIN IN GONORRHEAL 
VAGINITIS IN CHILDREN 

JOHN HUBERMAN, MD 

NEW'AltK, N J 
AND 

HOWARD H ISRAELOFF, MD 

IRVINGTON, N J 

The serious problem of gonorrheal '' 
children has been brought nearer to solution j 
ingenious application of a safe and efficient method 
treatment demonstrated by Robert M Lewis V o a 
of the opinion that this new radical treatment m ) 
conv^ert what was formerly a serious social an 
economic problem mto a mild and controlled medio 
syndrome . 

Edgar Allen in 1928 clearly demonstrated that a o 
the injection of 1,005 rat units of ovarian hormone 
into immature female monkeys, over a period 
twenty-one days, there was a definite increase m 
number of epithelial layers of the vagina to thirty, 
compared to from four to eight layers m the con r 
animal Associated with these changes, the vagm^ 
smears showed an increased number of partly or co 
pleteiy cornified epithelial cells Allen further ®ho'r 
that involution of the vaginal structures occurred se 
eral weeks subsequent to the cessation ot the 

The following facts should be borne in mmd In 
adult, the thick cornified epithelium of the 
resistant to the gonococci and, therefore, gonorr 
vaginitis, per se, is uncommon In children, ’ 

the gonococci flourish on the thin delicate muc 
membrane and eventually penetrate mto the su ^ 
thelial spaces In this manner the disease beno 
resistant to local treatment — 

Read before Ibe Academv of Vledicme of Xortbern ^cw A 
March ] 19,34 
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Lcsms ic'v'^oncd tint if lie could hv iiicaus of the 
estiogeiiic prep.u vtinii theeliu cliingc the enginal cpi- 
thcluiiu m the imuutuie lumnn to tint of tlic adult 
t\pe, the goiioeoetie mfcetioii would he ehiuinatcd He 
earned out this form of tieatmeut on eight cluldicu 
who were selected as showing Ijpieal cases of goiioi- 
rheal \aguwUs The patients rccened daily hypo- 
deiiiiic injections of 50 lal units of ihcehii Ihe total 



Fig 1 — ^\^aginal smear before treatment with amniotin showing 
presence of gonococci and leuKocitic elements 


amount of estrogenic preparation administered in each 
case aaried The average total quantity administered 
was 2,100 rat units The average duration of the treat- 
ment was tw'enty-one days The longest course of 
treatment continued for nmety-cight days He demon- 

Trcahncnt iii C<iiM 


Durntfon of 
Infection 
Before 
Treat 


Total 

TNceks 

Total 

Rat 


meiit 

Medical /on 

Treated Units 

Results 

1 year 

Hypodermic 

nmniotln 

7 

2 100 

Clinically cured followed 
for 2 months with no 
recurrence 

3 mos 

Hypodermic 

amniotin 

S 

2 400 

Clinically cured followed 
for 2 months with no 
recurrence 

' 3 mos 

Hypodermic 

amniotm 

G 

1 SOO 

Clinically cured followed 
for 0 weeks with no 
recurrence 

t 1 ^eok 

Hypodermic 

amniotin 

9 

2 700 

Iso discharge clinically 
cured followed for 5 weeks 
with no recurrence 

> 2'wks 

Hypodermic 

amniotin 

9 

2,700 

All symptoms gone nego 
tivo for gonococci followed 
for 5 weeks with no recur 
rcnce 

3 3-ffks 

Oral amniotin 8 

6 000 

Clinically cured followed 
for 3 weeks with no 
recurrence 


strated by means of biopsy the remarkable changes that 
were effected by tbe estrogenic preparation The 
results were exactly similar to those which Allen had 
obtained in the immature monkey In Ins opinion 
tlieelin, by inducing a proliferation of the vaginal epi- 
tlielium, rapidly clears up the discharge and appeals 
to eradicate the gonococci 

Realirmg the importance of tins work, we decided to 
Jnvesti^te further this plan of treatment in juvenile 
gonorrheal vaginitis, using another estrogenic prepara- 
amniotm ^ Appreciating the difficulty of isolating 
ana hospitalizing every case of vaginitis, w e applied 

^ Sons*"^ “mniotm used m this studj was supplied bj E R Squibb 


this fnim of ticatmcnt on ambulatory patients Six 
children were selected at random, each one showing a 
vaginal infection, accompanied iiy jniriilent discharge, 
burning and itching Vaginal smears and cultures were 
taken in caeh case Wc w’cre able to demonstrate 
gram-ncgativc iiilr icellnlar diplococci, morphologically 
lescmhling gonococci, in cicry smcai, and a positive 
aaginal cultiiic w’as olitaincd in one case Three chil- 
dren of (Ins SCI ICS gave a history of recent infection, 
and in three it w-as of long standing Two of these 
children hid leccucd local treatment for several 
inonllis with no results, while four presented untreated 
infections 

In this investigation, no other form of treatment was 
cmplojcd while amniotin was being given One hun- 
dred rat units of hypodcimic amniotin w'as adininis- 
Icied tlircc times a week on five patients of the series, 
while one child, aged 3^ years, received daily from 
120 to 200 rat units of oral amniotin At no time were 
there anj' local or constitutional reactions manifested 
as a result of the treatment 

It was noted that in the three chronic cases the 
\aginal discharge disappeared after four wrecks of 
treatment The children of this group were clinically 
cured after receiving a total average of twenty-one 
injections or 2,100 rat units of amniotin Vaginal 
smears taken w'eekly showed a progressive diminution 
111 the number of intracellular diplococci and the 
appearance of an increasing number of cornified epi- 
thelium cells The vaginal smears were negative for 
gonococci at the end of four weeks 

The second group, consisting of the thiee acute 
cases, required longer and more intensive treatment 
The vaginal discharge disappeared after eight weeks 
of treatment The children of this group received a 
total average of tw’enty-seven injections equivalent to 
2,700 rat units At the end of this period, vaginal 
smears were negative for gonococci The child in this 
group who received oral amniotin required larger daily 
doses However, the clinical results W'ere similar to 



^ ^Vaginal smear seven weeks after treatment witb amniotin 
was begun showing complete absence of gonococci and leukocytes and the 
presence of cornified epithelial cells 


those of the other cases Regardless of the amount of 
amniotin administered, w'e did not observe any hyper- 
trophy of breasts or labia, or any uterine bleeding 
Throughout this study, biopsies from the lateral wall 
of the vagina were made m each case before and after 
amniotin injections The microscopic examination of 
the sections removed before treatment show'ed the thin 
deucate epithelial layers of the child^s vagina, with 
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marked round cell mfiltiation, signtficant of innamma- 
tory changes There was an absence of a definite 
coinified layer of epithelial cells 

The examination of the biopsy sections after treat- 
ment levealed striking changes m each case Tlierc 
was a definite mciease in the number of epitlielial 
layers, and the inflammatory changes were no longer 
present The most significant change, however was 
the presence of a definite layer of cormfied epithelial 
cells 

We observed a direct relationship between the clin- 
ical results and the histologic picture In those cases 
m which the discharge persisted there was an absence 
of a layer of cormfied epithelial cells, nhereas m the 
cases considered clinically cured the layer of cormfied 
cells was present 

As a result of these observations we are of the 
opinion that the success of this mode of treatment 
depends mainly on the development of a layer of corni- 
fied epithelial cells This layer of cells is analogous to 
the desquamating type of cells found in the normal 
adult vagina The acquired layer of cormfied epithelial 
cells acts as a protective barrier against the rapidly 
multiplying gonococci and thus prevents reinfections 
On the other hand, the gonococci that have previously 


a twenty-four hour urine specimen during and after 
treatment 1 he results obtained thus far lead us to 
make the following preliminary conclusions 

1 Amniotm has no cumulative action, as is evi 
denced by a constant presence of this product in the 
urine of the children receiving treatment 




Fig 3 — Vaginal epithelium (biopsy) before the administration of 
amniotiii, showing tlim epithelial layer and infiatnmatory changes 


penetrated into the subepithehal spaces are destroyed 
by the normal phagocytic action of the leukocytic 
elements 

A question may arise at this time regarding the 
safety of this mode of treatment when administered to 
a child 

Hartman, as a result of his experiments on animals, 
IS of the opinion that the dosage of estrogenic prepara- 
tion required to produce the vaginal reaction is far less 
than that which would lead to injurious changes or 
uterine bleeding He considers, furthermore, that 
estrogenic substance is so readily excreted by the kid- 
neys that no deleterious effect can result from cumula- 
tne action Lewis further shoned that in his series 
of eight children treated n ith an estrogenic preparation 
there was an absence of any deleterious effects and 
that imolution of the vaginal structures occurred after 
cessation of treatment In our series we also noted 
definite in\ ohintarv changes occurring five weeks after 
cessation of treatment 

In order to inxestigate further the effects of amni- 
otin on the anterior pituitarj gland and oxanes, we 
attempted to determine the amount of estrogenic sub- 
stance and antenor pituitarj -like principle excreted in 


Fig 4 — Vaginal epithelium seven weeks after treatment with amniouo 
showing increased number of epithelial layers and presence of a 
of cormfied epithelial cells? 


2 The renal threshold of amniotm vanes m different 
individuals 

3 The amount of estrogenic substance in the urine 
as determined by the Kurzrok method is directly pro 
portional to the intensity of the treatment 

Additional data at present as to the effect of admin- 
istration of an estrogenic preparation on the antenor 
pituitary gland is not possible, owing to the fact that 
our experimental studies have not been completed 


SUMMARY 

The following facts should be emphasized 
1 Although tliere is produced an increase in the 
number of epithelial layers of the x'aginal mucous 
membrane after treatment by the estrogenic prepara- 



Fiir 5 — Vaginal epithelium four ueehs after termination of 
administration showing partial invoUitionary changes and a denni j 
of cormfied epithelial cells 


tion, this IS not the sole factor responsible for the 
eradication of the disease . 

2 The most important aid in combating gonorrhea 
xaginitis IS the formation of the cormfied layer of epi- 
thelial cells, which acts as a barrier against reinfection 
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3 The method of trentmciit deseiihcd is safe, as 
Ins been sho\\ii In tlic nork of ]Iaitnnii and Lewis, 
and In our onn lahoratoij and clmical results 

4 Ihere is a definite iinolution of the \aginal struc- 
tures after cessation of treatment 

5 Tins mode of tieatment does not necessitate the 
hospitahration of the patient 

6 In Mew of our eiicoui aging results with or.al 

amniotin we behe\e that this prcpaiation offers a 
simple method of treatment which mav ciadicatc the 
disease 

Clinical Notes, Suggestions and 
New Instruments 

A SIMPLE SIGMOinOSCOriC ASPIRATOR 
William Z Fradkis MD IIrooklls 
Assistant Surgeon, Jewish Hospital of Brookljn 

The recent outbreaks of amebnsis ha\c made mint plijsi- 
cians ‘ameba conscious ’ This added interest has afforded an 
opporlunitj to e\-aluatc methods of collecting specimens from 
the diseased colon It soon became apparent that a stool spcci 
men sent to the laboratort is not the most desirable material 
for examination It is rareh fresh It is cold The preparation 
of a suspension is not a pleasant task and often is \erj re\olt- 
mg to the technician or plwsician Specimens obtained through 
the sigmoidoscope not onh obiiatcd these disadiantagcs but 
resulted in mans more positue examinations Paulson and 
Andrews r ha\e had similar experiences 



Aho\e the parts of the sigmoidoscopic aspirator below the instrument 
assembled and ready for passage through the sigmoidoscope 


Recently I described a sigmoid aspirator - for procuring 
fresh sigmoidal contents That instrument is particularly 
valuable in cases of diarrhea, in the preulceratwe stages of 
colitis or in debilitated cases in which a sigmoidoscopic exam- 
ination IS objectionable However, when ulcerations are seen 
through the sigmoidoscope, direct aspiration of the exudate 
from and about the ulcers is the procedure of choice For this 
purpose a sigmoidoscopic aspirator ^ was devised By means 
of this simple instrument, extremely gratifying results were 
obtained m rapidly detecting amebas lodged in the depths of 
ulcerations The sigmoidoscopic aspirator consists of a long 
narrow tube 19 inches long and one-eighth inch in diameter, 
bent at an obtuse angle 4 inches from the proximal end The 
Q'stal end is bulbous and smooth while the proximal end 
i!^ of 3 fner syringe A spiral spring is mounted over 

he piston of a 2 cc sjrmge in order to facilitate aspiration 
With one hand while the other hand steadies the sigmoidoscope. 

SUMMARX 

the simple aspirator here described obtains exudate direct 
Horn ulcerative le sions in the sigmoid through the sigmoido- 

From the Deiiarlment of Patholop> Jewish Hospital of BrooUjn 
of IT, ^Io«es and Andrews J M The Detection and Incidence 

lS7fi Protozoa b> the Sigmoidoscope JAMA 8S 

(June 11) 1927 

(April ^ ^ Sigmoid Aspirator JAMA 102 IjSl 

^ Mtmufactured b> Geo Tiemann S. Co Is en \ ork 


scope under sterile precautions The exudate is ideal material 
for iiniiicdiatc microscopic examination or for the introduction 
into culture mediums for further protoroologic and bactcri- 
ologic studies 
9SS eastern Parkwaj 


TUMOR or THE CAROTID IIODV 
A CurroitD AnnoTT, MD, CM FKCS (Dn ), avd 
Emil Stepiiesson, M D , Cir M , Wismteg, ^Iamt 

Tumors of the carotid bod> arc so rare that few surgeons 
sec more than one m a lifetime In 1929, Bc\an and McCarthy^ 
collected and tabulated 134 reported cases From their senes 
It IS strikingly apparent that operative removal of these 



Fir 1 — Tumor of the carotid body surrounding tlie external carotid 
arlerx The hypoglossal nerse is seen running across the outer surface 
of the tumor 



growths is associated with a very high mortality (33 per cent) 
and a long list of complications (30 per cent) 

The following case was attended by one of us 
A woman, aged 53, sought medical advice m April, 1931 
because of dyspne a, tachjcardia nervousness, irritability and 
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dizzy spells There had also been some cijsplngia For nine 
jears she had noticed a small nodule below the angle of the 
left mandible, and for the last five years the thyroid had been 
increasing in size The small nodule at the angle of the 
mandible had enlarged gradually and at times became very 
painful This pain radiated to the left postaiiricular region 
The patient had had no severe illnesses but had had frequent 
sore throats and an occasional rheumatic pam She was the 
mother of e’ght children The menopause began at 48 and 
was now completed 


angle of the left mandible there was a firm smooth sncllinj 
which the patient said increased in size during wet wwtkr 
Tins solitary nodule was quite discrete and tender to pressure, 
moved at right angles to the carotid sheath but not up and 
down, and did not pulsate Our preoperative diagnosis m 
this ease lay between an accessory thyroid or a tumor of the 
carotid bodv associated with an adenomatous goiter 
A bilateral resection of the thyroid was done, April 13 The 
large right lobe eatciidcd behind the trachea It was decmtl 
imwive to remove the nodule from below the mandible at this 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION AND MEMBERS OF 



1 Cregor Frank W Incltanapohs 

2 PettJt Joseph A Fortiand Ore 

3 Woodward W C Chicago 

4 Leland R G Chicago 

5 Lee R I Boston 

6 Braasch W 1 Rochester Minn 

7 Dukes, C A Oakland Cahf 

8 Toland C G Los Angeles 

10 Hn>dcn Austin A Chicago 

11 Ricker \V G St Johnsburj \t 

12 Whelan J F Chicago 

13 NiehofF H A Chicago 
J4 Bretz R B Cle\ eland 

15 Draper W i Richmond Va 

16 O Shea John H Spokane Wash 

17 Walker A A Birmingham Ala 

18 Green R L Peoria 111 

19 Walthcr H W E New Orleans 

20 Crockett F S Lara>ctte Ind 

21 Follansbee George E Cle\ eland 

22 Wnpht Charles B Minneapolis 

23 Booth Arthur W Elmira N \ 


24 Slejster, Rock Wauwatosa Wis 

25 Bvincc Allen II Atlanta Ga 

26 West Olin Chicago 

27 Bicrnng Walter L Dcs Moines 

28 Lewis Dean Baltimore 

29 Warnshuis P C Grand Rapids 

30 Upham J H J Columbus Ohio 
30a \ an Eiten N B New \ork 

31 Cullen T S BaUimorc 

32 Brown D C Danbury Conn 
3J Hams M L Clvvcago 

34 Car> E H Dallas .Texas 

35 Kretschmer Herman L Chicago 

36 Leary W C Springfield Mass 

37 ) jshbein Morns Chicago 

38 Scott A J Jr Los Angeles 

39 Thompson S E KerrviUe Texas 

40 Anderson R B Ft Worth Tex 

41 Ta>Ior J Gurnc> Milwaukee 

42 Bannen \\ E La Crosse Wis 

43 Mcyerding H \V, Rochtcr Minn 

44 Chnstison J T $t Paul 


45 Winslow Randolph Baltimore 

46 Kosmak George W I'*cw\ork 

47 Fisher George M Utica N V 

48 Johnson H M Dawson Minn 

49 DcWitt J P Canton Ohio 

50 Goodrich Charles H BroDkJ>n 

51 Bedell \rthur J , Albany N \ 

52 Vander Veer J N Albany N V 

53 Bailej B I Lincoln Neb 

54 I outs R W Omaha 

55 Cunnxffe Edward R Ne\v\ork 

56 MadiU G C Ogdensburg N \ 

57 lohn on W D Batavia N Y 

58 Roberts C W Athnta Ga 

59 Brookshcr W R Ft Smith Ark 

60 Blumer Geo NewHa'en Conn 

61 Man el P Atlantic Ot} N J 

62 Weaver Olin H Macon Ga 

63 jiyers W H Saxannah Ga 

64 Fitzhugh H M Westminster Mel 

65 Wood E G Knox\i/lc Tenn 

66 Fenton, Ralph A Portland Ore 


J7 Shuri) Barf R Detroit 

)8 Pflock J J r ^.,.e 111 

'0 PfcifFcnbcrger M 
■1 Olnch G C Belleville IH 
'2 Carrington d L Burl K*™ 

3 Conavva) W P Atlantie CilJ 
■I Hill Cmory, Richmond V a 

5 Reed C B Chicago 

6 Bates L B Ancon C 2 

7 Schulte W G Salt I^lc City 

8 Fnicr Crum IVeljlo, Coin 

9 K.ely C P Cincinnati ^ 

0 Vest, W E Hunlin^on W va 

1 Eilingvvootl W A 

! Lytle Prank P Birtlshoro la 
) Alorgan A C Ph'la'RlP'''a . 

1 Majer William II 
; Kinney LycU C Son Dieeo 
i Johnston Geo P Che>cnne 

: Kan 


The patient was stout, weighing 181 pounds (82 Kg) The 
general pin Sica! examimtion was negative except for a blood 
pressure of 190 svstolic and 110 diastolic, septic tonsils, and the 
two masses in her neck Tlicre was an adenomatous enlarge- 
ment of the right lobe of the thvroid extending from the ear 
to the thorax The left lobe was smaller Just below the 


operation The patient bad a most uneventful convalc'ccnc 

April 18 under ethylene and owgen anesthesia 

was exposed by an oblique incision below the angle of the 

mandible There was considerable hemorrhage The tunio , 

firm, the size of a walnut and dense!} adherent to 

Iving structures, was loosened at its lower extremity (ng 1 
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The cMcrinl cnrolul nrtco, winch wns iinoKccI m llic Krowth, 
^\^s hgitcd iitulcr mmoii Hil upper hnul of llu. growllr wis 
delmcd ^nd tl)c nnss icnio\cd with grent difliciiUj niul con 
Mdcnblc hcmorrlngc Some cnhrgcd Ijniph glands in tins 
region were rcnio\cd The wound was sulurcd with no drain 
age The anesthetist toted tint there was an unusual aniount 
of rcspirator\ embarrassment for some unknown reason 

Tlic patient complained of sc\crc pains seeming to start in 
the left side of the neck and radiating to the forehead on the 
same side On the second da\ she complained of blindness 


1 UMOR—'IBBOTT 4ND SI LPlIRNSON 


Dr William Boyd c\ammcd the tissue and reported that 
the tumor consisted of large cells with pale, rather clear, cyto- 
plasm and round or oval nuclei of normal \csicular appearance 
Jhc cells showed a distinct alveolar grouping, the groups being 
separated be delicate strands of conncctuc tissue There were 
in addition occasional dense fibrous septums, which passed into 
the tumor from the capsule Scattered through the section 
there were a few dense collections of cells with small dark 
h> pcrchromatic nuclei and very scanty cytoplasm These 
resembled l)mphoc}les (fig 2) 
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in the left e^e and blurred Msion in the right for about ten 
nimutes On the third day there was some swelling and tension 
the Mound This aggravated the pain m her head There 
no infection The sutures were removed the filth dav 
nn she left the hospital the seventh da> alter operation The 
mg m the wound disappeared in about two weeks 


Sept 12 1931 the patient was much better She had, how- 
ever a definite speech impediment, which she described as a 
lisp” Her tongue was smaller than normal, sore on the left 
side and deviated to the left when she protruded it Occa- 
sionallj this side of her tongue became swollen There was a 
burning sensation below the left ear Her general condition, 
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liowCNcr, was much improNcd Her blood pressure had 
remained about the same, 180 systolic and 110 diastolic 

April 17, 1932, the patient reported by letter tint she still 
complained of a stiffness and at times a throbbing in the scar 
Her speech was much impro\cd but the impediment increased 
when she was tired Her tongue still deviated to the left 
when protruded but was less “thick” than formerly 

June 19, 1933, the patient reported in response to a follow-up 
letter She still had pains in her head, especially if she was 
startled Speech was definitely improved 

COMMENT 

In our opinion, most of the patient’s head sjmptoms were 
due to high blood pressure The defective speech was 
undoubtedly due to accidental section of the hjpoglossil ner\e 
409 Power Building 


COLD ALI ERGY 


Lee W Paul, M D , Los Anoeles 

A recent editorial in The Journal i presented recorded 
occurrences of cold allergj, discussed the symptoms and causes, 
and particularly emphasized the fact that such a reaction 
should be considered as a possible cause of death during bath- 
ing in a cold body of water Just before the appearance of the 
editorial, a patient described to me a cutaneous reaction of this 

REPORT or CASE 

D W, a white man, aged 29, married, a grocery clerk, 
called my attention to a skin condition which he described as 
a “bumpy affair” that occurred when he immersed his hands 
or body m cold water e\en for only a short time He stated 
that he had ceased ocean bathing and plunge swimming because 
the condition occurred on all exposed areas Driting against 
cold ram or mist would also produce it on the exposed areas 
Furthermore, swallowing ice water or eating frozen desserts 
would cause his “throat to close up ” At the time of this 



p,g 1 — Area of forearm just pretious to experiment 


comersation which took place in his store I 
such reactions as his had been reported m medical 

In the course of a few days the editorial mentioned ^ 

mt notice At my request the man came to my office and the 
rditormfwas read to him He said, ‘that fits mi case exactly, 
and I will demonstrate for lou just what happens when ordi- 
nary cold tap water is allowed to run oier my hand ^ndjore^ 

r;;..”.knK r;r — 

1 Cold APerri and Drowning editorial J A Xf A 101 ICAA 
(Xoi IS) 1933 


minutes there were so many that they coalesced and formed a 
semiedematous mass The illustrations show the normal 
appearance before tbe experiment and the beginning of the i 
reaction phase characterized by discrete wheals, before con , 
fluence took place 

The patient stated that the condition caused a little itching i 
but mainly a sense of tenseness Warmth hastened ts dis ' 
appearance but without the use of warmth the reaction lasted 
about thirty minutes In this case there had never been a 



Tig 2 — Same area as in figure 1 slioiving wheals forming and coa!« 
tenee fanher down on Ihe arm 


general systemic reaction, as reported by Horton and Brow"^ 
There was, how ever, evidence around the wrists 
continuous outcrop of wheals that the itching ,gp 5 

cicnt scratching of these areas to cause denuding ot 
of wheals 

COMMENT 

An inquiry into the history shows that a condition of hyp^r^ 
seiisitiMly Ins existed for approximately ^Ywnversa 

opinion had been given him in his heretofore 
tions with physicians It is interesting to friends 

very sensitive about his condition, , ,5 employer 

know of It, when he came to see me he ^o'd h s emp 
tint he was desirous of seeing me becaus eondition 

I hope that the understanding he now has " gardmg 

IS not a “blood disease” will make h™ j^css sensit 
,t Treatment by daily immersion of the hx"ds 
colder water, as was used in the reported cases 
Brown, has been advised 

summary j 

A case of cold allergy in which ®°™,''“fu°"pX'nt°furtbcf 
and other reactions were described by th P j„ 5 ,a„ces 
strengthens the theory ‘hat such reactions unde ^ 

of bathing in large bodies of cold water ma.y 
agreeable or serious symptoms, or even deatl 
1057654 West Pico Boulevard 


of 


T t- pcac 

2 Hcrlon 13 J “"d ‘‘fown <1 E Sys.|mic^ID Sc 

ions in Allergy Due to Cold A Repor 

L78 191 202 (Aut ) 1929 — 

Cholesterol a Framework —Cholesterol is present ^ 

immal cell Of its cell functions Stnr mg sa d^^ 
he great stability of this substance vvht ^ ^^^nis 

lary mechanisms of chemical nhnnp m ^ ^ 

irrtable that the part played by cholesterol >s t ‘ 

.vork or skeleton in tbe interstices of " cycle of 

)f the constituents of the protoplasm 

:hangc 5 which make up the phenomena of i ' Compared 
:hv Experimental Atherosclerosis m the R 4,3 


n\ — 

iith Human (Coronarv) Atherosclerosis, 

April) 1934 
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Therapeutics 

THE FHERAPY OF THE COOK 
COUNTY IIOSPHAL 

Epitfo in BCRNARD T '.NTUS, MD 
ciiiciro 

NoTr— /it llicir claboiation, Ihcsi articles nn siilimilird la 
the members of the altciidiiig staff of the Cool Coiiiitv Hosfilal 
by tlic director of ilicrafciitics, Dr Beniaid raiitiis I he 
’’icas crfrissid hv Hie sarious luciubirs arc iiicorl>oralcd in 
the final draft prefared for piiblieatinn I he series of articles 
till be coiilinned /ro»i lime lo fiinc tn (firii rofiitiiiij — E d 

THER\P\ or CONJUNCTIVITIS 
Outline n\ Sanford R GirroRn H D 
Although bacterial imasion is the CNCiting cause of 
most of the conjunctual inflanimations, particular!) 
the more severe and the more acute forms, the applica- 
tion of antiseptic solutions or ointments to the tissue 
surfaces while not without \alue, is less effective than 
could be desired, at least so tar as destruction of the 
organisms or inhibition of their growth is concerned 
This IS due to the well recognized fact that within a 
relatively short time, frequently before the patient is 
first seen the bacteria have inv'adcd the tissues to a 
greater depth than that to which the antiseptics can 
penetrate It is only at the moment of contamination 
while the micro-organisms are still on the surface that 
disinfection can actually be accomplished (see prophv- 
la\is of gonorrheal conjunctivitis) 

The fact also must be Kept in mind that conjuncti- 
vitis may be caused by chemical irritation, such as 
exposure to irritant gases, face powders or eyelash 
dyes, and that in these the use of bactericides, all of 
which are irritant, would add insult to injurv For 
instance, a case of conjunctivitis may not yield to treat- 
ment until the patient has given up smoKmg and stavs 
away from smoke-contaminated rooms for dav's or 
weeks 

The mflammatorv process itself should be regarded 
as the most important factor to be dealt with, and all 
measures designed to limit its seventy and extent and 
to hasten its resolution should be adopted, so far as 
practicable 

Compresses must not be used in any form of con- 
junctivitis — unless they are accompanied bv frequent 
irrigations (see gonorrheal ophthalmia m the adult) — 
as they force the lids to close, thus converting the 
conjunctiva into a closed sac and impeding drainage 
Before the patient goes to sleep, petrolatum should 
be applied to the edge and lashes of the lower eyelid to 
Keep the lids from becoming stuck together during the 
night, which also interferes with drainage 

CONJUNCTIVITIS DUE TO CHEMICALS 
In burns from alkali, irrigation is advisable with 
much diluted acetic acid Sodium bicarbonate solution 
(5 per cent) is best for acid burns 

acute catarrhal CONJUNCTIVITIS (PINK E\e) 
Prophyla \ IS — ^The period during which the disease is 
transmissible corresponds, for practical purposes, with 
mat m which discharge is present, so that children mav 
be allowed in school after this disappears Treatment 
should, howler, be continued for about another week 
Or even longelT-mwLjirecautions of special cleanliness 
should be ooserved for at least this length of time 


ricaimntt — As this disease is often self limited, 
running its course within six to eight days in mild 
cases, the object of treatment is simply to shorten this 
course, to relieve the patient’s discomfort and to reduce 
the period of infcctivily Corneal complications prob- 
ably develop only when some trauma to the cornea 
occurs 

Cleansing Before a drug designed lo kill bacteria or 
to inhibit their growth is used, any purulent or mucoid 
secretion should first be removed from the conjunctival 
sac by lavage with physiologic solution of sodium 
chloride, as precipitation of the drugs on contact with 
such secretion greatly reduces and may completely 
nullify their effect 

Antiseptics A smear should be made when a case is 
first seen, and if the pneumococcus is present (the most 
common cause m North America) the use of a freshly 
jirepared 1 per cent ethylhydrocupreine hydrochloride 
(optochin) solution twice a day may materially shorten 
the course of the disease As instillations of this drug 
are painful m certain persons, a weak solution of a local 
anesthetic, 0 5 per cent butyn or 0 25 per cent panto- 
caine, may be prescribed for use before the ethylhydro- 
cuprcine In cases not due to the pneumococcus other 
antiseptics, such as metaphen I 2 500 mercuric oxy- 
cvanidc 1 5 000 or acnflavme h) drochloride 1 1 ,500 
are preferable, and these have proved clinically of 
almost equal value m pneumococcic conjunctivitis 
They may be used four times a da), as they are not 
painful or irritating in these concentrations Mild 
silver protein (argvrol) or neosilvol which are often 
employed in 10 to 20 per cent solutions have little if 
any bactericidal effect but seem to produce symptomatic 
improvement Prolonged use is prohibited by danger 
of local argv na 

In severe cases, indeed m any case, the duration of 
symptoms mav be shortened by one or more direct 
applications of 2 per cent silver nitrate These should 
be made by the physician and must be preceded bv 
instillation of 2 per cent butyn or 0 5 per cent panto- 
caine After about ten minutes the drug may be pam- 
lessl) applied to the everted lids, left thirty seconds and 
washed off with physiologic solution of sodium 
chloride A 2 per cent zinc chloride solution employed 
m the same way is also effective m certain cases 
Applications of moist or dry heat after each instillation 
lessen the discomfort and probably aid m hastening 
recovefiy 

GtjNORRHEAL CONJUNCTIVITIS (OPHTHALMIA 
NEON ATORUM) 

Pi ophvlaus —State laws (Illinois, 1933) make com- 
pulsory the use of 1 per cent silver nitrate solution at 
birth or such other antiseptic agents as the board of 
health may recognize ” It has not how ev er, recognized 
any other agents and the substitution of any other, 
especially of the mild silv er proteins, for the 1 per cent 
silver nitrate is therefore illegal, besides being, as 
regards the latter drugs, perfectly useless for prophy- 
laxis The silver solution, to be effective, must be 
instilled immediately after birth and this duty should 
be performed by the obstetrician himself or by an 
experienced assistant under his direct supervision 

Tieatiiiciit — When conjunctival discharge appears in 
an infant after birth, smeais must be made at once and 
stained carefully by Gram s method If no gonococci 
or other organisms are found in the secretion, a spread 
of the superficial epithelial cells obtained with a sharp 
spatula may reveal organisms before these are present 
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in the secretion If no organisms are found, con- 
juncti\al inflammation in the new-born should be 
treated with irrigations frequently enough to keep the 
sac free from secretion, and smears should be repeated 
if the symptoms persist more tlian one or two daj's, the 
duration of the occasional inflammation produced by 
silver nitrate 

Once the diagnosis of gonorrheal opthalmia is made, 
the child must be isolated and given day and night 
nursing In infants both eyes are usually mvoh'ed, 
but in a few cases one is left intact, and such eyes 
should be protected with a Boiler’s shield or other water 
tight dressing (e g, a cleansed nonmflammable v-ray 
film applied by a frame of adhesive plaster), which is 
changed every day so that the eve may be examined for 
beginning inflammation 

Cleansing In this condition one’s best efforts must 
be directed to the prevention of corneal complications 
Irrigations of the conjunctival sacs to keep the cornea 
free from contact nith secretion are therefore the most 
important form of treatment Physiologic solution of 
sodium chloride and 1 15,000 potassium permanganate 
are the best irrigating solutions and must be used 
frequently enough so that no secretion is allowed to 
collect in the sac This may mean every half hour 
night and day for several days m severe cases In 
others, every hour or every two hours is sufficient 
The lids should be freely manipulated during irrigation 
so that any secretion clinging to the cornea or con- 
junctiva IS dislodged, and enough fluid should be used 
to remove all such secretion from the sac The Iid 
borders should be kept anointed with petrolatum so 
that they may not stick together between irrigations 
It is the physician’s duty personally to instruct nurses 
in the technic of irrigation 

Antiseptics may also be of value, though the majority 
of cases will clear up on irrigations and proteotherapy 
alone Acnflavine hydrochloride 1 1,500 or metaphen 
1 2,500 instilled three times a daj' after irrigations 
may be useful It is doubtful W'hether mild silver pro- 
tein, so commonly applied, serves any purpose Silver 
nitrate was formerly much employed but is not without 
danger to the cornea and is seldom necessary when 
irrigations are properly performed In some cases, 
with discharge persisting after the swelling has sub- 
sided, a few careful applications of 2 per cent silver 
nitrate on the everted lids and retrotarsal folds, the 
cornea being carefully protected, will aid inatenally 
It should be neutralized with physiologic solution of 
sodium chloride while the lids are held everted Copper 
sulphate crystals may also be used in such cases and 
may even prove of more value than the silver nitrate 

Pi oteatheiapy — The use of foreign protein injec- 
tions undoubtedly shortens the course and prevents 
corneal complications in many cases Milk boiled for 
four minutes serves admirablv for this purpose The 
initial dose is 1 cc , and this is increased to 1 5 and 2 cc 
on succeeding injections, which are best repeated every 
third day for from three to five doses Diphtheria 
antiserum has also been found valuable for this 
purpose 

Corneal Involvement — When the cornea is involved, 
irrigations are continued, the pupil is kept dilated with 
0 5 per cent atropine sulphate solution, and more 
\ igorous efforts are made to clear up the discharge with 
antiseptics and foreign protein injections Silver 
nitrate is indicated here, provided there is no ulceration, 
and one takes care to protect the cornea against direct 
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action by the chemical The application may be repeated 
daily or every two days If a localized corneal ulcer is 
present, direct application of trichloracetic acid possiblj 
once every other day may be made When, as usual, a 
large area of cornea is denuded, it is best to cover the 
whole cornea w'lth a conjunctival flap If possible, this 
should remain in place until the secretion has cleared 
up under the treatment described 

Gononheal Oplilltahnta in the Adult — The treatment 
in most details is as already described On account of 
much greater danger of corneal complications, the most 
vigorous means are emploved from the outset Most 
important is protection of the other eye by Buller’s 
shield or by a cone made of transparent noninflamma 
ble x-ray film For proteotherapy in adults, intraven 
ous injection of from 40 to 80 million organisms of a 
standard typhoid vaccine is the most dependable means 
of securing a good febrile reaction This should be 
repeated everj' third day (i e, at iiitervals/of two 
fever-free days) and the dose increased according to 
the reaction For such small doses the commercial 
vaccine must be diluted accurately with sterile pbysi 
ologic solution of sodium chloride in a “tuberculin” 
syringe 

Local Treatment Iced compresses used during the 
first two or three day's are of -value when much swell 
ing of the lids is jiresent After this tune heat from 
an infra-red lamp may be employed The indications 
for Sliver nitrate are the same as in ophthalmia 
neonatorum, but many will prefer to use it from the 
beginning m any case presenting profuse secretion A 
careful w'atch must be kept for early involvement of 
the other eye, the shield being changed daily or every 
two day's for that purpose 

CHRONIC CATARRHAL CONJUNCTIVITIS 
The commonest cause of chronic catarrhal con- 
junctivitis IS the diplobacillus of Morax-Axenfeld 
Since the treatment of such an infection with zinc is 
exceedingly satisfactory, it is of great value to make an 
exact diagnosis by examination of smears or scrapings 
from the inner or outer angle A Gram stain will 
usually reveal numerous characteristic large gram- 
negative bacilli m pairs or chains of pairs 

Anttseptie Treatment — The instillation by the patient 
of from 0 25 to 0 4 per cent zinc sulphate solution three 
or four times a day will cure many' mild cases if con- 
tinued for SIX or eight weeks ilany' chronic cases, 
however, require applications by the physician of 
stronger zme solutions twice a w'eek, and cure in all is 
hastened by such applications Previous instillations 
of 1 per cent butyn or 0 5 per cent pantocaine are 
necessary, after w'hich 2 per cent zinc chloride is 
dropped freely on the everted lids, worked into the 
folds by manipulating the lids, and washed off after 
thirty seconds with 0 2 per cent zinc chloride 
three to four weeks of such applications are sufficient 
for most cases, the weaker zinc solution being used by 
the patient in the meantime, and for one month after 
all symptoms are relieved When, as is often the case, 
the skin at the outer angle is cracked and excoriated, 
these areas should be covered w'lth ointment of zinc 
oxide at night 

Chronic conjunctivitis may also be due to the pneu 
mococcus, and this form often is exceedingly resistan 
to treatment A 1 per cent solution of ethylhvdro- 
cupreine hydrochloride instilled three times a day is ^ 
definite -value here, perhaps of more value than any 
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other drug: AcnflnMUc h3droUiloiKle um he cmploj'cd 
with Rood results in most eases if treatmenl is con- 
tinued lone: enough Applications of 2 per cent silver 
nitrate In the physician w ill hasten a cure in most eases 
They slionld be preceded hj a drop of local anesthetic 
and followed hj irrigation with physiologic solution of 
sodium chloride 

Medication of Lacrimal Sac Before the use of 
medication in acute or chronic conjunctivitis it is often 
adiisable to shrink the membranes m the canaheuh 
leading to the lacrimal sac bj the use of epinephrine 
solution 1 1,000 Ihis results in the medication more 
readily finding its wa\ from the conjunctival sac into 
the lacrimal sac, so that it acts to better advantage than 
if It must work its way through less patent openings 
because of swollen epithelium 

Other Causal Ticafmcut — In any case of chronic 
conjunctnitis, search for other factors, such as eye 
strain, blepharitis, inflammation of the meibomian 
glands and exposure to chemical agents or those likely 
to produce allergic reactions, must not be neglected, as 
they are a common cause of long standing conjunctival 
inflammation 
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WHAT CAN THE GENERAL PRACTI- 
TIONER EXPECT FROM INFRA- 
RED THERAPY? 

The generators of infra-red or thermal radiation 
usually consist of a concave reflector at the focus of 
which IS the heating element This element may be 
composed of an incandescent lamp or a heater con- 
sisting of a solid rod or a resistance wire embedded 
in or wound round an electrically nonconducting 
refractory material such as “steatite,” lava or porcelain 
The color of the surface, whether white or black, is 
unimportant 

The incandescent filament radiators that are enclosed 
in glass bulbs emit radiation of wavelengths 4,000 to 
40,000 angstroms ‘ with the maximum emission at 
from 11,000 to 20,000 angstroms, depending on the 
temperature of the filament Only a small amount of 
radiation is emitted by the glass of the bulb 
The radiant heaters that are not enclosed in glass 
emit perceptible radiation of all wavelengths through- 
out the infra-red to 150,000 angstroms, beyond which 
point the intensity is very low Carbon dioxide and 
W'ater vapor, w'hich are present in the air, selectively 
absorb certain wavelengths in the infra-red With 
increase in temperature the maximum emission shifts 
toward the short wavelengths, so that for a surface 
temperature of from 300 to 400 C (from 570 to 
750 F) the maximum emission is not well defined, 
extending from 40,000 to 50,000 angstroms, whereas 
at a low red heat (from 600 to 800 C ) the maximum 
emission becomes more sharply defined and lies 
between 20,000 and 30,000 angstroms Moreover, the 
infra-red radiation from the latter is far more intense 
(from eight to ten times greater) than that emitted 
by the heater at 300 C The reflectors surrounding 
mese heaters are quite nonselective and hence they 

1 An angstrom is one ten mtlUonth millitneler or 1/10 000 000 mm 


have no appreciable effect in modifying the spectral 
composition of the radiation emanating from the 
heater 

'I hesc generators arc usually for local application of 
infra-rcd or thermal energy and when used in treat- 
ment may be held m the hand or mounted on stands 
directing the radiant energy toward the diseased part 
Sntisfactorv ajiparatiis may be procured from dealers 
at a nominal sum 

From the sources here considered (electric bulbs and 
resistance coils), the penetration of heat into the tissues 
is never great under therapeutic conditions Sonne" 
noted that during the applications of incandescent radi- 
ation of maximum tolerance the surface temperature 
of the skin rose to 43 8 C (1108 F ), while the sub- 
dermal temperature at a depth of 0 5 cm was 47 7 C 
(117 8 F ) On application of infra-red radiation he 
observed temperature differences of 45 5 C (1139 F ) 
on the skin surface and 41 7 C (107 F ) at the depth 
of 0 5 cm 

Loewy and Dorno ^ reported skin surface tempera- 
tures of from 41 to 44 C (105 8 to 1112 F) during 
irradiation with long infra-red rays, while the tem- 
perature at a depth of from 10 to 25 mm was about 
38 C (1004 F ) They found that the short infra-red 
and visible rays of sunlight caused a temperature of 
38 C ( 100 4 F ) on the skin surface and 40 C (104 F ) 
at a distance of 25 mm beneath the surface 

Studies of Bachem and Reed ■* show that a consider- 
able percentage of the radiation in the visible and near 
infra-red regions of the spectrum penetrate through the 
skin and into the subcutaneous areas, while radiation 
of the far infra-red spectrum has practically no pene- 
tration Most of the near infra-red radiation was 
absorbed m the upper layers of the skin, while most 
of the visible radiation w-as absorbed in the lower 
layers 

Following local exposure there is directed to the part 
increased circulation of blood, which tends to keep the 
temperature of the tissues constant The blood itself 
IS also warmed but the heat regulating mechanism of 
the body operates to maintain the blood nearly constant 
in health and it is therefore difficult or impossible to 
"heat up” deep lying structures by increasing the 
degree of heat or prolonging application However, 
superficial structures, such as skin, tendons and fibrous 
tissue, are actually heated to a limited degree and may 
be injured by careless application 


THERAPEUTIC INDICATIONS 


The therapeutic indications for the use of external 
heat can be grouped under the two general headings 
of general exposure and local exposure, according to 
whether a systemic or a local effect is desired Sys- 
temic effects confine their application for the most part 
in medical as contrasted with surgical conditions and 
are valuable chiefly m the treatment of acute and 
chronic arthritis or rheumatoid conditions 

In this article, only the use of local radiant heat will 
be considered The therapeutic indications for the use 
of heat locally are chiefly in the following fields sur- 
gery, following fractures dislocations, sprains, cica- 
trices after operating procedures, arthritis when a 
limited influence on the joints is desired, myositis, 
neuritis, and circulatory disturbances of the extremities’ 
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Local Application of Heat in Aithitis — The appli- 
cation of heat locally to a joint or joints in arthritis is 
often of the highest therapeutic value The principle 
holds, here as elsewhere, that reliance must not be 
placed on this measure alone It must be considered m 
conjunction with other principles of treatment of the 
disease as a whole and of the joint in particular The 
measure most often used in arthritis in conjunction 
with local external heat is massage and although often 
misused it constitutes an almost necessary adjunct to 
the use of heat alone, especially m the form of stroking 
massage 

Application of heat should not be earned to the point 
of irritation and should depend for its effect on 
repeated use, for example, once or twice a day over a 
period varying from ten minutes to half an hour 
Local sweating generally occurs and the part should be 
kept warm after the treatment 

Neiaitis and Newalgia — Heat is of the greatest 
value in inflammations of the peripheral nerves and in 
vascular diseases m which the nervous system is impli- 
cated In the various neuritides, such as intercostal 
neuralgia or inflammation of any of the nerves in the 
limbs, heat, and particularly radiant heat, allays the 
inflammation In intercostal neuialgia, care must be 
taken to give a sufficient amount of treatment, for the 
penetration here must be deeper than in the limbs 
Here heat is only one mode of treatment, as frequently 
a neuntic condition is part of arthritis 

Circulatoiv Disturbances of the Extieniitics — In 
certain vascular diseases of the limbs, such as erythe- 
melalgia, Raynaud’s disease, thrombo-angiitis oblit- 
erans, thrombophlebitis and endarteritis obliterans, 
radiant heat applied to the diseased parts more or less 
constantly over a period of days may cause an allevia- 
tion of the symptoms Starr reported that at tempera- 
tures under 30 C (86 F ) the feet showed varying 
degrees of cyanosis and the patients complained of 
pain Between 33 and 35 C (91 4 and 95 F ), pain 
diminished or disappeared and the color of the feet 
most closely approached the normal Above 35 C 
(95 F ), cyanosis reappeared and pain returned 

A temperature of between 30 and 35 C (86 and 
95 F ) was employed in the treatment of these con- 
ditions, maintained round the feet day and night by 
means of a thermoregulated foot cradle Under such 
conditions some patients preferred temperatures differ- 
ing slightly from that which they chose m the acute 
experiment, so temperatures between 32 and 37 5 C 
(89 6 and 99 F ) have been used for prolonged 
treatment 

Chronic Diseases of the Nervous System — In hemi- 
plegia or lateral sclerosis, when the limbs are spastic, 
radiant heat will decrease the spasms and contractures, 
at least for a time, and will moderate other symptoms 

The application of radiant heat energj' as a treatment 
of surgical conditions is valuable Local application of 
heat produces relaxation of the tissues, particularly 
of the voluntarj' and inroluntary muscle fiber Spasm 
of the skeletal muscle is relieved The ivalls of the 
smaller arteries relax and the vessels dilate By reason 
of these conditions, a greater amount of arterial blood 
flows to the part, bringing oxvgen and nutriment 
Furthermore, the increased blood flow" induced on the 
venous side carries awaA in a larger degree the prod- 
ucts of normal or abnormal metabolism, so that they 
do not remain as local poisons or irritants but are 
excreted from the body through natural channels 


Immediately following an injury there is an inflamma 
tory reaction with heightened local inetabolisin and 
elevation of temperature This condition is treated bj 
rest, elevation and application of cooling lotions, but 
the succeeding subacute and chronic stages of swelling, 
sluggishness, anemia and lowered metabolism are to 
be treated by local application of radiant heat, massage 
and passive and active exercise carried out in a manner 
to avoid repetition of traumatism of the structure 
already injured 

In the following conditions the application of radiant 
heat, accompanied later by massage, may be of \alue 
It must be emphasized that the use of heat in surgical 
conditions is not to be considered alone but only in 
connection with general surgical principles and that its 
benefits are often obtainable only by the coincident use 
of massage for w'hich it paves the way 

Pi act in es — A simple fracture of the shaft of a long 
bone not involving a joint or near a joint and not com 
plicated b}' a marked or persistent swelling at the site 
of the fracture or of the extremity distal to the frac 
ture may not require this form of treatment But 
fractures into or about the joints, such as Colles’ frac 
ture or Pott’s fracture, accompanied by swelling at the 
site of the fracture and particularly by swmlhng of the 
band or foot, are best treated by radiant heat followed 
by massage This treatment should be begun within a 
few' days after reduction of the fracture 
S plains and Dislocations — Treatment is similar to 
that of fractures near joints as just described Sphnts 
or casts should be removed and replaced again ate 
daily treatment by heat application and massage On 
the W'hole, fixation of a removable plaster splint and 
daily radiant heat and massage treatments are to be 
preferred to strapping w'lth adhesive plaster, which 
does not permit the use of physical therapy 

Tiauiiiatic Synovitis and Tenosynovitis — After the 
first stage of acute inflammation lasting from one day 
to possibly a week, the secondary stage of absorption 
of effusion and restoration of function of the joint 
begins During tins stage, radiant heat and massage 
are vitally important in aiding these processes 

Contusions and Muscle S plains — Similar means of 
treatment are valuable also in these conditions to secure 
absorption of the products of hemorrhage, to eliminate 
sw'ellmg and pain, and to secure restoration of func- 
tion Collections of blood, if not absorbed, may fom' 
cysts or may be infected through the blood stream and 
become abscesses The development of such abscesses 
after local injury is not uncommon It is of impon- 
tance to secure as early absorption of blood clots as 
possible Treatment should be continued as long as 
tenderness in the injured part persists 

Bursitis — This condition, often seen about the elbow 
and shoulder joints, for example, and resulting ffom 
acute or chronic strain, is susceptible to improvement 
or cure by heat and massage 

Stiff Joints — E\en m fairly severe cases of fibrous 
ankylosis, some benefit is to be obtained b) using 
radiant heat follow'ed by massage, stretching and exer- 
cise, while m the milder cases even complete restora- 
tion of function m the joint may be expected Before 
performing any operation on or about such a joint the 
surgeon should employ heat application and massage 
persistently and faithfully for some weeks or montlis 
to secure as much improcement as possible 

In the condition of flat foot due to traumatism or 
possibh to infection, semirigid and spastic feet can 
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frequently be uncle more fleNiblc l)^ these nieius of 
plnsical therapj m coujuuctiou with the use of propci 
supports for the feet 

Chronic backache can be profitably tieatecl by richant 
heat and niassatrc, by proiier means ol siijiport for the 
inusclcs and ligaments that arc under stiain, and by 
properly graded exercise to improve posture Acute 
attacks of what ma\ be called mvositis or lumbago arc 
also advantageous!} treated bv means of radiant heat 
and massage by support or b} complete rest m bed 
for tbc tunc being 
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TOLERANCES TOR ARSENIC, COPPER 

and lead in foods 

(this DECISIOS CONTFMriATnS ONIV AIJnCD POISONS 
OK POISONOUS contaminations) 

Because of the recognized tONicitj of certain metallic sub- 
stances it IS in the interest of public health to protect foods 
from contamination with such materials Precautions should 
be taken in the manufacture, culture treatment preparation 
processing, packing or preservation of foods that thev shall not 
be contaminated with arsenic copper or lead compounds or 
if such contaminations are unavoidable that they be reduced 
to amounts that are within the limits of safetv To this end 
equipment and materials used in the manufacture of prepared 
foods should be carefully guarded and controlled 
Foods to be eligible for acceptance shall not contain arsenic 
copper or lead by contamination in cnccss of the tolerances 
established by the United States Department of Agriculture 

(o) 106 parts of arsenic (as As) per million of food [1 4 parts of 
arsenic (as As Oa) per million of food] 

( 6 ) 30 parts of copper (as Cu) per million of food 
(c) 2 parts of lead (as Pb) per million of food 


ACCEPTED FOODS 

The following products have deen accepted by the Committee 
OF THE American Medical Association following aNV 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
products are approved tor ADVERTISING IN THE PUBLt 
cations of the American Medical Association and 
FOR general promulgation to the public They will 
BE included in THE UOOE OF ACCEPTED FoODS TO BE PUBLISHED DY 
the American Medical Association „ 

Raymond Hertwig Secretary 



beech-nut PRESSURE COOKED OATMEAL 
CERE- J EL 

(Slightly Seasoned with Salt) 

Cl —Beech-Nut Packing Company Canajoharie, 

Description — Sieved cooked oatmeal, seasoned with salt 
Manufacture — See Beech-Nut Pressure Cooked Farina Cere- 
Jel (The Journal, May 26 1934 p 1762) and Beech Nut 
Strained Carrots (The Journal, Nov 11 1933, p 1562) 


Analysts (submitted by manufacturer) — ptr cent 

Moisture 88 2 

Total solids 118 

Ash Q 9 

Sodium chloride 0 5 

Tat (ether extract; Qs 

Protein (N X 6 25) 2 2 

Crude fiber 0 2 

Carbohjdrates other than crude fiber (by difference) 8 2 

Calorics — 0 4 per gram H per ounce 


o/ Manufacturer — Especially intended for infants 
3rid convalescents and for special smooth diets Only 
warming is required for serving 


DIAMOND CRYSTAL IODIZED SHAKER SALT 
Manufaciurci — Diamond Cryslil Silt Co, Inc, St Clair, 
Mich Division of General Eoods Corp, New York 
Discrtptwu — I able salt containing added calcium phosphate 
(0 8 per cent) for promoting its (rcc-running properties, sodium 
hicarlioiiatc (0 5 per cent) and potassium iodide (0023 per cent) 
Uniii//flr(i/ic— Dissolved salt, hydraulically mined from under- 
ground deposits, IS conveyed to brine clarification tanks, filtered 
and conccnlralcd m 'vacuum’ pans to throw out salt crystals, 
which arc removed from the brine, washed with fresh brine to 
remove natural impurities, dried in rotary driers at 150 C , and 
mechanically screened Salt of the desired granulation is mixed 
with the definite amounts of calcium phosphate to keep it free 
flowing, sodium bicarhonate and potassium iodide, and auto- 
matically packed T he sodium bicarbonate prevents loss of 
iodine during storage 


luahsis (submitted by manufacturer) — per cent 

Moisture less than 0 1 

CTiciiim suljilnlc 0 22 

CMciiim chloride 0 04 

CTlciiim pliosphatc 0 8 

Mnpncsiuni chloride 0 04 

Sodium hicnrhomte 0 5 

Sodium chloride (hy difference) 98 3 

Potassium iodide 0 023 

f>ii 1 2 


Claiius of Manufacturer — Tor all table and cooking uses of 
salt The added calcium phosphate tends to preserve its free 
rtinniiig qualities Used daily as the only salt on the table 
and in cooking, it richly supplements the iodine of diets deficient 
in that clement and thus helps to protect against goiter caused 
by msuflicicnt iodine in the diet 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED SPINACH 
Seasoned with Salt 

Mamifactuicr — Stokely Brothers &. Company, Inc, Indian- 
apolis 

Dcscnplwn — Siev ed spinach slightly seasoned with salt, 
largely retaining the natural minerals and vitamins 

Mauufactuic — Freshly cut spinach is carefully inspected and 
trimmed and any defective leaves are eliminated, it is washed 
under high pressure water sprays, blanched in boiling water 
for a minimum time necessary for softening, withdrawn, dipped 
into cool water, drained, comminuted, canned and processed as 
described for Stokely s Strained Green Beans (The Journal, 
May 26, 1934, p 1762) 


Analysis (submitted by manufacturer) — per cent 

Moisture 92 7 

Total solids 7 2 

Ash 1 6 

Sodium chloride 0 8 

Fat (ether extract) 0 3 

Protein (N X 6 25) 2 3 

Reducing sugars as dextrose 0 4 

Sucrose (copper reduction method) 0 0 

Crude fiber q 8 

Carbohydrates other than crude fiber (by difference) 2 2 

Alkalinity of ash (cc normal acid per gram ash) 5 4 
fa 6 5 


Caloites 02 per gram 6 per ounce 

Fifaiiiiiij — The natural vitamin content is retained in large 
measure m the manufacturing process by the use of equipment 
and procedure which exclude incorporation of air, the vegetable 
maicrial is exposed to steam onlv 
Claims of iPauufacturci — Supplementary to the infant milk 
diet, and valuable for children and adults on soft diets Has 
smooth consistency and supplies desirable bulk without rough- 
ness The straining renders the nutrient content readily avail- 
able for digestion Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values Seasoned 
to bring out full flavor and packed in enamel lined cans 
Requires only warming for serving 


ANNA DALE BRAND EVAPORATED MILK 
Dtstnbtilor — Topeka Wholesale Grocery Co, Topeka, Kan 
Packer The Page Milk Companv, Merrill Wis 
Description — Canned unsweetened sterilized evaporated milk 
the same as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), The Journal May 30 1931 page 1872 
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TYROSINURIA 

Tyrosine is one of the long known ammo acids 
derived from the breakdown of proteins It is liber- 
ated in the digestive tract through the digestion of the 
albuminous foods and is readily conceivable as a 
product of the disintegration of protein m tissues 
whenever this occurs Several ammo acids may appear 
m the urine in any condition m which there is extensive 
tissue destruction This explains the report of the 
occurrence of tyrosine m the urine as early as the 
middle of the last century by Frerichs and Stadeler,* 
when they observed this ammo acid m a case of acute 
yellow atrophy of the liver The appearance of tyro- 
sine in the urine was subsequently reported by a num- 
ber of clinical observers, but there is little doubt that 
some of these reports were cases of mistaken identity - 
Consequently the view gradually developed that the 
frequency and amount of tyrosine excretion may not 
be as great as was formerly believed One will find 
few recent textbooks of biochemistry or clinical chem- 
istry that refer to the existence of tyrosmuria 

Renewed interest m the subject has been aroused by 
the studies of Lichtman and Sobotka ^ of the Mount 
Smai Hospital m New York They have replaced the 
old crystalloscopic method of examination of the urine 
by a biochemical procedure that permits the detection 
of free tyrosine m untreated urine on the basis of the 
enzymatic oxidation of this ammo acid A quantitative 
evaluation of the tyrosine is also made possible The 
tyrosinase method of Lichtman and Sobotka reveals 
concentrations of 12 5 mg per hundred cubic centi- 
meters The advantages of this method over the 
Frerichs-Stadeler crystalloscopic method are economy 
of time and labor, specificity and sensitivity 

The real importance of tyrosmuria for the clinician 
may be gathered from the fact that in Lichtman’s 
studies the condition occurred in approximately 30 per 


1 Frcrichs F T and Stadeler G Wren- med Wchnschr 4 

465 1854 Arch Anat Phjsiol u wisscnsch Med 1856 p 47 

2 Wells H G Cbcraical Pathology Philadelphia W B Saunders 

Company 1^25 ^ ^ Sobotka Harry An EnzjTnatic Method for 

the Detection of Tjrostne in Unne, J Biol Chera 85 261 (Dec) 1929 
Lichtman S S Origin and Significance of Tyrosinuna in Disease 
of the Liver Arch Int ^fed 53 680 (^laj ) 1934 


cent of the cases of disease of the gallbladder, bile 
passages and liver It occurred most frequently in 
patients suffering from acute and subacute degenera 
tion of the liver and less frequently in patients with 
malignant disease of the liver and bile passages, 
obstructive jaundice due to stone, and toxic (from 
arsphenamine and cmchophen) or catarrhal jaundice 
In cases of pneumonia, leukemia, pernicious anemia 
and hyperthyroidism the results were negative Five 
patients with jaundice complicating pneumonia, heart 
failure or leukemia had no tyrosine m the urine 

Years ago. Wells and Bassoe ■* pointed out the prob 
ability that any poison which does not directly cause 
death but which causes a severe injury to the Iner 
cells without at the same time destroying the autolytic 
enzymes, so that the cells die and undergo rapid autol 
j'sis, may produce a condition identical with or similar 
to acute yellow atrophy Whether these hypothetical 
poisons are produced by abnormal fermentation and 
putrefaction m the alimentary tract, or by a specific 
organism elaborating its poison m this location, is 
unknown Tyrosmuria also appears in the presence of 
extrahepatic parenchymal autolysis In degenerating 
carcinoma of the lung, tyrosine may be found m the 
sputum It may appear m the urine if the degenerat 
mg process does not discharge its products through the 
bronchial tract 

The appearance of readily detectable amounts of 
tyrosine m the urine has always been considered an 
ominous sign Lichtman has recovered massive amounts 
of tyrosine varying from 0 9 to more than 2 Gm from 
the urine m a period of twenty-four hours in acute 
cases of the disease Massive excretion apparently 
indicates an acute diffuse degeneration of the liver 
The excretion of tyrosine is continuous throughout the 
brief course of this illness Temporary tyrosmuria, 
usually slight in amount, does not preclude recovery 
According to Lichtman and Sobotka, observations on 
the rate of excretion of tyrosine are of diagnostic sig- 
nificance Continuous massive tyrosmuria occurs only 
in cases of acute yellow atrophy with a rapid and ful- 
minant course Transitory minimal and moderate 
tyrosmuria occurs m cases of subacute atrophy of the 
liver, in degenerating neoplasm of the liver, in toxic 
degeneration of the liver and sometimes in obstructive 
laundice of long standing due to stone Inflammatory 
lesions of the bile passages do not of themselves give 
rise to tyrosmuria Extrahepatic foci of autolysis, 
such as degenerating tumors of the lung or extensive 
sloughs of the skin, may give rise to minimal or 
moderate amounts of tyrosine m the urine The 
transitory nature of minimal or moderate tyrosmuria 
IS demonstrated by repeated tests During the phase 
of recovery from degeneration of the liver, the prod- 
ucts of parenchymal autolysis have already been 
absorbed and tyTosine vanishes from the urine 


4 Wells H G and Bassoe Peter Acute 
.iser J A M A 44 685 (March 4) 1904 
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The conditions just described should not he confused 
with wlnt lins hteh been described bj Mcdcs® as 
Urosmosis This appears to be an “inborn error of 
inetabohsiu” reminiscent of alkaptomirn In tyrosi- 
nosis, tjrosinc, ddndroxepheiulahnine, fij drovyplie- 
mlpennic acid and hjdroxj phenyl acetic acid appear 
in the urine '\lthough onlj one case of this remarkable 
condition has been described thus far, its careful study 
b\ this inrcstigator has gi\cn considerable information 
concerning sc\cral stages of the intermediary metab- 
olism of tjrosine Brieflj stated, the condition 
described consists in a slowing up of the first steps of 
Urosine metibohsm and a complete stop at the stage 
of /i-lw drov} phenvlpvruMC acid 


PRESSORECEPTOR NERVES AND 
THYROTOXIC CRISES 

\ on Cjon and Ludwig in 1866 showed that central 
stimulation of the sectioned superior cardiac nerve in 
rabbits caused a fall in the blood pressure and a slow- 
ing of the heart action Two reflex effects resulted 
from electrical stimulation of this nerve a vasodilat- 
ing stimulation of the vasomotor center in the medulla 
oblongata and the slowing effect on the heart center 
These authors named them “depressor” nerves Koster, 
Tschermak and Schumacher demonstrated that these 
nerves terminated on the arch of the aorta and further 
designated them aortic nerves The bilateral aortic 
or depressor nen'es have been considered ever since 
to possess the function of reflex regulation of the 
circulation 

Henng^ announced in 1924 that in addition to the 
two knowm depressors he had found two more nerves 
having the same action These were the nerves of the 
carotid sinus bearing the anatomic name of rami caro- 
tici nervi glossopharyngei These two sets of nerves 
appear to possess identical functional properties in 
that their receptor fibers are located in the arterial 
wall, the adequate stimulation of both manifests itself 
through endo-arterial blood pressure changes, and both 
give rise to two circulatory reflexes — vasodilatation 
and cardiac depression They seem to constitute one 
functional unit Koch- named them the pressoreceptor 
nenes of the circulation In his experiments, Koch 
demonstrated that sectioning of all four pressoreceptor 
nerves in experimental animals resulted in a marked 
rise of blood pressure, which, when long continued, 
led to a permanently high blood pressure, cardiac 
hypertrophy and aortic sclerosis 

Braeucker ® states that his anatomic studies of the 
pressoreceptor nervous system demonstrated that, con- 

5 Medcs Grace A Hitherto Undcscribed Inborn (’) Error of 
Related to Tyrosine abstr J Biol Chem 87 xi (June) 
n A Xeiv Error of Tyrosine Metabolism Tyrosinosis The Intertnedi 
lp^2 ^tc^Solism of Tyrosine and Phenylalanine Biochera J 2G 917 

1 Hering H E Die Karotissinusreflexc auf Herz und Getasse 
UcMden Leipzig 1927 

n. ^ J ^tich Eherhard Die reftectoriscbe Selbstenening des Kreislaufs 
Dresden Leipzig 1931 

I Braeueber W’ Bcitr z Uin Chir 158 309 (Sept ) 1933 


tiary to the physiologic conception of the two nerves, 
the pressoreceptor nervous system is represented ana- 
tomically by a complex network of periarterial plex- 
uses, which spread from the cardiac plexus over the 
arch of the aorta, the common carotid artery, its bifur- 
cation and Its branches He therefore questions the 
specificity of the four nerves mentioned as constituting 
a separate functional unit Careful experiments w'erc 
performed in rabbits in which both cardiac branches 
of the superior laryngeal nerve as well as both carotid 
branches of the glossopharyngcus were sectioned at 
their origins He succeeded in sectioning these w’lth 
sufficient anatomic accuracy to avoid all injury to the 
neighboring periarterial plexuses and anastomosing 
branches Nine animals survived, some of them living 
as long as 630 days The blood pressure remained 
normal in all the animals Sinus pressure on both 
sides caused a fall in the blood pressure, while clamp- 
ing of both carotid arteries caused a rise m the blood 
pressure The animals did not show cardiac hyper- 
trophy or aortic or renal changes Subsequent care- 
ful anatomic studies demonstrated that no regenera- 
tion of sectioned nerves took place These results 
were at variance with the experiments of Koch, whose 
animals showed high blood pressure, cardiac hyper- 
trophy and sclerosis of the aorta 
To throw light on this disparity, Braeucker in another 
series of experiments removed, in addition to the four 
pressoreceptor nerves, considerable areas of nerve 
plexuses of the internal carotid artery and of the com- 
mon carotid artery All the surviving animals showed 
high blood pressure, cardiac hypertrophy and sclerosis 
of the aorta The more of the peripheral plexuses of 
the carotid that were destroyed, the more striking were 
the changes Braeucker concludes that the afferent 
pressoreceptor paths are not limited to the four nerves 
but are parts of the peripheral vegetative nervous 
structure of the neck and the upper part of the thorax 
The specific receptors are a part of the local peri- 
arterial nerve plexuses of the arch of the aorta and of 
the carotid sinus According to Braeucker the same 
anatomic relations were found in dogs, cats and 
monkeys In his anatomic studies in man he found 
the same relations as in animals, with the additional 
observation that the fibers of the pressoreceptor system 
here extend to the thyroid gland and form a plexus 
within the so-called thyroid capsule 
Jonnesco and lonescu^ had an opportunity, while 
operating on the sympathetic nerve in the neck, to 
section and stimulate the central end of the upper 
cardiac branch of the vagus as well as of the upper 
and the middle cardiac branches of the sympathetic 
Stimulation of each of these produced a typical depres- 
sor effect, a fall in the blood pressure, slowing of the 
pulse and an alteration m the depth and rhythm of 
respiration The pressoreceptor nerves can be stimu- 

48'* 490" ^ lontscu D Ztschr f d ees exper Med 
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lated through mechanical and electrical stimuli, through 
changes m the arterial blood pressure and probably 
by chemical stimuli These stimuli run centrally toward 
the centers of respiiation, heart and vasomotor centers 
in the medulla The possibility of reflex stimulation 
of bulbar centers at a distance has been established 
The significance of these facts in relation to surgery 
of the deep structures of the neck and especially to 
that of the thyroid gland is evident The question 
arises as to the possible reflex effect of trauma to the 
nerve plexus of the thyroid capsule in the course of 
the delivery and resection of the gland Braeiicker 
believes that the frequent occurrence of sudden death 
of an animal in the course of his experimental work 
was of a reflex nature He made the interesting 
observation that the grave symptoms of impending 
paralysis of bulbar centers developing m the course 
of his operative work on animals could be successfully 
combated by a prompt venesection Braeucker made 
use of this observation m his clinical work and found 
that venesection was capable of averting what appeared 
to be imminent death in cases in which giave symptoms 
developed in the course of a thyroidectomy He sub- 
mits the histones of five patients with thyrotoxicosis, 
three of whom in the course of a thyroidectomy, and 
two several hours later, had grave disturbances of 
respiration and of cardiac and vasomotor functions A 
prompt venesection of the anterior jugular vein had 
the immediate effect of completely relieving these 
symptoms Venesection was effective in two cases 
in which signs of involvement of the bulbar centers 
developed some tune after the operation These 
so-called postoperative thyroid crises were believed to 
be caused by the flooding of the organism with thy- 
roxine Later, the opposite theory was suggested that 
the reaction was the result of sudden thyroxine depri- 
vation of the organism There was no experimental 
proof for eithei theory These late crises may well 
be caused by accumulated chemical irritation of bulbar 
centers, the result of acidosis Braeucker considers 
that the sudden death occurring m the course of a 
thyroidectomy, and the postoperative thjTotoxic crises, 
are reflex phenomena resulting from irritation of the 
pressoreceptor nerves A timely venesection, by lower- 
ing the blood pressure, is capable of reflexly diminish- 
ing the irritative stimuli in the entire pressoreceptor 
system and so averting imminent death To avoid 
undue irritation of the pressoreceptor paths in the 
course of a thj roidectomy, this author advises the use 
of general anesthesia aided by local procaine h 3 'dro- 
chloride blocking of the pressoreceptor paths He 
deposits procaine hv’drochlonde solution at the site of 
bifurcation of the common carotid artery, about the 
stem of the vagus (lower third of the ganglion nodo- 
sum), and into the area of tire upper cenucal ganglion 
and the stellate ganglion Dangerous reactions occur- 
ring in spite of these measures are best treated b}' a 
prompt venesection 


Current Comment 


OXYGEN INHALATION AND 
ATHLETIC ACTIVITY 
In the Olympic games held in California in 1932 the 
Japanese swimming team inhaled oxygen for five nun 
utes about half an hour before competition The charge 
was made that such inhalations were unethical and that 
they were largely responsible for the successful showing 
of the Japanese competitors Karpovich ‘ has recently 
made available tbe reports of an investigation of the 
possibilities His experiments follow others which 
establish fairly well the fact that the breathing of 
oxvgen IS an immediate aid to an athletic performance 
if taken just before exercise Leonard Hill and Alartm 
Flack found in 1910 that preliminary inhalation of o\) 
gen IS useful in running short distances only Karpo 
vich tested the effects of two deep inhalations of pure 
oxj'gen immediately before plunging into water In 
elev'en out of sev'enteen cases, men who did this were 
able to break their own unofficial records Moreover, 
of SIX who could not break their owni records, four 
did not follow instructions and exhaled the oxjgen 
before striking the water However, swimmers who 
inhaled oxygen for a period of from three to five 
minutes and discontinued it from foui to five minutes 
before a hundred yard swim found that the inhalation 
had no noticeable effect on the speed of swimming 
It was found that the inhalation of oxygen after any 
athletic activity hastens recov’ery Karpovich concludes 
that oxj'gen taken immediately before strenuous ever 
else does benefit the athlete but that oxj'gen taken a 
long interv'al before the exercise has little, if any, effect 
He explains the v'alue of oxygen inhalations immedi 
ately before swimming by the fact that respiratory 
mov'ements retard speed and that oxygen inhalations 
make respiratory movements unnecessary for a certain 
length of tune The interesting fact was established 
that after three inhalations of oxygen a person can hold 
the breath in a Ij'ing position up to six minutes and 
thirty seconds 


THE WOMAN’S AUXILIARY 
The business program and the program of womens 
entertainment for the Woman’s Auxiliary at the Cleve 
land session indicated how far the Auxiliary has 
adv'anced in rendering aid to organized medicine and 
in developing the medical consciousness of its mem- 
bers Committees are actively studying problems ot 
public lelations, legislation and similar questions m 
relationship to medical affairs In many' states the 
Woman’s Auxiliary has been an inv'aluable aid m 
dev'eloping circulation for Hygeia JMoreover, the 
Woman's Auxiliary cooperated fully with the local 
women’s entertainment committee m developing pro 
grams of interest and entertainment for all women 
visitors The members of the Woman’s Auxiliary' are 
taking in earnest their responsibilities as a body asso- 
ciated with organized medicine and have more than 
justified the time and monej spent on their e fforts 

1 KarpoMch P V' The Effect o£ Oxygen Inhalation Swimimns 
Performance Research Quarterlj American Physical Education A 
tion 5 24 (May) 1934 
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PROCEEDINGS OF THE CLEVELAND SESSION 

MINUTES OF THE EIGHTY- FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
association, held at CLEVELAND. JUNE 11 15. 1934 

(Coiuluiltd irom t'agc 2207, volume 102) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
WrDNnsDA^, JuNL 13 — Afternoon 
The meeting wis called to order it 2 o clock bj the clntr- 
man, Dr C T Stone, Gaheston, Texas 
Dr Harlow Brooks, New York, read a paper on “The Cause 
of Death m Adult Pneumonia ’ Discussed b> Drs James H 
Means, Boston, L J Moorman, Oklahoma Citj , Maxwell 
Finland, Boston, Robert G Torres Pluhdclpliia , A L 
Barach, New York, and Harlow Brooks, New \ork 
Dr Harrj G Wood, Rochester Minn, read a paper on 
“Congenital Poljcjstic Disease of the Lungs Discussed b> 
Drs L J Moorman, Oklahoma Citj James L Dubrow- Des 
Moines, Iowa, J J Singer, St Louis, and Harr> G Wood, 
Rochester, Minn 

Dr Jonathan C Meakins, Montreal read a paper on The 
Treatment of Emphjsema” Discussed bj Drs Adolphus 
Knopf, New York, and Dr Jonathan C Mcakms, Montreal 
Dr Walter L Bicrrmg Des Moines, Iowa, introduced the 
Frank Billings lecturer for this jear. Dr James B Herrick, 
Chicago, who read a paper on ‘The Practitioner of the Future ” 
Dr Ralph A Kinsella, St Louis read a paper on “Epi- 
demic Encephalitis " Discussed b> Dr J P Leake, Washing- 
ton, D C 

Drs Herrmann L Blumgart and Da\id D Berlin, Boston, 
presented a paper on “A Review of Eighteen Months’ Experi- 
ence with Total Ablation of the Thyroid for Angina Pectoris 
and Congestive Failure ’ Discussed by Drs Samuel A Levine, 
Boston James H Means, Boston, R R Snowden, Pitts- 
burgh William B Porter Richmond Va W O Thompson, 
Chicago George lil Curtis Columbus Ohio Emanuel Lib- 
man New York Edmund Horgan, Washington, D C , and 
Herrmann L Blumgart, Boston 

Thursdai, June 14 — Afternoon 
Dr Alfred Fnedlander, Cincinnati, read a paper on ‘ Recog- 
nition of Tjpes of Arteriosclerosis by Oscillometry” Dis- 
cussed by Drs Carl J Wiggers, Cleveland, and Alfred 
Friedlander, Cincinnati 

Dr Lea A Riely, Oklahoma City read a paper on “Diabetic 
Complications ” Discussed by Drs Priscilla White, Boston 
S Edward King, New York Henry J John, Cleveland, Henry 
W Meyerdmg Rochester, Minn , W S Collens, Brooklyn, 
and Lea A Rielj Oklahoma City 
Dr L kl S Miner Boston, read a paper on “The Relation 
of Dentistry to Medicine 

The following papers were read as a sjmposium on “The 
Treatment of Chronic Arthritis ’ 

Dr Eniest E Irons, Chicago “General Considerations ” 
Dr Russell L Cecil New York ‘ Medical Treatment ” 

Dr Lonng T Swaim, Boston ‘Orthopedic and Physical 
Therapeutic Treatment” 

Tnese three papers were discussed by Drs Walter Bauer, 
Boston Linn J Bojd, New York, W Paul Holbrook, Tucson, 
Ariz , klaunce F Lautman, Hot Springs Ark, S C Wolden- 
berg. New York Heinrich F Wolf New York, William 
J Kerr, San Francisco, H M Davidson, Atlanta, Ga , 
S Adolphus Knopf, New York James Patterson, Scarsdale, 
N Y and A S Gordon, Brookljn 


Friday, June 15 — Afternoon 
The following officers were elected chairman. Dr George 
R Minot, Boston, vice chairman. Dr M A Blankenhorn, 
Cleveland, secretary, Dr William J Kerr, San Francisco, 
delegate, Dr J E Paullin Jr, Atlanta, Ga , alternate. Dr 
E E Irons, Chicago, executive committee. Dr Reginald Fitz, 
Boston, Dr C T Stone, Galveston, Texas, Dr George R 
Minot, Boston 

Drs Harold W Jones and Leandro M Tocantins, Phila- 
delphia, presented a paper on “Treatment of Hemophilia” 

Drs Edward C Reifenstein and Ellery G Allen, Syracuse, 
N Y, presented a paper on “Treatment of Hemolytic Jaundice 
by Liver Extract” 

Drs Cyrus C Sturgis and S M Goldhamer, Ann Arbor, 
Mich , presented a paper on “The Occurrence and Treatment 
of Neurologic Changes in Pernicious Anemia ” 

These three papers were discussed by Drs Adolph Sachs, 
Omaha , Wann Langston, Oklahoma City , V P Sy denstneker, 
Augusta, Ga , Russell L Haden, Cleveland, Jackson Blair, 
Cleveland, M A Blankenhorn, Cleveland, Leandro M 
Tocantins Philadelphia S M Goldhamer, Ann Arbor, Mich , 
and Ellery G Allen, Syracuse, N Y 
Dr C T Stone, Galveston, Texas, read the chairman’s 
address, entitled “Mortality from Heart Disease, a Challenge " 
Dr Louis E Viko, Salt Lake City, read a paper on “Prog- 
nosis in Arteriosclerotic Heart Disease ” Discussed by Drs 
Walter L Bierring, Des Moines, Iowa, R Wesley Scott, 
Cleveland, and Louis E Viko, Salt Lake City 
Dr Fred H Kruse, San Francisco, read a paper on “The 
Syndrome of Hypertonic and Atonic Colopathy” Discussed 
by Drs Levvellys F Barker, Baltimore, W L Palmer, 
Chicago, E L Eggleston, Battle Creek, Mich , William Lintz, 
Brooklyn, and Fred H Kruse, San Francisco 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
Wednesday, June 13 — Morning 

The meeting was called to order at 9 10 by the chairman, 
Dr Harold Brunn, San Francisco 
Dr R L Payne, Norfolk, Va , read a paper on “Femoral 
Hernia Operative Repair by Fascial Sutures” Discussed by 
Drs H W Cave, New York, and F W Bailey, St Louis 
Dr Claude S Beck, Cleveland, read a paper on “Contusions 
of the Heart’ Discussed by Drs R L Sanders, Memphis, 
Tenn, and Joseph T Wearn, Cleveland 
On motion of Dr Frank H Lahey, Boston, seconded by 
Dr M G Seehg, St Louis, it was voted to nominate Dr H H 
Loucks of Peiping Union Medical College, Peiping, China, for 
Associate Fellowship 

Dr Waltman Walters, Rochester, Minn, read a paper on 
“Surgical Treatment of Extensive Malignant Lesions of the 
Stomach ” Discussed by Drs Frank H Lahey, Boston Gate- 
wood, Chicago, J T Mason, Seattle, J Shelton Horsley, 
Richmond, Va , J W Thompson, St Louis, and Waltman 
Walters, Rochester, Minn 

Dr Hugh H Trout, Roanoke, Va , read a paper on “The 
Treatment of Perforated ‘Peptic Ulcers” Discussed by Drs 
Roy D McClure, Detroit, Edward J Donovan, New York, 
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J M Donald, Birmingham, Ala, and Hugh H Trout, Roa- 
noke, Va 

Drs Roscoe R Graham and Frederick I Lewis, Toronto, 
presented a paper on “The Recognition and Treatment of 
Jejunal Ulceration” Discussed by Drs Dean Lewis, Balti- 
more, Donald C Balfour, Rochester, Minn, and Roscoe R 
Graham, Toronto 

Dr William F Rienhoff Jr, Baltimore, read a paper on 
“The Surgical Treatment of Carcinoma of the Lungs and 
Bronchi” Discussed by Drs Evarts A Graham, St Louis, 
E F Butler, Elmira, N Y , Clyde I Allen, Detroit, and 
William F Rienhoff Jr, Baltimore 
The members arose m silent tribute to the memory of 
Dr Carl A Hedblom 

Thursday, June 14 — Morning 
Dr Harold Brunn, San Francisco, read the chairman’s 
address, entitled 'Lung Abscess ” 

Dr J Shelton Horsley, Richmond, V a , read a paper on 
“The Bearing of Certain Physiologic Facts on Gastro-Intestmal 
Surgery” Discussed by Dr George W Crile, Cleveland 
Drs John F Gile and John P Bowler, Hanover, N H , 
presented a paper on “The Management of Perforated 
Appendicitis ” 

Dr Fred A Coller, Ann Arbor, Mich , read a paper on 
“The Treatment of Peritonitis Associated with Appendicitis ’ 
These two papers were discussed by Drs Alton Ochsner, 
New Orleans , Le Grand Guerry Columbia, S C , C F 
Dixon, Rochester, Minn , R J Behan, Pittsburgh , George 
A Hendon, Louisville, Ky F F Lawrence, Columbus, Ohio, 
and Fred A Coller, Ann Arbor, Mich 
Dr J C Bloodgood, Baltimore, read a paper on “Diagnosis 
and Treatment of Tumors of the Breast, Clinically Benign and 
Clinically Malignant, as Based on Biopsy " Discussed by 
Drs Irvin Abell, Louisville, Ky , Max Cutler, Chicago, and 
J C Bloodgood, Baltimore 

Dr Thomas E Jones, Cleveland, read a paper on “Intestinal, 
Rectal and Bladder Complication Resulting from Prolonged 
Radium and X-Ray Irradiation for Malignant Conditions of 
the Pelvis Surgical Treatment ” Discussed by Dr George G 
Ward, New York 

Friday, June 15 — Morning 
The following officers were elected chairman. Dr John L 
Yates, Milwaukee, vice chairman. Dr Robert Scott Dinsmore, 
Cleveland, secretarj. Dr Howard M Clute, Boston, delegate. 
Dr Fred W Rankin, Lexington, Ky , alternate. Dr Lloyd 
Noland, Fairfield, Ala 

Drs I S Ravdin and C G Johnston, Philadelphia, pre- 
sented a paper on “Alterations of Function m Biliary Tract 
Disease ” 

Dr A C Ivy Chicago read a paper on “Physiologic Prin- 
ciples to Be Considered in the Therapy of Biliary Tract Dis- 
ease The Physiology of the Gallbladder, Some Principles to 
Be Considered in Therapy ” 

Dr Evarts A Graham, St Louis, read a paper on "A Con 
sideration of the Stoneless Gallbladder ” 

These three papers were discussed by Drs Donald Guthrie, 
Sayre, Pa , Urban Maes, New Orleans, George A Hendon 
Louisville, Ky , I S Ravdin, Philadelphia, and Evarts A 
Graham, St Louis 

Dr C F Dixon, Rochester, Minn read a paper on “Car- 
cinoma of Cecum What Are the Chances for Cure’” Dis- 
cussed by Drs Jerome M Lynch, New York, and J W 
Thompson, St Louis 

Dr R B Cattell, Boston, read a paper on “Surgical Treat- 
ment of Ulceratiie Colitis” Discussed by Drs F R Peter- 
son, Iowa City, and Alfred A Strauss Chicago 
Drs Richard H Miller and Horatio Rogers Boston pre- 
sented a paper on “Present Status of Tetanus, ivith Special 
Regard to Treatment” Discussed by Drs Frederick VV 
Taylor Indianapolis and Richard H Miller Boston 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

Wednesdai, June 13— Afternoon 
The meeting was called to order at 2 o’clock by the chairman 
Dr Joseph B De Lee, Chicago 
The following papers were read as a symposium on “Modem 
Indications for Therapeutic Abortion ” 

Dr Clarence O Cheney, New York “Neuropsychiatry" 
Dr Henry P Wagener, Rochester, Minn “Ophthalmolog) " 
Discussed by Dr Arthur J Bedell, Albany, N Y 
Dr W W Herrick, New York “Nephrology” Discus'td 
by Dr Robert D Mussey, Rochester Minn 
Dr Harold E B Pardee, New York “Cardiology ' Du 
cussed by Dr Burton E Hamilton, Boston 
Dr F M Poftenger, Monrovia, Calif “Pulmonoli® 

Discussed by Dr Fred L Adair, Chicago 
These five papers were discussed by Drs Frederick J 
Taussig, St Louis, Joseph B De Lee, Chicago, Misch Casper, 
Louisville, Ky , Clarence O Cheney, New York, Henry P 
Wagener, Rochester Minn , W W Herrick, New Y'orl., 
Harold E B Pardee, New Y'ork, and F M Pottenger, 
Monrovia Calif 

Thursday June 14 — Afternoon 
Drs R A Bartholomew and E D Colvin, Atlanta, Ga 
presented a paper on “The Advantages of Paraldehyde as a 
Basic Amnesic Agent in Obstetrics ” Discussed by Drs Harold 
H Rosenfield Boston, H F Kane, Washington, D C, and 
R A Bartholomew, Atlanta, Ga 
Dr B P Watson, New York, read a paper on “Practicaj 
Measures in the Prevention and Treatment of Puerperal Sepsis 
Discussed by Drs J C Litzenberg, Minneapolis, Joseph ” 
De Lee, Chicago A F Lash, Chicago, J I Hofbauer, Cm 
cinnati, William H Vogt, St Louis, and B P Watson, am 
Y ork 

Dr Joseph B De Lee read the chairman’s address 
Dr Lyle G McNeile, Los Angeles, read a paper on The 
Conservative Treatment of Eclampsia ” Discussed by Df* 
Paul Titus, Pittsburgh, and Albert Holman, Portland, Ore. 

Dr M Edward Davis, Chicago, read a paper on "Pregnancy 
Changes in the Vaginal Epithelium in Relation to the I a?® 
Cycle ” Discussed by Drs Fred L Adair, Chicago, an 
M Edward Davis, Chicago 

Friday, June IS — Afternoon 
On motion regularly made and seconded it was voted to 
refer a letter dated May 31, 1934 from Dr T F Murphy, 
chief statistician for vital statistics. Department of CommerM 
Bureau of Census, Washington, D C , to the Standing Lo 
mittee on Maternal Welfare 
The chairman read the following report of the Commi e 
on Maternal Welfare which was adopted and the secre 
authorized to order a continuation of the committee 

The Section Committee on Maternal Welfare reports prog 
ress Your representatives are now a part of a formally 
porated organization known under the name of the . 

Committee on Maternal Welfare The continuation o 
section committee is recommended 

Rudolph W Holmes 
Robert Mussey 
Fred L Adair 

The following officers were elected chairman. Dr ^ 

McCord Atlanta, Ga , vice chairman. Dr A J Skeel, u s' 
land secretary Dr E D Plass, Iowa City , delega ^ 
George Gray Ward, New York, alternate. Dr J P ” 

Detroit nvtfrtro 

Dr Ralph L Barrett, New York, read a paper on wen 
coagulation of Cervical Erosions and Endocervicitis m Jme 
Puerpenum ’ Discussed by Drs Joseph B De Lee Cnitag 
A H Curtis, Chicago, and Ralph L Barrett, New York 
Dr J I Hofbauer Cincinnati, read a paper on t ^ 
Predisposing to Carcinoma of the Uterus ” Discussed f \ 

J P Greenhill Chicago, Emil Novak, Baltimore, and J 
Hofbauer, Cincinnati “rorn 

Dr Chester M Echols, Milwaukee read a paper 
ments on One Hundred Cases of Ectopic Pregnancy 
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tcrcd m Prmtc Pnclicc’ Di'.cii'iscd 1)\ Drs loscpli D 
Heinnii Cmcminti, lo-icpli P ])c Ltc, Cliic-(,o iiul \V H 
\\ icr, Clcxclnnd 

Dr Henr\ bchniitz, Cliicnpo, rcid i inpcr on Lnrl} Histo- 
logic Dnpiiosis of Circiiioiin of the Uterine CtrM\” Dis 
cussed In Drs Diiil No\nk, Billiitiorc I C Bloodgood, 
BTitiiiiorc, Fred A\ etliercll, bsrnciise, N ^ nnd lleiirN 
Schmitz, Chicigo 

Drs T O Menecs ind ] Dintic Miller Gnnd Rnpids, 
Mich , presented i pnper on Dcnionstrntion of the Cndomctriuin 
111 Relief with riiorinm Dioxide Sol No discussion 

SECTION ON OPHTHALMOLOGY 
WnDXfcSD\\, JUM 13— MoltMNC 
The meeting wis cillcd to order nt 9 10 In the Mce clniriinii 
Frank E Burch, St Paul 

Vice Chairnnii Burch expressed regret at the loss of Dr 
William C Fmiioff, chairman, and it was mo\ed bj Dr 
Frederick H Verhoeff Boston, and seconded hv Dr L J 
Goldbach, Baltimore, that a message of sjmpatln he sent from 
the section to his widow and famiB The members stood in 
silence for one mimite 

The Secretan, for the late Dr William C FninofT Dcincr 
read the following resolutions for submission to the House of 
Delegates 

^^^ERE^s It has conic to the nttention of the officers of the Section 
on Ophthalmolog} that ome hospitals cmploi optoinelri'il^^ to prcscrihe 
glasses and 

Whereas The members of the section arc con\inced tint this practice 
IS not to the best interest of the patient and 
Whereas The onh rea on for such an unprofessional niethcnl seems 
to he nionetarv reward to the hospital and 
Whereas The jounger oph halmologists need practice in refraction 
which IS best secured under the direction of shilful ph>sicians dc'oting 
themselves to the treatment of disease of the e>e be it 
Rcsolied That the Section on Ophthalmology of the American hfedtcal 
Association hereb> registers Us disapproi-al of the employment of optonie 
trists by hospitals and further he it 
Kciolicd That the House of Delegates of the American Medical Asso 
ciation he urged to institute the necessary measures to stop this pernicious 
inNasion of the practice of medicine 

The resolutions were adopted by the section, and the delegate 
was advised to submit them to the House of Delegates 
The following papers were read as a symposium on Treat- 
ment of Retinal Detachment by Electrical Coagulation ’ 

Dr Mark J Schoenberg, New York “Clinical Experiences 
with the Diathermic Treatment of Retinal Detachments” 

Dr Clifford B Walker, Los Angeles New Devices and 
Modification for Diathermic Operation and Localization in 
Separation of the Retina ’ 

These two papers were discussed by Drs Arnold Knapp New 
York Harry S Gradle Chicago, Dohrmaiin K Pischel, San 
Francisco , L C Peter Phdadelphia , Harvey E Thorpe 
Pittsburgh, Oscar Wilkinson Washington, D C Mark J 
Schoenberg, New York, and Clifford B Walker, Los Angeles 
Dr Albert Louis Brown Cincinnati, read a paper on Bac- 
tenologic and Immunologic Considerations of Chronic Uveitis ’ 
Discussed by Drs William Zentmayer, Philadelphia, Alan C 
VVoods, Baltimore, Jonas S Fnedenwald Baltimore, Conrad 
Berens, New York and Albert Louis Brown, Cincinnati 
Dr W H Wilmer, Baltimore, introduced Dr Edward Jack- 
son Demgr, who was attending his fiftieth annual session of 
the American Medical Association 
Dr Edward Jackson, Denver read the report of the Com- 
miltee on Definition of Blindness On motion by Dr Conrad 
Berens, New York, seconded by Dr Frederick H Verhoeff 
Boston the report was sent to the House of Delegates 
Dr Charles M Swab Omaha read a paper on The Ocular 
Lesions Resulting from Thallium Acetate Poisoning as Deter- 
mined bv Experimental Research ’ Discussed by Drs Edward 
Jackson, Denver, George H Stine Colorado Springs, Colo 
Arthur J Bedell, Albany, N Y , and Charles M Swab Omaha 
Dr Edward Stieren, Pittsburgh, read a paper on Sarcoma 
of the Uveal Tract Following Trauma ’ Discussed by Drs 
ura A Lane, Minneapolis Frederick H Verhoeff, Boston 
w'li Chicago Adolph O Pfingst, Louisville, Ky , 

1 lani L Benedict Rochester Minn and Edward Stieren 


rilUItSDAX, JUNT 14 — Morninc 
Dr George P Giiihor, Chicago, read a paper on “Practical 
Details m the Orthoptic Treatment of Strabismus" Discussed 
lij Drs I^awrciicc 1 Post, St louis, Oscar Wilkinson, Wash- 
mgloii, D C , Edward C Elicit, Memphis, Tcmi , and George 
Guihor, Chicago 

Dr James Watson White, New York, read a paper on 
Routine Muscle Examination in Its Practical Application” 
Discussed h> Drs Edward C Elicit Memphis, Tenn , Morris 
Davidson New York, and James Watson White, New York 
Dr John E L Keyes, Youngstown, Ohio, read a paper on 
Observations of Tour Thousand Optic Foramina in Human 
Skulls of Known Origin ” Discussed by Drs N W Ingalls, 
Cleveland Raymond L Pfeiffer, New York, and John E L 
Keves, Youngstown Ohio 

Drs Alfred W Adson and William L Benedict, Rochester, 
^fiiin, presented a paper on “Hcmangio-Endothelioma of the 
Orbit, Removal Through Transcramal Approach” Discussed 
hv Drs Edmund B Spaeth, Philadelphia , C S O’Brien, Iowa 
City , William L Benedict, Rochester, Minn , and Alfred W 
Adson Rochester Minn 

Dr Walter I Lillie, Philadelphia, read a paper on “Unilateral 
Central and Annular Scotoma Produced by Fracture of the 
Optic Canal Report of Two Cases ” Discussed by Drs Webb 
W Weeks New York, Walter L Lilhe, Philadelphia, and 
Alfred W Adson Rochester, Minn 
Dr Benjamin Rones, Baltimore, read a paper on “Anterior 
Lenlicoiuis” Discussed by Drs Clyde A Clapp, Baltimore, 
and Benjamin Rones, Baltimore 
At the Demonstration Session the following were shown 
Dr Conrad Berens New York, presented a test for fusion 
and a fusion spectacle, also a Clinical Ophthalmic Ergograph 
Dr Harvey E Thorpe, Pittsburgh, presented an Ocular 
Endoscope 

Dr George P Guibor, Chicago, presented New Fusion 
Training Cards for Orthoptic Training 
Dr Morns Davidson, New York, presented a useful test in 
squint cases 

Dr Leo Mayer, Chicago, presented a Strabismometer 
Fridav, June IS — Morning 

The following officers were elected chairman. Dr Arthur 
J Bedell, Albany, N Y , vice chairman, Dr C A Clapp, 
Baltimore, secretary, Parker Heath, Detroit, executive com- 
mittee Dr F H Verhoeff, Boston , Dr F E Burch, St Paul, 
and Dr Arthur J Bedell, Albany, N Y 
The report of the Committee on Compensation Tables was 
accepted and the committee continued 
The report of the Committee on Optics and Visual Physiology 
was accepted 

The report of the Committee on the Knapp Testimonial Fund 
was accepted 

The report of the Committee on American Board of Ophthal- 
mology was accepted 

The report of the Committee on Pathology was accepted 
and the committee continued 

The report of the Committee to Cooperate with the National 
Committee for the Prevention of Blindness was accepted and 
the committee continued 

The report of the Committee for Scientific Exhibit from the 
Section was accepted 

The report of the Committee on Nomenclature was accepted 
and the committee continued 

Dr Emory Hill reported as delegate to the House of 
Delegates 

The report of the Committee on Museum of Ophthalmic 
History was accepted and the committee continued 
The report of the Committee on Ophthalmic Standards was 
accepted and the committee continued as a standing committee 
The report of the Executive Committee was accepted 
The following members were nominated for the Committee 
on Awarding the Knapp Medal Drs Arnold Knapp, Edmond 
E Blaauvv and Walter Parker 
Dr Bennett Y Alvis, St Louis, read a paper on “Blepharo- 
chalasis ” Discussed by Drs Edward B Heckel, Pittsburgh 
Leo L Mayer, Chicago , Edward Stieren, Pittsburgh, and 
Bennett Y Alvis, St Louis 
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Dr C S O’Brien, Iowa City, read a paper on “Diabetic 
Cataract Incidence and Morphology in One Hundred and 
Three Young Diabetic Patients” Discussed by Drs Arnold 
Knapp, New York, Sanford Gifford, Chicago, Edmond E 
Blaauw, Buffalo, and C S O Brien, Iowa City 

Dr Phillips Thygeson, Iowa City, read a paper on ‘ Etiologic 
Diagnosis of Conjunctuitis ” Discussed by Drs Frederick H 
Verhoeff, Boston, Edward Jackson, Denver, and Phillips 
Thygeson, Iowa City 

Dr T L Terry, Boston, read a paper on Pulsating 
Exophthalmos Due to Internal Carotid-Jugular Aneurtsm The 
Use of Thorium Dioxide in Localization Discussed bv Drs 
Adolph 0 Pfingst, Louisville, Kj Mont R Reid Cincinnati, 
and 'T L Terry, Boston 

Dr Alfred Cowan, Philadelphia read a paper on Some 
Factors Concerned in the Correction of Aphakia Discussed 
b) Drs Derrick T Vail Jr, Cincinnati, Federick Verhoeff, 
Boston, and Alfred Cowan, Philadelphia 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wedvesdav, June 13 — Afternoon 
The meeting was called to order at 2 o clock bj the chair- 
man, Dr William P Wherry, Omaha 
On motion of Dr L W Dean, St Louis, seconded by 
Dr John W Carmack, Indianapolis, it was \oted to nominate 
Dr George W Christiansen Detroit, for Associate Fellowship 
Dr William P Wherry, Omaha read the chairman s address 
Dr L W Dean, St Louis, read a paper on The Tonsils, 
Their Function and Indications for Their Remotal” Dis- 
cussed by Drs Frank R Spencer Boulder Colo , Edward 
Clay Mitchell, Memphis, Tenn Virgil J Schwartz, Minne- 
apolis, and L W Dean St Louis 
Dr Frank J Novak Jr , Chicago read a paper on “The 
Structure of the Secondary Nodule of the Tonsil ’ Discussed 
bv Drs John B McMurraj Washington Pa , and J D 
Heitger, Louisville, Ky 

Dr Gordon B New Rochester Minn read a paper on 
“The Use of Reconstructive Surgery in Certain Types of 
Deformities of the Face ’ Discussed by Drs Samuel IgJaucr, 
Cincinnati Fielding 0 Lewis, Philadelphia , George B Jobson, 
Franklin, Pa Claire L Straith Detroit, Myron Metzenbaum, 
Cleveland, and Gordon B New Rochester Minn 
Drs R A Kern and H P Scheiick, Philadelphia, presented 
a paper on ‘ The Importance of Allergy in the Etiology and 
Treatment of Nasal Mucous Polvps” 

Dr Harold G Tobey, Boston read a paper on “An Attempt 
to Correlate the Various Theories of Vasomotor Disturbances 
of the Nasal and Bronchial Tracts ’ Discussed by Drs War- 
ren T Vaughan, Richmond Va , Ernest M Seydell, Wichita, 
Kan Jonathan Forman Columbus Ohio , Harry L Baum, 
Denver, Oscar Wilkinson Washington D C , H P Schenck 
Philadelphia and Harold G Tobev Boston 

Thursdav June 14 — Afternoon 
Dr Robert F Ridpath Philadelphia read a paper on ‘Agran- 
ulocytic '\ngina or Malignant Neutropenia Discussed by 
Drs James B Costen St Louis Claude L LaRue Shreve- 
port, La John J Shea Memphis Tenn William H Gordon, 
Detroit Henrv N Harkins Chicago and Robert F Ridpath 
Philadelphia 

Drs George M Coates, klatthevv S Ersner and David 
Mvers, Philadelphia read a paper on X-Ray Changes in the 
Petrous Portion of the Temporal Bone Without Clinical Mani- 
festations Discussed bv Drs John W Carmack Indian- 
apolis B H Nichols Cleveland Henrv K Taylor New 
York M C Mverson, New York, and Matthew S Ersner, 
Philadelphia 

Dr Clarence H Smith New York read a paper on Prac- 
tical Points in the Radical Mastoid Operation Discussed by 
Drs Harrv P Cahill Boston Kenneth kl Dav Pittsburgh, 
Horace Nevvhart Minneapolis George E Shambaugh Jr , 
Chicago and Clarence H Smith New York 

Dr Anderson C Hilding Duluth Minn read a paper on 
Changes in the Lysozyme Content of the Nasal Secretion 
During Colds \ Preliminary Report Discussed by Drs 


Dean M Licrle, Iowa City, T C Galloway, Evanston 111, 
and Anderson C Hilding, Duluth 
Dr H Marshall Taylor, Jacksonville, Fla, read a paper on 
“Prenatal Medication as a Possible Etiologic Factor of Deal 
ness in the New-Born ’ Discussed by Drs John H Foster, 
Houston, Texas, Robert D klussey, Rochester, Minn , But 
R Shurly, Detroit, R G Reaves, Knoxville, Tenn, and H 
Marshall Taylor, Jacksonville 
Dr Ralph A Fenton, Portland, Ore, read a paper on ‘Dia; 
nostic Factors Concerning Herpes Zoster Oticus ' Discussed 
bv Drs Hams P Mosher, Boston Gordon F Harteess 
Davenport, Iowa Harris H Vail, Cincinnati, and Ralph A 
Fenton Portland, Ore 

Dr Romeo A Luongo, Philadelphia, presented a new mas 
toid retractor with light attachment, also a set of hand relrac 
tors and periosteal elevators for the external pansinns operation. 

Dr Louis K Pitman, New York, presented the nasopha 
ry ngoscope and its operating attachments , an instrument to 
advance a soft rubber catheter automatically into the lung, 
also a sclf-angulatmg snare 

Dr Horace Nevvhart, Minneapolis, presented a tonsil snare 
a tonsil probe and an audigram blank 
Dr George B Jobson, Franklin, Pa, presented a set of 
instruments for electrosurgical tonsillectomv 

Dr R G Reaves Knoxville Tenn, presented new instru 
meiits for irrigating antrums through the middle meatus 
Drs Mervin C Myerson, Herman Rubin and Joseph G 
Gilbert New York, presented instruments for operation on the 
petrous pvramid 


Fridav, June 15 — Afternoon 
The following officers were elected chairman. Dr John J 
Shea, Memphis Tenn , vice chairman Dr John B McMur 
rav, Washington, Pa secretarv Dr John W Carniack, 
Indianapolis 

The report of the Executive Committee was presented hi 
Dr Harris P Mosher Boston, and accepted 
Dr William \ Mullm read the report of the EvaiRMfS 
Board in Otolarvngology which was accepted 
During 1933 two examinations were held, one in Mihvaukef 
just prior to the American Medical Association meeting, an 
one in Boston, just previous to the meeting of the American 
Academy of Ophthalmology and Otolaryngology During tm 
year, 151 candidates were examined and 136 were certificate 
The board was active m establishing a new advisory 
which w ill sen e as a coordinating body for all the specialties 
This advisory board is working in conjunction with the Coim 
cil on Medical Education and Hospitals of the American Me ' 
cal Association and has set up twelve specialties in mediciii 
for which boards will be organized 

The following branches of medicine now have e-xamimni 
boards that are functioning ophthalmology otolaryngo ogy 
obstetrics and gy necologv dermatologv pediatrics and radio og) 
Dr Chevalier Jackson read a report on Lye Legisla w . 
which was accepted He requested that Dr Clyde 
New Orleans replace the late Dr R C Lynch oo 
committee 

Dr H Marshall Taylor read the report on Swimmin^ 
which was accepted and the committee retained 

Dr Edmund Prince Fowler New York read a [ 

Hearing Reclamation and Preservation in the ModerMeh 

ened Child Management and Treatment Based on Ten 
of Clinical and Laboratorv Research Discussed by 
Raymond Kendall Cleveland Horace Nevvhart 
Austin A Hayden Chicago Wendell C Phillips, New 
and Edmund Prince Fowler New \ork 
Dr O Jason Dixon Kansas City, Afo read a rr g 
Experimental Studies in Vascular Repair A Report o ^ 
Hundred Experimental Studies ’ Discussed by Drs 
Reid Cincinnati Lvman G Richards, Boston and U J 
Dixon Kansas City Mo on 

Dr Howard V Dutrovv Dayton Ohio read a 
Conservative Surgical Treatment of Hvpertrophic R m' 
Discussed by Drs J A Pratt Minneapolis H ^ 

Cincinnati Clarence M’ Engler Cleveland, and Howara 
Dutrovv Davtoii Ohio , 

Dr M M Cullom Nashville Tenn , read a paper on 
Association of Middle Ear Infection with Sinus Disc 
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Di‘!Cus'!C( 1 1)\ Dr': LMinii G Uiclnrds Boston, Gordon D 
Hoopic, SMni-nsc, N Gcort,e 1! SlnnilniiRli Jr, Clncigo 
S S n\nns, Mcinplns Icnn , J A Brntt, ^rInnc^l>olls, nnd 
M M Cnlloin Nisludlc 

Dr Ldmrd king Ciiicininti rcid i jnpcr on An X-kny 
Stiidj of tlic Mi\ilhr\ Antrinn Before nnd After Oiicrition” 
Disenssed b> Drs Secord II Lnrge Clcxclmd, Louis L 
Brown Akron, Ohio Anderson C lidding, Diilutli, Mum, 
snd Hirris H Vnil Ciiicininti 

Dr Wsitcr H Tlieolnld Cliicigo rend n inper on New 
Adaptntion of \-Rn> Prints nnd Slides Gunig Stereoscopic 
Effect’ Discussed In Drs Irn Erniik Chicngo, O Jnson 
Di\oii kaiisns Cit\, Mo, nnd \\ niter H Tlieolnld, Cliicngo 


SECTION ON PEDIATRICS 
WrDNCSDAt, JUM Id — M oksinc 
The meeting wns cnllcd to order nt 9 oclocl hi the clinirnian. 
Dr Alfred A Wnlkcr Binninglnin \ln 
Drs Heiire I Gerstenberger, A J Horesh J D Noursc 
and A L Van Horn Clc\ child presented n paper on ‘Eurtlicr 
Studies on Tungsten rdnincnt Rndintion (Dual Purpose Light- 
ing)’ Discussed bj Drs V Grncnic Mitchell Cincinnati, 
John S Coulter, Chicago nnd Henrj J Gcrstciihcrgcr, 
Clce eland 

Dr Areid Wallgren Golchorg Sweden rend a paper on 
‘The \ alue of the Cnliuettc ^hccnlatlon in Prceention of 
Tuberculosis in Childhood ' 

Dr J w M\crs, Minneapolis rend a paper on ‘The Effect 
of Initial Tuberculous Infection on Subsequent Tuberculous 
lesions’ Discussed bj Drs Horton R Cnspnris Naslnille, 
Tenn \V Ambrose McGee Richmond Va and J A M\crs 
Minneapolis 

Dr Stewart H Clifford Boston read a paper on ‘The 
Application of Determinations of Eetal Size in Utero to the 
Problem of Reducing the Premature Infant ’ Discussed b> 
Drs Fred L Adair Chicago Julius H Hess Chicago, and 
Stewart H Clifford Boston 

Drs Clifford G Grulee and Het worth N Sanford, Chicago 
and Paul H Herron, Spokane Wash presented a paper on 
A Studt of the Influence of Breast and Artificial Feeding on 
the Morbiditj and Mortahtj of Twentj Thousand Infants 
Discussed bj Drs Frank C Neff Kansas Citj Mo Paul H 
Herron Spokane, Wash Ja> I Durand Seattle Berthoid 
Fleischmann New York and Clifford G Grulee Chicago 
Drs Charles Hendee Smith Irving Graef and Elizabeth H 
T Andrews New York, presented a paper on ‘The Pathologj 
of Pneumonia in Infancy Discussed by Drs Frank W 
konzelmann, Philadelphia Karl E Kassovvitz, MiUvaulee, 
Clifford Sweet, Oakland, Calif and Charles Hendee Smith, 
New York 

Thursdav June 14 — Mormng 
Dr Lewis W Hill Boston, read a paper on Chronic Atopic 
Eczema (Neurodermatitis) m Childhood Discussed by Drs 
Marion B Sulzberger New York, J Victor Greenebaum, 
Cincinnati, George Pmess, Los Angeles Charles Hendee 
Smith New York and Lewis W Hill Boston 
Dr Alfred A M'^alker Birmingham Ala read the chair- 
mans address entitled One Dose Alum ToNOid in Diphtheria 
Immunization ’ 

Dr Albert D Kaiser Rochester N Y read a paper on 
Factors That Influence Rheumatic Disease m Childhood ” 
Discussed by Drs Albert J Bell Cincinnati, and Jesse R 
Gerstle>, Chicago 

Dr Robert L Schaefer Detroit read a paper on Therapeutic 
Results with the Pituitary Growth Hormone ’ Discussed by 
Drs Roj G Hoskins Boston Murrj B Gordon, Brooklyn 
and Robert L Schaefer Detroit 
Dr John Aikman Rochester N Y, read a paper on The 
Problem of Accidental Poisoning m Childhood Discussed 
by Drs S \V Clausen, Rochester NYC W Wyckoff, 
Cl^eland and John Aikman, Rochester N Y 
Dr David T Smith Durham, N C read a paper on Diag- 
nos^ and Treatment of Lung Abscess in Children Discussed 
y Drs Louis H Clerf, Philadelphia J W Epstein Cleveland , 
VT S Butler, Elmira N Y and David T Smith Durham 


FuiDAt, JuM IS — Morning 

Tlie following officers were elected clnirnnn. Dr A Graeme 
Mitchell, Ciiicininti vice chairman. Dr Walter B Stewart, 
Atlantic CUj, N J , sccrctarj. Dr Ralph M Tjson, Phila- 
delphia, delegates. Dr Isaac A Aht, Chicago, alternate. Dr 
A Gricnic klitchell, Ciiicmiiati, L\eciitivc Committee, Drs 
A Graeme Mitchell Cmciniiati Alfred A Walker, Birnimg- 
haiii, Ala , Frederick W Schliitz, Chicago representative on 
Scientific iZshihit, Dr F Thomas Mitclicll, Memphis, Tenn 
The following reiiort was presented bj the Committee on 
Scientific E\hihit 

This committee wishes first to thank those gentlemen who 
have so gciicrouslj devoted their energ} and their time to the 
section cNliibit this year This committee regrets that the 
Committee on Scientific E\liihit of the Board of Trustees had 
to refuse some requests for space because of the large number 
of applications received from the Association as a whole 
Arraiigeiiiciits have been made to request the committee from 
the Board of Trustees to consider all the applications from a 
certain section m one group, which will we hope, insure a 
more even dislribiitioii of space between the sections cooperat- 
ing in the future 

For next year certain innovations are to be added to the 
exhibit of the Section on Pediatrics and the continued coopera- 
tion of the gentlemen in the section is asked 
Respectfully submitted p Mitchele 

W C Fargo 
Adraiiam Levinson 

Dr Frank C Neff Kansas City, Mo presented the follow- 
ing report on behalf of the Jacobi Fund Committee 
The Jacobi Fund has been in existence and functioning for 
the ten vears just completed During this time the friends of 
tlie Section on Pediatrics have contributed sufficient not only 
for current expenses but to permit a trust fund to be established 
It seems to be the consensus of the members of the present 
committee that the attempt be made to secure only those 
speakers as guests who have a ready command of English and 
can be readily understood bv an American audience, further- 
more, that in most instances a smaller honorarium should be 
given to the foreign guest 

During the coming year it is expected that a small marble 
tablet or bench will be erected at Lake George near the site 
of Jacobis former residence as a memorial to him 
The appended treasurers report lists the activities and 
expenses of the fund for the past year There has just been 
TOmpletcd also a ten-y ear audit of the committee s books 
This has been m the hands of the committee members and a 
copy of It given to the secretary of the section for his records 
The following is the Treasurers report on the Jacobi Fund 

$G 267 82 


888 IS 
$7 155 97 


1 260 68 
$5 895 29 


$5 895 29 

Frank C Neff Secretar\ Treasurer 
One copy of ^Transactions returned — subscriber deceased 
Une copj of Transactions not jet paid for 

On motion regularly made and seconded the report of the 
Jacobi Fund Committee was adopted 


V J 4 

Receipts 

123 Subscriptions 

Interest at Traders Gate City National Savings 
account on ^\hlch occasional checks are written 
Interest at Anchor Savings &. Loan 
Increase m Trust Fund 


$627 64 

11 17 
1 50 
287 84 


Expenses 

Crerny Festschrift 

Bookkeeping expenses and clerical expenses of 
notices 
Postage 
Printing 

Traveling expense William H Park to meeting 

Professor Gorter foreign guest 

Check tax 

121 Transactions 

Audit of books 


$500 00 

35 00 
31 82 
21 00 
76 18 
400 00 
18 
181 SO 
lo 00 


Balance on hand June 1 1934 
Fund is held as follows 
On deposit at Traders 
On deposit at Anchor 
Trust Fund 


$ 39 46 

76 52 
1 779 31 
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Dr Isaac A Abt, Chicago, delegate, read the following 
resolution, presented by the board of directors to the Philadel- 
phia Pediatric Society and adopted by the Philadelphia Pediatric 
Society at the monthly meeting held Tuesday, Jan 17, 1933 

Whereas Therapeutics in diseases of infants and children constitutes 
an important and much neglected phase of pedntrjc practice and 

Whereas Those remedial agents prescribed b> the profession, ofhcial 
in the United States Pharmacopeia \ and National Formulary V are 
employed extensuely in treating disease in infants and children and 

Whereas The acceptance of new drugs and the deletion of remedies 
at present official in the Pharmacopeia and National Formulary concerns 
pediatricians as well as the general practitioner who treats infants and 
children and 

Whereas There is a strong tendency to undermine official remedies 
including those of pediatric importance and therapeutic usefulness by 
proprietary remedies through clever adierttsing exploitation and sales 
manship therefore be it 

Resolved That the Philadelphia Pediatric Society take the imtiati\e 
in urging the American Academy of I*c6tatrics the American Pediatric 
Society and the pediatric section of the American Medical Association 
through its proper channels to suggest to the officers of the Pharmacopeial 
Contention 1930 and to the officers of the National Formulary Convention 
of 1930 the appointment of a representative group of pediatricians whose 
function shall be to suggest and advise those remedial agents (drugs and 
preparations of pediatric importance and therapeutic necessity) to be 
deleted retained and added to both the Pharmacopeia and the National 
Formulary who will cooperate with all present committees of the Pharma 
copeia and the National Formulary in furthering the work for revision 
be It further 


Drs Alvan L Barach and Robert L Levy, New York, pit 
sented a paper on “Oxygen in the Treatment of Acute Coronary 
Occlusion ” Discussed by Drs Walter M Boothby, Roebesttr 
Alinn , A Carlton Ernstene, Cleveland, Ford K Hid 
Chicago, Louis F Bishop Jr, New York, Martin Fnednck 
Brookljn, Ahan L Barach, New York, and Robert L Lerj, 
New York 

Drs James B Collip and E M Anderson, Montreal, Canada, 
presented a paper on “Studies on the Thyrotropic Hormont 
of the Anterior Pituitary ” 

Drs James H Means and Jacob Lerman, Boston, presented 
a paper on “Action of Iodine in Thyrotoxicosis, with Special 
Reference to Refractoriness 

Drs W O Thompson and S G Taylor III, Chicago, S B 
Nadler, New Orleans, P K Thompson and L F N Dickie 
Chicago, presented a paper on “Pharmacology of the Thyroid 
in Man " 

These three papers w ere discussed by Drs George W Crile 
Cleveland, E C Kendall, Rochester, Minn , Herrmann L 
Blumgart, Boston, A C Ivy, Chicago, George M Curli) 
Columbus, Ohio, Harold T Hyman, New York, E P 
McCullagh, Cleveland, Walter M Boothby, Rochester, Minn, 
James B Collip Montreal, James H Means, Boston, and 
W O Thompson, Qiicago 


Resohed That the suggestion of average doses for the periods of 
infancy and of preschool and school ages he included in both texts as 
has been carried out previously with Pharimcopeial and National 
Formulary remedies in adults and that application be filed with the 
Committee of Credentials of the Pharmacopeia! Convention and the 
National Formulary for a permanent seat as delegates to the Convention 
for 1940 

On motion regularly made and seconded, the resolution was 
adopted 

Dr Alexis F Hartman, St Louis, read a papier on “Theory 
and Practice of Parenteral Fluid Administration Discussed 
by Drs Arthur G Helmick, Columbus, Ohio, J C Ray, Louis- 
ville, Ky , and Alexis F Hartman St Louis 

Dr H H Donnally, Washington, D C read a paper on 
“A Study of Vaccination in Five Hundred New-Born Infants " 
Discussed by Drs J A Doull, Cleveland, Frank P Gengen- 
bach, Denver J P Leake Washington, D C, and H H 
Donnally, Washington, D C 

Dr J M Frawley, Fresno Calif read a paper on “The 
Immunization of School Children Against Whooping Cough ” 
Discussed by Drs Louis W Sauer, Evanston, III , H F 
Helmholz, Rochester, Mmn Reuben L Kahn, Ann Arbor, 
Mich , Jay I Durand, Seattle, J Victor Greenebaum, Cin- 
cinnati, and J M Frawley, Fresno, Calif 

Drs James E Bowman and P F Lucchesi, Philadelphia, 
presented a paper on “Antitoxin vs No Antitoxin m Scarlet 
Fever ” 

Drs Archibald L Hoyne and John Hays Bailey Chicago, 
presented a papier on “The Secondary Case of Scarlet Fever” 

These two papiers were discussed by Drs John A Toomey, 
Cleveland J E Gordon, Detroit, P F Lucchesi Philadelphia, 
and Archibald L Hoyne Chicago 


SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 
Wednesday, June 13 — Morning 
The meeting was called to order at 9 10 by the chairman. 
Dr John H Musser New Orleans 
Drs Harry L Arnold, Honolulu H I William S Middle- 
ton, Madison Wis and K K Chen Indianapolis, presented 
a paper on ‘Clinical Experiences with Thevetin a Cardiac 
Glucoside ’ Discussed by Drs R Wesley Scott Cleveland 
Charles N Hensel, St Paul K K Chen, Indianapolis 
Norman M Keith, Rochester, Mmn , and William S Middleton, 
Madison 

Drs Nelson W Barker George E Brown and Grace M 
Roth Rochester Mmn presented a papier on ‘Effect of Tissue 
Extracts on Muscle Pains of Ischemic Origin (Intermittent 
Claudication) Discussed by Drs E V Allen, Rochester, 
Mmn Wallace S Duncan, Cleveland Harold M Rabinovvitz 
Brooklvn Benjamin Jablons, New York Josph B Wolffe 
Philadelphia and Nelson W Barker, Rochester 


Thursdav, June 14 — Morning 
Dr Charles A Doan and Lowell A Erf, Columbus, Ohio, 
presented a papier on “The Differential Diagnosis and Then 
pcutic Rationale of Leukopenic States ” Discussed by Drs 
Roy R Kracke, Emory University, Ga , Henry N HarkiDj, 
Chicago, William Dameshek, Boston William H Gordon, 
Detroit, and Charles A Doan, Columbus 
Dr Frank H Bethell, Ann Arbor, Mich, read a paper on 
“The Diagnosis and Treatment of the Iron Deficiency Anemias 
Drs William Dameshek and William B Castle, Boston 
presented a paper on “An Assay of Various Extracts of Lno 
for Parenteral Use ” 

These two papers were discussed by Drs Cyrus C Sturg's 
Ann Arbor, W P Murphy, Boston, Adolph Sachs, Omaha 
C W Edmunds, Ann Arbor, Mich , Frank H Bethell, At® 
Arbor, and William Dameshek, Boston 
Dr John H Musser, New Orleans, read the chairmans 
address, entitled ‘The Pharmacologist and the Therapeutis 
Drs Gerald S Shibley and Tom D Spies, Cleveland, pt 
sented a paper on “The Effect of Vitamin A on the Commo 


“Thf 

Dr Harold S Diehl, Minneapxjhs, read a piaper on 
Treatment of the Common Cold” ran 

These two papers were discussed by Drs K K Chen, In ® 
apolis, Tom D Spies, Cleveland, William J 
Francisco, Russell L Hadeii, Cleveland, Gerald S Shi 
Cleveland, and Harold S Diehl, Minneapxilis 


Fridav, June IS — Morning 
The following officers were elected chairman, I^ C 
Greene, New York, vice chairman Dr Chauncey D 
San Francisco secretary. Dr Russell L Haden 
delegate. Dr Cary Eggleston, New York, alternate, Ur N ^ 
L Levy, New York, executive committee. Dr E A 
Gelling Baltimore Dr John H Musser, New Orleans, 

Dr C H Greene, New York Adanta 

Drs C GlenviIIe Giddings Jr and Everett L Bishop A 
Sa presented a papier on ‘A Studv of the Effect of ® 
in Rabbits ' Discussed by Drs C W Edmunds, Ann 
Vlich and Roy R Kracke, Emory University, Ga 
Dr Elmer L Sevringhaus, Madison, Wis presented a ^ 
in “The Relief of Menopause Symptoms by Follicular Hor ^ 
rherapy Discussed by Drs Emil Novak, Baltiinom, J 
^ratt, Detroit , E P McCullagh Cleveland J I rlo 
Cincinnati and Elmer L Sevringhaus, Madison, lYis 
Drs C W Edmunds and Nathan B Eddy, •^'1" , ,.5 
ilich presented a papier on Studies of Morphine Subs i ^ 

r' jy u -c — * T ttntxmrih Kan , fCaU 


paper on ‘ The Addiction Liability of Codeine ’ ^ 

Dr C Malone Stroud St Louis read a papier on 
of Dilaudid in the Pam of Cancer ' IlmanO 

These three papiers were discussed bv Drs Torald 
Clev eland Norman A Dav id Morgantovv n, W ’ 3 > 
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S Diclil, Minncnpolis Nitlnii 13 Htld), Ann Arbor, Micb , 
C K Himmdslncb, Tort Lc'^cn\\orlb, Kon , niul C MMonc 
Stroud, St Louis 

Dr Ltigciic dc S^\ltscll, Cliicngo, rcid n pnpcr on “The Role 
ol Hipcrcnkcnin in the Presence of the 'lubcrculm Rcictiou 
in Experiinciml Tuberculosis” Discussed bj Drs Ilirry J 
Corper, Dciuer, Disid 1 Sniitb, Durlnni, N C , Torild 
Sollnmn, Clcschnd, md Eugene dc Sisitscb, Clucngo 

Drs Hxrold Thomas HMinn and Arthur S \V TourofT, 
New York, presented a paper on ‘Turthcr Obsersations on the 
Therapeutics of the lulrascnous Drip” Discussed by Drs 
T G Orr, Kansas Cit\, Mo Paul Titus, Pittsburgh, Robert 
Kapsinow, Lafasette, La, and Harold Iboinas lijnian. New 
York 


SECTION ON PATHOLOGY 
AND PHYSIOLOGY 
WEDxnsDAa, June Id — A fternoon 
The meeting was called to order at 2 10 by the chairman, 
Dr William Carpenter MacCartj, Rochester, Limn 
On motion regularly made and seconded, it was voted to 
nominate the following for Associate rcllowslnp kfauricc L 
Cohn, Denser, and Mojer S ricislicr, St Louis 
Dr Claude Moore, Washington, D C , read a paper on 
'Giant Cell Tumors Their Patliologj and Possible Etiology" 
Discussed b> Drs Eugene R Whitmore, Washington, D C , 
Joseph C Bloodgood, Baltimore E H Skinner, Kansas Citj 
Mo, William Carpenter kfacCarts, Rochester, Minn, and 
Claude Moore, Washington, D C 
Dr Al\in G Foord, Pasadena, Calif, read a paper on 
“H>perproteinemia, Autohemo-Agglutination and Abnormal 
Bleeding m Multiple Mjeloma Obsersations in Three Cases" 
Discussed bj Drs Russell L Haden, Cleveland, and Ah in G 
Foord, Pasadena Calif 

Dr E B Krurabhaar, Philadelphia, read a paper entitled “Is 
Hodgkin’s Disease a Neoplasm or Due to Infection’” Dis 
cussed by Drs Oscar B Hunter, Washington, D C , William 
Carpenter MacCarty, Rochester, Minn , and E B Krurabhaar, 
Philadelphia 

Dr William Carpenter MacCarty, Rochester, Minn , read the 
chairmans address, entitled ‘The Cancer Problem Today” 

Dr Max Cutler, Chicago, read a paper on The Problems of 
Radiosensitivity of Tumors ” Discussed by Drs Joseph C 
Bloodgood, Baltimore, J Shelton Horsley, Richmond, Va , 
E B Krurabhaar, Philadelphia, and Max Cutler, Chicago 
Dr Eugene R Whitmore, Washington, D C , read a paper 
on “Hypemephroid Tumors of the Kidney ” Discussed bj 
Drs Lester Neuman, Washington, DC R M LeComfe, 
Washington, D C , Russell Ferguson, New York, William 
Carpenter MacCarty, Rochester, Minn , and Eugene R Whit- 
more, Washington, D C 

Dr Philip B Matz, Washington, D C , read a paper on 
Heart Disease in Veterans A Survey of Six Hundred and 
Eleven Autopsies” Discussed by Dr Wallace M Yater, 
Washington, D C 


Thursday, June Id — A fternoon 
Drs H J Corper, A P Damerow and Maurice L Cohn, 
Denver, presented a paper on ‘Specific Viable Vaccines in 
Tuberculosis ” Discussed by Drs Francis M Pottenger, Mon- 
rovia, Calif , and H J Corper, Denver 
Dr Maxwell Finland, Boston, read a paper on “The Sigmfi- 
of Mixed Infections m Pneumonia ” Discussed by Drs 
W D Sutliff, Chicago, and Maxwell Finland, Boston 
Dr Reuben L Kahn, Ann Arbor Mich read a paper on 
Tissue Reactions in Immunity Some Clinical Implications ” 
Discussed by Drs Walter M Simpson, Dayton, Ohio , Israel 
Davidson, Chicago , Francis M Pottenger, Monrovia, Calif , 
and Reuben L Kahn, Ann Arbor, Mich 
Dr Edwin E Osgood, Portland Ore , read a paper on 
Nwmal Hematologic Standards” Discussed by Drs Russell 
Haden, Cleveland , M B Lyon, South Bend, Ind , and Edwin 

^ Tl 

P, E K. Wiseman, Columbus, Ohio read a paper on “The 
ri^n of the White Blood Cells” Discussed by Dr Charles 
^ Doan, Columbus, Ohio 


Dr L W Diggs, Memphis, Tcnn , read a paper on “The 
Spleen in Sickle Cell Ancmn ” Discussed by Drs John 
Corrigan, Boston, Charles A Doan, Columbus, Ohio, and L W 
Diggs, Memphis, Tcnn 

Dr Leon SchifT, Cincinnati, read a paper on “A Study oi 
One Hundred Cases of Jaundice (With Particular Reference to 
I actosc 1 olcraiicc) ” Discussed by Drs F C Mann, Rochester, 
Minn, and Harry Shaj, Philadelphia 

Fridav, June IS— Afternoon 

The following officers were elected chairman. Dr Elias P 
Ljon, Minneapolis, vice chairman. Dr Henry C Sweanj 
Chicago, secrctarj. Dr J J Moore, Chicago, delegate. Dr 
D J Davis, Chicago, alternate. Dr J J Moore, Chicago, 
Executive Committee, Drs Elias P Lj on, Minneapolis , William 
Carpenter MacCartj, Rochester, Minn, and Clyde Brooks, New 
Orleans 

The following motion was adopted 

That a commitlM be appointed by the Section on Pathology and Physi 
ology to consider the formation of a lioard of examiners in pathology 
and clinical pathology for the purpose of certifjing physicians in these 
respcctlie brandies of medicine such committee to meet with similar 
coniniiltccs from the American Association of Pathologists and Bacteri 
ologists and the American Society of Clinical Pathologists 

Dr Allan Winter Rowe, Boston, read a paper on “The 
Metabolism of Levulosc VI The Influence of Gonadal Fune- 
tion on Tolerance ” Discussed by Dr Henry J John, Cleveland 

Drs Edward J Stieghtz and Alva A Knight Chicago, pre- 
sented a paper on “Sodium Ferrocyamde as a Clinical Test of 
Glomerular Eflicienc> ” Discussed by Dr Edward J Stieghtz, 
Chicago 

Dr Russell S Ferguson, New York, read a paper entitled 
“Preliminarj Note on the Isolation of Aquamedin and Its 
Specific Effect in Diabetes Insipidus " Discussed b> Drs 
Howard T Karsner, Cleveland, and Russell S Ferguson, New 
York 

Dr William Bicrman, New York, read a paper on “Some 
Changes Occurring During Hyperpyrexia Induced by Physical 
Means” No discussion 

Dr Nicholas M Alter, Jersey Cit>, N J, read a paper on 
“The Functions of a Full Time Pathologist” Discussed by 
Drs William Carpenter MacCarty, Rochester, Minn , and 
Nicholas M Alter, Jersey City, N J 

Dr Margaret Warwick, Buffalo, read a paper on “Obtaining 
Permission for Autopsies ” Discussed by Drs R S Rosedale, 
Buffalo, and William Carpenter MaeCarty, Roehester Minn 


SECTION ON NERVOUS AND 
MENTAL DISEASES 
Wednesday, June 13 — Morning 
The meeting was called to order at 9 10 by the chairman. 
Dr Henry W Woltman, Rochester, Minn 
Dr I S Wechsler, New York, read a paper on “Trauma 
and the Nervous System, with Special Reference to Head 
Injuries and a Classification of Posttraumatic Syndromes (Anal- 
ysis of One Hundred Cases) ” Discussed by Drs N W 
Winkelman, Philadelphia, George B Hassin, Chicago, Temple 
Fay Philadelphia, J L Fetterman, Cleveland, George W 
Hall, Chicago , Walter Freeman, Washington, D C , Max H 
Weinberg, Pittsburgh, C C Nash Dallas, Texas , E E Mayer, 
Pittsburgh, and I S Wechsler, New York 
Drs N W Winkelman, Philadelphia, and John L Eekel, 
Buffalo, presented a paper on “Spastic Paraplegia Cases Illus- 
trating the Common Etiologic Factors ” Discussed by Drs I S 
Weschsler, New York, and N W Winkelman, Philadelphia 
Drs Edward H Rynearson and Frederick P Moersch, 
Rochester, Minn , presented a paper on “The Neurologic Mani- 
festations of Hypennsuhnism and Other Hypoglycemic States” 
Discussed by Drs I S Wechsler, New York , George W Hall, 
Chicago Harlow Brooks, New York, Tom B Throckmorton’, 
Des Moines Iowa, and Edward H Rynearson, Rochester, Minn 
Drs A E Bennett and J Jay Keegan, Omaha, presented a 
paper on “The Diagnosis of Cerebral Neoplasm in the Absence 
of Generalized Intracranial Pressure Phenomena” Discussed 
by Drs Alfred W Adson Rochester Minn , Llojd H Ziegler 
Albanj, N Y , George W Hall, Chicago, Temple Fav, Phila- 
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delphia, W James Gardner, Cleveland, Albert S Crawford, 
Detroit, Walter D Abbott, Des Moines, Iowa, and A E 
Bennett, Omaha 

Dr William P Van Wagenen, Rochester, N Y, read a paper 
on “The Diagnosis and Surgical Treatment of Chordoma of 
the Basilar Plate” Discussed by Drs John L Eckel, Buffalo, 
W James Gardner, Cleveland, and Alfred W Adson, Rochester, 
Minn 

Dr H C Vons, Rochester, Minn , read a paper on ‘FronUl 
Lobe Tumors Clinical Obser\ations in a Verified Series” 
Discussed by Drs Alfred W Adson, Rochester Minn , F J 
Gert>, Chicago, Lloyd H Ziegler, Albany, N Y , Adrien H 
P E Verbrugghen, Chicago, and H C Vons, Rochester, Mimi 
Dr Walter Freeman, chairman, gave the report of the com- 
mittee appointed by the section to meet with similar committees 
of the American Psychiatric Association and American Neuro 
logical Association to consider the formation of a Board of 
Examiners in Psychiatry and Neurology, the other members 
of the committee being Drs J Allen Jackson, L!o>d H 
Ziegler, George W Hall and Edwin G Zabriskic It was 
moved by Dr E E Mayer of Pittsburgh, seconded by Dr 
John L Eckel of Buffalo and carried, that the report of the 
committee be adopted as read 

Thursday, June 14 — Morning 
Dr Henry W Woltman, Rochester, Minn read the chair- 
man’s address, entitled “Enduring Achievements of Sir Charles 
Bell ” 

The following papers were read as a sj mposiuni on “The 
Functions of the Cerebral Cortex” 

“Frontal Lobes ” 

Dr Paul C Bucy, Chicago “The Relation of Cvto 
Architecture of the Frontal Lobes of Primates to runcfional 
Activity ” 

Drs J F Fulton, New Haven, Conn, and Henry R Viets, 
Boston “The Syndromes of the Motor and Premotor Areas ’ 
Dr C F Jacobsen, New Haven, Conn ‘ Functions of the 
Frontal Association Areas in Primates ” 

These three papers were discussed by Drs I S Wechsicr, 
New York, John L Eckel, Buffalo, James B Ayer Boston, 
Walter Freeman, Washington, D C , Theodore Diller, Pitts- 
burgh, A L Skoog, Kansas Cit>, Mo Paul C Bucy, Chicago, 
Henry R V lets, Boston C F Jacobsen, New Haven, Conn , 
and J F Fulton, New Haven Conn 

“Autonomic Representation in the Cortex ’ 

Dr Margaret A Kennard, New Haven, Conn “Vasomotor 
Disturbances Resulting from Cortical Lesions ” 

Dr James W Watts, Philadelphia The Influence of the 
Cortex on Gastro-Intestinal Movements ” 

These two papers were discussed by Drs John Paul Quigley, 
Cleveland Paul C Bucy, Chicago Thomas J Heldt, Detroit, 
Margaret A Kennard New Haven, Conn , and James f\ 
Watts, Philadelphia 
‘ Occipital Lobes ’ 

Dr Stephen Poljak, Chicago “Structure of the Retina and 
Its Cerebral Representation m Primates and in Man ” 

Dr Donald Marquis, New Haven Conn ‘ A Phylogenic 
Interpretation of the Functions of the Visual Cortex’ 

These two papers were discussed by Drs Franklin Jelsma, 
Louisville Ky Albert T Steegmann, Cleveland, Edmond E 
Blaauw, Buffalo Stephen Polyak, Chicago, and Donald 
Marquis New Haven, Conn 

Friday, June 15 — Morning 
The following officers were elected chairman. Dr H 
Douglas Singer, Chicago vice chairman Dr George S John 
son San Francisco secretary. Dr Henry R Viets Boston 
delegate. Dr Tom B Throckmorton, Des Moines, Iowa alter- 
nate, Dr Edward Delehanty Denver Executive Committee, 
Dr George B Hassm Chicago Dr Henry W Woltman, 
Rochester, klinn Dr H Douglas Singer Chicago 

Dr Frederick S Wetherell, Sy racuse N Y , read a paper 
on ‘ Multiple Sclerosis Cerv icodorsal Sy mpathectomy as a 
Relief Measure ’ Discussed by Drs Noble R Chambers, 

Sv racuse N Y George B Hassm Chicago Temple Fay, 
Philadelphia Henry R Viets, Boston W James Gardner, 
Cleveland Albert S Crawford Detroit Henrv W Woltman, 
Rochester Minn and Frederick S Wetherell Sv racuse N T 


Dr William Sharpe, New York, read a paper on 'Diagnojtic 
and Therapeutic Lumbar Punctures of Spinal Drainage in 
Selected Traumatic and Allied Lesions of the Central Nervoii: 
System” Discussed by Drs Temple Fay, Philadelphia , Alta 
S Crawford, Detroit , Ned R Smith, Tulsa, Okla , Paul C 
Bucy, Chicago, Samuel D Swope, El Paso, Texas, A L 
Skoog, Kansas City, AIo , Adrien Verbrugghen, Chicago, and 
William Sharpe, New York 
Drs Carlo J Tripoli, William M McCord and Hoivard H 
Beard, New Orleans, presented a paper on “Muscular Djs 
trophy, Aluscuhr Atrophy and Myasthenia Gravis A Reuw 
of Clinical and Biochemical Studies of the Effects of Amrao 
Acid ’ Discussed by Drs Walter M Boothby, Rochester, 
Minn , K K Chen, Indianapolis , Henry A Monat, Dayton, 
Ohio Clarence O Cheney, New York, Henry W IVolfman, 
Rochester, Minn , Howard H Beard, New Orleans, and Carlo 
J Tripoli, New Orleans 

Drs Siegfried E Katz and Carney Landis, New York, pre 
sented a paper on ‘Physiologic and Psychologic Phenotticna 
Produced by a Prolonged V igil ” Discussed by Drs Clarence 
O Cheney New York, Lloyd H Ziegler, Albany, N Y,and 
Siegfried E Katz, New York 
Dr Lauren H Smith, Philadelphia, read a paper on 'The 
Treatment of Psychoncuroses in General Practice” Discussed 

by Drs Alan D Finlay son, Cleveland , Harold Cohn, Cleveland 

Lloy d H Ziegler, Albanv, N Y , T Earl Moore, hfiami, Fla 
and Lauren H Smith, Philadelphia 

Drs Charles F Read and John f Nerancy, Elgin, III,pr^ 
sented a paper on “Modern State Hospital Treatment of Mental 
Diseases ” Discussed by Drs Clarence O Cheney, New York, 
George B Hassm, Chicago, H J Gahagan, Chicago, and 
Charles F Read, Elgin, 111 


SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 
Wednesday, June 13 — Morning 
The meeting was called to order at 9 20 by the chairman 
Dr C Guy Lane Boston 

Dr Harold N Cole, Cleveland read the following resolution 
which had been adopted at the meeting of the American Derm 
tological Association 

That a committee of five be appointed by the President 
Dermatological Association to act as tbe represer^tnes ot t 
tion at the internatioml congress to be held at Budapest m 
that It be the sense of the association that a committee ot .jj^l 

number shall be appointed from the Section on Dermatology a 
ogy of the American Medical Association the U\o to tor 
comnnttee to act for the American members of the confess 
rmttee to rennin in force for two years or more if neccssa y 
meeting actually transpires 

Dr Cole moved that the chairman be empowered to j 
such a committee from the Section on Derniaffilog) 
Syphilology The motion was seconded by Dr Georg 
MacKee New York and carried „nfitled 

Dr C Guy Lane, Boston, read the chairman’s 
“Postgraduate Dermatologic Training and Its Kela i 
to Certification of Specialists in Dermatology” 

Drs Envm P Zeisler and Marcus R Caro CfncagOi f ^ 
sented a paper on ‘Necrobiosis Lipoidica Diabeticorum 
cussed by Drs Udo J Wile Ann Arbor, Mich 
Weidman Philadelphia, Jeffrey C Michael, Houston, l 
and Erwin P Zeisler Chicago „ 

Dr Frank Stiles Jr Ann Arbor, Mich, read ^ 

■Clinical jMutations in Lymphoblastomas” Discussed oy 
Harther L Keim Detroit George M MacKw New 
Marion B Sulzberger, New York William H 
burgh Fred D V^eidman, Philadelphia, and Frank Dine 

Ann Arbor, Alich „,,ti(.fl ‘Is 

Dr George AI Lewis, New York, read a PaP^'' p,s 

Spiegler-Fendt Sarcoid a Clinical or Histolo^c Entip 
cussed by Drs Robert L Gilman Philadelphia, Georg 
MacKee New York John Rauschkolb, Columbus, umo 
Seorge M Lewis, New York on 

Dr Ashton L Welsh Rochester, Mmn read ^ 

Studies on the Specificity of a Streptococcus Dolatea 
Cases of Pemphigus Preliminary Report ’ , Vo^blecf, 

Louis A Brunstmg Rochester, Mmn Thc^orc 
Chicago, and Ashton L Welsh Rochester Mmn 
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Dr Jimc-s Herbert Milcliell, CliicnRO, rend n ini>cr on 
“Streptococcic Infections SmuihtitiR RuiRworm of the Hniuls 
mid reel” Discussed In Drs George C Andrews, New 
York, rrwin P /eislcr, ClncnRO Mnrion 15 SidzberRer, 
New York lobn G Dow unit: Poston, md J nines Herbert 
Mitcbell Cliicngo 

Drs Georpe M MncKce mid Antbon> C Cipollnro New 
York presented n paper on ‘llic Roeiitpen Dint in Dermn- 
tologi Discussed In Drs Otto GInsscr Clcvelnnd, Lnrl W 
Netberton, Clesehiid, George C Andrews, New Y'ork, C 
Gnj Lmie Boston C P I elinnnn Snn \ntonio lc\as, 
Lester Holhiider, Pittsbiirfili George M Mnckee New Y'orl , 
mid Antbonj C Cipolhro, New Y'ork 
Drs Pred D \\ eidmmi mid Jncqiies P Gnccinicrre Pbiln 
dclpbn presented n pnper on Tbe Role of High Prequencs 
Currents in tlie Perforninncc niid Histologic Interpretntion of 
Biopsi Smiiples ’ Discussed b\ Drs George M YfncKce, 
Yew York Mn\ S Wien Cliicngo Pred D Weidnnn, 
Pbiladclpbin, nnd Jncqnes P Giiequierre, Pliilndelpbin 

TiiLRSDAn, June Id — YfoRMNC 
Dr Pred D Weidnian reported for tbe Scientific PNliibit 
Committee tint tbe seetion bnd n bnlnnce of SlSd for use oxer 
a period of four or fixe jears nnd tint tbe collecting of con- 
tributions for tbe e\bibit xxould be forbidden in tbe future, 
but that tbe Americnn Medicnl Assocntion bnd nnde an allot 
ment to tbe fund Dr Weidnnn especiall) nsked members 
xxho are beads of departments to eall to tbe ntteiition of tbe 
committee work representing scientific adxaiice tint niigbt be 
axailable for e\bibits 

It was xoted, on motion of Dr Howard Yforroxx San Prmi- 
cisco, seconded bx Dr Francis E Seiienr Chicago that tbe 
report of the auditing committee on tbe finances of the section 
referable to tbe Scientific E\bibit be accepted and filed 
The chairman appointed tbe folloxxing Committee on tbe 
International Congress Drs Harold N Cole Clex eland 
John H Stokes, Philadelphia Pred D Weidmnn, Philadel- 
phia, Paul OLearx, Rochester, Minn, and William H Gux 
Pittsburgh 

Drs Theodore Cornbleet and Morris A Kaplan, CbicaoO 
presented a paper on ‘ Urmarj Proteose in Eczema ’ Dis- 
cussed bj Drs Robert E Barne>, Clex eland Prank J Eicben- 
laub, Washington D C Ma\ E Obermaver, Chicago 
Warren T Vaughan, Richmond, Va , and Theodore Cornbleet, 
Chicago 

Dr Arthur F Coca, Nexv Y'ork, read a paper on Tbe 
Present Status of the Specific Diagnosis and Treatment of the 
Allergic Diseases of the Skin ’ 

Drs Louis A Brunsting and C R Anderson, Rochester, 
Minn , presented a paper on Ragxxeed Dermatitis ’ 

Drs Samuel Ax res Jr and Nelson Paul Anderson Los 
Angeles, presented a paper on “Some Obserxations on Light 
Sensitixe Dermatoses ' 

Dr Cleveland J White Chicago read a paper on “Acne- 
Like Dermatoses Due to Food AIlerg> ” 

These four papers xvere discussed bj Drs Marion B Sulz- 
berger Nexv Y'ork, Jeffrey C Ylicbael Houston Texas 
James R Driver Clex eland Albert H Roxxe Oakland Calif 
C Malone Stroud St Louis George L Waldbott, Detroit 
A B Loveman, Louisville, Ky , Leon Unger Chicago, Joseph 
Yluller, Worcester Mass , Samuel M Peck Nexv York 
Howard Fox Nexv Y'ork Armand E Cohen Louisville Kj 
Arthur F Coca Nexv York Louis A Brunsting Rochester 
Minn Nelson Paul Anderson Los Angeles and Cleveland J 
White Chicago 

Dr Richard L Sutton Jr Kansas Citj, YIo , read a paper 
on Early Cvitaneous Carcinoma Discussed b> Drs E W 
Netherton, Clex eland Harold N Cole Clex eland, Jeffrey 
C Michael Houston, Texas and Richard L Sutton Jr, Kan- 
sas Citj, Mo 

Drs Herman Beerman George V Kulchar Donald YI 
illsbury and John H Stokes Philadelphia presented a paper 
^ Dioxjanthranol 1-8 as a Substitute for Chrxsarobin 
iscussed bj Drs Robert C Jamieson Detroit Max E 
bemajer Chicago Fred D Weidman Philadelphia Louis 
a 1 ?™''atmg Rochester, Minn , George W Raiziss Phila- 
e phia and Herman Beerman Philadelphia 


Dr Howard Fox, New Y'ork, read a paper on “Verruca 

Peruana as Obserxed iii Peru” Discussed by Drs Harold 

N Cole, CIcxclaiid, and Howard Fox, Nexv York 

Friiiax, Jum is — Morning 
The folloxving olliccrs were elected chairman, Dr Jeffrey 
C Michael, Houston, Texas, vice chairman. Dr James R 
Dnxer, Clexeland, secretary. Dr Harry R Foerster, Mil- 
waukee, delegate. Dr Clxdc L Cummer, Cleveland, alternate. 
Dr Robert C Jamieson Detroit 
Drs Samuel M Peck and Harold A Abel, Next Y'ork, 
presented a paper on ‘ Clinical and Experimental Experiences 
xxitli Snake Vciioin ” Discussed by Drs John A Gammel, 

Clexeland, Marion B Sulzberger Nexv Y'ork, Fred D Wcid- 

nian, Philadelphia, and Saimicl Yf Peck, Nexx Y'ork 
Drs Maurice J Strauss and Marion E Howard, Nexv 
Haxen, Conn, presented a paper on ‘The Frei Test for 
Lx iiiphogramiloma Inguinale Recox cry of the Antigen from 
a Pustular Reaction ’’ Discussed by Drs Max S Wien, Chi- 
cago, Walter S Grant, Chicago, John E Dalton, Indian- 
apolis Elmore B Tauber, Cincinnati, and Maurice J Strauss, 
Nexx Haxen, Conn 

Dr Leslie P Barker, New Y'ork read a paper on “Organic 
Ltietin Its Y'alue m Diagnosis and Treatment of Syphilis 
A Study of Fixe Hundred Cases ’ 

Dr Arthur G Schocb Dallas, Texas, read a paper on 
“Arsphenamme Dermatitis Attempted Sensitization to Neo- 
arsphcnamiiie and Further Obserxations on the Patch Test ’ 
These txx'o papers xxere discussed by Drs John E Rauseb- 
kolb, Clexeland Harry M Robinson, Baltimore, Marion B 
Sulzberger, Nexv Y'ork, John V Ambler Denxer, George 
W Raiziss, Ph D , Philadelphia , Drs Elmore B Tauber, 
Cincinnati, Maurice J Strauss, Nexx Haxen, Conn , Louis A 
Brunsting Rochester, Minn Leslie P Barker, Nexx York, 
and Arthur G Schoch, Dallas, Texas 
Drs Norman N Epstein and Maurice Cohen San Fran- 
cisco, presented a paper on “The Effects of Hyperpyrexia 
Produced bv Radiant Heat in Early Syphilis Description of 
a Simple Method of Producing Hy perpy rexia ’’ 

Drs Stanley O Chambers and George F Koetter, Los 
Angeles, presented a paper on Bismarsen in the Treatment 
of Congenital Syphilis ” 

Dr Louis Chargm Nexv Y'ork, read a paper on “The Appli- 
cation of the Intraxenous Drip Method of Chemotherapy as 
Illustrated by Massixe Doses of Neoarsphenamine in the 
Treatment of Early Sxphihs’ 

These three papers xvere discussed by Drs Hoxvard J Park- 
hurst Toledo, Ohio, Herman Beerman, Philadelphia, Clyde 
L Cummer, Clexeland Walter M Simpson, Dayton, Ohio, 
Harold N Cole, Cleveland, Harry YI Robinson, Baltimore, 
Norman N Epstein, San Francisco Stanley O Chambers, 
Los Angeles, and Louis Chargm, Nexv Y'ork 


SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND 
PUBLIC HEALTH 

Wednesday, June 13 — Afternoon 

The meeting was called to order at 2 05 by the chairman. 
Dr Wilson G Smillie Boston 

On motion made by Dr William A Saxvyer Rochester 
N Y seconded by Dr J E Gordon, Detroit, it xvas voted 
unanimously that Dr James G YIcAlpine of Ylontgomery, Ala , 
be admitted to Associate Felloxxship 

The chairman appointed as the nominating committee Drs 
r D Strieker Portland, Ore J E Gordon, Detroit, and 
A J Chesley, St Paul 

The folloxving papers xxere read as a symposium on “Lead 
Poisoning ’ 

Dr Wilson G Smillie Boston Chairmans address 

Dr A J Lanza, Nexv Y'ork Epidemiology of Lead 
Poisoning ' 

Dr Joseph C Aub Boston Chemistry of Lead m the 
Body ' 

Dr Robert A Kehoe, Ciucmnati “Normal Absorption and 
Excretion of Lead’ 
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Dr R R Jones, Washington, D C "Symptoms in Early 
Stages of Lead Poisoning ” 

Dr Elston L Belknap, Milwaukee "Control of Lead Poison- 
ing m the Worker” 

Dr Irving Gray, Brooklyn "Recent Progress m the Treat- 
ment of Plumbism ” 

These seven papers were discussed by Drs George H 
Gehrmann, Wilmington, Del , Paul A Davis, Akron, Ohio, 
Millard Knowlton, Hartford, Conn , Elbridge J Best, San 
Francisco, A J Lanza, New York, Robert A Kchoc, Cin- 
cinnati, R R Jones, Washington, D C , Elston L Belknap, 
Milwaukee, Irving Gray, Brooklyn, and Joseph C Aub, Boston 


SECTION ON UROLOGY 

Wednesday, June 13 — ^Afternoon 
The meeting was called to order at 2 o’clock by the chairman. 
Dr Harry Culver, Chicago 
The following papers were read as a symposium m 
“G onorrhea” 

Dr Percy S Pelouze, Philadelphia “Immunologic Aspects 
of Gonococcic Infections ” 

Dr Russell D Herrold, Chicago "The Treatment of Gcnor 
rhea Based on Laboratory Observations During the Course oi 
the Disease 


Thursday, June 14 — Afternoon 
Dr Leroy E Parkins, Boston, read a paper on “The Relation 
of Postgraduate Medical Instruction to Public Health ” Dis- 
cussed by Drs J E Gordon, Detroit, Emery R Hayhurst, 
Columbus, Ohio, Dwight O’Hara, Boston, Benjamin Goldberg, 
Chicago, and Leroy E Parkins, Boston 
Drs John W Miller, Washington, D C , William P Yant, 
Pittsburgh, and R R Sayers, Washington, D C, presented 
a paper on “The Response of Peritoneal Tissue to Dusts 
Introduced as Foreign Bodies ” Discussed by Drs A J Lanza, 
New York, William D McNally, Chicago Emery R Hay- 
hurst, Columbus, Ohio, and John W Miller, Washington, D C 
Drs Alberto Hurtado, W W Fray, N L Kaltreider and 
William S McCann, Rochester, N Y , presented a paper on 
"The Estimation of Functional Disability in the Pulmonary 
Fibroses ” Discussed by Drs James L Dubrow, Dos Moines, 
Iowa, William D McNally, Chicago, Benjamin Goldberg, 
Chicago, William S McCann, Rochester, N Y, and Emery R 
Hayhurst, Columbus, Ohio 

Dr C O Sappmgton, Chicago, read a paper on "The Control 
of Occupational Diseases by Laboratory Methods ” Discussed 
by Dr Albert S Gray, Hartford, Conn 
Dr Paul A Davis, Akron, Ohio, read a paper on "Carbon 
Tetrachloride as an Industrial Hazard ” Discussed by Drs 
Carey P McCord, Cincinnati , Z T Wirtschafter, Cleveland 
Emery R Hayhurst, Columbus, Ohio , William D McNally, 
Chicago, Wilson G Smilhe, Boston, and Paul A Davis, Akron, 
Ohio 

Dr F D Strieker, Portland, Ore , read a paper on "The 
Effects of Consolidation of State Health, Welfare and Licensure 
Functions to Preventive Medicine ” Discussed by Drs John 
A Ferrell, New York, George H Coombs, Augusta, Maine, 
and F D Strieker, Portland, Ore 

Dr H Jackson Davis, Albany, N Y , read a paper on 
“Coordination of Medical Relief, Federal, State and Local, 
Based on More Than Two Years’ Experience in New York 
State” Discussed by Dr A J Chesley, St Paul 

Friday, June 15 — Afternoon 
The following officers were elected chairman. Dr Robert 
H Riley, Baltimore, vice chairman, Harry L Rockwood, 
Cleveland, secretary, R R Sayers, Washington, D C, 
delegate, Stanley H Osborn, Hartford, Conn 
The chairman announced the appointment of Dr A J 
Chesley, St Paul, as a member of the Executive Committee m 
the absence of Dr J N Baker, Montgomery, Ala 

The following papers were presented on the topic “Epidemic 
Encephalitis” 

Dr Josephine B Neal, New York “The Encephalitis 
Problem ” 

Drs J P Leake Washington, D C , E K, Musson, Jeffer- 
son Citj, Mo, and H D Chope St Louis “Epidemiology 
Drs Howard Anderson kIcCordock, William D Collier and 
Samuel H Gray, St Louis "Pathology” 

Drs Ralph S kluckenfuss, St Louis, Charles Armstrong, 
Washington, D C and Leslie T Webster, New York 
“Etiology ” 

Dr Theodore C Hempelmann, St Louis “Diagnosis” 

Dr J W Eschenbrenner, St Louis “Treatment” 

Drs Joseph F Bredeck and Paul J Zentay, St Louis 
“Handling the Epidemic ” 

These seven papers were discussed by Drs W E Conklin, 
Pans, 111 , Frank R Finmgan, St Louis , J W Eschenbrenner, 
St Louis, Ralph S Muckenfuss, St Louis, and Paul J 
Zentaj , St Louis 


Dr Emily Dunning Barringer, New York “The Treatnenl 
of Gonorrhea in Women ” 


These three papers were discussed by Drs Heno W E 
Walther, New Orleans , Herbert T Hayes, Houston, Teas 
Roy W Mohlcr, Philadelphia, Augustus Harns, BrooUjn, 
A L Wolbarst, New York, A G Fleischman, Des Momes 
Iowa, Percy S Pelouze, Philadelphia, Russell D HerrolJ, 
Chicago, and Emily Dunning Barringer, New York 
Drs Robert E Cumming and Robert A Burhans, Detroit, 
presented a paper on “Experiences with Corbus Ferry Bouillon 
Filtrate and Other Forms of Intradermal Therapj in the Treat 
ment of Gonorrhea ” Discussed by Drs Budd C Corbus, 
Chicago, and Robert E Cumming, Detroit 
Mr Ambrose J King, London, England, read a paper wi 
“The Criteria of Cure of Gonorrhea ” Discussed by Drs Miley 
B Wesson, San Francisco, Joseph A Hyams, New York, 
John F Hogan, Baltimore, and Mr Ambrose J King, London, 
England 

Dr Joseph F McCarthy, New York, read a paper on ‘ Instru 
mental Methods of Procedure m the Correction of Prostatic 
and Vesicular Conditions ” 

Dr Gershom J Thompson, Rochester, Minn , read a papef 
on “The Treatment of Chronic Prostatitis by Incision witn 
Electrocautery ” 

Dr Albert E Goldstein, Baltimore, read a paper on Indi 
cations and Methods in Handling the Surgical Complications 
Occurring in the Treatment of Gonorrhea ” „ 

These three papers were discussed by Drs Wilham 
Taylor, Columbus, Ohio, J Sidney Ritter, New York, timer 
Hess, Erie, Pa , Cyril K Church, New York, / 
McCarthy, New York , Gershom J Thompson, Roches e , 
Minn, and Albert E Goldstein, Baltimore 
Dr Ralph L Dourmashkin, New York, read a paper on 
Operating Dilatocysto-Urethroscope for Use m the rema 
Urethra ” 


Thursday, June 14— Afternoon 
Dr Harry Culver, Chicago, read the chairman’s addre^, 
entitled “The Importance of the Streptococcus m bem 
Urinary Diseases ” ,, 

In the absence of two members of the Executive Com i 
Drs J D Barney and N G Alcock, Chairman Culver appoi 
Drs H C Bumpus Jr and Alexander Raymond Stevens 
serve on the committee 

Drs Anson L Clark and Bert F Keltz, Oklahoma Ci ), P 
sented a paper on “A Simplified Treatment of Bacilluria 
Dr Albert M Crance, Geneva, N Y, presented a pa^r 
“The Necessity for the Standardization of the Treatm 

Bacilluria ” p fi.rbst 

These two papers were discussed by Drs William r 

Jr, Washington, D C , Clifford J ^’’'.“^okiahonia 

F Helmholz, Rochester, Minn , Anson L Clark ukw 
C itj, and Albert M Crance, Geneva, NY 
Drs Monroe E Greenberger and Leonard P Wershu , i 
York, and Oscar Auerbach, West New Brighton, S I , ^ ’ 

presented a paper on “The Incidence of Renal 

Antnnsips for General and Pulmonary 


osis” ‘Tuber 

Frederick Lieberthal, Chicago, read a paper on 

ous Nephritis" H.nhne 

Phese two papers were discussed by Drs Roy B 
w York, Thomas D Moore Memphis, Tenn, v 

senberg, Cleveland Boris E Greenberg, Boston, Mwr« 
lenberger, New York, and Frederick Lieberthal, unirai; 
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Dr'S Sntilci R Wootlniff Jcrsc> Cit\, N J , ^tul II C 
Biinipus Jr, Pn^oikin, Cilif , prcSLiUcd n jnpcr cnUlkd ‘Is 
Ncplirccloini Minis Indicntcd rollowniR n Dngnosts ,■)( 
Unditenl Rcinl Tubercidosis’ ’ Discussed 1)> Drs R M 
LcConite, Wsslungton, D C . J C Pcnmngtoii Nnsluillc, 
Tcnii , Hiigli H 'Voiiiig, Biltimorc, and H C Rumpus Ji , 
Psssdcin, Calif 

Dr Hugh H Young, Baltimore, read a paper on “Genual 
Tuberculosis” Discussed bj Drs W P Braascb, Rochester, 
Mmn, and C I McDeiitt, Cincinnati 
Dr Stanlci L W ang. New York, read a paper on ‘ Quarts 
Light Thcrap> m Urogenital Tuberculosis ” No discussion 

rRiDva, June IS— Afternoon 
The following officers were elected chairman. Dr Stanlei 
R Woodruff, Jersei Citi, N J , \icc chairman. Dr Thomas 
P Shupe, Clei eland, secretari, Dr J H Morrissej New' 
\ork, delegate, Dr Henri W E Walthcr, New Orleans, 
alternate, Dr Henri L Sanford, CIci eland 
It was lotcd on motion of Dr AleNander Raimond Steiens, 
New \ork, that the CNCcutiie committee be empowered to 
appoint three members of the section to the qualification hoard 
with power to act Dr Steiens reported the consensus of the 
acting executiie committee that each jear one member of the 
qualification board committee should retire and one new member 
be appointed 

The following papers were read as a simposium on 
“Urolithiasis ’ 

Drs Virgil S Couiiseller and Janies T Priestlej Rochester, 
Minn "The Present Conception of Renal Lithiasis ’ Dis- 
cussed b} Drs Jerome M L}nch, New York, Richard Chute, 
Boston, and Virgil S Counseller Rochester, Mmn 
Dr Charles C Higgins, Cle\ eland “Urmar) Calculi 
E\perimental and Clinical Studies " Discussed b> Dr Vincent 
J 0 Conor, Chicago 

Dr Alexander Ratmond Stesens, New \ork ‘Bilateral 
Urinarj Calculi The Medical and Surgical Handling of 
Problems Intolved” Discussed by Drs John S Lewis Jr, 
Youngstown, Ohio, and Moses Swick, New York 
Dr Linwood D Kejser, Roanoke, Va “Recurrent Uro- 
lithiasis Etiologic Factors and Clinical Management ” Dis- 
cussed bj Drs George H Ewell, Madison, Wis , Francis P 
Twinem, New York, and Linwood D Kejser, Roanoke, Va 
Dr George F Cahill, New York ‘The Medical and Sur- 
gical Treatment of Calculous Anuria ” Discussed by Drs 
Harry R. Trattner, Cleveland, Ernest M Watson, Buffalo, 
and George F Cahill, New York 
Dr Frederic E B Foley, St Paul “Management of 
Ureteral Stone Operation Versus Expectancy and Manipula- 
tion” Discussed by Drs William J Engel, Cleveland, F C 
Herrick, Cleveland, and Frederic E B Folej, St Paul 
Dr Abraham Ravich, Brookljn Present-Da> Manage- 
ment of Bladder Stones, with a Description of Visualized 
Litholapaxj ” 


SECTION ON ORTHOPEDIC SURGERY 
Wednesdav, June 13 — Afternoon 
The meeting was called to order at 2 10 by the chairman 
Dr James S Speed, Memphis, Tenn 
Dr J E M Thomson, Lincoln, Neb , read a paper on “The 
Treatment of Comminuted Fracture of the Patella m Which 
There Are One Large Fragment and Several Small Frag- 
ments” Discussed by Drs James S Speed, Memphis, Tenn , 
H R Conn, Akron, Ohio, Marcus H Hobart, Evanston, 111 , 
H W Orr, Lincoln, Neb , and Frank R Ober, Boston 
Dr Louis G Howard, Boston, read a paper entitled ‘Report 
m One Hundred Cases of Fracture of the Hip Discussed by 
Drs Archibald F O Donoghue, Sioux City Iowa , J Laurence 
Jones Kansas Citj, Mo and G A Hendon, Louisville, Ky 
Drs Halford Hallock and James W Tourney Jr New York 
presented a paper on End Result Study of Tuberculosis of 
the Hip Joint Treated bj Fusion A Study of One Hundred 
2 nd Seventj Cases” Discussed bj Drs Henry W Meyerdiiig 
Rochester, Mmn Frank R Ober Boston C H Hevman 
t-lev eland and Joseph S Barr, Boston 


SESSION 43 

Dr Rc\ L Divclcj, Kansas Citj, Mo, read a paper on “The 
Treatment of Sinipk Foot Imbalance ” Discussed by Drs Carl 
E Badgkj, Aim Arbor, Mich , Theodore A Willis, Cleveland, 
Lewis Clark Wagner, New York, and J J Kurlander, 
Cleveland 

Dr Voigt Mooncj, Pittsburgh, read a paper on "Nonopera- 
livc Treatment of Fractures of the Bones of the Torc^rttif vvitli 
Special Reference to the Treatment of These Fractures in 
Children and Adolescents A Report of One Hundred and Fiftj 
Consecutive Recent Cases” Discussed by Drs Rudolph S 
Reich Cleveland and Wallace S Duncan, Cleveland 

Drs Arthur G Davis and E L Armstrong, Erie, Pa, pre- 
sented a paper on “The Epiphjseal Growth Disk” Discussed 
by Drs J A Kc>, St Louis, and JlaNwcll Harbin, Cleveland 

Tiiursdav, June 14 — Afternoon 
Dr Paul Crensbaw Coloiina, New York, read a paper on 
"Congenital Pseudartlirosis of llie Tibia” Discussed bj Drs 
Philip Lewm, Chicago, and Oscar L Miller, Charlotte, N C 
Dr James Warren Sever, Boston, read a paper on “Nonunion 
III Praclurcs of the Shaft of Humerus A Report on Four 
Cases” Discussed bj Drs William B Owen, Louisville, Ky , 
and William L Sneed, New York 
Dr James S Speed Memphis, Tenn , read the chairman s 
address entitled “An Anaijsis of End Results m the Treat- 
ment of Central Fractures of the Neck of the Femur” 

Dr Sumner L S Koch, Chicago, read a paper on “Dis- 
abilities of the Hand Resulting from Loss of Joint Func- 
tion” Discussed bj Drs Walter G Stern, Cleveland, Arthur 
Stemdler, Iowa Citj, and L E Papurt, Cleveland 
Drs Arthur Stemdler, Ernest Freund and Jacob Kulowski, 
Iowa Cit), presented a paper on "Statistical Analysis and 
Report on the Treatment of Five Hundred Cases of Congenital 
Dislocation of the Hip Bloodless and Open Reduction and 
Late Palliative Operations” Discussed by Drs Joseph A 
Freiberg, Cincinnati and Samuel L Robbins, Cleveland 
Dr Theodore P Brookes, St Louis, read a paper on “Dis- 
locations of the Cervical Spine Some Predisposing Causes” 
Discussed by Drs Robert D Sclirock, Omaha, and Carl B 
Davis, Chicago 

Dr Charles N Pease, Chicago, read a paper on “Injuries 
to the Vertebrae and Intervertebral Disks Following Lumbar 
Puncture” Discussed by Drs Edward L Compere, Chicago, 
C G Barber, Cleveland , E Bennette Henson, Charleston, 
W Va, and L E Papurt, Cleveland 

Fridav, June 15 — Afternoon 
The following officers were elected chairman, R D Schrock, 
Omaha, vice chairman, A T Legg, Boston secretary, Fremont 
A Chandler, Chicago, delegate, Henry W Meyerdmg Roch- 
ester, Mmn , alternate, James Warren Sever, Boston 
Dr Sylvan L Haas, San Francisco, read a paper on “Treat- 
ment of Permanent Paralysis of Deltoid Muscle with Luxation 
at the Shoulder Joint " Discussed by Drs James A Dickson, 
Cleveland, A H Brewster, Boston, Robert D Schrock, 
Omaha, and Walter A Hoyt, Akron, Ohio 
Dr Joel E Goldthvvait, Boston read a paper on “The 
Mechanics of the Function of the Viscera in the Upper Part of 
the Abdomen ’ Discussed by Drs F C Kidner, Detroit, and 
Emil D Hauser, Chicago 

Drs Albert B Ferguson and M Beckett Howorth, New 
York, presented a paper on “Co\a Magna A Condition of the 
Hip Related to Coxa Plana” Discussed by Dr Oscar L 
Miller, Charlotte, N C 

Dr C Howard Hatcher, Chicago, read a paper on ‘ The 
Changes in Autogenous Bone Transplants ’ Discussed by Drs 
Eslic Asbury, Cincinnati, and Sylvan L Haas, San Francisco 
Dr R A Griswold, Louisville, Ky , read a paper on “Frac- 
ture of Both Bones of the Leg Treatment by a Modified 
Boehler Method with a New Apparatus” Discussed by Drs 
William B Owen, Louisville, Ky J A Caldwell, Cincinnati 
Maxwell Harbin, Cleveland, F G Murphy Chicago, Ralph 
G Uarothers, Cincinnati, and Edson B Fowler, Evanston, III 
Dr R. Plato Schwartz, Rochester N Y, read a paper on 
The Influence of the Shoe on Gait as Recorded by Electro- 
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basograms and Slow Motion Pictures ” Discussed bj Drs 
Ernst Freund, Iowa City , G I Bauman, Cleveland, and Robert 
Johnson, Baltimore 

SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Wednesdav, June 13 — Morning 

The meeting was called to order at 9 05 b> the chairman, 
Dr Albert F R Andresen, Brookljn 
The chairman announced the appointment of Dr Sidney K 
Simon, New Orleans, as third member of the Executive Com- 
mittee in place of Dr George B Eusterman 

Dr Ernest H Gaither, Baltimore, presented the following 
resolution 

Whereas The Section on Gastro Enterology and Procloloo of the 
American Medical Association at its regular meeting m June 1933 
adopted a resolution favoring the organization of an American Board 
of Gastro Enterology and authorized the appointment by the chairman 
of three members to serae on this board and 

Whereas At its meeting on April 30 1934 the American Gastro 

Enterological Association also approved the formation of a Board of 
Gastro Enterology and appointed four members to sene on this board 
he It 

Resolved That the chairman of this section he directed to appoint 
another fourth member for the purpose of equalizing the representation 
of this section on the American Board of Gastro Enterology with that 
of the American Gastro-Enterological Association 

On motion by Dr Sidney K Simon, New Orleans, seconded 
ha Dr Anthonj Bassler, New York the resolution was adopted 
Dr Lewis Gregory Cole New York read a paper on 'The 
Morphology and Funetion of a Continuous Reticular Coat of 
the Small Intestine ” Discussed bj Drs Eugene P Pender- 
grass, Philadelphia , Frank Smitliies, Chicago, and Lewis 
Gregory Cole, New York 

Dr John L Kaiitor, New York, read a paper on ‘ Regional 
(Terminal ) Ileitis Its Roentgen Diagnosis ” Discussed bv 
Drs Harry M Weber Rochester, Minn James T Case 
Chicago Anthony Bassler, New York Burrill B Crohn New 
York, John L Kantor, New York, and Frank Smithies, 
Chicago 

Drs Russell S Boles and Jacob Gershon-Cohen, Philadelphia 
read a paper on “Intestinal Tuberculosis An Analysis of One 
Thousand Autopsies, with Remarks on the Early Diagnosis by 
Double Contrast Barium Enema ' Discussed by Drs Irving 
Gray, Brooklyn, and Russell S Boles Philadelphia 

Dr Asher Winkelstein, New York, read a paper on ‘Peptic 
Esophagitis A New Clinical Entitj ” Discussed by Drs 
Chevalier Jackson, Philadelphia, Rudolph Kramer New York, 
Henry A Rafsky, New York , Herman J Moersch, Rochester, 
Minn, and Asher Winkelstein New York 

Drs Chevalier Jackson and Chevalier L Tackson, Philadel- 
phia presented a paper on Gastroscopy ” Discussed by Drs 
Gabriel Tucker, Philadelphia William A Swalm, Philadelphia, 
Samuel Weiss, New York, Edward B Benedict Boston and 
Chevalier Jackson, Philadelphia 

Drs Claude C Tucker and C Alexander Hellwig Wichita 
Kan , presented a paper on “Histopathology of the Anal Crypts ’ 
Discussed by Drs Charles E Pope Evanston, III Curtice 
Rosser, Dallas Texas, John L Jelks, Memphis, Tenn , V K 
Allen Tulsa, Okla , and Claude C Tucker, Wichita, Kan 

Thursday, June 14 — Morning 
Dr Albert F R Andresen, Brooklyn, read the chairmans 
address, entitled “The Undergraduate Teaching of Gastro 
Enterology in American Medical Schools ’ 

Dr Anthony Bassler New York, read a paper on “Digestive 
Manifestations of Gout and Their Treatment ” Discussed by 
Drs Horace W Soper, St Louis E W Shank, Dayton Ohio 
Phihp S Hench Rochester, klinn and Anthonv Bassler, New 
York 

Drs Sidney A Portis and J S Grove, Chicago presented 
a paper on Gastro-Intestinal Manifestations of Urologic Dis- 
ease Discussed by Drs Harlow Brooks New York Charles 
M McKenna Chicago Julius Friedenwald Baltimore Leon 
Bloch Chicago, Anton W Oelgoetz Columbus Ohio, and 
Sidnev A Portis Chicago 


Drs F C Mann and J L Bollman, Rochester, Mmn read 
a paper on “Jaundice A Review of Experimental Imedi 
gations " 

Dr David H Rosenberg, Chicago, read a paper on “The 
Galactose and Urobilinogen Tests in the Differential Diagnosis 
of Obstructive and Intrahepatic Jaundice ” 

Drs H M Rozendaal, M W Comfort and A M Snell, 
Rochester, Minn , read a paper on “Latent and Slight Jaundice 
The Significance of Slightly Elevated Concentrations of Serum 
Bilirubin ” 

These three papers were discussed by Drs I S Ravdin 
Philadelphia A C Ivy, Chicago, M A Blankenhorn, Cleve 
land, Leon Schiff, Cincinnati, A H Aaron, Buffalo V C 
Rowland Cleveland, I R Jankelson, Boston Franklin W 
White Boston , Harry Shay, Philadelphia , Norman W Elton, 
Reading, Pa , Frank Smithies, Chicago, Frank S Perkin 
Detroit , Hy man I Goldstein, Camden N J , Frank C Mann, 
Rochester, Mmn , David H Rosenberg, Chicago, and M W 
Comfort, Rochester, Mmn 

Dr Clement L Martin, Chicago, read a paper on “Gonococcic 
Infection of the Rectum ” Discussed by Drs Herbert T 
Hayes, Houston, Texas Curtice Rosser, Dallas, Texas Claude 
C Tucker Wichita Kan, and Clement L Martin Chicago 
The chairman announced the appointment of Dr Adolph 
Sachs Omaha, to serve on the American Board of Gastro- 
Enterology m addition to the three members appointed last 
year, Drs Frank Smithies Chicago, H L Bockus, Philadel 
phia, and Albert F R Andresen, Brooklyn 

Friday, June 15 — Morning 
The following officers were elected chairman. Dr Walter 
A Fansler, Minneapolis, vice chairman. Dr Ernest H Gaither, 
Baltimore, secretary. Dr Henry L Bockus, Philadelphia 
delegate. Dr Curtice Rosser Dallas, Texas, alternate. Dr 
Frank D Gorham, St Louis 

On motion of Dr Curtice Rosser, Dallas, Texas, seconded 
by Dr Ernest H Gaither Baltimore, the following resolution 
was adopted 

At the request of the American Proctologic Society the comniittK 
appointed in 1933 to cooperate with a similar committee from that s^m 
in the establishment of a national board on proctology is herccy 
increased from three to four in number the additional member to W 
appointed by the new chairman of this section 

The chairman announced that the additional member would 
be appointed by the incoming chairman 

Dr Joseph W Ricketts, Indianapolis, read a paper on 
"Cancer of the Rectum ’ Discussed by Drs Dudley A Smith 
San Francisco Curtice Rosser, Dallas, Texas Jerome a 
Lynch, New York, and Joseph W Ricketts, Indianapolis 
Dr F G Runyeon, Reading, Pa read a paper on “Kruken 
berg Tumor” Discussed by Drs Joseph C Bloodgood Ba ti 
more, Harry E Bacon Philadelphia, Julius Friedenvva , 
Baltimore, and F G Runyeon Reading Pa 
Dr klartin E Rehfuss Philadelphia, read a paper on 
‘Proteins Versus Carbohydrates A Study of Their Gastric 
Digestion” Discussed by Drs J Earl Thomas, Philadelpma > 
Ernest H Gaither Baltimore, Anthony Bassler, New Tor 
Frank Smithies, Chicago, and Martin E Rehfuss, Philadelp la 
The chairman announced that the House of Delegates o 
Thursday afternoon passed the resolution introduced by 
delegate of the section adding gastro enterology and 
to the list of specialties approved by the American Me if 
Association 

Drs Julius Friedenwald and Maurice Feldman, 
presented a paper on “The Unstable or Irritable Duodenu 
Clinical Observations in One Hundred Cases ’ Discusse 
Drs Elmer L Eggleston Battle Creek Mich , John G 
Detroit Sara M Jordan Boston and Maurice Fe m 
Baltimore 

Dr Andrew B Rivers Rochester Mmn read a 
Pam in Benign Ulcers of the Esophagus Stomach and 
Bowel The Diagnostic Significance of Type and Ra la 
with Some Observations of Pam Conduction Pathways 
cussed by Drs Ralph C Brown Chicago 
Chicago Sidney K Simon, New Orleans A H 
Buffalo and Andrew B Rivers Rochester, Mmn 
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Drs Sin M Jordin ind Hicrctt D kiefcr, Boston, pre- 
sented 1 piper on “Complicitions of Peptic Ulcer Their 
Prognostic Significincc ’ Discussed h> Drs Biirrill B Crohn, 
New York, J Titc Mison, Scittlc, Hcurj A Rifskj, New 
\ork, luhns rriendcnw ild, Biltnnore, Wiltcr L Pilmcr, 
Cliicigo, Rilph C Brown, Chicigo, ind Sin M Jordin, 
Boston 


SECTION ON RADIOLOGY 
WrONESDAI, JUNT 13 — MoltMNC 
The meeting wis cilled to order it 9 10 hj tlic cliiirnnn, 
Dr A U Dcsjirdins, Rochester Minn 
Dr W E Clnmberliin, Pliihdelphn, wis ipi>ointed to 
ser\e on the Executuc Coniinittec in plicc of Dr Ilciirj K 
Pancoast, Philidelphn, who wis ibscnt 
Dr A U Desjirdms, Roebester, Minn reid the chiirman’s 
iddress, entitled The Etiologs of L\niphoblistonii 
Drs Paul C Hodges AlcMiider Brunscbwig ind S P 
Perr\, Chicigo, presented i paper on The Role of \-Ri\ 
Waselength in Skin Tolennce" Discussed b> Drs A U 
Desjardins, Rochester, Minn , and Otto Glisscr, Clcveliiid 
Drs J M Martin and Charles L Martin Dallas, Texas, 
presented a paper on ‘ A Modified Coutird \ Ri} Technic for 
Cancer Theraps ” Discussed b\ Drs Douglas Quick New 
York E L Rjpins, Iowa Citj , G E Pfahler, Philadelphia, 
Robert G Lena, New Y’'ork A G Ris Jackson, Ohio, and 
I S Trostler, Chicago 

Drs G E Pfahler and Jacob H Vastine, Philadelphia 
presented a paper on ‘ The Roentgen Diagnosis of Tumors of 
the Bladder and Tbeir Serial Studs Under Treatment b\ 
Irradiation” Discussed bj Drs Russell S Ferguson, New 
^ork B S Baringer, New \ork, and Leo Dolan, Toledo, 
Ohio 

Dr Frank E Adair, New York, read a paper on “Radiologic 
Aspect of Cancer of the Breast from Memorial Hospital 
Discussed bj Drs \V D Cutter, Chicago Joseph C Blood- 
good Baltimore, Albert Soiland, Los Angeles, and Dr John 
T Murphv, Toledo, Ohio 

Drs Frank E Butler and Is’an M Wooles, Portland Ore, 
presented a paper on Roentgen Tlieraps in Chronic Paranasal 
Sinusitis A Further Report Discussed bj Drs A U 
Desjardins, Rochester, Minn , Ralph S Fenton Portland, Ore , 
G A Robinson, New York and John D Osmond, Cleaeland 

Thursdai, Juxe 14 — Morning 
Drs \V Edward Chamberlain and Barton R \ouug, Phila- 
delphia, presented a paper on Roentgen Evidence of Ossifica- 
tion (So Called Calcification) of Normal Larjngeal Cartilages 
Mistaken for Foreign Body ” Discussed bj Drs Chevalier 
Jackson, Philadelphia, and Samuel Brown, Cincinnati 
Drs E V Allen and John D Camp, Rochester Minn, pre- 
dated a paper on "Arteriography m Peripheral Vascular 
Disease” Discussed by Drs Urban klaes. New Orleans Dr 
Herman E Pearse Rochester N Y , and Irv ing Wright, New 
York 

Dr Russell L Haden Cleveland read a paper on Classifica- 
tion and Differential Diagnosis of the Anemias 
Dr Rov R Kracke Emory Umsersitj, Ga read a paper on 
Differential Diagnosis of the Leukemic States, with Particu- 
lar Reference to the Immature Cell Tjpes 
Dr Raphael Isaacs Ann Arbor, Mich read a paper on 
The Relation of Cell Tjpes in Leukemia to Sensitivity to 
Radiation ’ 

Drs Nathan Rosenthal and William Harris New York 
presented a paper on Leukemia Its Diagnosis and Treatment 
These four papers were discussed by Drs Charles A 
Doan, Columbus, Ohio , Victor Levine Chicago W Edward 
Chamberlain Philadelphia George J Kastlin Pittsburgh 
^ H Desjardins Rochester Minn John T Murphy Toledo 
Ohio, and I S Trostler, Chicago 

Friday, June 15 — Morning 
The following officers were elected chairman Dr John W 
lerson Baltimore, vice chairman Dr Bernard Nichols Cleve- 
^”d secretary. Dr John T Murphj, Toledo Ohio delegate 


Dr Albert Soiliiid, Los Angeles, iltcrnatc. Dr Eugene P 
Pendergnss, Phihdclphia 

Dr Albert Soihnd, Los Angeles, presented the following 
resolution 

WiiFKiAs, riic Intermlioml ConRress of Itidioloay which convenes 
every three )eirs Ins ilrcsdy had three such meetings abroad in I on 
don in 1925 in Stockholm in 1928 in Pans in 1931 and now in 
Zurich in 1934 and 

WiirnrAS The radioloants of the United States desire to invite the 
I iiropcan radioloRists to America for the 1937 convention and 

WiiFREAS Tn the opinion of the members of tbc Section on Iladiolopy 
of the American Medical Association such an international meeting 
would at this time engcniler a national good feeling and would be of 
high value to scicntiHe radiologj be it tbcreforc 

Resolved That the House of Delegates of the American Medical 
Association authorirc the Section on Radiology to cordially invite the fifth 
International Congress to he held in America at such time and plaee 
as may he decided on by the International Committee of the fifth Congress 
of Radiology 

On motion of Dr G W Grier, Pittsburgh, seconded by Dr 
Ursiis V Portminii, Cleveland the resolution was adopted 
Dr Albert Soiland Los Angeles, offered also the following 
resolutions ind moved tbeir adoption 

WiirnrAS It has been reported to the ofilcers and members of the 
Section on Radiology of the American Medical Association that an intol 
crable condition exists between certain otherwise acceptable hospitals and 
their departments of radiology and 

Wi|irREAS It IS known that in several such hospitals the business 
management does the collective bargaining for x ray business with staff 
members and outsiders to the detriment and the professional and financial 
loss of their staff roentgenologists and 

W'llEREAS Snell practice is not only iinetbical but places such hospitals 
on a direct competitive medical practice basis with their respective roent 
gciiologists which practice has been declared illegal in several states and 

W^itEREAS The practice of roentgenology or radiology is ipso facto the 
practice of medicine and cannot be separated therefrom be it therefore 

Resolted That the House of Delegates of the American Medical Asso 
ciation go on record as opposing the explottalion of members of their 
own body in the manner outlined and be it further 

Resol ed That the House of Delegates of the American Aledical 
Association in session duly assembled order this resolution referred to 
the Council on Medical Education and Hospitals for the study and 
formulation of plans tending to the abatement of these highly unprofes 
sional and obnoxious ev ils 

The resolutions were seconded bj Dr G W Grier, Pitts- 
burgh, and adopted 

Dr Eugene P Pendei grass, Philadelphia, presented the 
following resolution and moved its adoption 

The Section on Radiology of the American Medical Association rccom 
mends that the American Medical Association through its Bureau of 
Medical Economics make a complete survey of the radiologic departments 
of hospitals throughout the United States with special reference to the 
relation of radiologists to the hospital from a professional and economic 
standpoint 

The motion was seconded bj Dr L R Saute, St Louis, and 
adopted 

Dr Edgar P kIcNamee, Cleveland, presented a paper on 
“Intrahepatic Gallbladder ” No discussion 
Drs Edgar C Baker and John S Lewis Jr, Youngstown, 
Ohio presented a paper on ‘Comparison of the Urinary Tract 
m Pregnancy and in Pelvic Tumors” Discussed by Dr George 
C Prather, Boston 

Drs Karl Kornblum and Leslie H Osmond, Philadelphia, 
presented a paper on The Effect of Intracranial Tumors on 
the Sella Turcica” Discussed by Drs M C Sosman, Boston, 
and John D Camp Rochester Minn 
Drs Staige D Blackford and V mcent W Archer, University, 
Va presented a paper on Pulmonarv Manifestations m Human 
Tularemia ’ 

Dr B P Stivelman, New York read a paper on Interlobar 
Pleural Effusions’ 

Dr Henry K Taylor, New Y'^ork, read a paper on ‘Inter- 
pretation of Roentgenographic Pathology in Pulmonary Tuber- 
culosis ’ 

Dr Franklin B Bogart, Chattanooga, Tenn read a paper 
on Early Diagnosis of Fulminating Pulmonary Tuberculosis 
m Adults Necessity for Rejyeated Roentgen Examinations ” 
These four papers were discussed by Drs L R Sante, 
St Louis Kennon Dunbam, Cincinnati Eugene P Pender- 
grass Philadelphia James L Dubrow, Des Moines, Iowa and 
G E Pfahler, Philadelphia ’ 
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SECTION ON MISCELLANEOUS TOPICS 
Session on Forensic Medicine 
Wednesday, June 13 — Afternoon 
The meeting was called to order at 2 o’clock by the chairman, 
Dr Ludvig Hektoen, Chicago 
Dr Oscar T Schultz, Evanston, HI , read a paper on ‘ Reform 
of County Government and the Office of Coroner" Discussed 
by Drs H R Fishback, Chicago, Timothy Leary, Boston, 
M Scott Kearns, Cincinnati, and Oscar T Schultz, Evanston, 
III 

Dr Charles Norris, New York, read a paper on "The Office 
of the Chief Medical Evaminer of New York City as a Medico- 
legal Center” No discussion 

Dr Timothy Leary, Boston, read a paper on "Subdural 
Hemorrhage” Discussed by Drs Milton Helpcrn, New York, 
and Timothy Leary, Boston 

Drs Samuel A Levinson and Clarence W Muehiberger, 
Chicago, presented a paper on ‘An Introductory Course in 
Legal Medicine for Medical Students ’ Discussed by Drs 
J M Looney, Worcester, Mass , and Clarence W JIuehIberger, 
Chicago 

Dr Karl Landsteiner, New York, read a paper on "Forensic 
Application of Serologic Individuality Tests ” Discussed by 
Drs Alexander S Wiener Brooklyn Herman A Heise, Mil- 
waukee, and Karl Landsteiner, New York 
Dr Herman A Heise, Milwaukee, read a paper on “Alcohol 
and Automobile Accidents ” Discussed by Drs Alexander O 
Gettler, New York, H A Rothrock Jr, Bethlehem, Pa, 
Charles Norris, New York, W C Woodward, Chicago, and 
Herman A Heise, Milwaukee 
Dr Alexander O Gettler, New York, read a paper on “The 
Isolation of Volatile Poisons from Tissues and Their Identifica- 
tion ” Discussed by Dr Harrison S Martland, Newark, N J 
Dr William D McNallj, Chicago, read a paper on “The 
Medicolegal Aspect of Silicosis ” Discussed by Drs Henr> C 
Sweany, Chicago, and Morris Davidson, New York 
Dr Milton Helpern, New York, read a paper on "An Epi 
demic of Fatal Estivo-Autumnal Malaria Among Drug Addicts 
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m New York City Transmitted by Common Use of Hjpodenisc 
Syringe ” Discussed bj Dr Charles Norris, New York 

Harrison S Martland, Newark, N J , read a paper on 
Carbon Monoxide Poisoning ” Discussed by Drs James N 
Patterson, Cincinnati , Alexander O Gettler, New Yorl 
William D McNally, Chicago, and Harrison S Jfartlaad, 
Newark, N J 

On motion by Dr Harrison S Martland, duly seconded and 
carried, it was voted that the section organize a committee for 
the purpose of acquainting the suitable authorities m the legal 
profession with the existence and reliability of the blood group- 
ing tests, so that statutes may be enacted authorizing courts 
to order individuals to submit to blood grouping tests when they 
are required, in those jurisdictions m which blood tests are 
not obligatory at present 

On motion by Dr Oscar T Schultz, Evanston, III , seconded 
by Dr Harrison S Martland, Newark, N J , it was voted 
that the section, through the secretary, express its appreciation 
to the proper officials of the American Medical Association for 
the privilege of having held this meeting, of the necessity and 
advisability of future meetings of this section at other meetings 
of the Association, and that a committee be appointed to stud) 
the question of the advisability of future meetings 

Session on Nutrition 
Thursday, June 14 — ^Afternoon 
Dr James S McLester, Birmingham, Ala , read the chair 
man’s address, entitled “Changing Concepts of Nutrihon” 

Dr S W Clausen, Rochester, N Y, read a paper cn 
‘ Nutrition and Resistance to Infection ” Discussed by Drs 
J R Gerstley Chicago, and S W Clausen, Rochester, N V 
Dr H R Geyehn, New York, read a paper on “The Treat 
merit of Diabetes with Insulin (After Ten Years) ” 

Dr Walter Bauer, Boston, read a paper on “What Should 
a Patient with Arthritis Eat’” Discussed by Dr L Mawvell 
Lockie, Buffalo 

Dr Thomas T Mackie, New York, read a paper on "Ulcera 
tive Colitis II The Factor of Deficiency States A Cluneal 
Study ” 


THE SCIENTIFIC EXHIBIT 


The Scientific E-xhibit at the Cleveland session was the 
largest in the history of the Association All fifteen sections 
of the Scientific Assembly participated through special section 
exhibit committees appointed for the purpose, while sixty-three 
individuals reading papers before the various sections also had 
exhibits on the same subjects 

There were three sjiecial exhibits authorized by the Board 
of Trustees The exhibit on encephalitis, a cooperative under- 
taking by the Committee on Scientific Exhibit, with the United 
States Public Health Service, placed special stress on certain 
features of the 1933 outbreak, a pamphlet prepared by Theo- 
dore C Hempelmann, St Louis, was distributed The com- 
mittee in charge consisted of James P Leake Washington, 
D C, Ralph S Muckenfuss, St Louis, and Ralph C Williams, 
chairman, Washington, D C , this committee was assisted by 
the following demonstrators E K Musson, Jefferson City, 
Mo , Charles Armstrong, Washington, D C , and from St 
Louis, H D Chope, H A McCordock W D Collier Eliza- 
beth iloore, J E Smadel, R A Kinsella, T C Hempelmann 
and G C Broun 

The exhibit on nutrition was conducted in conjunction with 
the session on nutrition in the Section on Miscellaneous Topics 
The exhibit, presented under the joint auspices of the Com- 
mittee on Scientific Exhibit the Committee on Foods, and 
Hvgeia, the Health Magazine was under the direction of a 
committee composed of Walter C Alvarez, Rochester, Minn , 
Reginald Fitz Boston, and P C Jeans Iowa City, assisted 
by a competent corps of demonstrators A pamphlet on nutri- 
tion prepared for the occasion, was distributed at the exhibit 

The sjiecial demonstrations in pathology were presented 
under the direction of Benjamm S Kline Cleveland, assisted 
by a group of local pathologists In addition to the continuous 
demonstrations in the booth, practical talks were given at 


stated intervals m a sjiace adjoining the exhibit hy R 
Reichle Rafael Dominguez A R Moritz, A M 
Allen Graham, H T Karsner, Harry Goldblatt and 
Kline, all of Clev-eland 

Among the section exhibits there were several special ct 
tures The Section on Ophthalmology presented a conip ^ 
hensive display on first aid in eye injuries and dislribut 
pamphlet on the same subject to supplement the exhibit. 
Section on Obstetrics, Gynecology and Abdominal Surgery 
an exhibit on home delivery technic and also showed 
pictures m an area adjoining the exhibit, the Section on 
matology and Sypliilology presented a symposium on cu n 
allergy, the Section on Practice of Medicine showed w 
pictures on a prearranged schedule , 

There were several symposiums to which exhibitors r ^ 
different sections contributed with highly profitable 
The symposium on the treatment of burns was a cooper 
undertaking sponsored by the Section on Surgery 
Abdominal the Section on Practice of Medicine, ^ 

tion on Pathology and Physiology Besides nine exhi > ^ 
mg with various phases of the subject there was a 
picture program shown in an adjoining area 

The symjiosium on amebiasis included 
the Section on Gastro-Enterology and Proctology ^-,.„]n 2 y 
an Pathology and Physiology, the Section on . . jt^al 
and Therapeutics, and the Section on Preventive and 
Medicine and Public Health nresented 

The group of exhibits on thyroid diseases vvas P 
through the cooperation of the Section on Practice 
:ine the Section on Surgery, General and Afa c^iori 
Section on Pharmacology and Therajieutics, and 
an Pathology and Physiology 
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There were 162 mtluuhnl cNliihits open to niccWl iwnrds, 
nineteen cdncntioml c\liihits nnd fne spccnl exhibits spon- 
sored In the Committee on bcientific Exhibit or hs section 
exhibit committees, linking x toixl of 1S6 exhibits There 
were 36^ pcr'ons identified with the nnoiis exhibits 


REPORT or THE COMMITTEE ON AWARDS 

The Committee on Awxrds nndc the following report 

CLASS I 

(A.inrds in CIxss I xre tinde for exliiliits of iiidiiidin! 
tnicstigxtions, which xre judged on the Insis of origmnhtj xnd 
excellence of prcscntxtion ] 

The gold mcdxl to Gregors Slissxrtriinii Mount Siiiai 
Hospital, Ness \ork, for ongiinl mscstigxtions of skin rcxc- 
tiiits to bacterial filtrates, its role m immuiiologv and Us 
practical applications 

The silier medal to Timofhi Lcarj Boston for original 
work on the relation of cholesterol to atheroselcrosis 
The bronze medal to Charles C Higgins, Clci eland Clinic, 
Cles eland, for original work on expcriniental production and 
solution of unnar) calculi 

Certificates of merit. Class I, are awarded to the follossmg 
(alphabeticallj arranged) 

Herrman L Blumgart, JET Riscmaii Das id Das is and 
A A Weinstein, with the surgical collaboration of Das id D 
Berlin, Beth Israel Hospital and Harvard Medical School, 
Boston, for exhibit illustrating the treatment of angina pectoris 
and congestive failure bj removal of the thjroid 
Ro> R Kracke and Francis P Parker, Emory Uniscvsit> 
School of Medicine, Atlanta, Ga for exhibit illustrating the 
knowledge of the etiologj of granulopenia 
Jane Sands Robb and J G Fred Hiss, Ssracusc Univcrsit> 
College of Medicine, Sj racuse, N Y , for exhibit illustrating 
the individual cardiac muscles 

Phillips Thygeson, University of Iowa, Iowa City for exhibit 
on the laboratory diagnosis of certain conjunctival diseases 
In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) 

That of Thomas B Magath, Mayo Clinic, Rochester, Mmn 
for excellence in illustrating the lesions of amebiasis and the 
life history of Endamoeba histolytica 
That of T O Menees, and J D Miller, Blodgett Memorial 
Hospital, Grand Rapids, Mich , for study of the endometrium 
by means of thorium hydroxide solutions 
That of George C Shivers, University of Colorado Medical 
School, Colorado Springs, for exhibit illustrating the avoid- 
ance of pulmonary embolism from intravenous arsenicals 

CLASS II 

[Awards m Class II are made for exhibits which do not 
exemplify purely experimental studies and which are judged 
On the basis of excellence of correlating facts and excellence 
of presentation ] 

The gold medal to Lewis B Bates, Lawrence Getz, Ernesto 
Icaza and Wilham M James, Medical Association of the Isth- 
niian Canal Zone Panama City, for excellence of presentation 
of an exhibit illustrating diagnosis and pathology of human 
amebiasis 

The silver medal to Claude S Beck, Western Reserve Uni- 
versity School of Medicine, and Lakeside Hospital, Cleveland 
for excellence of presentation of exhibit illustrating circulatory 
failure produced by compression of the heart and curable by 
operation 

The bronze medal to Wilham P Murphy, Peter Bent Brig- 
ham Hospital, Boston, for excellence of presentation of exhibit 
illustrating the therapeutic effects of intramuscular injections 
of hver extract in pernicious anemia and m secondary anemia 
Certificates of merit. Class II, are awarded to the following 
(alphabetically arranged) 

Vincent W Archer S D Black-ford and J E Wissler, Uni- 
lersity of 'Virginia Hospital, University Va for excellence of 
presentation of an exhibit on radiologic observations of the 
pulmonary changes in tularemia 
Russell L Haden, Cleveland Clinic, Clei eland for excellence 
0 presentation of an exhibit illustrating the examination ot 
the blood 


Bnynrd T Horton, Mayo Foundation, Rochester, Mmn , for 
excellence of jircscntation of an exhibit illustrating congenital 
arteriovenous fistula of the extremities 
R R Jones, United States Public Health Service, Wash- 
ington, D C for an cxliibit illustrating the control of the lead 
hazard in industry 

In ailditioii, the following exhibits arc deemed worthy of 
Honorable Mention (alphabetically arranged) 

That of Lloyd Arnold and C J Gustafson, University of 
Illinois College of Medicine, Chicago, for an exhibit on normal 
menstruation 

That of John D Camp, Mayo Foundation for Medical Edu- 
cation and Research, Rochester, Mmn , for exhibit of roent- 
gcnographic study of the osseous changes in tumors of the 
spinal cord 

That of W Eduard Chamberlain and Barton R Young 
Temple Uniicrsity Medical School, Philadelphia, for exhibit 
on primary bone tumors 

That of Wallace B Hamby and W James Gardner, Cleve- 
land Clinic, Cleveland, for exhibit on intracranial neoplasms 
That of Edwin E Osgood, Clarice Ashworth and Richard 
Young Uiiivcrsitv of Oregon Medical School, Portland, Ore , 
for cxliiliit on morphologic hematology 
A special certificate of merit is awarded to A W Adson, 
W McK Craig, J G Love, H W Woltman, F P Moersch, 
W D Sheldcn and J W Kernohan, Mayo Clinic and Mayo 
Foundation, Rochester, Mmn, for the excellence of their 
exhibit on neurologic diseases and neurosurgical procedures 

EDUCATIONAL CLASSIFICATION 

A special certificate of merit is awarded to the Chicago 
Board of Health for Us exhibit illustrating the Chicago out- 
break of amebiasis 

The committee also wishes to emphasize especially the 
cooperation with the American Medical Association, of the 
government and of various national and local organizations in 
providing educational exhibits to show tlie progress of organ- 
ized activities for the promotion of health and the prevention 
of disease 

SPECIAL COMMENDATION 

The Committee on Awards desires to commend especially 
the following exhibits 

Those exhibits illustrating the symposium on the treatment 
of burns sponsored by the Section on Surgery, General and 
Abdominal, Section on Practice of Medicine and Section on 
Pathology and Physiology 

The group of exhibits sponsored by the Section on Derma- 
tology and Syphilologv 

The group of exhibits on Growth and Repair from the 
Department of Anatomy and Associated Foundations, Western 
Reserve University School of Medicine 
The exhibit of Victor C Myers, E Muntvvyler, F C Bing 
R F Hanzal and C T Way, Western Reserve University 
School of Medicine, illustrating biochemical diagnostic methods 
The Committee on Awards wishes to draw to the attention 
of the section exhibit committees, and through them the Com- 
mittee on Scientific Exhibit, the fact that a large percentage 
of the exhibits are based on observation and a much smaller 
percentage on actual experimentation While realizing the value 
of accurate observation m medicine and recognizing that the 
physician in general practice must ever be kept in mind in 
the presentation of exhibits, the Committee on Awards recom- 
mends that greater efforts be made to secure exhibits repre- 
senting the most recent advances in experimental medical 
investigations 

The Committee on Awards believes that the policy of cor- 
relating the Scientific Exhibit with the Scientific Assembly 
by the appointment of section exhibit committees is advan- 
tageous, and it IS noted with satisfaction that all the sections 
now have appointed such committees The attention of the 
section officers is respectfully directed to the fact, however 
that the section exhibit committees must be chosen with great 
care so that the most noteworthy research in the vanou' 
specialties may be represented m the Scientific Exhibit 
The Committee on Awards views vvith favor the grouping 
of subjects in symposiums as portrayed this vear by the exhibits 
on burns, amebiasis and thyroid diseases 
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The Committee on Awards wishes to commend the large 
number of indnidual exhibitors who liave developed their 
exhibits entirel> from their own resources and without finan- 
cial aid 

The Committee on Awards desires to call attention to the 
special exhibits sponsored by the American Medical Associa- 
tion, as follows nutrition pathologic demonstrations and the 
1933 outbreak of encephalitis Especial commendation is given 
to the physicians who have assisted in the preparation and 
presentation of these special exhibits wnth a particular vote 
of thanks to Dr Theodore C Hempelmann, St Louis, who 
prepared the manuscript for the pamphlet on encephalitis, and 
to the committees that prepared and assembled the special 
exhibits on e\e injuries and home delivery technic By their 
participation in these special exhibits these men are excluded 
from the opportunity of competing for indiMdual awards that 
might have been merited bi a number of them The exhibit 
on the 1933 outbreak of encephalitis merits special commendation 
The Committee on Awards wislics to take this occasion to 
render for the medical profession an expression of appreciation 
to the members of the yarious section exhibit committees and 
to the Committee on Scientific Exhibit of the Board of Trus- 
tees for their untiring efforts, and especially to Dr D Chester 
Brown, who is now completing his term on the Board of 
Trustees after a period of fourteen years as chairman of the 
Committee on Scientific Exhibit 
The Committee on Awards believes that the members and 
Fellows of the American Medical Association owe a debt of 
gratitude to the Committee on Scientific Exhibit to the Advis- 
ory Committee, and to Dr Thomas G Hull, executive in 
charge of the arrangements of the Scientific Exhibit The 
Committee cannot commend too highly the appropriate arrange- 
ments general and special, the excellent management, the 
instructiveness and the scientific as well as the practical value 
of the exhibit Many physicians and investigators, often at 
great personal sacrifice, have presented exhibits dealing with 
various aspects of the specialties m medicine, prepared bv 
means of modern methods and devices for the visualization of 
the most recent advances in medicine 

Ludvig Hcktocn Chairman, Chicago 
E J Carev, Milwaukee 
Temple Fay Philadelphia 
Roger I Lee, Boston 
James D Trask, New Haven 


Association News 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


5 It was resolved "that pathologists and radiologists aflili 
afed with unrecognized medical schools be not approied" 

6 The Subcommittee on Specialists submitted the accom 
paining statement of the Essentials for Examining Boards m 
Specialties These Essentials were then approved by the Counal 
for presentation to the House of Delegates 

7 It was resolved "that, concerning applications of special 
examining boards for the Council's approval, the Council Mill 
consult the Advisory Board for Jledical Specialties, proiided 
the Advisory Board supports the standards established hi the 
Council and with the understanding that the Council is in no 
way bound by recommendations of the Advisory Board" 

8 It was resolved "tint in the proceedings for the revocation 
of certificates whether conducted bv a special examining board 
or by the Advisory Board for Medical Specialties, the Comicd 
requests that it be consulted, with the understanding that neither 
such special board nor the Advisory Board is bound bj the 
Council's recommendation ” 

9 It was resolved “that the lists of pathologists and radiolo 
gists, submitted by the staff, be approved ” 

ESSENTIALS FOR EXAMINING BOARDS 
IN SPECIALTIES 

Bv THE CouxciL OX Medical Education and 
Hospitals of the American Medical 
Association, Chicago 

I ORGANIZATION 

1 A special exammmg board to be approved bv the Council 
should represent a well recognized and distinct specialty of 
medicine 

2 It should be composed of representatives of the national 
organizations of that specialty including the related section of 
the American Medical Association 

3 It should be incorporated 

4 A siiecial board should 

(a) Determine whether candidates have received ade 

quate preparation as defined by the board 

(b) Provide a comprehensive test of the ability and fit 

ness of such candidates 

(f) Certify to the competence of those physicians nho 
have satisfied the requirements of the board 

11 DEFINITION OF SPECIAL FIELDS 
The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists 

1 Internal Medicine 7 Dermatology and sypliilo'“Sy 

2 Surgery S Neurology and psjchiatr) 

3 Pediatrics 9 Urology 

4 Obstetrics and gynecology 10 Orthopedic surgery 

5 Opblbalmology 1 1 Radiology 

6 Otolaryngology 12 Pathology 


Abstract of Minutes of the Council Business Meeting 
held at Cleveland, June 10 

1 The Council recommended the appointment of a committee 
to appraise the aims and methods of medical education Dr 
Rav Lyman Wilbur, the chairman, accordingly appointed the 
following committee Dr Reginald Fitz (chairman), Dr 
Waller S Leathers, Dr Willard C Rappleve, Rev Alphonse 
M Schwitalla Dr Dean Lewis and Dr Harold Rvpins 

2 Representatives of the Universitv of Georgia School of 
Medicine appeared before the Council and presented plans for 
the rehabilitation of the medical school In particular, it was 
requested that the school be permitted to carry on its program 
during the next academic year without penalizing those students 
who might later desire to transfer to other institutions The 
Council, therefore resolved that in the resolution adopted m 
Februarv 1934 the provision regarding transfer of students oe 
amended so as to include those enrolled for the session of 
1934-1935 ’ 

3 It was resolved "that hospitals outside the United States 
and Canada be omitted from the list of hospitals approved for 
the training of interns because of the difficultv of inspecting 
them ” 

4 It was resolved 'that the lists of hospitals for approval or 
otherwise be acted on in accordance with the recommendations 
of the staff 


III QUALIFtCATION OF CANDID VTES 

Each applicant for admission to the examination should be 
required to present evidence that he has met (he foltoiiWo 
standards 


A General Qualifications ^ 

2 Satisfactory moral and ethical standing in the profession 

2 A license to practice medicine 

3 Membership in the American Medical Association o 
courtesy membership in such Canadian medical s^ieties 
approted by the Council on Medical Education and tiosp 
the American Medical Association Membership m ol 
eties should not he required 


Professional Education ^ 

1 Graduation from a medical school of the Umpd 
Canada recognized hy the Council on hledical Educa 
Hospitals of the American Medical zVssociation ^ 

2 Completion of an internship of not less than one }C 
hospital approved by the same Council 

Special Training! (to be effective not later than Jan 
1938) 

1 A period of study after the internship of not less •J’’" 

calendar years in clinics dispensaries hospitals or lao ^ 

recognized by the same Council as competent to p 
satisfactory training in the special field of study 


3 In case of an applicant whose ^ 

the United States and Canada the credentials must be satttta 
the Advisory Board 
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2 Tin*; period of ^pccnlirnl prcinntion include 

(fl^ intcn«uc j,rid\ntc triininK in ph>sioIoR 5 pitlml 

CRN lud lUc other Insic medic'll *vcicucc‘i winch ire ncccs 
^irN to the proper undcrst'imlinK of tin disorders 'ind 
trc'itmcnt in\oKcd in the •ipccnllv m que‘;lnm 
(h) nn ictiNc experience of not Ic*;*! tlnn cij htcen months in 
hospitih clinicx dispcn'.Trie«5 or dnRiinstic Iilioriloncs 
recopmred hj the Council 'ix ^.oinpclcm in the ^pccnll> 

(f) exminintioni in the Insic medic'll science*! of a Rpccnlt> as 
well as in the clinical lahoratori and puhlic health aspects 

3 An adihlional period of not less than two >cars of practice 

1\ \\ ITllDUAW AI 

Tor rentons wliicli nrc deemed -iuniciciit in the judRinent of 
the Coimcil on Medicil Hdncition nnd Ilospitih the recog- 
nition extended b\ the Imcncnn Mcdicnl Axsocntiun to holders 
of certificates from special cxaminniR hoards maj be withdrawn 


medical broadcasts 

The \nicrican Medical Association broadcasts on a Western 
network of the Cohimhia BroadcastiiiR Sastem each Tlnirsdaa 
afternoon on the Educational Eonim from 4 30 to -1 45 Cen- 
tral da\ light saamg time The speaker will be Dr W \V 
Bauer The next three broadcasts will be as follows 

Jidj 12 A HcaUhtnl Vacation 

Julj 19 Entcrtaininp the Conialcsccnl Child 

Juli 26 The Tirst Month 


Medicul News 


(PniSIClASS MILL CONFER A FAVOR B\ SENDING FOR 
THIS department ITEMS OF LEMS OF MORE OR I ESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOClETV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Changes at the University — Dr John Howard Eerguson 
rccenth of Yale Unuersitj, has been named assistant pro- 
fessor of phjsiolog) and pharmacologj at the Umxersity of 
Alabama School of Medicine, succeeding Dr Gene H Kistlcr 
who IS transferring to the department of pathology and bac- 
teriology as associate professor Albert Sj dnej Harris Ph D 
Banks has been appointed instructor in physiology and phar- 
macology Dr Kistler recentU reccned the Joseph A Capps 
Prize of §500, awarded by the Institute of Medicine of Chicago 
Society News — Dr Jay Arthur ktyers, Minneapolis 
addressed the annual meeting of the Alabama Tuberculosis 
Association, April 17 on Ihe Child and the Tuberculosis 

Problem” Dr Howard R Mahorner, New Orleans, spoke 

before the Alabama Academy of Science at klobile recently, 

on ‘ Etiology of Goiter” Dr Roscoe C Stewart Sylacauga 

was elected president of the Alabama Hospital Association at 
its annual meeting recently. Dr Charles N Carraway, Bir- 
mingham, and Carl A Grote, HuntsMlle, vice president, and 
Albert C Jackson Jasper, secretary 

CALIFORNIA 

Mussel Quarantine — A quarantine on mussels has been 
established to cover the coast area extending from the southern 
boundary of Monterey County to the California Oregon boun- 
dary, excluding San Francisco Bay Laboratorv examinations 
have shown that mussels from these areas are now poisonous 
^though mussels within the bay region have shown no toxicity 
The sale or offering for sale of mussels from these specified 
areas is prohibited during the period Mav 31 to September 30 
Hospital News — The laboratory for neuropathology in the 
new acute unit of the Los Angeles County Hospital has been 
named in honor of Dr Santiago Ramon y Cajal Madrid 
Spam A bronze plaque of Dr Ramon y Cajal has been made 
for the director s laboratory and a bust w ill be placed later m 
the departmental library The w ork of the laboratory will be 
under the direction of Dr Cyril B Courville Dr Ramon y 
kajal lias given many books to the laboratory 
Special Meeting on Infantile Paralysis — A special meet- 
June 28 by the pediatric section of the Los 
■ougeles Count! Medical Association to consider the present 
epidemic of poliomyelitis in southern California Dr Alfred 
^ Jr reported on a survev made b\ a special committee 

Urs George Stevens and George Roth of the city and 


coimlv hcilth depdrtments, rcsjicclivcly, the symptomatology 
and diagnosis Dr Mary E Bigler discussed treatment Other 
speakers included Drs George Parrish and John L Pomeroy 
Health Survey — The State of California Emergency Relief 
Administration is conducting a survev to obtain knowledge ol 
health conditions and the extent of need for more adequate 
medical care liifornntion being sought includes the name of 
the family physician whether or not medical bills arc paid on 
an aniuial basis and, if so, the aiimial fee the number of 
months since the family has received medical care , the hills 
accrued for this care during the past few months, and the 
total the family owes in medical hills According to the Bul- 
letin of the Los Angeles Coimtv Medical Association, the 
survey will list the persons who have been ill and the nature, 
degree and the period of their illnesses It will show the 
nature of care received whether by physician group clinic, 
public clinic city phy sician or practitioners other than doctors 
of medicine It will also indicate the time spent in private 

and public hospitals and whether or not the patients received 
nursing care and how much A classification of all charges 
made will be included 

COLORADO 

Society News — Speakers before the Crowley Comity Medi- 
cal Society 111 Ordway, Mav 9, were Drs George P Lingcn- 
fcltcr and George M Bhekensderfer, Denver, on Diagnosis 
of the Commoner Skin Diseases ’ and ‘ Present Status of Serum 

Therapy in Pediatrics ’ respectively Dr George B Kent, 

Denver, addressed the Larimer Couiitv Medical Society in Fort 
Collins, May 2 on Surgical Management of Peptic Ulcer ” 

At a meeting of the Mesa Countv Medical Society in 

Grand Junction klav 15, Drs Robert B Porter Glenwood 
Springs and James S Orr, Eruita spoke on “Thvroid Dis- 
turbances ’ and ‘ Mechanical Conditions in the Abdomen 
Requiring Operative Intervention,” respectively A sympo- 

sium on cancer of the breast constituted the program of the 
Weld County Medical Society , meeting at Greeley , May 7 , 
speakers were Drs Samuel B Potter, William C Black and 

William W Wasson Denver Dr Thomas A Stoddard 

discussed fibroid tumors before the Pueblo County Medical 
Society recently 

CONNECTICUT 

Dr Edwards Resigns — Dr Herbert R Edwards, acting 
health officer of New Haven since the resignation m January 
of Dr John L Rice to become health commissioner of New 
York, has resigned effective May 10, to direct the tuberculosis 
program m New \ork For the present a committee of the 
board of health will manage the activities of the department 

GEORGIA 

Cancer Clinic — Dr George H Semken, New York, for- 
mally opened the new cancer division m the Georgia Baptist 
Hospital, Atlanta, June 1 Dr James L Campbell is the 
director of the new section which will care for pay patients 
only In attendance at the opening of the clinic were Drs Dan 
Y Sage formerly president of the Fulton County Medical 
Society and Clarence L Ayers, Toccoa, president of the Medi- 
cal Association of Georgia It is planned to hold cancer con- 
ferences each Friday 

State Medical Election— Dr James E Paullm Atlanta 
was chosen president-elect of the Medical Association ot 
Georgia at its annual session in Augusta May 11, and 
Dr Clarence L Avers, Toccoa, was inducted into the presi- 
dency New vice presidents are Drs George A Traylor 
Augusta and Walter G Elliott, Cuthbert, and Dr Allen h' 
Buiice Atlanta was reelected secretary The next annual 
meeting of the association will be held m Atlanta, May 7-10 
1935 The house of delegates authorized the creation of an 
advisory board to its council, to be composed of all living 
past presidents of the association who shall hold office for 
life The committee on legislation was directed to draw up 
and sponsor at the next session of the state legislature a basic 
science law for Georgia Dr Charles H Richardson Macon, 
the outgoing president w as presented with the ‘ badge of ser- 
vice of the association at this session in recognition of his 
many years of service to the profession 

ILLINOIS 

Society News— Dr Robert E Schlueter St Louis 
addressed the Clinton County Medical Society at Breese 

June 13 on cancer of the breast Dr Logan Clcndening! 

Kansas City, was the guest speaker at the eightieth anniversary 
celebration of the IlfcLean County Medical Society m Bloom- 
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ington, May 8, his siib;ect was “Historical Medical Books, 
Paintings and Places” Dr Charles P Emerson, Indian- 

apolis, discussed oriental medicine before the Peoria City 
Medical Society, June 5 

Chest Examinations at the State Fair — Opportunity will 
be given to adults for chest e\aminations to detect heart 
impairment as a part of the program of the state health 
department at the State Fair, August 18-25, in Springfield 
The examinations will include electrocardiogranis in as many 
cases as practicable All volunteers, so far as facilities permit, 
will be tested for blood pressure, height, weight and perhaps 
one or two other factors, such as lung capacity Facilities for 
taking roentgenograms of 500 young persons between 12 and 
19 years of age to detect early tuberculosis will also be availa- 
ble those from families with a history of the disease to be 
given preference Well babies and children will also be given 
medical examinations 

Chicago 

Personal — Dr William Allen Pusey delivered the Prosser 
White Oration before the St John’s Hospital Dermatological 
Society, June 27, at the Royal Societ> of Medicine, England, 
his subject was “Disease, Gadfly of the Mind, Especially the 
Stimulus of Disease in the Development of the Mind ” 

Society News — Dr George K Fenn was elected president 
of the Chicago Society of Internal Medicine at its annual 
meeting, recently. Dr Walter L Palmer, vice president, and 

Dr Clarence F G Brown, secretary Dr Joseph Welfeld 

was elected president of the Chicago Urological Society at the 

annual meeting. May 24 Dr Julius H Hess was elected 

president of the Chicago Medical Society at its annual meeting, 
June 19, succeeding Dr Austin A Hajden 

Fraudulent Motor Club Memberships — A salesman 
claiming to represent the Chicago Motor Club and the Ameri- 
can Motorist Service Association has been selling memberships, 
costing from $1 to $3, to physicians in this territory Mr Wil- 
liam H Thomson of the Chicago Motor Club reports that the 
man is not a bona fide representative of the Chicago Motoi 
Club and urges all physicians to get in touch with him imme- 
diately if approached by such a person Mr Thomson states 
that he is not familiar with the policy of the American Motorist 
Service Association, which could not be located in the Chicago 
telephone directory Later information from the national head- 
quarters of the American Automobile Association indicates that 
this man is using the name H Hacket It was said that he has 
dark hair and prominent features, weighs 170 pounds and is 
about 40 years old 

INDIANA 

Society News — Dr Will W Holmes, Logansport, was 
elected president of the Eleventh Indiana Councilor District 
Medical Association at its fifty-first semiannual meeting in 
Kokomo, May 16 , speakers included Arthur L Harter, D D S , 
former president of the Indiana Dental Association, on “Dental 

and Medical Relationship” Dr Werner W Duemlmg, Fort 

Wajne, addressed the Adams County Medical Society m Deca- 
tur, June 8 on "Syphilis — Its Problems and Treatment” 

Dr John P Gentile, New Albany, spoke before the Floyd 
County Medical Societ> in New Albany, June 8 on “Diabetes 

in Pregnancy ” At a meeting of the Carroll County Medical 

Society in Flora, June 8, Dr John A MacDonali Indian- 
apolis, discussed "Differential Diagnosis of Diseases of the 


Personal — Dr and Mrs William A Vincent, Belle Plaine, 

celebrated their fiftieth wedding anniversary. May 6 

Dr Ljman B Bacon, for fortv-fi\e years the only physician 
m Pacific Junction, has retired on account of ill health and 
has gone to Westboro, Mass 

Society News — A sjmposium on infections of the respira- 
tory tract was presented before the Adair County Medical 
Societj at Greenfield, June 5, by Drs George A May, Ralph 
H Parker and Charles C Walker, Des Moines At a meet- 

ing of the Jasper County Medical Society m Newton June 5, 
Drs Daniel J Glomset and Martin I Olsen, Des Moines, con- 
ducted a sj-mposiura on nephritis and hjpertension 

Public Reception to Dr Biernng —The Chamber of 
Commerce of Des Moines sponsored a public reception m 
honor of Dr Walter L Bierring June 22 at the Savery 
Hotel in recognition of his induction into the presidency of 
the American Medical Association Dr Biernng has been a 
member of the chamber of commerce for manj j ears Dr John 
T McChntock, chairman of the admimstrative committee. 
State Umversitj of Iowa College of Medicine Iowa Citj, 
spoke m appreciation of the guest of honor 


LOUISIANA 

Si^iety News — The Orleans Parish Medical Societ) jml 
the First and Second District Dental Society were addres^el 
in New Orleans, June 11, by Samuel H McAfee, DDS,e» 
Food and Teeth,” and William John Healey, DDS, "Unbal 
anced Occlusion and Its Relation to Adjacent Structures ci 
the Oral Cavity ” The society was addressed, June 23 , b) 
Dr Isidore L Robbins on "Use of Artificial Pneuvnothom 
m the Treatment of Lobar Pneumonia," and Earl 2 Broaw 
"Variations in Origin and Course of the Hepatic ^rterj- 

Importancc from Surgical Viewpoint” Dr Edmund lIcC 

Connely, New Orleans, addressed the Second District Medical 

Society in Hahnville, May 17, on epilepsy At a joint meet 

ing of the Ouachita Parisli and the Rapides Medical Soaeti 
111 Alexandria, June 4, speakers were Drs James Q Graies 
Afonroe, on "Ileocolic Adhesions” Aurelius E Fisher, Monroe, 
"Ectopic Gestation ” and James E Walsworth, Monroe, "Ca# 
cer of the Stomach and Colon ” 


MAINE 

Society News — Dr Alvm A Aforrison addressed the Port 
land Medical Club, May 1, on diverticulosis and diverticulitis 

At a meeting of the Kennebec County Medical Association 

tn Togus, May 17, speakers were Drs Louts F Fallon, '\ugusla 
and Harrison L Robinson, Bangor, on "Intestinal Stasis ana 

Sequelae” and "Hyperthyroidism,” respectively Dr George 

H Coombs, Augusta discussed state health work before tbe 
Washington County Medical Society in Eastport, Maj 22, and 
Drs Benjamin B Foster, Portland, talked on dermatology m 
general practice, and Arch H Morrell, Augusta, routine tesb 
at the state laboratory 


MASSACHUSETTS 

State Medical Election — Dr William H Robey, Boston 
was reelected president of the Massachusetts Medical Swd) 
at Its annual meeting in Worcester, June S Other omeen 
were also reelected, as follows Drs Philemon E Tniesoak 
Fall River, vice president, Walter L Burrage, Brookline 
secretarj, and Charles S Butler, Boston, treasurer 


MINNESOTA 

Society News — The Hennepin County Medical Society bas 
established a “buy and sell” department for used medical eqaij- 
ment m its office m the Medical Arts Building, Minneapolis 
Members wishing to dispose of their instruments may Ina'c 
them with the secretary 

State Medical Meeting at Duluth, July 
eighty-first annual session of the Minnesota State , 
Association will be held at the Hotel Duluth, Duluth, jay 
15-18 under the presidency of Dr Francis J Savage, St Pa 
The following physicians will be included on the program 


Peter T Bohan Kansas City Mo Cardiac Irregularities 
Herbert H Leibold Parkers Prairie How We Treat Fracture 
Kural Communities . e 

Donald K Bacon St Paul Blood Transfusion in the Trcatmcn 
Sepsis _ 

Burton Rosenhottr St Paul Sutistical Analysis of 2 186 Cas« 
poliomyelitis 

Arthur F Bratrud Minneapolis Ambulant Treatment of Hernia 
John W Towey Powers Mich Pneumonitis Oadia 

Arnold Schwyzer St Paul Combined Treatment (Surgery and 
tion) in Cancer of the Breast . i/jj 

Robert G Green Minneapolis Occurrence of Tularemia in ”1 
mals in Relation to Human Infection , . ^ 

Melvin W Binger and Norman M Keith Rochester Ascites 0 
terminate Etiology 

Among other features, there will be a symposium on 
Acquisitions in Endocrinology” Dr Alexander B A 
professor of roentgenology, Georgetown University seno 
Medicine, Washington, D C, will deliver of 

Carman Memorial Lecture, Tuesday morning, fnii 

the Roentgenologist m the Diagnosis of Intra-Abdominal 
ditions,” and Clarence C Little, ScD, managing dmeci 
American Society for the Control of Cancer will S” ^ 
Citizens Aid Society Memorial Address, on Recent 
m Research on Heredity in Cancer ” Scientific 
will lie held for one hour each morning Meeting ,^,0 

the state medical association will be the Northwestern rc 
Society, the Minnesota Radiological Society Mmnes^a 
pedic Society, Minnesota Society of Neurology and ^ 

and the Trudeau and Heart societies The womans , . 
w ill meet in McComb Hall of the Hotel Duluth a 
evening Dr Walter L Biernng Des Moines, ^ jn 

dent American Medical Association who will take pa 
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disaissions before the stitc n<;socntion, will ilso vldrcss the 
lUMlnn, imong olliers, on "Medicnl Pnclicc nnd the Cliang- 
ing Order” 

MISSISSIPPI 

Personal— Dr James M Acker Jr, Aberdeen, past presi- 
dent of the Iitississippi State Medical Association, has been 
appointed superintendent of the Mississippi State Hospital, 
Jackson, succeeding Dr Charles D Mitchell who has held 

the position lor ciglitccn j cars ^Dr Bjron H Pasla>, Como, 

has been appointed surgeon of the state penitentiary, succeeding 

the late Dr William P McDasid, Parclinian Dr Russell 

R Welch of the staff of the state hospital at Jackson, has 
been appointed superintendent of the East Mississippi Insane 
Hospital at Meridian, succeeding Dr Matthew J L Hose 

NEBRASKA 

Society News — Dr Palmer Euidlcj, Omaha, recently dis- 
cussed “Irradiation in PcUic Disorders" before the Cedar, 
Dakota, Di\on, Thurston and Wa>nc Counties Medical SocicU, 

in Wajne The Southwestern Nebraska Medical Society 

was addressed at McCook, April 12, bj Dr Leon S McGoogaii, 

Omaha, on "The Induction of Labor" Dr Andrew D 

Brown, Central Citj, discussed diarrheas of children before the 
Hall-Mcrrick and Howard Counties Medical Society at Grand 
Island in April 

NEW JERSEY 

Art and Hobby Exhibit — At the annual session of the 
Medical Society of the State of New Jersey in Atlantic City, 
June 5 7, an exhibit of original works of art or collections 
made by members or their families was presented Entries 
included photographic studies by Drs J Corwin Mabey, Mont- 
clair, William L Vroom, Ridgewood, William C Wescott, 
Atlantic City, and Lewis H Looser, Newark , oil paintings 
by Drs Frederic J Hughes, Plainfield, and Hilliard L Lock- 
wood, Jersey City , four busts by Dr Siegfried Husserl, 
Newark 

Dr 111 Honored — ^The Academy of Medicine of Northern 
New Jersey held a special meeting in Newark, May 17, to 
celebrate the eightieth birthday of Dr Edward J 111, Newark 
Dr John F Hagerty, Newark, past president of the academy 
and of the Medical Society of New Jersey, presided and Drs 
George W Kosmak and George Gray Ward, New York, paid 
tribute to Dr III m formal addresses A bust of Dr 111, made 
by Dr Siegfried Husserl, Newark, was presented to the 
academy and accepted by Dr Arthur W Bingham, East 
Orange Dr Frederic J Quigley, Union City, president of 
the Medical Society of New Jersey, brought greetings from the 
state society, and Dr Edward W Sprague, Newark, president 
of the Essex County Medical Society, greetings from that 
organization Dr 111 is a past president of the state society 
and of the American Association of Obstetricians and Gynecolo- 
gists and was the first president of the Academy of Medicine 
of Northern New Jersey 

NEW YORK 

Hospital News — Albany Hospital has recently renovated 
Its psychiatric wards and rededicated that section of the hos- 
pital as the Mosher Memorial, in memory of the late Dr Jesse 
Montgomery Mosher, who was the first physician of the hos- 
pital Brig Gen Frank T Hines, Veterans’ Administrator, 

made the principal address at the dedication of the new 
Veterans’ Administration Facility at Batavia, June 23 

New York City 

Dr Rappleye Appointed Dean of Dental School — Dr 
Willard Cole Rappleye, dean of Columbia University College 
of Physicians and Surgeons, has been appointed dean also of 
the School of Dental and Oral Surgery, effective July 1 He 
has been acting dean of the dental school during the absence 
on leave of Dr Alfred Owre, who has now resigned 

Ditmer m Honor of Dr Ashford — A dinner in honor of 
, Failey K Ashford, recently retired as a colonel of the 
1 Corps, U S Army, was held at the Harvard Club, 

27, in recognition of his contributions to tropical medicine 
Ur Ashford was reported to be ill at his home in Puerto Rico 
fie IS professor of tropical medicine and mycology at Columbia 
Unuersity collaborating with the School of Tropical Medicine 
Rico A bust of Dr Ashford was recently unveiled 
V I m San Juan The dinner was arranged by New 

iOrk physicians and officials of the Pan American Medical 
association on the occasion of the publication of Dr Ashford’s 
autobiography, ‘A Soldier in Science” 


NORTH CAROLINA 

Personal — Dr Merle D Bonner, Jamestown, has been 
appointed superintendent and medical director of the Guilford 
County Sanatorium to succeed the late Dr Joseph L Spruill 

Dr Zack P Mitchell, Weldon, lias been elected health 

officer of Vance County , the county has been without a health 
official since the resignation of Dr Crete N Sisk, Henderson, 
in the spring 

Society News — Dr Robert W McKay, Charlotte, among 
others, spoke before the Guilford County Medical Society at 

High Point, April 5, on pyelitis At a meeting of the fifth 

District Medical Society in Sanford, April 19, speakers included 
Drs Wilburt C Davison, Durham, on pediatric therapeutics , 
Adlai S Oliver, Raleigh, newer conception of the female cycle, 
and Philander C Riley, fort Bragg, common skin conditions 

^Tlie Buncombe County Medical Society was addressed in 

Asheville, May 7, among others, by Dr John A Watkins on 

cesarean section The Mecklenburg County Medical Society 

was addressed in Charlotte, May 15, by Drs John S Gaul 
on fracture of the spine , Roy B McKnight, mtrathoracic 
goiter, and Edward J Wannamakcr Jr, Charlotte, nephritis 

Drs Rives W Taylor and Samuel M Carrington, Oxford, 

addressed the Granville County Medical Society, Oxford, 
April 28, on "Diarrheal Diseases m Children" and “Appendicitis 

m Children,” respectively Drs Edward W Phifer, Morgan- 

ton, and Abner M Cornwell, Lincolnton, addressed the 
&tawba Valley Afedical Society, Morganton, May 8, on 
"Repair of Fractures” and "fractures of the Upper Extremi- 
ties,” respcctiiely 

PENNSYLVANIA 

Fifty Years in Practice — Dr Samuel P Glover, Altoona, 
was the guest of honor at a testimonial dinner given by his 
medical and dental friends at the Blairmont Country Club, 
April 19 Dr Joseph D Findley acted as toastmaster and 
Dr Olin G A Barker, Johnstown, was the principal speaker 
Dr Glover was graduated from the University of Pennsylvania 
School of Medicine in 1884 and spent five years teaching at 
the American College in Beirut, Syria, before settling in 
Altoona to practice He is the senior member of the medical 
staff of Altoona Hospital 

Society News — Dr John Stewart Rodman, Philadelphia, 
addressed the Bucks County Medical Society, Bristol, May 9, 

on * Indigestion — Its Surgical Significance ’’ Dr Adrian S 

Taylor, Clifton Springs, N Y , addressed the Lycoming County 
Medical Society, Williamsport, June 8, on "Trifacial Neural- 
gia” Dr Henry T Price, Pittsburgh, was the speaker at 

a meeting of the Blair County Medical Society, Altoona, in 
April, on “Adolescent Health ” Dr Moses Behrend, Phila- 

delphia, president-elect. Medical Society of the State of Penn- 
sylvania, discussed the society’s policy for 1935 on workmen's 
compensation legislation at a meeting of the Erie County Medi- 
cal Society, Erie, June 11, Dr Harold A Miller, Pittsburgh 
state director of emergency medical relief, discussed "Possi- 
bilities of State Medicine m Our Present Situation ” Dr 

James R Smith, Erie, was elected president of the Pennsylvania 
Public Health Association at its annual session in Philadelphia, 
May 22-23 

Philadelphia 

Society News — Dr Leonard G Rowntree, among others, 
addressed the Philadelphia Pediatric Society, June 12, on 
Demonstration of Results on Nutrition and Growth of Rats 

by Thymus Feeding” Drs Frederick S Schofield and 

George L Weinstein among others, addressed the Philadelphia 
Urological Society, May 28, on “The Friedman Test in Tes- 
ticular Tumors” The library of the Philadelphia County 

Medical Society added ninety-six books and fourteen journals 
during the fiscal year ended May 1 These bring the number 
of books m the library to 3,106 and the number of journals 
to 69 A total of 2,345 persons used the library during the 
year, according to the annual report 

University News — Prizes were recently awarded to several 
students at the University of Pennsylvania School of Medicine, 
for papers on research projects The Mary Ellis Bell prize, 
^ 2 nd §25, 'went to Maurice S Sackey for a paper 

on Absorption of Bilirubin from the Small Intestine” , the 
9 Clarke Prize, a gold key and §25, to Joseph L 
Hollander, Milton Mazer and Isadore S Epstein, for a joint 
paper <m "Effect of Total Gastrectomy on the Blood Picture 
of the Cat as Bearing on the Castle Hypothesis of Pernicious 
Anemia, and the Grayhe Simpson Priestly Prize of §10 to 
Gabriel A Schwarz, Hazelton, for a paper on "Formation of 
me Nissl Substance— An Experimental Study” Dr Isidor 
S Ravdm made the presentations at a meeting of the Under- 
graduate Medical Association in April 
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RHODE ISLAND 

Fiske Prize Awarded— Drs Charles O Cooke and James 
Murray Beardsley, Providence, received jointly the annual 
Fiske Fund Prize of the Rhode Island Medical Society, for 
their essay on “Appendicitis Its Diagnosis, Treatment and 
End Results’’ The prize, which this jear amounted to 5200, 
was established about 100 jears ago bj Caleb Fiske, to 
encourage original work on the part of members of the society, 
of which he was one of the early presidents 

SOUTH CAROLINA 

Faculty Changes — At the annual commencement of the 
Medical College of South Carolina, Charleston, June 6, the 
following facultj elections and changes were announced, among 
others 

Dr Archibald E Baker emeritus professor of pynccology 
Dr Hilljer Rudisill Jr professor of roentgenoroiry 
Dr Joseph Sumter Rhame associate professor of surgery 
Dr F Adelbert Hoshall assistant professor of orthopedics 

The Raventl award, a silver cup, was given to Dr William 
Townsend Barron Jr of the graduating class for his cssa> on 
“Selective Sterilization” This award was established by 
Dr Mazjck P Ravenel, now of Columbia, Mo, in memory 
of members of the Ravenel family who have contributed to 
medicine and science in South Carolina James C Kiiiard 
LL D , president of Newberry College, Newberry, made the 
address to the graduating class 

TENNESSEE 

New Advisory Council Appointed — Governor McAlister 
recently appointed a new state council of public health to act 
in an advisory capacity to the state department of health At 
the first meeting Dr John M Lee and Oren A Oliver DDS, 
Nashville, were elected president and vice president, respectively 
Other members are Drs Ernest M Fuqua, Pulaski Claude 
P Fox Sr, Greenville William K Vance Jr Bristol, John 
R Thompson Jr Jackson, and John C Ayres, Memphis The 
Tennessee Federated Womens Clubs and Parent Teacher Asso- 
ciation IS also represented on the council and a pharmacist 
member is to be appointed Medical members of the council 
were chosen from a list recommended to the governor by the 
house of delegates of the Tennessee State Medical Association 
Society News — Speakers at the annual meeting of the 
Upper Cumberland Medical Society at Red Boiling Springs, 
June 6-7 included Drs George R Livermore Memphis on 
Evolution of Prostatic Resection James B E Neil, Knox- 
ville “Use of High Frequency Currents for the Relief of 
Prostatic Obstruction ’ , Carl R Crutchfield Nashville “Cure 
of Inguinal Hernia”, George A Hendon Louisville, Ky , 

‘ Treatment of Peptic Ulcer, and Carl C Howard, Glasgow, 

Kj ‘Cause of Death from Emboli ” Dr Thomas P Spruiit, 

Baltimore addressed the Sulhvan-Johnson Counties Medical 
Society Bristol June S, on Common Types of Chronic 

Arthritis Drs Raymond M Price, Sweetwater, and 

Spencer B McClarj, Etowah among others addressed a 
meeting of the Five County Aledical Society (McMinn Monroe 
Loudon, Roane and Blount counties) at Athens May 25, on 
‘ Surgical Indications and Treatment of Gallbladder Disease’ 
and ‘Diagnosis and Treatment of Peptic Ulcer,' respectively 

Dr Charles C Stockard, Lawrenceburg among others, 

addressed the Hardin-Lawrence-Lewis-Perry-Wajne Counties 
Medical Societj in Linden May 25, on postpartum hemorrhage 

VIRGINIA 

University News — Dr Rudolf B Teusler director of St 
Lukes International Aledical Center Tok-jo, Japan received 
the honorarj degree of doctor of science at the annual com 
mencement of the Aledical College of Virginia Richmond 
Ma> 29 Dr Teusler is an alumnus There were ninety- 
seven graduates in medicine 

Academy Approves Report on Hospital Insurance — 
The Richmond Academj of Afedicine recenth approved a 
report of its committee on economics recommending that the 
academy formulate plans for group hospital insurance The 
committee was instructed to prepare plans for approval of the 
academy, with due regard to certain safeguards enumerated m 
the report and to economic soundness 

Personal Dr Oscar Swineford Jr instructor in medicine 

University of Virginia Department of Aledicine Umiersity 
was awarded the John Horslei Alemorial Prize at the annual 
meeting of Sigma Xi in April for a paper on Specific Con- 
trol of Experimental Serum Reactions The prize awarded 
every two years by a committee of the medical faculty of the 
universitv was established bv Dr John Shelton Horslev 


Richmond, in 1925 in memory of his father The “President 
and Visitors’ Prize” was awarded for the second year in sue 
cession to Carl Caskey Speidel, Ph D , for a paper on "Studies 
of Living Nerves ” 

WISCONSIN 

Personal — Dr William T Clark, Janesville, has been 
appointed adviser on medical aspects of the joint federal and 

state relief department Dr Henry F Hoesley was elected 

mayor of Shullsburg in April 

Survey of Hospital Occupancy — Wisconsin hospitals 
operated at an average of 45 per cent of their bed capacitj 
during 1933, as compared with 65 per cent in 1930, according 
to an economic survey recently made by the Wisconsin Hos 
pital Association The survey showed that the number of 
obstetric cases declined sharply m the three year period 1930 
1933 Hospitals with less than fifty beds reported a decline 
from 83 in 1930 to 43 in 1933, those with between fifty and 
100 beds from 225 to 126, and those with more than 100 beds 
from 442 to 352 Free work practically doubled in the largest 
and smallest hospitals and in the middle group it increased 
from 3 9 per cent in 1930 to 19 9 per cent in 1933 The data 
indicated the effect of the Federal Emergency Relief Adminis 
tration s omission of hospitalization from the care provided for 
the indigent, according to the report All hospitals reported 
drastic economies and rates have been generally reduced Sei 
oral hospitals have instituted flat rates for obstetric cases 

GENERAL 

Bequests and Donations — The following bequests and 
donations have recently been announced 

St llary s Free Hospital for Children New Vork $8 000 from the 
will of the late Fannie Henrietta Voungs 
Somerset Hospital Somerset N J $10 000 by the will of the late 
William Morgan Savin Anmndale 
Nassau Hospital Mineola L I $30 000 by the will of the late 
John C Herrick Little Neck- L I , 

Seton Hospital and French Hospital New \ork $4 000 and 
respectively and St Agnes Hospital for Crippled Children White Plains 
$20 000 from the will of the late George Logan Durval , 

House of Rest at Sprain Ridge \onkers N \ $5 000 by the will o 

the late Mrs Florence Macy Sutton ,, 

Clarksdale Hospital, Clarksdale Miss $30 000 by the will of airs 
E B Johnson 

Tuberculosis Sanatorium Directory — The Nalmnal 
Tuberculosis Association, SO West Fiftieth Street, New lotw 
Citv, has issued a new directory of tuberculosis sanatoriums, 
corrected to Alay 1934 This directory is the tenth m a series 
that started in 1904 It lists 659 institutions with a total Deo 
capacity of 86 917 It includes tuberculosis depaitirents, pavi 
lions, and separate wards in general hospitals A number o 
institutions that previously did not admit children now 
a definite number of children’s beds Several institutions nav 
added new buildings for children There is an increase in tn 
number of general hospitals that admit patients suffering Iro 
tuberculosis Information about each institution listed mciua 
name, location ownership, rates, types of cases admitted, hmi 
tion as to residency, person and organization in control i 
price of the volume is 51 

1 7R4 

Eradication of Bovine Tuberculosis — There were v 
modified accredited counties practically free from bovine tube 
culosis on Alay 1 according to the U S Department ot ASf 
culture This figure represents about 58 per cent of the to 
and includes fourteen states in which all counties were wit 
that classification This eradication of the disease dates iro 
July 1923, when seventeen counties within four 
designated as the first modified accredited areas Biennial s 
vevs are made to determine the progress of eradication wo i 
the first in 1922 indicated that 4 per cent of all cattle 'O 
country were tuberculous, while in 1934 the corresponding pc 
centage was only 1 1 The fourteen states m which an 
counties are almost free from bovine tuberculosis are No 
Carolina Maine Alichigan Indiana, Wisconsin, Ohio ta > 
North Dakota hevada New Hampshire, Utah, Kentu k)i 
West Virginia and Washington 

Medicine at Science Meeting — The American 
tion for the Advancement of Science met in Berkeley, ' 
June 18-23 The section on medicine held four sessions, 
of which were given over to a consideration of the 
endocrinology, while two dealt with aspects of hygiene and P , 
sitologv According to Science the first session was 
to a symposium on general phases of the endocrine pro 
under the general title of A Survey and Evaluation ° 
Present Status of Endocrine Investigations” Shakers 
Dr Eugene AI K Geiling, associate professor of Vin ’ 

Johns Hopkins University School of Aledicme, Baltimore, 
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cent dll Vmiiciiu!, Pli O jircifes'^or of I)inclicniistrj, Gcocrl 
W nsliinRtoii Uni\(.r<;it\ School of Medicine W iehiii(;ton, D L, 
and James M 1 tick, Ph I) , assiMaiU iirofcseor of hiochcmistre, 
Stanford Uni\erMt\ Calif Siieakcrs for the reiiniiidcr of the 
program were not piihhshed Meeting coiijonitK with Section 
N was the Pacific Coast hrnieh of the Soeietj for Papen- 
mental Biologe and Medicine 

Grants by National Research Council — The coininittee 
on grants in aid of the National Research Council has announced 
the following grants in the field of the medical sciences 
Dr Joseph D Arnii-ioii n<^i^tant protrs'^dr of liactcrioIoR\ Hcnr> 
Phipps Insutuic of the Unt\crsil) of Pciinsvhnin IMiilnilclphn 
mount clTcct of luticrcoloMs ooit ssptuln in ixpcnnicntat animats 
Dr Henr^ Ci Ilartionr associate professor of phariiiacolop) am! toxi 
colon ^ ale Liincrsits School of Mcilicinc Ncn Haven Conn 
relation of the piliiitar} Rlanti to natcr sliiftinR retlexes in prinialcs 
Detlei \V Itroiik I Ii D jirofcs or of Iiiopli>sics Itiincrsity of Penn 
siliann School of Mcilicinc Philailclpliia properties anti functions 
of the sinipithctic KaiiKlirns 

Dr Samuel J Crone ailjunct professor of larjnRolopj ami otoloR) 
Johns Hopkins Lnntrsiti School of Medicine Ilalliniore phisioloK> 
of the middle ear 

Dr John A E Lester professor of pliisiolopi lni\ersit> of Wiscon 
sin Medical Schcol Madi on the electrical ficlii around the con 
trading heart and skeletal muscle and rclatctl phcnonicna 
Dr Euccnc M K Ceding associate profes or of ptiarinacotoR> and 
experimental therapeutics Johns Hopkins Lniicrsita School of Med 
iciiic hlstnloRic and ptia nia o'oKic fitiidj of pitnitar> glands of 
whales porpoises and cals 

Dr Arthur Ci oilman associate jirofcssor of pliarmacologi and cxpcri 
mental therapeutic Tohns Hopkins Cniicrsits School of Medicine 
chemical studs of the siiprurcnal corlical hornionc 
Dr Harold E Hininich associate professor of plij siologj \ ale L ni 
scrsit} School of Mctlicinc interrelated aspects of carholi) dratc 
metabolism 

Dr Richard U light research assistant in surger> \ ale University 
School of Medicine new apparatus for investigation of neurologic 
functions 

Dr Frank A Mejunkin professor and head of the department of 
pathology, bactenologi and preventive mcilicinc I ojola University 
School of Aledicine Chicago extraction and purification of agents 
that inhibit mitotic proliferation in the kidnej 
Dr George C Shattuck assistant professor of tropical medicine Har 
yard University Slcdical School effects of heat 
William F Windlc Ph D associate professor of anatomy Nortfi 
vrestern Univcrsitj Medical School Chicago development of lieha 
vior in the embryo correlated with the development of intrinsic 
structure of the nervous system 

Further grants will be considered in the fall the council 
announces Application should be filed on blanks which will 
be furnished by the secretary of the committee before October 
15 Action will be taken about the end of December 
Society News — At the annual session of the American 
Association for the Study of Goiter, Dr Allen Graham Cleve- 
land, was installed as president Dr Julius R Yung, Terre 
Haute was chosen president elect and Dr William B Mosser, 
Kane Pa, corresponding secretary and Dr Frank B Dorsey 
Jr Keokuk Iowa, recording secretary The next annual ses- 
sion will be held at Salt Lake City Dr Clarence O Cheney , 

New Lork, was chosen president elect of the American Psy- 
chiatric Association at its annual meeting. May 30, and 
Dr Charles F W illiams, Columbia S C , was installed as 
president Dr William C Sandy Harrisburg Pa was reelected 
secretary The next annual meeting will be held at Washing- 
ton D C Dr DeForest P Willard, Philadelphia, was 

installed as president of the American Orthopedic Association 
Its annual meeting, June 9 Dr Frederick J Gaenslen, 
Milwaukee, was named president-elect, and Dr Ralph K 
Ghormley, Rochester Minn , reelected secretary The next 

annual session will be held at Philadelphia Dr Cohn K 

Russel Montreal Canada was elected president of the Amen- 
wn Neurological Association at its meeting June S, and 
Ur Henry Alsop Riley 117 East Seventy-Second Street New 
1 w ’ secretary the next annual meeting will be 

leld at Montreal At a meeting of the American Laryngo- 

ogical Association June 9 Dr Dunbar Roy Atlanta, Ga , 
wss named president and Dr William V Mulhn Cleveland, 

was reelected secretary Dr Charles M Williams New 

ork, was selected president of the American Dermatological 
ssociation at its annual session June 8 and Dr William H 

uy Pittsburgh reelected secretary New officers of the 

Mental Deficiency elected May 29, 
Drill DU M Wolfe Laurelton Pa president Edgar A 
TV „ Vineland N J president-elect and Dr Groves 

i^ith Godfrey III secretary (reelected) Dr Edward 

A Philadelphia, was elected president of the 

Association of the History of Medicine at the tenth 
Ss Cleveland June 11 Drs Charles N B 

vvpro '’i York and William S Middleton Madison, Wis 
Philsrf 1 "u^*^ presidents and Dr Edward J G Beardsley 
who ^ secretary Any one interested m the subyect 

tn become a member of the association is asked 

Philad'''n™'''^** Beardsley 1919 Spruce Street, 


CANADA 

Canadian Medical Association — At the meeting of the 
Cnindnii Medical Association in Calgary, Alta , June 18-22, 
Dr Jonathan C Mcakins, Montreal, was named president-elect 
of the association Anioiig guest speakers were the following 

Dr Mnx Cutler Cbicnpo Citiccr of the Hreast 

Dr Sinfonl K fjifford CIuctro frcitmcnt of Glnucoma Corneal 
Itifccttoii^ 

Dr Itnlpli A Icnton Portland Ore Recent Disco\crjcs in PatholoRy 
of the ind AtirTl Mucosa 

Dr John M rnwlc> Fresno Cilif Trcntnitnt of Tjphoid in Chil 
drcii liy Means of Ij'scd Vaccine Propl^ laxis and freatment of 
WImopiiij: CouRh 

Dr t ordon R New Rochester Minn Cunhdity of MaliRiiant Tumors 
of the bpptr Jaw and Antrum 

The Blackader Lecture was delivered by James Craigie, 
research associate, Coiiiiaiight Laboratories, University of 
Toronto on ‘ Some Aspects of Virus Infections, with Special 
Reference to Virus Diseases of Cbildhood” In a symposium 
on cancer participants were Drs Alexander Primrose Toronto, 
Lari E Sbcpicv, Saskatoon William J L Deadman, Hamilton, 
and Donald C Balfour Rochester, Mmn A symposium on 
cardiovascular diseases was presented by Drs Duncan A L 
Graham John A Oillc and John Hepburn, Toronto, and Cecil 
C Birchard, Montreal 


FOREIGN 

Dawson Williams Prize Awarded — The third award of 
the Dawson Williams Prize, established in 1928 in memory of 
the late editor of tlie Bnitsit Medical Journal will be made 
to Dr George F Still, professor of diseases of children, King’s 
College London, at the annual meeting of the British Medical 
Association July 24, m Bournemouth The prize a certificate 
and a check for fifty guineas, has previously been awarded to 
Dr Frederick J Poynton (1930) and the late Sir Robert 
Jones (1932) 

Congress on Electro-Radio-Biology — The first Inter- 
national Congress of Electro Radio-Biology will be held in 
Venice, September 10 15 for the study of the biologic phe- 
nomena caused by radiations Physicists, chemists, biologists, 
naturalists and physicians are expected to attend Among 
Americans listed on the preliminary announcement are William 
D Coolidgc Ph D , Schenectady N Y Otto Glasser, Ph D , 
Cleveland and Arthur H Compton, Ph D , Chicago Infor- 
mation may be obtained from the secretary of the congress, 
Dr Giocondo Protti, Venice, Canal Grande, S Gregorio 173 

Medical Study Trip — The twenty-seventh medical study 
trip sponsored by the mineral water and climatic resorts of 
France under the patronage of the minister of public health 
will take place during the first two weeks of September It 
will be under the scientific direction of Dr Maurice Villaret, 
professor of hydrology and therapeutic climatology of the 
Faculty of Medicine of Pans and physician of the Necker 
Hospital, among others The trip will include les Gorges du 
Tarn I Aigoual, les Gorges de 1 Herault, Montpellier, les 
Corbieres, la Montague Noire les Gorges de 1 Aude and 
la Cote de Vermeil as well as all the resorts of the Languedoc, 
eastern section of the Pyrenees, and the republic of Andorra, 
breaking up at Toulouse For information apply to Made- 
moiselle Machure, 138 avenue des Champs-Elysees, Pans 


Government Services 


me Keporting of Venereal Diseases 
Because of the widespread prevalence of venereal disease;,, 
the U S Public Health Service is preparing a monthly mor- 
bidity report for physicians and others interested in the preven- 
tion and eradication of syphilis and gonorrhea to assist stale 
nf '"‘^resting individual physicians 

ot the United States in more thorough reporting of these dis- 
tTV j c* I representative communities throughout the 
United States have revealed that the monthly rate per 10 000 
of population is 66 for syphilis and 10 2 for gonorrhea Dur- 
ing April, the figures for which have just been released 18 377 
cases of syphilis and 10 111 of gonorrhea were reported for 
thirty-four states and the District of Columbia The states 
not represented m these statistics include California Pennsyl- 
vania and V est Virginia, which have been reporting regularly 
but for which no report had been received for the current 
month, Colorado, Nevada Utah and Wyoming which do no! 
report and Connecticut Iowa, Montana Oh.of Oklahoma and 
South Carolina which had incomplete figures Only cases m 
the infectious stage are reported for Wisconsin 
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LONDON 

(From Our Regular Correspondent) 

June 9, 1934 

Debate on Medical Versus Surgical Treatment 
of Peptic Ulcer 

The Fellowship of Medicine arranges debates, in which lead- 
ing authorities take part, on moot points in practice The latest 
one was on the motion that, in the absence of complications, 
surgical intenention in cases of gastric and duodenal ulcer is 
unnecessary Lord Moynihan was in the chair Opening the 
debate, Dr A F Hurst said that ten years ago Lord Moynihan 
contended that a gastric ulcer large enough to produce a crater 
demonstrable by roentgen rajs could be cured only bj operation 
But about that time Dr Hurst saw the largest gastric ulcer 
in his experience and treated it by medical means The symp- 
toms disappeared in three months and for years did not return 
To be effective, medical treatment must be thorough and pro- 
longed Duodenal ulcer was a more difficult problem than 
gastric ulcer, largely because the duodenum was narrower than 
the stomach and slight swelling or spasm sufficed to cause 
obstruction Nevertheless it was rare for an ulcer of less than 
ten years’ duration not to heal under medical treatment An 
exception was the familial type, in which the hemorrhage began 
early m life and gastrectomy alone was effectne Some advo- 
cated operation in order to prevent hemorrhage or perforation, 
but he had never seen perforation when the patient had proper 
medical treatment sufficiently long In seconding the motion, 
Mr A E Mortimer Woolf did not think that all peptic ulcers, 
in the absence of complications, should necessarily be treated by 
medical means In a straightforward case of ulcer without 
complications, he would try other methods before resorting to 
operation 

Dr Robert Hutchison said that he had maintained years ago 
that many unnecessary operations were performed for duodenal 
ulcer, but the results obtained by Mr James Sherren at the 
London Hospital had changed his views He was astonished 
at Dr Hurst’s claim that every uncomplicated gastric ulcer 
would heal under medical treatment After five years the results 
remained satisfactory in only about half the cases Patients 
who had been operated on could live a freer life without the 
rigorous restrictions of medical treatment 

Mr Herbert Patterson did not approve of duodenal intuba- 
tion, which was based on unsound principles Gastric ulcers 
could be healed under medical treatment, but he doubted whether 
this was true for well established duodenal ulcers He opposed 
the motion because a large ulcer would not heal under medical 
treatment and a duodenal ulcer seldom or never healed He 
had eleven physicians as patients who preferred medical treat- 
ment and three of them had perforations, one fatal 

Dr Walter Carr stated that sooner or later all or almost 
all cases of gastric, and certainly all cases of duodenal, ulcer 
relapsed A second relapse should mean operation The only 
alternative was severe restrictions for the rest of the patient’s 
life It was better to face the comparatively small risks of 
operation 

Lord Mojnihan said that the point which needed insistence 
was the inefficiencj of medical treatment as generally carried 
out He was stronglj m favor of medical measures Of five 
patients consulting him for surgical treatment, three were 
referred back to the phjsician, but not infrequently some 
returned after medical treatment Ulcers took long to heal, 
and rest in bed on a restricted diet was necessary for a con- 
siderable time. Because of the risk of perforation or hemor- 
rhage medical treatment was more dangerousethan surgical 


But he rarely liked to operate until nonoperative treatment !al 
been tried as thoroughly as possible In contradiction to Dr 
Hurst, he had seen many deaths from hemorrhage or perfora 
tion while the patient was under medical treatment The wt 
mg vvas for motion, 70, against, 73 


Antimony Poisoning from Enamel Ware 
The Afimstry of Health has repeated its warning that tit 
use of cheap enamel ware may cause antimonj poisoning Tht 
substance normally used as an opacifier in enamel ware is tn 
oxide In recent years this has been replaced to some edert 
by the cheaper oxides of antimony Antimonv trio-ode de 
solves in tartaric and other organic acids The solution is a 
violent emetic and may cause death When soft enamels art 
brought m contact with lemonade, whether artificial or imdt 
from lemons, a similar solution may be produced, and outbreak 
of poisoning have so occurred The use of antimony in hollow 
ware might be brought under control by the marking o! 
enameled goods or allowing only the pentoxide or its com 
pounds to be used, but it is suggested that prohibition would hr 
better 


The Assistance of Foreign Scientists 
The Academic Assistance Council, formed to assist scholars 
and scientists who were victims of the German persecution, has 
enabled 180 displaced teachers from German universities to 
continue their work The aim of the council has been widened 
to the general defense of academic freedom and the helping 
of those of any nationality who on grounds of religion, race 
or political opinion are prevented from working in their own 
country There are Russian and Italian emigres in a simdw 

position to the German In a letter to the Times, Lon! 
Rutherford, who by his fundamental work on the atom has 
attained the leading position m British science and presides 
the council, describes the number of refugees as “tragica y 
swollen by the expulsion from Germany of persons possessiag 
pacifist or international convictions or lacking that straageit 
qualification for the life of scholarship, ‘Aryan genealogies 
To incorporate the services of these wandering scholars in ^ 
other universities of the world is more difficult today than m 
the Middle Ages, when the “communities of learners v\ece 
less hampered by administrative formalities, restrictive 
ments and nationalist tendencies Medieval scholars con 
migrate to other districts, and the “universitas” moved w> 
them, the same cathohcitv of spirit has been fortified ' 
present crisis in both ancient and modern universities 
universities of Great Britain have responded generous > 
the council’s suggestion of inviting displaced scholars to wor 
as research guests London University has received sixty seven 


Cambridge has not only given hospitality to thirty one 


but has 


contributed over §5,000 to the council's funds , Oxfor 
welcomed seventeen Manchester University has invited si e 
and raised a special fund for their support Almost a o 
universities and university colleges in Great Britain have 
their common-rooms, libraries and laboratories to teni^ea ^ 
research guests and several have raised funds The 
university teachers have contributed liberally and the mein 
of the staff of the London School of Economics h^e 
themselves voluntarily for a period of three years But 
is urgent need of funds Almost all that has been cO 
has been expended in maintenance grants, at the rate o t ^ 
per annum for a single person and §1,250 for a marrie ^ 
The council has received reports of the excellent resu ts o ^ 
collaboration in research of English and foreign co ea^^ ^ 
Several notable discoveries have been made The 
conducting a world-wide survey to discover openmgs m 
the services of our colleagues can be used The 
of the University of Istanbul has provided posts for 
thirty The formation of the “University m Exile m 
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York project*; m Russn, I’crsn and Brizil for crcntion 
of «nucr';it\ m';tUulions show tint (,roup settlement is possible 
In Gemnnj, 1,202 «m\crsit> tcnchcrs In\c been tbsphecti So 
hr onlj 3S9 ire known to In\e found c\en temponry phees 
elsewhere, ind of these 178 ln\c found icidcmic refuge in 
Great Britun The conned is not inercU i relief orgnnizitton , 
in one of the greatest crises in the historj of universities it is 
detcmimed to preserve respect for tlie basic traditions of 
academic freedom and the intepritv of science 

Repeal of the Duty on Insulin 
The removal of the ta\ on imiKirted insulin almost as soon 
as It was imposed was reported in a preceding letter It pro- 
voked an outburst in the bouse of coiiinions from a protec- 
tionist, who said that it was inappropriate that on the daj it 
was announced that Dr F G Banting the discoverer of insu- 
lin, was honored with a knighthood its manufacture should 
be ‘handed over to a foreign monopolj ’ The 33 per cent 
dut} had not been followed bv anv rise in the price of insulin 
He omitted to state that the abolition of the dut> had been 
followed bj a fall in the price of insulin or that it was behind 
tariff walls that monopolies flourished most kfr Chamber- 
lain, chancellor of the exchequer, said that the imposition of 
the duty was 'a kind of accident,’ which the manufacturers 
asked for It was opposed bj the board of trade and taken 
before the tribunal appointed to decide on duties The govern- 
ment repealed the dut) because of representations that persons 
with diabetes felt that the price of insulin was higher than it 
would have been but for the duty To a considerable number 
of people, diabetes was a matter of life and death He admitted 
that the price had fallen since the dut) had been repealed but 
being an ardent protectionist, he failed to see how this had 
exploded the pretense that the higher price was only a ‘ feel- 
ing" on the part of diabetic patients 

PARIS 

(From Our R^nular Corrcsf'ondcFt) 

May 16, 1934 

French Congress of Gynecology 
The third Congres franqais de gynecologic was held in Pans, 
May 5-9, under the chairmanship of Prof Andre Binct of 
Nancy Among the foreign official delegates present were 
Blair Bell of London, Leopold Ma)er of Brussels, Koenig of 
Geneva, and Daniel of Bucharest Professor Roussy, dean of 
the Faculte de medeeme de Pans, opened the session with 
an address in which he endeavored to define the physical and 
psychic personality of woman He pointed out that, in the 
physical sense, woman constitutes a harmony of endocrine 
influences He emphasized the social role of woman and cited 
the following utterance of Pende of Genes ‘‘Every decadence 
°f a civilization is heralded by the decadence of woman and 
by the predominance of egoistic instincts, which are more or 
less antimaternal ’’ The address of Professor Binet dealt like- 
wise with the relations of gynecology to present-day sociology 
He discussed the beneficent and harmful influences of sport 
activities — depending on their choice and management — on the 
physical development of woman He condemned the spirit of 
competition, which induces women to try to establish absurd 
records and which removes them from their natural sphere, the 
home, and tends to make some modern women beings of uncer- 
tain sex,” poorly adapted to the duties of motherhood Taking 
into account the constitution of young women the physician 
should prohibit too violent sports, such as skiing and motor- 
'^ycle riding The chief topic was “anatomic and physiologic 
nspects of the ovary ” The study was divided among six 
speakers The paper of Dr Leopold Ldvi (recently deceased) 
^ the ‘Mutual Relations Between the Ovary and the Thyroid 
od) was presented by Mr Roland Leven and Miles Hirsch 


and Vouaiix The paper threw new tight on the relations 
between liypofiiiiclioiiing and hyperfunctioning of the ovary in 
relntioii to exophthalmic goiter Anovarism due to ovariec- 
tomy, and congenital or acquired hypo ovarisin and dysovarism 
liny cause symptoms of exophthalmic goiter Anovarism and 
ovarnn insiifliciciicy, as these arc manifested during the meno- 
pause or following repeated pregnancies, may cause hypothy- 
roidism or even myxedema to appear Menstruation, a jieriod 
of hyperovarism, is often accompanied by symptoms of hyper- 
thyroidism — more r.arely by symptoms of hypothyroidism, and 
sometimes by disturbances due to thyroid instability What- 
ever the thyroid reactions secondary to ovarian disturbances 
may be, they are always conditioned by the evolution of the 
ovarian disturbances The more or less rapid pathologic evo- 
lution of the ovary will necessitate different efforts at adapta- 
tion on the part of the organism and the endocrine system 
Of still greater importance appears to be the previous state 
of the thyroid gland Dependent on its previous functional 
trend, the deviation will be in the direction of hypothyroidism 
or hyperthyroidism A previous state of thyroid instability 
makes more easy the reaction in the direction of hyperthy- 
roidism The thyroid disturbance may react on the 
utero-ovarian apparatus, causing thy ro-ovarian syndromes 
Hyperthyroidism and exophthalmic goiter may inhibit ovarian 
functions or induce genital atrophy When there is a parallel- 
ism — hyperthyroidism and hyperovarism — it is more a question 
of a constitutional state than a pathologic state The thyroid 
insufficiency may be accompanied by symptoms of hyperovar- 
ism (excessive menses) Often there is a parallelism between 
thyroid insufficiency and ovarian insufficiency The syndrome 
of thyroid instability is associated more commonly with symp- 
toms of hypo-ovansm In other cases, one may observe symp- 
toms of thyroid instability and of ovarian instability combined 
In all the cases in which there is a predominance of signs of 
hypothyroidism, their significance is demonstrated by the influ- 
ence of thyroid treatment on the functioning of the ovary after 
failure of ovarian treatment A study of the ovarothyroid and 
thyro-ovarian syndromes throws light on various ideas (1) 
the extragonadal influences, that is, endocrine and thyroid 
influences — particularly on the physiopathology of menstrua- 
tion, (2) the rapid passage of a poorly developed glandular 
apparatus from infantilism to senilism, such as appears in the 
syndrome “late puberty and early menopause,” and (3) tbe 
preponderant influence of the thyroid gland on the syndrome 
of premature aging of the organism 

A Study of Acute Articular Rheumatism 
The eleventh session of the Assemblee des praticiens was 
presided over by Professor Olmer of Marseilles The chief 
topic was “The Present Status of Acute Rheumatism,” which 
had been discussed in advance in the departmental medical 
societies The meeting in Pans of all the delegates of these 
societies made possible a comprehensive synthesis of their 
conclusions This sort of medical convention, which is held 
quarterly and which brings together the professors and the 
practitioners of even the most remote rural districts, always 
presents a high degree of interest The conclusions reached 
by the discussion follow Acute articular rheumatism is much 
more rarely observed than formerly, doubtless owing to the 
adoption of treatment with sodium salicylate, whereas rheuma- 
tism that IS chronic from the start is increasing Acute rheu- 
matism reaches its highest point at the close of winter and 
the beginning of spring, vvith recrudescences during the sum- 
mer and sometimes during the fall Series of cases have been 
studied particularly in the young soldiers of the French army 
An epidemic often affects a contingent of the army, although 
no cases appear m the homes of the vicinity Acute rheu- 
matism has been found hereditary through several generations 
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But there are usually intervals between the succession of 
familial cases, so that the idea of habitual contagion is not 
well founded Acute rheumatism has shown of late a marked 
decrease The serious t\pes especiall> are less often observed 
There are, however, many attenuated articular forms, abortive 
types presenting incipient cardiac lesions Acute articular 
rheumatism appears to be the arthropathic type of a disease 
that with Its cardiac localization, is much more than articular 
The abnormal localizations are much more frequent than the 
cerebral type, which is exceptional The most common asso- 
ciated disorders are chorea and tuberculosis Without assum- 
ing the tuberculous nature of Bouillaud’s disease, the clinician 
sees typical cases of this disease in tuberculous patients and 
finds salicylate medication effective The good effects of 
sodium salicylate are umv e-sally recognized If used promptly 
and energetically for an extended period, without omission of 
regular doses through the night (for rheumatism never 
sleeps”), salicylate may accomplish excellent results In a 
private clientele doses of from 8 to 12 Gm may be regarded 
as maximal and sufficient, although much lower than are used 
in the hospital services, and particularly in military hospitals 
As regards prophylaxis, the practitioners, considering angina 
as the most frequent premonitory event advised salicylate 
medication, at least m rheumatic patients recognized or insuf- 
ficiently treated Victims of occupations that they did not 
know were contraindicated for persons in their condition show 
the need of spreading useful ideas on the subject as is done 
by the Ligue du rhumatisme Before the general discussion 
was opened numerous communications were presented and 
gave rise to differences of opinion, particularly on the ques- 
tion of heredity and contagion in acute rheumatism, cardiac 
localization preceding articular localization the role of scarlet 
fever, and the association of tuberculosis and acute rheumatism 

The Pasteur Institute 

The death of Prof Emile Roux, director of the Institut 
Pasteur, and of Professor Calmette, assistant director, which 
occurred only a few weeks apart, left that famous scientific 
institution without a head After three months of deliberation, 
the Conseil d’admimstration de 1 mstitut has chosen Dr Louis 
Martin as director Dr Martin is the oldest surviving col- 
laborator of Pasteur In collaboration with Dr Roux he 
discovered antidiphthentic serum at the same time as Behring 
Mr Felix Ramon head of the Annexe de Garches, and 
inventor of diphtheria anatoxin, has been appointed assistant 
director 

BERLIN 

(From Our Reguhr Correspondent) 

May 14, 1934 

The Number of Living Births in Europe 

In 1933 the number of living births in Europe showed a 
further decline According to a preliminary report, the great- 
est decrease occurred in the East European countries, which 
still have a comparativeK high birth rate In Rumania, m the 
first SIX months of 1933 there were 42 000 (12 4 per cent), in 
Poland, 35,400 (7 5 per cent), and m Czechoslovakia, 12 800 
(7 9 per cent) fewer children born than m the first half of 
1932 In Hungarv the number of births for the first nine 
months ot 1933 was 8 8 per cent, and m Lithuania 7 7 per cent 
lower than for the corresponding period of the previous year 
The decline in the number of births was very marked m 
Austria (62 per cent) and m Bulgaria (6 0 per cent) In 
France which has had, since the war, a comparatively stcadv 
birth rate 33110 or 60 per cent, fewer living births were 
recorded for the first nine months of 1933 than in the corre- 
sponding months of 1932, whereas the decline in births for the 
previous tear in France was less than 8 000 For the period of 
nine months Great Britain reports a decrease in the number 


of living births amounting to 26,450, or 4 7 per cent, and fc 
Netherlands a decline of 4 4 per cent In the German reidi 
however, in consequence of the slight increase of births in Ik 
third quarter, the total number of living births for the cone 
spending nine-month period was only 21,100, or 28 per cent 
fewer than for the same period of the previous year Thus, 
in 1933, the German reich stood, for the first time in many 
years, among the countries with a relatively slight decline m 
the birth rate, by the side of Spain, Portugal, Switzerland and 
Italy 

The Social Significance of Schizophrenia 
According to an address by Wetzel before the Sluttgartw 
Aerztiiclies Verein, schizophrenia is the most frequent psj 
chosis In 1929, 69 per cent of the inmates of psychopathic 
hospitals in Wurttemberg (more than 3,000) were schizo 
phrenic, two thirds of them being cared for at the expense of 
the department of public welfare The average duration oi 
hospitalization for schizophrenic jvaticnts is eight and one hall 
years This signifies more than 25,500 years of treatment for 
the whole group, which reveals the vast importance of Ik 
disease from the social point of view Only a certain pet 
centage of schizophrenic patients are in hospitals, since mam 
do not require institutional treatment The records of the 
public welfare department show tliat many asocial persons 
(beggars, vagrants, prostitutes and criminals), while not netts 
sarilv active in crime, are schizophrenic patients of lo"S 
standing A moralizing attitude often prevents the correct 
psychiatric understanding of these patients The welfare ser 
vices must therefore recognize the limits of their capacity and 
authority, since otherwise public and private funds will k 
wasted on useless courses of treatment Otherwise the usn^l 
(though false) diagnosis of an ‘unruly psychopath' wdl k 
made, whereas in many cases it is a question of unrecognizcil 
schizophrenia The outstanding essential manifestation m 
schizophrenia is the miaccountabihty characterizing a patients 
conduct Between onset and internment lies often a violent 
deed due to an explosion resulting from excessive tension 
(suicide, pathologic whims that may have dangerous results) 
The attitude of society toward schizophrenic subjects i' char 
azterizcd chiefly by two points of view the desire to bring them 
under welfare treatment and the recognition of the need o 
defending itself against sudden violent attacks Early dismi'sa 
from an institution constitutes a menace to the population, from 
a hereditary point of view The recent application of sterihra 
tion to such patients with hereditary defects is therefore vve 
come legislation The central problem in the application o 
welfare principles to the previously interned patient ' 
stamped as a schizophrenic subject is the providing of suita e 
employment In the institution the work takes on a therapeutm 
character but, at the same time, it serves as a contribution ® 
the patient toward the support of the institution, throug 
saving of personnel So long as the schizophrenic subject is 
able to work he need not be reckoned among the 
class It cannot be expected however, that he vvifJ fully cea a 
himself to the wavs of societv 

Treatment of Psoriasis with Low Fat Diet 
Grutz addressed recently the Leipzig kledical Society o 
‘ The Psoriasis Problem m the Light of Etiologic ^ 
and Climcodietetic Observations ’ In the pathogenesis o 
nasis hereditary influence plays an important part . 

definite is known in regard to the cause Nev er resear 
on the genesis and on new methods of treatment are base 
histologic observations of Grutz on the skin of a patient w^^^ 
had simultaneously diabetes, psoriasis and xanthomatosis, ' 
a permanent hyperhixndemia and hypercholesterolemia 
psoriatic skin areas of the patient, by means of fat staini 
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I , lie fmind in iimsion of lipoicl substinccs tint were 
stored in the psorntic sciK deposits Griitr csphined tins 
observ-ation is i nninfcstition of the CMstnij, fit nietihohsm 
disturbince of lipoidosis or \intlioniitosis, or is i rcvelition 
of a process tint mis occur rc(,nlirl\ in psornsis, but nsnillj 
ciniiot be demonslritcd bcciusc it is not siinicietitlj pronounced 
The question irosc is to wlictlicr it iniRlit be [Kissiblc m 
psoriasis to deinonstrite, b\ i functioinl test of fit nietibo 
lism, siniihr distiirbinccs to those tint hise been diiRiioscd 
in Mntlioniatoscs ind other lipoidoses With Professor lUirRCr 
of Bonn a large nntnbcr of psorntic patients were subjected 
to the Burger functioinl test and to the iniUsis of their fat 
metabolism The tests reicilcd in psorntic patients distur- 
biiiccs in the hpoid cconoim that represented on the aecrage, 
about a 40 per cent increase o\cr iiornnl of the total blood 
serum fat and showed an increase of the total cholesterol 
and the pliosphatids rurthcrinorc restoration of the fat 
metabolism to norniil took a different course in psorntic 
patients than in nornial persons Griitz regards these disttir 
bances of fat metabolism as just as fundaniciital for the patho- 
genesis of psoriasis as the corresponding disturbances of the 
lipoid economj Imc become for the conception of xanthoma- 
toses It IS possible that m psoriasis there is an excess supplj 
of the phjsiologic fats needed for the functioning of the skin 
These are gi\en off, m quantities too large to be utilized b> 
the blood through the capillarj si stem of the skin pass oier 
into the epidermis, and there produce psoriasis Another pos- 
sibilitj IS that the lipoids constantl} transported to the epidermis 
reach the skin in such proportions as constitute an nnphjsio 
logic mixture In both instances the psoriasis might be 
explained as mflammatorj reactions toward a pathologic amount 
of lipoid substances Tins conception is opposed to Kcrchhoff’s 
\ie\\ and makes unnecessarj his theories m regard to a dis- 
turbed chemism of the epidermis in psoriasis 
111 the Wuppertal-Elberfeld dermatologic department Gotz 
undertook to treat psoriasis b> means of a diet poor m fats 
In a number of grave cases these trials were successful so that 
the seierest tjpes of psoriasis were reheied by this fat-poor 
diet the skin of the patients becoming absolutely clear of all 
lesions The fundamental condition is the consistent application 
of the fat-poor diet, which permits the use of onU 20 Gm of 
fat, at the most, for adults and 10 Gm for children (includ- 


ing the fat used in the preparation of the food for the table), 
01 er longer periods, if necessarj, several months In juveniles 
the good results are more quickly in ei idence than m adults — 
often after from two to three w eeks The scales become 
loosened and the inflammatory infiltrates retrogress In adults 
these results are not effected until after the lapse of six weeks 
or even longer and in stubborn cases from six to eight months 
are required for a complete cure Often (particularly m 


psoriasis m the eruptive stage or in cases previously treated 
With roentgen rays) it proves impossible to check the disease 
rnanifestations by means of the fat poor diet In a few instances 
t e foci even become somewhat enlarged 
The psoriasis returns if the fat-poor diet is neglected A 
istmct advance of the dietetic treatment is that the trouble- 


some ointment treatment is done away with and the patient 
■rre spared the disappointments of roentgen treatment A di! 
2 vantage of the new method is that it requires long period 
abl ambulantlj only under favoi 

are^ surroundings In grave cases in which the patient 
re unable to work, the method presupposes a prolonged sta 
u f ve hospital Hence, the fat-poor dietetic treatment < 
reserved primarily for the severe cases 
incidence of psoriasis in butchers and m countrn 
1 a cold climate, and the retrogression of the disease durm 
ars o shortage of fats find an explanation : 

new conception 


RIO DE JANIERO 

(From Our Reputar Correspondent) 

May 20, 1934 

Coccygodynia 

Dr Achilles dc Araujo, member of the National Academy 
of Medicine gave a conference in which he called attention to 
the differential diagnosis of lumbosacral disorders of the 
vertebral coliiinn Pam is constant m all these disorders and 
frcqucntlj dominates the clinical picture The systematic diag- 
noses of lumbago, rachialgia and so on constantly mask dis- 
orders that can be identified only by means of well directed 
cxainmations Among numerous cases at first diagnosed trau- 
matic lumbago the author succeeded in identifying such dis- 
turbances of the lumbosacral segment as spina bifida occulta, 
sacralization of the fifth lumbar vertebra, spondylolysis, mov- 
able sacrum and lumbosacral arthritis One case merits 
especial mention A woman, aged 21, born prematurely, slipped 
and landed on her buttocks so violently that for one hour she 
lost the use of the lower limbs She continued to suffer for 
days from severe pain m the sacrococcygeal region with irradia- 
tions m the lower limbs, which practically prevented her from 
walking In May 1932 the patient was examined by the 
author, who made a diagnosis of sacrum acutum, anterior dis- 
location of the coccyx and refractory coccygodynia and proposed 
resection of the coccyx and osteoplasty of the crista and of 
the lower extremity of the sacrum He obtained excellent 
results The patient was in excellent condition when seen 
recently by the author The treatment of coccygodynia, accord- 
ing to the author is essentially surgical 

The Lombroso Prize 

The Lombroso prize, which is annually given in Italy for 
the best work on criminal anthropology, until now has been 
given only to three scientists of universal reputation. Profs 
Ruiz Tunes of the University of Madrid, Isreal Castellanos, 
director of the office of identification of Cuba, and Bemgno 
di Tullio of the Faculty of Medicine and jvolice school of Rome 
The work for which the prize for 1933 was awarded to Brazil 
was elaborated at the institute of police identification of Rto 
de Janeiro by its director. Dr Leonidio Ribeiro and his assis- 
tant Dr Berardmclh It consists of three parts, m the first 
of which is described the organization of the institution The 
second part shows the installations of the newly created labora- 
tories, one of police technic and one of criminal anthropology 
The last volume includes the first thirty-three anthropometric 
cards of criminal Negroes made at the institute, with the 
observations made on the biotvpe of each one of them Several 
foreign specialists competed for the prize 

Organization of an Order of Physicians 
The Pauhst Association of Medicine held a general meeting, 
March 9, to discuss the organization of the Order of Physicians 
or of the Federation of Medical Associations The following 
objects of the federation were submitted for approval To 
promote the compulsory federation of all medical societies in 
the country All physicians vv ho do not belong to any society 
must be inscribed directly m the federation The federation 
will aim (a) to promote the study and adoption of a Brazilian 
code of deontology (b) to fight for the nationalization of medi- 
cine m other words, for the right to practice by native Brazilians 
only or by those who being naturalized take the whole medical 
course in one of the faculties of the country (c) to fight tor 
penal laws which would make effective the action of police m 
the campaign against quackery (d) to fight for the creation 
of a private tribunal on matters pertaining to public health 
These propositions were widely discussed at the meeting and 
the project received a large majority of votes The date for 
the next meeting of the association has not yet been fixed 
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Marriages 


Perr\ Martin Workman, Woodruff, S C , to Miss Anne 
Thompson of Ware Shoals, May 24 

William Vincent Fetcho, Jennerstovvn, Pa, to Miss Ger- 
trude Gluck of Pittsburgh, June 13 

Harry Lee Denoon Jr, Nassawadox, Va , to Miss Clara 
West Griffin of Eastville, recentl> 

Irby Baxter Ballenger to Miss Mary Lou Jackson, both 
of Albuquerque, N M , May 16 

Edwin G Quattledaum Jr to Miss Betty Cummings, both 
of Rockford, 111 , May 19 

Marshall Quentin Baker to Miss Belle Claire Good, 
both of Chicago, June 24 

Earl R. Carlson to Miss Use Schneider, both of New 
Rochelle, N Y, June 13 


Deaths 


William Chris Finnoff ® Denver, University of Colorado 
School of Medicine, Denver, 1912, secretary of the Section 
on Ophthalmology, American Medical Association, 1923-1931, 
and elected chairman in 1933 , member of the American 
Academy of Ophthalmology and Oto-Laryngology and the 
American Ophthalmological Society fellow of the American 
College of Surgeons, formerly associate professor of ophtbal- 
mologj at his alma mater, served during the World War, 
ophthalmologist to the Colorado General, Mercy and St Luke’s 
hospitals , aged 43 , died, June 10, of heart disease 

Alvah Hunt Doty ® New York , Bellevue Hospital Medi- 
cal College, New York, 1878, at one time lecturer on quaran- 
tine sanitation. University and Bellevue Hospital Medical 
College, for many years health officer of the port of New 
York, medical director of the Western Union Telegraph Com- 
pany, 1913-1933, during the World War member of the sub- 
committee on welfare work of the advisory commission of the 
Council of National Defense, aged 79, died, May 27, at his 
home in Pelham, of cerebral hemorrhage 

William Temperance Dodge, Reed City, Mich , Univer- 
sity of Michigan Medical School, Ann Arbor, 1880, member 
and past president of the Michigan State Medical Society, 
fellow of the American College of Surgeons, formerly member 
of the state board of registration in medicine, served during 
the World War, at one time mayor of Big Rapids, for many 
years on the staff of the Mercy Hospital, Big Rapids, aged 
74, died, June 8, of cardiovascular disease and cerebral hemor- 
rhage 

John Henry Thompson, Kansas City, Mo , College of 
Physicians and Surgeons in the City of New York, medical 
department of Columbia College, 1877, member of the Mis- 
souri State Medical Association, past president of the Jackson 
County Medical Society, fellow of the American College of 
Surgeons , aged 82 on the staffs of the Kansas City General 
Hospital and St Mary s Hospital, where he died, April 7, 
of heart disease 

Elmer Elsworth Liggett ® Oswego, Kan , College of 
Physicians and Surgeons, Keokuk, Iowa, 1884, Bellevue Hos- 
pital Medical College, New York, 1893 , fellow of the Ameri- 
can College of Surgeons, past president, and chairman of the 
necrology committee, Kansas Medical Society, 1920-1930, past 
president of the Labette County Medical Society, aged 73, 
died, June 3, of carcinoma of the bladder 

Clarence Van Reynegom Bumsted, Newark, N J , Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 
1907, member of the Medical Society of New Jersey, on the 
staffs of the Lake Placid (N Y ) General Hospital, Presby- 
terian and Babies hospitals, Newark and the Essex Mountain 
Sanatorium, Verona, aged 55, died, May 27, of cerebral 
hemorrhage 

George Farrar Patton, New Orleans, University of Bonn, 
Germany, 1876, professor of the practiee of medicine, emeritus. 
New Orleans Polj clinic member, 1892-1896, and secretary, 
1896-1906, Louisiana State Board of Health visiting physician 
since 1893, and registrar since 1906, Chanty Hospital, aged 
81 , died, Apnl 2, in th e Mercy Hospital 

® Indicates Fellow of the American Medical Association 


William Henry Righter, Topeka, Kan , Jefferson Mtfa 
College of Philadelphia, 1879, member of the Kansas Mtfio! 
Society , formerly lecturer on gemto urinary diseases, kcL 
Medical College, Medical Department of Washburn Collrt, 
Topeka, aged 81, died, April 24, of pneumonia and dilaUK 
of the heart 

John Peter Zohlen ® Sheboygan, Wis Marquette It 
versity School of Medicine, Milwaukee, 1913, fellow of fr 
American College of Physicians, president of the Sheboifu 
County kfedical Society, president of the Sheboygan Clin\ 
aged 47, died, June 2, in St Nicholas Hospital, of agrand 
cytosis 

William Francis Cooper, Newport News, Va , Belltw 
Hospital Afcdical College, New York, 1879, member of tk 
Medical Society of Virginia, formerly councilman, member « 
the school board and health officer, aged 78, died. May 
in the Elizabeth Buxton Hospital, of coronary thrombosis 
Ernst Thum ® Bayonne, N J , University and Belleitt 
Hospital Medical College, New York, 1900, felloy of fr' 
American College of Surgeons , visiting surgeon to the tji, 
car, nose and throat department of the Bayonne (N J ) 
pital and the Christ Hospital, Jersey City , aged 55, oiei, 
May 31, m the Neurological Institute of New York 
Harry Charles McCarthy ® Richland Center, Wis , Cd 
lege of Physicians and Surgeons of Chicago, School ol 
cine of the University of Illinois, 1903, past president m 
secretary of the Richland County Medical Society , sened dm 
mg the World War , aged 54 , died, kfay 14, of pneumonia 
William Moore Bogart, Chattanooga, Tenn , Bclkr^ 
Hospital Medical College, New York, 1889, member of t« 
Tennessee State Medical Association, past president m K 
Chattanooga and Hamilton County Medical Society, aged o/. 
died. May 29, in the Erlanger Hospital, of erysipelas 
Martha Perry, New Bedford, kfass , Woman's 
College of Pennsylvania, Philadelphia, 1^2, member ot 
Massachusetts Medical Society , for many years on the 
of the Morton Hospital, Taunton, aged 93, died, Alarcn , 
of hypostatic pneumonia and pleurisy . 

Leeming Carr, Hamilton, Ont , Canada , Universih ' 
Toronto Faculty of Medicine, 1885, LRCS, LRCP, t 
burgh, LFPS, Glasgow, 1886, sheriff of Wentworth Cm ) 
formerly minister without portfolio in the Ferguson ta 
aged 72, died suddenly, June 6 
Ernest J Gather, Oakdale, La , University 
lege of Kansas City, Mo , 1W3 , member of the Lo 
State Medical Society, aged 56, died. May 27, m ^ 
at New Orleans of adenoma of the prostate, chronic my 
ditis and aneurism of the aorta 

Mathias Hubert Cremer ® Red Wing, Mmn . Ken u 
School of Medicine, Louisville, 189l , Rush Medical . , .^1 
Chicago, 1893 , past president of the Goodhue County . 
Society , on the staff of St John’s Hospital , aged i 
June 2, of heart disease 

John Robert McLaughlin ® Elmira, N Y , 
of Buffalo School of Medicine, 1928, served during t 
War, aged 32, on the staff of St Joseph's Hospit^ ^ 
he died, April 22, as the result of injuries receiv 
automobile accident ipffer'on 

Charles Cunningham Sr , Hammonton, N J > J 
Medical College of Philadelphia, 1894, formerly 
oner, inspector for the board of health and schoo p ) ‘ ^ 

aged 64, died, June 1, in the Umversitv of Pennsy 
pital, Philadelphia , 

John Vanderlaan ® Muskegon, Mich , University 
gan Medical School, Ann Arbor, 1880, for many y jl,f 

and president of the board of education, on the „rebial 
Hackley Hospital, aged 76, died, March lu, 
hemorrhage Teffer‘““ 

Olin Henry Jennings, Williamson, W 'a j 
Medical College of Philadelphia, 1916, n’«?f>=^^^her of 
Virginia State Medical Association formerly memDc 
" •• Council of West Virginia, aged 4a, 

o! 
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Albert Theodore Russell, Barnwell, S C , 
the South Medical Department. Sewanee, ienn, 
of the South Carolina Medical Associatmn acl 

April 27, in the Baptist Hospital, Columbia, of nepnn. 
uremia - „ Islard 

Milton Monroe Bauer ® Uniontown, Ohio, 

College Hospital, Brooklyn, 1880, I the OO 

County kledical Society , aged 80 died June 3^ , nonary 

Hospital Akron, of hypertrophy of the prostate ana p 
edema 
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Herbert Elwood Cary, Minnenpol'^ Unncrsilj of Michi- 
in Medical Scliool, Ann Arbor, 1882 formcrlj countj cor- 
acr, aged 78, died, Maj 28 at Ins summer home near 
raincrd, of hjposlalic pneumonia, uremia and cardiac asthma 
Frank Ashmore, Santa Ana, Cahf , College of Pli>siciaiis 
nd Surgeons, School of Medicine of the University of Ilh- 
ois 1914, member of the California Medical Association, 
ged 49, died, April 30, of broiichopncunionia and pjcmia 
Elmer Floyd Coulston, Kalgan Chahar, China , College 
f Medical Evangelists, Eos Angeles, 1930, medical nnssionar) , 
ircctor of the Nortli China Sanitarium, for the Seventh Day 
Vdvcnlist Mission, aged 28, died, Ma> 26, of diphtheria 
Charles B Duerson S' Mount Sterling, Kj Umversit) 
){ Louisville School of Medicine, 1891, past president of the 
\fontgomerv Count) Medical Socict) , aged 63 , on the staff 
if the Mar) Chiles Hospital, where he died, June 12 
David Luther Barnard, Salt Lake Cit) Nortlivvestern 
Jniversit) Medical School, Chicago, 1907 member of the Utah 
_ State Medical Association aged 54 , on the staff of St Mark s 
Hospital, where he died, Ma) 21, of heart disease 
Walter Edward Beattie ® Alexandria, Va Georgetown 
Universitv School of Medicine Washington, D C 1929, sec- 
, retar) of the Alexandria Cit) Medical Socict) , aged 29, died, 
June 9, in the Alexandria Hospital, of septicemia 
James Edward Pridgen, Thomaston, Texas Umversit) 
of Texas School of Medicine Galveston, 1896 member of the 
State Medical Association of Texas, aged 62, died, Ma) 7, 
in Cuero, of ni)ocarditis and pulmonar) edema 
Henry Woodbridge Thayer, Bloomfield, N J Rush 
. Medical College, Chicago, 1886 veteran of the Spanish- 
' American War , aged 74 , died, March 28, m the U S Vet- 
, erans’ Hospital, New York, of carcinoma 
I- William Albert Nason ® Roaring Spring, Pa , Eclectic 
Medical Institute, Cincinnati, 1887, Rush Medical College Chi- 
' cago, 1892, on the staff and former!) superintendent of the 
Nason Hospital , aged 71 , died, April 29 
Charles Lee Austin, Norman, Okla , University of Mary- 
land School of Medicine, Baltimore, 1882 aged 73 , died May 5 
m a hospital at Oklahoma City, of myocarditis, following an 
^ operation for removal ol the prostate 

" Albert John Toering, Brooklyn, Columbia University 

College of Physicians and Surgeons New York, 1900, mem- 
ber of the Medical Society of the State of New York, aged 
54, died. May 13, of carcinomatosis 

,William Paul McDavid, Parchman, Miss Memphis 
' (Tenn ) Hospital Medical College, 1910 , member of the Mis- 
sissippi State Medical Association, aged 48, died, April 24, 
i > in St Joseph's Hospital, Memphis 

^ Henry Bayon ® New Orleans, Tulane University of 

Louisiana Medical Department, New Orleans, 1888 professor 
r emeritus of applied anatomy at his alma mater, aged 68, died, 
in April, of coronary thrombosis 
Thomas Joseph Dailey ffi Plymouth, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1909 for many 
-- Mercy Hospital, Wilkes Barre, aged 

au, died, May 7, of carcinoma 

Isaac Posnainsky, New Orleans , Tulane University of 
j- kledical Department New Orleans, 1904 aged 55 

r J. L Charity Hospital, of chronic myocarditis 

■ ^ nephritis and diabetes melhtus 

■ Neil Lawrence O’Hernn, Oak Park 111 , College of 

^ Surgeons of Chicago School of Medicine of the 

Illinois, 1912, aged 58, died, June 10, of heart 
Qisease and diabetes melhtus 


Wilbur MacConnell, Keansburg N J , Oma 
Icrco ^ College, 1891 , member of the Medical Society of Ni 
> died April 23, of bronchopneumonia a 
arteriosclerotic heart disease 

Vadasz ® Cleveland, University of Budapest a 
avia University of Science Hungary, 19C 

ana „ -^Pr'l 14 of perirectal cellulitis, pyelonephri 

snd gangrenous appendicitis 

Gamble, Albert Lea, Minn University 
Minno,n!^ Medical School, Minneapolis, 1922 member of 1 
Ma^ bledical Association, aged 37, died sudden 

“ray o of heart disease 

lew'^nf Robertson, Flemingsburg Ky , Hospital C 
Statp vr J Louisville, 18^, member of the Kentuc 

pectoris Association aged 66, died, April 15 of ang 


Daniel C Mills, New Lclnnon, Ohio Medical College of 
Ohio Cincininti, 1893, member of the Ohio State Medical 
Assocntioii bank president, aged 67, died, April 17, of heart 
disease 

Louis Edward Walsh, Chrkdalc, Ariz , University of 
Michigan Medical School Ann Arbor 1916 aged 50, died, 
April 6, m the Santa Ee Hospital, Los Angeles, of heart 
disease 

Charles Evans Morris, Hartford Conn University of 

the City of New \ork Medical Department, 1891 aged 66 
died May 20 of diabetes melhtus and carcinoma of the rectum 
Andrew Arthur Dechman, Bridgetown, N S, Canada 
Dalhoiisic University Eaculty of Medicine, Halifax, 1894 for- 
merly mayor of Bridgetown, aged 72, died, April 21 

R Henry Hawkins, Fallon, Nev (licensed m Nevada in 
1924) member of the Nevada State Medical Association aged 
76 died, February 19 of diabetes melhtus 

John Fletcher Taylor, Buda, 111 Rush Medical College 
Chicago, 1895 served during the World War, aged 59, died, 
March 1, of pulmonary carcinoma 
Joseph Aloysius Moore ® Philadelphia Jefferson Medi- 
cal College of Philadelphia, 1902, pathologist to St Josephs 
Hospital aged 53 died, May 24 
John Joseph Travis, Northport, Wash Vanderbilt Uni- 
versity School of Medicine Nashville, Tenn , 1881 , aged 74 
died April 8, of angina pectoris 

Benjamin Franklin Beardsley, Hartford, Conn , Univer- 
sity of Buffalo School of Medicine, 1865, aged 93, died, June 2, 
of arteriosclerotic heart disease 

Benjamin F Lockwood ® Brooktondale, N Y , Hahne- 
mann Medical College and Hospital, Chicago, 1885 , aged 72 
died May 15 of myocarditis 

Harriet M Turner, Rochester, N Y Woman’s Medical 
College of Pennsylvania Philadelphia, 1886, aged 81, died 
February 17, of myocarditis 

Charles Clifford True, Port Clinton, Ohio, Homeopathic 
Hospital College, Cleveland, 1884, aged 83, died, February 12, 
of coronary thrombosis 

Karl John Fauth ® Wellsburg, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1925, aged 36, died. 
May 17, of pneumonia 

William Elzie Tyson, Chula, Ga , Chattanooga (Tenn ) 
Medical College, 1904, aged 55, died suddenly, March 6, of 
cerebral hemorrhage 

Martin McMahon, Palmyra, 111 , Missouri Medical Col- 
lege, St Louis, 1885, aged 75, died, April 29, in Peoria, of 
chronic myocarditis 

George Augustus Post, Chicago College of Physicians 
and Surgeons of Chicago, 1889, aged 74, died, April 1, of 
chronic myocarditis 

George Frederick Swinnerton, Los Angeles Medical 
Department of Hamhne University, Minneapolis, 1906, aged 
65 died, May 2 

Grover Cleveland Miller, Chipley, Fla , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1910, aged 47, 
died April 7 

Wilham Henry Mills, Boonville, Ind , Medical College of 
Ohio, Cincinnati, 1880, aged 82, died. April 17, m Grand 
Rapids, Mich 

Joseph Eugene Brown ® Cincinnati, Cincinnati College 
of Medicine and Surgery, 1892, aged 66, died June 5, of 
heart disease 

Wyatt Sanford Beazley ® Richmond, Va Medical Col- 
lege of Virginia, Richmond, 1893, aged 65, died June 6, of 
heart disease 

Peter John De Free ® Grand Rapids, Mich Detroit Col- 
ege of Medicine, 1906, aged 59, died May 15, of cerebral 
hemorrhage 

Franklin Pierce Tilford, Nebo, Ky , University of Ten- 
nessee Medical Department, Nashville, 1898 aged 81 died 
m March ’ ’ 


Seymour Traynor, Victoria, B C, Canada, University of 
Toronto Faculty of Medicine, 1905, aged 54 died, March 2 
Bruce Downing Parrish, Mattoon 111 Louisville (Ky ) 
Medical College, 1889, aged 67 died April 5, of heart disease 

G^'ccnville Ohio (licensed in Ohio in 
1896) aged 69 died May 9 of diabetes melhtus 

Wendell N C (licensed in 
North Carolina in 1885), aged 80, died March 30 
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Correspondence 


IDIOSYNCRASY TO SALYRGAN 
To the Editor — Dr L J Wolf’s communication in Tun 
Journal, April 7, page 1177, describing two cases of fatal 
idiosyncrasy to salvrgan, has prompted me to refer to a third 
case which I had the misfortune to be responsible for Early 
last jear I had to treat a bo> about 10 jears of age who had 
rheumatic mitral stenosis and regurgitation Edema developed 
It was spreading and would not yield to ordinary diuretics and 
digitalis The urine contained only a trace of albumin and there 
were no casts in the deposit 1 gave him 0 5 cc of salyrgan 
diluted with 10 cc of double distilled water intravenously The 
father of the boy reported to me neat da> that within less 
than five minutes of my departure after giving the injection 
the boy complained of sudden pain m the chest and collapsed 
The boy had had no salyrgan before 

Prior to this accident I had given several intravenous injec- 
tions of undiluted salyrgan without mishap After reading a 
report in the Piocccdings of the Royal Society of Medicine, 
London, about the danger of undiluted salyrgan given intra- 
venously, I had before this unfortunate incident begun to dilute 
salyrgan Subsequently too I have given many intravenous 
injections of diluted salyrgan and have had no trouble 

S K SuNDARAM, M D (Madras), 

King George Hospital, Vizagapatam, India 


DINITROPHENOL AND EXTERNAL HEAT 
To the Editor —In following the cases in which the use 
of dinitrophenol has been reported, in The Journal and else- 
where, It has seemed to us that not enough emphasis has been 
placed on the regulation of the dosage with relation to the 
external temperature A dosage of 300 mg daily has been 
given as reasonable bv Tainter and others, when the patient 
has become habituated to the drug by lesser doses, starting at 
about 100 mg daily From observation, we have come to 
believe that when the external temperature is above 80 F this 
dosage is likely to cause discomfort to the patient, with exces- 
sive sweating and a possible rise m body temperature We 
would suggest that, during the time such temperatures prevail, 
the dosage be cut to about 50 per cent of what the individual 
tolerates well in cooler weather 

O M Cope, M D , 

Helen C Coombs, Ph D , 

New York 

Professor of Physiology and Physiological Chem- 
istry and Assistant Professor of Physiology, 
Respectively New York Homeopathic Medical 
College and Flower Hospital 


TREATMENT OF FRACTURES OF 
THE JAWS 


To the Editor —In The Joupnal, May 19, page 1655, 
appears an article by Dr Frederick B Moorehead of Chicago 
on A Better Method of Treating Fractures of the Jaws 
The title implies that the author has something new to offer 
The principle of the use of elastic traction in reducing frac- 
tures of the mandible has been employed for many years 
Sauer wrote about this in Germany in 1889 and many others 


have done so since then ^ , tt t 

In our book on ‘Fractures of the Jaws Dr Robert H Ivy 
and I devote several pages to the use of elastic traction and 
give at least slx illustrations of its use m actual Mses 
I must take exception to two statements made by Dr Moore- 
head EarK m h.s article he says ‘in fractures of the jaws 


with displacement, immediate complete reduction is raidj jr 
siblc ” That is perfectly true if one does not begin trate 
until two or three weeks after the injury, but in our rat' 
wide experience we have been able to reduce completely t 
great majority of our fractures of the mandible with no tc 
thesia within seventv-two hours after the accident Therein 
of course, some cases wherein treatment must be delajed i-i 
some cases that are not seen until many days after theiii)cn 
in these, clastic traction is definitely indicated 
The author writes later on that "fractures imoliing ti. 
ramus or condv le usually require no treatment Displactitc; 
IS rare ” It has been our experience that condylar frartmt- 
almost invariably cause a perfectly definite deformitj, famila 
to those who see many such cases, and that, with the po-'c 
exception of fractures about the symphvsis with loss oi "■'> 
stance, this group is treated in the most careless miafo 
resulting many times in permanent deformity 

Lawrence Curtis, M D , D D S , Philadelpht 
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Queries and Minor Notes 


Anonymous Communications and queries on 
b€ noticed n\ery letter must contain the writers name 
but these will be omitted on request 


HAY FEVER AND ASTHMA 

To the editor —About a year ago a patient bn 

perennially nith spring hav fever and only ‘’J’. ® j„ous 

asthma with it The offending pollens were a.jMipvtk'' 

that come out around the last of Ma> The time was _ goej rf 

(beginning of course with \cry in T had 

the pollen extracts c\ery three days About 7 at tbis tie* 
or four doses yet to give and therefore ^ she 

was not very large The day following this 1 -ujftd Tbtie «- 
hives and her lips became edematous Her face J’ and 

a slight asthma Calcium gluconate was gi>e 
nephnne subcutaneously At the end ® gynaptoms u 

complete relief It is surprising that she s ales L the tix 

as her hay fever is concerned were hardly noWed dunaS^^ ,s 
although she thought her asthma was worse ,„s„s and sb D 

the fall she states that in damp weather her "A pi„ t idu= 

occasional hives Would I dare again mocu IHinoii 

treatment Kindly omit name " 

Answer — From a perusal of this ^ on^lila) 30 »' 

the symptoms noted were due to the ,,ere sW' 

the extract of grass pollens It is asthroa at* 

m appearing than is usual, but the urt ® quently 
typical of the systemic reaction that all too 9 tj-e 

the injection of pollen (and other nortbeastef 

grass hay fever season, at least m the of ^ « 

part of the United States, starts 'f jose just 

it would have been better to give the ^ ^ , should stricttf 
this time It IS a general principle before the to' 

adhered to to reach the m^imum dosage ,s giitf 

fever season begins, and then, if ejloning do'e J” 

coseasonally, it is advisable to reduce jnd tep®' 

about one half or two thirds of this tnaximum 


_ Ub Ui 

i7reduced amount during the Po”’” 3 ting swso'i , ^ 

■ ■ preseasonal and CO eason j 


Most allergists give both ®rvearr“ound (peK'"' 

id many are also giving injections all the y 


reatment of hay fever) , . greatest «re 

Systemic reactions will occur in spite . ,„(jn,dualii'" 
ut their incidence can be greatly diminished y i^^ 


their incidence can be greatly aimimsnuu 
le dosages for each patient The best 
small amount and increase from 30 to 50 P®f d f! 


small amouuL anu -- Howe'ci, *• .. 

ijection, provided there are no reactions 
te of injection shows a moderate local when r 

' repeat the last dose and increase m , reactwu U 

;al soreness results If there is a sever gr«_ 


5 11 mere u. a with S"- 

the amount and then inj«‘,^. 

: reaction calls for an inimed.atc^ 
irVilonde ffrom 0 5 to 1 , pqIIc 


Jvisable to reduce 
lution A. systemic — - 

: epinephrine hydrochloride (from On 


ot a ' - , - 

epinephrine tiyarocnionoe inu... ^ of the A 

ution) followed m a few days by a gnugens sI'U'-’’ 

"NTri miprtiont; of Dollen Of other pr 


:tract 


J 0 ll 0 ^^ea m a icw uays Ain antigens 

No injections of pollen or other p ,^n,ediale l 

•er be given unless epinephrine is available 1 
The value of the calcium gluconate her ^ 


The value ot the calcium giuconai^ “TJAVnd will be qu'C 
hese symptoms will subside spontaneously and 
dped in most cases by epinephrine 


1 
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It IS well known tint ssstcniiL rcnctions nre often ntttnckd 
)\ an nnproxement in the sMiiiitonis of the piticnl tins would 
be in accord with the lessennm of the ln\ fever lint would 
not c\phm the aftprivatioii of the asthnn As to why the 
asthma returned even in the fall and as to win hives occurred 
should he answered In a thoroiiRli cliccl np 1 he patient should 
be questioned closciv as to am inassihlc new contact c r , a 
doR or cat new food new pillows or mattress or a change of 
cosmetics In addition, complete skin tests should he carried 
out not oiilj for pollens hut also for cpidermals foods and 
misecllancous antiRCiis such as orris root or cottonseed It 
mav be that she is susccptihlc to raRvveed as well as to Rrass 
pollens This would csplaiu the fall svmiitoms In am case 
injections aRaiii of grass pollen c\tract arc stroiiRlj indicated 
and should be started at once, the precautions mentioned should 
be strictlv observed The fact that she had this svstenne reac- 
tion shows CNtremc siisccptibilitv and indicates the need of 
further treatment 


PREGNANCV AT POim 

To tho Editor ' — A woman pilicnt came lo mj odicc the oilier da> Slie 
said she was 42 }cars old she lonhcd 30 >ears She asked me if it asas 
safe and possible for her to ha\e a liah> if she hecamc prennant She 
Is iigorous phssicallj in poml condition and used to exercise and work 
She wants to be married and sbe wants a liabj What ads ice and tnfor 
mation should I psc her*" Please omit name M p) \ ork 

Answer — There is no valid reason vvlij this woman should 
not marrj and trj to have a bahj It is true that the risks 
of motherhood arc greater m eldcriv prmnparas but with good 
care during pregnanev and proper maiiagcmcnt during labor 
no serious mishap should occur Should anj untoward svanp- 
toms arise such as toxemia near term or should the patient 
have a moderate degree of pelvic contraction or a breech presen- 
tation it would be advisable to perform an elective cesarean 
section In other words m a woman of 4Z or more the inch 
cations for abdominal dehven should be CNtendcd but it is not 
necessarj to perform a cesarean section simplj because the 
woman is of advanced age 


koilon\chia or iaterai separation of naiis 

To the Editor — I have a patient aliout whom I would tike to have some 
*,?J°^^4tiQn She IS a woman of 35 jears and ts in perfect health 
one IS well nourished and has never had any serious illness Recently 
she had a test made for tuberculosis the reaction was positive and a 
roentgenogram of the chest showed some old healed scars of tuberculosis 
evidence of active tuberculosis The information I seek is 
about her fingernails One or two of these show an unhealthy condition 
The color is good but the layers of the nail seem to separate laterally 
rather than split lengthwise Can you give me any information about 
IS condition’ ^ LAvinERx M D Asheboro N C 


Answer — “Lateral separation” of the nails is assumed to 
mean splitting off in lamellae This is a rare condition accord- 
mg to the literature though it may be commoner than thought 
because overlooked bv physicians and not reported when seen 
Unly one report has been found in the literature that of Bering, 
whose patient was a single woman of 21 with chloranemia 
Her nails (Bering, S F Zur Kasuistik der Nagelerkrankungen, 
luiichcit med Wcliiischr 50 1777, 1903) were spoon shaped 
tkoiloijjchia) and split in lines convex toward the root of the 
^’1 the lamellar portions coming off painlessly during her 
vork The nail condition improved on application of adhesive 
^bpe in the depressions though in the light of more recent 
eports the improvement might easily have been due to treat- 
ment of the anemia 

oilonjchia may be caused by local trauma as that of nail 
°f coal handlers who grasp the coal bags with the 
tion It vs often due to the irritation of cleaning solu- 

of th f^^ses to eczema of the nail folds Freezing 

notaM been held responsible General disease 

, , ^ "yperthyroidism, rheumatism anemia and particularly 
Jlic chloranemia, may cause spoon shaped nails A large 
of cases, Cipollaro says 35 per cent are hereditary 
thm have also been reported in sj phditic and neuras- 

hchp'” "t patients with acanthosis nigricans and 

th» '1 P, ”bs , but the etiologic connection is doubted Of many 
me etiology cannot be discovered 

seem'^ query if it is a case of koilonychia 

and the't ^he latter group Removal of the irritation 

1° the eczema and anemia have restored the nails 

etiolo!rv''°'^''' k '•°"'^'lion in many cases Unless some such 
a Well '^mcovered care to see that the patient has 

protects k '^mt, including all tlie vitamins and that she 
ntss durin^"^ ^ '"jury particularly by avoiding rough- 

g manicuring and applies some oily lotion or cream 


to the mil folds after washing, may be of benefit The adhesive 
tape treatment used by Bering might be tried Tuberculosis 
niaj directly or indirectly cause many nail deformities The 
same deformities may be due to many other causes 


SYl'IIII IS AND HI OOD TRANSFUSION 

To the Tdilor — In case blood from a syphilitic patient is used in 
Riaini; a blond Iranafnsion, would Ihe patient who receives the transfu 
Sion be likely to develop a chancre at the site of the transfusion? IIow 
would the blood Wassermann reaction be m the person who receives the 
transfusion? Would it become positive immediately? If not how soon 
after the transfusion would it become positive’ IIow soon would the 
macular or maciilopapular rash winch usually requires about eight 
weeks to appear after the ordinary syphilitie infection appear after the 
transfusion’ Has syphilis transmitted by blood transfusion been 
reported very often’ llavc any cases been reported in which a blood 
transfusion from a person actively syphilitic did not cause syphilis in 
the person who receives the transfusion? Please omit name 

M D Minnesota 

Answer — In all probability, whether syphilis is transmitted 
from donor to recipient in the course of blood transfusion 
depends on the stage of syphilitic infection of the donor There 
is great danger if the infection is recent, i e , at any time 
from the actual date of infection, even before the appearance 
of a chancre, up to the time of spontaneous disappearance of 
untreated secondary lesions, and probably either continuously 
or at intervals for two to four years thereafter There are 
numerous reported cases of syphilis transmitted by means of 
blood transfusion Infection of the recipient may occur even 
if the donor s blood Wassermann reaction is negative if, for 
example the donor has seronegative primary syphilis at the time 
of the transfusion The recipient would not be likely to develop 
a chancre at the site of the transfusion, and the reported 
incidences of so called transfusion syphilis have all been direct 
blood stream infections, the primary lesion being completely 
absent The blood Wassermann reaction m a recipient would 
not become positive immediately but requires a period of from 
two to SIX weeks to attain positivity The secondary rash 
usually appears from six to eight weeks after transfusion So 
far as is known there are no reported instances of the recipient’s 
hav ing escaped infection prov ided the donor had an active 
early infection, in the sense and within the time limits out- 
lined If the donor has been infected for a number of years 
and whether or not he has active lesions at the time of trans- 
fusion the recipient may not be infected W L McNamara 
(Am J Svph 9 470 [July] 1925) reports several instances 
in which emergency transfusions were performed with donors 
who were known to have late syphilis The recipients were 
followed for some months after transfusion with clinical observa- 
tion and repeated Wassermann tests, but no signs of infection 
developed 


KHAT HABIT AMONG ORIENTALS 


To the Editor —I read in Collier s Weekly that at Yamen Arabia and 
in other towns the people buy a bunch of khat a native herb sometimes 
called the flower of paradise he down on a rug and pillow in market 
places for the purpose and chew this khat which exhilarates them 
and that they do this daily before going to work Would you inform me 
just what that herb is and under what name it is known in America’ 

F F Young M D Covington La 


ANSWER —iNliat, Latha edulis, of the family Celastracea is 
a plant grown in Abyssinia, Arabia and Somaliland The 
leaves are chewed or made into an infusion and drunk like tea 
by the natives of those districts It is locally known as kat 
khat chaat, kus es salahm, tchaad, tschut, tohat, tohai or gat’ 
The chewing of the leaves is said to produce a vague sense 
of stimulation, and the drinking of an infusion of powdered 
leaves is said to cause a feeling of fulness in the head It has 
been suggested that the so called stimulating effect of small 
amounts can be felt only by those accustomed to the drug 
The limited experience m the United States with this sub- 
stance does not justify an opinion as to its possessing habit- 
forming qualities A perusal of the literature available 
however, reveals nothing which would suggest that the drug 
has narcotic characteristics ° 

No extensive pharmacologic investigations have been made 
respecting Catha edulis As a matter of convenience, however 
the following references have been reviewed 
Mosso tl Rw elm ao 65 1891 
Chevahu Rull yen dc thirap 1911 pp 161 and 572 
Stockman R Pharm J 1912 p 676 

Stockman R J Pharmacol Sr Exper Thcrap 4 251 1913 


According to Stockman both the leaves 
Catha edulis contain at least three alkaloids 
designated cathine cathinme and cathidme 


and the wood of 
These have been 
Cathidme is the 
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least important, because of its insolubility in water and the fact 
that It does not form soluble salts The other two alkaloids 
are quite similar in action 

Cathine sulphate in large doses produces a marked depression 
accompanied by paralysis of the voluntary muscles Smaller 
doses produce excitement and increase reflex excitability The 
alkaloid cathinine is less depressant than the alkaloid cathine 

The substance is not mentioned in any of the federal or state 
antinarcotic laws 


PROTECTION AFFORDED BY ANTITYPHOID 
INOCULATION 

To the Editor —I have understood that in the U S Armr, inorali 
tion with triple typhoid vaccine for two successive periods of two or 
three years is believed to confer permanent immunity May 1 ash whit 
IS the basis of this belief and whether in your opinion one wpijlij h 
following this procedure m private practice beginning m 
childhood^ Also is it established that one proved case of typboid pr^ 
tects one for a lifetime against further attacks’ 

H G Bull MD Ithaca N \ 


FAMILIAL ICTERUS GRAVIS 

To the Editor — I have a patient who is five months pregnant and 
who gives a history of having had five children all severely jaundiced 
during the first week after birth Three of these babies died during the 
first four or five days The patient has two living children, both well in 
every way Can you suggest a treatment that might help in this case? 

C W Lockhart M D Mellen Wis 

Answer — This is an instance of habitual or familial icterus 
gravis, which is uncommon Its etiology, according to such 
authorities as Pfannenstie], Ylppo, Ibrahim and Reuss, is the 
same as that of icterus neonatorum simplex, except that the 
former is a malignant form The exact cause is unknown 
Occasionally intra-uterme toxic or infectious processes are con- 
cerned, but syphilis does not appear to be a causative factor 
The disease affects full-term strong children more frequently 
than premature infants and the jaundice appears early, even a 
few hours after birth The urine contains bilirubin, the stool 
IS highly colored and the blood shows a pronounced anemia 
with strikingly rich, nucleated red blood cells In some cases, 
hemorrhages are observed in the skin, mucous membranes, the 
bowel and the umbilicus Frequently there are cerebral distur- 
bances, motor stimulation, clonic or tonic convulsions, bulbar 
symptoms such as difficulty m swallowing or breathing and 
other symptoms The prognosis is bad but some children 
recover Unfortunately there is no specific treatment, but 
symptoms should be treated as they appear Blood transfusions 
are helpful No way has been found of treating an expectant 
mother during pregnancy to avoid this serious condition 
Undoubtedly there is a hereditary predisposition in some cases 
There is one case on record (Hilgenberg, F C Monatschr 
i Gcbnrtsli ii Gyiiak 70 261 [Sept ] 1925) in which a woman 
gave birth to healthy children in her first marriage but in her 
second marriage she gave birth to six babies, all of whom 
developed icterus gravis and died as the result of it If the 
child born of the present pregnancy has icterus gravis, it js 
best to instruct the patient in methods of contraception 


RELATION OF PREMATURITY IN CHILDBIRTH 
TO A FALL 

Tc tlic Editor — A pregnant woman Oct 30 1933, fell into a hole and 
Suffered a contusion of the leg She later vomited and continued to do 
so for several days November 13 jaundice developed which lasted until 
December 16 one week before she \n 3S deh\cred of a viable infant In 
the child hemorrhagic disease of the newborn developed This was 
successfully treated and the child is now growing normally Three points 
in this interesting case come up for discussion 1 Can jaundice be 
caused by trauma during pregnanc> '* It does occur I believe without 
that factor entering in 2 The child was about three weeks premature 
Could one ascribe its prematurity to a fall sustained almost two months 
before? 3 Is there any possibility that the hemorrhagic diathesis might 
be accounted for by the trauma sustained by the mother Please omit 
name M D , Connecticut 

Answer — 1 Since the only apparent injury sustained by the 
patient from the fall was a contusion of the leg, the jaundice 
most likely did not result from the fall However, if the 
patient suffered an injury to the liver it is possible for icterus 
to have developed as the result of this 

2 The prematurity almost certainly was not due to the fall 
The only possibilitv of a relationship between the accident and 
the earlj onset of labor is that during the fall there was some 
damage to the placental site Usually, however in such a case 
there is noticeable escape of blood from the uterus 

3 The jaundice in the mother and the hemorrhagic diathesis 
in the infant most likely have a common etiology or a definite 
relationship with each other However, if the fetus in utero 
suffered direct injury from the fall, there may be some con- 
nection between the accident and the hemorrhagic diathesis 
But direct injury to the fetus in utero is extremely rare 

If in the process of the fall the patient’s abdomen struck the 
sides of the hole forcibly, damage to the child and the patient 
may have resulted If, however, the abdomen did not come in 
contact with the sides of the hole during the fall it is hardly 
likely that any of the harmful effects noted after the fall can 
be attributed to the accident 


Answer — The belief that one or more courses of injection 
of triple vaccine will protect against tvphoid rests on experience. 
A single course of such injections proved effective beyond doubt 
in the Great War One certainly would be justified in follon 
mg this procedure in private practice when there is ohms 
danger of typhoid infection It cannot be stated that the pro- 
tection given by any form of vaccination against typhoid is 
absolute and permanent, because an overwhelming infection 
might break down whatever resistance is present It is staled 
on good evidence that, when a protected person does come 
down with typhoid, the disease is likely to be mild The safest 
course would be to rejoeat the vaccination every third jear if 
there is constant danger of infection, and, if an epidemic 
develops, revaccination should be practiced even if the lime 
elapsed since the previous vaccination is less than three years. 

After recovery from an attack of typhoid, the immunity is 
generally regarded as permanent or nearly so Some statistics 
on this point show that, in cases of typhoid, special inquiry may 
bring out the history of a previous attack in about 2 per cent 
of the cases Here it must be remembered that the immunity 
is effective only against the particular kind of organism causing 
the primary disease , that is to say, an attack of typical typhoid 
may not protect against paratyphoid or vice versa 


HAZARDS OF CEMENT INDUSTRY 

To the Editor — I am desirous of oblaming information as to ffiell'i 
there are any particular industrial hazards connected with the roaan»' 
ture and handling m industry of cement plaster and gypsum ° 

silicosis burns and allergic dermatitis I am interested in this im® 
the point of view of insurance Please omit name jvj p ^ Louisiana 

Answer — A publication emanating from the U S PuWic 
Health Service (The Health of Workers m Dusty 
I Health of Workers in a Portland Cement Plant, PuW*' 
Health Bulletin 176, 1928) ably presents the hazards 
out of exposure to cement A few years ago the Retail Lremt 
Company of Atlanta, Ga , published a small pamphlet discussmg 
the hazards connected with gypsum These two publiwi® 
fully will supply information as to the hazard connected wit 
these substances Sihcosis is not a highly probable result 
exposure to the dust of the substances mentioned The si i 
content of cement is low The limestone used m the manuSactu 
of cement is not likely to contain more than 4 jier cent ot ne 
silica, but the shale in cement manufacture may contain ^ 
as 40 jier cent of free silica Although silicosis is a possiW ' h 
the chest condition occasionally found among cement 
IS more likely to be a noncharactenstic pneumonoconiosis 
same is true of gypsum “Plaster” is a loose term that 
be applied to a variety of mortars and cements Some piw 
as used, may contain a high content of free silica In , j. 
to the industrial disorders mentioned in the query, a few 
conditions may be sjjecified as a jxissible occurrence in ^ 
tion with the manufacture and application of 
and gypsum Among others are temporary deafness co 
with impacted cerumen, pneumonoconiosis, 
increased incidence of pneumonia and other respiratory oi 


CHRONIC NEPHRITIS AS CAUSE OF FETAL 

To the Editor —I have a patient aged 21 who has Ar'l" 

incies all resulting in stillbirths at eight months dura 
st one which I attended the fetus was macerated an nuraemu* 
as small and somewhat irregular giving the appearance 
d infarcts Examination reieals no abnormalities cxc p 
ceration of the cervix Wassermann tests of both c .. 

;nd arc negative I would appreciate ° name 

this condition and suggestions as to treatment Kindly 

M D New 

Answer — The description of this rase is 
iphntis as the cause of the habitual fetal deaths ^ 
onth The jiatient’s urine should be examined 
ily for albumin and sugar but also microscopira I ^.^pic 
id Wood cells Even if the macroscopic ^nd rate ^ 
aminations fail to show any abnonMhfies, ® , .j, even 

renal function should be jierformed Not in Q 



OLUUE 103 

^UUBER 1 


QUERIES AND MINOR NOTES 


63 


\licn these tests mdicntc tint there is nothme wroiiR with tlic 
udncj function, endeiices of nephritis ^ppe^r duriiiR preg- 
miicj hence gestition is in excellent test of Kidncj function 
in women Usmll> women who ln\c kidnej trouble in preg- 
nanc\ show more md more diimgc to the kidncjs in cicli 
successne preginnc} The blood pressure is iienrly ilwijs 
elected in these cises 

If this patient Ins outspoken nephritis it the present time, 
she should not conccisc igiin, it least not until she shows signs 
of considenble improvement If, however, there is no evidence 
of kidne) trouble and she becomes preginnt, the urmc md blood 
pressure should be cirefullj controlled it frequent intervals 
If no evidence of nephritis appears, it nn> be helpful to give 
potassium iodide and mercury preparations by mouth on empiri- 
cal grounds It is advisable to induce labor when the child 
IS definitely viable 


VACCINE THERAPy IN UNDULANT FEVER 
To the Editor ' — A boi ased 13 complained of headvclic and a tired 
feeling and showed slight loss of weight The onset occurred about 
March 3, 1934 A diagnosis of undiilant fever was confirmed by the 
agglutination test for Alcaligcncs abortus in a positive tiler of 1 320 
Vaccine therapy with a National Drug Company product was started 
March 30 the initial dose of 4 minims (0 24 cc ) being repeated every 
three days for three doses Then 8 minims (0 5 cc ) was given every 
three days for three doses and 15 minims O cc ) every three days 
subcutaneously Following the vaccine the temperature would rise to 
between 100 and 102 F the next day and fall to between 99 and 99 5 
the next two days Occasionally the temperature would reach normal for two 
days but when vaccine was given would rise again and remain elevated 
It has reached normal only once for two successive days Vaccine has been 
given regularly every three days 1 cc until May 8 when the tempera 
turc rose to 104 5 in two hours following injection of the vaccine with 
chill vomiting and diarrhea and has remained around 100 and 101 the 
past two days The patient has been at rest in bed Kindly advise 
whether vaccine therapy should be continued until the temperature remains 
at a normal level Kindly omit name and address 

M D Pennsylvania 

Answer — A febrile reaction usually follows the injection of 
Alcaligenes (Brucella) melitensis (abortus) vaccine This reaction 
IS usually accompanied by an increase m the intensity of symp- 
toms When the dosage is increased to OS or 1 cc a more 
marked general reaction frequently occurs In most instances 
the injection of a like amount of vaccine three days later will 
not produce so marked a reaction If a second marked general 
reaction should occur the dosage should be reduced to half of 
the amount that produced the reaction for at least two injections, 
after which the dosage may usually be increased without the 
development of severe reactions Following the development 
of a marked general reaction, the fever usually declines over a 
period of several days The response to vaccine therapy has 
been best in those patients who have experienced a rather severe 
systemic reaction following one of the vaccine injections The 
average course of vaccine therapy requires approximately 10 cc 
of the vaccine 


AMEBIASIS 

To the Editor — 1 Are Amcha cndolimax nana and Giardia intestinalis 
Or lamblia considered harmless protozoa or could infection with them be 
^pimsible for cases of mucous colitis^ 2 What is the difference between 
Oiardia lamblia and Giardia intestinalis^ 3 Is Amebia coU considered 
narmless or pathologic’ Kindly omit name D California 

Answer — 1 Almost all protozoologists and many clinicians 
believe that Endolimax nana and Giardia lamblia are not 
Wthogenic No critical studies of patients infested with them 
has furnished evidence to support the contention that the para- 
sites are harmful Nevertheless, several clinicians have 
attempted to correlate various signs and symptoms with their 
P'^esence There is practically no evidence that Endolimax 
ana is ever responsible for symptoms, and it is fair to say that 
l”"* one demonstrates pathologic lesions due to Giardia 
amblia and a closer correlation is made between symptoms in 
si^^ 4 hhd the presence of the parasite, it should also be con- 
honpathogenic There is no evidence that either form 
^ bause of mucous colitis 

“jhhdia lamblia and Giardia intestinalis are synonymous 
that F 4 *^^ scientific evidence to support the contention 

and .^’’bamoeba coli is a pathogenic form It is widespread, 
lovv bohimon occurrence in perfectly healthy adults and the 
that between its presence and definite symptoms 

merit j ascribed to it, together with a mass of experi- 
pathogeifV^*"'"^’ indicates that the species is non- 

Crauf subject of amebiasis is most recently treated in 

Tn ^ Amebiasis and Amebic Dysentery Springfield, 

ill Charles C Thomas 1934 


DIETS FOR THOSE ALLERGIC TO WHEAT 
To the Editor — I am allergic or sensitive to wheat foods and to 
apples both of wliieh cause prolonged headaches not always but often 
scacrc, and aapiic indcscribalile rastro-intestinal discomfort — especially 
wheat For a number of years I have used rye, corn and nee combi 
nations I liaac found that different lots of rye vary in quality so that 
frequent experimentation is required to cioUc attractive breads and 
pastries and the result is often not at all satisfactory Can you advise 
me as to recipes procedures and a source of supply so that I and others 
so iiiifortunatcly handicapped may secure palatable and sightly wheat 
free breads? My father was such a sulTcrcr until in adianccd years 
My trouble developed seventy at about the age of 50 and now at 57 
seems to show signs of less seventy 

II S Buckihciiam M D , Berwick Pa 

Answer — For a full discussion of recipes, procedures and 
sources of supply for those who cannot cat foods that contain 
wheat the following references should be consulted 
Rowe Albert H Food Allergy Philadelphia Lea & Febigcr, 1931 
Balycat R M Egg Wheat or Milk Free Diets with Recipes and 
Food Lists Philadelphia J B Lippincott Company 
Pamphlet which will be mailed on request by Ralston Purina Company 

If the correspondent is certain that wheat causes symptoms, 
the question of desensitizatioii against wheat by injeetions of 
increasing doses of wheat extract may well be considered 
Results in such cases are usually excellent and most patients 
who could not eat wheat foods can do so with little or no 
discomfort after they have taken a course of such injections 
It IS much more difficult, however, to proteet a baker who 
inhales wheat flour while working in the bakery 


ABSENCE OF UVULA AFTER TONSILLECTOMY 
To the Editor ' — The question signed MD New York appearing 
May 26 page 1784 concerning the absence of the uvula following ton 
sillectomy in cases in which it had not been removed at operation was 
of interest to me as I have observed a similar disappearance in two 
cases In both instances there had been slight injury to the posterior 
pillars causing irregular healing with stretching of the soft palate As 
healing advanced the uvula could be observed disappearing within the 
substance of the soft palate until no evidence of the uvula remained in 
one case and but a slight projection in the other As both the pharyngo 
palatinus and glossopalatinus muscles forming the pillars of the tonsils 
have partial origin from the soft palate any injury resulting in tension 
of these muscles may cause a stretching of the free border of the soft 
palate with shortening or disappearance of the uvula Unless observed 
frequently following operation this gradual change in the uvula may not 
be noted and its absence not discovered until some later period 

A P TiBBETS, M D Washington D C 


SIMULTANEOUS IMMUNIZATION 

To the Editor — I am the only active practitioner in a county of some 
5 000 people in Wyoming and incidentally tho county health officer 
It was necessary to inoculate for diphtheria and vaccinate for smallpox 
those children of school and preschool age who had not availed themselves 
of an opportunity for immunization against these diseases in previous 
county programs It was at this time that your reply appeared as to 
whether or not more than one immunization could be done at one time 
I was doing the two at the same time In something like 250 cases in 
which both the vaccination and the inoculation were done there have been 
no untoward results in any way One injection of the alum precipitated 
toxoid and the multiple intradermal prick scheme for the vaccination 
against smallpox constituted the routine 

Waltee E Reckliko M D Lusk Wyo 


A. U 






To the Editor —In Queries and Minor Notes in The Journal 
June 2 you discuss Pollens in New Tork Area Your correspondent 
would be interested to know that heavily wooded sections deep in the 
Adirondack Mountains especially those away from farm lands give 
relief from hay fevw It is also true that in both Algonquin and 
liTnagami parks in Ontario relief may be obtained Regardinir Nciv 
Hampshire many sections of tbe White Mountains other than Bethlehem 
are also fairly fr« from hay fever The New Hampshire Development 
(Tommis^on at Concord will gladly send a list of hotels and resorts 
in the White Mountains Information regarding Ontario may be obtained 
froin the Department of Interior Ottawa Canada The patient should 
found clearings where many weeds are to be 

M D New York. 


dermatitis from ‘ANGEL HAIR 

To the ^itor-— I have seen a case of dermatitis from tbe handhns 
of angel hair I did not realize such reactions were so uncommon 
till I read the note by Dr Taussig in The Journal (June 2 p 1874) 
A girl aged 10 years had been engaged in decorating the Christmas tree 
with angel hair Ten days later her right hand became swollen 
tevensh and tender with vesicles on the dorsum and between the fingers 
^ K j T of several days became blebs The entire process 

subsided in about a week under ordinary medication and to date there 
has been no recurrence of similar symptoms 

Paul V McCarthy M D Aberdeen S Dak. 
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JuLr / I 


Council on Medicol Ednc&tion 
ond Hospitals 


Eclectic Medical CoUegc 
Jefferson Medical College of Pliiladelphia 
(1P20J Connecticut 

University of Tevas School of Jledicine 


(19’9) 

(1916)l\jbmrA 
{1M2) Tie 


COMING EXAMINATIONS 

Alabama Montgomery, July 10 13 Sec, Dr J N Biker 519 
Dexter Ave Montgomery 

American Board OF Ophthalmology Chicago Sept 8 Apfheahon 
frior to dale of cramtnalion Sec Dr William 
H Wilder 122 S Michigan Blvd Chicago 
American Board of Obstetrics and Gynecology IVnltcn (Group 
B caifdtdafcsj The examination will be held in \arious cities of the 
Umted States and Canada Nov 3 Sec Br Paul Titus 1015 Highland 
Bide Pittsburgh 

California San Prancisco July 9 12 and Los Angeles July 23 26 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 

Connecticut Regular Hartford July 10 31 Endorsement Hart 
ford July 24 See Dr Thomas P Murdock 147 W Main St Meriden 
HomcoMhic New Haven, July 30 Sec Dr Edwin C M Hall 82 

Grand Ave , New Haven 

District of Columbia Washington July 9 10 Sec Commission on 
Licensure Dr W C Fowler 203 District Bldg Washington 
Massachusetts Boston July 10 12 See Board of Regis m Mcdi 
cine Dr Stephen l^ushmorc 344 State House Boston 
National Board op IVIedical Examiners The examinations in 

Parts I and 11 will be held at centers in the United States where there 
are five or more candidates Sept 12 14 Ex See Mr Everett S 

Ehvood 225 S 15th St Philadelphia 
Nevada RcciprocUy Carson Citv Aug 6 See Dr Edward E 

Hamer Carson City 

Pennsvlvanxa Philadelphia and Pittsburgh July 30 14 See Board 
of Medical Education and Licensure Mr W M Denison 400 Education 
Bldg Harrisburg 

South Dakota Rapid City July 17 18 Dir Division of Medical 
Licensure Dr Park B Jenkins Pierre 
Washington Baste Science Seattle July 16 17 Medical Seattle, 
JuK 19 21 Dir Department of Licenses Mr Harry C Husc Olympia 
West Virginia Wheeling July 9 State Health Conimisstoner 
Dr Arthur E McClue Charleston 


Oklahoma March Report 


Dr J M Bvrum, secretar), Board of Medical Examiners, 
reports the written examination held in Oklahoma Citv, March 
13-14, 1934 The examination covered 12 subjects and included 
120 questions An average of 75 per cent was required to pass 
Four candidates were examined, all of whom passed Ten 
physicians were licensed by reciprocity The following schools 
were represented 


School 

Rush Medical College 
University of Louisville School of Medicine 
St Loms University School of Medicine 
Baylor University College of Medicine 

LICENSED BV BECIPROCITV 

Northwestern University Afedical School 
Rush Medical College 

State Umversity of Iowa College of Medicine (1919) 
University of Micliigan ]MedicaI School 
University of Pittsburgh School of Medicine 
Meharry Medical College 
University of Tennessee College of Medicine 
\'’anderbiit University School of Medicine 
University of Texas School of Medicine 


\car 

Grad 

(1932) 

(1931) 

(1932) 

(1933) 


Per 

Cent 

88 

88 

85 

85* 


"Vear Reciprocity 
Grad With 
(1925) Mississippi 
(1929) Illinois 
Iowa 
Michigan 
Penna 
(1931) Tennessee 
(1932) Tennessee 
(3929) Tennessee 
Texas 


(1928) 

(1926) 

(1930) 


(1931) 


License withheld pending completion of internship 


ScIjooI licensed by endorsement 

College of Medical Evangelists 
Harvard University Medical School 

School of Medicine (1923) 
AicCiiii University Faculty of Medicine 


Year Endw 
Grad of 
U9J1) U S N't 
(I9’7)N C ML 
(1930)N B ML 
(19H) U S hirj 


Book Notices 


Heredity and Environment Studies In the Genesis ot PsycWiilul 
Characteristics B> Gladys C ScUwcslnccr Edited by Frederick Oilei 
Cloth Irlcc $4 Pp 484 uUh Illustrations brew dork MarE’lh. 
Company 1033 

Tlic author states in the preface that “this volume yvas pa 
pared as part of an attempt to appraise the present slalus « 
knowledge in the field of eugenic research ” The result ii i 
fairly complete analytic survey of the studies of persoralil 
the influence of heredity and environment and the meaiti 
whereby these factors may be evaluated Almost a third o 
the book is devoted to a description of the origin and dertlop- 
ment of various tests of intelligence and personalif) in geranl 
use These tests are being constantly modified to meet chan 
mg conditions in different environments Granted, the aullirr 
sajs, all the drawbacks of language social position and ptt 
dilcctions as to success, the psychologist still offers the score 
of mental tests as the best single evidence obtainable on “ 
intelligence of human beings Of considerable interest ant 
importance are the studies of F N Freeman of tests of w® 
hgcnce and personalitj m various members of the famil) Inn'S 
together and separated, of siblings at home and m orphanagt' 
and in particular of fraternal and identical or em}gotic 
This offers as fertile a field for the study of the 
influence of hereditary and environment as has so 
presented Some of the results ha\e been corroborated 
recent studies of diabetes and peptic ulcer and of 
the broad sense) tendencies m identical turns 
notions of the effect of disease and undernutntion 
gcnce advanced b> overzealous public health officials ' 
require revising There is no question about the effect on ^ 
intelligence quotient of disease conditions affecting the 
but the author quotes siitficient opinions showing tha 
former have no effect on these tests The last section rev'C^^ 
studies of the modern tendencies in psychology and 
tion offered by Kretschmar, Spranger, Watson Freud, J 
Adler and manv others New light may be thrown 
sonahty by work such as Healv is doing in child ^ 
and of students of behavior of infants Here and there 
criticism IS offered by the author It is an c'ccellen 
pendium and has a large bibliography 

La stSnoso hypertrophlque du pylore chez le "‘’“rr**’'’" J"” py 

cljlrurpien des liopitaux de Marseille Paper ^ 

108 with 16 Illustrations Parts Masson & Cle 1931 


California Reciprocity and Endorsement Report 
Dr Charles B Pinkham, secretary, California State Board 
of kfedical E-vaminers, reports 26 physicians licensed by reci- 
procifv and S physicians licensed by endorsement from Jan 25 
to March 8, 1934 The following schools were represented 


School LICENSED BY RECIPROCITY 

University of Colorado School of 'Medicine 
Ceorge Washington University School of Medicine 
(192/) New \ork 

Chicago College of Medicine and Surgery 
Northvve tern University Medical School 
Rush Medical College 

Univcr itj of Illinois College of Medicine 
State Uni\crsit> of Iowa College of Medicine 
Untversit> of Kansas School of Medicine 
(1931) Kansas 

Harvard Lniver<ity ‘Medical School 

(1926) Mmne ota (192^) North Dakota 
bniv of Michigan Dept of Medicine and Surger> 
Lniversit\ of Minnesota Medic il School 
(1932) Minnesota 

Washington Lniversitj School of Medicine 
0932) I ouisnna 

Creighton Universit> School of iMedicine (1929) 

Syracuse Lni^ersitv College of Mcdic^e 
Cleveland College of Phjsicians and Surgeons 


Year Reciprocity 
Grad with 
(1932) Colorado 
(I924)Dist Colum 


(1916) 

Illinois 

(1920) 

Arizona 

(3924) 

Penna 

(1931) 

Illinois 

(3927) 

Iowa 

(1914) 

Illinois 

(1922) 

Ma'ss 

(1908) 

Michigan 

(1929) 

N Dakota 

0926) 

Missouri 

(1930) 

Montana 

(1922) 

New \ork 

(1900) 

Ohio 


This pocket sized volume is one of the practical 
senes being published at present in Trance It is a co 
well planned and well written as well as not d 

verbose monograph on congenital pyloric stenosis ' ® ^ 

this condition discussed in its entirety from the pjjn 

point, but the surgical aspect is considered at length 
of the book is similar to others of the same character 
chapters it discusses after a historical introduction t e 
pathology symptoms methods of diagnosis (chmcai, a 
and radiologic) course, complications and treatmen 
condition The work is based on the personal j,,),], 

the author as well as on the recent literature a wor ’ ■ j,, 

ograpln of which is provided Particular emphasis is P 
roentgen diagnosis as well as on its use in placing the i 
for treatment If less than SO per cent of the ban 
mivture given the infant passes out of the stomac ^ djjticf 
and a half to four hours the condition is surgical *„nccnil3' 
of fact the author favors surgical treatment for c 
pyloric stenosis Earh diagnosis, earl} operation is 
of the book 
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The Merck Mnnusl ot Thomnciitici and Mnlerln Mcdicn A Source of 
Ready Reference (or tho Physician SKtli cdlllnn Clolli Price f2 
Ip ISiC IlnlMsny New Jirscj Merck k lompniiy Inc l'n4 

The fifth edition of this hook npiKircd in 1923 The present 
edition Ins been e\innded to iiicliidc modern dceelopmcnts 
New sections ln\e heen ndded on nnin subjects in which pir- 
ticnhrh theripj Ins ndsTiiccd morenecr thernpeiitics Ins 
been cxinnded to include nlso propli\h\is geiiernl trentment 
Slid psechotherapt As the \ ohmic is now nndc up its pages 
include more than 1,200 dexoted to therapeutics and the remain- 
ing 170 to laboratorx technics dosages materia medica, and 
a considerable amount of miscellaneous tabular data and simi- 
lar information In the section dexoted to therapeutics, disease 
and disease conditions arc alplnheticallx arranged Under each 
heading there is a definition, followed bx discussions of ctiologj, 
diagnosis, sxmptonis and trcatnicnt There arc manx useful 
tables of differential diagnosis 

In the compilation of the xxork most of the leading text- 
books on medicine and also leading textbooks in each of the 
specialties haxc been consulted Dr Bernard rantus, pro 
lessor of therapeutics in the Unixersitx of Illinois College of 
Medicine, is responsible for the outline of therapeutics A 
book of this kind obxiouslj suffers to some extent in compari- 
son with other textbooks on therapeutics bx its emphasis on 
the proprietarj products of the manufacturer who puts the 
book out Thus, the section dexoted to materia medica is 
largelj a list of U S P and Merck preparations, products 
of other manufacturers are merelj indicated without reference 
to the name of the manufacturer This occurs, for example, 
in relationship to such products as carbarsone and dilaudid 
Perhaps, hoxvexer, a distinct adxance is indicated in the fact 
that products of other manufacturers arc mentioned at all 
The book is limited largelx if not almost xxhollj to materials 
included in Nexv and Nonofficial Remedies, xxith occasional 
exceptions, as in the case of pxridium xxliich xxas hoxxcxer, 
once in N N R 

With minor restrictions this manual ma> be approx ed as 
one of the most useful guides to therapx thus far axailablc 
Tor a doctor who simpl> must treat the patient in many 
instances if onl> to hold the patient. Us usefulness is apparent 
Not only is the philosoph> of therapeutics coxcred, but there 
are also innumerable specimen prescriptions indicating specifi- 
cally the manner in xxhich drugs are to be prescribed The 
section on diphtheria taken as an example, is a fine indication 
of the XX ay in xvhicli medicaments may be helpful in keeping 
the patient comfortable as xxell as in its directions for use of 
the specific methods that are necessary in this disease The 
book IS printed On thin paper in easily readable type Alto- 
gether, It supplies a vast amount of exceedingly useful and 
practical data at a loxv price It is a vade mecum that a 
physician xvill xvant to keep on his desk and to carry about 
xxith him in his handbag 

Oxidation Reduction Potentials In Bacteriology and Biochemistry By 
L F Hewitt Ph D B Sc A I C Biochemist at the Belmont Laboratories 
Sutton Surrey London County Council Second edition Paper Price 
2s Pp 81 with 26 Illustrations London P S hlng A Son Ltd 1933 

This small book is dixided into five chapters In chapter I 
the author xvould define life as a continuous oxidation-reduction 
reaction To studx such systems and to express the results in 
quantitatixe terms is the object of the book The problem is 
essentially concerned xvith the energy necessary for the groxvth 
and existence of organisms and the search for a quantitative 
method to study rex ersible oxidation-reduction sj stems Elec- 
trode potential measurements have proxed exact and useful 
Preliminary to the actual measurements, oxidation and reduc- 
tion are discussed in the narroxv meaning of the term and also 
in the xxider clectrotonic concept of atomic constitution In 
the latter oxidizing properties are due to a tendency to part 
xxith electrons, reducing properties to a tendency to take up 
electrons Chapter II is concerned xxith the practical methods 
of measuring potential differences The indicator methods and 
direct electrometric determination are considered The reasons 
for each step xxith the advantages, disadxantages limitations 
and difficulties are discussed Chapter III deals xxith systems 
of special biologic interest in xxhich sulphydryl compounds and 
some naturally occurring pigments haxe been studied The 


potentials of tissues and cells haxe been examined and the 
application of potential diflcreiiccs in the study of cell physiology 
haxc been explored Chapter IV is concerned xvith bactcrio- 
logic applications and contains one third of the subject material 
of the book The behavior of the peroxide forming bacteria is 
diflcrcnt from the catalasc-containing organisms Some of the 
pcroxidc-fornung hactena arc, hoxvexer, deficient m other 
enzymes than catalase The reducing conditions in bacterial 
cultures arc regarded as a necessary result of metabolic activi- 
ties rather than being due to the cxplosixc liberation of reducing 
substances from the cells Chapter V, of about txvo pages, is 
gixcn to a general conclusion in xxhich the author is sane, con- 
serxatixc and optimistic Encouraging progress has been made 
by the use of the oxidation reduction potential methods, espe- 
ciallx in the realm of bacteriology The book is xaluable for 
laboratory xvorkers xvith some training in physical chemistry, 
though It may be read xxith profit by the average physician 
It contains a large list of references by about ISO different 
authors and is a reliable and stimulating presentation 

Certain Samaritans B> Esllier Folil Lovejoy M D General Director 
of the American Womens llosnltals Service Second edition Cloth 
Price $3 oO Pp 344 with Illustrations New lork yiacinlllan Com 
pany 1933 

Against a lurid background of postxxar fighting in the Near 
East Dr Lovejox has painted a xixid picture of a great 
piece of medical xxork and a great piece of xvomen’s xxork 
The American Women s Hospitals xvere organized during the 
World War as the challenge of Americas xxomen physicians, 
XX ho found thcmselxes xxithout a place in the xvar plans of the 
government Arriving in France too late to see much action 
before the armistice, they nevertheless rendered some fine 
service in the xvar-torn areas of France but found their greatest 
field later m alleviating the suffering of the innocent bystanders 
111 that great war game the Christian populations of Turkey 
and to a lesser extent the Moslem population of Greece The 
story IS well told, and no opportunity is lost to hold up the 
utter inhumanity and the cynical cruelty of xxar In the old 
hospital at Scutari xxherc Florence Nightingale gave the first 
great impetus to modern nursing, the Women’s Hospitals min- 
istered to the refugees, xxliile beloxv on the shining Bosphorus, 
xvithin sight and hearing of these pitiful human xvrecks, great 
liners swung at anchor, the music of their dance orchestras 
mocking the suffering so near yet never touching them Not 
only in the Near East but in Japan as well, the American 
Women’s Hospitals have served, and noxv they are beginning 
to render service in remote areas of the United States, xvith 
especial reference to maternity and child xvelfare The story 
IS an eloquent record of a great piece of work efficiently and 
gallantly done Not least among the constructive achievements 
IS the training given to native personnel wherever they went 
Intensely earnest as the book is, the laughs that often crowded 
close to the tragedies have not been missed For Americans 
far removed from danger or want perhaps the most pertinent 
lesson in the book is that medical services can be rendered 
adequately without elaborately expensive surroundings The 
book will be a worthwhile addition to any library 

Lannie thSrapsutIque MSdIcations el proc6d6s nouveaux Par le Dr 
A Bavlna Hulticme annfe 1933 Paper Price 18 francs Pn iQi 
Tatis Masson & Cle 1934 ^ 

This volume like its predecessors, is replete with mterestin"- 
abstracts from the current literature, giving special promi” 
nence of course, to innovations reported in French medical 
periodicals A few of the items of interest are the treatment 
of chronic alcoholism and delirium tremens by injections of 
emetine hydrochloride (0 02 Gm ) , the analgesic value of 
intradermal injections of distilled water into tender areas 
atropine in large doses (2 mg and more) m the treatment of 
parkinsonism and the treatment of fistulas by sclerosing injec- 
tions of quinine ethyl carbamate or sodium salicylate It is 
stated that hemorrhages in the mouth can be promptly checked 
by application of meat from a bird such as a pigeon or a 
chicken slaughtered at the time of use The antidotal value 
of sodium nitrite against potassium cyanide poisoning is dis 
cussed Gelatinothorax in the treatment of empyema, is the 
injection of 2 per cent of gelatin in physiologic solution ot 
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sodium chloride to which 1 2,000 of an antiseptic such as 
acnflavine hjdrochloride, is added A resuscitation by intra- 
cardiac injection of 0 3 mg of atropine sulphate is reported 
In \itihgo, ultraviolet irradiation is combined with rubbing a 
10 per cent solution of oil of bergamot in alcohol into the 
white spots . the plaques turn a bright red, which color persists 
for some time Intravenous injections of acnflavine hydro- 
chloride as well as of methylthionine chloride are emplo>cd in 
connection with irradiation in the treatment of this condition 
In the pernicious vomiting of infants, intramuscular injections 
of maternal blood have given good results It may be of 
interest to note that 33 per cent alcohol has been injected 
intravenously in doses ranging from 6 to 4S cc , with alleged 
benefit to patients suffering from pneumonia, bronchopneumonia 
and pulmonary abscess It is stated that sodium amjtal less- 
ens reactions following lumbar puncture In leukemia and 
Hodgkin’s diseases general teleroentgenotherapy is recom- 
mended The mentioning of these few items, picked at randon, 
may serve to suggest that American physicians who can read 
French would profit by the perusal of tins therapeutic annual 


Medicolegal 


Malpractice Volkmann’s Contracture Attributed to 
Improper Bandaging— The plaintiff, a 7 year old boy, sus- 
tained a supracondylar Y-shaped fracture of his right humerus 
The defendant physician set the fracture and “used adhesive 
tape at the wrist and on the outside of the arm to hold it m 
position, no tape going clear around at either place, but just 
to give support for a piece of tape to go over the shoulder and 
hold the hand up to the chest ’’ By observing the radial pulse 
in the injured arm, the physician found it was not as strong 
as that m the other arm, so he cut the tape and lowered the 
arm a little until the radial pulse in both arms was the same 
The arm was then supported in a loose sling The next day 
the patient was taken to a hospital and, with the aid of a 
fluoroscope, the fracture was reset The arm was then taped 
up as before After three days the swelling began to recede 
and a 99 per cent reduction of the fracture was obtained Later 
a Volkmann’s contracture developed and the plaintiff, by his 
father as next friend, brought suit against the defendant- 
phjsician It was alleged that the defendant negligently 
bandaged the arm and elbow so tightly that it stopped all 
circulation m the arm, causing ischemic paralysis, followed by 
Volkmann’s contracture There was a judgment for the phjsi- 
cian and the plaintiff appealed to the Supreme Court of 
Nebraska 

The burden of proof, said the Supreme Court, in a mal- 
practice case is on the plaintiff to prove negligent treatment 
and that such negligence was the proximate cause of the injury 
complained of When a case demands the employment of 
scientific technic of which a layman can have no knowledge, 
then such negligence must be proved by expert witnesses The 
medical experts called b> the plaintiff did not point out any 
particular wherein the technic used by the defendant-physician 
was wrong One witness stated that while it was thought in 
the profession that tight bandaging might cause Volkmann’s 
contracture, yet it sometimes occurred when there was no 
bandaging at all Medical experts called by the defendant 
testified positively that the Volkmann’s contracture was caused 
by the fracture itself and that the bandaging had nothing to do 
with It In the trial court, medical books were used in the 
examination of experts, and quotations from them were 
embodied in the questions put to the experts While medical 
books, said the court, are not admissible as independent evidence 
of the opinions expressed therein if an expert has based his 
opinion on a particular authority, then a paragraph from such 
authority can be read m evidence to contradict the witness 

The Supreme Court concluded that the trial court had com- 
mitted no reversible error m the admission of evidence and 
that the verdict of the jury was fully warranted It accord- 
ingly affirmed the judgment m favor of the defendant-physician 
— II iiitcrj - Ra»cc ( Neb ) 2sl N IV 167 


Medical Practice Acts Board’s Denial of Reciprocity 
License Upheld — Maximilian L Herzig applied to the Cali 
forma board of medical examiners for a reciprocity license to 
practice medicine, based on a license issued to him after exami 
nation, by the board of medical examiners of Nevada The 
application being denied, Herzig petitioned the superior court, 
Los Angeles County, for a writ of mandate to compel the 
board to issue the license From a judgment denying the 
petition, he appealed to the district court of appeal, second 
district, division 1, California 
In his application for a reciprocity license, filed Oct 2, 1929, 
Herzig stated that he had spent six years in the study of 
medicine and surgery, to wit, from September 1909 to and 
including July 1913 at the National Medical University of 
Chicago, from October 1916 to Feb 3, 1919, at the St Louis 
College of Physicians and Surgeons, and from the fall of 
1924 to the fall of 1925 at the Royal University of Naples, 
Italy, that he had received the degree of doctor of medicine 
from each school, that his application for a reciprocity license 
in California was based on a license to practice medicine in 
Nevada, dated Nov 10, 1925, issued after written examination, 
and that he was also licensed to practice medicine m the states 
of Washington and Texas 

The record in this case shows, said the district court of 
appeal, that on Feb 18, 1924, the California state board of 
medical examiners refused to recognize credentials of aiij 
nature from the National Medical University of Chicago and 
from the St Louis College of Physicians and Surgeons 
Petitioner Herzig was, therefore, unable to comply with the 
provisions of the medical practice act of California, which 
require an applicant to file “a diploma or diplomas issued b> 
some legally chartered school or schools approved by the board, 
the requirements of which school or schools shall have been 
at the time of granting such diploma or diplomas m no degree 
less than those required under this act " Under these circum 
stances, concluded the court, there was no abuse of discretion 
either on the part of the board of medical examiners in refusing 
to issue the certificate or on the part of the trial judge in refus 
ing to grant the petition for writ of mandate The judgment 
of the suptnor court was therefore affirmed — Herstg v Board 
of Medical Examiners of Slate of California (Calif ), 26 1‘ 
(2d) 513 

Malpractice Liability for Physician’s Neglect m 
Treating Compensation Case — If a physician, who is 
employed by a subscriber to the workmen’s compensation fund 
of West Virginia to render medical and surgical aid and treat 
ment to Us employees, is so unskilful and negligent in his 
treatment of an employee, injured in the course of employment, 
that the injury is thereby aggravated, such aggravation con 
stitutes a part of the original injury for which the employer 
IS liable under the workmen’s compensation act No indepen 
dent action is maintainable against the physician The services 
rendered by the physician were in furtherance of the employers 
business, under express authority of employment, and the acts 
of the physician are the employer’s acts — Hinkelman v Wheel 
mg Steel Corporation (W Va), 171 S E 538 


Society Proceedings 


COMING MEETINGS 

itnerican Association of Railway Surgeons Chicago August 20 2 
Dr Louis 1 Mitchell 21 East Van Euren Street Chicago 
merican Ophlhalmologieal Society Lucerne in Qurtec Canada Jo r 
Dr J Milton Criscom 2213 Walnut Street Philadelphia jeermn 
linnesota State Medical Association Duluth July IS 18 Dr n 
Alejerding 11 West Summit Avenue St Paul Sectary . 
lontana Medical Association of Helena July 11 12 Dr E G 
Box SB Billings Secretary ^ . . nin Dr C A 

ational Medical Association Nashville Tenn .August 13 IB , 

Lanon 431 Green Street South Brownsville Pennsylvania Genera 

e^^Mexmo Medical Society Las Vegas July 10|* ^ ^ ® 

Cobenour 219 West Central Avenue Albuq^uerque Secrelaiy 
aeific Coast Oto Ophthalmological Society ^utte Mont July 
Dr F C Cordes Fitzhugh Building San Francisco Secretaiy ^ 
aeific Northwest Orthopedic Association Seattle Sept i 
Brugman 1215 Fourth Avenue Seattle Secretary VVhedon 

Wyoming State Medical Society Casper July 16 17 Dr Earl 
SO North Mam Street Sheridan Secretary 
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The A*!^ocnt«on hbnrj lends jicncMitcnIs to Tcllows of the Assocntion 
*ind to indiMiUnl snlxcnhcrs to Tilt Journai m contincntnl United 
States and Canada for a period of tlirec da>s Periodicals arc a%ailab1c 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied b> stamps to co\cr postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published b> the American Medical Association arc not a^alIablc for 
lending but maj be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
onlj from them 

Titles marked with an asterisk ( ) are abstracted below 

Alabama Medical Association Journal, Montgomery 

a 361 392 (Mij) 1934 

The Jerome Cochran Lecture Present Trends in the Study of Rhett 
malic Pcser and Rheumatoid Arthritis R I Cecil New York — 
P 361 

The Physician as Scholar and Statesman J R Carber Birmingham 
— P 370 

Allergy as Direct Etiologic Factor in Malignant Cranulopcnia Clinical 
Study Based on One Fulminant Case E C Fonde and G H 
Fondc Mobile — p 375 

Successful Repair of Stenson s Duct Report R C Hill ^ork — 
p 381 

Amencan Journal of Diseases of Children, Chicago 

47 945 1178 (Maj) 1934 

Spreading in a Monomolccular Film Metliotl for Studjing Hiotogic 
Problems E Garter Lejdcn tlie Netherlands — p 945 
•Incidental Hjperguanidinemia as a Cause of Clinical Tetanj Katharine 
Dodd and A S Minot Nashs tile Tenn — p 958 
Growth and Basal Metabolism I Basal Metabolism of Preschool ChtI 
dren I Nakagawa Tok>o Japan — p 963 
Obstructitc Larjngitis Cnlical Analjsis of Three Hundred and Fifty 
Two Cases E S Platou and H Ililleboe Minneapolis — p 970 
Effect of Varjing Sugar Intake on Nitrogen Calcium and Phosphorus 
Retention of Children Rebecca B Hubbell and Martha Kocline 
assisted by Eltse Morr-ll and Bo Pott Ann Arbor Mich — p 988 
Blood Cells in Health} loung Infants I Leultoc>tic Picture During 
the First Three Months with Especial Reference to Hourly and 
Daily Variations A H Washburn Denser — p 993 
Atelectasis and Bronchiectasis in Children Study of Fifty Cases 
Presenting a Triangular Shadow at the Base of the Lung W E 
Acspach Chicago — p 1011 

Composition of Pritate Pediatric Practice Method for Keeping Adc 
guate Clinical Records C A Aldrich Winnetka 111 — p 1051 

Incidental Hyperguanidmemia and Tetany — Dodd and 
Minot studied eleven cases in which it seemed possible that the 
increased guanidine might be sufficient to decrease the effect 
of the normal amount of calcium and so cause manifestations 
of tetany In these instances the concentration of calcium in 
the blood was normal or as high as was compatible with the 
observed protein content of the serum according to the chart 
of Peters and Eisersoii In the instances in which roentgeno- 
grams of the extremities were taken there was no evidence of 
rickets There were no changes in the inorganic phosphate 
values or the base bicarbonate of the blood sufficient to account 
for the tetany When electric reactions were obtained they 
were typical of tetany and strengthened the argument that this 
diagnosis was correct in spite of the absence of the usual 
chemical changes in the blood This contention was supported 
by the relief of the hyperirritabihtj by calcium medication The 
only positive observation that offers an explanation of the tetany 
IS the increase m guanidine in the blood which occurred in 
oyery instance The authors state that the clearest example 
of tetany induced by guanidine in the absence of other symp- 
toms IS afforded by experiments reported by Bryan, Minot and 
Chastain and that in clinical instances of tetany, the cause for 
the increase in guanidine, is not always apparent Sometimes 
there is undoubtedly increased autolysis of the tissues Usually 
there is a more or less severe condition of dehydration 
Atelectasis and Bronchiectasis in Children — Anspach 
raws the following conclusions from a necropsy and from 
roentgen and clinical study of the atelectatic bronchiectatic 
process of the lower lobe in fifty cases, throughout life in some 
d a to puberty in others 1 The small well 

s ned triangular shadow with associated displacement of 
^urrounding structures toward it frequently noted at the base 
lohn ^ roentgenograms of children represents a lower 

in various degrees of collapse 2 While anomalous lobes 


arc frequently seen at necropsy, persistent consolidation or 
collapse of a supernumerary lobe in the region of the cardio- 
liepatic angle is rare The smallest shadows were found to 
represent a regular lower lobe 3 Necropsies of infants in 
whom the triangular shadow was present during life did not 
show dilated bronchi, but in cliildren who continued to live 
changes in the triangular shadow appeared later, and bronchiec- 
tasis developed 4 If air entered the collapsed lobe early, the 
triangular shadow fluctuated in size and was larger and less 
dense m proportion to the amount of inflation If postural 
drainage was instituted early, these fluctuating triangular densi- 
ties, even though present for years, did not always bring 
about bronchial dilatations The triangular shadow is not 
“pathognomonic of bronchiectasis ” 5 If the triangular shadow 
fads to fluctuate, bronchial dilatations may develop within a 
few months, but frequently the process covers a period of years 
6 These triangular patterns, when outlined by opaque oils, are 
frequently seen in adults with bronchiectasis and appear to be 
acquired rather than congenital 7 The prognosis can be 
more accurately determined by observing the behavior of these 
shadows at successive roentgen examinations 8 Atelectasis 
precedes and plays a prominent and most constant part m the 
development of a common form of bronchiectasis of the lower 
lobe 9 The most common form of bronchiectasis in children 
IS an acquired process 10 Early and frequent drainage of the 
bronchi is essential if the development of bronchiectasis is to 
be avoided 


Amencan Journal of Hygiene, Baltimore 

19 540 768 (Ma>) 1934 

Kcmoial of Liver Tissue from Rapidly Fatal Fever 
Cases for Disco\cry of Silent \clIow Fever Foci F L Snn<*r r* T? 
Rickard and P J Crawford Bahia Brazil -Ip 549 ^ ' 

^Nirew'rhrfe “h! ^"“"7 N'"' Thousand Five Hundred and 

1 o f Central and Northern Brazil with 

Investigation of Incidence and Intensity of Infestation of Hookworm 

V"" " " 

"-‘h Especial Reference to Epidemi 

ivh,„ ..J 

T'ri Children Resident in a Congested 

fand — p ^ Pevaroff and Sarah M Hindman Cleve 

Correlations on Measurements on Men and 
ShT-Hp 7“53' Claremont Colleges M L Ilsley Claremont 

Influence of Epidemic of IOI8 on Deafness Study of Birth Dates of 
Mas^— p^Ts""* ^ “=■'''='■ Northampton 

American J Obstetrics and Gynecology, St Louis 

S7 633 792 (May) 1934 

'Ho7h!itr Etiologic Study J 

*’'^'’646^'^""’' ="<1 Khexis J R Goodall Montreal - 

"'Ahve^at^Full^Term ^C C Thoracopagus Monster Delivered 

AnTt'% n NoverBalUmoTlp 655® 

Analytic Study of the Results of Operations on the Cervix Uteri will, 

__ Especial Reference to Strictures E A Bullard New York — n 66 r® 
Variations of Scrum Calcium and Phosphorus During Pregnancy ^II 
Effect on Occurrerce of Dental Caries T w Ir 11 a rr ^7.. 
r M Kinney Cleveland -Ip 679 ^ ^ ^ 

Posture and Dysmenorrhea N F At,« a-u i 

'\%a^sorSn c“?rp^C^-“~^ --rn^ea^^ 
“tusseu'lr® Phrdefphifn^ J V 

Routine^ Induction of Labor at Term S M Stern Philadelphia - 

p'hdShir-^p^'/ot"^ 

Po'Z:re:Le®'roX''^er ^ 

Occ“;|„g m"tixteen“sand'’k?ee' Hundred and tZ 

•Th?? 7 s?TuP'' 7 ao'" 1^ ^ Brooklyn -Ep“7r3 T"" 

TeSi -p ° 17" Scopolamine in Obstetrics W A Ruch Memphis 
Pr^ictmg the Sex of the Unborn Child E F Daily Chicago- 
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The Impermeability of the Placenta to Prolan BSD Soule St 
Loms — p 723 

Racial Geotraphic Annual and Seasonal Variations m Birth Weights 
L Bivings Atlanta Ga — p 725 

Some Observations on the Rupture of the Graafian Follicles in Rabbits 
J T Smith Cleveland — p 728 

Hypertension Six Weeks Post Partum in Apparently Normal Patients 
At L Stout Baltimore— p 730 

Meconium Peritonitis Following Spontaneous Intra Uterine Perforations 
of Jejunum B Markowitz and R I oar Bloomington 111 — p 736 
Tuberculosis of Cervix Uteri B P Watson New York — p 736 
Temporary Surgical Sterilization with Subsequent Pregnancy A IJ 
Aldridge New \ork — -p 741 

Gonorrheal Infection During Pregnancy Associated with Trichomonas 
Vaginalis Infestation J B Bernstine Philadelphia — p 746 
A Defemmizing Tumor G W Phelan Brookl>n—p 748 
Pyometra Following Application of Radium for Carcinoma, of the Certix 
with the Late Development of Adenocarcinomi of the Body of the 
Uterus A Hirsch Brooklyn — p 750 
Pyelitis m Pregnancy H J Stander, New York —p 753 
Abdominal Pregnancy Near Term with Successful Termimtion 
Retained Placenta and Observations on Postpartum Excretion of Pro 
Ian H H Ware Jr and R J Main Richmond Va — p 756 
Gas Bacillus Infection of the Uterus C G Colhns and S 11 U ilL 
New Orleans — p 7o9 

Spontaneous Rupture of the Uterus Report of Tliree Cases E G 
Waters Jersey City N J — p 762 

Aneurysm of the Internal Iliac Artery Complicating Pregnanej T K 
Brown and S D Soule St Loins — p 766 
VoUulus Complicating Pregnancy G Kornfeld and I Daichntan 
Brooklyn — p 7b8 

Traumatic Utero Intestinal Fistuli T C Holden New \ork — p 770 
Pyometra of Cervicil Stump in a Case of Arthritis D N Barrows 
New \ork — p 774 

•Sterilization by Transplanting the Uterine End of the Tubes J AJ 
Siemons I os Angeles- — p 775 

Plaut Vincent s Infection of the Vagina Case Report E R Muntz 
Cincinnati — p 777 

Pocket Implantation of the Round Ligament‘i C W Doughtie Norfolk 
Va— p 778 

Intrapartum Rupture of the Umbilical Cord N C Sackett New \ork 
— p 780 

Chononepubehoma Treated with Radium Followed by Hyslcrcciom> 

R M Beach Brooklyn — p /82 
Oligohydramnios Case S B Schenck Brooklyn — p 784 
Puerper'il Gangrene of the Extremities J H Cutclun Easley S C 
— p 785 

Serum Calcium and Phosphorus During Pregnancy — 
In order to determine the extent of the changes occurring dur- 
ing the course of pregnancy , Mull and his associates made oral 
examinations at intervals of six weeks on 358 pregnant patients 
21S of whom returned for the final postpartum check-up Onlj 
fiftj-four, or 15 per cent, of the prenatal cases showed anj 
evidence of dental change during the period of observation Ot 
the 215 examined post partum only thirteen, or 6 per cent, 
showed evidence of change with a total of sixteen incidences 
A study of the serum calcium and phosphorus was made dur- 
ing this same period on forty-nine of the fifty-four patients 
who showed some evidence of dental change Onij fourteen 
of the calcium determinations failed to fall within the range 
for that interval of pregnancy in which tliey were made Seven 
of these fell above the range and seven below The twenty 
phosphorus determinations that fell outside the range were also 
equally distributed, ten above and ten below Vomiting has 
been considered a possible cause of tooth destruction Of the 
fiftv-four patients who showed active tooth decay, exactly half 
experienced vomiting in various degrees, while the others were 
free from it On the other hand, 60 per cent of all the patients 
observed had vomiting, although only 15 per cent of the total 
showed active tooth decay Itomitmg cannot, therefore, he 
considered a primary cause of canes The possibility of an 
acid mouth was also considered, but since there was no demon 
strable increase in the titrable acidity of the mouth during 
pregnancy acidity was ruled out The authors’ conclusion is 
that there is no direct relation between the teeth and the serum 
calcium and inorganic phosphorus levels during pregnancy 
Method for Measurement of Engaged Head — Hanson, 
m determining the size of the engaged head limits the measure- 
ments to the vertex, since the shadow of the occipitofrontal 
diameter is subject to distortion due to the inclination of the 
head along the pelvic axis and to the variable anterior or 
posterior rotation of the occiput The diameter of the vertex 
to be measured on the roentgen film is represented by the 
greatest transverse dimension nearest to the occiput or lower 
pole of the head Owing to the inclined and oblique position 
of tile engaged head this is neither the commonly known 
bipanctal nor the suboccipitobregmatic diameter but an inter- 


mediate diameter which passes diagonally from a point in tlit 
postcro-infenor quadrant of one parietal hone to a diametncallv 
opposite point in the anterosupenor quadrant of the other 
parietal hone Both its anteroposterior and its lateral obliquity 
may vary considerably, depending on the degree of rotation, 
flexion or inclination of the head along the pelvic axis The 
dimension of the shadow cast by the diameter under considera 
tion must not be subject to change with ordinary variations in 
rotation, flexion or inclination of the head The diameter must 
be at a measurable distance from the sensitive film, so that a 
correct reduction may be made for its magnification This 
requirement can be satisfied, provided the diameter in question 
IS at a measurable distance above a definite landmark, such as 
the ischial spines, and provided also this landmark is in turn 
at a measurable distance above the sensitive film 

Use of Dilaudid-Scopolatnine in Obstetrics —Ruch used 
dilaudid in 101 cases, of vvhich fifty -nine were pnmiparas and 
forty-two multiparas Dilaudid was used in the gram 
(0002 Gm ) ampule form combined with Iqjo gram (OOOOo Gui) 
ampule of scopolamine hvdrobromide and administered sub 
cutancously Narcosis was begun m pnmiparas when the 
cervix was dilated from 3 5 to 4 cm and in multiparas when 
the cervix was dilated 2 5 cm if the qualify of the uterine 
contractions was good Forty -five minutes after the original 
dilaudid-seopolamine injection, ],i 3 o gram of scopolamine was 
repeated, forty-five minutes later, lico gram (0 00025 Gtn) of 
scopolamine forty -five minutes later, Hoo gram of scopolamine, 
and every hour or so thereafter as needed Vieo gram of scopo- 
lamine Practically 80 per cent of the patients felt the effect 
of the dilaudid scopolamine atter ten minutes In only one 
patient was the effect delayed thirty minutes and m none as 
long as forty-five minutes There was no appreciable dimiiiu 
non of the uterine contractions in any of the patients and several 
seemed to have a better qualitv of contractions after being 
relaxed by the drug In comparing the synergistic action of 
dilaudid-scopolamine with that of morphmc-scopolamme there 
was no appreciable difference There were two cases of 
asphyxnted babies, one within one hour after dilaudid and 
scopolamine was given and another two hours and forty ii'a 
minutes nftcr the adminisfratioii ol dilaudid scopolamine There 
were no cases of asphyxia m p-ivate patients Dilaudid was 
given rectally by suppository, m closes of gram (0003 Gm) 
to relieve afterpam The suppositories were used on a senes 
of twenty miiltipara patients and gave relief within twenty W 
thirty minutes In twelve cases one suppository was sufficient 
to rcliev'c the patient the entire night seven patients received 
a second suppository after five or six hours, and one patiert 
obtained no particular relief 

Sterilization by Transplanting Uterine End of Tubes 
— Siemens method of sterilization consists of excision of the 
proximal end ot both tubes and their implantation in the uterine 
muscle The tube is grasped with forceps near the uterus and 
the translucent mesosalpinx is exposed m a favorable light to 
demonstrate clearlv the position of the blood vessels A snial 
round needle carrving from 6 to 8 inches of chromic catgut is 
passed through the mesosalpinx within the uterotubal angle an 
as near both structures as vascularization permits The tube is 
firmly tied leaving the ligature-ends approximately equa 
Moderate traction is made on the ligature and the tube is 
sev'ered by an incision tangential to the uterus A suture 
already it hand should be placed promptly to comprMS t e 
vessels and approximate the edges of the peritoneal surface o 
the uterus where the tube was severed A stab 1 cm deep ^ 
made at a convenient point, generally on the anterior aspect o 
the uterus Before the stab is made, a suitable spot 
for it by trial of one location or another where the mobilized cn 
of the tube vv ill reach without undue traction One o' j 

of the catgut ligating the tube is threaded on a small, 
needle, passed from the bottom of the stab and brought ou 
one side Similarly , the other end of the ligature is 
through the opposite side of the stab from within ou » 

And finally while an assistant pushes the amputated end o 
tube into position the suture is tied, approximating the e g 
of the wound and burying the ligated tissue securely m 
wall of the uterus 
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Annals of Internal Mcdicmc, Lancaster, Pa 

7 n-15 l-tfiS (Mas) I91.( 

rcrjirtcnlis Noilo^i Brief Ucmcw of ilic I itcrUurc ntul Heport of 

One Ci«c A C Curtis niul K M CotTc) Ann Arbor Mich — 
p ins 

Chnicil Aspects of Pcncirdinl Menstnsis 11 K lIcnmRCr New 
Orlcms — p 115** 

Situs Iincrsus \ isccrum Totilis m StblinRs C^5c Reports E A 
Gill niul \ 1 Woolf New \orK — p 1170 

Divcrticulosis of tlie Snnll Intestine with Cnticnl Rc\icw of Recent 
Litcnturc Report of Ckc J Clnpnnn Swcelwitcr Texts — 
p 1376 

Eleclropj rcxit Resume of TIicnpeutic Apiilicttions tnd Teclinics 
S Osborne tnd D L Mnrkson Cliictpo —p 1391 
Ilenntologic Response of Addisonitn Pcniicious Anemia to Brewers 
\ctst n K Russell \allnllt N \ — p 1398 
External Tnunn in Rchtion to Ulcer of Stoimch md Duodenum 
Rci>ort of Five Cases I Crt) Brookl>n — p 1403 
Studies of n>pcrscnsiti\cness to the rnnmtions of the Caddis Flv 
(Tncboptcral V Report of Its Distribution S J Farlato P J 
LaDuca Buffalo and O C Durham ClncaRO — p 1420 
Persistent Ljmpbcdema ln\oUmK I eft Arm I eft Face and Left Thorax 
Case R Gurncj and F Ilubcr Buffalo — p 1431 
Sangre Impura in Mora Stiub of Sipliilis and Certain Other Dis 
cases in Population of Mora Count! New Mexico W^ Clarke New 
\ork — p 1436 

Response in Pernicious Anemia to Brewers’ Yeast — 
After the diagnosis of addisonnn pernicious anemia was estab- 
lished Russell placed four patients on the regular ward diet 
without h\er for a control period aarjing from three to fi\c 
da\s in order to establish the let cl of the reticulocj tes prior to 
treatment with brewers a cast (extrinsic factor of Castle), begin- 
ning w ith 1 drachm (4 Gm ) three times a daj and increasing 
the dose in three dajs to 2 drachms (7 8 Gm ) three times a 
daj During the time of the administration of the jeast the 
patients recewed the regular ward diet without liver After 
the response obtained bj feeding jeast began to recede (except 
in one case), 3 cc of parenteral liter extract was given for three 
successue dajs and the reticulocytes were obserted daily in 
order to determine the tjpc of hematologic response Red 
corpuscle counts and hemoglobin estimations were made at 
inters als of from forts -eight to sesenty-tsvo hours during the 
course of the experiment A slight but definite rcticulocvte 
response occurred after bressers jeast ssas added to the diet 
This increase in reticulocj tes occurred in from five to seven 
dajs, and the intensity of the response varied bctsscen 3 2 and 
6 per cent Follosvmg the administration of parenteral liver 
extract a second response occurred svliich saried betsveen 12 
(in one case in svhich the red corpuscle level svas 2 9 million) 
and 26 per cent Prior to adding bresvers yeast to the diet the 
reticulocj tes in all four cases averaged 0 8 per cent and svere 
never abose 1 7 per cent From these results the author believes 
that one of the following conclusions seems justified 1 That 
the gastric secretions of the four patients contained some 
intrinsic factor, but insufficient to prevent symptoms of the 
disease 2 That small amounts of the specific product of 
extrinsic and intrinsic factors were present and administered in 
the brewers yeast or were present in the patients (possibly 
stored in the bodj owing to previous treatment) m amounts 
insufficient to prevent symptoms and were activated by the 
large amounts of yeast that the patients received 3 That 
Castle s explanation is not correct and that small amounts of 
extrinsic factor (brewers yeast) alone are capable of stimu- 
lating hematopoiesis 

Trauma in Relation to Gastric Ulcer — Gray reports five 
cases m which trauma played an important part in the pro- 
duction or aggravation of preexisting ulcer disease Three 
cases were diagnosed as acute traumatic peptic ulcer on the 
basis of epigastric injury and of the presence of blood in the 
vomitus or stool or both with roentgen observations strongly 
suggestive of the presence of ulcer All three made a com- 
plete recovery One patient who came under observation four 
months after injury presented a definite duodenal ulcer Roent- 
Sen examination done six weeks after injury revealed the 
presence of a duodenal ulcer During an observation period of 
eighteen months there was a continuance of subjective com- 
plaints tjpical of duodenal ulcer associated with constant 
epigastric tenderness RejJeated roentgen study showed a 
Characteristic deformity of the duodenal bulb but at no time 
"as there anv evidence of stenosis In the other patient severe 
injury aggravated a preexisting duodenal ulcer which 
'ad been dormant for seventeen jears In this patient some of 


the svniptoms may have been due to disturbance in function 
of an existing gastro enterostomy The predominant dis- 
turbances, however, were associated with duodenal ulcer 
activity The author concludes that acute traumatic peptic 
ulcer niaj follow the application of a strong blunt force to the 
epigastrium 1 he tendency in these cases is toward complete 
healing External trauma as a factor m the pathogenesis of 
chronic peptic nicer is still a debatable question If the absence 
of gastric sjniptoms prior to the trauma is assumed to indicate 
a normal gastroduodenal tract, then it may be stated that 
chronic peptic ulcer may be caused by external injury In view 
of accumulated experience however, the absence of gastric 
symptoms does not necessarily mean absence of gastric disease 
Gastroduodenal nicer may exist for years and produce no 
symptoms It seems reasonable and logical to state that trauma 
does not produce chronic peptic ulcer but rather reveals pre- 
existing ulcer disease Preexisting ulcer disease may be 
aggravated by external trauma The resulting disability 
depends on the seventy of the trauma and the pathologic changes 
initiated by the accident In order to prove that trauma can 
produce a chronic peptic ulcer there must be roentgen evidence 
of a normal gastroduodenal tract within a comparatively short 
time prior to the accident Otherwise, the assumption that a 
chronic peptic ulcer was produced by trauma is entirely 
speculative 

Archives of Otolaryngology, Chicago 

19 537 652 (May) 1934 

•Function of the Utncnlo Endolymphatic VaKe Tivo Cases of Ruptured 
Saccules in Children T H Bast Madison Wis — p 537 
M>oblastoma of the Lar>nx Report of Case L Kleinfcld New \ork 
~P 551 

Anatom> and Pathology of the Petrous Bone Based on a Studj of 
Fifty Temporal Bones E W Hagens Chicago — p 556 
Geniculate Ganglionitis (Hunts S>ndrome) Clinical Features and His 
topathology J L Majbaum and J G Druss New York — p 574 
*Argyna Nasalis Report of Case L P Monson San Francisco 
— P 582 

Plastic Closure of Laryngostomic Fistulas and Enlargement of the 
Lumen of the Trachea or Larynx by Implantation of a Chondrocu 
taneous Flap W W Babcock Philadelphia — p 585 
Laryngeal Cysts in the Ne\/ Born L Kleinfeld New \ork — p 590 
I ingual Thyroid Gland H B Perlman Chicago — p 594 
Pathologic Changes in the Human Palatine Tonsil Their Correlation 
with the Clinical Findings R S Jason Washington D C — p 600 
Effect of Temperature on Nasal Cilia A W Proetz St Louis — p 607 
Rupture of Suppurative Cervical Glands into the External Auditory 
Canal H Rosenwasser New \ork — p 610 

Function of the Utnculo-Endolymphatic Valve — Bast 
presents two cases which show that the auditory division 
(cochlear duct and saccule) of the endolymphatic system may 
be disturbed to the extent of collapse without damage or col- 
lapse of the vestibular div ision (utricle and semicircular canals) 
These cases further indicate that the ‘ utriculo-endolj mphatic 
valve” IS responsible for the maintenance of apparently normal 
pressure in the utricle and semicircular canals when the pres- 
sure in the saccule and cochlear duct is suddenly reduced 
Argyria Nasalis — Monson cites a case of localized argyria 
of the nasal mucous membranes in a man aged 40, who was 
referred for a routine nasal examination, following an exami- 
nation in the department for ocular diseases He had had a 
nasal operation in 1923 and was instructed to use drops of a 
1 per cent solution of strong silver protein twice a day He 
continued the nasal drops as prescribed without interruption 
until 1932 when another physician advised him to discontinue 
them He had no nasal examination or treatment after that 
Examination showed a bluish green and slate gray pigmenta- 
tion of the nasal interior, involving all of the nasal mucosa 
from the mucocutaneous junction back to, and slightly beyond 
the choanal rim posteriorly Both middle turbinates had been 
removed, and two moderate-sized bluish gray poly ps were 
visible in the upper and posterior part of the left nostril The 
mucous membranes were hypertrophic and there was consid- 
erable mucous discharge A postnasal examination revealed 
that the polyps m the left nostril were growing from the 
region of the left spheno ethmoid recess The roentgen exami- 
nation showed gravness of the right ethmoid cells Because 
of the ocular symptoms, a diseased right ethmoid sinus and 
evidence of disease in the left ethmoid sinus a double intra- 
nasal ethmoidectomj was performed Recoveo' "as uneveiit- 
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ful The diagnosis was a subacute inflammatory reaction with 
marked edema of the mucous membrane of the nostrils, pig- 
mentation of the superficial subepithehal tissues according to 
the clinical history, argyria 

Archives of Pathology, Chicago 

17 607 728 (May) 1934 

Chemotropism of Leukocytes in Vitro Attraction by Dried Leukocytes 
Paraffin Glass and Staphylococcus Albus M McCulcheon W B 
Wartman and H M Diron Philadelphia — p 607 

Effects of Osyacids and Hydroxyacids on Protein Swelling M H 
Fischer and W ] Suer Cincinnati — p 615 
•Amyloidosis of the Bone Marrow I E Gerber New York p 620 

A Principle Accelerating Growth and Maturation Demonstrated in 
Metastases of a Tumor of the Thyroid Gland G Milles Chicago 
— p 631 

Inheritance of Focal Melanosis in Drosophila J W Gowen Princeton 
N J— p 638 

•The Age of Pregnancy Histologic Diagnosis from Percentage of Eryth 
roblasts in Chorionic Capillaries C S Ryerson and S Sanes 
Buffalo — p 648 

Subcutaneous Nodules Induced by the Injection of Streptococcus Viri 
dans Specificity of the Lesion and Origin of Polyhlasts Lydia 
Lux Minneapolis — p 652 

Amyloidosis of the Bone Marrow — To the three 
described forms of amyloid deposits in the bone or bone marrow 
— isolated instances of vascular infiltration in generalized 
amyloidosis, primary amyloid tumors of the bone and secondary 
amyloid deposits within blastemas or other diseases of the bone 
— Gerber adds a fourth type, that of diffuse amyloidosis of the 
bone marrow associated with generalized amyloidosis The 
diagnosis made during the life of the patient was amyloid 
nephrosis, hypercholesteremia, hepatomegaly and hpoid histio- 
cytosis The subsequent postmortem observations of generalized 
amyloidosis, with marked involvement of the kidneys and liver, 
serve to explain the hypercholesteremia and hepatomegaly 
Despite a careful search at necropsy no explanation could be 
offered for the cause of the amyloidosis The amyloid deposits 
m the internal organs, aside from those in the pancreas and 
kidneys, showed nothing of unusual significance There was 
infiltration of the pancreas The microscopic appearance con- 
formed to that seen m similar reported cases The clinical 
course of the patient presented a complete picture of amyloid 
disease of the kidneys beginning with the nephrotic syndrome 
and terminating with renal insufficiency The signs and symp- 
toms of nephrosis persisted for a period of more than two years, 
during which time the renal function and the blood pressure 
were normal The gradual onset of renal insufficiency and the 
sudden appearance of hypertension were ascribed to incipient 
contraction of the amyloid kidneys , this was confirmed by the 
anatomic observations In the author’s case, the amyloid 
deposits weie seen not only in the vessels but also in the 
reticulum and in the walls of the sinusoids He believes that 
the diffuse distribution of the amyloid in the marrow in his 
case readily distinguishes it from the other forms of amy loidosis 
of the bone marrow Contrary to the observations in amyloid 
tumors of the bone, no inflammatory reaction was present 
despite the extensive destruction of the bones and the marked 
atrophv of the marrow The involvement of the marrow was 
undoubtedly responsible for the secondary anemia observed m 
the later stages of the patient’s illness The collapse of the 
vertebrae is comparable to that described in the case of amyloid 
tumor of the bone of the third thoracic vertebra reported by 
Mandl in which pressure on the spinal cord had led to com- 
pression myelitis It is not unlikely that in this patient the 
pressure of the collapsed vertebrae on the nerves as they 
emerged from the intervertebral foramina was responsible for 
the muscular pains in the lower part of the abdomen A study 
of the case indicates that tlie amyloid deposits were not sec- 
ondary to an underlying blastoma It the mass of amyloid, the 
sunning marrow cells showed a normal ratio of myeloid and 
erythropoietic cells The diffuse iniohement of the marrow 
speaks against the presence of an underlying blastoma The 
presence of normal hematopoietic tissue throughout the marrow 
militates against the concept of diffuse mieloma with secondary 
amyloid deposits 

Histologic Diagnosis of the Age of Pregnancy — 
Rierxon and Sanes examined sesenty placental fragments and 
made differential counts of the number of nucleated and non- 
nucleated red cells m the chorionic capillaries at different 
periods of gestation Each specimen was fixed for sixteen hours 
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in a 10 per cent solution of formaldehyde. After being 
dehydrated in alcohol and chloroform, the tissue was embedded 
in paraffin Sections were cut 8 microns in thickness and 
stained with hematoxylm-eosm With low power magnification, 
vdli containing capillaries were located Then from 100 to 200 
red cells were counted while the specimens were immersed in 
oil The proportion of nucleated and non nucleated cells was 
calculated in percentages In several cases differentiation ol 
megaloblasts from normoblasts was attempted The age of 
pregnancy was deduced from the patient’s history, conception 
being postulated as having occurred seven days following the 
last menstrual period Replacement of nucleated by non 
nucleated forms took place rapidly and almost completely during 
the second and third months Therefore, if all the chorionic 
corpuscles are nucleated, the pregnancy is probably not older 
than two months If more than 1 per cent are nucleated, the 
age is less than three months If fewer than 1 per cent of ihe 
red cells are immature, pregnancy has passed beyond three 
months 

Archives of Surgery, Chicago 

2S 809 1000 (May) 1934 

Lymphosarcoma in Bone L F Graver New York and M M Cope 
land Baltimore — p 809 

•Effects of Diverting the Gastric Contents to the Lower Intestinal 
Levels P E McMastcr Los Angeles — p 82S 
Selection of Drainage Materia! A E Spelinan Halstead, Kan — p 837 
Osteodystrophia Fibrosa Unilateralis Report of Case E Freund 
Iowa City — p 849 

Examination of Tubular Organs and Arterial Systems of Rabbits by 
Filtered Ultraviolet Radiation C J Sutro and M S Burman 
New York — p 867 

Spina BiBda and Cranium Bifidum Study of One Hundred and Three 
Cases S W Gross and E Sachs St Louis — p 874 
•Histologic Studies of Autogenous and Homogenous Transplants of the 
Kidney P P T Wu and F C Mann Rochester Minn— p oS9 
Medial Torsion of the I eg I W Nachlas Baltimore — p 909 
Sympathetic Ganglions Removed Surgically Histopathologic Study 
A Kuntz St Louis — p 920 

Local Atrophy of Bone I Effect of Immobilization and of 

Procedures J A Key St Louis F Fischer Detroit and b 
Elzinga Flint Mich — p 9J6 

Id II Effect of Local Heat Massage and Therapeutic Exercise j A. 
Ke> St Louis E Elzinga Flint Micb and F Fischer, Detroit — 
p 943 

Distention of the Urinary Bladder I Hematuria and Sudden Emplf 
ing Experimental and Clinical Study C D Creevy Minneapolis 

— P 948 c. T 44 

Review of Urologic Surgery A J Scholl Los Angeles E S JUQO 
Rochester Minn J Verbrugge Antwerp Belgium A B Hepler 
Seattle R Gutierrez New York and V J O Conor Chicago — 
p 974 

Effects of Diverting Gastric Contents to Lower 
Intestinal Levels — McMaster performed end to-side anas- 
tomoses between the open pyloric end of the stomach and the 
progressively lower levels of the intestine from the duodenum 
to the colon, inclusive, in thirty-five dogs The intestina 
mucosa was increasingly more sensitive to gastric content from 
the duodenum to the colon No duodenal ulceration foliowe 
gastroduodenostomy Jejunal ulceration was noted m nve 
of eleven dogs (45 per cent) Ileac ulceration develop^ 
eight of ten animals (SO per cent) after gastro ileostomy 
of ten dogs had marked hemorrhagic cohtis subsequent to 
gastrocolostomy, and usually this led to secondary anemia T ^ 
mucosa of the distal half of the colon was much more 
to the acid gastric content than was that of the proximal ha 
Following anastomosis of the stomach to the lower portion o 
the ileum or colon, the blood chlorides and the weight e 
rapidly and often there was a marked bloody diarrhea ^ 
acid gastric content appeared to be the most important lac or 
m the production of ulceration of the intestinal mucosa near 
the outlet of the stomach As a number of intestinal u cers 
occurred directly opposite the anastomotic stoma, the ^ 
of mechanical trauma from expulsion of the contents of 
stomach cannot be entirely ruled out The loss m weigh * 
the animals with the anastomosis m the lower portion ot 
ileum or colon was due largely to failure of digestion an o 
absorption of food This failure of digestion and of 
of food, with resultant loss in weight was due (1) to .. 

m the intestinal surface by exclusion of the ^ 

intestine in which digestion normally occurs and (2j o 
rapid elimination of food occasioned by the increased ^ * 
and peristalsis m the lower portion of the ileum and co 
resulting from the acid gastric content 
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Histologic Studies of Transplants of Kidney — ^\Vu and 
Minn performed si\ nutotruisplaiilations and eighteen honio- 
tnnsphntitions of the kidne> on dogs, of whieh five auto- 
transplants -and thirteen Iioniotransplants were suitable for 
studs Si\t\ biopsies were made A total of 180 histologic 
sections were examined All of the autogenous and six of the 
homogenous transplants functioned alike until the transplant 
was removed at operation, the animal died or thrombosis in one 
or both lessels or pjclonephntis occurred One homotnns- 
plant excreted urine onI\ part of the time, and six others failed 
to do so at anj time during the period of observatoin Throm- 
bosis was not the cause of the failure to function, because in 
such cases exploratory operations revealed the vessels to be 
patent, and the biopsy wounds bled and healed as usual The 
autogenous and the liomogenous transplants did not show dis- 
tinctiie changes in structure In one as in the other, the 
glomeruli appeared normal, the tubules contained a varying 
amount of albuminoid material, dilatation or degeneration, and 
the capsule of the kidney had undergone organization and 
fibrosis QuantitatiieK, in the case of the nonfunctioning homo- 
transplants the tubules seemed to contain a greater amount of 
albuminoid material than usual Both varieties of transplants 
may show a few small collections of mononuclear cells on the 
first one or two days following transplantation In the homo- 
transplant, however, the infiltration is soon present m excess 
of the amount of degeneration and is followed by necrosis and 
destruction of the parenchyma On the other hand, m the 
autotransplant, the number of those cells appears to be some- 
what proportional to the seventy and extent of the degenerative 
changes, and it tends either to remain the same or to diminish 
Although the course of changes that accrued from day to day 
was progressive in both cases, it seemed that m the autotrans- 
plant It was reparative, whereas in the homotransplant it was 
degenerative No evidence was found to suggest the type of 
biologic factors which elicit the reaction between the host and 
the transplant after homotransplantation 

California and Western Medicine, San Francisco 

40 321 392 (May) 1934 

Biabetes and Preenaney Report of Five Cases J W Sherrill La 
Jolla— -p 321 

Cervical Cancer Relation of Its Curability and Duration of Symp 
toms D G Morton San Francisco — p 327 
'Magnesium Sulphate Its Intravenous Use in Hypertension and Allied 
Eye Conditions H H Lissner Los Angeles — p 330 
Cholecystic Disease in Pigs Sheep and Cattle S H Mentrcr San 
Francisco — p 333 

Pncumonoconiosis Occupational Disease Study of Fifty Eight 
Pottery Workers P A Quaintance and F J Morris Los Angeles 
— p 337 

Traumatic Rupture of the Kidney G F SchcncK Los Angeles — p 341 
Venereal Diseases in San Francisco Survey T Clark and Lida J 
Usilton Washington D C — p 346 
Challenge of Allergy in hledicaf Practice A H Rowe Oakland — 
P 352 

Ultraviolet Component of Central California Sunlight J M Frawlcy 
Fresno and Florence A Brown Santa Ana — p 358 
Compulsory Health Insurance F L Hoffman Philadelphia — p 361 

Magnesium Sulphate in Hypertension — Lissner presents 
clinical studies from which he concludes that intravenous injec- 
tion of magnesium sulphate exerts a palliative effect on the 
reduction of hypertension and its secondarv symptoms It 
reduces intra-ocular tension It exerts a marked influence on 
the course of the eye changes and aids absorption of exudate 
of retinal hemorrhages, with the hope of prevention of 
threatened blindness There are no untoward symptoms from 
frequent injections of controlled amounts of magnesium sulphate 
intravenously 

Iowa State Medical Society Journal, Des Moines 

24 229 268 (May) 1934 

■^*L Factor in Susceptibility to the Common Cold A E 

Ewens Atlantic City N J — p 229 
The Diagnostic Significance of Cerebrospinal Fluid Examination W 
Malaraud Iowa City — p 232 

Diagnosis and Disposition of Pneumonia in CCC Camps 
T J Greteman Herrold — p 237 

cute Gonorrhea m the Male G D Jenkins Burlington — p 239 
rseture of the Spinous Process of the Sixth Cervical Vertebra Case 
Keport A A Eggleston and J C McKitterick Burlington — p 242 
Therapy m Preeclamptic Toxemia E C Sage Eagle Grove 
— P 243 

Amotransfusion Following Rupture of the Spleen Case Report W 
downing and W Larsen Le Mars— p 246 


Journal of Clinical Investigation, New York 

n 365 516 (May) 1934 

Oliscrvitions on Chemical and Physical Relation Between Blood Scrum 
and Body Fliuds I Nature of Edema Fluids and Evidence Regard 
ing the Mcclnnisni of Edcnii Formation D R Gilligan, Mane C 
Volk and 11 L Blumgarl, Boston — p 365 
Measurement of Elasticity and Viscosity of Skeletal Muscle in Normal 
and Pathologic Cases Study of So Called Muscle Tonus VV O 
Fcnn and P II Garscy, Rochester N Y — p 383 
•Immediate Response of the Plasma Cholesterol to Injection of Insulin 
and of Epinephrine in Human Subjects M Brugcr and H O Mosen 
tlnl New \ork — p 399 

Studies of Phosphorus of Blood II Partition of Phosphorus in Blood 
in Relation to Corpuscle Volume Edna Warweg and Genevieve 
Stearns loua City — p 411 

Antibody Responses in Infectious Mononucleosis A Bernstein, Balli 
more — p 419 

•Report of Failure to Produce Granulocytopenia with Bacterial Toxins 
O O Meyer and Ethel W Thewlis Madison, Wis — p 437 
Effect of Posture (Standing) on Scrum Protein Concentration and 
Colloid Osmotic Pressure of Blood from the Foot in Relation to the 
Formation of Edema J B Voumans H S Wells Dorothy Donley 
and D G Miller with technical assistance of Helen Frank — p 447 
Epinephrine Hyperglycemia with Particular Reference to Arteriovenous 
Blood Sugar DifTcrcnce in Hepatic Disease A Cantarow and G 
Ricchiuli, Philadelphia — p 461 

Incidence and Biologic Characteristics of Hemolytic Bacillus Coli in 
the Stools of Healthy Individuals Edith E Nicholls New York — 
P 479 

•Relation of Cerebrospinal and Venous Pressures in Heart Failure L 
Fricdfcld and A M Pishberg New York — p 495 
Relation of Rheumatic Fever to Postscarlatinal Arthritis and Postscar 
latinal Heart Disease Familial Study J R Paul R Salinger and 
B Zu^r New Haven Conn — p 503 

Response of Plasma Cholesterol to Injection of Insulin 
and of Epinephrine — Bruger and Moscnthal state that the 
plasma cholesterol may occasionally rise or fall but usually 
remains unchanged following the administration of a single 
dose of insulin to diabetic and nondiabetic subjects A rapid 
diminution of the blood sugar from a distinctly hj perglycemic 
level to one of hypoglycemia is, as a rule, associated with no 
significant change of the plasma cholesterol , the ingestion of 
orange juice or dextrose during profound hypoglycemia usually 
results in a marked fall of the plasma cholesterol The admin- 
istration of epinephrine in doses large enough to increase 
appreciably the sugar content of the blood is usually accom- 
panied by no significant change in the plasma cholesterol 
Insulin and epinephrine, separately, often produce a transient 
diminution m the corpuscle volume percentage, but the fluctua- 
tions in the percental corpuscle volume of the blood bear no 
uniform relation to the plasma cholesterol content 

Failure to Produce Granulocytopenia with Bacterial 
Toxins — Meyer and Thewlis performed twenty-six experi- 
ments similar to those of Dennis on nineteen rabbits m an 
attempt to confirm his results Two of these were control 
experiments, as the rabbits received encapsulated sterile beef 
broth infusion rather than cultures of bacteria The results do 
not confirm the conclusion of Dennis that encapsulated pyogenic 
bacteria, acting as a focus, produce granulopenia Because of 
the authors’ negative observations, they subjected the results 
of Dennis to close analysis Examination of the results clearly 
shows a failure to produce distinct leukopenia of significant 
degree or duration except m two animals with Bacillus pyo- 
cyaneus Though the total neutrophil count in the peripheral 
blood decreased in the two instances in which leukopenia occurred, 
there was failure to produce distinct relative granulopenia m 
a single instance In one case a culture was made from out- 
side of the capsule as soon as the abdomen was opened after 
death and this showed B pyocyaneus, indicating that the capsule 
was not completely sealed Subsequent injections of pure cul- 
tures of B pyocyaneus in varying doses, directly into the 
peritoneal cavitj, were not efficacious in producing leukopenia 
Postmortem examination and careful examination of the capsule 
was done m every rabbit that died In three instances the 
capsule was definitely not intact, m the others the capsule was 
intact and usually deeply embedded in thick white pus Many 
of the neutrophils, in the two cases in which leukopenia and 
prompt death (within forty hours) resulted after B pyocyaneus 
implantation, were large and degenerated at the time the leuko- 
cyte count was falling These cells closely resembled the cells 
shown by Dennis The bone marrow of these cases was 
however, normal in appearance or hyperplastic There was 
no sign of degeneration of the cells as noted by Dennis The 
experiments using Staphylococcus aureus, Streptococcus hemoly- 
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ticus and Streptococcus Aindans usually resulted in leuko 
cytosis and a higher level of neutrophil cells for several days 
with a gradual return to the preoperative level, or else a 
persistent, or sometimes progressive, leukocytosis In a few 
experiments, slight temporary decrease in the number of 
leukocytes occurred, associated, except in two instances, with 
an increase in percentage of neutrophils 

Cerebrospinal and Venous Pressures in Heart Failure 
— According to Fnedfeld and Fishberg, elevated venous pressure 
due to failure of the right heart is accompanied by increase in 
the tension of the cerebrospinal fluid The cerebrospinal pres- 
sure IS almost always if not always, higher than the venous 
pressure When the venous pressure falls as a result of 
improvement of the heart, the cerebrospinal pressure also falls, 
although often there is a lag behind the drop in venous pressure 
The cerebrospinal pressure is not elevated in left heart failure 
with normal venous pressure The increased cerebrospinal 
pressure in right heart failure is due principally to engorgement 
of the intracranial and intraspinal vessels, but edematous 
swelling of the nervous tissues and meninges also participates 
No evidence was obtained that the volume of cerebrospinal 
fluid IS increased Svmptoms due to increased intracranial 
tension were not observed although the spinal fluid pressure 
rose as high as 45 cm of water 

Journal of General Physiology, New York 

17 629 126 (Stay 20) 1934 

Potassium Eqiultbnum m Muscle \V O Fenn -ind Dons M Cobb 
Rochester N Y — p 629 

Diffusion of Carbon Dioxide in Tissues C I Wnght Rochester N Y 
—p 657 

PertilizatJon and Temperttarc Coefficients of Oxygen Consumption in 
Eggs of Arhacia Punctulata B B Rubenstem and R W Gerard 
Woods Hole Miss — p 677 

Growth of Cucumis Melo Seedlings at Different Temperatures R Pearl 
T I Edwards and J R Miner Baltimore — p 687 
The Influence of Environmental Temperature on the Utilization of Food 
Energy in Baby Chicks M Kleiber and J E Dougherty Davis 
Calif— p 7Q\ 

Journal of Urology, Baltimore 

31 607 790 (May) 1934 

•Spinal AnestI esia in Urologj G S Foulds and H S Douglas Toronto 
— p 607 

Epidural Anesthesia m Urologic Surgerv E Hess Erie Pa — p 621 
Anesthesia for Transurethral Prostatic Resection Comparative Study 
of Transsacral and Spinal Blocks E A Rovenstine Madison Wis 
■—p 633 

Restoration of Renal Function \N Walters and V S CounscBcr 
Rochester Minn — p 649 

Renal Function During Fasting F C Hamm Rochester Minn — 

p 661 

Bacillus Alkalcscens Pyelonephritis with Blood Infection Review of 
I iterature and Report of Case with Recovery D W Mackenzie 
and M Ratner Montreal — p 671 

Medical Kidnev as a Genito Lnnary Problem G KoUscher Chicago 
— p 677 

Pathogenesis of Nephritis Due to Exposure to Cold A J Nedzel 
Chicago — p 685 

•Improved Pjelo Ureterograpbj H W Howard Portland Ore — p 693 
Lipomatosis of the Kidney Report of Case E W White and H S 
Cambridge Chicago — p 699 

Supernumerarj Kidney Report of Case and Review of Literature 
A Saccone and H B Hendlcr New Aork— p 711 
Indications for Irradiation for Various Malignant Neoplasms of the 
Kidne) L \ Portmann Cleveland — p 721 
Referred Pam from the Female Urethra A I FoI<om and J C 
Alexander Dallas Texas — p 731 

Accidental Operative Injuries of the Ferrnle Ureter W E Stevens 
San Francisco — p 741 

Bone Metastases from Carcinoma of the Urinary Bladder R C Graves 
and R E Militzer Boston — p 769 

Spinal Anesthesia m Urology — Foulds and Douglas 
found that the field of usefulness of spinal anesthesia has 
increased with their greater familiarity with the method The 
contraindications have become fewer as they have gained 
experience Since ephedrine has been used as a routine the 
number of cases with an alarming fall in blood pressure has 
been reduced to a minimum and the contraindications to spinal 
anesthesia m hvpotension have been removed Bv selecting 
cases suitable for each drug the results have improved Though 
procaine hvdrochloridc in doses up to ISO mg is quite suitable 
for operations on the lower urinary tract untoward symptoms 
frequentlv lollovved the administration of larger doses for higher 
and longer anesthesia Such anesthesia for renal surgery can 
be more perfectlv obtained with fewer unpleasant symptoms by 


the use of nupcrcame in doses up to 20 cc of a 1 1,500 solu 
tion The postancsthetic sequelae have been negligible and 
the postoperative complications fewer than with general anes 
thesia The authors consider spmal anesthesia the anesthelii 
of choice in the majority of urologic operations 
Improved Pyelo-Ureterography — Howard emphasizes the 
fact that, in order to comply vvith the physical requirements of 
adequately filling the ureter and renal pelvis, escape of fluid 
at the ureteral opening must be prevented and physiologic intra 
ureteral pressure obtained The latter should not stretch but 
be suflicicnt to quiet peristalsis, about 20 mm of mercury His 
method consists m tiie use of Garceau catheters of varying sizes 
to suit the opening of the ureter in hand, introduced from 4 
to 10 cm through a large tube such as klcCarthy’s panendo 
scope has After sufficient time has elapsed to expel the air bj 
the returning urine a buret containing the opaque medium is 
attached The amount allowed to run in is determined by intra 
ureteral pressure measured on a mercury manometer, which 
should reach about 20 mm This amount of pressure appar 
ently stops the secretion of urine for the time as well as the 
peristaltic waves The method is not so successful when the 
ureter is very spastic, as m acute inflammatory states, or m 
the presence of a small stone as m acute renal colic 


Nebraska State Medical Journal, Lincoln 

10 121 160 (April) 1934 

Pathology and Treatment of Gallbladder f esions A P Condon 
Omaha — p 121 

Congenital Syphilis Is Preventable W Clarke New Aork — p 
laryngeal Papillomatosis P I Romonek Omaha — p 130 
Rats Satisfactory Icchnic for Early Pregnancy Tests Ruth Warner 
and Grace I ovetand Lincoln — p 134 
Radium and Rectal Carcinoma D T Quigley, Omaha— p 138 
Uterine Cancer and Pregnancy Report of Two Cases E C Sage 
Omaha — p 140 

Extramural Psychiatry M M Campbell Ingleside — p HS 
Management of Prostatic Ob triiction C A Owens Omalia— p 14o 

New York State Journal of Medicine, New York 

34 38S 428 (May I) 1934 

Study of Diabetic Deatlis Based on Autopsies I Hekimian anti S A 
Vogel Buffalo — p 385 , _ , 

Mortality of \cute Appendicitis as Related to Clinical Tjpes atid t 
ment J J Westermann Jr New \ork — p a88 
Coronirj Disease and Its Rehtion to the Increase of Cardiac Mor i 
L r Bishop and L 1 Bishop Jr New York — p 393 
Acrodjnn L de Mello and J R Wilson Sjracu^e— P 
Greeninnd Health Conditions W L Dufficid Brooklyn P , 

Physical Therapy m the Chronic Invalid I M Leiv> New 
— P 405 „ 

Study of Sccondar> Cases of Scarlet Fever W U Best New 

H\pcrtension nnd Nephritis M L Holmes Syracuse p ‘»i 


Pennsylvania Medical Journal, Harrisburg 


37 

•Diathermic Treatment of 


63a 714 (May) 1934 
Retinal Detachments 


Sexual Disorders 
H L Bockus and J 


M J Schoenhere 
\V H Kmney 
jr Willard 


Endocrine Dysfunction in Male 
Philadelphia — p 639 
Functional Disorders of Colon 

Philadelphia — p 645 r e/.e T T 

Epigastric Pam Analjsis of Three Hundred ami Eleven cases j 
Eads Philadelphia — p 652 7 ,mnicrinaH 

Ewing s Sarcoma of ]^Ia‘;toid Report of Case J i 

Coi?gemtal''?y5t'of *I ung with Unusual Complications Report of 
R Tyson Philndelphia — p b56 . 

Surgery m the Diabetic Patient Medical Management o 
Diabetic J T Bearduood Jr Philadelphia —P 
Id Surgery in Diabetes F A Bothe Philadelphia P 
Disease of the Uveal Tract J A Weierbach Quakertown p 

Diathermic Treatment of Retinal L, 

he diathermic treatment of retinal detachment , H 

he patient prepared as for aii> mayor operation on t ^ e> ^ 
rhe eye ts washed, the pupil is dilated and a fundus 
ion IS made while the patient is on the operating tame 
hesia IS obtained by instillations of a 1 per cen ^ 
lolocaine or butvn, a subconjunctival injection ot a - 1 j 
olution of procaine hjdrochlonde in the region o 

and. If the operative field ,s large an ' "'^s made 

cc of a 2 per cent solution of procaine ^f^rochlond 
rhe conjunctiva is incised at a distance and 

ehmd and parallel with the limbus Jhe conjunrt 
enon capsule are carefully undermined the cpis 
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rcmo\Ld ind the <!clcn is c\poscd md freed of loose tissue 
tint iins co\er it Am likediiiK is stopped hj ^pplJlm^ nit 
eplllcph^lPc-coc^llle s^\^l> for -x few iiuiuUes If the lilccding 
ongiintes fiom n hrger blood scssel, the npplicition of the 
tip of T hot probe w ill stop it Ghss retrnctors nrc introduced 
in such 1 \\i\ ns to keep the tenon cnpsiilc nwny from the eje- 
ball A hook uiidcrncntli one of the recti or n forceps holding 
fast the cpisclcrnl tissue near the linihiis is used to putt the 
eicbnll in the proper position so ns to innke the nren to he 
operated on ncccssihtc Needles designed hj S if ir nrc driecn 
in h\ the nid of the dinthcrnuc current 1 he intcnsitj used is 
just enough to dri\c the electrodes through the sclcrn The 
distance between the needle jiomts is 2 luiii When the current 
reaches the choroid it produces n sinntl nren of congulntion 
The distance between the applications should not he greater 
than 2 inin and the applications should surround the torn area 
If the tear is at the ora serrata, the applications should he made 
in a semicircle surrounding the part of the tear facing the optic 
disk, the extremities of this barrage ending at the ora serrata 
Tlicse applications are to he made on the scleral surface of 
the ejeball 


Radiology, Syracuse, N Y 

22 521 650 (Mdj) 1934 

Roentpen Rav as an Aid in llie Diagnosis of Disease of the Nasal 
Accessory Sinuses J C Bell loliisiillc Kj — p 521 

Luckcnscbadel of the New Born It P Douli and J T Danrer Detroit 
— p 532 

Automatic Temperature Regulation for the \ Ras Dark Room Solu 
tions \V E Chamberlain and G C Ilennj Philadelphia — p 539 

Clinical and Roeiitgenographic Interpretation of Lumbosacral Anomalies 
A B Ferguson New \orl^ p 548 

Depth Doses of Roentgen Radiation Striking at Angles Other Than 
Ninety Degrees Measured m a Water Phantom E A May East 
Orange N J — p 559 

Composite \ Ray Filters A Mutscbeller New \ork — p 569 

'’Spectrophotometric Analysis of Color of Skin Following Irradiation by 
Ultras lolet Rays T R Rogin and C Slieard Rochester Minn — 
p 577 

May Physicians Medical Writers and Publishers Give Publicity to 
Recognizable Photographs of Patients Without Incurring Liability’ 
I S Trostler Chicago — p 589 

Parathyroidism Its Late Results M Ballin and A R Bloom Detroit 
— P 595 

The Ptosed Gallbladder Roentgenologic Study M Feldman Balti 
more — p 603 

•Roentgenologic Observations of the Colon in Amebic Dysentery Report 
of Seven Cases Originating in Chicago K Ikeda St Paul — p 610 

Viscerocardiac Reflexes L Levyn and W J Rose Buffalo — p 622 


Color of Skin Following Irradiation by Ultraviolet 
Rays— Rogm and Sheard state that the use of the spectro- 
photometer affords an accurate method of recording the changes 
of color m the skin after ultraviolet irradiation The initial 
erythema reaction of the skin following such irradiation is 
generally cnsis-like but may also be plateau like or double 
crisis like The course of the erythema is rhvthmic or wave- 
fike, persisting for weeks In the same subject, the amount 
of pigment formed after ultraviolet irradiation is directly pro- 
portional to the degree of the preceding erythema This state- 
ment cannot be made, m the light of the data at hand when 
comparing the erythema and the pigmentation following ultra- 
violet irradiation among different patients The pigment fol- 
lows a rhythmic course apparently independent of the course 
of the erythema There are marked individual variations in 
the chronology of the waves w'hich appear during the course 
of erythema and pigmentation The fundamental hue or domi- 
nant wavelength of the skin following ultraviolet irradiation 
remains constant The changes in the redness of the skin fol- 
lowing ultraviolet irradiation are due to changes in the puritv 
(saturation) of the hue 

Roentgenologic Observations of Colon in Amebic 
ysentery — IKeda observed that the roentgen apjyearance of 
the colon m amebic dysentery may vary considerably depend- 
mg on the stage of infection, the extent and degree of involve- 
ment and the type of the lesion produced On the whole, no 
appreciable changes are probably noted roentgenologically m 
be early stage of infection Later fine, saw-tooth projections 
^ develop along the wall, which probably represent small 
infl^'^"'"'^ ulcers and which may soon become obliterated by 
fin edema and exudation Fine feathery or thorny 

stae^ defects on the indurated wall probably signify a later 
laris^ — same lesion in which the submucosa and muscu- 


are involved in an extensive inflammatory granulation 


process A somewhat clnractcristic deformity of the cecum 
and nscciuling colon is observed, roentgenologically, during the 
subacute or early chronic stage of the disease when there may 
he an apparent shortening or contraction of the wall, with 
induration and filling defects m varying degrees These 
changes are rapidly eradicated by flic institution of emetine 
treatment An advanced antchic lesion, when diffuse and 
extensive, is not likely to he confused with cancer When 
localized and obstructive, it may be mistaken for cancer, from 
which there is no roentgenologic means of difTcrcntiation The 
roentgen appearance of the colon in amebic dysentery may be 
presumptive or suggestive of the disease but not positive or 
diagnostic without collaborating clinical and laboratory evi- 
dences On the whole, it docs not rcscmhlc the Usual picture 
of nonspecific ulcerative or tuberculous colitis, nor does it 
simulate the typical appearance of a cancer of the colon The 
roentgen examination of the colon is a positive means of 
determining the location, extent and degree of involvement m 
anichic dysentery and of observing tlic progress of the disease 
under specific treatment A small area of fresh involvement 
or the reactivation of old lesions may thus he demonstrated, 
roentgenologically, during a period of continued clinical 
improvement and negative or inconstant routine laboratory 
evidence Thus, the roentgen examination of the colon may 
prove superior and more accurate than other means of demon- 
strating the presence of active lesions m the treated or proved 
cases of intestinal amebiasis The value of the roentgen 
examination of the colon in this disease, therefore, lies more 
111 Its use as a guide m the general management of the patient 
than as a means of positive diagnosis 

Yale Journal of Biology and Medicine, New Haven 

G 487 570 (May) 1934 

Gralnm 1 usk A E light New Haven Conn — p 487 
Tuberculous Choroiditis in an Infant of Thirteen Months E F 
Gordon New Haven Conn — p 507 
Etiology and Pathogenesis of Rectal Slricture J B I,oJnsbury New 
Haven Conn — p 513 

Properties and Significance of Reticulocyte J Nl Orten New Haven 
Conn — p 519 

•Topographic Distribution of Metastases m the Liver from Carcinomas 
Primary in the Gastro Intestinal Tract F I Marting and B 
Halpert Neiv Haien Conn — p 541 
Physical Status of Underprivileged Boys o! New Haven H Henstell 
R Kaufman and J Mignone New \ ork — p 545 

Distribution of Liver Metastases from Primary 
Gastro-Intestinal Carcinomas — Marting and Halpert state 
that ol 127 primary carcinomas m the gastro-intestinal tract, 
metastases in the liver were encountered in forty-five Twenty 
were primary iii the stomach four m the bile ducts, four m 
the gallbladder seven in the pancreas, two in the cecum, three 
in the sigmoid colon and five m the rectum Of the twenty 
gastric carcinomas four were located in the cardiac portion, 
seven in the body and nine in the pyloric portion of the stomach 
Metastases m the liver from the carcinomas primary m the 
cardiac portion and the body of the stomach occurred in the 
right lobe predominantly in two, in the left lobe predominantly 
m three and in both lobes in six From the carcinomas primary 
in the pyloric portion mestastases occurred m the right lobe 
only m one and in both lobes in five The exact location of 
the metastases in the liver was not recorded in tvvo instances 
and metastasis occurred by direct extension m one In the 
pancreatic carcinomas tvvo were located in the tail, two in the 
head and three involved the entire organ metastases in the 
hver from the carcinomas of the head and the entire organ 
occurred in both lobes, from the tail predominantly in the right 
lobe Of the four carcinomas primary m the gallbladder, 
metastases m the liver occurred predominantly in the right lobe 
in one and in both lobes in three Of the carcinomas primary 
in the extrahepatic biliary ducts metastases occurred in the 
right lobe only m one and m both lobes in the other In the 
tvvo carcinomas primary in the intrahepatic biliary ducts 
extension occurred throughout the liver In the carcinomas 
primary in the cecum, metastases in the liver occurred in the 
right lobe m one and m both lobes in the other Of the three 
carcinomas primary in the sigmoid colon metastases in the liver 
occurred m the left lobe in one and in both lobes m two In 
the rectal carcinomas metastases occurred in the left lobe 

m one m the right lobe m one, and in the right lobe pre- 
dominantly in one and in both lobes in two 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bnstol Medico-Chirurgical Journal 

51 1 88 (Spring) 1934 
Looking Back H E Harris — p 1 
Vaginal Discharge R S S Statham — p 27 
Congenital Word Blindness E R Chambers — p 41 
Nervous Disorders in General Practice F Bodman — p 47 

Bntish Journal of Experimental Pathology, London 

16 71 142 (April) 1934 

Some Effects of Cancer Producing Agents on Chromosomes J C 
Mottram — p 71 

•Influence of Ischemia on Development of Tumors J W Orr — p 73 
Accuracy of the Skin Test in Chinchilla Rabbits in Determination of 
Strengths of Streptococcus Toxins and Antitoxin'^ Helen Plummer 

— p 80 

Attempt to Produce Immunity to Induced Tumors m Mice F C Pybus 
— p 89 

The Fixed Virus of Rabies Antigenic Value of the Virus Inactt 
vated by the Photodynamic Action of Methylene Blue and Profla\ine 
I A Galloway — p 97 

Propagation of Virus of Vesicular Stomatitis in the Chorio Allantoic 
Membrane of the Developing Hen s Egg F M Burnet and I A 
Galloway — p 105 

Immunizing Fractions Isolated from Bacteria Aertrycke H Raistrick 
and W W C Topley— p 113 

Blood Sugar Changes and Toxic Effects Produced in Rabbits by Certain 
Fractions Derived from Bacteria Aertrycke M E Delafleld — p 130 
Toxicity for Mice of Certain Fractions Isolated from Bacteria 
Aertrycke A R Martin — p 137 

Influence of Ischemia on Development of Tumors — 
Orr produced fibrous scar tissue m (he subcutaneous tissues 
of mice by the insertion of linen thread sutures, which were 
subsequently removed, after which healing was allowed to take 
place Care was taken to avoid direct injury to the epithelium 
Tar applications induced tumors more rapidly in these mice 
than in controls, and histologic examination showed that the 
percentage of carcinoma at the twentj -first week was twice 
that in the controls Local injection of vasoconstrictor drugs 
produced an acceleration m tumor induction, more marked with 
epinephrine hydrochloride than with ephednne sulphate Car- 
cinoma was increased with epinephrine, but not significantly 
with ephednne, as compared with sodium chloride injected and 
noninjected controls, at the twenty-first week of tarring 
Tumors appeared more rapidly than is usual when tar was 
applied after discontinuation of a series of ephednne sulphate 
injections The author discusses the results in relation to other 
work and certain concomitant conditions in cases of human 
cancer He expresses the opinion that carcinogenic agents act 
on cells that have been deprived of a fully adequate vascular 
supply 

Bntish Journal of Physical Medicine, London 

8 169 188 (March) 1934 

•Skin Reaction to Ultraviolet Radiation P R Peacock — p J73 
General Principles of the Practical Application of Light Treatment 
A Eidinow — p 176 

Selection of Cases for Ultraviolet Raj Treatment E J MacIntyre 
— p 178 

Work of an Ultraviolet Department in a London Hospital jVIary E 
Ormsby — p 180 

The Cold Quartz Lamp Origin and Properties B D H Watters 

— p 182 

8 189 204 (April) 1934 

Minor Displacements of the Sacroiliac Joints E Cynax- — p 19I 
Treatment of Facial Paralysis by Diathermic Massage E D Rutber 
ford — p 193 

Pneumonia Treated by Colonic Lavage H W Hales — p 194 
Ultra Short Wave Therapj Lecture Delivered in London L 
Schliephake — p 196 

Skin Reaction to Ultraviolet Radiation • — Peacock 
obser\ed that the normal protection of the skin against the 
destructive action of ultraMoIet rajs is partly due to fluores- 
cence of the hornj lajer, the retina is similarly protected by 
the fluorescence of the cornea and lens The er\theiiia reaction 
IS an indirect effect of the action of the ultraviolet rajs on 
the epidermis Pigmentation is a natural sequel of prolonged 
erjthema of the skin and is not a specific response to the rays 
Pigmentation of the basal layer protects the dermis from the 
action of the rajs Skin that is pigmenting following cNposure 
to ultraviolet rajs is also proliferating, with a consequent 
increase in the thickness of the horm lajer, which affords 


additional protection to the epidermis against further exposures 
to the rays If it is desired to obtain the maximal absorption 
of the rays by the skin, it seems advisable to atoid marled 
reactions with consequent pigmentation and thickening of the 
horny lajer The increasing tolerance of patients to repeated 
doses of ultraviolet rays is apparent and not real, and is 
explicable as an increasing resistance to the penetration of 
the rays on the part of the skin 

British Journal of Surgery, Bnstol 

21 557 740 (April) 1934 

Contribution to Stodj of Pulmonary Lobectomy A G Bryce— p 560 
^fultiple Carcinoma of the Ckilon Four Original C^scs A J Cokloau. 
—p S70 

Some Experimental Observations Bearing on Etiology of Mcgacolon H 
Burrows — p 577 

Pathology of Aeute Strangulation of Intestine R L Holt— p 58^ 
Neurosurgery in Treatment of Diseases of Peripheral Blood VesseL 
D J MacMyn — p 604 

Sclcnide Treatment of Cancer A T Todd — p 619 
Bilharzia Disease m England Cjstoscopic Appearance of Bilbanu 
Bladder Before and After Intravenous In;ections of Sodium AntimoDy 
Tartrate J B Christophcrson and R O Ward — p 632 
Spindle Celled Mesenteric Tumors Remarks on Similar Retropentcraul 
Tumors H A Phillips — p 637 
Observations on Pleural Absorption R C Brock — p 650 
Plan of Visceral Nerves in Lumbar and Sacral Outflows of Autonomic 
Nervous System H C Trumble — P 664 
•Malignant Adenomi of Prostate with Secondary Growths in Vertebr^ 
Column Simulating Pott s Disease W E C Dickson and T R* 
Hill — p 677 , 

Primary Carcinoma of the Liver Report of Case Successfully Treated 
by Partial Hepatectomj A L Abel — p 684 

Malignant Adenoma of Prostate — Dickson and Hill 
present a case of primary prostatic adenocarcinoma in a man 
of 30 Metastases were found in the pelvic, prevertebra! 
abdominal and thoracic and deep cervical Ijmph nodes and m 
the bone of the vertebral column The latter involved especial) 
the bodies of the seventh cervical and first dorsal vertebrae 
and adjacent portions of the spinal column and ribs, producing 
collapse of the vertebral bodies and a condition simulatins 
Pott’s “angular curvature,” with compression and softening o 
the spinal cord, From's sjndrome with xanthochromia and the 
sudden death of the patient The changes in the spinal column 
were an indication of the tendency of a prostatic neoplasm n 
metastasize m bone, and were localized The case differs from 
the unusual case described by Roberts, in which there was a 
continuous direct spread of the growth on the intraspmal sur 
face of the dorsal W’al! of the spinal canal from the sacral o 
the cervical region, though his theory that there is an in ra 
spinous pathway for the dissemination of prostatic carcinoma 
consisting of the spinal laminae with their ligaments and e 
Ijmph spaces connected with these structures might be con 
sidered m this case In the present case the bonj 
were completely osteoclastic and showed no evidence 
osteoplastic process which is generally described as charac 
istic of prostatic skeletal metastases 

British Medical Journal, London 

1 699 740 (April 21) 1934 
The Control of Obesity A H Doutbwaite — p 699 
Cutaneous Sensitivity to Acid Fast Bacilli in Suspension 

Cummins and Enid M Williams — p 702 rjonnison 

Cause of Hyperpiesia Presentation of a Hypothesis C " 

— p 704 

Certain Injuries of the Knee Joint T P McMurraj P 
Type IV Pneumococcic Septicemia Case E A Hoarc -p ' 

1 741 786 (April 28) 1934 

Aural Discharges Their Significance and Treatment J F D ^ 

X Ray Treatment of Exophthalmic Goiter C S D 
•Treatment of Acute Gonorrhea by Means of a New Gonococci 
of Low Toxicitj I N O Price and A J King— ^ 74o 
Small Outbreak of Glandular Fever Notes E J 
Diagnostic Significance of a Positive Sputum Report (Dire 

tion for Tubercle Bacilli) G G Kayne — p 754 ^ 

Treatment of Gonorrhea with Gonococcic 
Low Toxicity — Price and King prepare a Bowing 

toxicitj for the acute stage of gonorrhea in the to ^ 
manner Gonococci grown on hydrocele agar 
triangular Roux bottle at 37 5 C for fortj -eight , -n 

washed off into a cjhnder with 1(X) cc of physiologic 
of sodium chloride, this yields a suspension of a o 
millions of organisms jier cubic centimeter 1 cc. 
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nornnl li>tlroM(!c is iddcd mid tlic c^luldcr is pliccd 

111 tlic VS C wntcr-Intli for two hours, nftcr wliicli most of 
the orpinisiiis nre found to lie m soUitioii Tin. fluid is filtered 
through sterile hut, 1 5 cc of tenth nornnl hjdrochlQric icid 
is added md the c\ hiidcr is returned to the Inth After from 
fifteen to twent> mmutes white floccules appear and these arc 
ccmnfiigated out of solution (1,000 resolutions per minute) and 
then suspended in 9 cc of sterile solution of sodium chloride 
Tenth normal sodium h}dro\idt is added to the suspension 
drop b> drop until n fn of 7 S is reached when the precipitate 
appears to go into solution To this 1 cc of formaldchjdc 
sodium chloride (1 per cent) is added This colloidal suspen- 
sion of gonococcus protein constitutes the aacciiic 1 cc of which 
contains the protein content of apprOMiiiatclj 1 800 million 
gonococci This preparation was cniplojed in the treatment 
of fort> sis men who were suffering from acute gonococcic 
urethritis AH injections were gi\en (dail\) subcutaneously 
o\er the gluteal muscles, the right and left sides being 
injected altcniatel> The initial dose in each ease was 0.25 cc 
(450 million organisms), and this was increased to a maaimal 
dose of 1 S cc if no untoward manifestations occurred Thirt>- 
eigbt of the patients (82 6 jicr cent) showed a marked increase 
in the strength of their serum tests and a definite decrease m 
the scienta of the clinical samptoms within ten dajs In 
those patients who resfKinded serologically to the \accine a 
definite clinical improacment almost inaariabli followed within 
a short time, but the proportion of cases that subsequently 
presented symptoms of chronic infection was not lessened 
Serologic results were disappointing in all but two eases No 
acute complications occurred as a result of the \accine, although 
It was administered during the acute stage of the disease The 
number of acute complications — si\ (131 jicr cent) — occurring 
later in the course of the disease in patients treated by this 
method is definitely lower when compared with patients treated 
by ordinao routine methods alone (24 per cent) The type of 
gonococcic infection most likely to be benefited by treatment 
with this \accme is that in which the patient is suffering from 
a chronic gonococcic complication, such as arthritis, and the 
blood, when tested by the complement fi\ation reaction reveals 
a low (±) specific gonococcus antibody content The author 
concludes tliat sjyecific gonococcus antibodies tend to prevent 
the occurrence of severe acute complications and to shorten 
the acute stage of the disease but seem to have little effect in 
eradicating the infection from its localized sites in the genital 
system This would account for the disappointing results from 
the use of gonococcus vaccines, prepared in all manner of ways, 
in the routine treatment of gonorrhea 

East Afncan Medical Journal, Nairobi 

10 349 380 (March) 1934 

Anesthesia Demonstration of the Ivor Lewis Apparatus J R 
Gregory — p 3So 

Some Considerations for Training of African Medical Students R M 
Gibbons and Mary J Gihbons — p 355 
Experiment m Midwifery S D Kane — p 358 
Chrome Duodenal Ulcer m an African Native Case C V Braira 
bridge and H C Trowcll —p 365 

Unusual Case of Intestinal Obstruction Note C V Braimbridge and 
W G S Hopkirk— p 366 

afalignant Disease of Esophagus Case A Ram — p 368 
11 1 38 (April) 1934 

Some Aspects of Nati\e Tuberculosis C Wilcocks — p 3 
Bo\tne Tuberculosis m Tropical Africa H E Hornby — p 9 
Pemphigus Cured Case A R Esler — p 16 

Journal of Tropical Medicine and Hygiene, London 

37 65 80 (March 1) 1934 

Innucnce of Rabic Virus on the Agglutination of Proteus \19 Organ 
tsms R D Annoy and A Fine — p 65 
• c laa'mlation Against Cholera M A Gohar — p 66 

Studies in Dermal Leishmanoid Part I Rare Tjpe of Dermal Leish 
manoid P Drahraachan — p 68 

Immunmation Against Trypanosomiasis C Schilling assisted by the 
late H Schreck H Neumann and H Kunert — p 70 

Studies in Dermal Leishmanoid — Brahmachari presents 
^ form of dermal leishmanoid showing well 
marked hyperpigmentation m certain parts of the body with 
extensive areas of depigmentation m other parts The pigment 
m epidermis over the hy perpigmented areas contain 

u more pigment than the healthy portions of the skin 


There IS 1 slight round-ccll infiltration of the skin in the 
liy perpigmented areas Both the patients (brothers) present 
more or less the same type of dermal lesions, c g, (1) well 
marked areas of hypcrpigmeniation, (2) extensive areas of 
dcpignicntatioii, (3) presence of a small number of papules on 
the body, (4) localized erythema and (5) absence of nodule 
formation in the skin A freciucnt feature in the blood of cases 
of dermal leishmanoid is the presence of cosinophilia 

Lancet, London 

1 879 930 (April 28) 1934 

International Coopcntion in Public Ifcallh Its Achievements and Pros 
pects G S Buchanan — p 879 

Radiographic Diagnosis of Gastric and Duodenal Ulceration G R M 
Cordincr and G T Calthrop — p 885 
The Detection of Dangerous Dusts E H Kettle — p 889 
1 allures of Gastric Surgerj J A Ryle — p 890 
Id A J NVaUon— p 893 

Tubercle, London 

15 337 384 (May) 1934 

Results of Rehousing Tuberculous Palicnls JAG Kcddie — p 337 
•Pulmonary Consolidations in Cases of Tuberculosis S S JaiKaran 
— p 350 

Pulmonary Consolidations in Cases of Tuberculosis — 
Jaikaran believes that cpituberculous infiltrations are truly 
tuberculous processes Caseation and necrosis are the more 
destructive effects of tubercle bacilli and their products, while 
cpituberculous infiltrations show the more successful reaction 
of the tissues He describes six cases of extensive pulmonary 
consolidation m adults Resolution, partial or complete, occurred 
in all They bore a striking resemblance to cases of epitubcr- 
culosis The peripheral consolidation in all active tuberculous 
foci is of the same nature as an cpituberculous consolidation 
He has made an attempt to demonstrate the unity of all tuber- 
culous lesions Destruction of tubercle bacilli and the destruc- 
tion of fixation of tuberculin by the tissue have been regarded 
as two separate processes The tuberculous lesion produced m 
secondary disease is determined by the degree to which one or 
both of the powers is developed Pulmonary consolidations m 
tuberculosis may resolve at any stage of the disease, even after 
caseation and cavitation have occurred When considerable 
fibrosis has taken place, however, complete absorption of all 
inflammatory products may be hindered 

Journal of Oriental Medicine, South Manchuna 

so 33 40 (March) 1934 

Research on Reflexes Originating in the Trigeminal Axis Reflex 
Influences of Trigeminal Stimulation on Moicments of Small Intes 
tines G Nakamura — p 33 

Hydrogen Ion Concentration of Histiocyte by Vital Staining -with Indt 
cator Dyes Part III Indicator Dyes S Hatano and S Iwata — 
p 35 

•Scarlet Fever Toxin I Testing of the Toxicitj of Scarlet Fever 
Toxoid by Means of Rabbit Ear Skin Method S Nagata — p 36 

Clinical Observations on Addison s Disease Case M Hashimoto 

p 37 

Food of Japanese Farmers in Manchuria IV Experiment on Diges 
tion and Absorption of Principle Mixed Foods Among the Products 
of Manchuria III A Abe L Takei O Ueno M Eb.hara and 
A 1 okota — p 38 

•Grape Sugar and Morphine Hyperglycemia K Maeda — p 40 

Toxicity of Scarlet Fever Toxoid —Nagata used the 
method of Veldee for the testing of scarlet fever toxin and 
toxoid and observed that adult rabbits (more than 2 Kg m 
weight) usually react to from one half to one human skin test 
dose The reaction of the rabbit ear test to scarlet fever toxin 
usually reaches its maximum in from twenty to twenty-four 
hours, though there are a few cases in which this maximum. 
IS reached in forty-eight hours The susceptibility of the skin 
of the ear of the rabbit to scarlet fever toxin showed a local 
variation, the basal part and the thick part of the inner side 
being more sensitive than the point and the outer part of the 
ear The skin reacts not only to essential scarlet fever toxin 
but also to a concentrated solution of bacterial protein The 
degree of detoxification of scarlet fever toxoid can be deter- 
mined easily The toxicity of scarlet fever toxoid defermined 
by trial with white pigs generally agrees with that determined 
by this method 

Grape Sugar and Morphine Hyperglycemia —Maeda 
demonstrated that the intravenous injection of hypertonic grape 
sugar m rabbits dissipated hyperglycemia m acute morphinism 
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By stud3ing the relation of morphine and grape sugar to 
glycogen of the liver, he has observed that 1 Morphine 
injection diminishes the glycogen of the liver 2 Intravenous 
injection of grape sugar causes an increase in the glycogen of 
the liver 3 The effect of morphine in diminishing the gly- 
cogen of the liver is destroyed by the intravenous administra- 
tion of grape sugar 4 Intravenous injection of grape sugar 
has no effect on epinephrine secretion 5 Glycogen of the 
liver plays an important part in counteracting morphine 

Archives des Maladies du Cceur, Pans 

27 189 208 (April) 1934 

^Precordial Leads m Electrocardiography I Technic and Auricular 
Precordial Leads C Lian F P Mcrklen and J Odinet — p 189 
P Wave of Initial Ventricular Complex on Electrical Tracings ivilli 
Disorders of Rhythm C Perai — p 201 
Adentitious Noise of First Sound of Heart in Auriciiloi entricular Dis 
sociatlon P Duchosal and J Bourdillon — p 232 
^Treatment of Endocarditis Lenta by Vaccinotherapy C Diniitracoff 
— p 246 

Precordial Leads in Electrocardiography — Lian and his 
collaborators chose a series of points on the thorax for placing 
the electrodes in developing a new lead for electrocardiography 
The technic was simple They used electrodes of impolarizable 
metal made of a strip of tin either rectangular or circular and 
on nhich is attached a stem of the same metil to which the 
filaments of the electrocardiograph are attached This elec- 
trode IS surrounded by a band of flannel saturated with a 
solution of sodium chloride The entire structure may be 
attached to the thorax with rubber bands The leads found 
most satisfactory were with one electrode connected to the 
internal extremity of the third or fifth right intercostal space 
and the other to the manubrium of the sternum This lead 
was then tried on hearts with sinus rhy thm auricular fibrilla- 
tion and auricular flutter Some errors of interpretation which 
are possible with the usual leads are no longer possible when 
this lead is used This is especially true m bradycardia with- 
out visible adventitious P waves With this new lead, howeyer, 
auricular fibrillation may be easily seen if present In certain 
cases of complete arrhythmia, in vhich it is difficult to differen- 
tiate with the ordinary leads between auricular flutter and 
fibrillation, this lead also serves to clarify the true condition 
Vaccinotherapy of Endocarditis Lenta — Dimitracoff 
reports the results of treatment of four patients with endocar- 
ditis lenta by autogenous vaccines The technic of preparation 
of the vaccines is as follows Once isolated, the strepto- 
cocci are inoculated m 100 cc of broth prepared by adding 
1 liter of water to 500 Gm of dried calf meat and allowing to 
stand from eighteen to twenty -four hours m the icebox This 
IS boiled and filtered through linen and Chardin filter paper 
The volume is adjusted to 1 liter Two parts per hundred of 
Witte’s peptone, 0 5 parts per hundred of sodium chloride and 


prepared and given for three months resulted in return o! tf 
temperature to normal and improvement of the endocarditK 
infectious process, which has endured for one and a half years. 
The fourth case reported was due to a hemolytic streptococcus 
and the patient died In view of these experiences the autht 
feels that m spite of many reported failures this method oi 
treatment should be given further trial, especially in en(l> 
carditis lenta due to Streptococcus viridaiis 

Schwetzensche medizmische Wochenschnft, Basel 

GI 481 500 (May 26) 1934 

Campaign Against Cancer of Uterus H Guggisberg — p 481 
Multiple Sclerosis in Rumania A Kreindler — p 4S6 
Neuroses and Their Treatment in Light of Plijsiology S Dcischnucn, 
— p 487 

•Histamine Iontophoresis A Iv ippcli — p 489 

Histamine Iontophoresis — Induced by favorable reporh 
in tbe literature, Kappcli resorted to histamine lonlophortiii 
in various muscular and articular disorders as well as m 
localized circulatory disturbances He applied the histamine 
m the form of an ointment or of a solution Tor the practitioner 
he recommends tlie use of a histamine ointment consisting of 
one part each of liistamiiie diclilorhydrate and distilled water 
and of sufficient glycerin ointment to make 100 parts After 
the skin lias been defatted the ointment is applied m a thn 
layer a gauze compress saturated with the sodium chloride 
solution IS placed over it and then the metal electrode is con 
nected with the positive pole The negative electrode is applied 
over a gauze compress that has been saturated with sodinn 
chloride solution For clinical use the author recommends a 
histamine solution applied by means of a gauze comprc's 
saturated vv ith it A current of from S to 10 milbamperes is 
sent through for about ten minutes, until an itchy feeling of 
warmth is felt at the anode The skin becomes hyperemic 
and papules develop The author asserts that the application 
bv means of iontophoresis is much more effective than mere 
inunction with histamine ointment He employed histamme 
iontophoresis in approximately fifty patients and obtained favor 
able results m acute and chronic muscular rheumatism, in rbeu 
matic periarthritis, m arthritis detormans, in refractory ulcers 
of tbe leg and in chronic edemas The treatment failed m 
spondylarthritis, in periosteal neuralgias and m neuntides 
Iontophoresis with histamine and potassium iodide countMac e^ 
tbe pam in a case of tuberculosis of the wrist and a stirfenmo 
of the elbow was likewise improved The literature fopo ® 
results also m Raynaud s gangrene and in thrombo angu i 
obliterans Histamine iontophoresis is contraindicated m 
patients with fever and caution is necessary in vasola i 
neurasthenic patients and in allergic persons 

Minerva Medica, Turin 


1 10 000 of dextrose are added and boiled for one minute 
The pn IS adjusted to 7 5 The bouillon is placed in separate 
containers and autoclaved at 120 C for ten minutes Strepto- 
coccus viridans grows readily in this broth in twenty-four hours, 
hut the maximum toxin production does not occur for forty- 
eight hours After incubation for forty-eight hours at 37 C 
the inoculated bouillon is acidified by ten drops of glacial acetic 
acid to precipitate the toxin Two hours later, 2 cc of solution 
of formaldehyde is added The next day the culture is sterile 
The flask is centrifugated at from three to four thousand 
revolutions a minute for at least ten minutes The supernatant 
fluid may be poured off the adherent sediment The sediment 
is emulsified with phvsiologic serum to obtain a concentration 
of 500 million organisms per cubic centimeter The pa is 
adjusted to 7 8 Two parts per hundred of compound solution 
of cresol is added and the sterility verified With the vaccine 
thus prepared three patients having endocarditis lenta due to 
Streptococcus viridans were successfully treated by intramus- 
cular injection of the vaccine In one patient aged 62, the 
recovery has continued for two years after the discontinuance 
of the V accine treatment In the second three y ears has passed 
since recovery The third patient, a girl aged 14 was affected 
bv an old rheumatic double mitral lesion and developed a 
febrile state following the grip This lasted six months and 
the patient presented signs of cardiac insufficiency, fever and 
other clinical manifestations The blood culture was twice 
positive for Streptococcus viridans The autogenous vaccine 


1 681 720 (May 19) 1934 

Tumors of Acoustic I\^er\e Two Cases O — 

Cbemicophysical Research on Antigen Antibody System ' 

•Late Hjpotensue Action of Epinephrine Injected IntTa\enoii b 


Hcrlitzha — p 698 

Local Heteroprotein Treatment of Arthritis 


u Rondclli— P 


Late Hypotensive Action of Epinephrine Used 
venously — Herhtzka administered 1 cc of a 1 _ 

solution of epinephrine to eleven normal persons 
twenty-seven patients having idiopathic hyfiotension 
due to Addison s disease essential hy pertension diabe 
hypertonia hypertension secondary to rehal lesions and a ^ 
sclerotic hypertension He found that in all cases 
nephrme had a rapid and constant primary hypertensive ^ 
which exhausted itself in from two to three rninutes 
hypertensive action was followed by a more gradual 
longed hypotensive stage lasting from twenty to fifty ”” 

The hypotensive stage which may serve as a test '^ormal 
tonicity IS greatest in hypertensive patients slight m n 
persons and nonexistent in persons having ii of 

an arterial system of slight tonicity The secondary 
arterial tension takes place at the systolic as well as 
diastolic pressure although it is less marked at the la ^ 
author did not find appreciable differences in the 
curve of the various forms of hypertension The m r ^ 
injection of epinephrine does not seem to alter the freque 
the pulse, at least in the late period 
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Policlinico, Rome 

11 213 2SS (Mt> 15) 1934 SurRicil Section 
Fracture of Neck of C* Ilccciri — p 213 

•Hjpcrjsl'Ccnin nnd Kctomirn m Opcntions Under local Ancathem 
T Catzohn — p 224 

Bihtcnl SiuRical I \ci*iion of Ureteral Orifice? local Process of 
Kcparation and Functional Kepcrcussion'? on tlic lUno Ureteral Appa 
ratus N Cirillo and I Dettori — p 24S 


Hyperglycemia and Kctonuria Following Local Anes- 
thesia —Cnlzohn studied tlic gKceiiitc \arnttons and the 
bclntior of the ketomirn in thirtt patients operated on under 
local anestlicsia In all the operations sanations of the gljcemic 
rate were found in accordance with the tspc of operation The 
belnsior of the lispcrghccnna was not identical in all eases 
In some It became manifest a few hours after operation and 
III others it appeared late In c\crt case the resolution of the 
ghccimc cur\e was obtained In hsis and neser lasted more 
than four dajs Chnicall} demonstrable sjmptoms were not 
alwa\s due to hjpcrghccmia A marked increase in the 
gbceniic cur\c was often well tolerated without producing an> 
disturbances Simple administration of anesthetics such as 
procaine Indrochloride, scopolamine and morphine ma> produce 
a mild hjpergljcemia, winch terminates within tw cut) -four 
hours In operations of short duration the h>pcrgl)ccniia is 
erroiieousl) considered to be the result of the anesthetic The 
explicit action of the nerioiis sistcm on the endocriiic- 
simpathetic gUcorcgulation complex is an accepted tlieorj The 
oscillations appearing in the ghcemic cune arc alwajs limited 
and It IS difficult to distinguish those caused b> the local 
anesthetic Of the cases examined 63 per cent showed 
ketonuria The action of the anesthetic and of the nersous 
s>stem is insufficient to explain the pathogenesis of the post- 
operatne Iw perglj cemia observed m operations of a certain 
duration The increase of reducing substances observed in 
patients finds its principal factor m the postoperative acidosia 
accompanied or not b) ketosis The author states in conclusion 
that postoperative hjpergljcemia is otilj partially influenced 
by the anesthetic and hj the action of the nervous sjstem on 
the endocrine sjmpathetic gljcoregulation complex He attri- 
butes the hjpergljcemia to phjsiocheniical modification found 
m the blood of patients who have been operated on and deter- 
mined bj the extent of operative shock on the acid base 
equilibrium 


Actas Demo-Sifiliograficas, Madrid 

20 535 629 (April) 1934 

Cheilitis Glandularis Considered as Occasional Cancerogenous Disease 
J Bejarano — p 535 

Nonspecific Positivities in Aonsjphilitic Venereal Diseases E Alvarez 
Sdinz de Aja Vt Porns Contera and P Gomez Martinez — p 543 
Sjphilis and Accidents During Work J M Tome Bona — p 5a3 
Gono occus Vaccine Therapy in Gonorrheal Complications and Its Influ 
cnee on Sedimentation Speed of Erythrocytes E de Gregorio and 
J Murua — p 570 

*Alkali Reserve in Lepers M Herrera — p 582 
Jaundice in Early Period of Syphilis Case J Maneru — p 587 
Gonococcal Intradermal and Serologic Reactions L dc la Ciiesta 
Almonacid — p 591 

Alkali Reserve in Lepers — Herrera studied the alkali 
reserve m seventy -four lepers all adults of both sexes The 
average figures of the actual acid base reaction are diminished 
m lepers This confirms the advisability of administering an 
alkaline treatment to them Acidosis is more intense m female 
lepers m patients under the age of 35 in patients suffering from 
nerve leprosy or having other forms complicated by nervous 
sjmptoms in patients presenting the leprosy reaction and in 
untreated cases Acidosis becomes more intense m lepers who 
are placed under the influence of an albumin diet such as is 
generally the case in undernourished patients suffering from 
other diseases but not having leprosy when placed on the diet 


Archives de Medicina Cirugia y Espec , Madnd 

, 37 389 416 (April 14) 1934 

ntradermal Read ion with Mycobacterium Leprae P Montanes — 
V 389 

Tuberculosis V L Montero — p 402 
°r> * Roentgen Image of Diaphragm A Freudenthal Portas and 
^ iiarcelo — p 411 

- Reaction with Mycobacterium Leprae — 

says that it is possible to obtain pure sediments oi 

V V cobacterium leprae by homogenization of lepromas triturated 


niid treated with 10 per cent Kochs solution By means of the 
iiUrndernnl rcnction with emulsions of leprosy bacilli the author 
obtained 100 per cent of positive results m cured lepers and 
in pitieiifs with various diseases but without leprosy In a 
group of 116 lepers the intradermal reaction, performed with 

the same emulsion, gave 14 per cent of positive results The 

older the leprosy tlic greater the number of positive results 
The percentage of positive results among lepers is greater in 
cases of the pure form of nervous leprosy, and also in cases 
of niixcd forms in vvhicli the degree of nervous invasion is 
intense, than in other forms of leprosy The intradermal reac- 
tion was followed by positive results m 80 per cent of the cases 

in which the disease was inactive and the presence of bacilli ni 

the nasal mucus cannot he demonstrated The author con- 
siders the positivity of the intradermal reaction of great value, 
especially in the diagnosis of cases m which the patients are 
going to he discharged as cured 

Medicina Ibera, Madnd 

1 453 488 (April 14) 1934 

Dnbelcs nnd Exercise J A Collazo and J Barbudo — p 453 

Role of Wolfiian Borlv and Mullers Ducts in Formation of Uterus and 

\ agina Mana Luisa Quadras Bordes and B Pla Majo — p 458 

Diabetes and Exercise — Collazo and Barbudo state that 
the literature shows the clinical fact that muscular exercise 
(manual work sports gymnastics, massage and so on) produces 
the following effect in diabetes The tolerance to carbohydrates 
increases in patients with the florid form, the acidotic com- 
plications grow worse m patients with grave forms of diabetes 
complicated by acidosis and the action of insulin is activated 
m cases of diabetes compensated by insulin therapy so that it 
IS possible to reduce the dose of insulin The authors deter- 
mined the lactic acidemia and the glvcemta before and after 
muscular exercise m twenty -one patients with diabetes (includ- 
ing patients with the forms of florid diabetes compensated 
diabetes and grave diabetes complicated by acidosis) and found 
that muscufar exercise produces a slight increase (about 4 mg ) 
of lactic acid of the blood m almost all patients, and a decrease 
of the gljcemia m all of them The authors interpreted the 
aforementioned results as meaning that exercise makes the 
muscles develop a greater capacity to assimilate and use dex- 
trose from the circulating blood and makes the liver develop 
a greater avidity for the lactic acid of the blood which, once 
drawn to the liver, is used by it to form glv cogen 

Chimrg, Berlin 

6 361 400 (Ma\ I5| 1934 
'‘Thick Abdomen Rost — p 361 

Traumatic and Nontraumatic Thickening of Dura ^\lth Microscopic 
Hematomas Simulating Brain Tumors A Jentzer — p 364 
Determination of Level of Blind End of Congenital Atresia of End of 
Intestine R Zenker — p 370 
Surgery of Nervous System Review G Jorns — p 372 

Thick Abdomen —Rost states that there exist three types 
of thick abdomen (1) that due to deposition of fat in the 
abdominal wall (2) that due to deposition of fat within the 
abdominal cavity so-called intestinal fat and (3) that m which 
without any actual increase m fat there is an enlargement of 
the circumference of the abdomen often associated with an 
increase in the size of the abdominal organs, notably of the 
intestine Obesity m human beings is principally nutritional 
in character that due to endocrine disturbance being quite 
rare Fat distribution is influenced by the glands of internal 
secretion and by the character of the tissue This accounts for 
the difference m the male and female types of fat distribution 
and in eunuchoids Obesity of thyrogenous origin is cliarac 
terized by thick joints whereas in obesity of hypophyseal 
origin the joints may be slender but the face is fat In obesity 
of nutritional origin the fat is deposited in the neck and the 
abdomen The author performed feeding experiments on 165 
rats in order to investigate the role of diet m distribution of 
fat One group of animals was fed bacon m addition to the 
basic diet of noodles, gruel and milk another group received 
lean meat m addition to the basic diet while a third group was 
allowed liberal amounts of the basic diet To hasten fattening 
in several of the animals the author resorted to the method 
of P E Smith of puncturing the base of the brain through 
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the ear or through the occipital foramen This method speeds 
up the fattening process to a remarkable degree The feeding 
of young animals on a diet rich m meat, but restricted as to 
fat and carbohydrates, resulted in the enlargement of the 
abdomen without, however, an increase in the amount of fat 
either in the abdominal wall or in the intestine The enlarge- 
ment was due to an increase in the size of the stomach and 
of the intestine Animals fed on a diet rich in fat and carbo- 
hydrates developed pronounced fat deposits in the abdominal 
wall and m the intestine This, however, occurred only after 
the normal weight of the animal had been reached, that is, 
when the animal had arrived at the adult stage The author’s 
surgical experience in human beings coincided with his animal 
experiments Young persons, as a rule, do not store up fat 
In the obese young person the fat is deposited in the abdom- 
inal wall and not in the intestine In the adult the tendency 
IS first to store up fat within the abdominal cavity rather than 
in the abdominal wall 

Medizmische Klinik, Berlin 

30 661 692 (May 18) 1934 Partial Index 
Typical Accidents in Sports R Sommer — p 663 
•Etiology 0 ^ Urticaria E Uhlmann — p 667 
Permanent Cardiac Impairment and Disturbances in Cardiac Conduc 
tion System After Diphtheria H Mautner — p 669 
Problem of Hysteria in Practice C Fervers — p 670 
•Investigations on Behavior of Reaction of Unne Following Resection 
of Stomach K Lion — p 671 

Role of Anomalies of Position of Teeth m Pathogenesis of Sigmatism 
D Weiss — p 673 

Etiology of Urticaria — Uhlmann calls attention to the 
concurrence of urticaria with disorders of other organs, gastro- 
intestinal disturbances, hepatic and renal diseases, menstrual 
disorders and infectious processes Then there are certain 
foods and physical factors, particularly thermic influences, that 
may cause urticaria A study according to uniform points of 
view IS made difficult by this multiplicity of eliciting factors 
Urticaria may be caused by exogenous and endogenous factors, 
but the point of attack m the skin is perhaps the same m both 
cases Exogenous causes are, for instance, the galvanic cur- 
rent and toxic substances produced by certain plants or ani- 
mals The wheal formation is of especial significance in the 
study of the pathogenesis of urticaria Microscopic examina- 
tion reveals that, with rare exceptions, the wheals are located 
in the papillary la>er and in the succeeding lajers of the cutis 
Signs of inflammation exist, the capillaries are dilated, there 
IS serous exudation and frequently an emigration of leukocytes 
In sections of wheals that exist for longer periods, it is often 
possible to demonstrate perivascular infiltrates, which evidently 
exerted pressure on the capillaries The author calls attention 
to the theory that the capacity of tissues to absorb water is 
responsible for the development of the wheal The experi- 
mental production of wheals is retarded or entirely inhibited 
if the blood supply is cut off He shows that nerve conduc- 
tion has no influence on wheal formation because wheals can 
be produced even if the sympathetic innervation is completely 
interrupted, and he concludes that wheal formation is due 
exclusively to local factors that exert a direct influence on the 
vascular wall This fact explains the possibility of an urti- 
carial eruption following external or internal application of 
the wheal producing substances If these substances reach the 
surface of the skin, they penetrate to the superficial blood 
V essels and exert their action , if, however, the urticaria is due 
to endogenous factors, the wheal producing substance reaches 
the cutaneous vessels by way of the blood stream and attacks 
their walls directly from the lumen In addition to this there 
IS of course the possibility that under the influence of the sub- 
stances the tissues of the skin liberate substances that are 
capable of producing mflammatoo hyperemia and serous exuda- 
tion The hyperemic area which sometimes surrounds the 
wheal for a while, has an entirely different pathogenesis, for 
it IS caused by a reflex mechanism The author shows that 
fluctuations in the acid-base equilibrium may play a part in 
the development of urticaria 

Reaction of Urine Following Resection of Stomach — 
Lion discusses the reaction of the urine in connection with 
the problem of the iormzUon of urinary calculi Since phos- 
phaturia is a prehminarv stage in the formation of phosphate 


calculi, he calls attention to the so called physiologic phospb 
tuna, also termed postdigestive alkalinuria Bence Jones, who 
first observed this phenomenon, assumed that the acid required 
for digestion was withdrawn from the blood so that an excess 
of alkali was the result This excess could be removed only 
through the kidneys and thus the urine became alkaline 
Many investigators accepted this explanation, but others gave 
different ones The author reasons that if postdigestive alka 
linuna is caused by the excretion of the acid gastric juice, 
It must be concluded that in the absence of this acid excre 
tion the alkalinity must likewise remain absent Some obser 
vations seem to corroborate this, but others contradict it The 
author examined the urines of thirty patients who had under 
gone gastric resection In some the tests had been made also 
before the resection The results of these studies are a com 
plete corroboration of the assumption that digestive alkalinuria 
IS connected with the hydrochloric acid secretion of the stom 
ach Whereas before the gastric resection a digestive alka 
linuna was present, this was not the case after the resection, 
that is, after a hydrochloric acid elimination was no longer 
possible 

Munchener medizimsche Wochenschnft, Munich 

81 777 816 (May 25) 1934 

Vitamin A in Treatment of Nurslings Presenting Avitaminosis A (Kera 
lomalacia) E Wieland — p 777 
General Acute Miliary Tuberculosis R Staebelin — p 780 
•Children as Carriers of Typhoid and of Paratyphoid Bacilli F Lacs* 
sing — p 783 

Sympathetic Ophthalmia in Light of Recent Results of Research A. 
Jess — p 786 

Testing of Hearing and of Equilibrium by General Practitioner H 
Richter — p 789 

•Vitamin C and Propagation E Vogt — p 791 „ 

•New Method of Application of Bee Venom in Rheumatic Disorders K 
Schwab — p 793 „, 

Organotherapy of Infectious Processes of Skan W Milbradt— P 771 

Children as Carriers of Typhoid Bacilli — Laessing 
shows that typhoid cases among children amount to at least 
one third of the total number of cases Even nurslings may 
contract typhoid or paratyphoid Children remain, just ike 
adults, carriers of the bacilli, but the chronic cases are less 
frequent than the temporary ones, and they are less often rar 
riers of typhoid than of paratyphoid bacilli After paratyphoi 
the projJortion of temporary carriers amounts to 30 j>er cen 
of all cases The predominance of the prolonged elimination 
of bacilli after paratyphoid may fierhaps be the result of the 
technic of the examination Children occasionally pass throug 
abortive attacks of typhoid or paratyphoid, which are not diag 
nosed, and thus they may become the cause of many ot er 
typhoid or jiaratypboid infections 

Vitamin C and Propagation — Vogt cites exjieriments on 
guinea-pigs, which prove that only SO per cent of the anima s 
receiving a diet deficient in vitamin C become 
Moreover, the symptoms of scurvy resulting from a diet e 
cient in vitamin C are much more pronounced in prffinan 
animals than in nonpregnant ones, which proves that 
amounts of vitamin C are required for the intra-uterme 
opment of the fetus It was found that deficiency of 
C results in a high jiercentage (SO) of abortions and that 
extra-uterine development of the young animals is jiosswe 
if they are born vvith a certain supply of vitamin C 
author admits that guinea-pigs are especially susceptib e ^ 
vitamin C deficiency and that consequently a certain reserv 
IS necessary in comparing them with conditions in human sn 
jects Nevertheless these studies indicate that vitamin 
should be given consideration in the etiology and * 
various disorders concerning human propagation He sug? 
that deficiency of vitamin C may eventually play a pa 
female sterility and also in some instances of habitual a 
tion or premature delivery Moreover, the postnatal acre 
ment is connected with the supply of vitamin C and 
some evidence that hydrops foetus universalis and icterus g 
neonatorum are caused by a deficiency of vitamin C m , 
of the mother The author also touches on the 
between vitamins and hormones He points out that ^ 
abortion is often successfully counteracted by corpus u 
preparations and since a greater supply of vitamin ^ ^ 

food seems to have the same effect, he assumes a • 
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rchtion<ihip between tlicm Tins nppenrs tlic more uiulcrsnndn- 
ble since, besides tbe supnreinls, llie corpus luteiim is the 
onl\ orpin of the luinnn orpinism tint contiins preitcr 
amounts of Mtimin C 

Bee Venom m Rheumatic Disorders — Scbwib found tbit 
tbe intricutincous idmimstrition of bee \enom was effective, 
but beciusc of ccrtiin disidsintipcs of this nictbod, such as 
liLidicbes lertiRO iiid niusci, the rcsistincc of the piticnts 
to the numerous injections wis often difficult to osercome 
For this rcisoii he wis gritified when Forster succeeded in 
preparing in ointment tint contims the effcctiie constituents 
of bee icnom Since ipphcition of the intuc venom to the 
intact skin wis prosed to be meffcctiie tbe ointment could 
be cflicicious onlj if resorption could be insured The resorp- 
tion of the ointment, which his been prosed experimentally 
and clinicillj, is ficilitited b> \irious factors The ointment 
base is rcidilj resorbable Tbe epidermis is softened bj meins 
of sahcjhc icid ind the skin becomes scarified by the minute 
cnstals contained m tbe ointment but tins scinficition is so 
fine that it is not sisible The author cmplojed the bee venom 
ointment m more than fort> ciscs of icute ind chronic articu- 
lar rheumatism muscular rheumatism sciatica and neuralgia 
Tbe preparation was alwijs well tolerated The ointment is 
applied dailj for eight successisc dajs with increasing doses 
After tins, the inunctions are suspended for about four days, 
and, if the result is not jet satisfictorj , thej maj be repeated 
In chronic articular rheumatism the treatment had to be con- 
tinued longest In discussing the mode of action of this bee 
lenom preparation the author expresses the opinion that 
increasing immunization against the bee venom and against 
the rheumatism is the mam factor This is proved by the fact 
that the preparation was effectisc not only when applied to 
the diseased region but also when applied to indifferent por- 
tions of the body It is probable that the action of the bee 
tenom is promoted by the simultaneously existing hjpcremia 
The ointment differs from the bee venom preparations employed 
for injection in that it contains the native venom and thus 
comes closest to the original application in tbe form of the 
sting Moreover the use of the ointment makes it possible 
to administer larger quantities without causing noticeable 
disturbances 
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*Vaginal Ligation of Uterine Arteries in Gynecologic Hemorrhages M 

Henkel— p 1153 

Histologic Changes in Anterior Lobe of Human Hypophysis Following 

Irradiation with Roentgen Rays E Stockl — p 1100 
Spontaneous Rupture of Uterus W Wlassow — p 1165 
Early Eclampsia H Oflcrgeld ■ — p 1174 

Mechanical Rupture of Papillary Psammocystoma in Girl Aged 22 

G Sachs — p 1185 

Vaginal Ligation of Uterine Arteries — Henkel empha- 
sizes that the complete destruction of the genital function 
should be avoided in the treatment of uterine hemorrhages 
He considers a radical intervention particularly inadvisable in 
women with myoma, for it is well known that m these patients 
the menopause as a rule develops much later than in other 
women, a fact which indicates a functional origin of the hem- 
orrhages It may be assumed that they have an increased 
incretory genital function, and its interruption on the basis of 
the average menopausal age would therefore mean a premature 
destruction of the genital function in these women The author 
relates the clinical history of a woman, aged 34, who had had 
profuse and painful menstruation for about three years Lapa- 
rotomy revealed a submucous myoma involving the largest 
portion of the anterior wall of the uterus An illustration of 
the operation shows that an oval section was removed from 
the anterior wall of the uterus In the course of this inter- 
vention the uterine vessels had to be ligated Since in numer- 
ous conservative operations for myoma the author had never 
toperienced an impairment of the nutrition of the uterus fol- 
lowing the unilateral ligation of the vessels, he decided to try 
to verify in this case whether the anastomoses with the ovarian 
artery would be sufficient to take care of the nutrition of the 
uterus The result of this operation was that the woman had 
a regular, painless menstruation of two days duration The 
author decided to resort to ligation of the uterine arteries 


from the vagina in severe hemorrhages during the menopausal 
age, in the presence of small mjomas and in their absence, 
and lit cases of prolapse or retroflexion He did it successfully 
m eight cases The hemorrhages arc thus reduced, but there 
IS no sudden exclusion of the genital function The technic 
of the vaginal ligation is comparatively simple After the 
bladder has been pushed back, tbe two uterine arteries can 
readily be reached from the vagina and be ligated A curet- 
tage of the uterus may be combined with this intervention 
Examination of the material removed by curettage is helpful 
in excluding the presence of carcinoma The author directs 
attention to experiences of Gottschalk and Kustner with the 
ligation of the uterine arteries The latter recommended liga- 
tion of the uterine arteries not only on account of myoma but 
also in chronic metritis 

Changes in Anterior Lobe of Hypophysis Following 
Irradiation — The fact that roentgen irradiation of the anterior 
hypophysis is employed more and more in the treatment of 
menopausal disturbances and after surgical and roentgenologic 
castration induced Stockl to study the histologic changes pro- 
duced by the roentgen rays Studies on the hyjiophyses of 
rabbits convinced him that the anterior lobe of the hypophysis 
has a high resistance to roentgen rays and that, in view of 
the rather small doses that are generally employed in the 
irradiation of the hypophysis, it is not very probable that 
marked morphologic changes develop However, it is impos- 
sible to draw conclusions as to conditions in human subjects 
merely from observations on animals, especially when the 
organ under consideration shows considerable differences in 
animals and man The death of a patient thirty-eight days 
after roentgen irradiation of the hypophysis gave him the 
opportunity to study the changes produced by the treatment 
The rays had been applied to two temporal fields, and 610 
roentgens was the approximate total dosage The author 
observed extensive necroses partly involving two thirds of the 
tissues of the anterior lobe This proves that an irradiation 
with such a dose produces anatomic changes The biologic 
changes produced with approximately the same dose have been 
described before The author states that in Vienna it is cus- 
tomary to employ a dose that is about one half smaller, so 
that the total dose is only about two thirds of that applied in 
the reported case Anatomic studies have not been made as 
yet in cases m which this dose was given, but the author 
assumes that even these doses cause histologically demonstrable, 
regressive changes 
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Newer Trends in Physical Therapy of Nervous and Internal Diseases 

E T Zalkindson — p 85 

Simplified Method of Immunization Against Diphtheria N I Lunin 

and M R Gandelraan — p 89 

Technic of Radical Operation for Cancer of Uterine Cervix N I 

Kushtalov — p 109 

*B\ood Pressure and Temporal Reflex S S Vermel — p 120 

Blood Pressure and Temporal Reflex — ^Vermel examined 
the blood pressure m 100 persons suffering from headaches of 
neurasthenic type and exhibiting the temporal reflex previously 
described by him The reflex consists of a prominent pulsation 
of the temporal artery on the involved side The apparently 
hard vessel, tense pulse and loud heart tones suggested a state 
of arteriosclerosis The investigation of tbe blood pressure, 
however, showed that instead of hypertension this condition 
was characterized by marked hypotension In most of the 
cases the pressure was between 105 and 115, in many below 
100 and in a few as low as 85 The author concludes that 
in the temporal reflex the artery is dilated, weakened and 
tortuous and that the dilatation is the result of an active process 
of vasodilators rather than of a paralysis of vasoconstrictors, 
because it is not preceded by an initial constriction The tem- 
poral reflex is an expression of hyperirntability of the vaso- 
dilators This hyperfunction of one part of the vasomotor 
system at the expense of the other, the vasoconstrictor, affects 
the blood supply of various organs and their functions Patients 
who have the temporal reflex exhibit a general disturbance of 
the central nervous system, such as dermographia, tremor, 
headaches, insomnia, irritability, poor memory and other mani- 
festations diagnosed as neurasthenia 
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Spectacles or Contact Glass H J M Wete — p 1950 
^Concerning Security of Periodic Abstinence G tan E Boas — p 1938 

Heterophile Antibodies in Glandular Fever L Metiler anti H I 
Siemclink — p 1952 

*Infra Red Ray Treatment in Gynecolog> H Heymans van Amstel — 
p 1960 

Primary Sarcoma of Portio Vaginalis in Uterus Biloctilaris Case 
W J Oosterveld — p 1967 

Incipient Pneumonia with Violent Pains in Region of Appendi'c T 11 
Ziesel — p 1970 

History of Diabetes J Koopman — p 1975 

Security of Periodic Abstinence — Boas describes twelve 
cases of pregnancy following coitus on an e\actly known dav 
He found that nine of these conformed to the recent point of 
view of periodic sterility, because conception occurred within 
the so-called vulnerable da\s The remaining three cases seem 
to contradict this theory One followed coitus on the last day 
of the postmenstrual sterile period and another on the eighth 
day before the expected menstruation, while in the last case 
three conceptions took place under c'ctraordinary circumstances 
the first and third pregnancy were conceived within and the 
second one without the fertile period calculated according to 
Ogtno and Smulders 

Infra-Red Ray Treatment in Gynecology — Van Amstel 
states that infra-red rays have a stimulating influence on the 
growth and sex hormones The author treated four menor- 
rhagic patients aged from 16 to 19 with infra-red rays and 
obtained good results in all Four patients aged approximately 
30, presented menorrhagic and metrorrhagic changes after the 
treatment the interval between menstruations of three patients 
was longer and the duration of the menstruation less, but the 
pain of menstruation had not subsided The general condition 
of all patients showed marked improvement The period of 
irradiation was from eight to thirty hours The patients were 
always placed at a distance of from 40 to SO cm from the 
lamp Four patients presenting dysmenorrhea did not respond 
welt to treatment One patient, aged 33 had slight hypoplasia 
of the genitalia and severe menstrual pains of five years dura 
tion and showed complete disappearance of pain and a general 
improvement after twenty hours of irradiation Three patients 
presenting amenorrhea menstruated regularlv after treatment 
The author treated successfully kraurosis of the vulva, vulvitis, 
colpitis, pruritus with eczema of the vulva and epithelial defects 
resulting from roentgen irradiation He concludes that infra- 
red irradiation has a beneficial effect on abnormal uterine 
hemorrhages, especially in young vvomen, and a stimulating 
effect on the general condition of the patient 
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Secondary Fusospirochetal Infection in Perforation and Dc\eIopment 
of Peritonitis in Tuberculous and Typhoid Intestinal Ulcers M B 
Ariel — p 29 

^Treitment of Adiposogenital Dystrophy W I Rachmann — p 43 

Acidity of Gastric Juice and Contents of Fasting Stomach W N 
Boldyreff — p 111 

•Iodine Content of Blood and of Urine and Basal Metabolic Rate Their 
Value in Diagnosis of Function of Th>roid A W Elmer and M 
Scheps — p 120 

Treatment of Simple Acb>lous Anemia with large Dosca of Metallic 
Iron H Hallander — p 137 

Rhythm of Metabolism Daily Variations m Temperature of Body and 
E'ccrction of Water Nitrogen Urea and Urobilin in Urine E 
Tors^ren and R Schnell — p 155 

Determination of Hemoglobin Percentage from Sedimentation Rate 
M C Lottrup and H Lebel — p 170 

Local Immunity m Subarachnoid Space D A Shambouro\ A E 
Kulko\ and M E Tarnopolska — p 173 

Treatment of Adiposogenital Dystrophy — Rachmann 
relates the history of a woman, aged 22 who has been under 
his observation for five years She had the tvpical symptoms 
of adiposogenital dystrophy infantilism by pogemtahsm, obesity, 
reduced basal metabolism increased tolerance for carbohydrates 
and enlargement of the sella turcica The tests of the function 
of the hvpophysis indicated a hypof unction Since it was evi- 
dent that a pluriglandular disturbance existed the patient 
received periodically pluriglandular treatment Hypophyseal, 
ovarian and thvroid preparations were given The basal 
metabolism was constantly controlled in the course of this 
treatment The amenorrhea disappeared At first the men- 
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struation was irregular, but later it became regular and tet 
was no further increase in weight The patient also gnu s 
few inches The author emphasizes that the organotherap, 
can never be a complete substitute, and it should aim to stimu 
late the function of the hypophysis He advises against roat 
gen irradiation of the hypophysis in patients with adiposogenital 
dystrophy He admits that roentgen treatment of the hjpopli 
ysis has produced favorable effects in acromegaly, but this 
condition is the result of tumor and hyperfunction o! the 
hvpophvsis, and the roentgen treatment is effective m counter 
acting the symptoms of compression In adiposogenital djs 
trophy he considers roentgen therapy permissible only m ca'o 
in which there arc signs of cerebral compression 

Diagnostic Value of Iodine Content of Blood and 
Urine and Basal Metabolic Rate — Elmer and Scheps lound 
that in cases of euthyroidism with normal or increased ba'il 
metabolism the iodine content of the blood ind of the urint 
is normal The conditions are similar m nontovic goiter 
In cases of hyperthyroidism not undergoing treatment the 
increased basal metabolic rates are accompanied by an increased 
iodine content of the blood, but increased elimination of lodme 
in the urine is noticeable only in the more severe ca'es In 
hvpothv roidism the reduction m the iodine content of the blood 
rarely of the urine, corresponds to the lowered rates of the 
basal metabolism In atypical forms of bv pothyroidisra, the 
iodine content of the blood is cither near the loner limits oi 
the normal or slightly below normal although the basal metabo- 
lism IS decreased When present alone, neither the increased 
iodine content of the blood nor the heightened basal metabolism 
indicates a by perfunction of the thy roid , only the simultancoui 
increase of the two v alues prov es it indisputably The nornul 
iodine content of the blood (in cases not undergoing treatment) 
excludes hyperthyroidism In the detection ot hvpothyroidism 
and of its aty pical forms, the determination of the lodme con 
tent of the blood and of tlie basal metabolism is only of hmm 
value, for the iodine content of the blood is onlv shghti) 
decreased or normal and its variations may be explained bi 
faulty technic and the decrease in the basal metabolism ni3) 
result from causes other than the insufficiency of the thyroid 
gland The normal iodine content of the blood in cases nil 
a low basal metabolic rate does not exclude an insufficiency 
of thyroid 
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Tuberculin Tests in Scbogls A Larsen and K Halberg— P 44i 
•Acidosis Treatment of Pyuria P Plum — p 453 

Acidosis Treatment of Pyuria — In three out of 
twelve cases of pyuna acidosis, treatment resulted , 

urine The pn of the urine was brought down to S 5, 5 ■ ^ 

5 1, respectively 
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•Cholecystographj J Foged — p 473 Seru® 

Quantitative Photometric Determination of Bilirubm Content o 
K Brjfchner Mortensen — p 482 

Cholecystography — Foged reports on 401 cases of 
cystography in 388 patients Norma! cholccv stograms v\ ^ 
seen in ninety -one of ninety seven patients without symp 
from the hepatobiliary tract In 214 cases of cholebthias^ 
cholecystitis 191 showed pathologic cholecystograms 
cystography verified the diagnosis in 30 per cent ^ „ 

and supported the diagnosis in 90 per cent The cho cc)^ 
gram gave diagnostic information in nine out of ten 
pericholecystitis In some cases ot cancer of the p* 
and the biliary ducts of hepatitis and of cancer of t ® jj 
and m patients under observation for cholelithiasis 
of cholecystography as a rule agreed with the clinical P 
A. normal cholecy stogram does not definitely exclu^ cent 
logic condition in the biliary tract In more than y j" 
a pathologic cholecy stogram means a disturbance of , 
or of the biliary tract Sandstrom’s oral fractionated 
istration of the contrast substance is recommended as the 
method Suspected disorder of the bihan tract is 
tion for cholecv stography There is no absolute con 
tion On the basis of comparison between S(cr is 

and direct roentgen examination in IS8 patients, the 
regarded as usually superfluous when cholecy stography 
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CLINICAL TYPES OF THERAPEUTIC 
PNEUIMOTHOR \X AND THEIR 
SIGNIFICANCE 

J W CUTLER, MD 

rHILADELPHIA 

Of all forms of treatment m pulmonar}' tuberculosis, 
therapeutic or artificial pneumothorax occupies an 
increasing!}" important position and today it is practiced 
in approximately 50 per cent of all cases of tubercu- 
losis Rist considers it the most remarkable advance 
made thus far in the treatment of pulmonary tubercu- 
losis It has undoubtedly considerabl} improved the 
prognosis of certain very common forms of this disease 
that formerly Mere regarded as iniariably hopeless 
From the clinical point of view, one may consider 
seieral types of artificial pneumothorax total col- 
lapse (complete collapse, compression pneumothorax), 
incomplete collapse, selective collapse (hypotensive 
pneumothorax, partial pneumothorax, expansile pneu- 
mothorax), simultaneous bilateral pneumothorax, and 
alternating pneumothorax It is my purpose in this 
paper to describe in brief these various forms and to 
emphasize the clinical significance of each as well as 
some of the more important indications 

TOTAL COLLAPSE 

When Carlo Forlanmi first practiced pneumothorax 
in 1884, he assumed that for the pneumothorax to lead 
to cure It should be complete — that is, both the healthy 
and the diseased part should be collapsed — and that the 
intrapleural pressure should be such as to assure abso- 
lute and uninterrupted immobilization of the entire 
lung Only in this ivay could there be any healing of 
the tuberculous process Conseauently when pneumo- 
thorax Mas indicated the lung was shrunken to a more 
or less elongated hemispherical or sausage-shaped mass 
(figs 1 and 2) Under such circumstances, treatment 
could be instituted only uhen the contralateral lung 
"as free of disease Dyspnea, general discomfort, 
pleural effusions and reactions and displacement of the 
mediastinum Mere frequent and troublesome complica- 
tions, and pneumothorax gamed little headway 
As tune m ent on, clinical experience forced the con- 
clusion that absolute immobilization of the entire lung 
" as not essential to healing It M'as obser\ ed time and 
again that, even Mith an imperfect or incomplete col- 
^pse, because of adhesions (fig 3) notable results 
"ere attained Furthermore, the marked beneficial 
ettects of the pneumothorax that M"ere so frequently 
0 sened at the ler}" beginning of treatment occurred 
^ "hen total collapse had not yet been 

established 
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Pondering over these clinical facts, Ascoli in 1912 
made the next most important contribution to collapse 
therapy Mheii he urged the abandonment of complete 
collapse in favor of partial collapse, or, as he termed 
it, h}potensive pneumothorax, that is, pneumothorax 
accompanied by Iom" manometric readings or negative 
pressure It M'as not long before this teaching took 
root and operators in different parts of the world soon 
applied this neM’er conception of pneumothorax therapy 
in their practice With inevitable refinements and 
developments in technic the hypotensive pneumothorax 
of Ascoh became the selective collapse of today, a term 
first used by Barlow and Thompson in 1921 

SELECTHE PNEUMOTHORAX 

The primary object of selective collapse as it is 
understood today is to maintain uniformly and con- 
tinuously complete collapse of the diseased part of the 
treated lung and at the same time permit full function 
of the healthy part (figs 4, 5, 6 and 7) 

The mechanics of selective collapse is relatively easy 
to understand When air is introduced into the pleural 
space under negative pressure and the patient subse- 
quently studied under the fluoroscope, it will be 
observed that the air has a tendency to localize itself 
around the diseased area of the lung regardless of 
Mhether the disease is located in an upper or a loM"er 
lobe This is a natural phenomenon and takes place of 
Its OM'n accord, provided the factors necessary for its 
production are not too violently disturbed The expla- 
nation for this phenomenon is usually given as folloM"s 

The tuberculous tissue haaing lost its elasticity is 
less able to resist the pressure of the induced pneumo- 
thorax and M'lth each breath expands less and less On 
the other hand, the healthy part of the treated lung 
Mith Its elasticity unimpaired can and does resist the 
pressure of the induced pneumothorax With each 
inspiration it expands freely to the chest wall and 
recedes on expiration On inspiration, in order to 
make room for itself, the healthy part drives the air 
m front of it and forces it into the path of least resis- 
tance, winch IS toward the diseased area This expansile 
action of the healthy part by repeatedly compressing 
and forcing the imprisoned air in the pleural cavity 
toM'ard the diseased area little by little completely col- 
lapses the diseased part and then keeps it collapsed 
indefinitely Given enough time, the constant ham- 
mering of this expansile force m'iII cause satisfactory 
collapse of a diseased area in spite of apparently 
obstructing adhesions, and unyielding cavities Mill 
sloM'ly gne M’ay and become completely obliterated 
Mithout subjecting the patient to the dangers and dis- 
adiantages of complete collapse of the entire lung 
The phenomenon of selective collapse is thus viewed 
as an automatic mechanism, the resultant action of the 
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simultaneous tendency of the diseased part to collapse 
and of the healtliy part to expand 

Selective collapse has gieatl) uidened the indications 
for pneumothorax therapy and has made it possible for 
patients with extensive bilateral disease to participate 
m Its benefits It minimises respiratory disturbance, 
prevents circulatory distress and throws the least 
amount of work on the contralateral lung It has 
reduced the incidence and seriousness of 
pleural effusions and is undoubtedly the 
procedure of choice p 

The technic necessary foi its pioduc- 
tion and maintenance is much more 
exacting than for complete collapse and 1 
depends for its success on close atten- 
tion to the refill interv'al the quantity of I / k 3 |lr 
air administered, manometric readings, | 
and routine fluoroscopic studies before 
each refill Even under skilful guidance j 
the healthy part of the lung may become ) 
adherent to the chest wall and the 
pleural space subsequently lost i 

SIMULTANEOUS BILVTCRAL L 

PNEUMOTHORAX 

With the principle of selective col- 
lapse established, the next logical devel- i/sSme oserali 
opment in pneumothorax therapy was siWe because of n 
simultaneous collapse ot paits ot tlie cUmcal standpoint 
two lungs Ascoli is credited as the fiist br'i'mereffr"' 
to practice simultaneous collapse It is y“ars*"dunne'whi 
undoubtedly the most difficult type of supporting and le; 
pneumothoiax therapy to carry on sue- Siapsed 
cessfully and requires the closest atten- 
tion to detail It is applicable only in a limited number 
of cases, and when applied judiciously the results aie 
satisfactory The best type of case is one in which the 
lesions are not too far advanced and are definitely 
limited to the upper lobes or when there has been a 
recent spread of the disease m the contralateral lung, 


The following is an interesting example 

Case 1 — S S , a man, aged 23, came under obserration, D«, 
19, 1929, with acute pulmonary tuberculosis imolving the rijht 
upper lobe and complicated by severe hemoptvsis Therapeutic 
pneumothorax was instituted, December 21, and the patient 
responded well Bleeding ceased almost instantly and nilhm 
a month the temperature was normal His recovery continutd 
uneventful and by September of the following year he resumed 







Ftp 3 — Incomplete collapse of left lung 
In some cases an ideal collapse is not pos 
sible becTUse of numerous adhesions vet the 
collapse established is sufficient from the 
clinical standpoint to close cavities and per 
mit Iiealing Such a pneumothorax should 
not be jntcrefered with The patient has 
had his collapse maintained for over six 
years during which time he his been self 
supporting and leading a normal active life 
The shaded area m the diagram represents 


right upper lobe 


-Adianctd tuberculosis of lie 


collapsed lung 




Fig 1 — Ad\anced tuberculosis of right 
upper lobe 


Fig 2 — Complete collapse of right lung 
(same case as in figure 1) The diseased 
and healthy areas are equally collapsed ana 
the lung is shrunken to a sausage shaped 

. ^ . mass lying close to the heart (shaded area sion COmDineu wuii 

necessitating prompt intervention diasram) This type of therapy often re A„,.,cinn 10 ofteii difficuk to 

c:,„-l, rsot.pnte r-m hp hpInpH ma- suits in a reactivation ot a quiescent lesion other A dCClSIOn IS Olimi 

buch patients can oe neipea ma contralateral Umg and is happily be qnd involves considerable Ju b 

teriallv by simultaneous bilateral coming obsolete reach experience 

pneumothorax There need be no r t ^ i ^h phrenic evulsion and scalem- 

dy spnea or other signs of discomfort In some instances fortunately , the results of p successful collap'e 

the patients can be self supporting while under treat- otomv are not so certain of succe ^ 

ment and within reasonable limits be permitted to lead ^;P"7;7J^’b°rand mne" is an important element, the 
normal active lives iiicic 


to close cavities and per r ,< , nracticmg attomc) 

; a pneumothorax should m" uu‘'« a® » praLut . b 

with The patient has Everything continued well wiin 

ruTti h'rs b^e'n^ sVl'^ patient self supporting untd Istuian 

ling a norma! active life 1933, practically three years atter 
1 the diagram represents breakdown, when a bad colJ 

developed, with resultant spread ol IM 
tuberculosis in the “good” or left lung and the *“^^7 
nice of two small cavities in the mid-lung field 
unusually good result obtained with pneumothorax on ti 
side and the prospect of a complete anatomic cure , 
natural apprehension of the patient, it was not deeme 
to discontinue the first pneumothorax According y 
pneumothorax was established on the left side, Ja" - 
Within two weeks the 
his job with no sy mptoms of jubercu ° 
no discomfort from the doublesided p 
thorax Fifteen months has now gone Dj <■ 
the disease m the left lung is undergoing 
absorption The collapse is continue ,^1 
sides and the patient is happy aw 
No other form of therapy could bjivc 
the patients problem so effective y 
pleasantly The only inconvenience is tne 
q'uency of refill 8 dep.e s 

of collapse of the lungs shortly 
bilateral pneumothorax was establisne 

The chief disadvantages of s'multane- 
ous collapse are the difficulty of m 
ment and the frequency with ' ^ 

refills must be given nnsider 

on such therapy one should ^ " 

. o£ right lung carefully the ^dv^ntags of alt 

The diseased SUCCCSSlVe pneUIUOthorax anu IJ 1 , 

^riothorax on one side and 
rt (shaded area g,Qj, combined With scaleniotoHiy 
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decision is often forced in fnvor of simultaneous bilat- 
eral pneumothorax in spite of its clisad\antages How- 
ever, tins treatment has a definite place in collapse 
therapy and greatly widens its usefulness 

VLTERNATING PNEUMOTHORAX 

Alternating or successive pneumothorax as its name 
implies is the successive collapse of fust one lung and 
then the other by artificial pneumo- 
thorax Usually the first lung is not 
permitted to expand until it has been 
collapsed for a jeai or more This type 
of therapy is especiall) indicated in 
patients who develop contralateral dis- 
ease during pneumothorax treatment or 
who have bilateral disease equallj dis- 
tributed w hen first seen 

Alternating pneumothorax, introduced 
b) Forlanmi in 1911 is on the increase 
largely because therapeutic pneumo- 
thorax IS now much more widely' em- 
ployed and because the majority of pa- 
tients subjected to collapse therapy have 
considerable disease m both lungs Some 
operators prefer alternating pneumo- 
thorax to simultaneous bilateral collapse 
as a safer and simpler procedure, and 
there is much to support such a view 

When alternating pneumothorax is 
indicated, the most involved side is col- 
lapsed first and a careful watch kept on 
the contralateral lung A^ery often the 
untreated lung will improve with improvement in the 
collapsed lung, especiallv if the patient is kept in bed 
Progression of disease in the untreated lung, however, 
may be a very serious complication and at times may 
require heroic measures, especially when the disease in 
the “good” lung is spreading rapidly and is accom- 
panied by severe hemoptysis and high fever In such 


Case 2— II S a min, igcd 22, came under observation m 
February 1931, at which time he was acutely ill with tuber- 
culosis of the right lung complicated by severe hemoptysis 
Therapeutic pneumothorax was promptly instituted and a 
dramatic result obtained The hemoptysis ceased, the cough 
and fever disappeared, and within two weeks the patient was 
well on the road to recovery lie gamed rapidly m weight and 
within three months returned to active life In January 1932, 
thirteen months after he first took ill, a series of colds 



Fig 7 — Sclectixe collapse (same case as in 
fipurcs A 5 and 6) On deep expiration 
the healthy lower lobe undergoes marked col 
lapse and gi\es a striking illustration of the 
freedom of movement of the healthy part of 
the treated lung under selective collapse 
therapy 


Fig 8 — Bilateral artificial pneumothorax 
This patient is self supporting and leads a 
normal active life in a large cit> The 
shaded area in the diagram represents the 
collapsed lung 



Fig 5 — Selective collapse of right lung 
.ill™® figure 4) The diseased 

j ® ‘5 completely collapsed while the 
which IS healthy is 
permitted to function freely (See figures 
. This type of therapy greatly 

the mdications for collapse ther 


Fig 6 — Selective collapse (same case as 
in figures 4 and S) On deep inspiration 
the healthy lower lobe expands almost to the 
chest wall while the diseased upper lobe 
remains collapsed as before 


widens 


cases the operator 
may be forced 
against his will to 
- discontinue the 

urst pneumothorax and institute collapse m the ‘ good” 
Case 2 is illustrative 


may enjoy its benefits 

•he collapsed Yung'" '''P''""’'" 


Side 


developed, with the sudden appearance of considerable disease 
111 the ‘good" lung This soon subsided under bed rest and 
the patient again was apparently on the road to recovery when 
severe heinopt>sis developed, complicated by high temperature, 
Aug 2, 1932 This necessitated immediate intervention by 
pneumothorax The hemoptysis ceased and the temperature 
returned to normal, and once more the patient’s outlook on life 
brightened For a short time simultaneous bilateral pneumo- 
thorax was maintained, but it was too severe 
a « treatment for this patient There was 
considerable dyspnea Accordingly, the pneu- 
mothorax in the old or right side was discon- 
tinued and replaced by a phrenic evulsion, 
August 26 Twenty months has now passed 
and the patient’s condition has steadily im- 
proved He has no symptoms of tuberculosis, 
the sputum is negative and there has been no 
recurrence of the bleeding Both lungs con- 
tinue to clear, and there is no dyspnea The 
patient has received a refill to the left lung 
every two weeks 
2104 Pine Street 


Eyestrain — The connection of headache 
with eyestrain was first noted by medical 
writers m the latter part of the eighteenth 
century, but the morbid condition responsible 
for the majority of headaches was described 
by Bonders (1818-1889) of Utrecht, who m 
1850 was first to point out that inaccurate 
optical adjustment of the eyes causes not only 
diseases of the eye but many other conditions, 
including headache, nervousness, indigestion, 
etc Bonders however, like all persons engaged in pioneer work, 
did not realize the full clinical importance of his discovery It 
was left to S Weir Mitchell and William Thompson to place the 
anomalies of refraction on a firm scientific basis — perhaps one 
of the most important accomplishments m the realm of medi- 
cine and surgery —Gordon, B L Importance of Cephalalgia 
m Ocular Biagnosis, Arch Ophth 11 769 (May) 1934 
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SUPERIOR PULMONARY SULCUS 
TUMOR 

FURTHER OBSERVATIONS, WITH REPORT OF TWO 
ADDITIONAL CASES 

HAROLD \\ JACOX, MD 

ANN ARBOR, MICH 

In his most recent aiticle dealing with the clinical 
entitji of tumor characterized by pain, Horner’s 
syndrome, destruction of bone, and atrophy of hand 
muscles, Pancoast ^ has said, “The name of 'supeiior 
pulmonary sulcus tumor’ has been given it because this 
term implies its approximate location and a lack of 
oiigin from lung, pleura, nbs or mediastinum It is 
possible that this new designation may be changed 
again with a better knowledge of the histopathology of 
the giowth ” Opportunity to examine autopsy material 
from a case of this sort has convinced me that, at least 
m this instance, the tumor arose from the mucosa of 
the terminal bronchioles in the apex of the lung, and 
that the name “primary carcinoma of the pulmonary 
apex” might be appropriate In another case presenting 
the same clinical manifestations I have been studying 
the effects of prolonged, fractionated short wavelength 
roentgen therapy 

REPORT OF CASES 

Case l—Chmcal History— W C, a white man, aged 55 
American, a bottler, referred to the medical department of 
the University Hospital bj Dr F S Baird of Bay Citj, 



F.r 1 (case 1) -Shoulder show.ng destruction of the posterior half 
of the right first rib 


■MicVi Tuly 25 1933, complained chieflv of pain in the right 
aJm Md sWder The present illness dated from the pretious 
OemS fpprox match ten months before, when he A/st noticed 
a dull a’chmg m the muscles on the «ner aspect o the ngh 
elbow The pain had become progre ssiteh worse sm^ 

Detroit 

^ V^coui the Deportment of Roentgenology University of Michigan 
Aled.cal School Superior Pulmonarv Sulcus Tumor Chair 

n«J//d"d?e^\‘ fvNl 1391 (Oct 23) .933 



Fib 2 (case ,, — r- 

definile growth >n the right aiiev 


] ) Chest defflonshihs! 


onset, was more or less constant and was more setere at nigk 
It was aggratated by motion and gradually involved the muidts 
of the shoulder girdle, accompanied b) weakness and areas ol 
numbness The usual methods of treatment failed to gut 
relief, except that hot applications occasionally produced some 
benefit Five months before entrance the patient had all lu> 
teeth extracted in an effort to remove the cause of the pain, 
without avail At times when the pain was very severe as 
much as 2 grains (0 13 Gm ) of morphine would not rehtve 
him Since the onset of the present illness he lost b poundj 
(6 8 Kg), which represented about 8 per cent of his total 
body weight General 
weakness and malaise 
also developed during 
this time The past 
history was unimpor- 
tant except for an ill- 
ness that had been 
diagnosed as “pleural 
pneumonia” fifteen 
years before, for 
many years he had 
had a morning cough 
productive of whitish 
phlegm For an in- 
definite period he had 
slight dyspnea and pal- 
pitation on exertion 
and a sense of con- 
striction at the base of 
the neck 

Seven jears before 
admission he had an . (..j 

attack of what was diagnosed angina 
been no similar symptoms since that time There 
been any hemoptysis The family history was entire y 

Pin steal Examination— The following . 3 . ,(,orae 

obtained on admission The skin over the right , ^ 

showed areas of hyperpigmentation due to 
hot water bottle There were no other skin chang ^ 

was a tvp.cal Claude Bernard-Horner’s syndrome 0 ^ to 

with ptosis, contracted pupil and anhidrosis A m 
of the right shoulder girdle, arm and „ ,he 

siderable atrophv, and fibrillary tremors bicepx 

right axilla could be elicited by deep Pressure Jh 
triceps, radial and ulnar periosteal reflexes right 

and there was definite weakness of the rauscla 
arm There were no definite objective ° arm 

except hvperesthesia of the inner aspect of S 

The possibilities suggested by the . amvotrophic 

first, progressive spinal muscular atrophy, se , ^ of 

lateral sclerosis, and, third, a cervical n 
the orthopedic surgeon and neurosurgeon we 
was radiculitis and that there .^ise from bone. 

that was probably a neurofibroma and did n 

The svstohe blood pressure was 130, the diasto % ^ 
slight variations on several readings The e 
of the fingers Urinalvsis was reputedly ne„at 
globin was 75 per cent (Sahl.) , the red Wo°d ^ 

3 650.000 and the white blood cell count was I ,3UU^P^ 
millimeter, with a normal differential ^ jjo sputum 

tests of the blood and spinal fluid were neg 
could be obtained for examination 

Roentgen Evamination —On admission, a * , spine 

shoulder and the cervical and dorsal the apr’' 

demonstrated a dense infiltrative process t prst 

of the right lung The vertebral portion < 3 t u 

rib was almost completely destroyed (fii, ) -^niao bone 
tures appeared normal The possibilitie P ihe 

tumor ot the rib, a sarcomatous kston of were 

apex and pulmonarv ‘“b^'jmlosis vvi* ^ (^^,'1 

considered Examination of the vbes addit'onu' elics 

seemed to indicate the last of these r j.agnosis of rigW 

examination four davs later a provisional d.agno 
superior pulmonary sulcus tumor was mane 
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CImical Course—'^ biopsv of i Inrd, immo\nl)lc tumor 
miss behind tlic lower Intcril border of the right stcrnoclcido- 
nnstoid muscle wis tnken, August 2 The inthologic dnguosis 
wis ns follows Blood \essel, fnsen nud small nerve showing 
diffuse infiltration with carcinonn Cnrcmoma spreads diffusely 
Shows no cnidenec of glandular architecture” Dr C V 
Weller gaie the aerbal opinion at this time that the neoplasm 
might be of branchial cleft origin 

At consultation I expressed the belief that the onlj possible 
benefit in the light of present knowledge was by a combination 
of high aoltagc roentgen thcrapj followed bv radium needle 
implantation after surgical exposure, which would constitute 
a thorough test of irradiation 

The patient stated that the pain was so severe that he did 
not care what risk was taken to relics c him He readilj con- 
sented to operation and August 11, was transferred to the 
department of thoracic surgerj for this His vital capacit> 
was found to be 3,400 cc Under local and sccondar> nitrous 
oxide anesthesia the right first rib was remosed with the idea 
of implanting radium needles in the tumor A ston> hard 
tumor surrounded the articular portion of tins rib, grosslj 
insading it and infiltrating into the posterior triangle of the 
neck There was a tonguelike extension of the tumor down 
ward, separating it from the lateral surfaces of the bodies of 
the upper thoracic aertebrac It w'as found that the roots of the 
brachial plexus were deeplj embedded within the tumor mass 
and that the bonj destruction was considerablj greater than 
that reaealed bj the roentgen examination At this point the 
patient’s pulse became weak and rapid and the blood pressure, 
normal at the beginning of tbe operation, dropped to zero 
Hemorrhage, dea eloping in the surgical field, could not be 
completelj controlled, and in spite of all efforts to reaiae the 
patient he died shortlj from shod The mam mass of the tumor 
had been remoaed and the pathologic diagnosis avas as folloavs 
"Carcinoma, largely scirrhous in type, invading connective 
tissue, fascia, nerves, sheaths of blood aessels and voluntar> 
muscle The adherent lung aaas also infiltrated avith the same 
carcinoma and to the same degree, as far as could be determined 
The bone marroav of the first rib avas largel> replaced b> 
carcinoma ” Permission for a necrops> avas obtained 



_ 3 (case 1) — Section of autopsy material with predominantly 

quamous hut some glandular characteristics in the same high power field 
irom the right apex 


Necropsj — Gross Anatomy The surgical incision avas 19 
cm long, curaing from the posterior cervical triangle back- 
ward and around the superior angle of the scapula, and doaan- 
ward to approximatelj the lead of the fifth thoracic spine 
the upper third of the upper lobe of the right lung had been 
resected There avas extensive neoplastic inaasion of the soft 
tissues on the right side of the neck extending to the lead 
fifth ceraical vertebra This neoplasm avas firm aahite 
and glistening m character It aaas situated entire!} lateral 
0 the internal carotid on the right side and medial to the skin of 


the neck It was patchy in appearance, showing scattered 
nodules The left lung and the remainder of the right were 
perfectly normal Tlic bronchi were thoroughly explored and 
shoaved no evidence of neoplasm arising in them The greater 
portion of the right subclavian artery was surrounded by a 
neoplasm, and all the large nerve trunks avere surrounded and 
compressed by neoplastic tissue There avas hemorrhage into 
the tissues in the region of the junction of the subclavian and 
vertebral arteries 

The left suprarenal proper was approximately of normal 
size A portion avas replaced bj glistening, white tissue and 



Fig 4 (case 1) — Section of autopsy material with predominantly 
squamous but some glandular characteristics in the same high power field 
from suprarenal metastases 


was completely surrounded by characteristic neoplastic tissue 
This mass measured 4 cm in diameter The right suprarenal 
showed a mass of tissue exactly similar to that on the left 
side On section there was exposed only a thin laaer of supra- 
renal tissue about the periphery of this mass of neoplasm The 
kidneys were entirely normal and showed no malignant changes 

Microscopic Anatom} There avas no evidence of metastases 
to the central nervous system The remaining portion of the 
right upper lobe of the lung showed a well advanced carcinoma 
This developed as an adenocarcinoma, capable of forming mucin, 
but tended to become rapidly undifferentiated and medullary 
(fig 3) The first thoracic vertebra showed extensive infil- 
tration of the surrounding tissues, periosteum and bone itself 
(after decalcification) by scirrhous adenocarcinoma The supra- 
renals showed bilateral metastatic medullary adenocarcinoma 
(fig 4) The regional and distant lymph nodes showed no 
metastases 

Dr C V Weller made the following comment “Clinically 
this tumor falls in the group designated b} Pancoast as 
‘superior pulmonary sulcus tumor ’ In any clinical compilation 
It can be included in that group At present, however, this 
term does not denote a pathologic entity Since this carci- 
noma IS an adenocarcinoma, it could not have arisen, so far 
as we know, in branchial cleft remains Since it is mucin 
forming, the primary cannot be referred to the suprarenals 
Both by direct evidence and by exclusion one is forced to 
the conclusion that this is of bronchogenic origin ” 

Case 2 — CImical History — S P , a man, aged 44, American, 
a chauffeur, referred to the Department of Neurosurgery of 
the University Hospital by Dr F G Maurer of Lima, Ohio, 
Nov 26, 1933, complained chiefly of severe pain in the left 
arm, shoulder and upper posterior portion of the chest of 
three or four weeks’ duration The pain radiated down the 
left arm generally to the inner aspect of the elbow He had 
also noticed increased warmth of the entire left upper extremity 
and the left side of the face with absence of sweating over this 
area The pain aaas accentuated by cold but had been relieved 
somewhat by heat and narcotics Five or six years before 
admission after he had been driving m the wind, a left facial 
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palsy developed, which iiad improved There had been an in 3 ury 
o\er the left eye a few vears before, following which there 
^\as a drooping of the kit upper eyelid This had increased, 
howeier, since the patient had noticed the pain in the arm 
Three or four years before admission he had had antisvphilitic 
therapy for a penile sore He had been told that on no occasion 
was his blood or spinal fluid positive He had had a hacking 
nonproductive cough for manv years but ne\er anv hemoptysis 
Since the onset of the present illness he had lost 10 pounds 

(4 5 Kg ), or approxi- 
mately 5 per cent of 
Ins total body weight 
The family history 
was not relevant 
Phvstcal Eiatiwia- 
iton — The following 
pertinent data were 
obtained There was 
a tipica! Horner s sMi- 
drome on the left side 
The left side of the 
face, left hand, shoul- 
der and axilla showed 
anhidrosis, and these 
areas were warmer 
than the corresponding 
areas on the right 
Tins was confirmed by 
Tig 5 (case 21 ~Chest sfiowtng similarity skin temperature read- 
to figure 1 but in opposite ape mgs which showed a 

diftcreiice of 3 degrees 
C between the hands Neurologic examination showed, m 
addition, a well sustained nvstagnius on lateral deviation to 
either side, and there was some diminution of convergence 
on the right The left angle of the mouth was less well 
retracted than the right Biceps and triceps reflexes were 
present, shghtlv diminished, but about equal The abdominal 
reflexes were diminished, and the acliilles jerks were diminished 
bilaterally Vibratorv sense was diminished on the left and 
almost absent on the right There was some ataxia on the 
heel to knee to toe test, and some swaving in the Romberg 
position with the eves closed Sensory examination showed 
glove and stocking hypalgesia bilaterally but no other neurologic 
changes The impiession obtained from the neurologic exami- 
nation was, first that of early tabes dorsalis , second, question- 
able thoracic neoplasm or, an unlikely possibility, spinal cord 
tumor There was a palm-shaped area of definite blanching of 
the skin overly ing the left scapula, measuring 8 bv 10 cm , with 
sharply demarcated borders There was definite clubbing of 
the fingers The blood pressure was 130 systolic and 85 diastolic 
and varied but little on repeated determinations Urinalysis 
on entrance and on repeated examinations was negative Blood 
studies were entirelv normal Routine Kahn tests of the blood 
and spinal fluid proved to be negative A dextrose tolerance 
test was not abnormal No sputum could be obtained for 
examination 

Rocnigen Examination — ^Routine studies of the chest and 
spine demonstrated a soft tissue mass with fairly sharply 
defined outer margins completely filling the arc of the first 
rib in the left apex (fig 5) The mass seemed to be more 
posterior than anterior and there was some stripping of the 
pleura A neoplasm of the posterior left thoracic apex was 
reported Films of the abdomen showed no abnormal calcifi- 
cations Special stereoscopic detail studies of both apexes 
showed definite loss of bone substance in the neck and head 
of the left second rib and the diagnosis of left superior 
pulmonarv sulcus tumor was made 

Clmical Course — The patient was referred to Dr F A 
Coller ot the surgerv department lor his ooinion regarding 
therapy, and his replv was as follows I leel that the diag- 
nosis IS tairlv clear As surgical excision is impossible and 
as x-ra\ is the onlv treatment I do not <=ee that a biopsv is 
worth while’ Con'equentlv the patient received dailv treat- 
ments with 200 roentgens (measured in air), effective wave- 
length 013 angstrom unit (200 kilovolt peak 0 5 mm oi 


Joun A M A 
July 14 1934 

copper plus 1 mm of aluminum), cross-firing the left supra- 
clavicular region from front and back through each of two 
portals measuring 15 by 15 cm (fig 6) Each portal received 
4,200 roentgens withm a period of twenty -five days from 
December 5 to 30 inclusive, or a grand total of 8,400 roentgens 
During this time the pain was controlled by sedatives or nar- 
cotics when needed The pain became less intense during the 
course of treatments and on completion it was practically gone, 
there being merely superficial pain present The skin tempera- 
ture changes were disappearing at the time of his discharge, 
and chest films showed a definite decrease in infiltration in the 
left apex The patient was discharged with the advice that if 
at any time there was exacerbation of the pain chordotomy 
vv'ould be performed 

The patient returned tor check-up examination three and 
one-half months from his previous admission, on March 13, 
193-t He had completely recovered from the effects of treat- 
ment such as loss of voice and appetite, and the skin which 
had been denuded had healed He showed improvement roeiit- 
genographically (fig 7) and clinically, but there was no change 
in the appearance of the rib destruction Neurologic examination 
revealed persistent svmpathetic paralvsis, but all symptoms and 
signs including the severe pain were less noticeable The neuro- 
surgeon’s opinion was that high cervical chordotomv should 
not be performed because the patient was getting along so 
well No treatment was given and he was discharged with the 
same advice as before Ten days later he returned, stating 
that for the past several davs he had attacks of pain in the 
left arm and upper left side of the chest exactly similar to 
those which he first experienced There was some relief with 
large doses of narcotics 



Fig 6 (case 2) — Appearance before t-eatment «bowing Homer s 
»%ndroine with *ize and location of roentgen portals oi entrs ( \rrow 
repre crus angulation of central ray ) 


March 24, a high cervical (third) chordotomv was done 
with good immediate postoperative condition, and the pam 
was entirelv relieved On the second postoperative dav while 
smoking he received a small burn of the left middle finger, 
owing to the loss of temperature sense On the twelfth post- 
operative dav the patient was entirelv free from pam and was 
discharged The wound half of which was in the field of 
irradiation was well healed throughout The relatives were 
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told tint no further ridntion thcr^p^ would be e"cu nud tint 
the prognosis wis gr^\e The possibilit\ thit the pain might 
return (because about 10 per cent of the pain fibers travel 
up the honiolateral side) was also iiicutioiied 


COMMENT 


The similant)’ of the two cases here reported is 
readih apparent Even w’hen the symptoms were of 
less than one month s duration, as m the second case, 
I behete that they fulfil all the criteria of the clinical 
entity previously described as superior pulmonary 
sulcus tumor The 
clinical features of 
this condition rep- 
1 esent a definite and 
striking svndi ome 
quite different from 
that of the usual 
primary malignant 
growths of the 
lung = The apical 
chest tumors re- 
ported bv Hender- 
son “ do not fall 
into this particular 
category Neither 
do large lesions of 
the upper lobe, 
which may also 
produce Horner’s 
S} ndrome 
To demonstrate 
the protean clinical 
aspect of a carcinoma originating primarily m the lung. 
Fried ‘ describes the case m a man, aged 41, a freight 
agent, which probably belongs in this group The onset 
was with sharp stabbing pam in the right shoulder 
radiating down the arm with atrophy of muscles, 
clubbed fingers and Horner s syndrome The first 
impression w as that the patient had syringomyelia On 
subsequent i isits the symptoms increased and the diag- 
nosis of a malignant neoplasm was evident Death 
occurred three years and eight months from the onset 
of the first symptoms At necropsy a primary car- 
ciiioma of the apex of the right lung with involvement 
of the sixth and seventh cervical and first and second 
thoracic vertebrae was found , the first, second and 
third ribs were also invaded, and there w ere nietastases 
to the liver, kidneys, suprarenals, heart, lymph nodes, 
sigmoid colon, stomach, pancreas, mediastinal lymph 
nodes, subcutaneous tissue and skull This case may 
represent the natural course and duration of the dis- 
ease, although Pancoast s patients did not live much 
more than a ) ear 

Tobias ^ has described an “apicocostovertebral dolo- 
roso” syndrome with clinical and radiographic evidence 
of a tumor of the apex associated with intense radicular 
pain and si mpathetic paralj sis He found this syndrome 
in one case of primary carcinoma of the apex of the 
lung ivithout biopsy or autopsy and also observed 
It three times in metastatic or extensive lesions m this 



Fig 7 (case 2) — Follow up examination 
three and one half months later demonstrat 
ing reduction m infiltration coincident \Mlh 
clinical ininroiement 


p ^ cller C Y The Patbolopj of Certain Signs ind Sjmptoms in 
Lung Illustratue Cases Ann Int Med 

'-5 (Feb) 1929 

aJ ''' T RoenlEcn Stiid^ of Apical Chest Tumors 

4 ® 

Pnmars Carcinoma of the Lung Baltimore 
Williams S. Wilkins iwa p 226 

^ Smdrome Apico-costo-r crtebral doloroso nor tumor 

rif.i 1 .S* 'olor diagno^tlico cn el cancer primitno pulmonar Re\ 

wed latmo-am 17 1522 (Aug) IS 304 (Dec) 1932 


region Paiicoast grants the possibility that the lesions 
in cases 6 and 7 of his group may be metastases from 
carcinoma of the cervix uteri I have seen similar cases 
w'lth metastases m the apex but without the complete 
clinical and radiologic manifestations 

Robertson “ feels that the majority of so-called 
primary malignant tumors of the pleura are in reality 
metastases or extensions from primary lung carcinomas 
Surely his belief is substantiated by the observations 
in my first case Not until autopsy material became 
available were the glandular and mucm-producing 
qualities of this tumor recognized Judged on the basis 
of the biopsy alone, the diagnosis must have been 
squamous cell carcinoma Aletastases to the suprarenals 
only are occasionally found m primary bronchogenic 
carcinoma Tins may account for the peculiar type of 
death which Pancoast described m his patients 

CO X'CLtj SIGNS 

1 Evidence is presented supporting the view that 
superior pulmonary sulcus tumor is an atypical form 
of primary bronchogenic carcinoma 

2 A modification of Coutard’s method of intensive 
deep roentgen therapy failed to control the symptoms 
of this disease 

3 Chordotomy should be considered as a valuable 
palliative procedure 

4 Incidentally, w'ound healing w’as not retarded by 
intensue roentgen therapy 

Universitj Hospital 

THE DIFFERENTIAL DIAGNOSIS OF 
HYPERPARATHYROIDISM 

ALEXANDER B GUTMAN, AID 
P4UL C SWENSON, MD 

AND 

W B4RCL4\ PARSONS. AID 

NEW lORK 

Excessive parathyroid secretion, such as occurs with 
parathyroid adenomas, causes a dram of lime salts from 
the body resulting m skeletal changes classified as 
Recklinghausen’s disease or generalized osteitis fibrosa 
cystica The negative calcium and phosphorus balance 
is commonly associated with hypercalcuna, hyper- 
calcemia and hypophosphatemia and with skeletal, renal 
and gastro-mtestinal symptoms that together constitute 
the classic form of hyperparathyroidism The differ- 
entiation of this disease from others involving the 
bones is important because surgical removal of para- 
thyroid adenomas is usually followed by extraordinary 
improvement if carried out before advanced skeletal 
deformities or renal impairment preclude complete 
restitution of the patient The differential diagnosis of 
hyperparathyroidism may be difficult, however The 
onset of the disease is usually insidious, the early 
manifestations are extremely varied, aberrations from 
the classic picture are common and the most charac- 
teristic features may be closely simulated by other 
diseases involving the bones 

In this study, the problems relating to earlv 
recognition of hvperparathyroidism are particularly 

6 Robert on H E Endothelioma of the Pleura J Cancer 
Research S 317 (Oct ) 1924 

From the Departments of Medicine and Surger> Columbia University 
College of Ph> icians and Surgeon and the Presb>tenan Hospital 
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aiiphasized ^ Four new proved cases are presented 
The data in 115 proved cases in the literature ^ have 
been analyzed to indicate the incidence of initial pre- 
senting symptoms and their relative diagnostic signifi- 
cance The usefulness and limitations of laboratory 
procedures m the diagnosis of suspected cases are 
considered 

PRESENTATION OF CASES 

Our first case conforms to the classic picture of the 
disease Our second case, in which skeletal deformities 
and renal damage were more marked, exhibited an 
interesting fall in the initially high serum calcium coin- 
cident with the onset of acute uremia Both patients 
did very well after renimal of a parathyroid adenoma 
We are indebted to Dr Allen O Whipple for permis- 
sion to add a third case, under observation for sixteen 
years A parathyroid adenoma was removed else- 



Fig 3 (case 3) — Right tibia (A) before and (B) eight months after 
operation showing cysUc areas filled in 


■where, but the patient subsequently died We are 
indebted to Dr Dana W Atchley for permission to 
report a fourth case, interesting because of polycystic 
kidneys and recurrent attacks of renal colic for twenty- 
three years, terminating m uremia associated with 
h) perphospliatemia and normal serum calcium Two 
parathyroid adenomas uere found at autopsy 

C4SE I — C G, an American salesman, aged 34, admitted, 
Juh 10, 1933, complained of constant aching in the right hip, 
loss of 20 pounds (91 Kg) and weakness His familial and 


1 Historical and general considerations are omitted here They arc 

discussed fulls in the follouing excellent mongraphs (a) Mandl Felix 
Klinisches vnd Expcnmentellcs ear Frage der lokalisicrfen trod ge^ral 
isicrten Ostitis fibrosa Arch f Uin Chir 14S 245 1926 (&) Barr 

D P and Bulger H A The Chnical Sindrorae of Hyperparathi 
roidi m Am J M Sc 179 449 (April) 1930 (c) Hunter Donald 

and Turnbull H tl H'perparathiroidism Gcneraltced Osteitis Fibrosa 
Brit J Surg 19 20o (Oct) 19)1 (d) LiSsre J A Lostcosepara 

thj roidicnne et Ics o tcopathies chronitiues Paris '\Iasson et cic 193- 
(rl Taffe H L Hinerparathiroidism (RecUinghauscn s Disease ot 
Bone I Arch Path 16 63 (JtiM 236 (Aug) 1933 (f) Sec also an 

importatit rc«nt paper b> Albnpht Fuller Aub J C and Uauer 
Walter H\perparatnTroidism JAMA 10— 1276 (April -1) 

2 This cries includes onh cases of parath\roid ovcnicti\Jt> m which 
one or more parathyroid adenomas were found at operation or autopsi 
A bibliography is included in the reprints of this article 


his past historj were irreloant to the present illness, which 
With "rheumatism” m both arms In January 
1932, while throwing a ball, he fractured the right humerus, 
m which a roentgenogram disclosed a c>st The fracture 
eight weeks, but the pun m the arms persisted Loss 
of 30 pounds (13 6 Kg ) and w eakness dev eloped, w ith slow 
response to cod liver oil and calcium lactate Dry mouth, 
poljdipsia and polvuria were first noted about this time In 
July 1932, dull pam m the lower part of the back, the right 
hip and leg, with a limp, developed Roentgenograms disclosed 
cysts m the pelvic bones Six months later, after a slight 
trauma, he noted a painless bony swelling just below the right 
knee About this time he found that for the first time in 
fourteen years he needed a larger hat size In May 1933 he 
complained of nervousness, exertional dyspnea and transitory 
sticking pam m the chest Episodes of nausea and vomiting 
set in, and constipation became more pronounced After 
spending the better part of two months in bed, he sought 
admission 

When first seen, he appeared chronically ill, anxious and 
somewhat confused mentally There were no skeletal defor- 
mities except shortening and limitation of flexion of the right 
arm due to malunion of the old fracture A nontender bony 
swelling could be palpated along the anterior surface of the 
right tibia 6 cm below the knee The teeth were missing 
except for markedly carious lower incisors A questionable 
resistance could be felt near the lower pole of the thyroid 
gland on the right side No other abnormalities were noted 
Laboratory examination on admission showed erythrocytes, 
3,7(50,000, leukocytes, 15,200, with 76 per cent neutrophils, 
hemoglobin, 72 per cent (Sahh) , blood Wassermann test, nega- 
tive, a faint trace of albumin but no sugar or Bence-Jones 
protein m the urine The phenolsulphonphthalein excretion 
was normal The basal metabolism rate was -i-3 per cent 
The QT interval m the electrocardiogram was 036 second 
with a heart rate of 80 The results of chemical examination 
of the blood are recorded in table 1 Roentgenograms of the 
skeleton revealed a generalized osteitis fibrosa cvstica, with 
moderate decalcification and cysts in the pelvis, both tibias, 
the left femur, five ribs and several metatarsal bones (fig I) 
The skull showed characteristic fine mottling There was a 
shadow of calcium density in the abdomen suggesting calcifica- 
tion m a horseshoe kidney (fig 2) Balance studies showed 
increased excretion of both calcium and phosphorus in the 
urine The patient required an intake of about 1 Gm of 
calcium a day to maintain calcium equilibrium (fig 3) 
Exploratory operation, August 17 (W B P), disclosed a 
parathyroid tumor partially embedded in the posterior aspect 
of the lower part of the right thyroid lobe, which was removed 
Further inspection revealed no other masses August 20, tin- 
gling developed m the toes, fingers and tip of the nose with 
occasional irntabihtv, relieved by administration of calcium 
chloride and parathyroid extract (table 1) The Chvostek 
and Trousseau signs were always negative August 28, the 
patient felt so well that he was discharged Four months 
after operation he was working hard, had gained 30 pounds 
and felt very well Slight pain in the right hip was still 
present after walking Roentgenograms showed definite signs 
of recalcification, most pronounced in the skull, where the 
grainy appearance of the vault was definitely less marked 
Eight months after operation his condition was excellent 
Results of postoperative blood analyses are shown in table 1 
The tumor was an encapsulated, soft, lobulatcd, yellowish 
gray mass measuring 2 7 by 1 6 by 1 0 cm and weighing 3 5 Gm 
Microscopic examination (Dr F M Smith) revealed a para- 
thyroid adenoma composed chiefly of sy nev tium-hke groups of 
large cells containing large oval darkly stained nuclei with 
abundant pale granular cytoplasm, closely packed or arranged 
in small alveoh enclosing pink-staming colloid-hke material 
A few small nests of wafer-clear and rose-red cells were seen, 
but no oxvphile cells of Welch 

CvsE 2 M W an Irish housewife aged 53 was referred 

bv Dr r R Bailci June 28, 1932 for admission as a probable 
case of hyperparathyroidism There was no history of familial 
or childhood bone disease In 1913 during her third preg- 
nancy, and again m 1917 renal colic developed, relieved by 
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remoMl of a calculus from the right kidnej But for three 
months thereafter she suffered headache, anorexia, nausea and 
^omltlng, with loss of weight In 1922 these sjmptoms 
recurred, together with nocturia and flakj sediment in the 
urine Repeated cystoscopic examinations suggested pjelo- 
nephntis, and the right kidney was removed The surgical 
specimen showed fibrotic degeneration of many glomeruli, 
lijalmization of man) tubules and seteral areas of interstitial 



Fig 2 (case 1) — Abdomen, showing calcification within the substance 
of a horseshoe kidnej 

calcification The diagnosis of chronic nephritis was made 
At that time bone deformities were not apparent The blood 
pressure was 15S systolic and 95 diastolic, the blood urea 
nitrogen was 25 mg per hundred cubic centimeters, the blood 
uric acid was 63 mg, and the phenolsulphonphthalein excre- 
tion was 30 per cent In 1924 she complained of “rheumatic” 
pains m the feet and arms and a loss of 18 pounds (8 2 Kg ) 
A diagnosis of anxiet) neurosis was made In 1928, after 
slight trauma, she ruptured the right quadriceps tendon, which 
was found b) x-ra)s to be partially calcified She again com- 
plained of vague diffuse "rheumatic” pains In 1931 increasing 
curvature of the spine, loss of height, and clubbing of the 
fingers were noted In June 1932 she reported a loss of 
IS pounds (6 8 Kg), hoarseness, weakness and severe pam 
between the shoulder blades A roentgen study of the chest 
did not show any pulmonary pathologic changes but Dr Ross 
Golden obseried decalcification of the humeri with cysts sug- 
gesting hyperparathyroidism Further roentgen examination 
disclosed generalized decalcification of bone, with c)sts in the 
left femur and characteristic grainy mottling of the skull 
(Fig 4) The serum calcium was elevated (table 1) 

On admission, the patient appeared pale and emaciated She 
was almost aphonic There was an extreme rounded dorsal 
kyphosis, marked deformity of the thoracic cage and expansion 
of the terminal phalanges No bowing of the legs, swellings 
or tenderness of the bones were noted Her height, normally 
68 inches (173 cm ), was now 58 inches (147 cm ) A small 
mass was palpable at the right lower pole of the thyroid gland 
Laboratory examination on admission showed blood Wasser- 
mann test, negatu e erv throcytes, 4 160 000 , leukocytes, 7,330 
with 70 per cent neutrophils, hemoglobin, 87 per cent (Sahli) 
A faint trace of albumin was present m the urine with many 
leukoc)tes in the sediment The basal metabolic rate was 
+ 22 per cent Imestigation of the cause of the aphonia 
Jul) 5, by direct laryngoscopy under tnbrom-ethanol anesthesia 
reyealed onlv an edema of the mucous membranes Recoyery 
from anesthesia w as sloyv Vomiting and drow siness persisted 
and blood studies (table 1) indicated increasing renal insuffi- 
ciency The phenolsulphonphthalein excretion yyas 10 per cent 
and the blood pressure 103 s)Stolic, 85 diastolic Jul) 20, hoyy- 


cyer, vomiting ceased and she appeared brighter Her weight, 
however, had fallen to 76 pounds (34 5 Kg) and the blood 
pressure to 75 systolic and 50 diastolic July 28, exploration 
(W BP) revealed a considerably enlarged loyver right para- 
thyroid gland, which yyas removed August 3 (table 1), posi- 
tive Trousseau and Chvostek signs tvere elicited and the patient 
complained of paresthesias These responded to intravenous 
administration of calcium gluconate and parathvroid extract, 
but August 5 marked euphoria, irritability and irrationality 
dey eloped, culminating in outbreaks of violence As the serum 
calcium values rose, these episodes ceased At the time of her 
discharge, September 14, her yveight yvas 87 pounds (39 5 Kg ) 
and her general condition yvas much improved She could 
walk sloyvly but felt some ache in the bones after standing for 
long periods Roentgenograms of the bones shoyved striking 
recalcification (figs 5 and 6) Tyyenty months after operation 
her condition continued to be very satisfactory 

The tumor yvas described (Dr A P Stout) as a bilobed, 
partially cystic, velloyvish pink mass, 3 0 by 2 0 by 0 8 cm in 
size, and 4 5 Gm in weight Microscopic examination revealed 
a parathyroid adenoma shoyving a marked proliferation of the 
water-clear and rose-red cells with large syncytium-like cell 
groups Small scattered islands of the tyvo cell types yyere 
also seen ‘ 

Case 3 — E M , an unmarried Scotch housemaid, aged 35, 
was admitted in 1916 because of a painless bony syvelhng of 
the right loyver jayv of tyvo years’ duration A partial osteo- 
tomy' of the right mandible yvas done On recurrence of the 
bony syvelhng in 1920 the jayv yvas resected The pathologic 
diagnosis of the surgical specimen yvas giant cell sarcoma All 
this time her general condition remained excellent except for 
transitory pains in the feet and right hip, attributed to flat 
feet In 1924 she noted pain oyer the left clavicle, thought to 
be due to pleurisy or neuritis In 1926 a definite tender swell- 
ing of the clavicle appeared yyith pain so marked that she yvas 
unable to use the left arm There yvas also some yveakness and 
slight soreness of the knees and thighs, but there yvere no 
general complaints She had gamed 20 pounds (9 1 Kg ) since 
the resection of the jayv 

On physical examination the patient did not appear acutely 
or chronically ill Roentgenograms shoyved a multilocular cyst 
in the left clavicle, multiple areas of rarefaction in many ribs, 
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in the right clavicle and in the left fibula and tibia A moth- 
eaten decalcification of the terminal phalanges yvas seen in 
both hands The skull shoyved a peculiar soft mottling y\ith 
widening of the tables attributed to Paget’s disease A biopsy 
of the area m the left clavicle showed ‘an unusual type of 
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giant cell sarcoma, * with considerable osteoid tissue Labora- 
tory examinations revealed a mild secondar> anemia , serum 
calcium, 115 and again 12 0 mg per hundred cubic centi- 
meters, serum inorganic phosphorus, 2 5 mg, blood urea 
nitrogen, 17 mg , and phenolsulphonphthalein excretion, SO per 
cent After treatment with colloidal lead injections, she recov- 
ered the use of her left arm and was able to resume work 



Fiff 4 (case 2) — Lateral view of skull before operation 


Roentgenograms of the skeleton in 1927 showed new cysts m 
the left femur and m both patellas The diagnosis of fibro- 
cystic disease was made by Dr Ross Golden In. 1928 she 
returned to Scotland, where she was under the care of Dr 
Archibald Young She continued to feel quite well and main- 
tained her weight and strength In Februarv 1932 she suffered 
a pathologic fracture of the leg In May of that xear a para- 
thyroid adenoma was removed, hut the patient subsequently 
succumbed 

Case 4 — N P, an unmarried American woman, aged 60 a 
clerk, was referred from the Neurological Institute, May 29 , 
1933, because of abdominal pain and generalized pruritus 
There was a familial history of hypertension One sister had 
polycystic kidnevs In 1910, after an attack of colic, a cell 
otomy disclosed numerous cysts extending from the right kid- 
ney to the ovary, which were removed She had frequent 
attacks of renal colic since then and passed many stones In 
spite of this and numerous minor complaints, she was able to 
carry on her work In 1931 she was admitted because of 
progressive loss of function of the legs, symptoms of cystitis 
and continued attacks of renal colic Roentgen examination 
revealed bilateral polycystic kidneys In 1932 slie complained 
for the first time, of vague "arthritic ’ pains and numbness 
in the extremities In 1932 she fractured both ischia m an 
accident, requiring hospitalization for almost a year In 1933 
she developed pruritus, nausea vomiting and abdominal colic 
suggestive of biliary stone She lost 12 pounds (5 4 Kg) in 
this period Constipation, present for years, became more 
marked 

WTien first seen she vvalked with a hmp using a cane 
There was a marked kv phoscohosis of the lower dorsal and 
lumbar spine with daring of the lower ribs The fingers were 
clubbed with peculiar transverse indentations of the nails The 
breath was definitelv urinifcrous and the deep reflexes were 
hvperactive The arteries were markedlv sclerotic There was 
no demonstrable tumor m the neck The enlarged polycystic 
kidnevs were casiK nalpabic The blood pressure was 130 
svslobc and 70 diastolic The ervthrocvtes numbered 3300000 
and the leukocytes 6100 with 69 per cent neutrophils The 
blood Wassermann test was negative The basal metabolic 
rate was -J- 5 per cent \ trace of albumin was consistentlv 
present in the urine with occasional leukocytes in the sedi- 
ment The phenolsulphonphthalein excretion on two occasions 
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was 0 per cent The blood urea nitrogen was 100 mg per 
hundred cubic centimeters, and the blood creatinine 33 mg 
Roentgen study of the biliary tract failed to show filling of 
the gallbladder, but no calculi were visualized Marked decal- 
cification of the vertebrae and a contracted pelvic inlet were 
noted Decalcification of the ribs and fine mottling of the 
skull were described by Dr Ross Golden as consistent with 
hyperparathyroidism The serum calcium was found to be 
9 7 mg per hundred cubic centimeters and again 10 2 mg , with 
elevation of the serum inorganic phosphorus to 84 mg per 
hundred cubic centimeters due to the renal insufficiency The 
serum phosphatase was 27 3 Bodansky units 
Opinion was divided as to whether the skeletal changes were 
manifestations of a primary parathyroid adenoma or hyper- 
parathyroidism secondary to chronic renal insufficiency due to 
the presumably congenital polycystic kidneys In retrospect 
It IS felt that prompt surgical interv'ention was desirable and 
that such cases should be explored in spite of renal insufficiency 
(case 2) She was referred back to the Neurological Institute, 
where she received radiotherapy to the parathyroid region 
The deformity of the spine increased, a swelling of the left 
maxilla and temporal bone appeared, she became bedfast, grew 
progressively weaker and finally died, Sept 13, 1933 We are 
indebted to Dr Abner Wolf for tlie autopsy report, which dis- 
closed a tumor of the right upper parathv roid gland, 2 cm in 
diameter, partially embedded in the right lobe of the thyroid 
gland, and another, in part cystic, tumor of the right lower 
parathv roid gland IS bv 0 7 by 0 4 cm Histologically 
eosinophilic cells predominated The bones were remarkably 
soft and pliable, many cystic The skull was thickened and 
the outer table irregular A. fracture of the left femur v\as 
oresent The liver contained several cysts The kidneys were 
greatly enlarged, containing innumerable large and small cysts 
with partially calcified walls Microscopic examination showed 
little functioning renal tissue, marked interstitial fibrosis with 
areas of calcification, fibrosis of many glomeruli and dilatation 
of the tubules 

CLINICAL PICTURE OF HYPERPARATHYROIDISM 
As in all previous studies,® our data on 115 publislieci 
proved cases of hyperparathyroidism indicate that the 



Fig S (case 2) —Lateral \icw of skull nine months after operation 


disease occurs more frequently m females feightj-six 
females twenty-nine males) and, while widely dis- 
tributed as to age incidence occurs most frequently in 
middle life (table 2) The course of the disease is 
usualh measured in years rarelv m months 

3 Monographs la to If 
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The disease begins most frequently with pain (table 
3), usiialh a dull ache in the lowei part of the back, 
legs or anus, intensified by exercise and often asso- 
ciated uith stiffness of the joints The pain, usually 
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legarded as rheumatic, arthritic or neuritic, tends to 
become more diffuse and intense It may be so marked 
as to require the constant use of narcotics, and some- 
times, nhen the patient has to be moved, the use of 
anesthetics Bone tenderness, localized at first, is com- 
mon and may eventually become generalized Muscle 
ueakness with hypotonia may be so marked as to 
simulate Addison’s disease, inyastheina gravis or pro- 
gressn e muscle dystrophy, when associated with muscle 
Masting Localized bone swellings, solitary and pain- 
less at first but multiple and tender later on, are most 
common ni the jaws but occur frequently in the tibia, 
phalanges or elsewhere, particularly after slight trauma 
They maj appear jears before the onset ot general 
sjinptoms and may be difficult to differentiate patho- 
logically from sarcoma or from focal osteitis fibrosa 

Pathologic fiactures, particularly of the extremities 
and ribs, are often the immediate cause of hospital 
admission The incidence of fractures increases as 
decalcification progresses, until the patients are reduced 
to such a state that turning in bed or violent coughing 
may result in bone fiacture Nonunion and malunion 
are common, often resulting in impairment of function 
and deformities Deformities of all types occur (curva- 
ture of the spine, collapse of the thoracic cage or pelvis 
sjmmetrical or asj'inmetrical enlargement of the head, 
lateral or anterior bowing of the legs, coxa vara and 
genu ralgum) sometimes with loss of height and 
bizarre mutilation of the extremities The deformities 
mar simulate those seen in osteomalacia or in Paget’s 
disease 

Disturbances of gait of the waddling tjpe or limp 
inaj derelop relatirelv earlj and become progressively 

4 BodancKj Aaron Determination of Serum Phosphatase T Biol 
Chem lOX 93 Gune) 193o 


rvorse, more than a third of the patients m this series 
ultimately becoming bedfast Totally incapacitated, 
rvracked rvith pain, grossly deformed, in constant dan- 
ger of recuning fractures, such patients emphasize the 
importance of diagnosis and removal of parathyroid 
adenomas early in the disease 

Polyuria and polydipsia may be so marked as to 
suggest diabetes insipidus Renal colic rvas the pre- 
dominating symptom m about 10 per cent of the cases 
Bone changes may develop relatively late m patients 
rvith nephrolithiasis, pyelonephritis and chronic nephri- 
tis rvith serious impairment of renal function Epi- 
sodes of intractable nausea and vomiting may appear 
suddenly and persist for rveeks or months Anorexia 
and stubborn constipation are common and may be 
presenting symptoms In six cases, sharp pain in the 
abdomen appeared The gastro-intestmal symptoms 
may so dominate the picture as to suggest duodena’ 
ulcer or acute appendicitis Most patients lose rveight, 
and in one-fourth this rvas a major complaint Mod- 
erate secondary anemia is common Nervousness, 
tachycardia and other symptoms have been described 
A tumor in the neck could be palpated definite!}' in 
less than 10 per cent of the cases, a palpable mass 
sometimes proving to be a thyroid adenoma 

It rvould appear that these apparently diverse symp- 
toms may be referred for the most part to the same 
causal mechanism increased parathyroid secretion 
Bone lesions similar to those occurring in clinical 
hyperparathyroidism have been produced in animals by 
injections of parathyroid extract' Vomiting, anorexia, 
failure of kidney function and death in uremia result 
from parathyroid extract overdosage in acute animal 

Table 2 — Age Incidence of 115 Cases of Hypci paralhvi oidisnt 


Age la years l 9 lO 10 20 29 30 SO 40 49 60 oO 00 09 70+ 

At operation or death num 

her of cases 7 17 19 2S 23 5 1 

At on et of symptoms number 

of cases 2 10 21 2o 23 17 2 


Table 3 — Major Symptoms in 115 Cases of Hyperpara- 
thyroidism 
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09 

23 

3 Pathologic fractures 

2S 

40 

4 Bone B'welllngs 
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1 Polyuria, polydipsia 
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2 Colic 
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3 
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1 Nausea vomiting 
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2 Anorexia 

3 


3 Epigastric pain 

2 
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1 3Inrked lo«*’ of n eight 

10 
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experiments ® Anorexia vomiting and stupor, with a 
h} percalcemia of 19 6 mg per hundred cubic centi- 
ineters ivere reported ' in a patient who, through error 
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received excessive doses of parathyroid extract Almost 
without exception, removal of parathyroid adenomas 
in cases of hyperparathyroidism resulted in abrupt 
cessation of nausea and vomiting in patients who had 
exhibited these symptoms, sometimes for months The 
gastro-mtestinal symptoms, therefore, and, to a certain 
degree, the acute renal symptoms appear to be toxic 
manifestations of acute hyperparathyroidism ® Poly- 
dipsia and polyuria presumably reflect the water loss 
associated with increased urinary excretion of calcium 
(“calcium diabetes”),” which also favors the formation 
of urinary calculi Secondary infection of the urinary 
tract and serious impairment of kidney function are 
common complications and, not infrequently, the ulti- 
mate cause of death, sometimes even after acute symp- 
toms are relieved by removal of a parathyroid adenoma 
Postoperative investigation of renal function is, there- 
fore, important (case 1) 

ROENTGENOLOGIC EVIDENCE OF HYPER- 
PARATHYROIDISM 

The importance of a roentgen examination is indi- 
cated by the large proportion of cases in which suspi- 
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structures Altered trabecular structure and cyst for- 
mation are often found in the metacarpals In early 
stages of the disease, decalcification may not be strik- 
ing Cysts may be entirely absent or present in only 
one or two bones 

Softening of the skeletal structure results in deformi- 
ties, particularly of the spine, pehis and thoracic cage 
In the long Iiones, pathologic fractures are common at 
the site of cysts Aberrant calcification occurs with 
the increased mobih/ation of calcium from the bone 
Renal stones are common Dresser emphasizes the 
importance of ruling out hyperparathyroidism in every 
case of bone rarefaction associated with renal calculus 
formation 

Diffuse bone rarefaction similar to that seen in 
hyperparathyroidism occurs m occasional cases of gen- 
eralized xanthomatosis, metastatic malignant conditions, 
multiple myeloma and the malacias of nutritional origin 
but may be differentiated by the dissimilarity m skull 
changes The granular appearance of the skull tables 
cannot be considered pathognomonic of primary 
hyperparathyroidism, howerer, since similar roentgen 
changes have been described in renal rickets and 



Fig 6 (case 2) — A clubbing of the fingers lu hyiieraparathyrojilism due to decalcification of the terminal phalanges B with rccalcification 
nine months after operation (C) 


cion IS first aroused by the finding of osteoporosis and 
osteitis fibrosa with evst formation in the roentgen- 
ogram, often fortuitously As described by Camp 
and others, the outstanding feature of hyperparathy- 
roidism IS the generalized decalcification of the skeleton 
producing an osteoporosis of varying seventy m dif- 
ferent locations In the skull the calvarium exhibits a 
finely granular appearance, the bones may become 
thickened and the tables indistinct Small cysts may 
be present In the long bones the decalcification leads 
to a marked thinning of both the cortex and the trabec- 
uhe, with indistinct, irregular and fuzzy outlines 
Cyst formation inav be present in the central portion 
of the shafts or subperiosteally The vertebrae show a 
granular pattern much like the caharium with an 
added coarsely striated appearance The same applies 
tothepeKis where cysts are a common finding When 
the disease is of long standing there is a marked loss 
of substance in the terminal phalanges, which are often 
almost completely resorbed (fig 6) The remains of 
the tufts appear granular and there is a peculiar club- 
bing of the finger tips due to loss of the supporting 

S (o) Footnote 5 (6) Albngbt Fuller Baird P C Cope Olitcr 

and Bloomberg Father Renal Complications of Hjperparatbjroidism 
Am J M Sc 1S7 49 (Jan ) 19J4 

9 Morton J J H%pcrp3rath>rmdjsm Intcrnat Din 3 IS (Sept) 
19o3 

10 Camp J D O «eou<5 Changes in H>perparath>romism J A 
M A 09 191o (Dec J) 1932 


pituitary basophilism ” Histologic bone changes of 
the same character have been described m long-stand- 
ing nephritis with and without parathyroid enlarge- 
ment These may represent states of what has been 
called “secondary hyperparathyroidism ” Case 7 of 
our senes, which falls into this group, showed marked 
grainy mottling of the skull (fig 7) 

MINERAI METABOLISM IN H\ PERPARATHYEOIDISM 
Most of the cases investigated show, or purport to 
show, a more marked negative calcium and phosphorus 
balance than normal on low intake of these elements 
An intake greater than what is believed to be ordi- 
narily adequate w'as usually required to maintain the 
patient m equilibrium IIowe\er, variations greater 
than those occurring in normal persons niiglit not 
he demonstrable in mildly progressive forms of the 
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clibCise or in i emission Cnscs of osteomalacia, hyper- 
thyroidism, chronic steatorrhea, "fibrocystic disease,” 
multiple myeloma and carcinoma with bone metastases 
may also be m negative calcium balance An increased 
ratio of calcium m the mine to total calcium excretion 
is characteristic of hypeiparathyroidism hut may not 
be present if lenal function is markedly impaired®* 
Elevation of the serum calcium above 11 5 mg per 
hundred cubic centimeters was repoited in seventy- 
three of the seventy-eight cases in which determinations 
nere recorded, in fifty-nine cases being consistently 
abo\e 12 mg In this series, therefore, about 25 per 
cent of the cases failed to show a consistent hypercal- 
cemia Some early cases, in evident negative calcium 
balance but with normal serum calcium, later presented 
hypercalcemia. Hypercalcemia is frequently found m 
multiple myeloma,^'* as in three cases recently seen 
(161, 15 7, 153 mg per hundred cubic centimeters), 
usually associated with hyperprotememia Hypercal- 
cemia is occasionally observed in carcinoma with bone 
metastases,^^ as in three of our cases (13 4, 13 1, 12 3 
mg per hundred cubic centimeters) The serum cal- 
cium was normal in all our cases of focal osteitis 
fibrosa, Paget’s disease, and other diseases involving 
the bones This is m agreement with most recent 
authors In osteomalacia and chronic steatorrhea, the 
serum calcium may be low Consistent depression of 
the serum inorganic phosphorus below 2 5 mg per hun- 
dred cubic centimeters w'as found m only tw'enty-six; 
of the fifty-two cases in wduch determinations were 
recorded Low' values are also observed in low phos- 
phorus rickets and osteomalacia 
In chronic nephritis w'lth severe renal insufficiency 
the serum inorganic phosphorus rises and the serum 
calcium tends to fall For this reason, as pointed out 
by Albright and his associates,®* the hypophosphatemia 
and hypercalcemia of uncomplicated primary hyper- 
parathyroidism may not be present when there is an 
associated marked impairment of renal function The 
normal or high serum inorganic phosphorus and the 
apparently normal serum calcium values observed in 
cases 2 and 4 and in some cases in the literature might 
be explained by associated renal insufficiency In some 
instances, apparently normal serum calcium values w'ere 
higher than expected, when derived by the empirical 
formula of Peters and Eiserson 

Ca = — 0 2SS P -p 0 556 protein 4- 7 
That the significance of serum calcium values cannot 
be fully determined unless the serum inorganic phos- 
phorus and protein content are known holds with 
particular validity in hyperparathyroidism 

Increased blood phosphatase activity was reported 
in all of the fifteen cases of classic hyperparathyroidism 
investigated Increased serum phosphatase activity 
within the range observed in hyperparathyroidism may 
be encountered m monostotic and polyostotic Paget’s 
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disease, in mild and healing rickets and in osteomalacia 
of the low phosphorus type Very high values are 
obtained m active rickets (from 30 to 165 units®) and 
m generalized Paget’s disease (50-135 units ®) Vari- 
able increases are observed m disturbed liver function, 
particularly m obstructive jaundice In our cases of 
focal osteitis fibrosa, multiple myeloma and “senile 
osteoporosis,” the serum phosphatase values were nor- 
mal,®®" m agreement with most authors In our cases 
of carcinoma with osteoclastic metastases to the bones 
the serum phosphatase was either normal or somewhat 
increased, rarely over 12 Bodansky units In three 
instances with liver metastases, without jaundice, and 
with normal serum calcium, the serum phosphatase was 
within the range found m hyperparathyroidism (25 1, 
204, 20 1 Bodansky units) From the evidence now 
available, it would seem that a diagnosis of hyperpara- 
thyroidism IS probably not indicated m cases presenting 
definite bone lesions, if the serum phosphatase activity 
is not definitely increased, particularly if the serum 
calcium IS also normal According to Albright and his 



associates the phosphatase may not be elevated in 
very early cases without demonstrable pathologic 
changes of bone 

Clinical, roentgenologic and metabolic study usually 
suffice to distinguish h 3 'perparathyroidism from bone 
rarefactions encountered m focal osteitis fibrosa, osteo- 
malacia, multiple myeloma, neoplastic diseases of or 
metastases to the bones, Paget’s disease, osteogenesis 
imperfecta, renal rickets, Hodgkin’s disease, general- 
ized xanthomatosis, basophilic adenoma, enchondromas, 
osteoporosis associated wuth chronic steatorrhea, senil- 
ity, disuse or dietary deficiencies, “fibrocystic disease” 
and other syndromes less sharply defined Occasionally, 
a biopsy is necessary If thorough investigation yields 
indecisive or conflicting results, surgical exploration 
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for parathyroid tumor is indicated and should include 
aberrant sites if no tumor is found in the usual areas 

Three recent atypical cases illustrate interesting 
problems in differential diagnosis 

Case 5 — H W, a Jewish man, aged 37, is deformed and 
bedridden His historj was summarized up to 1929 by Dr I 
S Hirsch Since the age of 6, his course has been one of 
progressive incapacitation due to numerous deformities, bone 
swellings and pathologic fractures with marked loss of weight 
and asthenia but comparatively little pain The skeleton shows 
marked decalcification, with numerous C)sts, and coarse granu- 
lar mottling of the skull Serum calcium has always been 
normal, serum inorganic phosphorus from 2 5 to 3 5 mg per 
hund-ed cubic centimeters, serum phosphatase from 22 to 28 
Bodansky units Renal function is unimpaired Mineral bal- 
ance studies (fig 3) showed marked negative balance without 
increased calcium excretion in the urine Biopsj of the bone 
was variously interpreted as "displasia" and osteitis fibrosa 
Extensive exploration on two occasions failed to disclose a para- 
thyroid tumor High calcium diet, viosterol, intensive roentgen 
therapy to the neck and mediastinum have been without benefit 
The diagnosis remains uncertain 

Case 6 — A O , an American woman, aged 60, obese has 
polyostotic Paget’s disease complicated by repeated fractures of 
the right leg necessitating marked restriction of activity In 
addition to tjpical Paget changes elsewhere, the pelvic bones, 
lumbar spine and right leg show marked decalcification of bone 
with coarse trabeculations but no cjsts The serum calcium 
and phosphorus have always been normal serum phosphatase 82 
Bodansky units, calcium and phosphorus balance within normal 
limits (fig 3) 

Case 6 resembles some of those reported as illus- 
trating what some authors believe to be transition 
stages between Paget’s disease and hyperparathoidism 
No evidence of hyperparathyroidism was obtained m 
our case 

Case 7, for which we are indebted to Dr R F 
Loeb, IS of particular interest with respect to the rela- 
tionship between chronic renal insufficiency (resulting 
from congenital anomalies of the urinary tract or fol- 
lowing acute nephritis) and bone changes, as in renal 
rickets and ‘ secondary hyperparathyroidism” 

Case 7 — M B an American girl who died at the age of 24, 
had had increasingly frequent episodes of edema of the face 
and ankles since the age of 11 There was a persistent 
albuminuria, the phenolsulphonphthalein excretion never 
exceeded 5 per cent The blood urea nitrogen was rarely 
below 45 mg per hundred cubic centimeters and in the last two 
jears, was usually above 70 mg with marked nephritic 
acidosis In 1931 the serum calcium was 9 6 mg per hundred 
cubic centimeters, serum inorganic phosphorus 8 3 mg and 
serum protein 6 6 The blood pressure remained normal for 
years but graduallv rose to 170 sjstolic, 110 diastolic Retinal 
changes were absent No skeletal deformities developed 
Roentgen examination showed marked granular mottling of the 
skull as m hv perparathj roidism (fig 7) and a rachitic 
irregularit> in the calcification zones of both clavicles at the 
sternal junction She died in uremia m 1932 Autops) showed 
a chronic glomerulonephritis with extreme renal atrophy No 
metastatic calcification or abnormalities of the ureters were 
observed No parathjroid tumor was found in routine exam- 
ination of the neck organs 

COACLU SIGNS 

Hyperparathyroidism should be considered in the 
presence of obvious skeletal manifestations such as 
spontaneous fractures, bone swellings particularly of 

24 Mandl Felix Zur Technik der Parathj roidektomic bci Ostitis 
fibroma auf Grund neucr Beobachtungen Deutsche Ztschr f Chir 240 
362 1933 Churchill E D and Cope Oliver Parathyroid Tumors 

A«t«ociated with Hyperparatbj rotdism Surg Cjnec fi. Obst 58 2aS 
(Feb ) 1934 
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the jaws, gross deformities, and unexplained persistent 
pain in the bones Obscure cases with presenting 
symptoms of marked polydipsia and polyuria, recur- 
ring renal calculi or unexplained asthenia with wasting 
of the muscles occasionally prove to be parathyroid 
adenomas In most such cases the diagnosis of hyper- 
parathyroidism may be confirmed or excluded by con- 
sideration of the history and clinical manifestations, 
roentgen study of the bones, increased serum calcium 
and phosphatase actnuty, low serum inorganic phos- 
phorus and mineral balance studies The results of 
clinical or metabolic or roentgenologic investigation 
alone may be indecisive or misleading This is par- 
ticularly true in the presence of marked renal msuf- 
ficienc}', or when the disease is in its early stages, is 
only mildly progressive or is m remission 
620 West One Hundred and Sixty-Eighth Street 


ACUTE ANTERIOR POLIOMYELITIS 
IN PHILADELPHIA 

' COMPARATIVE STUD\ OF THE 1916 AXD 1932 
EPIDEMICS 
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GEORGE E JOHNSON, MD 
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PHILADELPHIA 

The year 1932 witnessed the second extensive out- 
break of epidemic poliomyelitis in Philadelphia, the 
first being in 1916 In the interv'ening years no defi- 
nite outbreaks occurred although the years 1921, 1927 
and 1929 to 1931 inclusive exhibited, as graphically 
represented in chart 1, an unusual number of cases 
In the 1916 epidemic there were reported 1,006 cases 
and 307 deaths, a case death rate of 30 4 per cent In 
the 1932 epidemic there were 728 cases and eighty-four 
deaths, a rate of 11 5 per cent The respectiv’e death 
lates, however, are hardly comparable, since in 1916 
the diagnostic criterion was paralysis whereas in 1932 
many cases in the preparalytic stage were included 
Not only was the fatality rate lower in the 1932 epi- 
demic but the type of disease was less severe, resulting 
m relatively less permanent crippling 

SEASONAL AND GEOGRAPHIC DISTRIBUTION 

Tile peak in both epidemics was reached in the 
fourth week of August with 133 and 118 cases, respec- 
tiv'ely The greatest number of cases reported in a 
single day was thirty-six on August 22, 1916, and 
twenty-four on August 29, 1932 

The parallelism runs fairly true as to location of 
first appearance and geographic distribution Both 
epidemics seem to have originated during the month of 
Jul)^ from a focus in South Philadelphia In 1916 
there was a coexisting focus in North Philadelphia, and 
in 1932 a similar accessary focus in North-Central 
Philadelphia In both years the disease extended to 
involve consecutiv'elj' North and Northwest Philadel- 
phia, and North and Southwest Philadelphia 

PREVALENCE IN ADJACENT LOCALITIES 

The simultaneous prevalence of the disease in adja- 
cent suburbs along the mam line including klerion, 
Devon, Narbert and Haverford, and in the adjoining 



Volume 103 
Number 2 


POLIOMYELITIS— HENRY AND JOHNSON 


95 


city of Camden was noticeable early in August Sea- 
shore resorts rvithin the city’s commuting area were 
similarly afflicted, and a goodly number of resident 
childicn ill Mitli the disease were retuined home, some 
with the source of infection traced here, others to the 
resorts proper The department of public health con- 
stantly endeavored to keep m close touch with the sur- 
rounding suburhan areas m order to anticipate any 
localized prevalence of the disease Throughout the 
counties of the commonwealth not adjacent to Phila- 
delphia Comity' the prevalence was normal or only 
slightly above In the adjoining counties, however, 
the increased prcialence w'as early recognized and for 
the year totaled seventy-one cases m Montgomery, 
eighty' m Delaw'are, twenty-tw'o in Chester and fifteen 
in Bucks County Exclusive of Philadelphia County 
there were 422 cases and sixty-five deaths reported 
throughout the state m 1932 In none of the laige 
cities of the country did the prevalence rate approach 
that of Philadelphia 

SERUM PREPARATIONS IN 1931 

In 1931 the city of New' York experienced its third 
epidemic and by the middle of July was reporting 
tw'enty-five cases daily It was early realized that 
Philadelphia, because of its proximity and ease of 
accessibility, was m great danger of sharing in this 
epidemic A list of persons who had recovered and 
contacts from the 1916 epidemic w'as compiled, and 
consents were obtained among those over 16 vears of 
age for donation of blood The laboiatory of hygiene 
of the bureau of health prepared the serum and dis- 
pensed it m measured containers for free distribution 
to physicians and hospitals About 10,000 cc of serum 
was so prepared but not all consumed, since the 
expected epidemic did not materialize 

BLOOD DONORS IN 1932 

Early in June 1932 the department of public health, 
doubly apprehensive, formulated a working plan of 
attack and outlined an emergency program as well 
Blood donors w'ere again solicited and resohcited, so 
that approximately 38,000 cc of serum was pooled for 
distribution to city and out of town areas Blood had 
been contributed voluntarily by 1,139 persons, in 314 
instances from persons who had recovered Of the 
remaining there were 529 cases of contact and 296 in 
which the donors we e normal persons who had not 
come in contact with the disease In the latter part of 
August, on account of the shortage of serum, it became 
necessary to appeal for additional donors through the 
county medical society’s w'eekly roster, the press, the 
radio and the pulpit 

USE OF BLOOD FOR PROFHtLAXIS 

The injection of whole blood or serum, preferably 
pooled, from recovered, contact or other normal adults 
for prophylactic purposes was urged by' the department 
early m August This procedure was followed in many 
of the general hospitals as well as in prnate practice 
The following data hare been collected from these hos- 
pitals and from our own case records 

In foul teen hospitals, 2,255 children w'ere immu- 
nized , of this number all received parents’ w'hole blood 
excepting 320, who received both whole blood and con- 
\ alescent serum The average dose of w hole blood w'as 
60 cc and of convalescent serum, 20 cc One hospital 
immunized 1,341 children among whom three cases of 
anterior pohomielitis developed Our records show 


twelve cases of the disease in immunized children, four 
of whom developed frank paralysis and the remainder 
a nonparalytic type 

A tabulation of the twelve cases with the interval m 
days, preparation used, cell eount and clinical type of 
disease is given m table 1 

HOSPITALIZATION 

In the beginning of the epidemic, for purposes of 
diagnosis, hospitalization and serum requirement, the 
city was divided into four districts, each in charge of a 
diagnostician The Philadelphia General Hospital was 
opened for cases not otherwise cared for in general 
hospitals Permission was given general hospitals to 
admit cases in cubicles or separate wards with facilities 
for sterilizing utensils, linens, and the like, and m 
chaige of special nurses observing medical asepsis 
Eaily in August, in order to secure additional beds and 



treatment facilities for the increasing prevalence, the 
wards of the Philadelphia Hospital for Contagious 
Diseases were opened 

PHIIADELPHIA HOSPITAL TOR CON- 
TAGIOUS DISEASES 

All cases reported w'ere first examined by a repre- 
sentative of this department before hospitalized or 
quarantined at home The nurses on the ambulance, 
in addition to securing a history of present illness and 
past diseases, instructed the parents to report at once 
at the hospital to donate blood for serum Patients on 
admission were classified, so that those in the pre- 
paralytic stage or early paralytic stage were placed in 
an acute ward, and the late paralytic cases in a con- 
valescent ward Cases of doubtful diagnosis were iso- 
lated in cubicles until the diagnosis was determined 
The latter group comprised those presumably in the 
abortive stage as well as those w'lth other indetermmed 
acute infections Lumbar puncture w'as done in all 
cases on admission, and immune serum was adminis- 
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tered to all with clinical or laboratory evidence of polio- 
myelitis and to those in whom an active progressive 
infection was observed with or without evidence of 
paralysis Serum was not given in afebrile cases 
exhibiting definite paralysis without progressive symp- 
toms A minimum of 100 cc of immune serum, 40 cc 
of convalescent serum and 60 cc of contact serum con- 
stituted the initial dose Whole blood was at times 
substituted for part serum when the supply of the 
latter was low Two Drinker respirators were m con- 
stant use, and when both were occupied respiratory 
cases were temporarily transferred to nearby hospitals 
similarly equipped During the outbreak there were 
410 cases admitted, of which 304 or 74 per cent, were 
diagnosed as epidemic poliomyelitis The remainder, 
106, or 26 per cent, were diagnosed as other acute 
infections, including probably some abortive cases of 
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As far as is known, not a single secondary case 
developed among other patients m any hospital admit- 
ting poliomyelitis cases This has been a universal 
experience and tends to emphasize the feebly com- 
municable character of the disease in its clinical phase 
The excellent medical and nursing care received in hos- 
pitals contributed in no meager way to the conservation 
of life and freedom from serious after-crippling 

HOSPITAL DISCHARGES QUARANTINED AT HOME 

Acute cases m all hospitals, physical condition per- 
mitting, were transferred to home addresses, if the 
piemises were private after the temperature, pulse and 
respiration had remained normal for one week and 
theie were no evidences of further extension of paral- 
ysis They were transported in the Philadelphia Hos- 
pital for Contagious Disease ambulances, and home 


Table 1 — Cases Receiving Prophvlaxis 


Date of 

Date 

Date of 

Day® Inter 



Amount 


Cell 


> \posure 

Injected 

nine s 

\enlng 

Age 

Preparation 

Cc 

Route 

Count 

Paralyzed 

8/17/32 

8/23/32 

BI21I32 

4 

6 

'Whole blood 

40 

Inttaimisculnr 

170 

Prepnrolytlc 

8/31/32 

9/ 2/32 

9/ 9/32 

7 

7 

Whole blood 

60 

Intramuscular 

ISO 

Preparalytic 

9/16/J2 

9/20/32 

9/23/32 

3 

8 

Wiiole blood 

80 

Intramuscular 

3 

Bulbar 

Unknown 

8/29/32 

9/ 3/32 

4 

7 

Convalescent 

la 

Intramnseuiar 

300 

Preparalytic 

Unknown 

9/ o/J’ 

9/1 ./d2 

10 

4 

\\ hole blood 

CO 

Intramuscular 

C’O 

Preparalytic 

1 nknonn 

8/28/32 

9/ S/o2 

10 

9 

W hole blood 

CO 

Intramu cular 

141 

Preparalytic 
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S/io/Si 

0^12/32 

17 

3 

Whole blood 

50 

Intramuscular 

2s0 

Left leg 

Unknown 

9/ 1/32 

9/10/ 2 

0 

3 

Convalescent 

10 

Intramuscular 

318 

Left leg 

Unknown 

8/lb/32 

9/ 1/12 

13 

4 

Whole blood 

CO 

Intramu'culnr 

^0 data 

Prcparalytlc 

Unknown 

8/2S/42 

0/12/32 

14 

6 

Convalescent 

30 

Intramuscular 
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Both lege 

Unknown 

9/ 5/32 

mo'in 

10 

4 

Whole blood 

CO 

Intramuscular 

2<0 

Prepnralytlc 

Unknown 

9/ 4/32 

lO/lC/32 

42 

o 

Convalescent 

20 

Intramuscular 

2o0 

Prcparalytlc 
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Per 

Serum 

Per 


Cases 

Cent 

Cases 

Cent 

Given 

Cent 

Given 

Cent 

Cases 

Cent 

Given 

Cent 

Given 

Cent 

Given 

Cent 

Given 

Cent 


26o 

43 8 

12S 

48 3 

109 

8o2 

19 

14 8 

137 

51 7 

70 

olO 

67 

49 0 

179 

67 0 

86 

33 0 


87 

14 4 

72 

82 7 

oo 

70 3 

17 

23 7 

15 

17 3 

C 

40 0 

9 

GOO 

61 

70 0 

20 

30 0 

Pair 

84 

13 9 

70 

833 

53 

To 6 

17 

24 4 

14 

16 7 

5 

3a 7 

0 

64 3 

58 

C89 

20 

31 1 


5C 

93 

4G 

82 1 

37 

800 

0 

200 

10 

17 9 

5 

60 0 

5 
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660 

14 

84 0 


21 

34 

lb 
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10 
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8 
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34 3 
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0 
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COO 
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40 0 


12 
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0 

00 

0 

00 

0 
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8 

C7 0 

4 
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Deaths 

80 

13 2 

Cl 

76 0 

37 

00 2 

24 

39 8 

39 

24 0 

D 

47 3 

10 

62 7 

46 

57 5 

34 

42 5 

Total followed 

COj 

830 

407 

C7 3 

309 

70 0 

98 

24 0 

198 

32 7 

98 

49 4 

100 

oOG 

407 

67 3 

19S 

32 7 
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16 3 

€0 

74 8 

71 

82 a 

15 

17 a 

33 

2j2 

n 

51 0 

36 

49 0 

88 

74 0 

81 

26 0 

Deaths unable to follow 

4 

OG 

4 

100 0 

2 

>0 0 


^0 0 

0 

00 

0 

00 

0 

00 


,0 0 


50 0 

Total cases 

72b 

100 0 

497 

GS 2 

3S2 

79 7 

11a 

20 3 

231 

33 8 

Uo 

49 8 

no 

502 

497 

68 2 

231 

318 

Total deaths 

84 

n D 


77 0 

39 

60 0 

20 

400 

IP 

230 

9 

4/ 3 

10 

52 7 

48 

57 0 

30 

43 0 


the disease Of those diagnosed as poliomyelitis, 152, 
or 50 per cent, showed evidences of weakness or 
paralysis on admission, and 192, or 63 2 per cent, 
showed the same symptoms on discharge, an increase 
of over 13 per cent 

There were tw^enty-four deaths at the hospital, a case 
death rate of 7 89 per cent, as compared with 13 per 
cent in 1916 

The general hospitals of the city were very coopera- 
tive and in many instances, with beds full, continued 
to make room for the newcomer In 1932 there w’ere 
360 patients, or 50 per cent, admitted to general hos- 
pitals, of whom fifty-three died, a case fatality rate of 
14 7 per cent The total number of cases hospitalized 
was 664, or 91 per cent, with a fatality rate of 11 6 per 
cent There were sixtj-four or 8 89 per cent, of cases 
quarantined at home, with se\en deaths, a case fatality 
rate of 10 9 per cent In 1916, 76 7 per cent were hos- 
pitalized and 23 4 per cent treated at home , the fatalitj 
rate in hospitals was 22 6 per cent, and at home, 53 2 
per cent 


premises w'ere placarded for the remainder of the 
quarantine period of twenty-one days 

Discharged patients were given a list of instructions 
regarding further isolation and quarantine and were 
referred to the family physician for continued sur- 
veillance Here again not a single secondary case 
developed in the homes of those so discharged The 
Division of Child Hygiene was notified as a routine of 
all hospital discharges and sent its nurses to the homes 
for the purpose of instructing the heads of families in 
the rules of quarantine and of securing proper medical 
attention and supplies This service was secured 
through the Emergency Aid, which organization had 
been instrumental m the rehabilitation of the 19J6 
group This medical follow up, whether in home or 
hospital cases, was sufficiently comprehensive to include 
the prompt services of an orthopedic surgeon, the pur- 
chasing of needed braces and appliances, the transpor- 
tation of convalescents to and from hospital clinics, and 
rehabilitation through occupational therapy with -voca- 
tional guide and placement service Cases discharged 
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\Mth revised diagnoses were likewise visited by the 
nurses nnd observed by the medical inspectors for a 
period of fourteen days to detect evidences of muscular 
weakness or partial paralysis acquired m the interim 

COOPERATION OP THE MEDICAL PROFESSION 

In the early da>s of August the director of public 
health, anticipating the gravity of the situation, called 
a joint meeting of the representatives of the county 
medical society and the health officers for the purpose 
of discussing ways and means of combating the disease 
A plan was formulated for physicians familiar with the 
diagnosis of pohomj'ehtis to volunteer their services 
as diagnosticians to the department should an emer- 
gency arise It was further suggested that general hos- 
pitals function as neighborhood centers for the e\am- 
mation of spinal fluids m suspected cases In the latter 
part of the month neurologists and orthopedists m joint 
meeting proffered their services m the wards of the 
Philadelphia Hospital for Contagious Diseases, and m 
those of their owm appointed hospitals for the treat- 
ment and after-care of the seriously crippled This 
group functioned with great credit to all concerned 
Reinforced by the cooperation of the county medical 
society', the medical profession at large, the hospitals, 
the civic organizations, the social w’orkers and nurses, 
the public press, the radio and the pulpit, the health 
department was well entrenched to cope effectively 
with this epidemic 

DIAGNOSTIC AND CONTROL MEASURES 

All suspicious and positive cases reported were seen 
for diagnosis and when doubtful the services of the 
district diagnostician were solicited In all cases hos- 
pitalization was urged unless adequate home facilities 
prevailed Cases of doubtful nature were likewise 
removed to a hospital for further clinical and labora- 
tory study The premises in home cases were pla- 
carded for the quarantine period of twenty-one days 
and the contacts kept under observation for fourteen 

Table 3 — Treatment of One Hundred and Ninety-Eight 
Preparalytic Cases With and Without Scrum 
Results at End of Six Months 


Com Weakness 

Total pletely Per or Per Per 

Cases Recovered Cent Paralysis Cent Deaths Cent 

Serum 98 70 71 4 19 20 5 9 91 

^0 scrum 100 67 67 0 23 23 0 10 10 0 


days When patients were removed to a hospital, 
others in the same household were placed under obser- 
vation quarantine and the premises placarded with an 
observation placard for the incubation period of two 
weeks Contact food-handlers, school children, school 
teachers and others engaged m school work were 
excluded from employment during this period 

IMPORTED CASES 

The importation of cases from the suburbs, outlying 
towns and nearby resorts by physicians and the public 
alike not only added to the increased preralence and 
fatality rate but seriously interfered w'lth the proper 
functioning of public health control Many cases were 
conveyed to hospitals by physicians m their own cars, 
otliers in private conveyances to physicians’ offices, and 
from there relayed to the Philadelphia General Hospital 
and the Philadelphia Hospital for Contagious Diseases 


or to other hospitals , still others were boldly conveyed 
to the very gates of the contagious disease hospital 
During the 1932 epidemic there were forty-one cases 
of the disease admitted from out of town to the Phila- 
delphia General Hospital and the Philadelphia Hospital 
for Contagious Diseases and to other hospitals in this 
irregular way Of our own residents eighty-four con- 
tracted the disease out of the city, and 603 were sup- 
posedly infected at home 

BOARD OF HEALTH DEFERS OPENING 
OF SCHOOLS 

August 31, by a resolution of the board of health, the 
opening of schools was postponed and assemblages of 
persons under 18 years were forbidden in public and 

Table 4 — One Hundred and Fifty-Two Prcparalytic Cases 
on Admission to the Philadelphia Hospital for 
Contagious Diseases With and 
IVitlwut Serum 


Admitted DNehnrgcd 



Prepara 

Nonpara 

Per Cent 


Per 


lytic 

lltic 

Paralyzed Paralyzed 

Deaths 

Cent 

Seium 

130 

100 

30 23 0 

7 

5 4 

No serum 

22 

12 

10 4a 6 

0 

00 


seniipublic places This w'as a precautionary measure 
well taken and met with the approval of educators and 
the public alike The ban was completely lifted, 
October 5 

The epidemic of 1932 did not parallel that of 1916 
m degree of prevalence, extent of virulence, or fatality 
rate This may, in part, be attributed to the constant 
urge of early diagnosis and isolation, to the prompt 
reporting and hospitalization, to the early use of con- 
valescent serum and to a possible neutralization of the 
virus Itself 

END RESULTS OF A FOLLOW-UP SURVEY 

A follow-up survey of 605 cases was made by medi- 
cal inspectors in March 1933, including 407 cases with 
paralysis or muscular weakness and 198 without paral- 
ysis at the time of the original report The end results 
in these cases were tabulated m accordance with the 
standards for measuring the degree of paralysis by the 
Harvard Infantile Paralysis Commission While these 
end result examinations were not checked against 
similar examinations made at the time of the original 
report, they nevertheless serve as fairly accurate esti- 
mates of degree of recovery m the groups specified 

Table 2 represents these results with a further divi- 
sion into those treated with and without serum There 
are 119 other cases in which no follow up was possible, 
as well as the total deaths tabulated with regard to 
paralj'sis and no paralysis, with and without serum 

Of the total 605 cases investigated, it is interesting 
to note that 265, or 43 8 per cent, are classified as 
normal or completely recovered, and that of these 128, 
or 48 3 per cent, originally shoved weakness or paral- 
ysis, and 137, or 51 7 per cent, did not There are 248 
cases, or 41 per cent, showing varying degrees of 
residual paralysis, and tvelve patients are totally para- 
lyzed Of the patients 407, or 67 3 per cent, received 
serum, 179, or 44 per cent, of whom recovered, and 
198, or 32 7 per cent, did not recene serum, of whom 
eightj'-six, or 43 4 per cent, recovered Of the 304 
cases admitted to the Philadelphia Hospital for Con- 
tagious Diseases, 192, or 63 5 per cent, show'ed evi- 
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dences of weakness or paralysis, and 112, or 36 5 per 
cent, did not 

Regarding serum treatment, 254, or 83 5 per cent, 
received serum, and fifty, or 16 5 per cent, did not 
Of the 254 receiving serum, 124 presented evidences 
of weakness or paralysis on admission and 130 did not , 
of the fifty who did not receive serum twenty-five 
showed evidences, and twenty-two did not Among 
twenty-four deaths at this hospital, eighteen, or 75 per 
cent, of the patients had serum, and six, or 25 per 
cent, did not 

TREATMENT WITH AND WITHOUT SERUM 

Tables 3 and 4 represent the end results in 198 pre- 
paralytic cases and the results on discharge of 152 
preparalvtic cases at the Philadelphia Hospital for 
Contagious Diseases in which treatment with and with- 
out serum was given 

The normal end results obtained m 265 cases previ- 
ously tabulated, of which 179, or 67 per cent, were 


450 



Chart 2 — Coniparati\e monthly incidence of cases and deaths from 
anterior pohomjelitis in Philadelphia 3916 1932 \Nhite rectangles cases 
black rectangles deaths 


serum treated, are favorable to its use, but unfortu- 
nately the cases ivere not divided into comparable 
groups numerically or by case classification Regard- 
ing the end results in 198 preparalytic cases, 98 with 
and 100 without serum, the serum group shows an 
adiantage In the 152 preparalytic cases at the Phila- 
delphia Plospital for Contagious Diseases the paralysis 
percentage is proportionall> less in the serum treated, 
but the death percentage is higher, probably because 
there w ere more cases of the sei erer grades of paralysis 
included It is generallj conceded that immune serum 
IS of no \alue after the onset of paral}sis, }et its use 
was not limited to the preparaljtic t}pe either in home 
cases because of insistence of parents or in hospital 
cases showing febrile and progressne S 3 mptoms 

The small number of preparal>tic cases with controls 
shows no decided adiantage in fa\or of the serum 
treated group bile there is no conclusue evidence 


Jour A M A 
July 14 1914 

presented in favor of the use of serum, we feel that for 
want of a specific therapeutic agent its use should be 
continued in the early preparalytic cases, checked 
wdienever possible by comparable controls until a final 
evaluation is determined on A comparative estimation 
of the routes of administration of serum shows that 
the intravenous was used in 37 per cent of cases, the 
intramuscular in 56 per cent, and spinal in combination 
in 2 5 per cent Whole blood was used in combination 
in 22 5 per cent and transfusion m 2 per cent There 
were 1,062 spinal counts made by the Division of 
Laboratories, 754 of which showed a count of over 
12 per cubic millimeter The average cell count lor 
all cases was 88 per cubic millimeter and the highest 
count was 1,500 per cubic millimeter 

CROSS PROTECTION 

In an effort to determine what bearing cross pro- 
tection m infections may have on immunity to polio- 
myelitis, a careful history of previous acute infectious 
diseases taken in all cases admitted to the Philadelphia 
Hospital for Contagious Diseases showed that 64 1 per 
cent of cases gave such a history with apparently no 
acquired protection as a result Of the 304 patients, 
56 3 per cent were vaccinated against smallpox, and 
513 per cent had had diphtheria toxin-antitoxm 
Enlarged tonsils, probably diseased, w’ere present in 
81 6 per cent of cases, presumptive evidence of a dis- 
eased nasopharynx with a consequent lowering of the 
virucidal property present in its normal secretions as 
determined bv Amos and Taylor A history of recent 
tonsillectomies was not compiled 

COMPARATIVE EPIDEMIOLOGIC DATA 
The following data represent the most important 
epidemiologic features in an analysis of 728 case 
histones 

Seasonal Incidence — The distribution of cases by 
months m chart 2 shows tlie seasonal variation In 
both 1932 and 1916 the maximum preialence occurred, 
in the order given, in the months of August, Septem- 
ber and October The onset in 1932 started later in 
July, but in both epidemic years the greatest monthly 
prevalence was m August, with the maximum number 
of cases reported in the fourth week This high rate 
of prevalence was coincident with a high mean tem- 
perature and a low" mean rainfall The mortality curve 
follows that of the incidence with the greatest number 
of deaths in August and September of both years 
Cases and Deaths bv Sex and Age — Males were 
more susceptible than females m the proportion of 
58 5 per cent to 41 5 per cent for 1932, and of 54 4 
per cent to 45 6 per cent in 1916 The case mortality 
for males w’as slightly higher in 1932 In both epi- 
demic years the age group I to 5 years prevailed, fol- 
low'ed by the 5 to 10 year group In 1916 no cases of 
patients over 30 years of age w'ere reported In the 
1932 epidemic comparatively more cases occurred m 
the older age groups 5 to 10, 10 to 15, 15 to 20 years 
The mortality rate was highest in the 1 to 5 year group 
in both years but in 1932 the rate was comparatively 
higher in the 5 to 10 and the 10 to 15 year groups 
Chart 3 represents the comparative percentage groups 
of cases and deaths in both epidemics 

Color Grouping Cases and Deaths — In 1916 there 
were twenty -eight Aegro cases as contrasted with 107 
in 1932 Ihis is attributed to an increase of 160 per 
cent in the Negro population since the 1910 census. 
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1 c , an increase fiom 84,459 to 219,599 The ratio 
of cases to deaths in both years is about the same for 
the Negro and tiie white race In 1932 a similar trend 
toward tlie oldei age groups is observed 
Multiple Caers iii Families — ^The infectioiisness of 
polioni} ehtis has frequently been questioned because of 



Chart 3 —Cases and deaths acute anterior poUomjelitis comparatuc 
age groups in percentage 1916 and 1932 


the large number of families with children in which 
only one case occurred In 1932 there were twenty- 
five family groups in which more than one case devel- 
oped, as contrasted with fourteen similar groups in 
1916 There were twenty-four families with two cases, 
and one family with three cases 

In these multiple-case groupings it is important to 
distinguish between those that may be regarded as true 
secondary cases and those in which infection resulted 
from a common or independent source Among our 
so-called secondary cases there are three abortive, thir- 
teen preparalytic and ten paralytic cases According 
to Aycock and Eaton, the subsequent cases occurring 
in families up to an interval of eight days are probably 
of common source infection, and those from the ninth 
to the seventeenth day, averaging fourteen, are prob- 
ably true secondary cases In our senes there are 
apparently six true secondar}' cases two at nine, two 
at ten, one at eleven and one at nineteen day intervals 
One case that occurred after an interval of tw'enty-four 
davs is probably of a common or independent source 
of infection These authors conclude by saying that m 
poliomjelitis the recognized case of the disease is rela- 
tively a far less important source of infection than m 
scarlet fever or diphtheria, and that in polioni) ehtis it 
IS not so much the case itself as the source from which 
the case was infected 

Table 5 gives the interv'al in days between primary 
and subsequent cases 


Relative Fiequency of Symptoms and Signs — The 
classic symptoms of fever, headache and vomiting, and 
the signs of hyperesthesia, irritability, twitchings, 
tremors, stiffness of the neck and rigidity of the spine 
are prominently represented in table 6 

It IS interesting to note that the average number of 
days between the onset of illness and the visit of the 
physician was three days, between the physician’s visit 
and the date of report three days, and from the date 
of onset to tiie appearance of paralysis three days 
Distribution of Paialysis of Extremities — The right 
leg was found to be the most frequent single extremity 
involv'cd, followed by the left leg and then both legs 
The right arm was more frequently involved than the 
left, as table 7 shows 


Tadle S — Multifile Cases of Polwinxelitis in Faimlics in 1932 


rninilj 

Date of 

Interval 




Cell 

Group 

Onset 

of Dors 

So\ 

Age 

Paraljsls 

Count 

1 

*Tulr 10 


2 

4 

Right arm 



Julj 20 

7 

cf 

0 

Left arm 



July 2G 

7 

9 

f) 

Right arm 


2 

•July 31 



G 

Left arm 



Autust 4 

4 

d 

4 

Preparalytic 

150 

3 

•July 27 


9 

12 

Right arm ond 







right leg 



August 1 

S 

9 

lo 

Both arms and 







legs 


4 

•August 5 


d 

j 

Both legs 



August 7 

2 

9 

3 

Prtporolytic 

CO 

5 

•August 8 


9 

6 

Pnclal 



September 1 

24 

d 

4 

Abortlre 


C 

•Aupn«t 8 


d 

7 

PreparalytIc 

177 


August 30 

2 

9 

JU 

Left leg 


7 

•August 10 


9 

T 

PreparalytIc 

33 


\ngust 10 

0 

d 

12 

PreparalytIc 

79 

8 

•August 8 


9 

1 

Both legs 



August 14 

c 

d 

1 

Abortive 


9 

•August n 


d 

3 

Right leg 



August 18 

5 

d 

1 

PreparalytIc 

50 

10 

•August 12 


0 

4 

Both legs 



August lo 

3 

9 

1 

PreparalytIc 

22j 

11 

•August 0 


9 

G 

Abortive 



August 14 

9 

d 

G 

Left arm 


12 

•August H 


d 

7 

Right arm 



September 2 

39 

9 

10 

PreparalytIc 

51 

13 

* August 30 


d 

4 

Bulbar 



August 23 

4 

d 

3 

PreparalytIc 

49 

14 

•August 37 


9 

3 

PreparalytIc 

120 


Augu'Jt 27 

10 

d 

6 

PreparalytIc 

170 

15 

•August 20 


d 

7 

Right leg 



August 28 

8 

d 

1 

PreparalytIc 

197 

IG 

•August 20 


d 

7 

PreparalytIc 

133 


August 29 

S 

d 

3 

Left leg 


17 

•August 10 


d 

3 

Abortive 



August 34 

4 

9 

7 

Right leg 


18 

•August IS 


d 

7 

Bulbar 



•August 29 

11 

d 

5 

Abortive 


19 

•August 26 


d 

4 

PreparalytIc 

142 


August 30 

4 

9 

7 

Left leg 


20 

* \ugust 22 


d 

1 

Prepornlytlc 

70 


August 24 

2 

9 

3 

Right arm and 







botJi legs 


21 

•August 28 


9 

5 

PreparalytIc 

34. 


September 4 

7 

d 

3 

PreparalytIc 

390 

22 

•August 19 


o 

1 

PreparalytIc 

195 


August 29 

10 

d 

C 

PreparalytIc 

20 

23 

•September 1 


d 

10 

Preparaly tic 

30 


September 9 

8 

d 

G 

Preparalytic 

19 

24 

•September 15 


d 

5 

Preparaly tic 

C>0 


September 15 

0 

d 

4 

PreparalytIc 

270 

%> 

•September 16 


o 

10 

Bulbar 



September 23 

7 

d 

8 

Bulbar 



* Initial caee 

Clinical Types of Paialysis — As usual, the spinal 
tjpe of the disease predominated and was represented 
in 62 37 per cent of the 497 cases presenting weakness 
or paralvsis 

There were 107 cases showing muscular weakness 
and 231 preparalytic cases presenting the clinical symp- 
toms and spinal fluid changes of this type 
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SUMMARY 

The 1932 epidemic differed little in its seasonal inci- 
dence or geographic distribution but much in its mor- 
bidity and mortality rates from the 1916 epidemic 
There were a total of 728 cases and 84 deaths reported 
m the former and 1,006 cases and 307 deaths in the 
latter year The case death rate in 1932 was 11 5 per 
cent, or 5 6 per hundred thousand of population , m 


Table 6 — Relahcc Ficqucncy of Symfitoms and 



Signs in 

Percentage 


Symptom 

Per Cent 

Symptom 

Per Cent 

Fever 

92 5 

Convulsions 

3S 

Headache 

00 2 

Chills 

14 7 

Vomiting 

4&0 

Coryaa 

22 

Pains 

37 1 

Stiffness of the ntek 

50 4 

Irritability 

33 2 

Rigidity of the «plne 

24 0 

Drowsiness 

10 d 

Ktrnig sign 

67 

Hjperestliesli. 

2( 2 

BablnsJcy sign 

30 

Constipation 

16 0 

Mu‘!cular twitching 

67 

Diarrhea 

U 7 

1 remora 

34 


results obtained in a small series of cases and controls 
The dearth of true secondary cases in families, hospitals 
and institutions serves to emphasize the fact that infec- 
tion by direct contact with clinical cases is not common 
Human carriers apparently constitute the reservoir for 
the virus 

The closing of schools and swimming pools and the 
restricted attendance at the moving picture theaters 
certainly prevented mass contact exposure, but at no 
time were they considered as foci of infection 

No epidemic can be successfully checked and the 
damage repaired without the whole-hearted cooperation 
of the medical profession, the hospitals, the public and 
the various coordinating agencies, including the nurses, 
the social service workers, the public press, the pulpit, 
the radio and, finally, such organizations as the Emer- 
gency Aid, whose interest m the after-care and treat- 
ment of those left crippled completes the list 
City Hall Square 


1916 304 per cent, or 18 per bundled thousand of 
population There were many more cases diagnosed 
and reported m the preparalytic stage during the recent 
outbreak, resulting in a greater number of recovered 
cases In addition to a proportionally greater number 
of recovered cases there was a substantial reduction 
in the paralyses of the more severe grades, as evidenced 
m the end results of the follow up group of 605 cases, 
among which 43 8 per cent were classified as normal. 


Table 7 — Relative Fiequeney of Paralysis of 
Extremities in Percentanc 


Pait 

Pet Cent 

Part 

Per Cent 

RiRht leg 

S3 

Loft arm 

46 

Xett leg 

79 

Both arms 

1 C 

Both legs 

73 

Both arms and both legs 

15 

Right arm 

60 




14 4 per cent as good, 13 9 per cent as fair, 9 3 per 
cent as poor, 3 4 per cent as showing a trace of paral- 
ysis, 2 per cent as totally paralyzed, and 13 2 per cent 
as deaths 

Early diagnosis and isolation, prompt reporting and 
hospitalization, serum therapy and appropriate after- 
care were consistently urged on the profession 

The susceptible age group in both epidemics was the 
5 to 10 year group, with the higher age groups involved 
to a greater degree in the 1932 outbreak In the latter. 


Table 8 — Types of Paialvsis 


Paralysis 

Number of Ca cs 

Spinal 

310 

Bulbopontinc 

70 

Landiy s 

0 

Cerebral 

3 

Polio*enceplmIoiD>LlIti« 

1 


57 per cent of the cases and 45 per cent of the deaths 
i\ere in the age group under 5 years, ^\hereas in 1916 
88 per cent of the cases and 85 4 per cent of the deaths 
Y ere so differentiated The greatest seasonal incidence 
encompassed the summer months, coincident with the 
high temperature and low rain fall 

No conclusne e\idence is offered yith regard to the 
%alue of passive immunization bj' the use of whole 
blood or serum 

The use of human immune serum for treatment in 
the earh preparah-tic cases seems justified b\ the end 


THE ABSENCE OF DETERIORATING 
EFFECTS OF BROMIDES 
IN EPILEPSY 

HARRY A PASKIND, MD 

CHICAGO 

Bromine was discovered by Balard ^ in 1828, he was 
also the first to produce potassium bromide In 1850 
Huette ^ published a study of the action of potassium 
bromide and stated that it causes general and sexual 
sedation, anesthesia of the palate and throat, mental 
torpor, disorders of motility and cutaneous anesthesia 

Locock - first used bromides in epilepsy and noted 
Its favorable effect Later Voisin ^ and Brown- 
Sequard ^ systematized and made clear the use of bro- 
mides in this disorder, and ever since they have been 
in general use That they dimmish the number and 
seventy of seizures has been demonstrated times beyond 
number 

The reputation of bromides is, however, not unsullied, 
for many writers, old and modern, have stated that in 
patients with epilepsy they produce mental deterioration 

Eccheverria ® m 1870 stated that a single dose of 
from 10 to 20 grains (0 65 to 1 30 Gm ) had caused 
patients with epilepsy to become maniacal, suicidal, hal- 
lucinatory and melancholic Bannister ^ described an 
orderly patient with epilepsy who on 15 grains (1 Gm ) 
of bromide three times daily became a “dangerous luna- 
tic,” the imputation being that bromide caused the 
mental change Jewell ® believed that many persons 
with epilepsy were in asylums not because they had 
epilepsy but because they were treated with bromides 
Bennett “ wrote that, in 18 8 per cent of epileptic 
patients treated with bromides, mental weakness devel- 
oped Hare ” stated that mental changes in epileptic 

From the Department of Ikervous and Jlental Diseases >*orthwcstern 
Unnersity Sledical School 

1 Quoted by Segum E C The Abuse and Use of Bromides j 
Nerv &. Mcnt Dis 4 AAo 1877 
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4 Bannister H SI Isote on a Peculiar Effect of the Bromides upon 
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and London F A Da\i< &. Co 1890 
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p^tlents arc grcatl} inci eased by the constant adminis- 
tration of bromides , Hiicliard ® wrote that they affect 
the intelligence, Collins ” that, in epileptic patients, bro- 
mides produce "colossal” mental and ph3'sical depravity, 
and Maguire expressed the opinion that the prolonged 
administration of bromides is liable to produce changes 
m the cortical nerve cells, such as chromatolysis and 
complete dissolution with consequent dementia, but he 
did not adduce histologic evidence Weir Mitchell 
stated that effective doses of bromide may produce loss 
of memory, inertness, low spirits and, in rare cases, 
foniis of melancholia, maniacal excitement and even 
suicidal or homicidal mania Davy believed that the 
continued use of bromides in patients with epilepsj 
produced physical and mental enfeeblement, and Ray- 
ner’^ that the use of bromides was m many instances 
responsible for the institutionalization of previously 
sane persons with epilepsy Hunt states that the 
prolonged administration of bromides may cause a con- 
dition akin to dementia paralytica Sollmann states 
that long continued use of bromides leads to psychic 
deterioration, which may disappear when the drug is 
stopped or reduced Church wrote that it was a 
frequent experience to see patients with epilepsy “bru- 
talized” by bromides go months without fits but with 
a loss of mental and physical activity Clark advised 
that the use of bromides be discontinued m epilepsy 
because they produce symptoms just as bad as the dis- 
ease Itself Wecbsler,^® in a recent textbook, says "It 
IS said that bromism may cause mental deterioration ” 
Muskens stated that there is no doubt that most cases 
of epilepsy m which bromides have been used over a 
period of years do present very serious mental deterio- 
ration Strecker and Ebaugh wrote that bromides 
m large doses brutalize the patient with epilepsy 
These statements constitute a serious indictment 
against the use of bromides m epilepsy and, if true, 
would practically contraindicate th5ir use 

I shall try to show that this impeachment of the use 
of bromides in epilepsy is unjustifiable Such a dem- 
onstration I believe to be urgently needed, for a great 
many physicians, because of such authoritative state- 
ments, doubtless bolstered up by experience with the 
abuse of bromides, have come to use them timidly, half- 
heartedly, ineffectually or not at all 
The material used in this study consists of the records 
of fifty-four patients with epilepsy, from the private 
practice of Dr Hugh T Patrick, who have been treated 
with bromides for a year or longer Of these, five were 
treated for one year , nine, two years , five, three years , 
three, four years , seven, five years , five, six jears , four. 
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seven years, three, eight years, one, nine years, one, 
ten years , three, eleven years , two, twelve years , three, 
thirteen years , two, sixteen years, and one for seventeen 
years Of these patients, three, or 5 5 per cent, were 
found to be mentally deteriorated The remainder, or 
94 5 per cent, showed not the slightest signs of deterio- 
ration or behavior disorder and performed their cus- 
tomary tasks, sometimes very responsible tasks, with 
the same efficiency as persons in good mental health 

In a previous study of 304 epileptic patients from the 
private practice of Dr Patrick who had had the disease 
six years or longer, I found that 6 5 per cent had 
deteriorated In this group there were many patients 
who had received no treatment for years, or inadequate 
treatment, or periodic treatment , some had received ade- 
quate treatment throughout the course of the illness, 
m some the disease was not recognized as epilepsy until 
some months or years after the onset It would seem 
then, that the occurrence of deterioration in the present 
group that received bromide medication continuously 
for a year or more is no greater than in the larger group 
in which treatment was m a few cases adequate but m 
most cases inadequate, periodic or absent and in which 
various remedies had been used including bromides 
(5 5 per cent deteriorated to 6 5 per cent, respectively) 

In order to elucidate the question more dearly I have 
prepared the accompanying table, outlining the salient 
features of the cases dealt with in this report A study 
of this table shows that the dosage of bromide employed 
was not inconsiderable, m almost all instances it was 
large enough to exert a favorable influence on the dis- 
ease In some cases the seizures disappeared while the 
patient was taking bromides It may also be noted that 
regardless of how long the patient took bromides (with 
the exception of the three deteriorated patients) there 
was no educational or vocational decline 

Based on these observations I have come to believe 
that bromides in rather full therapeutic doses do not 
cause deterioration in patients with epilepsy and that 
statements in the literature regarding this point are m 
need of revision 

It remains to be explained why so many authors have 
believed that bromides cause deterioration in patients 
with epilepsy Tlie reasons for this are not far to seek 

I believe that one of tlie reasons that bromides are 
in such bad repute is the failure to adjust the dosage 
A dosage that will produce salutary effects in one patient 
may produce signs of bromism m another The symp- 
toms of bromism have been well described by Turner 
as follows 

This condition is characterized by a blunting of the intel- 
lectual faculties, impairment of memory and production of a 
dull and apathetic state The speech is slow, the tongue tremu- 
lous, saliva may flow from the mouth, the gait is staggering 
and the movements of the limbs feeble and infirm The 
mucous membranes suffer so that the palatal sensibility may 
be abolished and nausea, flatulence and diarrhea supervene 
The action of the heart is slow and feeble the respiration 
shallow and imperfect and the extremities blue and cold Acne 
usual!} covers the skin of the face and back 

It must be remembered, however, that these symp- 
toms of bromism are produced only by doses m excess 
of the patient’s tolerance and that this is intoxication 


n £,itramurai raticnts with Epilepsy with Special 

Ketereoce to the Frequent Absence ot Deterioration Arch Xeurol 
Psychiat 2S 370 (Aug) 1932 

MlKeM“™"91o'' ^ Lectures on EpiIepsj, Edinburgh John F 
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Effects as Regards Detenoratwn of Patients with Ep,Ic/>sy Treated zvith Biomtdes for from One to Seventeen* Fears 


Ago Dura 


Case 

of tion, 
Sex Onset Trs 

Type and Trequency 
of Seizures 

Sodium Bromide 

1 

cf 

31 

10 

Grand mal 2 3 per month 

GO 72 gr duil 3 for 1 year 

2 

9 

10 

4 

Petit mal l per week to 

3 per day 

Petit mal Iperueckto 

4O-00 gr dall 3 for 1 year 

3 

9 

5 

7 

8 per day 

Grand mal 1 per year to 

4j gr dally for 1 year 

4 

9 

IS 

7 

1 per week 

A feu petit mal every 

CO GO gr da/Iy for I year 

5 

C? 

10 

30 

3 to 11 months 

Petit mal 3 4 per week 

00 gr dally for 1 3 car 

0 

9 

0 

22 

Petit mal 4peruoLk 

00 00 gr dally for 1 year 

7 

cf 

21 

10 

Grand and petit mal 3 4 

00 gr dally for 2 years 

S 

9 

29 

0 

per 1 ear 

Grand mal, 3 4 per year 

OO-CO gr dally for 2 years 

9 

9 

12 

0 

Petit mol every2doj'* 

4d 00 gr dally for 2 years 

10 

9 

33 

10 

Grand mal, every 2 uccks 
Grand mal 1 or 2 per 

GO 72 gr dallj for 2 years 

11 

cf 

2 

1 

month 

Grand mal every 2 weeks 

27 gr dally for 2 years 

12 

cf 

24 

0 

Grand mal everj 3 months 

CG72gr dally for 2 3 ears 

13 

<f 

35 

34 

to 3 days 

Grand mal 4-0 per year 

GO gr dall 3 for 2 years 

14 

cf 

GO 

18 

Petit mal 1 2 per month 
Grand mal 4 12 per year 

00 gr daily for 2 years 

15 

cf 

0 

3 

Grand mnl e\ery3montns 

70 4j gr dally for 3 years 

1C 

cf 

33 

0 

Grand mal l 2 per year 

GO 72 gr dally for 3 years 

17 

9 

18 

12 

Petit mal 1 In 2 months 
to a few per day 

Grand and petit mnl 3 times 

GO gr dally for 3 years 

18 

9 

21 

24 

per year to 1 in 2 weeks 
Petit mnl 1 8 per day 

CO 76 gr dalb for 3 years 

19 

9 

29 

5 

Grand mal 1 per month to 

GO gr dally for 3 3 cars 

20 

cf 

39 

11 

every few days 

Petit and grand mal 1 in 2 

CO gr dally for 4 sears 

21 

cf 

13 

6 

weeks to 8 per week 

Petit mal 20 per daj 

4d 00 gr dolly for 4 years 

22 

cf 

15 

5 

Grand mal 5-0 per day 

Petit mal 1 per month to 

4j 00 gr dally for 4 years 

23 

cf 

15 

7 

1 per day 

Grand mal 1 in 0 months 

00 gr daily for 6 years 

24 

cf 

19 

7 

to 1 In 2 weeks 

Grand mal 1 in 3 months 

COOOgr dally for 6 years 

2j 

<f 

21 

8 

to 1 in 5 days 

Petit mal afewperdaj 

GOgr dally for 5 3 eor«5 

20 

(f 

27 

12 

Petit mal a few per day 

COOOgr dally for 6 scars 

27 

9 

20 

13 

Grand mnl 1 In 2 months 
Petit mal 2 3 per month 

GO 72 gr dally for 0 scars 

2S 

9 

10 

2o 

Grand mal 3 4 per year 

Petit mnl 12 1j per month 

GC 72 gr dallv for 0 years 

29 

d" 

22 

19 

Petit mal 1 4 per day 

COOOgr dally for 0 sears 

30 

9 

16 

7 

Grand mal 14 per year 
Grand mal i 4 per year 

4j7dgr daily for 0 scars 

31 

9 

13 

7 

Petit mal 1 5 per day 

(lO gr dally for 0 years 

32 

cf 

3j 

10 

Petit mal 2 3 per month 

00 gr daily for C years 

33 

9 

31 

34 

Grand mal 4 12 per year 

CC72gr daily for 0 senr« 

34 

9 

32 

12 

Grand mal 3 4 per year 

00 <2 gr dalls for C years 

35 

cf 

24 

8 

Grand mal 3 4 per year 

4d00gr dolls for 7 Stars 

30 

cf 

10 

7 

Grand mal 3 4 per year 

4jCGgr dally for 7 scars 

37 

9 

31 

11 

Petit mol 3 4 per day 

00 gr dally for? years 

38 

9 

10 

10 

Grand mal every 3 months 
Grand mol 2 per > car 

GO gr dally for? scars 

39 

cf 

14 

11 

Petit mal 1 per month to 

4oG0gr dally for 8 years 

40 

9 

18 

4 

se\ oral per daj 

Petit mal 1 11 per day 

GO gr dolls for 8 sears 

41 

9 

15 

9 

Grand mnl 2 per month 
Grand mal 1 per 3 car to 

0G72gr dally for 8 years 

42 

cf 

IS 

00 

1 per month 

Petit mal daily 

00-90 gr daily for 0 s ear 

43 

o 

9 

12 

Petit mal 1 per week to 

4j-G0gr dolls for 10 sears 

44 

9 

lo 

14 

1 per da 3 

Grand mal 1 per week to 

1 per day 

Petit mal 2 per month 

00 gr dally for 11 years 

4 ) 

cf 

27 

11 

Grand mal 1 per month 

1 etlt mal 1 2 per week 

00 gr daily for 11 years 

40 

9 

15 

14 

Grand mal 1 per week 

Grand mal 2 per year 

00 90 gr dally for 11 years 

4< 

cf 

20 

2d 

Petit mnl 3 4 per year 

00 gr dally for 12 years 

4S 

9 

5 

30 

Cnnd mal ipcrjcar 

Grand mal 1 2 per month 

GO gr dalls for 12 years 

49 

cf 

1 

18 

Grand mal 1 per month to 

24-00 gr daily for 12 years 

50 

cf 

2C 

30 

a few per day 

Petit mal 1 2 per month 

CO gr daily for 15 ycar« 

51 

cf 

lb 

42 

Grand mal 3 4 per year 

to 72 gr daily for 13 years 

52 

9 

31 

10 

Petit mal 1 2 per week 

72 gr dally for 10 year* 

53 

9 

20 

22 

Grand mal 3 S per month 

I etlt mal I per month to 

60 72 gr dally for 10 years 


<f 

22 

23 

3 per week 

Grand mal 1 per month to 

3 per week 

Petit mal 3 10 per day 

CO gr dally for 17 years 



Occupation 

Ocounation 

Evidences 

Effect on Seizures 

Before '1 aking After Taking of Deterlo 

Bromides 

Bromides 

ration 

Diminished In number 

Salesman 

Salesman 

None 

Diminished In number 

Grammar 

school 

Grammar 

school 

None 

rradlcat-’d 

Grammar 

school 

Grammar 

school 

None 

Eradicated 

Student 

'Icacher 

None 

less frequent 

Clerk 

Clerk 

None 

I e s frequent 

teacher 

leacher 

None 

Diminished m fre 

Ucachcr 

Teacher 

None 

qucncy and Intensity 

Eradicated 

College 

■student 

College 

student 

None 

Le«s frequent 

High school 

High school 

None 

Loss frequent 

Housekeeper 

Housekeeper 

None 

Eradicated 


At age of 27 None 

a college grad 

Uate looking 
for work 

Reduced «5evcrlts and 

Insurance 

Insurance 

None 

frequency 

agent 

agent 


Eradicated 

Farmer 

Farmer 

None 

Reduced In frequency 

Banker 

Banker 

None 

and severity 

Erndlcatcd 

School boy 

School boy 

None 

Reduced In frequency 

Mechanic 

Mechanic 

None 

Reduced In frequency 

Housekeeper 

Housekeeper 

None 

Reduced In frequency 

Hon ekeeper 
and commu 
nnl worker 

Housekeeper 
and commu 
nal worker 

None 

Reduced In frequency 

Housekeeper 

Housekeeper 

None 

Reduced In frequency 

Bookkeeper 

Bookkeeper 

None 

No change 

None 

None 

Became 

dctcrio 

rated 

Reduced In frequency 

Student 

Student 

None 

Reduced In frcqucncs 

Student 

Junior busi 

None 

and scscrlty 


ne«s executive 

Re<Iuced Jn frequency 

Machinist 

Machinist 

None 

Eradicated 

Office worker 

Office worker 

None 

Reduced In frequency 

Poreman 

foreman 

None 

Eradicated 

Beauty shop 
operator 

Beauty shop 
operator 

None 

1 radicated 

Housekeeper 

Housekeeper 

None 

Reduced in frequency 

Clerk 

Clerk 

, None 

Reduced In frequency 

Student 

Student 

None 

Reduced In freqiK ncy 

Student 

Student 

None 

Reduced in frcqucncs 

Phssiclan 

Phy‘ticlnn 

None 

] radicated 

Houcekeeper 

Housekeeper 

None 

Reduced In frequency 

Housekeeper 

Housekeeper 

None 

1 radicated 

Grocery clerk 

Grocery clerk 

None 

Lrudicoted 

Student 

Student 

None 

Reduced In frequency 

noiwekccpor 

Housekeeper 

None 

Reduced In frequency 

Hou ekeeper 

Housekeeper 

None 

and severity 

Eradicated 

Farmer 

Farmer 

None 

vSIightly reduced In 
frequency 

None 

None 

Deterlo 

rated 

Eradicated 

Student 

Cashier 

None 

Eradicated 

1 ormcr 

Earmer 

None 

Reduced In frequency 
and 6e\crity 

Grammar 

school 

larincr 

None 

Reduced In frequency 

Student 

Music teacher 

None 

and scvcrlts 

Reduced In frequency 

Grocer 

Grocer 

None 

and «c\erJty 

Reduced In frequency 

Mus c teacher 

Music teachci 

None 

Reduced in frequency 

Bank cashier 

Bank cashier 

None 

Reduced In frequency 

MI lonory 

Ml «lonary 

None 

Reduced In frequency 

Grammar 

College 

None 

and «cvcrlts 

chool 

student 


Reduced In frequency 

Saksman 

Sale man 

None 

Eradicated 

Furniture 

dealer 

Furniture 

dealer 

None 

Reduced In frequency 

Hou ekeeper 

Housekeeper 

None 

Reduced Jn frequency 

None 

None 

Deterlo 

rated 

Reduced In frequency 

Law yer 

Lawyer 

None 
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and not deterioration Tliat in many instances this 
intoxication has been mistaken for deterioration seems 
reasonable, and the observers of this intoxication have 
warned otliers against the use of bromides But this 
intoxication disappears m a short time with proper 
reduction of the dose, wliile deterioration is chronic and 
ineradicable This intoxication is no more deterioration 
than IS a single episode of pronounced alcoholism 
Another reason for the undeserved bad reputation 
of bromides, I believe, is that bromides were given to 
patients who became deteriorated because of their epi- 
lepsy or Its underlying cause Some persons with 
epilepsy undergo mental deterioration, others do not 
In a pievious study of patients with epilepsy I 
attempted to show that the occurrence of deterioration 
is correlated with certain factors in the patient’s back- 
ground and S3'niptoms The nondeteriorated patients 
come of a stock less heavily burdened with neuropathy 
than do the deteriorated ones, the onset in the nonde- 
teriorated patients is later, they have attacks less fre- 
quently and they have more and longer remissions It 
IS these factors, I believe, that play a role in the occur- 
rence of deterioration, and not the administration of 
bromides 

Finally, the reputation of bromides has undoubtedly 
suffered through their use in institutions for epileptic 
and mentally ill patients Epileptic patients are sent to 
institutions because they are deteriorated or because 
they show behavior disturbances Some days such 
patients are orderly, other days they are irritable, bad 
tempered, ugly, combative and even brutal If bromides 
happened to be administered before or during such a 
period the bromides were held responsible, and tocsins 
were sounded against their use Here, again, a sequence 
in time was mistaken for cause and effect Further- 
more, the use of bromides had few defenders, because 
practically all men who wrote on epilepsy were institu- 
tion men whose judgment of the value of bromides was 
colored by observations, such as those quoted, and who 
did not know that there are large numbers of persons 
with epilepsy who do not undergo mental changes and 
who are never institutionalized On the extramural 
nondeteriorated patients they were unable to make suffi- 
cient observations regarding the effects of •bromides 

CONCLUSIONS 

Almost all writers on the use of bromides in epilepsy 
have stated that, although they are efficient in eradicat- 
ing or ameliorating the seizures, they are dangerous in 
that they sometimes produce mental deterioration 
A study of fifty-four patients with epilepsy who have 
taken bromides in sufficient amounts to affect the seiz- 
ures for from one to seventeen years show that only 
three, or 5 5 per cent, became deteriorated The occur- 
rence of deterioration in this more adequately treated 
group was less than in a larger, less adequately treated 
group 

The misleading statements in the literature regarding 
the adverse effects of bromide in epilepsy are due to 
(1) failure to distinguish between intoxication and 
deterioration, (2) the use of bromides in persons with 
epilepsy who were destined to deteriorate without their 
use, and (3) the chance occurrence of behavior dis- 
turbances in insane or neurotic epileptic patients who 
had received bromides and in whom such behavior dis- 
orders occur without bromides 
25 East Washington Street 


ANTERIOR PITUITARY-LIKE PRINCIPLE 
IN THE TREATMENT OF MALDE- 
SCENT OF THE TESTICLE 

SAMUEL COHN, MD 

SAN FRANCISCO 

In 1932, Engle ^ desciibed the experimental produc- 
tion of descent of the testicle m immature monkeys by 
the injection of hormones of the anterior pituitary 
gland or substances obtained from pregnancy urine 
Since maldescent of the testicle is a condition for which 
the physician is not infrequently consulted, it was felt 
that this observation might open up a new approach 
to the study and treatment of this developmental 
defect 

INCroENCE 

The incidence " of undescended testicle in army 
recruits is reported as varying from two to five per 
thousand applicants Maldescent apparently occurs 
more frequently on the right side, since the descent 
of the left testicle normally precedes that of the right 
The condition of maldescent is bilateral in about 25 per 
cent of the cases 


SURGICAL TREATMENT 


Bevan ® advises that an operation for undescended 
testicle be performed in the first or second year of life 
He does not believe that the testicle ever spontaneously 
descends between birth and puberty if the organ cannot 
be manually forced into the scrotum 

Cabot ^ recommended that the operation for unde- 
scended testicle be performed before the age of 9 years 
and feels that the earlier it is done tlie better the result 
will be 

Others' concur with the exponents of surgery at 
an early age Higgins ' is of the opinion that opei ation 
is always indicated when the testicle cannot be palpated 
However, the results of surgical treatment are not 
sufficiently encouraging to warrant the degree of 
assurance with which these authors have stated their 
opinions Goetsch ““ reports a follow up of fifteen 
operations for maldescent and found that the operated 
testicle had developed normally in only one case 
Burdick and Coley “ in a report on 537 orchidopexies 
were of the opinion that 50 per cent of the operations 
proved satisfactory as to position of the testicle and 
that in about 15 per cent of the cases the testicle was 
normal in size Turner^ reports the testis to be well 
down after operation m 70 per cent of the cases, and 
Fasten ’ reports thirty-one operations with good results 
in 32 per cent 

The newer Torek operation seems to offer a possi- 
bility of better end results when used by competent 
surgeons who have made a thorough study of the 
technic Hams ® has obtained good results m 100 per 
cent of his series of thirty Torek operations 


1 r.ng}e, E T Experiraentany Induced Descent of the Testis in the 
Macacus Monkey by Hormones from the Anterior Pituitary and Pretr 
nancy Unne Endocrinology 16 513 (Sept ) 1932 

1931 Arthur Ijndescended Testis, Am J Surg 12 65 (April) 

?929 Operation for Undescended Testis Ann Surg 

^ ^ Undescended Testis Arch, Surg 

•Sl Undescended Testis Arch Surg 

14 ^^^ (^arch) 1927 Tl^ Surgery of the Undescended Testis Surg 
Gynec &• Obst o4 219 (Feb) 1932 Higiirs C C and Welti H 
Surpcal Treatment of Undescended Testicle ibid 48 536 (April! 1929 
♦ ^ ® ^ Abnormal Descent of the Tes 

tide Ann Surg 84 867 (Dec.) 1926 

7 Cited by Higgins and W^dti * 

8 Harris F I Results of Thirty Torek Operations to be published 
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Drake® observed maldescent of the testicle in a 
group of school boys over a long period of time and 
IS of the opinion that practically all these cases will 
show spontaneous descent He believes that surgery 
has been utilized too freely in the past Harris® 
reported that in his series of Torek operations per- 
formed in the majority of cases on subjects past 
puberty the testes were usually found to be small He 
advises that when operation is indicated it should be 
done at or after puberty 

HORMONE TREATMENT 

Lower and Johnston,^® working with normal adult 
rats, found that injection of the gonad-stimulating 
hormone of the anterior pituitary gland resulted in 
stimulation of the testes as well as of the prostate and 
seminal vesicles Evans, Meyer and Simpson, also 
working with rats, injected anterior pituitary-like prin- 
ciples These authors state that “though the testes did 
not appreciably increase in weight, the accessory organs 
increased markedly under the influence of gonad- 
stimulating hormone, attaining the size characteristic 
of these organs m young adults ” Evans repeated 
the foregoing experiments hut stated in addition that 
the testicles themselves actually decreased in weight 
and seemed to be damaged by the treatment Butcher,^® 
using anterior pituitary-like substance, also in imma- 
ture male rats, found that it accelerated spermato- 
genesis and increased the size of the testis Brosius 
and Schaffer®* noted the repeated production of sper- 
matogenesis following the administration of anterior 
pituitary-like principle in a patient with complete 
aspermia with bilateral testicular atrophy following 
orchitis Aspermia reappeared after withdrawal of the 
treatment Engle’s ® work with monkeys, which forms 
the stimulus for this paper, has already been mentioned 

Goldman and Stern reported the use of anterior 
pituitary-like principle in two human subjects for treat- 
ment of maldescent of the testis The first patient 
showed coexistent evidences of glandular hypofunc- 
tion The conclusions regarding the second patient, 
aged 15, are open to criticism because of the possibility 
that spontaneous improvement may occur at this age, 
as noted by Drake ” However, both patients seemed to 
have been benefited by the therapy 

COMMENT 

Although Evans has stated that anterior pituitary- 
like principle may damage the testicle of the immature 
male rat, it would seem from the other instances men- 
tioned that such a reaction does not occur in the human 
being To the contrary, certain beneficial effects seem 
to result, such as an increase in the size and weight of 
the accessory sex organs (the seminal vesicles and the 
prostate) and an apparent increase in the length, 
weight and diameter of the spermatic cord Further- 
more, testicular function is apparently restored or aug- 
mented by injection of this substance 

9 Drake C B Spontaneous Late Descent of the Testis JAMA 
102 759 (March 10) 1934 

10 Lo^\er W E and Johnston R L Further Studies on Expcn 
mental Work on Probable Causes of Prostatic Hypertrophy J Urol 
2G 599 (No\ ) 1931 

11 E\ans H M Mejcr K. and Simpson M E Memoirs of the 

Unl^crslt> of California 2 1933 

12 •E\ans H M Second Hcrzstcin Lecture San Francisco Jan 31 
1934 (to be published) 

13 Butcher E. O Anat Rec (sirpplement 1) 54 48 1932 

14 Brosius W L and Schaffer R L. Spermatogenesis Following 
Therapy with the Gonad Stimulating Extract ttom the Lnnc of Preg 
nanc 5 JAMA 101 1227 (Oct 14) 1933 

15 Goldman Alexander and Stem Abner Treatment of Unde 
<cendcd Testis by Injection of Prolan New \crk State J Med S3 109a 
(SepL 15) 1933 


METHOD 

Since anterior pituitary-like principle had not been 
used in treatment of maldescent of the testicle m the 
human subject when the work which forms the basis 
of tins report was started in February 1933, an arbi- 
trary dosage was chosen One cubic centimeter of the 
commercial preparation ®® containing 100 rat units was 
administered subcutaneously three times weekly until 
ten injections had been given 

REPORT or CASES 

Case 1 — A boy, aged 8 j ears, was normal in appearance and 
development, save for the fact that the testicles had never been 
noted in the scrotum On examination the testicles were found 
to be located in the middle of the inguinal canal and could not 
be forced down past the external ring Both testicles descended 
well into the scrotum after the second injection of anterior 
pituitary-hke principle and were still there after six months 
Case 2 ^’’ — A boy, aged 9 years, of generally normal appear- 
ance as to size and development, showed maldescent of the 
right testicle It was at the level of the internal ring and was 
movable only for a short distance The testicle descended well 
into the scrotum after the second injection of anterior 
pituitary-hke principle and remained there after six months 
Case 3 — A boy, aged 11 years, of generallj normal appear- 
ance as to size and development, showed maldescent of the 
right testicle, which was at the midportion of the inguinal canal 
It was manuallj reducible to the external ring It descended 
SIX hours after the first injection of anterior pituitary-like 
principle and remained well down after four months 
Case 4 — A boy, aged 7 jears showed a slight tendency 
toward obesity and feminine conformation The left testicle 
was well down in the scrotum and apparently was normal 
The right testicle was not palpable It became palpable at 
the level of the internal ring after the fourth injection It 
did not descend farther This child will probably require an 
operation 

Case 5 — A boj, aged 10 years, showed a definite Frohlich 
s>ndrome A Torek operation had been done on the right 
side and the testicle had been found to be markedly atrophic 
The left testicle was not palpable After eight injections of 
anterior pituitary-like principle it became palpable m the scro- 
tum Twenty injections were given and the testicle rapidly 
became normal in size and position After maintaining a 
normal position for about six months it began to rise into 
the canal Six additional injections of anterior pituitary-like 
principle were given with a resultant descent of the testicle 
well down in the scrotum The right testicle m the meanwhile 
had attained a normal size and position The child’s general 
condition improied greatly The obesity seemed to be redis 
tributed in a more normal manner, the genitalia became less 
infantile, and a growth of fuzz appeared on the cheeks 
Case 6 — A boy aged 12 years, had had a Bevan operation 
for bilateral testicular maldescent several >ears previously, 
with complete failure on both sides A Torek operation was 
done on the right side and while he was convalescing, the 
patient was giien a course of injections of anterior pituitary- 
like principle The result was entirely satisfactory The tes- 
ticle remained well down m the scrotum Pubic hair and 
fuzzy hair on the upper lip appeared shortly thereafter 

CONCLUSIONS 

The anterior pituitary-like principle of pregnancy 
urine is apparently effective in causing the descent of 
undescended testicles when there is no anatomic mal- 
formation to act as a mechanical obstruction When 
an obstruction exists, a partial descent will occur, but 
operation will be required to complete the process In 
surgical cases, anterior pituitary-like principle is a 
x'aluable adjunct in the production of a successful 
outcome 


16 Antuitnn S Parke Da\is &. Co 

17 I am indebted to Drs New'ton Shapiro Franlhn Hams and David 
Susnow for permission to use the data presented in cases 2 3 and 6 

respectivelj 
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SUMMARY 

Four otlierwisc normal children were tieated for 
niaklescent of the testicle with subcutaneous injections 
of anterior pituitar 3 '-hke principle Three cases evi- 
denced complete improvement 1 he fourth case showed 
evidence of mechanical obsti action and will require 
operation 

A fifth case presented one operated side, which fur- 
nished an admirable opportunity for a controlled obser- 
lation and showed evidences of pituitarj' hypofunction 
Both the condition of the testicles and the general 
glandular hjpofunction improv'ed under the therapy 
Th( sixth patient was operated on again after several 
years and injections of anterior pituitary-like principle 
were used as an adjunct to surgery The result was 
entirely successful as to both the condition of the testes 
and the general condition of the patient 
450 Sutter Street 


THE INHERITANCE OF DIABETES 

PRISCILLA WHITE MD 
ELLIOTT P JOSLIN, MD 

AND 

GREGORY PINCUS, D Sc 

BOSTON 

Is it possible to predict the onset of diabetes in a given 
individual at a given time^ This question was upper- 
most m our minds, Dec 17, 1931, for while we were 
treating a 5 year old girl for diabetic coma her solici- 
tous similar twin sister waited nearby Surely, we 
thought, if the theoiyf of the inheritance of diabetes is 
correct here is an instance in which the prediction is 
possible Our patient had just developed diabetes and 
the second twin should develop the disease and likely 
within a decade April 10, 1934, the first child returned 
to the clinic witli her twin sister Three weeks previous 
to this the second twin had developed the symptoms of 
diabetes and her mother had found a red reduction with 
the Benedict test At the clinic the diagnosis was con- 
firmed, for the urine was found to contain 4 6 per cent 
of sugar and the blood 0 28 per cent 

The conception of the inheritance of diabetes is not 
new, for it was first described by Morton '■ in 1696 
and has been emphasized by many students of the dis- 
ease - Inconsistencies m the series of reports are bound 


From the George F Baker Clinic of the New England Deaconess 
Hospital and the Laboratory of General Physiology Harvard University 

1 Morton R cited by Allen F Id Total Dietar> Regulation in the 
Treatment of Diabetes 3919 p 9 

2 These authors include 

(o) Naunyn B Der Diabetes Mellitus Vienna 1906 p 37 
ib) Fmke W Ztschr f klin Med 114 713 1930 

(c) von Noorden Carl Die Zuckcrkrankhcit, Berlin A Hirschwald 
1910 

(d) Umber F KUn Wchnschr 10 5 (Jan 3) 1931 

(c) Kennedy Samuel Hereditarj Diabetes McHitus JAMA 
90 241 (Jan 24) 1931 

(/) Sherrill J W Ihe Diagnosis of Latent or Incipient Diabetes, 
J A M A 77 1779 (Dec 3) 1921 
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to arise, first, because of the short duration of the 
life of diabetic patients prior to the use of insulin, so 
that the data of family histones have been incomplete 
and the mode of transmission has not been demonstra- 
ble, and, second, because some schools believe m the 
manifold origin and character of the disease and others 
111 Its unity TJie former may thus select for analysis 
only those patients who have a positive history of inher- 
itance, and the latter will analyze consecutive case his- 
tones We ourselves believe in the unity of the disease 
— unity of symjitoms, manifestations, complications and 
the underlying cause On this conception of the iinitj 
of diabetes our own analyses have been made 

The evidence of the mlientaiice of diabetes rests pri- 
marily on three facts (1) the concurrence of diabetes 
in homologous twins, (2) the greater incidence ot 
diabetes m the relatives of a diabetic person than m 
a control population, and (3), indirectly, on the demon- 
stration tint mendehan ratios are found m large series 
of case histones selected at random and in smaller series 
of families tested for accuracy of diagnosis and for 
latency of the disease 

The concurrence of diabetes in twins has already been 
described in the literature ^ Tins has obviously sug- 
gested the inheritance of the disease, since in 80 per 
cent of the cases reported the twins were of the homol- 
ogous tj'pe No analysis of dissimilar twins has been 
made, but from such a comparative analysis much can 
be learned, for, if the disease is inhented, the incidence 
of diabetes in both similar twins should obviously 
exceed the incidence in dissimilar twins The latter, in 
fact, all conditions being equal, should show the same 
inheritance as that found among ordmarj' brothers and 
sisters 

An analysis of onr own data shows that forty-one 
of our diabetic patients have a twin Of this group 
thirteen pairs were known to be similar and thirteen 
dissimilar We were compelled to exclude fifteen sets 
of twins because of the death of one of the twins m 
infancy Among nine of the thirteen sets of similar 
twins both were diabetic, whereas in only two of the 
thirteen pairs of dissimilar twins were both diabetic 
The incidence among the siblings of control, diabetic 
and twins populations is compared m table 2 

It IS evident that an overwhelming excess occurred 
among the group of similar twins 

The age incidence of diabetes must be considered 
here, for perhaps the excess in the similar twun group 
could be explained on the basis of greater age This is 
not the case, for although 45 per cent of the individuals 
in the similar twin group were in the age incidence zone 
of 50 years, 35 per cent of the dissimilar twins were 
of the same age, and the median age of the two groups 
was in the same decade The family history of diabetes 
in the two groups of twins was nearly identical, since 
there were three instances of parental diabetes among 
the dissimilar twins and two among the similar twins 

The statistically significant difference between the 
occurrence of diabetes in a diabetic and a control popu- 
lation ® was that 2 per cent of the parents of our control 
population had diabetes whereas 8 pec cent of the par- 
ents of our diabetic patients had the disease Diabetes 
occurred ten times more frequently in the brothers and 
sisters of diabetic patients than in the control group 

3 Kaunjn * Joslm 

4 Curu« “ White Diabetes in Childhood and Adolescence p 40 

Peck *» * 

5 Pincus and Ulijic p 
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Criticism of such data is often given that perhaps we 
selected unfairly against diabetes This is not actually 
the case and is substantiated by the control series of 
German " and English ’’ investigators 

Expected mendehan ratios of the simple recessive 
type were found m our three types of crosses (dia- 
betic X diabetic, diabetic X carrier, carrier X carrier) 
Among 800 odd consecutive families studied, ninety- 
eight diabetic patients (or 4 per cent) were found in 
the 2,309 siblings of the carrier X carrier cross , forty- 
eight (or 10 per cent) in the 475 siblings of the diabe- 
tic X carrier cross, and eight diabetic children (24 per 
cent) in the thirty-three instances of the diabetic X 
diabetic cross If our data had been complete we would 
have expected moie® — 16 per cent in the first, 40 per 
cent in the second and 100 per cent in the third — but 
this could occur only if all members of the families 
had attained old age The significant fact is this The 
expected ratios were 1 to 2 5 to 61, and the actual 
ratios were 1 to 2 4 to 5 7 
It IS on this point and the concunence of diabetes in 
homologous twins that the validity both of the initial 
hypothesis of inheritance and of the mendehan type of 
tiansmission lests, for if the basic etiology of diabetes 
were due to an infection, trauma or nutritional state it 
IS highly improbable that such an excess would occur 
in homologous twins and less than one chance in a mil- 
lion that the thiee ratios would be fulfiled in this man- 
ner Actually we have identified only one fourth of 
the diabetic patients expected, and the irext step has been 
the attempt to find the missing patients There are 
two sources Some may have occurred in those indi- 
viduals who died of other causes before developing 
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6 Finke ^ 

7 Cammidge r. * t, 

8 (fl) Pmeus Gregory and ^\ hite Priscilla Am J M be, to oc 
published CbJ footnote bf Corrections bate been made for bringing 
families into senes l>ecause one s\as a known diabetic patient 


of diabetes is undoubted, for in each consecutive thou- 
sand of our cases, our cases compared with those of 
other clinics, and in American clinics as compared with 
European dimes the incidence behavior is essentially the 
same From these two factors the potentiality for 
developing diabetes in parents and children has been 
predicted “ 

Although these data seem obviously convincing, 
besides dealing with a population whose status is chang- 
ing — once diabetic always diabetic, but once nondiabetic 
not always nondiabetic — another source of confusion 
is possible Dependent on case histones, some indi- 


Table 2 — Incidence of Diabetes tit a Control, Diabetic and 
Tzvin Population 
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13 
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viduals classified as diabetic may be nondiabetic and 
some classified as nondiabetic may actually be diabetic 
Therefore, a series of control and another of diabetic 
families were studied for symptoms and tested with 
routine blood sugar tests and with tolerance tests 

Relative hyperglycemia was characteristic of the fam- 
ilies of diabetic individuals, no matter whether the 
examinations were routine or by tolerance test 14 per 
cent in the 169 persons tested by routine and 25 per 
cent 111 the 95 persons examined by tolerance test were 
diabetic in type, as compared with 2 per cent in the 
control population These cases were not classified as 
diabetic and not utilized in our calculations, because we 
have dealt only with clinical cases of diabetes and not 
with potential diabetes Time alone will reveal the sig- 
nificance of the latter observations The tested selected 
families on the basis of clinical diabetes confirmed the 
consecutive case histones 

CONCLUSIONS 

1 Each member of similar twins developed diabetes 
more than four times as frequently as each member of 
dissimilar twins , namely, 70 per cent of the former and 
16 per cent of the latter 

2 The incidence of diabetes in the relatives of a 
diabetic population is significantly greater than in a 
nondiabetic group 

3 Mendehan ratios were found in a consecutive 
senes of diabetic cases and in a selected mendehan 
population tested hy histones and blood sugars 

4 Many blood relatives of diabetic patients have 
symptomless hyperglycemia the significance of which is 
unknown These instances occurred when one would 
expect diabetes to develop according to mendehan 
inheritance 

5 We believe that the potentiality for developing 
diabetes is transmitted as a simple mendehan recessive 
trait and that the secondary factors which permit the 
expression of the gene can best be studied among pre- 
destined diabetic patients , namely, homologous twins of 
diabetic patients and the offspring of two diabetic 
patients 

81 Ba) State Road 

9 Pincus and ^^hltc 
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New Instruments 


DETECTION OF TKEE ACID IN PATIENTS WITH 
SUSPECTED ANAClOm 

llEixmcit Keciieles M D and Louis Scheman M D Chicago 

In examining a great number of patients with peptic ulcer or 
with subtotal gastrectomies, one is often faced with the problem 
of an apparcntlj complete anaciditj and a lack of response of 
the acid secretion of the stomach e\cn to histamine in patients 
who complain about heartburn, belching of sour material, and 
the like Sometimes examination of the stomach contents of 
such persons right after sampling but before filtration reveals 
a strong positne reaction for free acid (Topfers reagent) on 
the surface of the mucous material only This soon disappears, 
especially after filtration Such cases cannot be called anacid 
but under the conditions of an ordinarj stomach test would so 
appear E\identlj the little free lijdrochloric acid that is 
present combines quicklj with the mucus wdiich m most of 
these cases is abundant In other cases, regurgitation from 
the duodenum is the neutralizing factor We therefore de\iscd 
a method bj which the reaction of each small sample of gastric 
contents can be tested as soon as it passes out of the stomach 



The apparatus used is here illustrated It consists of a glass 

T tube, the vertical arm of which is wide enough to hold a 

stopper with a bore The lower end of a buret is used the 
glass tube below the stopcock being pushed through the bore of 
the stopper The opening of this glass tube is made as narrow 

as possible One end of the T piece is connected to a suction 

device with a mercury manometer and needle valve The other 
end of the T tube is connected to the stomach tube The con- 
tainer abo\e the stopcock is filled with Topfer's reagent Small 
sealed glass tubes with various concentrations of hydrochloric 
acid and Topfer’s reagent may conveniently be attached along- 
side the horizontal part of the T tube to read the concentration 
of free acid in the gastric juice The base of the wooden 
stand on which the T tube rests is painted white As the 
suction works and gastric contents appear in the T tube, the 
stopcock IS opened, permitting a drop of reagent to come m 
contact with the stomach juice and notes are taken of the 
color reaction Mucus, bile and pure stomach juice can thus 
be tested separately before neutralization takes place This 
method has proved so successful in our hands that it may be 
of interest to others Since we have begun to use it, we have 
been able to demonstrate free aciditj in eighteen out of twenty 
patients with subtotal gastrectomies 
Tweiitj -Ninth Street and Elhs Avenue 

From the Department of Gastro-Intestinal Phjsioloay Nelson Morns 
Kcscarch Institute Michael Reese Hospital 

W’e are indebted to Drs Alfred and Siafned Strauss and Jacob 
Meier for sending us patients for these tests 

This slud> Mas carried on bj the aid of a grant from the Louis L 
Cohn and Kuppcnbcimer funds to the Stomach Group of the Michael 
Reese Hospital 


DEATH FOLLOWING PHRENICECTOMY 
John Weber, JI D , Glendale Calif 

Death following phreniccctomy, a relatively simple operation, 
is rare In Sauerbruch’s series of 300 operations there was 
only one operative death i A branch of the short th> rocervical 
artery, sometimes encountered in the fat between the fascia 
beneath the platjsma muscle and the scalenus anticus muscle, 
was severed In order to check the hemorrhage the subclavian 
artery was ligated but the patient died 
This report describes a cause of death following this opera- 
tion, which I believe has not previously been related in the 
medical literature I wish also to suggest a second operation 
which might have saved the patient's life 
A man, aged 33 unmarried an American, gave a history of 
chronic pulmonary tuberculosis of ten years duration, six of 
which he had spent in bed Physical examination revealed a 
far advanced, active fibrocaseous tuberculosis of the right lung 
with cavity formation involving practically the entire upper 
lobe There was also a moderate amount of tuberculous 
infiltration of the upper lobe of the left lung Roentgenograms 
of the chest confirmed the phvsical examination and the 
sputum showed mjriads of tubercle bacilli During each 
tvventj-four hour period the patient raised from S to 6 ounces 
of mucopurulent sputum The temperature remained prac- 
tically normal with bed rest His weight while stationary 
during the six months preceding operation, was 30 pounds 
(13 6 Kg) below the average for his age and height 
Artificial pneumothorax was attempted five times unsuccess- 
fullv A phremcectomy was advised, to be followed later by 
a paravertebral thoracoplasty 

Phremcectomy was performed and was followed by gradii- 
al!> increasing dyspnea, cardiac failure and death in six dajs 
Jt was not possible to obtain postoperative roentgenograms of 
the chest, but physical examination following operation demon- 
strated an elevation of the right diaphragm from the sixth to 
the fourth rib in the mammary line and a deviation of the 
heart into the left side of the chest, measuring 4 cm The 
resultant mechanical interference with cardiac movement was 
the cause of death 

BENTFIT or PHREMCFCTOMY 

Unfortunately for the patient I did not consider the benefit 
that might have followed a left phremcectomy, or, better still 
a simple crushing of the phrenic nerve with a hemostat com- 
bined with cutting of the accessory nerves The latter opera- 
tion would have caused only a temporary paralysis of the left 
diaphragmatic leaf If either of these operations had been 
performed, the left diaphragm probably would have ascended 
sufficiently upward into the thorax to force the heart back 
into Its normal position, thus relieving the complication I 
believe now that the second operation should be performed in 
the presence of this particular complication 
Bilateral phremcectomy or simple phrenicotomy has been used 
with marked success for persistent singultus and to permit 
artificial respiration in diaphragmatic tetanus b> Sauerbruch,^ 
Kroh,3 Jehn ■* Lehman •' and Dehler and Stern “ Unfortunately 
the value of this relatively simple operation, particularlj for 
the relief of persistent and often fatal hiccups, is not generally 
appreciated It will not only effect a cure when all other 
measures have failed but also causes, as a rule, only a tem- 
porarj embarrassment of respiration 
Glendale Professional Building 

From the University of Southern California School of Medicine 
Los Angeles 

1 Ziegler O Bekampfung der Lungcntuberkulose durch Ruhig 
stellung der Lunge Ztschr f Tuberlc 40 485 1924 

2 Sauerbruch F Die Chirurgie der Brustorgane cd 2 Berlin, 
Julius Springer 1 1920 

3 Kroh Fritz Die temporare Aus cbaltung der Nerven phrenicus 
Deutsche nied Wchnschr 47 925 (Aug II) 1921 

4 Jehn Wilhelm cited by Goetze 

5 Lehman cited by Sauerbruch 

6 Dehler and Stern cited bj Goetze Otto in discussion on Sauer 
bruch F Der Stand der Chirurgie der Brustorgane auf Grund der 
Entnicklnng in der letzen 20 Jahren Deutsche Ge ellsch f Chir Ber 
Iin 23 26 Apiil 1924 reported in Zcntralbl f Chir 51 1278 1382 
1924 also in Berlin Letter J A M A S3 135 (Julj 12) 1924 and in 
Zcntralbl f d ges Tuherk Forsch 22 500 1924 
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Edited by BERNARD FANTUS, MD 

CHICAGO 

Note — In ihcir preparation these articles are submitted to 
the iiiembeis of the attending staff of the Cooh County Hos- 
pital by the diicctor of therapeutics, Dr Bernard Fantiis The 
views es, pressed by the various niembers are incorporated in 
the final draft piepared foi publication The series of articles 
will be continued from time to time in these columns — Ed 

THERAPY OF FRESH ACCIDENTAL WOUNDS 
The therapy of fresh accidental wounds must meet 
four general indicatihns check hemorrhage, treat 
shock, render the wound aseptic and put the affected 
part at rest, and restore the part to the greatest possi- 
ble degree of usefulness 

Hemorrhage may be checked by pressure (tourni- 
quet, bandage), elevation or heat (120° F ) See also 
“Therapy of Bleeding ” 

Shock may be treated by analgesia, recumbency and 
heat See also “Ciiculation Deficiency Crises” 

The wound should be rendered aseptic and closed 
according to approved surgical principles as soon as 
this has probably been accomplished An aseptic 
wound is one that heals by first intention without signs 
of excessive inflammation and without constitutional 
disturbance It need not necessarily be sterile, i e , 
completely free from micro-organisms Asepsis is a 
clinical concept , sterility, a bacteriologic term 

As an emergency dressing, the wound should be 
covered witli the cleanest (most nearly sterile) possible 
absorbent material The skin surrounding the wound 
(but not the wound itself) may be painted with 
antiseptic solution of iodine (2 per cent in SO per 
cent alcohol) As soon as possible thereafter, with 
aseptic (operating room) technic, (1) contamination 
should be removed, (2) culture medium for micro- 
organisms should be removed, (3) the affected part 
should be immobilized, (4) local tissue reaction should 
be improved and (5) systemic resistance should be 
improved 

1 Contamination should be removed as thoroughly 
as possible, meaning at least all visible dirt First, the 
part surrounding the wound is scrubbed with soap, 
brush and sterile water (and with ether or gasoline if 
nonsaponifiable fatty matter is a contaminant, while the 
w’ound IS kept covered with sterile gauze Then the 
skin surrounding the w'ound may be painted with anti- 
septic solution of iodine Secondly, the wound itself 
should be cleansed with neutral soap and gently wiped 
with sterile gauze sponges and irrigated wnth sterile 
water Ether or gasoline may have to be used to 
remoie soap-insoluble grease Solution of hydrogen 
dioxide has quite a cleansing lalue for dirt ground into 
flesh and for the remo\al of crusts and clots, but it 
should not be used unnecessarilj Chemical disinfect- 
ants probabh haie no place in this cleansing process 
the\ are apt to damage tissue cells more than they harm 
miLro-organisins Good wound healing <lepends as 
inudi on the Mtahty of the cells on the wound surface 
as on the absence of micro-organisms, and probablj 
more If anesthesia is required for the treatment of 
the w ound nitrous oxide-oxygen inhalation is the agent 


of choice, as it aggravates shock less than any of the 
other anesthetics 

2 All culture medium for micro-organisms should 
be removed, and its accumulation prevented 

(fl) Debridement removes all undoubtedly irremedi- 
ably damaged tissue The aim should be to secure as 
nearly as possible fresh and clean wound surfaces so 
that they may heal by primary union and without 
drainage All hemorrhage should be checked, for a 
hematoma means culture medium and inevitable 
infection 

(b) When a complete debridement is inadvisable 
because of the functional importance of the tissue that 
would have to be sacrificed, a chance may be taken that 
the tissue might be viable and the wound closed with 
the exception of a small drain, which should hi 
removed as soon as possible Drainage is not so much 
for the purpose of serving for the escape of micro- 
organisms as for the removal of fluid exudate, the 
accumulation of which under these circumstances 
determines infection 

(c) The Carrel-Dakin technic of contaminated wound 
disinfection should be instituted in very extensive, 
grossly mutilated wounds with much more or less 
devitalized tissue, after as thorough debridement as 
advisable and after the wound has first been converted 
into an open surface down to its very depth Secondly, 
irrigating tubes are inserted into every nook and corner 
of the wound, and the surface is so postured as to make 
a trench m which surgical solution of chlorinated soda 
may be kept in contact with the tissue as thoroughly 
as possible Fresh solution is introduced into the wound 
at intervals of every two hours, because by that time 
the fluid will have lost its disinfecting value The 
chief virtue of this solution is that it renders necrotic 
tissue unsuitable for the growth of micro-organisms 
and favors its solution The skin surrounding the 
wound should be protected with petrolatum, because 
the fluid IS irritating As soon as all necrotic tissue 
has been removed and the wound looks clean, an 
attempt at secondary union should be made, the wound 
surfaces being freshened if necessary The making of 
bacterial counts from the wound surfaces is helpful to 
determine the amount of infection present 

3 The affected part should be absolutely immobil- 
ized immediately after the injury to prevent as much 
as possible the dissemination of micro-organisms 
Since It IS impossible to sterilize such wounds, the pre- 
vention of systemic invasion, as well as of extensive 
spread to surrounding tissues, depends on the speediest 
possible formation of a fibrin network (which occurs 
within half an hour) and its protection against rupture 
so that It may serve as scaffolding for the ensuing 
round cell infiltration The immobilization also favors 
inception of healing As soon, however, as no further 
danger of spread of infection is present and sufficient 
union of tissue has occurred to permit motion without 
rupture, gradual resumption of function should be 
insisted on 

4 Local tissue reaction should be improved, cliiefly 
b}' antagonizing edema, the part being elevated if pos- 
sible and proximal constriction being prevented , but 
allowance should be made for a certain amount of 
inevitable swelling by not drawing the sutures tight 
and by rather loose bandaging Evidence of infection 
means immediate recourse to hot, moist dressings and 
the earliest possible release of accumulated fluid 

5 Systemic resistance should be improved Because 
of the seriousness of tetanus, with all wounds that are 
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deep and liable to harbor unremovable earth or street 
dirt, tetanus antitoxin (1,500 units unless the wound is 
very extensive, then 5,000 units) should be adminis- 
tered iniinediately Still better is the conibination of 
tetanus and gas bacillus antiserum in the prophylactic 
treatment of all severe wounds In especially endan- 
gered uounds, a second dose should be given within 
a week A dose should also be administered before the 
undertaking of a secondary operative procedure on 
such a wound 1 he antitoxin is not required in slight, 
superficial or uncontaminated cuts and bruises in which 
mere lodimzation suflices to destroy the contaminating 
micro-organisms, eAen though it may delay the healing 
process 

Needless to say, an abundance of sleep and a nutri- 
tious diet, suitable for the individual, are of importance 
in securing the promptest possible recovery 

Efficient treatment of any systemic abnormality, be 
this syphilis, or diabetes, nephritis or anemia, will also 
contribute to expedite healing Every surgical case is, 
therefore, also a medical case 
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DIODRAST — 3 5 cfnodo 4-pjndone A^-acetic acid and dieth- 
anolamine — GH.-ONI-CH COOH-fNH(CH CH,OH)- — A 
mixture or a loose combination (in solution) of diethanolamine, 
KH(CH CH OH), and 3 5 diiodo-4-pyndone-A^-acetic acid, 
CbH OHNI CH COOH in equimolecular quantities Diodrast 
contains approximately 493 per cent of iodine 
Actions and Uses — Diodrast is proposed as a contrast agent 
for intra\enous urography Local reactions about the site ot 
injection are said usually not to occur or to be very mild when 
they are observed, systemic reactions occur occasional!) The 
latter consist chiefly of flushing of the skin with a sense of 
warmth, less often transient nausea, vomiting, erythematous 
eruptions, respiratory distress and cyanosis may occur These 
side effects are said usually to subside within a few minutes 
to an hour or so without special therapy, but the skin eruptions 
may rarely persist for several days In animals diodrast in 
doses equivalent by weight to those used clinically has been 
found to lower the blood pressure for a period of about two 
hours, this slowly returns to normal and may be followed by 
a secondary rise at the same time respiration is stimulated 
These actions have been reported also to occur m the human 
being Fasting and deh)dration of patients preliminary to injec- 
tion of the drug are widely employed The optimum time for 
taking roentgenograms varies between five and fifteen minutes 
after injection in individuals with normal kidney function 
(usually one exposure is made after ten minutes and a second 
after a further interval of ten or fifteen minutes) When renal 
function IS impaired, this interval is proportionately longer 
(thirty minutes or more) Pressure over the bladder is 
emplojcd by some clinicians this is released immediately before 
the first exposure and is replaced until the next The use of 
the drug is contraindicated m patients with severe liver dis- 
orders nephritis, tuberculosis or h>perthyroidism and great 
care must be exercised m cases of uremia Preliminary renal 
and hepatic function tests are advisable in suspected cases 
Caution should be exercised m cases m which a reduction in 
blood pressure would be dangerous or otherwise undesirable 
Dosage — Twent) cc of a solution containing 7 Gm of 
diodrast previousl) warmed to bodv temperature is injected 
slowlj usualh into the cubital vein Quldren are given 
corrcspondmgl) smaller doses Diodrast is admimslered intra- 
venousl) in the fonn of an aqueous solution, each cubic centi- 
meter contains 0 35 Gm 


Manufactured by Winthrop Chemical Co , Inc New York U S 
Pitcnt and Trademark vpplied for 

Diodrast Sterile Solution (35 per cent xvcight (volume) 10 cc size 

ampule 10 cubic centimeters contains diodrast 3 5 Gm 

Diodrast Sterile Sohiiion (35 per cent ueight/iolnmc), 20 cc size 

ampule 20 cubic centimeters contains diodrast 7 0 Gm 

Diodrast responds to the folloivint, identity tests Dilute about 
10 cc of diodrast solution with an equal volume of water add an 
excess of diluted hydrocldonc acid collect the liberated 3 5 diiodo 4 
pyndone N icetic acid on i filter paper wash and dry at 100 C it 
melts with decomposition between 245 and 249 C (the melting point 
Inth previously heated to 200 C ) (Save the filtrate Transfer about 

0 1 Gm of the resultant acid to a small hard glass test tube contain 

mg a piece of sodium (about the size of a pea) previously melted 

after the first violent action has ceased heat until the contents of the 
test tube are decomposed vapors of iodine are evolved the tube and 
contents are allowed to cool add 10 cc of water boil the mixture 
for a few minutes filter through paper and divide into two portions 
to one portion add 1 cc of concentrated nitric a,cid boil, cool and add 

1 cc of silver nitrate solution a curdy yellow precipitate results 
insoluble m an excess of stronger ammonia water to the other portion 
add a few drops of fresh ferrous and feme sulphate solutions heat 
to nearly boiling and carefully neutralize with diluted hydrochloric 
acid a finely divided blue precipitate results Concentrate the original 
filtrate from the foregoing* cool in ice water filter evaporate to 
syrupy consistency add S cc of alcohol neutralize the mixture care 
fully with normal sodium hydroxide using litmus as an indicator filter 
and increase the volume of the filtrate to about 10 cc with absolute 
alcohol add 1 Gm of trmitrophenol (picric acid) heat to boiling and 
finally cool in ice water collect the resulting diethanolamine trmitro 
phenolate on a filter paper recrystallize from alcohol and dry in a dcsic 
cator over sulphuric acid under a partial vacuum it melts at 245 to 249 
C with decomposition (the melting point bath previously heated to 
200 C) 

Dissolve about 1 Gm of the resultant acid in 1 5 cc of a 10 per 
cent solution of sodium hydroxide and make Up to a volume of 3 cc 
t clear colorless solution results To the foregoing olution add 7 cc 
of water and an excess of diluted hydrochloric acid filter and divide 
the filtrate into two portions to one portion add 1 cc of chloroform 
and 0 1 cc of feme chloride solution no colontion is imparted to the 
chloroform layer (abstiicc of free inoraanic todtdes) to the other por 
tion add 1 cc of barium chloride solution no turbidity results 

( sulphate) 

Dnoda 4 pyndone h( acetic acid a component of diodrast, responds to 
the following tests for identity and purity 

Diiodo 4 pyndone N acetic aad occurs as a white crystalline odorless 
powder slightly soluble in water pnctically insoluble in organic 
solvents It melts at 245 to 249 C with decomposition (the melting 
point bnth previously heated to 200 C ) 

Dnodo 4 pyndone N acetic acid responds to identity and purity tests 
previously described under diodrast except those dealing with diethauo! 
amine 

Dry about 1 Gm of diodrast acid component 3 S diiodcHl pyndone N 
acetic acid accurately weighed to constant weight at 100 C the loss 
in weight does not exceed 1 per cent Transfer about 1 Gm of 
Diodrast acid component accurately weighed to a 500 cc kjeldahl 
flask and determine the nitrogen content according to the official method 
described in Official ind Tentative Methods of Analysis of the Asso 
ciation of Official Agncultunl Chemists third edition page 20 chapter 

2 paragraph 22 the percentage of nitrogen corresponds to not less 
than 3 3 nor more th^n 3 6 when calculated to the dried substance 
Transfer about 0 5 Gm of the diodrast acid component to a Parr 
sulphur bomb determine the iodine content by the Lemp and Broderson 
Method (/ A CJiem, Soc 39 2069) the amount of iodine found 
corresponds to not less than 62 3 per cent nor more than 63 2 per 
cent when calculated to the dried substance 

DIODRAST STERILE SOLUTIONS 

Diodrast solution is prepared by neutralizing 3 5 diiodo 4 pyndone N 
acetic acid in water with an equimolecular quantity of diethanolamine 
The mixture thus formed in solution (not isolated in solid form) is 
very soluble m water 

Diodrast «olution occurs as a clear and nearly colorless liquid It is 
neutral to litmus Diodrast solution is incompatible with mineral acids 
The specific gravity is from 1 180 to I 190 at 25 

Place 10 cc of diodrast solution accurately measured m a suitable 
fared platinum dish evaporate to drvncss on the steam bath and ignite 
the residue docs not exceed 0 10 per cent 

Transfer 10 cc of diodrast solution accurately measured to a suita 
We glass stoppered erlenmeyer flask neutralize with normal hydrochloric 
acid adding a very slight excess cool the flask and contents to about 
5 C , collect the precipitate formed in a tared gooch crucible wash with 
cold diluted acid solution dry to constant weight at 100 C the weight 
of 3 5 d»odo*4 pyndone N acetic acid obtained corresponds to not less 
than 2 7 Gm nor more than 2 8 Gm The free acid corresponds to 
the standards given under diodrast 
Note — The assay by precipitation with a mineral acid is roughly 
approximate it is important that as nearly exactly the specified amount 
of diodrast solution as possible be used because the solubility of the 

3 5 rfnodo*4 pyndone N acetic acid precipitate vanes This assay method 
of standardization is therefore at best approximate and must be con 
sidcred tentative until such time as more accurate analytic procedure 
19 available 


THIO-BISMOL (See New and Nonofficial Remedies, 
1934, p 123) 

The followjng^ dosage form has been accepted 
Ampoules Thio Bismol 2 Gm Each ampule contains 2 Gm (30 grams) 
of thio-bismol to be dissolved in 20 cc of sterile distilled water before 
administration 


METHENAMINE (See New and NonofHcial Remedies, 
1934, p 212) 

Urotropm — A brand of methenamine-U S P 

^5^ Schenng 5. Glatz Inc New York U S trademark 

407 /S4 

Urotraf’iii Tablets 5 erains (OS Cm) 

Vrotroftn Tablets 7Vi grams (0 5 Gm ) 
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POLLEN EXTRACTS-SWAN-MYERS (See New and 
Nonofficial Remedies, 1934, p 40) 

The following: dosage form has been accepted 
^Itxcd Kagxiccd Pollen Extract Dccxtnal Dilution Set A mixture of 
equal parts of short and giant ragiveed pollen extract marketed in pack 
ages of five vials containing respectv\ely 5 cc of a 1 100 000 dilution 
(10 pollen units per cubic centimeter) 5 cc of a 1 30 000 dilution (100 
pollen units per cubic centimeter) S cc of a 3 per cent dilution (30 000 
pollen units per cubic centimeter) S cc of a 1 100 dilution <10 000 pollen 
units per cubic centimeter) and 0 5 cc of a 3 per cent dilution (30 000 
pollen units per cubic centimeter) 

ilanufactured by the Abbott Laboratories North Chicago III No 
U S patent or trademark 


Committee on Foods 


The Committee has AUTnontzED publication op the follow ino 
GENERAL DECISION RAYMOND Heeth IG Secretary 


SWEETS IN THE DIET, ESPECIALLY 
OF CHILDREN 

The adequate nutrition of children and adults requires care- 
ful selection of foods both as to kind and as to quantity 
Each type of food has a proper place in the diet A well 
balanced diet, including ample proteins, fats, carbohj drates, 
minerals, vitamins and roughage, is one of the prime requisites 
for growth and health Sweets consisting essentiallj of sugars 
are likely to be taken m excess because of their highly 
pleasing flaror They supply energy only for body activity 
Although sueets are wholesome and valuable foods when given 
their proper place in the balanced diet, they contribute few 
or none of the structural components required for good nutri- 
tion Common concentrated sweets used to excess are harmful, 
especially in the case of children, so far as they impair the 
appetite for other highly necessary foods and lead to a reduced 
intake of milk, eggs, fruits, vegetables, meat and cereals 
Food advertising that obscures the facts of good nutrition 
by encouraging too liberal use of sweets should be condemned 


ACCEPTED FOODS 

The FOLLOivtxo products have been accepted by the Committee 
ON Toods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE UuLES AND REGULATIONS THESE 
IRODUCTS ARE APIROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AsIERICAN MeDICAL ASSOCIATION AND 
FOR CENFRAL PROMULGATION TO THE PUBLIC fllEY WILL 
EE INCLUDED IN THE BooK OF ACCEPTED FOOOS TO BE PUBLISHED BY 
THE American Medical Association 

Raymond Hertwig Secretary 



CALIFORNIA HOME BRAND CHILI SAUCE 
Mamijacturcr — California Conserving Company, Inc, San 
Francisco 

Desenptwit — Chill sauce containing tomatoes, sucrose, dis- 
tilled vinegar, onions, sodium chloride, cassia, mace, cloves, 
garlic, celery seed chilies and pepper 

Manufacture — ^\''ine ripened sorted tomatoes, specially grown, 
are spray washed, scalded, again spray washed hand peeled and 
cored, and cooked with the named spices (in cotton bags), 
sugar and salt for tw enty minutes The spice bags are removed, 
distilled vinegar is added steam is turned off and a sample is 
drawn for laboratory test When refractometer, mold count, 
color and consistency tests indicate that the product has reached 
the required standards, the mass is automatically bottled at 
88 C and cooled 


Aiiahsis (submitted by manufacturer) — 

iSfoislure and volatile substances 
A«:h 

Fat (ether extract) 

Protein (N X 6 2 j) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Titratable acidity as citnc acid 
\ olatile acid 


per cent 
66 4 

4 5 
04 
3 0 
8 1 
169 

0 4 

1 7 
1 0 


Caloncs — l 2 per gram 34 per ounce 

Clatms of Manufacturer --Tht speed of handling tomatoes 
from field to finished product keeps mold and bacteria at a 
minimum and protects tomato flavor and color 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED TOMATOES 
Seasoned with Salt 

Manufacturer — Stokely Brothers & Company, Inc, Indian 
apolis 

Dcscriplwu — Pasteurized sieved tomatoes, seasoned with salt, 
largely retaining the natural vitamins and minerals 

Manufacture — Sound tomatoes at the height of color and 
flavor are washed in troughs of running water, rolled through 
reel washers equipped with water sprays for thorough rinsing, 
sorted and trimmed on continuous belts, and the underripe and 
overripe fruit eliminated The selected clean tomatoes are sliced, 
passed through a preheating chamber containing an atmosphere 
of steam, comminuted, canned and processed as described for 
Stokely s Strained Green Beans (The Journal, Mav 26, 1934, 
p 1763) 


/^no/yrir (submitted by manufacturer) — per cent 

IXc-sture 93 1 

Total solids 6 9 

Ash 0 9 

Sodium chloride 0 4 

Fat (ether extract) 0 1 

Protein (N X d 25) 1 I 

Reducing sugars as dextrose 3 2 

Sucrose (copper reduction method) 0 0 

Crude fiber 0 3 

Carbohydrates other than crude fiber (by dififeience) 4 5 

Alhahnity of ash (cc normal acid per gram ash) 5 7 
/’ll 4 7 


Catortes — 0 2 per gram 6 per ounce 

I'tlaiiuus — Selection of vine ripened tomatoes, vacuumizing to 
remove air naturally m the tomatoes, the exclusion of air 
throughout the preparation and processing of the juice, insure 
a high retention of the natural vitamins An excellent source 
of vitamin C and a good source of vitamins A and B 
Claims of Mauufacliirci — Supplementary to the infant milk 
diet, and valuable for children and adults on soft diets Has 
smooth consistency and supplies desirable bulk without rough- 
ness The straining renders the nutrient content readily avail- 
able for digestion Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values Seasoned 
to bring out full flavor and packed m enamel lined cans 
Requires onlv warming for serving 


KEYSTONE SILVER LABEL GELATIN 
KEYSTONE SPECIAL B A I GELATIN 
KEYSTONE “CONFECTIONERS' 00’ GELATIN 
KEYSTONE ‘CONFECTIONERS’ O” GELATIN 
KEYSTONE ’ MIXRITE” GELATIN 
KEYSTONE ’ WHIPRITE” GELATIN 
KEYSTONE ’AA” GELATIN 
KEYSTONE ’XLO’ GELATIN 
KEYSTONE ’’EASYMIX’ GELATIN 
KEYSTONE NO 546 GELATIN 
KEYSTONE NO 431 GELATIN 
KEYSTONE “JELRITE” GELATIN 
KEYSTONE "KWIKJEL” GELATIN 
Manufacturer — The American Agricultural Chemical Com- 
pany, Detroit 

Description — Plain unsweetened, unflavored gelatins made 
from hard bones green salted calfskin trimmings and frozen 
pigskins graded on the basis of jelly strength for special uses 
Manufactnic — Bones after leaching with hydrochloric acid 
to remove the mineral phosphate and washed calfskins are 
immersed m a milk of lime solution for several weeks After 
removal they are washed and placed in boiling water in tanks 
The thawed pigskins are treated with hydrochloric acid, washed 
and placed in the boiling water vats The ossein of the bone 
and the collagen of the skins are hydrohzed and a solution of 
gelatin is formed several runs of which are taken off at increas- 
ingly higher temperatures the runs decreasing in gel strength 
These various runs are blended in accordance with predeter 
mined schedules concentrated in a vacuum pan filtered and 
jellied into a flexible sheet on a refrigerated belted conveyor 
The sheet is cut placed on aluminum wire frames and dried 
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to 10 12 per cent moisture content The dried gelatin is 
hboratorj tested, ground, screened and placed in paper lined 
barrels for sliipniciit The ground gelatin of the different runs 
ma) be blended to produce any one of the market grades 
Kej stone Siher Label Gelatin is left in sheet form and wrapped 
111 individual packages 


Aiwhsts (submitted bv manufacturer) — 
(Range of anaijscs (or all grade's) 

Moisture 

Ash 

Fnt (ether extnet) 

Protein (N X 5 5o) 

Cnrhohj drTtes 

* Jcll> strength of different grndcs 


per cent 
11 0-13 0 
0 3-20 
0 0-00 
82 0-85 0 
0 0-00 
75-250 Bloom 


Arsenic (As) 

Copper (Cu) 

Zinc (Zn) 

Uad (Pb) 

Sulphur dioxide (SO ) 

Added prcseri ati\ es 
* Ofllcnl Bloom method of the Edible 
Socict> of America 


parts per million 
0 0-10 
0 0-20 0 
00 
0 0 
00 


none 

Gelatin Ittanufacturers Research 


Calorics — 3 3 per gram 94 per ounce 

Claims of Mamifaclincr — For use in normal and restricted 
diets and in all food gelatin preparations 


DU BARRY’S FOOD 


Maiiufaclurcr — Du Barry and Company, San Francisco 
Description — Powdered mixture of bolted hulled red lentils 
(U S and India grown) and barlej 
Maiiiifactiirc — Red lentils, grown m the United States and 
India, and barle> are individuallj cleaned, scoured, bolted, dried, 
ground and bolted Definite proportions of the barley and lentil 
flours are mixed and canned 


Aiiahsts (submitted bj manufacturer) — per „nt 

Moisture 1 2 

Ash 

Fat (ether extract) 0 S 

Protein (N X 6 25) 22 4 

Reducing sugars as dextrose 

Sucrose (copper reduction method) 5 t 

Starch (diastase method) 56 7 

De-xtrins (alcohol method) 4 6 

Crude fiber , _ , ^2 

Carboh) drates other than crude fiber (by difference) 66 4 
Iron (Fe) 117 parts per million 

Copper (Cu) 3 parts per million 

•Potential albalinity 6 

•J Biol Chem 11 323 338 1912 


Calories — 3 6 per gram 102 per ounce 

l-'itaiiiins — 56 Sherman and Spohn vitamin B complex units 


per ounce 

Claims of Maiiiifactiircr — Effect on Curd Tension of Boiled, 
Pasteurized and Certified Milks A gruel was prepared by 
cooking in a double boiler for twenty minutes 28 Gm of 
Du Barry s Food 7 Gm of sodium chloride and one-half pint 
of water This quantitj of gruel was added to 710 cc of raw, 
pasteurized and cooked milk (boiled two minutes) respectively 
The curd tensions and curd tension reductions of the different 


lots of modified and unmodified milks. 

as determined bv the 

Hill method,* follow 

Curd 

Curd Tension 


Tension 

Reduction 


Gm 

Per Cent 

1 Du Barry s Food and boiled milk 

IS 

17 

2 Control boiled milk 

18 


3 Du Barry s Food and pasteurized milk 

41 

23 

4 Control pasteurized milk 

53 


5 Du Barry s Food and certihcd nulk 

33 

50 

6 Control certified milk 

65 


* Bull 227 Utah Agricultural Experiment 

Station June 1931 


A good source of iron, copper and Mtamiii B complex 
For adding to milk for infant feeding m accordance with 
the directions of the physician 


BURNETT’S SLICED BREAD 
Maiiufaclurcr — Burnett Baking Company, Greenyille Texas 
Description — Sliced white bread made by the sponge dough 
method (method described in The Journal, March 5 1932, 
p 817), prepared from patent flour, water sucrose shortening 
powdered skim milk yeast sodium chloride malt extract and 
a yeast food containing calcium sulphate ammonium chloride, 
sodium chloride and potassium bromate 


STRAINED BEETS, CARROTS, CELERY, GREEN 
BEANS, PEAS, PRUNES FLAVORED WITH 
LEMON JUICE, SPINACH, TOMATOES, 

AND VEGETABLES WITH CEREAL 
AND BEEF BROTH 
Unseasoned 

(1) A-C Brand 

(2) Aristo Brand 

(3) Dot 

(4) Eavey’s E Brand 

(5) I G A 

(6) Iowa Maid 

(7) Ko-We-Ba Brand 

(8) Opal 

(9) Plee-Zing 

(10) Re-Joyce Brand 

Dish tbiifors — (1) The W L Adamson Co, Dayton, Ohio, 
(2) Market Wholesale Grocers, Inc, Chicago, (3) "The Janszen 
Co , Cincinnati , (4) A H Perfect & Co , Fort Wayne, Rich- 
mond and Huntington, Ind , Xenia, Ohio, and Sturgis, Mich , 

(5) Independent Grocers Alliance Distributing Co , Chicago , 

(6) and (8) Charles Hewitt &. Sons Co , Des Moines, Iowa , 

(7) Kothe, Wells & Bauer Co , Indianapolis , (9) Plee-Zing, 
Inc , Chicago , (10) Joyce-Laughlin Co , Peoria, 111 

PaePer — The Larsen Company, Green Bay, Wis 
Description — Respectivelv sieved beets, carrots, celery, green 
beans, peas, prunes flavored with lemon juice, spinach, tomatoes 
and vegetables (carrots, potatoes, tomatoes, celery, peas, beans, 
spinach) with pearl barley and beef extract , prepared by 
efficient methods for retention m high degree of the natural 
mineral and vitamin values No added sugar or salt These 
products are the same as the respective accepted Larsen’s 
vegetables and fruits (The Journal, July 1, 1933, p 35, 
July 8, 1933 p 125, July 22 1933, p 282, July 29, 1933, p 366, 
Aug 12, 1933, p 525, Aug 19, 1933, p 605, Aug 26, 1933, 
P 675, Sept 2, 1933, p 779) 


MILTON QUALITY TOMATO JUICE 
Distributor — M I Kimball S- Company, Lawrence, Mass 
PaePer — Vincennes Packing Corporation, Vincennes, Ind 
Description — -Pasteurized tomato juice with added salt, 
retains in high degree the natural vitamin content of the ravv 
juice The same as Vincennes “Class A” B^and Tomato Juice, 
The Journal, March 19, 1932, page 983 


BELMONT BRAND EVAPORATED MILK 
BROOKMONT BRAND EVAPORATED MILK 
HANDY BRAND EVAPORATED MILK 
HURON BRAND EVAPORATED MILK 
KEYSTONE BRAND EVAPORATED MILK 
UNITED BRAND EVAPORATED MILK 
UNSWEETENED STERILIZED 

Manufacturer — The United Dairy Company, Bamesville, 
Ohio 


Description — Canned unsweetened sterilized evaporated milk 
Manufacture — The milk is collected from farms inspected 
by the city of Pittsburgh and the department of health of the 
state of Pennsylvania On receipt at the factory the milk is 
examined, condensed, homogenized, standardized under labora- 
tory control to conform to the stipulated analysis for this 
product, sealed in cans and sterilized according to standard 
procedures (The Journal, April 16, 1932 p 1376) 


Aitalists (submitted by manufacturer) — 
Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 38) 

Lactose (by difference) 


per cent 
73 8 
1 4 

7 8 

8 5 
8 5 


Calorics -l 4 per gram 40 per ounce 


Claims of Manufacturer — See announcement on the adver- 
tising of the Evaporated Milk Association (The Journal 
Dec 19 1931, p 1890) ^ 
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SATURDAY, JULY 14, 1934 

ORGANIZED MEDICINE AND 
MEDICAL CARE 

In some places confusion seems to exist regarding 
the attitude of organized medicine in relationship to 
some of the proposals for changes in the nature of 
medical practice The confusion has been worse con- 
founded by the precipitate and widely publicized 
action taken by the American College of Surgeons at 
a specially called meeting of its Board of Regents m 
Chicago on June 10, one day before the opening of the 
annual session of the American Medical Association m 
Cleveland, at which, as had been announced well m 
advance, the whole profession of the United States 
proposed to consider this subject No doubt, the rebuke 
administered to the Board of Regents of the American 
College of Surgeons by the House of Delegates of the 
American Medical Association was well warranted, and 
the unanimous approval which greeted the passing of 
the resolution that the Board of Trustees and the 
Judicial Council of the Association request an explana- 
tion and justification from the Board of Regents was 
testimony to the manner in which the medical profes- 
sion in general viewed this action Even though it may 
be established that the consideration of this topic by 
tbe Board of Regents at such a time was unthinking 
and unpremeditated, its effect has been such as to give 
the American medical profession serious concern Edi- 
torials published m newspapers indicate how the propa- 
gandists who oppose the policies of organized medicine 
have taken advantage of this action of the Board of 
Regents of the American College of Surgeons The 
JoLRNAL has called attention repeatedly to the fact that 
representatives of the Milbank Fund, the Twentieth 
Century Fund and the Rosenwald Fund have made and 
are making it their major function to put over a system 
of social medicine in this country' hlr E A Filene, 
founder of the Twentieth Century Fund, indicated 
recently' that these three foundations intend to organize 
particularly to put over their plans Unless the medical 
profession speaks vith one loice the possibilities of 
successful opposition are threatened Since members 


of such special societies within organized medicine as 
the American College of Surgeons and the American 
College of Physicians, and similar speciahstic organiza- 
tions, are all either members or Fellows of the Ameri- 
can Medical Association, the directing councils, bureaus 
and regents of such bodies should be made to realize by 
their membership that the majority of physicians of the 
United States prefer to express their views on econo- 
mic, political and governmental questions through 
organized medicine, and that the function of the special- 
istic societies should be limited to proper consideration 
of scientific and educational questions 

The considerations that have here been set forth 
should not lead any one to believe that the Amencan 
Medical Association, representing 100,000 physicians 
m the United States, is opposed to all change in the 
nature of medical practice or to properly controlled 
experiments in providing medical service that may be 
set up in any city, county or state Organized medi- 
cine does stand for certain basic principles in any 
form of medical practice which are fundamental to a 
maintenance of the high quality of medical care now 
given to the vast majority of the American people 
Even the most radical proponents of change are willing 
to grant that the standards of medical care in the 
United States today are higher than those to be found 
in any other country m the world, regardless of the 
system of medical care under which it operates 

The House of Delegates of the American Medical 
Association, following a long executive session, set 
forth ten principles to guide medical practice and to 
form the basis for any experiment that may be con- 
templated These principles were published in the pro- 
ceedings of the House of Delegates m The Journal 
for June 30, page 2200 It is proposed to discuss these 
principles individually in further comments m The 
Journal from time to time As was well set forth by 
the special committee of the House of Delegates which 
drew up these principles, a reasonable observance will 
remove many of the disturbing influences from any 
experiment, particularly as these pnnciples are planned 
to focus the attention in all medical service on the 
quality as well as on the costs These principles were 
planned to circumvent the interest of politicians, com- 
mercial promoters and propagandists whose activities 
in relationship to new forms of medical practice are not 
wholly unselfish The principles are planned to protect 
the character of the service to be given They will 
maintain the personal relationship between physician 
and patient, which keeps medicine a profession 

On the principles adopted by the House of Delegates 
the Amencan medical profession must stand, and in 
their favor it must speak with a united voice This is 
no time for the activities of the individual who seeks 
personal prestige and political preferment as a reward 
for contributed leadership In most of the great 
nations of the world, social medicine has been the 
panacea proffered by politicians and philanthropists 
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igauist socnl umcst Let us learn from the experience 
of those who have tried and who, in many instances, 
have failed Let us not be misled by high sounding 
phrases and insidious diction Let us beware of gen- 
eralizations which lead to disaster when the details of 
their fulfilment become apparent Let us consider care- 
full}, aet with caution, reserve judgment, and speak 
with one voice for the truth 


CHOLESTEROLEMIA AND THYROID 
DISORDER 

Ever since the development of methods for the more 
ready estimation of cholesterol m small samples of 
blood, data have been accumulating m increasing num- 
bers regarding the occurrence of this blood lipoid The 
amount present is evidently subject to marked varia- 
tions even in conditions of health This is apparently 
not due to differences in cholesterol intake, for the 
latter ordinarily has relatively slight influence on the 
lei el of blood cholesterol For some reason it seems 
to be influenced by the general state of health and 
nutrition, but until recently even experts m the study 
of blood w'ere forced to confess that “our knowledge 
of the factors that determine the level of the various 
lipoid constituents in the blood in disease is pitifully 
meager”^ The values for healthy persons fluctuate 
between 0 13 and 0 20 per cent According to Peters 
and Van Slyke, increase in blood cholesterol, when it 
occurs in any disease, is more correctly to be associated 
with some functional disturbance connected with the 
disease than directly with the malady itself It is of 
only secondary significance High figures for blood 
cholesterol have long been associated with certain types 
of kidney disorder, the content sometimes reaching 
more than 500 mg per hundred cubic centimeters of 
plasma More recently, variations in blood cholesterol 
have been associated with variations in the activity of 
the thyroid 

Although there has appeared to be a lack of clear 
relationship between the basal metabolic rate and the 
blood cholesterol value (during fasting) in the absence 
of thyroid disturbance,- the observations point to the 
desirability of more intensive study of the subject 
Hurxthal “ of the Lahey Clinic in Boston has sum- 
marized a large experience It indicates that the blood 
cholesterol is low in toxic thyroid states and is brought 
to a normal level partly by preoperative treatment but 
chiefly by subtotal thyroidectomy There seems to be 
a reciprocal relationship betw'een the average elevation 
of the basal metabolic rate and the average lowering 
of the blood cholesterol level in toxic goiter, which is 
further confirmed In myxedema and other equally well 
defined cases of h}pothyroidism, h}q)ercholesterolemia 

1 Peters J P and Van Sl>ke D D Quantitati\e Clinical Chem 
»stry Interpretations Baltimore Williams and Wilkins Company 1931 

2 Grabfield G P and Campbell AG NeiN England J "Med 
205 1148 (Dec 10) 1931 

3 Hurxthal L. M Blood Cholesterol and Thjroid Disease II 
Arch Im Med 52 S6 (Juh ) 1933 III ihid 53 763 (Ma>) 1934 


IS a quite constant finding Accordingly Hurxthal 
states that hypercholesterolemia, when not explainable 
on any other basis, may be considered as possibly of 
thyroid origin and is a rational indication for thyroid 
administration 

The finding of hypercholesterolemia, in the absence 
of its few other common causes, points more specifically 
to thyroid deficiency than does the finding of a low 
metabolic rate Finding both renders the possibility of 
thyroid deficiency extremely likely The relationship 
between the blood cholesterol and the basal metabolism 
is usually reciprocal when they undergo change as the 
result of variations in the activity of the thyroid gland 
or thyroid substance in the body Accordingly it seems 
warranted to assume that the blood cholesterol provides 
another variable that may be used as a guide in the 
treatment of thyroid disease 


IS CANCER BECOMING MORE 
PREVALENT? 

For a number of years it has been much debated 
whether or not a real increase has occurred in the 
incidence of cancer throughout the civilized world 
The method employed has been statistical and therefore 
based as a rule on observations made by a number of 
different people under different circumstances The 
reliability of the conclusions thus deduced depends 
fundamentally on two components, which are applicable 
also to any other set of medical or vital statistics — the 
accuracy and completeness of the original observations 
and the statistical interpretation and dissociation of 
modif}ing factors 

The diagnosis and recording of cancer, especially of 
the internal organs, have improved markedly in the 
last few decades but, as every practicing physician 
and every pathologist knows, the distribution by organs 
differs according to whether the observations are made 
by a physician or by a pathologist Wells ^ noted these 
points in 1927 The percentage of necropsies is increas- 
ing with consequent modification of recorded cancer 
mortality and correct assignment of distribution In 
regard both to accuracy and to completeness of original 
cancer observations there is a constant change, and 
comparative statistics based on recorded morbidity and 
mortality must take this factor into account 

Probably of even greater moment than the changing 
accuracy and recording of original cancer are the 
methods of handling the statistics This fact has not 
lacked recognition and has been discussed and treated 
in various ways in numerous articles Wood,= for 
example, m analyzing the reliability of cancer statistics, 
says “An examination of the death certificates of 
cancer cases showed that on 22 per cent of many hun- 
dred certificates the ‘duration’ of the cause of death 


T J W't Statistics as They Appear to a Pathologist 

J A M A 88 399 (Feb 5) 476 (Feh 12) 1934 

31 (Ort')°193? ^ Reliability o£ Cancer Statistics Am J Surg 18 
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exactly corresponded to the two dates showing the 
length of treatment To quote the duration of illness 
as given on death certificates, therefore, is misleading 
There was a preponderating guess that the duration o£ 
the disease was one vear, or similar designation ” He 
says further “One of the largest hospitals in the state 
(Pennsylvania) during six years showed a decrease in 
lip and tongue cancers, mouth cases showed no change, 
and the larynx cases doubled, stomach cases quad- 
rupled, rectal cancers increased one half and cervical 
one sixth These simply show an experience and do 
not indicate any trend of cancer development” It is 
thus possible to testify to the flimsy foundation on 
which such statistics are often based At least the error 
possible should be recognized and allowance made 

The crude death rate, i e , the deaths from cancer 
annually per hundred thousand of the total population, 
does not furnish a sound base for the decision as to 
fact or degree of cancer increase Thus, as has been 
repeatedly pointed out, the age groups from which the 
statistics are drawn modify the interpretation A strik- 
ing example is mentioned by Macklin,® who says “In 
1928 Prince Edward Island had a cancer rate of 114, 
while Saskatchewan had a rate of only 55, or less than 
half that of the former province When, however, we 
consider the age of the population m the two provinces, 
we see that m the one with the high cancer rate, 31 5 
per cent of the inhabitants were over 40 as contrasted 
with 19 6 per cent in the province with the low cancer 
rate ” 

On the other hand the mere variation in or increase 
of individuals in the upper age groups probably fails 
to account wholly for the reports of cancer increase 
In the group of Metropolitan Life Insurance Company* 
policyholders, for example, even when the 1930 and 
1931 cancer death rates are standardized for age, a 
large increase in the rate wris found “Further,” the 
report states, “no such marked increase in the death 
rate has been observed in the mortality from cardiac 
disease, chronic nephritis and cerebral hemorrhage, all 
of which, like cancer, are diseases of the older ages ” 

A.n ingenious, if not perhaps conclusive, method of 
analysis has been described by Bolduan and Weiner' 
Their statistics were based on the cancer mortality in 
New' York City, which they divided into “visible 
cancer,” i e , of the skin, breast, buccal cavity and 
female genitals, and other forms When adjusted for 
age distribution they found practicallv no change in the 
death rate from visible cancer in a thirty year period, 
though the death rate charged to cancer generally 
show ed an upw'ard trend They believe, therefore, that 
this evidence seems to "warrant the conclusion that 
cancer is probablj no more preralent now, in any given 
age group, than it w as a generation ago ” 

3 Madge T Is the Increase of Cancer Real or Apparent^ 
Am J Cancer IC 1193 (Sept) 1932 

4 Unprecedented Ri«e m the Cancer Death Rate Bull Am Soc for 
Control of Cancer 14 6 (Oct ) 1932 

5 Bolduan C F and Wemc" L Is Cancer Becoming More 
Pretalcnt’ Quart Bull City of Iscrv \ ork Dept of Health 2 1 1934 


A consideration of some of the factors involved thus 
shows the difficulty m determining the facts clearly 
Training m statistical methods is essential, equally 
important is a knowledge of the limitations imposed by 
the source of the material for analysis No one but the 
physicians and the pathologists who sign the original 
statements can fully realize the limits of the latter, 
when the two qualifications are combined in one indi- 
vidual, the closest approach to the ideal analysis should 
be reached 


Current Comment 


THE STORAGE OF VITAMINS 
IN THE BODY 

The ability of the organism to store a surplus of 
some of the essentials for its proper functioning is of 
considerable importance Much has been said of late 
about the maintenance of “steady states” in the body, 
that IS, the protection of the latter from untoward 
reactions by a process of homeostasis, as Cannon of 
Harvard has designated it This is the biologic device 
by which the temperature of the body is kept constant 
within narrow ranges, the reaction of the blood and 
other features of its desirable composition are main- 
tained m fairly uniform condition, and still other pro- 
tective adjustments are accomplished Physiologists 
have long been aware of the storage of energy m the 
form of glycogen in the liver and muscles , likewise of 
readily available fats in the adipose tissues Now it is 
being learned that some of the vitamins are subject to 
storage This undoubtedly represents a factor of safety 
by furnishing a depot of supply in times of dietar) 
shortage Thus the protection of the body against 
scurvy may be potentially large or small, depending not 
only on abundance of vitamin C m the food intake 
and on its adequate absorption but also on the amount 
deposited in the tissues For example, King * reported 
not long ago that m susceptible animals*’ studied by him 
depletion follows rapidly and regularly with a scorbutic 
diet External indications of the depletion appear 
much later The distribution of vitamin C in human 
tissues IS analogous to that m guinea-pigs and has been 
found to show such marked variations for individuals 
that a wide zone of depletion appears to be fairly 
common without external evidence of a deficiency 
This intermediate zone may be physiologically signifi- 
cant without being recognized by casual examination 
Investigations “ at the University of Wisconsin in 
Madison show that when vitamin A in the form of 
halibut liver oil w'as fed to animals the amount of 
vitamin A stored m the livers was found to parallel 
the amount of vitamin A m the diet but that only 10 
to 20 per cent of the ingested vitamin A was recovered 
from this organ Much of the vitamin was destroyed 
in the digestive tract, but not all of the losses could 
be attributed to this destruction A similar storage of 

1 Kinp C G The \ itamin C Content of Human and Guinea Pip 
Tissue J Nutrition T 13 (May abst ) 1934 

2 Baumann C A Rising B M and Stcenbock Harry The 
Absorption and Storage of Vitamin A by the Rat J Nutrition 7 13 
(May abst ) 1934 
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vitamin A has been described, among others, by 
McCoord and Luce-Claiisen “ of the University of 
Rocliester, N Y The concentration of vitamin A in 
the blood is no indication of the amount that may be 
stored in the liver The Rochester nutritionists ven- 
ture to speculate as to the reason for this striking 
capacity of the liver to store vitamin A One thinks 
at once of a storage to combat infection, but their 
results lend no support to the theory of the anti- 
mfective value of vitamin A when supplied to animals 
in adult life It should not be inferred from the fore- 
going that ah the known vitamins are stored with equal 
readiness, for this is surely not the case The impor- 
tant point is that it is probably advantageous to keep 
the reserve depots, for some of the vitamins at least, 
well filled iiith these valued requisites for perfect 
health and well being 


CREATINE AND THE CARDIAC MUSCLES 
Creatine is a constant component of the striped 
muscle tissue of all vertebrates and it occurs to some 
extent in other tissues As most of the creatine in the 
body IS present in the muscles, the content approximat- 
ing an average of 0 4 per cent, there is a suggestion at 
least that creatine is concerned in some way with the 
function of the contractile tissue This has been 
further emphasized through the discovery of phospho- 
creatine in muscle and the growing evidence that this 
interesting compound plays some vital part in muscular 
contraction In view of these considerations it is sig- 
nificant that the concentrations of creatine of the left 
and right ventricular muscles of the heart are different, 
the former having the greater concentration This has 
been established recently at the Western Reserve Uni- 
versity by Seecof , Lmegar and Myers These investi- 
gators emphasize that, in addition to embryologic, 
anatomic, physiologic and pathologic observations, 
chemical evidence is now presented pointing to the 
fact that the left and right ventricles are different 
muscles The magnitude of the differences under dis 
cussion amounts to 30 per cent m favor of the left 
heart It applies to human and animal hearts alike 
The two ventricles differ not only m creatine content 
but also m respect to other components Differences 
in glycogen, lipids, phosphoric acid, inorganic salts, 
potassium and calcium have been recorded Wearn - 
showed variations m the number of capillaries of dif- 
ferent portions of the heart in man and in animals 
There are electrocardiographic differences between the 
ventricles, which may again indicate qualitative differ- 
ences betw'een the left and the right ventricle The 
Cleveland investigators remark that there are probably 
other differences with w’hich we are not acquainted 
They also point out that the realization that the left 
and right ventricles (as well as other portions) of the 
heart are chenwcallv different may have some value m 
pharmacologic and therapeutic measures as applied to 
the heart Seecof, Lmegar and Myers conclude that 

3 JfcCoord Augusta B and Luce Clausen Ethel M The Storage 
of \ itamin A in the Luer of the Rat J Nutrition 7 557 (Ma\) 1934 

1 Seecof D P Lmegar C R and Mjers V C The Difference 
m Creatine Concentration of the Left and Right Ventricular Cardiac 
Muscles Arch Int Med 53 574 (April) 1934 

2 \\ earn J T The Extent of the Capillary Bed of the Heart 
J Exper Med 47 273 (Feb ) 1928 


the concept that the two ventricles are different offers 
a working theory, which may reconcile, in a manner 
better than has been possible heretofore, the functional 
activities with the structure and the chemical constitu- 
tion of the heart As such its value remains to be 
proved or disproved 


Assocmtion News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, Central 
daj light saving time The speaker will be Dr W W Bauer 
The next three broadcasts will be as follows 

July 19 Entertaining the Convalescent Child 
July 26 The First Month 
August 2 Dog Days 


Medical News 


(Physicians ^MLL confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Resolution on School Climes — The Ouachita County 
Medical Society, Camden, recognizing that adequate examina- 
tions of school children cannot be conducted in large groups, 
recently adopted a resolution announcing its future policy 
School children will be supplied with the necessary forms and 
referred to their family physicians for examination Only 
those able to pay will be charged This policy will also affect 
persons wishing to be immunized against typhoid, diphtheria 
and smallpox Those who are not able to pay will be immun- 
ized, but the vaccine, virus or toxm-antitoxm will be fur- 
nished by the health department as at present 

CALIFORNIA 

The Epidemic of Poliomyelitis — A total of 1,223 cases 
of poliomyelitis have occurred throughout California since 
May 1, the New York Times reported, July 1 San Fran- 
cisco has had sixty-nine cases of paralysis since May 1, with 
SIX deaths, Alameda County, 113 cases with eight deaths dur- 
ing the same period, while, on June 25, 325 patients were 
being treated in the Los Angeles General Hospital and 155 
were under observation Dr James P Leake of the U S 
Public Health Service is in California to cooperate with health 
officials in combating the disease 

Plague m Ground Squirrels —Although no case has been 
reported among human beings, a recent noticeable increase m 
the ground squirrel population led the state board of health 
to make a survey of bubonic plague The work has been con- 
centrated in the rural sections of Kern, Tulare, Monterey and 
San Luis Obispo counties Twenty-one cities and towns were 
Msited 162 ranches were visited and squirrels were hunted on 
143 There were 3,185 squirrels shot, 34 of which were found 
positive for plague of the 2,400 squirrels found dead, 106 
proved positive There were 5,304 postmortem examinations 
made on rodents, and twenty-four plague foci were located 
Plague was not evidenced in any of the rats examined 

Society News — At a meeting of the Alameda County 
Medical Association, June 18 Drs Mark L Emerson, Frank 
H Bowles and Archie A Alexander discussed “The Use of 
Histamine as an Indicator of Cutaneous Circulation in Leg 
Amputations and Drs Robert A Glenn and Vernon G 

Alderson, amebiasis All are from Oakland Dr James W 

Sherrill San Diego spoke on Relation of the Glands of 
Internal Secretion (Other than the Pancreas) to Carbohy- 
drate kfetabolism’ before the Hollywood Academy of Medi- 

cine June 21 Speakers before a joint meeting of the Solano 

and Contra Costa county medical societies in Vallejo, June 
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12, were Drs WiHiam C Voorsanger, San Francisco, and 
Fred R Fairchild, Woodland, on tuberculosis in children and 

appendicitis, respectively The cornerstone of the library of 

the Los Angeles County Aledica! Association was laid, June 
21, by Dr Walter Jarvis Barlow It is e\pected that the new 

building will be ready for occupancy about September 1 

Clarence Cook Little Sc D , Bar Harbor, Alaine, discussed 
‘‘The Role of Heredity in Cancer” before the San Francisco 
County Medical Society, July 7 

GEORGIA 

Program for Health Chairmen — Alenibers of the Fulton 
County Medical Society presented a program in April for 
health chairmen of elementary and preschool associations of 
the Atlanta Council of Parents and Teachers, the DeKalb and 
Fulton County councils, under the auspices of the woman s 
auxiliary of the state medical association The following phy- 
sicians participated 

Lawson Thornton Posture Defects and Correction 

Launcclot Minor Blackford The Heart Damages Through Disease 

Avoidance 

Lewis D Hoppe Jr , Control of Communicable Diseases in the Home 

and School 

William Howard Hailey Common Skin Diseases of Children 

Zacbariah W Jackson, Sight Conservation 

IDAHO 

Society News — Drs John F Coughlin, Twin Falls, and 
James O Cromwell, Gooding addressed the South Side Medi- 
cal Society at Jerome, May 28, on ‘Staphylococcic Skin Infec- 
tions” and “Infections of the Foot,” respectively The Nez 

Perce County Medical Society and the Tri-County Medical 
Society have recently combined to form the North Idaho Dis- 
trict Medical Society, with Drs Russell T Scott and Malcolm 
J McRae, Lewiston, as president and secretary, respectively 

ILLINOIS 

Automobile Deaths Increase — There were 2,177 deaths 
from automobile accidents in Illinois during 1933 as compared 
with 2,104 in 1932, giving a rate of 28 5 for the state as a 
whole as against 27 5 per hundred thousand of population m 
1932 The rate for the state exclusive of Chicago was 28 8, 
and for Chicago, alone, 28 According to the Chicago Tribune 
at a recent meeting of the Illinois Conference on Highwa> 
Safety Legislation, which is sponsoring drivers’ license and 
financial responsibility laws to reduce accidents, J S Baker 
engineer for the National Safety Council, estimated that acci- 
dents of all descriptions have increased about 50 per cent in 
the first few months of this year as compared with the corre- 
sponding period of 1933 He also declared that the number 
of accidents is growing faster in rural than in urban areas 

Chicago 

Dr Lederer Named Head of Department —Dr Francis 
L Lederer, who has been associate professor and acting head 
of the department of rhinology, laryngology and otology. Uni- 
versity of Illinois College of Medicine, has been appointed 
professor and head of the department to succeed Dr Norval 
H Pierce, nho is now professor emeritus 

Joseph A Capps Prize — The Institute of Medicine of 
Chicago IS again offering the Joseph A Capps Prize of $500 
to graduates of Chicago medical schools who have received 
the degree of doctor of medicine during the jear 1932 or there- 
after The prize will be awarded for the most meritorious 
investigation in medicine or in the specialties Investigation 
in the fundamental sciences will be considered also, provided 
the work has a definite bearing on some medical problem 
Manuscripts must be submitted to the secretary of the Institute 
of Aledicine of Chicago, 122 South Michigan Avenue, not later 
than December 31 

Typhoid Outbreak Among Firemen — Physicians are 
asked to be on the alert for patients with symptoms suggestive 
of typhoid and amebiasis which might result from water con- 
sumed at the fire in the Union Stock Yards, Alay 19 On 
June 25 thirty-three persons ill with typhoid had been reported 
to the city board of health It was pointed out that these 
persons drank from cattle troughs and almost any place they 
found water available The city water supply was and is safe 
and only certain persons of those who drank contaminated 
water became infected Eighteen suspected typhoid cases were 
being investigated at the time of this report, most of these 
persons also drank water at the stockyards Following the 
fire eight of the thirty-three patients were ill with diarrhea, 
cramps nausea and fever for a day or two and recovered 
Later however, thev became ill with tvphoid Definite onset 


dates of these thirty-three cases range from June 1 to June 
16 Physicians are urged to avail themselves of the facilities 
of the laboratory of the health department when they encounter 
a case they suspect of being either amebiasis or typhoid 

KANSAS 

Brinkley Thrice Runs for Governor — Dr John R 
Brinkley, the so-called ‘goat gland” specialist, announced his 
candidacy for the Republican nomination for governor of Kansas, 
the Chicago Tribune reported, June 21 Brinkley has been an 
unsuccessful independent gubernatorial candidate on two pre- 
vious occasions His license to practice medicine m Kansas 
was revoked in 1930, when he was found guilty of gross immo 
rality and unprofessional conduct 

MARYLAND 

Society News — Dr Arthur AI Shipley, Baltimore, 
addressed the Caroline County Medical Society at Denton, 

May 16, on “Surgery of the Blood Vessels ” The Baltimore 

County Medical Association was addressed in Baltimore, June 
20 by Drs Harry M Stein on Lung Abscess of Unusual 
Origin ” with exhibition of case, and George H Yeager, “Pas- 
sive Vascular Exercises,” with exhibition of cases 

Examination of Substandard Workers — Physical exami- 
nations of substandard workers m specified industries have 
been made by deputy state health officers in a number of coun- 
ties in Mao land, recently, at the request of the state com 
missioner of labor and statistics, with the approval of the 
state board of health Required under the National Recovery 
Administration, the examinations are to determine the extent 
to which physical handicaps or infirmities constitute a disa- 
bility for the particular job on which a worker is engaged 
Following these examinations, persons who are physically 
handicapped may be certified for employment, the wage rate 
to be adjusted in accordance with the extent of the disability 

Rocky Mountain Spotted Fever in Maryland — Thirteen 
cases of Rocky Mountain spotted fever have been reported to 
the bureau of communicable diseases of the Maryland State 
Department of Health since the middle of April, according 
to the Monthly Bulletin for July Two occurred in Baltimore 
City, three in Anne Arundel County, four in Baltimore County, 
and one each in Afontgomery, Prince Georges, Talbot and 
Worcester counties Three cases were fatal, one each in Anne 
Arundel Baltimore and Montgomery counties Two victims 
were children under 6 years of age and the third was a woman 
24 years old All of the patients were exposed to ticks The 
child who died from the disease in Anne Arundel County had 
not been bitten but had crushed a tick in his hands Preven- 
tive measures during the past year have included the inocula- 
tion of 130 children in the Somerset area of Montgomery 
County 

MASSACHUSETTS 

Harvard Bans Patents — Harvard University faculty mem- 
bers have voted that the patenting of discoveries or inventions 
bearing on matters of health and therapeutics is undesirable 
As a result. Harvard scientists will not be permitted to take 
out such patents, unless granted dispensations by the univer- 
sity, newspapers report 

Dr Overholser Appointed Commissioner — Dr Winfred 
Overholser, assistant professor of psychiatry at Boston Uni 
versify School of Aledicine and assistant commissioner in the 
state department of mental diseases, has been appointed com- 
missioner of mental diseases, succeeding Dr James V Afay, 
who resigned to return to his former position as superinten- 
dent of Boston State Hospital, which he had held from Dec 1, 
1917, until 1933 Dr Overholser is 42 years of age and a 
graduate of Boston University School of Medicine Dr Joseph 
E Barrett, Taunton, has been appointed assistant commis 
sioner to succeed Dr Overholser He has been associated 
with the department for more than six years 

MICHIGAN 

Koch Cancer Outfit Sued — A verdict for $25,000 was 
returned by a jury m recorders court before Judge Sherman 
D Callender, June 12, in the suit of Alfred A Fortner against 
Dr AVilham F Koch director of the Koch Cancer Founda- 
tion, Detroit According to the Detroit Medical Neios Fort- 
ner alleged that Dr Koch charged him $300 each for injections 
of the cancer serum when he was not suffering from cancer 
In 1921 Koch was dropped from the membership of the 
Wayne County Aledical Society for exploiting a cancer cure, 
the claims for which have never been substantiated In the 
recent trial Fortner said he went to Koch believing he had 
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cancer and was treated with the scrum from June to Septem- 
ber m 1931, after which Koch advised him to discontinue the 
treatment and go to a hospital Fortner then discovered he 
had another disease The complaint charged Dr Koch with 
negligence m that he failed to inspect the infected tissue to 
determine the cause of trouble, that he injected a poisonous 
drug in the man’s blood stream, and that he abandoned his 
patient without cause Koch did not appear in court to testify 
Tlie aftorne> for Koch said he will appeal the case 


NEW MEXICO 

State Medical Meeting at Las Vegas— The fifty-second 
annual meeting of the New Mexico Medical Society will be 
held m Las Vegas, July 19-21, under the presidency of Dr 
Charles F Milligan, Clayton Among guest speakers will be 
Dr FranUm D Garrett El Paso Texas Anaphylaxis— An Important 
Cause of Obscure Abdominal Pam and Digestive Disturbances 
Dr Casper F Hcgner Denver Surgery of the Abdomen 
Dr James A Britton Chicago Silicosis 

Dr James W Kennedy Philadelphia, Indications for Vaginal 
Hj stercctomy 

Dr Louis A Buie Rochester Minn Hemorrhoids 
Dr Charles W Mayo Rochester Appendicitis 

Dr Hugo 0 Deuss, Chicago, Blood Dyscrasias— Agranulocytosis and 
Acute Leukemia 

Dr Onis H Horrall Chicago Trauma oi the Joints and Cartilaginous 
Repair 

NEW YORK 

Personal— Drs Horace Lo Grasso, Joseph P Gimbrone 
and Anthony J Cetola, Buffalo, were guests of honor at a 
dinner given bv the Baccelh Medical Club at the Hotel Statler, 
Buffalo, June 19, marking their completion of twenty-five years 

of medical service The Medical Society of Montgomery 

County gave a dinner, June 19, at Canajoharie, m honor of 
Dr Frank V Brownell, Canajoharie, who has completed fifty 
years of medical practice 

Dr Wnght to Head Department — Dr Arthur W 
Wright, for the past four years director of a laboratory of 
pathology, has been appointed professor and head of the depart- 
ment of pathology at Albany Medical College to succeed 
Dr Victor C Jacobson, who resigned. Other resignations 
announced are those of Drs Henrietta C Horner, ass^iate 
professor of neuropathology, and Ada Hazel Curry, Troy, 
assistant professor of bacteriology 
Society News — Drs Edgar A Vander Veer and James S 
Lyons, among others, addressed the Medical Society of the 
County of Albanj, June 27, on “Cysts of the Gallbladder and 
Bile Ducts” and “Anomalies of the Urinary System,” respec- 
tively Dr Stanley E Alderson spoke. May 23 on “Acute 

Intestinal Obstruction " Dr James E King, Buffalo, was 

elected president of the Medical Alumni Association of the 

University of Buffalo at the annual meeting, June 12 

Dr Howard F Rowley gave his presidential address at a 
meeting of the Rochester Pediatric Society, June 1, on “Obser- 
vations on the Thymus Gland" Dr William G Turner, 

Montreal, among others, addressed the Franklin County Medi- 
cal Society at its semiannual meeting in Saranac Lake, June 
13, on “Surgical Problems in Correcting Deformities" 


New York City 

Personal — Dr Thomas A McGoldnck was appointed chief 
surgeon of the police department, June 12 He has been asso- 
ciated with the police department for twenty-five years and is 
also assistant professor of medicine at Long Island College of 
Medicine and chief surgeon at St Peter s Hospital, Brooklyn 
Associates of Dr Frederick C Holden, professor of obstet- 
rics and gynecology. University and Bellevue Hospital Medical 
College, gave a dinner in his honor at Sherry’s, June 1, on 
the occasion of his retirement from active duty at the medical 
school and hospital On behalf of his colleagues, Dr Edwrin 
W Holladay presented to Dr Holden a silver bowl Speakers 
were Drs Edward A Schumann, Philadelphia, Robert L 

Dickinson and Joseph Brettauer Dr Edward Cathcart, 

Detroit, has been appointed associate dean of Columbia Uni- 
versity College of Physicians and Surgeons, to succeed 
Dr Frederick T van Beuren Jr, who resigned Dr Cathcart, 
a graduate of the University of Michigan Medical School, 
Ann Arbor was until recently at the Ma>o Clinic, Rochester 

Mmn Dr Menas S Gregory has resigned as director of 

the psjchopathic division of the department of hospitals 
Dr Carter N Colbert has been appointed acting head of the 
psjchiatric staff at Bellevue Hospital to serve until cml ser- 
vice examinations are held for the position Dr David 

Sackm has recently been promoted to associate professor of 
otolarj ngologv at New York Homeopathic Medical College 


OHIO 

Dr Fnedlander Appointed Dean at Cincinnati — 
Dr Alfred Fnedlander, professor of medicine. University of 
Cincinnati College of Medicine, was appointed dean of the 
college m June, to succeed Dr Arthur C Bachmeyer, resigned 
He will assume office, September 15 Dr Fnedlander is a 
native of Cincinnati and was graduated in medicine from the 
university m 1895 He was associate professor of pediatrics 
in the college of medicine from 1910 to 1917 and has been 
professor of medicine since 1919 

Grants for Research — Grants totaling $8,500 annually for 
two years have been made to Western Reserve University 
School of Medicine, Cleveland, for extension of research in 
experimental pathology, it was announced at the commencement, 
June 13 Of the total amount, $3,000 annually will be con- 
tributed by Nathan G and Charles L Richman, Cleveland , 
$500 annually bj Richard H Kohn, Cleveland, and $5,000 from 
a trust fund established by Commodore Louis D Beaumont a 
former resident of Cleveland Dr Harry Goldblatt, associate 
professor of pathology and assistant director of the Institute of 
Pathologv will have charge of the work to be done under the 
grants, relating especially to hypertension and peritonitis 

PENNSYLVANIA 

Survey of Diphtheria Immunization — The Pittsburgh 
department of health m an investigation of diphtheria immuni- 
zation recently found that, of 40,044 children investigated m 
27,491 families, 7,679 had been immunized Of the number of 
immunizations, 67 9 per cent had been done by public health 
agencies and 32 I per cent by private physicians 

Seminars at Sayre — A senes of six graduate seminars 
IS being presented at Robert Packer Hospital, Sayre, under 
the auspices of the medical societies of Bradford, Sullivan, 
Susquehanna, Tioga and Wyoming counties During June 
sjieakers were Drs Edward J G Beardsley, on cardiovascular 
renal disease , Edward L Bauer, diseases of children , Catharine 
MacFarlane, gynecologic conditions, and Vaughn C Garner, 
dermatologic subjects All are from Philadelphia 

Philadelphia 

Hospital News — ^The Fridenberg Memorial Surgical Build- 
ing of the Jewish Hospital was dedicated June 24 Judge 
Harry S McDevitt delivered the principal address The build- 
ing was erected at a cost of $400,000 from a legacy left by 
the late Mone Samuel Fridenberg It is five stories high and 
will accommodate 100 ward patients with no provisions for 
private or semipnvate patients 

Memorial to Dr Knowles Proposed — The Philadelphia 
County Medical Society is sponsoring a memorial fund to the 
late Dr George A Knowles, former assistant director of 
health of Philadelphia Part of the fund will be used to have 
a bust made of Dr Knowles, to be mounted in the society’s 
headquarters, and the remainder to create an endowment fund 
in the aid association of the society 

Personal — The University of Penns>lvania conferred the 
honorary degree of doctor of science on Dr William Gibson 
SpiUer, emeritus professor of neurology m the school of medi- 
cine The honorary degree of doctor of science was con- 

ferred on Dr Robert F Ridpath professor of rhmolaryngology, 
Temple University School of Medicine by Ursinus College 

CoIIegeville, June 11 Dr Horatio C Wood Jr received 

the honorary degree of master of science at the annual com- 
mencement of the Philadelphia College of Pharmacy and 
Science Dr Walter G Elmer has been advanced to pro- 

fessor of orthopedics at the Woman’s Medical College of 
Pennsjlvania 


TENNESSEE 

University News —Dr Marcus Pmson Neal, Columbia, 
Mo , IS visiting professor of pathology and bacteriology at the 
Umversit> of Tennessee School of Medicine, Memphis during 
the summer quarter in the absence of Dr Harry C Schmeis- 

ser ^The annual Alpha Omega Alpha Lecture at Vanderbilt 

University School of Medicine was delivered, April 30, by 
Dr Samuel C Harvej New Haven Conn, on Tumors of 
the Nervous System Derived from the Neural Crest” 

Health at Memphis —Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million indicate that the highest mortalitj 
rate (19 4) appears for Memphis and the rate for the group 
of cities as a whole was 10 8 The mortahtj rate for lilcm- 
phis for the corresponding week of 1933 was 13 4 and for the 
group of cities, 10 2 The annual rate for eight) -six cities 
for the twenty-six weeks of 1934 was 121 as against a rate 
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of 115 for the corresponding period of the previous year 
Caution should be used in the interpretation of these weekly 
figures, as they fluctuate widely The fact that some cities 
are hospital centers for wide areas outside the city limits or 
that they have large Negro populations may tend to increase 
the death rate 

UTAH 

State Medical Election — At the fortieth annual session 
of the Utah State Medical Association, held in conjunction 
with the thirteenth annual meeting of the Pacific Northwest 
Medical Association at Salt Lake City, June 21-23, officers 
were chosen as follows Drs William R Tyndale, Salt Lake 
City, president elect , Menzies J AfacFarlane, Cedar City, and 
Farley G Eskelson, Vernal, vice presidents , and George N 
Curtis, secretary Dr John Driver, Ogden, was made hon- 
orary president, the first physician to have this distinction, 
he IS 85 years old The next annual session will be held in 
Logan 

VIRGINIA 

Dr Riggm Appointed State Health Officer — Dr War- 
ren F Draper, assistant surgeon general of the U S Public 
Health Service, who has served as health officer of Virginia 
for the past three years, has resigned and will be succeeded 
by Dr Irl C Riggin, director of rural health work Dr Rig- 
gin, a graduate of Johns Hopkins University School of Medi- 
cine, Baltimore, was state epidemiologist for Virginia in 1925 
and also served as health commissioner of Lorain County 
Later he was executive director of the American Heart Asso- 
ciation for several years, returning to Virginia as director of 
rural health work in July 1932 Dr Draper, who has been 
on leave of absence, will return to the federal health ser\ice 

WASHINGTON 

Personal — Dr Edward C Ruge has resigned as superin- 
tendent of the Northern State Hospital at Sedro-Woolley 

Dr Howard L Hull, superintendent and medical director of 
Oakhurst Sanatorium, Elma, since 1923, has resigned to enter 
private practice in Yakima Dr Leslie P Anderson, White 

Haven Pa will succeed him Dr Max Cutler, Chicago, 

addressed the King County Medical Society, June 29, on 
pathology and treatment of neoplastic diseases 

WEST VIRGINIA 

Society News — Drs Russell B Bailey, Wheeling, and Earl 
Bannette Henson, Charleston, addressed the Raleigh County 
Medical Society, Beckley June 7, on “Lesions of the Lungs 
and Mediastinum’ and “Treatment of the Tuberculous Bone 

Lesion,” respectively Drs Oscar H Fulcher and Harry T 

Schiefelbein, 'Welch, addressed the Mercer County Medical 
Society in a joint meeting with the McDowell County Medical 
Society at Bluefield, June 21, on “Presacral Sympathectomy 

for Bladder Conditions” and ‘ Crossed Eyes,” respectively 

Dr Richard B Easley, Huntington, presented a paper on 
Cisterna Magna Puncture Its Technic and Use” before the 

Cabell County Medical Society, June 14 A symposium on 

heart disease was presented at a meeting of the Kanawha 
Medical Society, June 19, by Drs George H Barksdale and Pat 
A Tuckwiller, Chaileston Drs Martin L Bonar, Charles- 

ton, and Clint W Stallard, Montgomery, addressed the Fayette 
County Medical Society, Oak Hill, June 12 on “The Eczemas” 
and Diagnosis of Sacro-Iliac Relaxation with Operative 
Treatment,’ respectively — Dr William C D McCuskey, 
Wheeling, spoke on transurethral resection of the prostate at 
the final meeting of the Lewis County kledical Society for 
this season at Weston, June 7 

WYOMING 

State Medical Meeting at Casper — The thirty-first 
annual meeting of the Wyoming State Medical Society will 
be held in Casper, July 16-17, at the Elks Club under the 
presidency of Dr Frederick L Beck, Cheyenne Guest speak- 
ers will include 

Dr Adolph Sachs Omaha Stodern Cardiac Therapy 

Dr John Jay Keegan Omaha Emergenej Brain Surfiery 

Dr Douglas W Macomber Denver Early Diagnosis of Ectopic 
Pregnanes 

Gordon E Dal is U S Public Health Service Hamilton Mont Colo 
rado Tick bever 

Wyoming phvsicians who will participate include 

Dr Paul S Read Worland Medical Economics 

Dr Hugo L. Lucjc Che>enne Common Causes of Blindne s 

Dr Ed«m Earl Mhedon Sheridan The Spencer Parker Vaccine and 
Its C e in Shendan County 


The Natrona County Medical Society will entertain with a 
smoker Sunday evening, July 15, at the Gladstone Hotel, and 
a golf tournament will be begun Monday morning and finished 
Tuesday There will be clinics at the county hospital Monday 
and Tuesday mornings and Dr Nolle Mumey, Denver, will 
have a special exhibit of wax models of pathologic specimens 

GENERAL 

Otolaryngology Examinations — Sixty-two candidates 
were examined by the American Board of Otolaryngology in 
Cleveland, June 11, fourteen were conditioned or failed 
Examinations will be held during the meeting of the American 
Academy of Ophthalmology and Otolaryngology in Chicago, 
September 8, and at the meeting of the Southern Medical 
Association in San Antonio, Texas, November 16 Prospec 
tive applicants for certificates should address the secretary, 
Dr William P Wherry, 1500 Medical Arts Building, Omaha, 
for application blanks 

School Physicians’ Meeting — Dr Charles H Keene, 
Buffalo, was elected president ol the American Association of 
School Physicians at its annual meeting at Saratoga Springs, 
June 27 Drs John Sundwall Ann Arbor, Mich, James F 
Rogers, Washington, D C, Charles C Wilson, Evansville, 
Ind and Haven Emerson, New York, were elected vice presi- 
dents and Dr William A Howe, New York State Department 
of Education, Albany, was named secretary Among speakers 
on the program were the following 

Dr William H Park New York Immunization 

Dr Edward Francis Washington D C Diagnosis of Undulant Fever 

Dr Esmond R Long Philadelphia Tuberculin Proposal of a Standard 
Substance for Uniformity in Diagnosis and Epidemiology 

Dr Simon Flexner New \ork Two Decades of Medical Research 

Dr Hugh S Gumming Washington D C Public Health in the 
United States 

Clarence C Little Sc D Bar Harbor Maine Public Health Aspects 
of the Cancer Problem 

Dr Henry D Chadwick Newton Mass School Health Service m 
Massachusetts 

Society News — Dr Thomas F Abercrombie, Atlanta, Ga, 
was elected president and Dr Alphonse Lessard, Quebec, 
Canada, vice president of the Conference of State and Pro 
vincial Health Authorities of North America at the annual 
meeting in Washington D C, June 6 Dr Albert J Chesley, 
St Paul, was reelected secretary The conference adopted a 
resolution expressing the opinion that a health officer or any 
physician connected with a health department should not allow 
his name or influence to be used in promoting the sale of any 

drug, remedy or proprietary food product The western 

section of the American Congress of Physical Therapy, the 
Pacific Physical Therapy Association and the Los Angele' 
County Medical Association sponsored a postgraduate seminar 
on physical therapy at the Mayfair Hotel, Los Angeles, June 
21, m which guest speakers were Drs Disraeli W Kobak, 
Chicago, on "Electrophysiology, ’ “Present Status of Ultra- 
violet Therapy” and “Evaluation and Technic of Various Meth 
ods of Producing Artificial Fever,” and Bernard L Wyatt, 
Tucson, Ariz ' Newer Aspects in Treatment of Arthritis 

The thirteenth annual scientific and clinical session of the 

American Congress of Physical Therapy will be held in Phila- 
delphia, September 10-13 

FOREIGN 

Madame Curie Dies — Mme Mane Sklodowska Curie, 
CO discoverer with her husband of radium died of pernicious 
anemia at a sanatorium near Sallanches, France, July 4, aged 
66 It was said that her long exposure to radiation probably 
hastened her death Madame Curie was born m Warsaw, 
Poland, Nov 7, 1867, and received her early scientific training 
under her father After taking a degree in science at the 
University of Pans, she was married in 1895 to Prof Pierre 
Curie They began research on radioactivity in 1896 imme- 
diately after the property had been discovered in uranium by 
Becquerel In 1898 they isolated radium from pitchblende 
The Royal Society of England awarded the Curies the Davy 
medal in 1903, and the same year the Nobel prize in physics 
was awarded to them jointly with Becquerel The French 
Academy of Sciences had previously honored them with the La 
Caze prize of 10,000 francs In 1906 Professor Curie was killed 
in an accident and Madame Curie succeeded him as professor 
of physics at the university, the first woman to hold such a 
position there In 1911 she received the Nobel prize in chem 
istry in recognition of her research The University of Pans 
later created the Radium Institute and placed kfadame Curie 
at the head of the research department, known as the Curie 
Laboratoo, which she directed actively until a few weeks 
before her death During the World War, Madame Curie 
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organized a ndtologic service for treatment of wounded at 
the front Ihc distinguished scientist twice visited the United 
States In 1921 she came to receive a gram of radium, valued 
at ?100,000, presented to her by President Harding on behalf 
of American citizens , in 1929 she returned to accept a check 
for ?50,000, presented for her friends by President Hoover in 
a ceremony at the National Academy of Sciences The latter 
fund she gave to her native cit\ of Warsaw for promotion of 
researcli on radium In 1922 the Academy of Medicine in 
Pans elected her a member and the following year the French 
government voted her a pension of 40,000 francs a year It 
was said that she lived humbly m Pans, using her income for 
the rental of radium Among honors conferred on Madame 
Curie ill recent years were the Cameron Prize of the Univer- 
sity of Edinburgh a gold medal conferred by the International 
Congress of Radiologv at its Pans meeting, an honorao mem- 
bership in the Sociedad Espanola de Pisica y Quimica, all 
in 1931 


Government Services 


Trade Commission Charges Misrepresentation in 
Bayer Aspirin Advertising 

The Federal Trade Commission has filed a complaint charg- 
ing misrepresentation in connection with the sale of acetylsali- 
cyhc acid tablets against the Bayer Company, Inc New York 
The commission alleges that the company s advertising tends 
to mislead buvers into believing that ‘Bayer aspirin is the 
only genuine acetv Isalicy he acid, intimating that the product 
sold by its competitors is not aspirin, is not as beneficial as 
the Bayer product, and is counterfeit or spurious According 
to the complaint, Bayer advertising has proclaimed that its 
tablets will quicklv relieve any and every pain and that any 
user may safely take as many tablets as necessary to relieve 
pain or to cure disease or sleeplessness Relying on medical 
opinion, the commission stated that there are persons who 
cannot take such tablets safely even in small or moderate 
doses, others who cannot take more than the usual or pre- 
scribed dose and others to whom excessive use would be dan- 
gerous and even fatal The commission pointed out that at 
most acetylsalicy he acid may be used to relieve pain resulting 
from the ailments mentioned in the company s advertising, but 
It IS not adequate treatment for the underlying pathologic con- 
dition and will not relieve check/- remove or cure it The 
commission recounts the fact that acetylsalicy he acid was first 
imported into the United States from Germany in 1899, when 
the name “aspirin” was registered as a trademark A United 
States patent was obtained m 1900 and the product was first 
sold in powdered form to druggists, physicians and manufac- 
turing chemists but to the public only on prescription About 
1904 the German company authorized chemists to prepare it 
m tablet form, but, according to the commission’s complaint 
“in no case did the name of the respondent or its predecessor 
appear upon the containers ’ The chemists sold it under their 
own names, it was said Bayer first sold the tablets to the 
public in 1915 but in 1917 the patent expired and the right to 
use the name “aspirin” became free to all In 1918 the patent 
office canceled the trademark registered in 1899 


Examinations for Appointment to Army 
Medical Corps 

The War Department announces that examinations will be 
held September 24-28 for candidates who wish to qualify for 
appointment in the U S Army Medical Corps General 
requirements for eligibility for appointment are that the candi- 
date must be a male citizen of the United States between the 
ages of 23 and 32, must be a graduate of an acceptable medical 
school, must have a commission in the Medical Reserve Corps 
and must be physically fit Candidates must also have had at 
least one y ear s hospital training subsequent to the completion 
of four years’ instruction in a medical school or its equivalent 
in professional experience The Medical Department has 
experienced an unusually large number of separations from 
the service during the past few months and the list of qualified 
candidates on the examinations held in March has been 
exhausted Appointees from the forthcoming examinations will 
be ordered to the Medical Field Service School, Carlisle Bar- 
racks Pa , for the basic course of instruction Jan 1 1935 

Applications for authority to take the examination should be 
forwarded to the Adjutant General War Department Wash- 
ington, D C 


LETTERS 

Foreign Letters 


LONDON 

(From Onf Regular Correspondent) 

June 16, 1934 

Voluntary and Municipal Hospitals 
The great development in recent years of municipal (tax- 
supported) hospitals has been described previously At a con- 
ference of voluntary hospitals in London, Sir George Newman, 
chief medical officer of the Ministry of Health, read a paper 
on Cooperation Between Voluntary and Municipal Hospitals 
Referring to hospital accommodation in England and Wales, 
he said that there were about 1,850 hospitals with 215,000 beds 
consisting of 860 municipal hospitals with 143,000 beds provided 
by local authorities and about 1,000 voluntary hospitals with 
72,000 beds These totals included 130 hospitals and sana- 
tonums for tuberculosis provided by local authorities and 135 
voluntary hospitals with 9,000 beds for tuberculosis In addi- 
tion to these totals the local authorities provided 172 hospitals 
with 139 000 beds for lunacy and mental deficiency and 1,310 
hospitals with 194,000 beds for infectious diseases Would it 
be wise to put all hospitals on a municipal basis of rates and 
taxes and allow the voluntary hospitals to disappear or would 
It be better to combine the two into one cooperative system? 
He strongly favored the latter It would be more economical in 
the long run There was now a legal obligation on the local 
authorities for cooperation with the voluntary hospitals, but 
in some areas this was not effective. Further organization 
was necessary for this purpose Health officers reported that 
the desire for cooperation was widespread but that there was 
some indication of fear on the part of the representatives of 
voluntary hospitals tliat local authorities intended to compete 
unduly with these A cooperative system of hospitals was 
hkelv, if properly organized, to be more economical in the lorg 
run than a tax-aided state sy stem vv ithout the v oluntary element, 
and It provided for their peculiar English genius for practical 
compromise between collectivism and individualism It was 
satisfactory that forty-six county councils and sixty -eight county 
boroughs had already provided the means of mutual coopera- 
tion In the discussion that followed Lord Riddell pointed out 
that the London Voluntary Hospitals Committee had done a 
great deal of useful work and established friendly relations 
with the county council, which controls the vast municipal hos- 
pital system of London 

The Prevention of Accidents in Mines 
In the house of commons the labor party tried to blame the 
government for accidents in mines Between 1928 and 1932 
there were 277 fire-damp explosions, causing the deaths of 
315 men and injuring 538 It was asserted that these explosions 
were due to imperfect ventilation and violation of the regula- 
tions The mines act provides that miners should be withdrawn 
when more than 2 5 per cent of gas is present but a labor 
member alleged that he had worked for hundreds of hours in 
the pit with 5 per cent of gas Mr Brown, secretary of the 
mines department, replied that there was no infallible cure for 
explosions in mines The deaths over the last sixty years 
showed a large and progressive reduction In the decade 
1873-1882 the annual average was 65 per hundred thousand 
emploved but in the decade 1923-1932 only 6 In the latter 
decade the average number of persons killed annuallv by explo- 
sions was 52 and the average killed underground from all causes 
was 933 The deaths from explosions were thus 5 5 per cent 
of the total deaths underground In regard to nonfatal accidents 
the annual average from explosions was 100, of which some 
were slight, and from all causes underground 150000 In the 
last hundred vears no subject had received greater care and 
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thought or had more research done on it or had received more 
attention at the hands of those responsible for administering 
the law than the question of explosions A big reduction in 
the number of deaths had taken place, mainly from the applica- 
tion of stone dust in the mines He could not agree with the 
statement that if there was enough ventilation there would 
be no explosions In the opinion of his advisers there were 
times and circumstances when it was impossible to prevent an 
accumulation of gas In a period of ten years there had been 
132 deaths and 154 injuries from shots fired The number of 
explosions causing injuries, however slight, was forty-seven, 
but the number of shots fired ip mines where there could have 
been explosions was some 300,000,000 Research work had 
resulted m many improvements to reduce the number of acci- 
dents Some explosions occurred from natural causes, others 
from lack of proper ventilation or from bad distribution of air 
There was always the problem of human fallibility In that 
connection he might point out that between 1924 and 1933 
there had been forty-seven deaths and fifty-nine cases of injury 
due directly to smoking and the presence of matches in mines 
A labor member refused to accept these figures, but Mr Brown 
felt bound to accept them, as they came from his advisers He 
also insisted that the inspection of mines was adequate The 
Safety in Mines Research Board was working actively not 
only in carrying out research but in preparing technical papers 
for technicians Attention was being given to protective equip- 
ment to avoid the large number of accidents to hands, eyes, feet 
and heads, and experiments were being made with sjiecial types 
of gloves, goggles, boots and hats A motion for the reduction 
of the vote for $1,000 000 for the salaries and expenses of the 
Mines Department (the usual mode of censure) was rejected 

Conditions Under Which Advice on Birth Control 
May Be Given at Public Clinics 
The question of giving advice on birth control at clinics 
provided under the public health acts has given rise to contro- 
versy Three jears ago the Ministry of Health issued a 
memorandum stating that certain clinics "will be available only 
for women who are in need of medical advice and treatment 
for gynecological conditions, and that advice on contraceptive 
methods will be given only to married women who attend the 
clinics for such medical advice or treatment, and in whose 
case pregnancy would be detrimental to health ” In 1932 the 
departmental committee on maternal mortality and morbidity 
published its final report, in which it emphasized the impor- 
tance of the avoidance of pregnancy by women suffering from 
organic disease, such as tuberculosis, heart disease, diabetes 
and chronic nephritis, in which child bearing is likely seriously 
to endanger life The committee considered that advice on 
contraceptive methods should be readily available for such 
women The Ministry of Health has now issued a circular 
to the effect that this advice shall be available to married 
women suffering from sickness, physical or mental, which is 
detrimental to them as mothers or renders pregnancy detri- 
mental The decision as to what is detrimental to health is to 
rest with the phjsician m charge of the clinic 

Checking Illicit Drug Traffic 
The advisorj committee of the League of Nations on opium 
and other narcotics has adopted a revised text of a narcotics 
convention, asking governments to provide legislation for 
severer treatment of drug traffickers and dealing with the 
“master mind behind the traffic which is often to be found 
in a countrj other than that m which the trafficking is taking 
place The drug situation is now as follows On the one 
hand the progressive shrinking in the volume of legitimate 
trade in opium coca leaves and manufactured drugs still 
continues On the other hand supplies for illicit traffic in 


manufactured drugs are more and more being drawn from 
clandestine manufacture, which continues to increase The 
committee is pursuing the twofold objective of confining pro 
duction and manufacture to the amount required for legitimate 
needs and to ensuring, through the strict application of the 
conventions, that the amounts so produced and manufactured 
111 the legitimate trade do not escape into illicit traffic It is 
also combating, with all the means at its disposal, the illicit 
traffic As supplies are becoming more and more drawn from 
clandestine sources, the task becomes more difficult 

PARIS 

(From Our Regular Correspondent) 

May 23, 1934 

Changes in Symptoms of Acrodynia 
Mr Pehu of Lyons gave recently a discussion of acrodjnia 
before the Academy of Medicine He raised the question 
whether acrodynia today does not present different symptoms 
from the disease as observed last century In 1828 the disorder 
took almost the form of a pandemic It appeared suddenly 
and disapjieared after a few months The disease showed no 
predilection for children and it seems to have been contagious 
Acrodynia, as known today, has continued for more than thirty 
years It is not epidemic, is but slightly contagious, and affects 
chiefly children from to 5 years of age There is, then, a 
resemblance between the two disorders but not a complete 
identity During an interval of eighty years, the disease has 
undergone a number of changes In support of his contention, 
Pehu gave detailed observations on the focus of acrodynia in 
the department of Saone-et-Loire, where forty-six cases were 
diagnosed from January 1925 to March 1934 The disease 
appears to be confined to the northeast part of the depart 
ment The cases almost always develop singly in each locality, 
although they are but a short distance apart One cannot, how 
ever, spieak of contagion proper The annual number of 
cases ranges between three and five, with two maximums in 
1930 and 1934 respectivch The cases occurred chiefly in 
children from 2 to 3 years old (twenty-one cases out of forty 
six) , no cases have been observed in adults or in children 
under 13 months The symptoms are about as usual, although 
the evolution is long, extending over several months The 
mortality is 10 per cent and results mainly from complications 
Poliomyelitis is frequent in the same region A more complete 
knowledge of this jieculiar disease vvould be obtained if the 
practitioners who encounter it would make detailed observations 

Frequency of Tuberculosis in the Sexes 
Prof Leon Bernard and Mr G Poix have published a 
statistical research that reveals that tuberculosis in France, as 
in most countries, is more frequent in men than in women 
The ratio is not the same at all ages, and one observes some 
differences from foreign countries In France the mortality 
in females is higher than m males between the ages 5 and 25, 
after which it drops in females below that in males In 
Switzerland, Italy and the Scandinavian countries, the mortality 
IS higher m women than in men, vvhatever the age After 
age 25, for each hundred deaths m males the number of deaths 
in females ranges from 73 to 79 After age 30, the excess of 
deaths in males becomes more marked The inequalities m 
the mortality of the sexes is due to various factors but particu 
larly to the work of women in factories The greater frequency 
of tuberculosis in males explains why more requests for admis- 
sion to sanatoriums are received from men than from women 
These observations have a practical slant m the organization 
of the crusade against tuberculosis In France there are only 
9 393 sanatorium beds reserved for tuberculous men as against 
10,404 beds for women whereas the proportion should be just 
the reverse Bernard concludes that it is time to reorganize 
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the tuberculosis services throughout the country He urges the 
public nuthontics to tnke more iccurntc iccouut of the real 
needs of the sitintion when they create new smatonunis or 
render linancnl aid to them In other words, a more rational 
and methodical plan should be adopted 

Foreign Mental Patients in France 
The minister of public health has published a report on the 
number of foreign mental patients being cared for at present 
in France m the psvchopathic hospitals, at the expense of the 
conimumtj or the goiernmciit The number cared for by 
iirtue of reciprocity treaties with certain foreign countries is 
1,435 out of a total of 3,250, or a little less than one half 
(Italians, 476, Poles, 605, Belgians, 117, Swiss, 27, Luxeni- 
burgers, 24, Spaniards, 107, Yugoslais, 19, Austrians, 8, 
Hungarians, 6, Netherlanders, 15, Norwegians, 18, Swedes, 4, 
citizens of the principality of Monaco, 2, and Greeks, 15) The 
other foreigners cannot claim the right to treatment other than 
on the basis of their own resources but thej are usually admitted 
for reasons of hunianit> or because the cost of exportation 
would be greater than the cost of treatment The tendency of 
large countries is to refuse admission to foreign mental patients 
in their territory and to accept only their nationals if the country 
from which thej ha\e come will take charge of their repatria- 
tion This IS a manifest abuse of privileges, which is harmful 
to France, which of all countries has the most foreigners in its 
terntorj, among which there are many who are rejected bj 
their own country 

BERLIN 

(From Our Regular Corresfoudent) 

May 21, 1934 

The Congress of Internal Medicine 
The Deutsche Gesellschaft fur innere Mediziii held its annual 
session in Wiesbaden, April 9-12 Chairman Schittenhelm of 
Kiel emphasized that the society would serve the nation best 
if It would bring its investigations and its actnities into harmony 
with the ideals of the new state The training of the coming 
generation imposes new tasks in which the universities will play 
a more important part than they have in the past 

A DISCUSSION OF HEREDITI 

Eugen Fischer of Berlin presented a paper on “Modern 
Theories of Hereditj and Their Application to Man ’ It may 
be stated that the new mendelisra, which has been found valid 
for many animal species, must be accepted also for man In 
1910 through research it was established that the chromosomes 
contain the fundamental principle that lies at the basis of 
hereditary transmission The hereditary qualities are not fixed 
to a single pair of genes but to several pairs placed one after 
another in the form of a series The theories pertaining to 
heredity m man rest todaj, in many respects, on a firmer basis 
than many other terms used in medicine for example, the 
theory of hormones The theories w ith regard to heredity 
throw light on many pathologic questions and open up many 
diagnostic possibilities Race research is still undergoing many 
rapid changes Conceptions that formerly were regarded con- 
stant are now considered t'anable It is regarded today as 
highly probable that the hormones are influenced by the genes, 
in which connection a distinction is made between genes easily 
changed and those changed with difficult} Fischer thinks that 
racial differences have been brought about by mutations Since 
ph}sical qualities have not been found to be reliable as racial 
characteristics, Fischer is inclined to attach more importance 
to ps}chic qualities Such problems show the need of a race 
psycholog} The first step would be to create a race ps}chiatrv 
Taken in the most general sense, disease and the transmission 
of racial characteristics have nothing in common The high 
incidence of some diseases in certain races might be due to 


close inbreeding, but a marked tendency of a race toward the 
development of certain mutations may be in evidence Fischer 
regards it as certain that the mental capacity and performance 
of the races vary to a certain extent The specific culture of 
a people depends obviously on the racial qualities of its indi- 
vidual members The physician must be thoroughly familiar 
with matters of heredity in order to be able to counsel patients 
with regard to propagation He must be a judge with respect 
to hereditary pathology m particular in order to take a just 
stand toward the new law pertaining to sterilization 

Von Verschuer of Dahlem discussed the pathology of heredity 
The gene (aside from the blood groups) is disturbed by environ- 
mental influence and by other genes The best method for the 
delimitation of environment and hereditary characteristics and 
aptitudes is research on twins Since enzygotic twins show a 
far reaching agreement m their hereditary qualities, diverse 
qualities in them must be due primarily to environment But 
sometimes even m enzygotic twins an apparent disagreement 
IS manifest, for example, owing to a more or less wide interval 
between the appearance of pathologic symptoms in the one twin 
and in the other (for instance, in tuberculosis), or owing to 
the fact that the symptoms are more marked m one twin than 
m the other Frequently in schizophrenia the more intelligent 
twin exhibits graver symptoms A hereditary quality is con- 
ditioned by the principal gene and the secondary genes A 
secondary gene may, however, be the principal gene for some 
other characteristic 

For the necessary clarification of these problems, all oppor- 
tunities for the securing of statistical material must be used 
Bureaus of hereditary hjgiene and clinics dealing with heredity 
are needed Thorough research on whole racial groups must 
be carried out Otto Naegeh of Zurich presented the clinician’s 
attitude toward the subject, dealing with the hereditary pathol- 
ogy of internal and nervous diseases He discussed the question 
as to the hereditary transmission of acquired characters All 
hereditary diseases are intimately associated with changes in 
the genes, which, it seems, can be brought about only by muta- 
tions No proof has been adduced that acquired characters are 
susceptible to hereditary transmission Further research will 
doubtless increase the number of hereditary changes and of 
hereditary diseases m man up into the thousands Man as a 
new creation on earth is still passing through a mutation phase, 
in which new genes frequently appear These hereditary factors 
may constitute unimportant variants, or they may become of 
great significance in the central nervous system On the other 
hand, there is no fundamental difference between abnormality 
and disease, for example, in diseases of the blood Under this 
head may be mentioned the earners of certain hereditary dis- 
eases, who themselves, while not manifestly ill, are frequently 
not entirely normal, for example, women who transmit hemo- 
philia but who themselves have slight disturbances of coagula- 
tion The conception of genotypical variants as evidence of 
degeneration must be categorically denied The term “degen- 
eration’ has a wide range of meaning and is frequently used in 
an absolutely erroneous manner, which then leads to false 
conclusions 

Dr W Gross of Berlin, the director of the Aufklarungsamt 
fur Bevolkerungspohtik und Rassenpflege, discussed “Heredi- 
tary Biology in Relation to World Views of the National 
Socialists” He mentioned that it was the first time that 
political problems had been brought into the discussion at this 
congress, usually given to consideration of purely scientific 
questions It is the task of political leaders to map out the 
routes and objectives, whereas it is the task of science to furnish 
to political leadership the equipment for laying the substructure 
But It can never be the task of science to form world views m 
the wider sense and to exert a controlling influence over the 
mental attitude of a whole people The impulses that have been 
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set forth bj science during the past fourteen jears have not 
had a favorable influence on the world views of the German 
people 

Weitz of Stuttgart brought out the frequent occurrence of 
acquired cardiac defects in certain families Evidence of patho- 
logic hereditary trends may be found in vasoneurotic persons 
Varices and status varicosus (telangiectasia and the like) often 
give evidence of dominant hereditary transmission, some renal 
disorders may be hereditary, for example, cystic kidneys In 
pulmonarj tuberculosis it is difficult to distinguish between 
hereditary and exogenous influences 

Luxemburger of Munich said that psychiatric hereditary 
research constitutes a special field of investigation, the funda- 
mental basis of which is formed bj' studies on hereditary prog- 
nosis The difficulty lies m the fact that in most hereditary 
psjchic defects there is no evidence of a dominant hereditary 
transmission The disorders in this field that are most impor- 
tant from the standpoint of hereditj, such as schizophrenia, 
manic depressive insanity and epilepsy, follow the laws of reces- 
sive hereditary transmission, so that not only the actual patients 
but also healthy persons who present a latent predisposition 
must be excluded from hereditary succession The first impor- 
tant question is the detection of the probable hereditary carriers , 
the second is the early recognition of the pathologic condition 
and the elaboration of the prepsychotic type 

With the aid of numerous family trees, Hanhart of Zurich 
demonstrated the hereditary transmission of predisposition to 
idiosyncrasies with a special reference to bronchial asthma 
The hereditary factor is the increased sensitization, the result 
of certain allergens The hereditary process is of the dominant 
type, but sex fixedness cannot be demonstrated Likewise 
migraine is a common manifestation in persons with hereditary 
idiosyncrasies 

With reference to pathologic hereditary units, there is a 
dangerous tendency to apply mendelian laws, since the hereditary 
units of man have not jet been adequately studied Attempts 
at elucidation must be kept within bounds and not anticipate 
progress of knowledge More research is needed as a basis 
for more definite conclusions Further communications brought 
out that hereditary predisposition to diabetes is causally con- 
nected with the genotype There are hereditary thrombotic 
conditions which can be more closely delimited by the function- 
ing of the blood platelets With respect to mjotonia congenita, 
the hereditary process was followed in one family through seven 
generations, with evidence of dominant hereditary transmission 

LOCALIZATIOX PRINCIPLE IN THE NERYOUS SYSTEM 

The second topic, “The Significance and Scope of the Local- 
ization Principle in the Nervous System,” was presented by 
Forster of Breslau He emphasized that one can make an exact 
topical diagnosis solely with clinical methods, iodized poppy- 
seed oil and roentgenograms may sometimes deceive In the 
discussion, Tonnis and H R kluller of Wurzburg stated that 
a differential diagnosis in brain tumors can be made in two 
thirds of the cases, and in a further 20 per cent by means of 
roentgen rays In fact Tonnis was able with the aid of 
encephalography and artenographv, to reach a diagnosis in 
95 per cent of the cases, confirmed through later operations 

Papers on the problems of circulation followed Jacobi of 
Bonn pointed out that patients with heart defects and decom- 
pensated circulation are highly sensitiie to pneumothorax, 
whereas compensated patients react the same as healthy persons 
Bruns of Konigsberg discussed the influence of respiratory dis- 
turbances on the lungs and the circulation Oehme of Heidel- 
berg reported that his experiment with irradiation of the 
hjpophjsis in exophthalmic goiter proied unsuccessful The 
paper by Butenandt of Danzig concerned ‘The Physiology and 
Qiemistn of the Sex Hormones The subdivision of the 


gonadotropic effective principle into two different substances 
has not been experimentally proved The gonadotropic hor 
moiies, as Aschheim and Zondek have found, are present in 
abundance in the urine of gravidae, they are biologicallj 
identical with the hormone of the prehypophysis, but they fake 
their origin from the placenta Gonadotropic substance is not 
present in the hypophysis of the pregnant woman The chenii 
cal composition of the gonadotropic hormones is not yet known 
The testicular hormone is excreted in the male urine, Butenandt 
isolated it therefrom in a crystallized condition in 1931 Also 
the follicular hormone has been isolated in a crjstal form It 
IS demonstrable in the blood and the urine of the sexuallj 
mature woman, in the placenta, in the urine of sexually mature 
stallions, and even in bituminous substances, but the corpus 
luteum hormone has been found thus far only m the corpus 
luteum The follicular hormone promotes not only the growth 
of the genital tract but also, quite generally, the growth of 
plants In pregnancy it brings about a loosening of the 
symphysis and a pigmentation of the linea alba Furthermore, 
it effects a reconstruction of the uterine mucosa in the prolifera 
tne phase, whereas the corpus luteum hormone then launches 
the secretory phase of the uterine mucosa The sex hormones 
function according to mutual laws, probably under the guidance 
of a special brain center In a woman who had been subjected 
to bilateral ovariectomy, normal menstruation was effected by 
the administration of 250,000 mouse units of follicular hormone 
(1 million international units) and later of from 30 to 50 units 
of corpus luteum hormone 

R Schroder of Kiel discussed “Normal and Pathologic 
Ovarian Function” Only disturbances of ovarian activity as 
such can be directly influenced by hormone therapy For the 
treatment of disturbances due to muscular changes, other 
measures should be adopted In menstruation occurring after 
three weeks, the corpus luteum phase is shortened, if the 
interval is prolonged, damage to the follicular function results 
In connection with suppression of the menses, there is fre 
quently an increased excretion of hormones, doubtless as the 
result of subliminal hormone production Associated with 
persistence of the follicle, and likewise with long continued 
administration of the follicular hormone, one may observe 
hemorrhages, extending over several weeks, which have no 
connection ivith the menses Concerning the quantity of hor 
mones in the circulating blood, no definite statements can be 
made , likewise little is known about the qualitative changes 
occurring in the hormones The corpus luteum hormone has 
been found effective m habitual abortion 

Stebke, a collaborator of Schroder, then discussed “The 
Therapeutic Uses of Sex Hormones ” Unsuccessful results are 
due to false indications and incorrect dosage, and, to some 
extent, to the fact that one expects folliculm to accomplish what 
only the corpus luteum hormone can effect In point of fact, 
often enormous quantities are indicated — much greater than 
are practical for the present 

According to Burger of Bonn, the chemical changes occur- 
ring in the human organism m old age are due to increasing 
loss of fluids and the resulting increase in the dry residues of 
the tissues — which may lead to the formation of precipitates and 
to nutritional difficulties 

Further communications dealt with diverticulosis of the iiitcs 
tine, the action of extract of the suprarenal cortex and the 
like Professor Schottmuller of Hamburg was elected president 
for the ensuing year 

Twin Births in Germany 

According to recent statistics, there were 13,248 twins m 
Germany, about half of them being in Prussia The Palatinate 
has three survivors from a set of quintuplets, Rhineland and 
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Hesse Invc cich one set of living quadruplets The remaining 
multiple births are distributed rather evenly over the cities and 
rural districts There appears to be no foundation for the 
assertion that multiple births occur more frequently in any one 
German tribe or m an> particular class of the population 

PRAGUE 

[From Our Regular Corrcspondcut) 

June 2, 1934 

Congress of Dermatologists 
The Congress of Slavic Dermatologists in Prague, May 19-21, 
was the third reunion of this organization, the first having 
been held in Belgrade and the second m Warsaw The congress 
was presided o\er bv Prof F Samberger of the university of 
Prague It was organized by the Federation of Slavic Derma- 
tologists, to whicli now belong national committees in Bulgaria, 
Czechoslovakia, Poland and Yugoslavia, the Russians being the 
onlj Slavic nation which has abstained from participation The 
congress dealt with three topics The first report presented 
observations on mtradermal reactions presented by Dr L Popoff 
of Sofia Tuberculosis of the skin was the second point of 
discussion The third report, presented by Prof R Lesezinskv 
of Lwow, dealt with the relationship of the reticulo-endothelial 
system to the skin Besides the mam topics, free lectures and 
some thirty other communications were presented The organ- 
ization IS growing and is establishing slowly a reputable tradi- 
tion The kinship of the languages of the Slavic nations is a 
strong bond which facilitates enormously the exchange of 
scientific information among the Slavic physicians, who in spite 
of using their own language in their meetings make themselves 
understood 

Dental Clinics 

A national organization for the dental care of school chil- 
dren was organized in Czechoslovakia about a year ago 
Systematic work on the protection of the teeth of school 
children was started in Prague in 1907 but remained limited 
to this city Later other cities followed with the erection of 
dental clinics for school children, but there was no institution 
for central direction of this work At present about forty 
dental climes are functioning m connection with the work of 
the Junior Red Cross It is estimated that about 150,000 school 
children obtain dental care in these clinics, which of course 
represents a small proportion of the 2 000000 school children 
in the state The main effort of the organization tends toward 
the foundation of new school dental clinics In some places as 
many as 97 per cent of the school children have left the school 
with a perfect condition of the teeth Experiments are also 
conducted with mobile dental clinics for children m rural 
territories The program concerns prophylactic care, which is 
mainly educational, and the nutrition of the child The rapid 
development of the organization in spite of the difficult times 
was made possible through the help of the Central Insurance 
Body 

Birth Control 

The Federation for Birth Control was recently founded in 
Prague Some jears ago this movement had only a few pro- 
moters The propaganda for the legalization of abortion of 
the last few years visualized tlie amount of suffering that 
results from undesired pregnancies and made the public realize 
that there was a waj to prevent it The federation was 
organized mainlj on the initiative of women’s societies and the 
organizations of social workers A deputation presented recently 
to the minister of health a memorandum m which the atten- 
tion of the public authorities was called to the fact that the 
prevention of conception has become in Czechoslovakia a 
lucrative branch of quackery The assistance of public authori- 
ties was sollicited for educational propaganda against this 


mischief, and help was asked for the erection of consultation 
stations for mothers giving advice in all matters pertaining 
to matrimony The first station of this kind was opened 
recently in Brno with the assistance of the Red Cross The 
mam difficulty that this type of work encounters is the resistance 
of the Catholic Church, to which belong the majority of the 
population The Czechoslovakian Church declared itself ready 
to support consultation stations for the promotion of hygiene 
in matrimonial life provided they are conducted by medical 
specialists The official organizations for child welfare stand 
aloof from the new organization, maintaining that the preserva- 
tion of children's lives is their main concern 

Increase in Number of Physicians 
The rapid increase of physicians in Czechoslovakia is caus- 
ing medical organizations to worry Recently a comparison 
was brought to light between the number of physicians prac- 
ticing m Czechoslovakia in 1930 and in 1933 It appears that 
there was an increase of 20 per cent of physicians within this 
time The greatest increase could be observed among the dental 
surgeons In 1930 there was one practicing physician to 2,046 
inhabitants, in 1933 there was one to only 1,689 If the number 
of physicians continues to increase at the same rate there will 
be within about eight years one physician to 1,200 inhabitants, 
which IS considered the limit at which phjsicians can make a 
living under the present conditions The demand for the restric- 
tion of medical students is being expressed with a strong 
emphasis 

Congress of Socialistic Physicians 
An international congress of socialistic physicians was held 
in Brno, May 21, with representatives from London, Oslo, 
Budapest, Zurich, Copenhagen and Stockholm There is a 
tendency among a number of physicians of Europe to organize 
themselves with piohtical parties, including those with socialistic 
tendencies Especially among the young physicians there can 
be observed a tendency to engage in political activities Such 
a movement is noticeable in Czechoslovakia, and this country 
was selected for this international congress The request of 
the communistic physicians to be admitted into this organization 
was refused by the congress This group of physicians in 
Cezchoslovakia has been able to found its own monthly 
periodical 

Birthday of Weigner the Anatomist 
The sixtieth birthday of Dr Charles Weigner, professor of 
topographic anatomy, was celebrated recently Professor 
Weigner is one of the dominant personalities of the Czech 
Medical Faculty of Prague Under his teacher Prof J Janosik 
he began as a medical student his work on the anatomy of the 
nervous system, which he pursued for ten consecutive years 
In 1901 he began lecturing at the faculty of medicine and was 
appointed professor in 1906 In 1918 he obtained the chair of 
topographic anatomy, and in 1928 he succeeded Professor 
Janosik as the head of the Anatomical Institute of the Charles 
University m Prague He has written some 180 scientific 
papers The most important part of his work deals with 
anatomy, which has a direct bearing on practical medicine, 
especially surgery With Prof L Syllaba he pursued studies 
on the correlation of ph>sical observations to morbid conditions 
of the internal organs His further work was concerned with 
the topography of the brain and skull, especially with regard 
to brain surgeo He started early to write a handbook of 
topographic anatom>, which is in its second edition He has 
a profound influence on the growing generation of the medical 
profession and he is among the most diligent and popular 
teachers He has never confined his efforts to the medical 
faculty He became the organizer of the movement for scien- 
tific direction of phjsical educatioa He organized courses for 
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teachers of physical education and grouped around himself the 
most important workers from this field After the World War 
he played also a role for a time in politics His work in popular 
education regarding the knowledge of the human body and of 
physical education is based on his conviction that modern science 
must not remain enclosed within the walls of the university 
but that Its chief function is to provide service to the broadest 
masses of the population 

Biologist Dies 

The founder of Czech medical biology, Prof Vladislav 
Ruzicka, died recently m Prague, at the age of 64 years His 
whole career was connected with the Czech medical faculty of 
Prague He made fundamental observations on chromatin 
According to him, the external conditions in which the ovum 
develops determine the constitution of the individual, which is 
the only feature that can be inherited This constitution is a 
certain morphochemical structure of living matter which 
possesses the ability to reproduce this type of structure Woild 
wide recognition was accorded to his theory of the causes of 
aging Practically all his work after 1917 was concentrated 
on this problem He recognized that in the course of life 
there proceeds a densification of living matter which can be 
demonstrated by physicochemical methods He called the densi- 
fication of colloids m the living matter hysteresis of the proto- 
plasm, and this term was accepted by the biologists of the 
world Although the center of Ruzicka’s activity lay in labora- 
tory work, he was at the same time a prominent teacher and 
organizer He accomphshed the erection of a new institute of 
medical biology m the medical faculty of Prague, of which he 
became the first chief He organized also the Czechoslovak 
Eugenical Society, of which he was the first president Owing 
to his activities, a number of eugenic stations were organized 
His international reputation found its expression m the fact 
that with Pearl and Lohner he became the editor of the Iiitcr- 
uational Archwcs of General Biology He was a member of 
the International Committee of Eugenics in London and, since 
1930, vice president of the International Federation of Eugenic 
Organizations In 1930 he served as a dean of the Medical 
Faculty of the Charles University of Prague His pupils hold 
chairs of medical biology on all the Czech medical faculties of 
Czechoslovakia 

Restriction of Foreign Physicians 
The question of foreigners trying to obtain permission to 
practice medicine in Czechoslovakia is becoming acute After 
the war, emigration from Russia brought to Czechoslovakia 
many foreign students , later there was an influx of Jewish 
students from Poland, Rumania and Hungary At present, 
only citizens who hold a medical diploma from a Czechoslo- 
vakian university have the right to practice in the country 
It was thought that the lack of citizenship would prevent 
foreign students from establishmging themselves for practice 
after graduation Nevertheless in the course of their studies 
most of them became acquainted with local conditions, found 
access into Czechoslovakian families, and through their support 
obtained citizenship m many cases This question has again 
attracted general interest as the new regime started in Ger- 
man) Many >oung emigrants, especially of Jewish origin, 
came to Prague asking for admission into the faculties of 
medicine A recent meeting of all the chambers of ph>sicians 
dealt vv ith this problem and elaborated a memorandum addressed 
to the government The document recommends that university 
authorities be strict in interpreting the preliminary qualifica- 
tions of those who ask for registration It favors the intro- 
duction of a clause m the diploma specif) mg that the graduate 
shall not be admitted to practice even if he obtains citizenship 
m Czechoslovakia 


Marriages 


David Kenneth Leiby, New Hope, Pa , to Miss Winifred 
Lawson Ramford of Philadelphia, June 29 

Charles Edward Dowman Jr, Atlanta, Ga, to Dr Cor 
DELIA Koch of Towson, Md , June 14 

Aubrev H Williams, Fort Wayne, Ind, to Dr A Ber 
NICE Morris of New Haven, June 12 

William M Robinson, Richmond, Va, to Miss Bluma 
Dolinsky of Chicago, May 27 

Herschel Stratton Murphy to Miss Helen Moore, both 
of Roselle N J, June 30 


Deaths 


Frederick C Ainsworth ® Major General, U S Army, 
retired, Washington, D C , University of the City of New 
York Medical Department, 1874, entered the army as an 
assistant surgeon m 1874, promoted to major surgeon in 
1891, colonel m 1892, brigadier general m 1899, major general 
in 1904 and the adjutant general in 1907, retired in 1912 at 
his own request after thirty years’ service , aged 81 , died, 
June S, of bronchopneumonia and arteriosclerosis 

Frank Roy Morton ® Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1901, past president and secretary of the Chicago 
Medical Society, fellow of the American College of Surgeons, 
chief surgeon to the Standard Oil Company of Indiana, on 
the staff of the Henrotin Hospital, aged S3, died, June 16, 
in Joliet, III , of coronary thrombosis 

Carl John J Holman, Los Angeles, Rush Medical College, 
Chicago, 1899, fellow of the American College of Surgeons, 
at one time member of the Minnesota State Board of Medical 
Examiners , one of the founders of the Mankato (Minn ) Clinic 
formerly on the staff of St Joseph’s Hospital, Mankato, an 
honorary member of the Blue Earth County (Minn) Medical 
Society, aged 64 died. May 30 

Martin Van Buren Godbey, Charleston, W Va , Mary 
land Medical College, Baltimore, 1905 fellow of the American 
College of Surgeons , member of the state board of health, 
1909-1913, served during the World War, at one time member 
of the state legislature, formerly physician m charge of the 
McKendree (W Va ) Hospital, No 2, aged 54, died, April 
26, of heart disease 

Charles Carroll Geer ® First Lieut, U S Army, retired, 
Greenville, S C , Bellevue Hospital Medical College, New 
York, 1895, veteran of the Spanish-American War, entered 
the regular army as an assistant surgeon in 1901 and retired 
in 1904 for disability in line of duty, aged 63, died. May 18, 
of cerebral hemorrhage and arteriosclerosis 

James Norman McCoy, Vincennes, Ind , University of 
Indianapolis Medical Department, 1896, member of the Indiana 
State Medical Association , member of the American Roent- 
gen Ray Society, served during the World War, formerly 
secretary of the county board of health, aged 60, died sud 
denly, April 16, of angina pectoris 

Frederick Walker St Clair ® Indiana, Pa , University 
of Pittsburgh School of Medicine, 1913 member of the Asso 
ciated Anesthetists of the United States and Canada, past 
president and secretary of the Indiana Count) Medical Society, 
county coroner, served during the World War, aged 48, died, 
June 6, of malignant endocarditis 

Francis Joseph Broghammer ® Superior, Wis , Mar- 
quette University School of Medicine Milwaukee, 1913, past 
president and secretary of the Douglas County Medical Society^ 
served during the World War on the staff of St Mary s 
Hospital, aged 45 died suddenly. May 29, of heart disease 
Kim Devol Curtis, Phoenix, Ariz , Baltimore Medical Col 
lege 1907, member of the Arizona State Medical Association, 
at one time on the staff of the State Hospital, No 2, St 
Joseph, Mo , aged 49, on the staff of the Arizona State Hos 
pital where he died suddenly June 1, of cerebral hemorrhage 
Ludwig Schoenthal, New York Medizmische Fakultat der 
Universitat Frankfurt-am-Main, Frankfort-on-Main, Germany, 
1923 associate in clinical pediatrics Cornell University Medi 
cal College, associate attending pediatrician to the New York 
Hospital, aged 34 died June 15 of staphylococcic septicemia 
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Lester Hall Hummel, Salem, N J , Baltimore Medical 
College, 1897, member of the Medical Society of New Jersey, 
member of the board of education and board of bcalth , on 
the staff of tlic Salem County Memorial Hospital , aged 61 , 
died June 7, of myocarditis and cerebral hemorrhage 
Theodore Breck, Bred sville, Ohio, Cleveland College of 
Physicians and Surgeons, Medical Department of the Univer- 
sity of Wooster, 1894, aged 66, died, June 13 in the Glenville 
Hospital, Cleveland, of complications following an operation 
for appendicitis 

Walter B Foss ® Ashley, Pa , College of Physicians and 
Surgeons, Baltimore, 1887, for many years bank president and 
member of the board of health of Ashley aged 74 died. 
May 6, in the Wilkes-Barre (Pa ) General Hospital, following 
an operation 

Paul Hays Fithian, Danville 111 , College of Physicians 
and Surgeons, Keokuk, Iowa, 1890 Rush Medical College, 
Chicago, 1891 , member of the Illinois State Medical Society , 
aged 68, died. May 22, in Kankakee, of cerebral hemorrhage 
John Otis Garfield Niles ® Everett, Mass Harvard Uni- 
versity kledical School, Boston, 1914 aged 54 , died, June 5, 
presumably of heart disease, while s\\ miming near his summer 
home on Plum Island 

Emil Albert Ruka ® Miiscoda, Wis Rush Medical Col- 
lege, Chicago, 1915 served during the World War, aged 43 
died. May 29, of internal hemorrhage caused by carrying a 
patient up the stairs 

James Wilson Clements, Subligna, Ga Medical College 
of Virginia, Richmond, 1864, member of the Medical Asso- 
ciation of Georgia, Confederate veteran, aged 94, died, June 5, 
of acute gastritis 

Blanche Alpine Denig, Oakland, Calif Woman’s Medical 
College, Chicago, 1891, member of the Massachusetts Medical 
Society, aged 72, died. May 21, of coronary occlusion and 
arteriosclerosis 

Finley D Blackwell, Hochheim, Texas , Tulane Univer- 
sity of Louisiana Medical Department, New Orleans 1898, 
aged 59, died. May 28, in a hospital at Cuero, of acute 
nephritis 

John Henry Franklin ® Guadalupe, Calif University of 
California Medical Department, San Francisco 1906 , aged 54 , 
died, April 24 in Santa Maria, of cardiorenal vascular disease 
Julius Arthur Bullard, Montrose Pa Hahnemann Medi- 
cal College of Philadelphia, 1872 , aged 83 , died. May 25, in 
Miami, Fla , of coronary thrombosis and arteriosclerosis 
Henry Peter Hansen ® Burns Wyo , Drake University 
College of Medicine, Des Moines, 1907 , aged 48 , died, April 28, 
of hemorrhage and hypertrophic biliary cirrhosis 
James Hodgen Burkhead, Middleboro Mass , College of 
Physicians and Surgeons Baltimore, 1907 , aged 53 , died, 
May 13, of cholangeitis and embolism 
Ellsworth Martin Burke ® Havre, Mont , University of 
Louisville (Ky ) School of Medicine 1921, aged 42, died, 
May 28. of hypertensive heart disease 
Jonathan Evans Clark, Ringgold Ga , Chattanooga 
(Tenn ) Medical College, 1900 , aged 84 , died. May 9, near 
Boynton, of pernicious anemia 

Victor Charles Doherty, Detroit, University of Michigan 
Medical School, Ann Arbor, 1898, aged 58, died suddenly, 
June 10, of coronary occlusion 

William McGlasson Corey, Erlanger Ky Eclectic Medi- 
cal Institute, Cincinnati, 1886, aged 68, died. May 29, of angina 
pectoris and arteriosclerosis 

Orlando G Gibson, St Louis Homeopathic Medical Col- 
lege of Missouri, St Louis, 1897, aged 61, died suddenly. 
May 30, of heart disease 

Ulysses Eugene Hartley ® St Louis , St Louis Univer- 
sity School of Medicine, 1918, aged 42, died, June 6 of 
poison, self-administered 

Willard Fiske, Lancaster Texas, University of Tennessee 
Medical Department, Nashville, 1884 , aged 83 , died. May 19, 
of cerebral hemorrhage 

William Spankie, Wolfe Island Ont Canada, Queens 
University Faculty of kledicine, Kingston, 1885 , aged 74 , died. 
May 27, in Kingston 

Henry A Denson, Bennett, N C Central College of 
Physicians and Surgeons, Indianapolis, 1887, aged 80, died, 
June 2, of uremia 

Lonzo Abner Duck, Webster Groves, klo St Louis Col- 
lege of Physicians and Surgeons 1903, aged 55 died Mav IS, 
of heart disease 
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A METHOD FOR THE PRESERVATION OF 
CLEANLINESS ON PLASTER- 
OF-PARIS CASTS 

To the Editor — Members of the profession who use to any 
extent plaster-of-paris casts universally find that sooner or 
later the plaster becomes soiled This is true especially with 
children, who during their activities ruin the clean appearance 
of the cast as it was originally applied Parents as well as 
the patients themselves are constantly asking to have a new 
cast or the old one cleaned in order to make a more presentable 
appearance Cleaning is, of course, practically impossible and 
one IS loath to apply new casts 

This problem was recently solved for me by a patient I 
have investigated the literature and have been unable to find 
the method described, although it is so simple that I would 
hardly feel fair in calling it original 
A cast had been applied to this man’s hand, wrist and forearm 
for the care of a fractured carpal scaphoid bone Shortly after 
the application he left for a month’s vacation in Bermuda On 
his return he told me that in order to keep his cast presentable 
he had applied quick-drying white lacquer This left a glossy, 
smooth coating, which could be easily washed without injury 
to the cast Once, because of chipping of the paint, he applied 
a new coat 

The simplicity of the procedure makes the method a valuable 
adjunct for the care of any cast It can be applied any time 
after the plaster is dry and should prove useful to any one 
doing fracture surgery 

Paul W Greeley, M D , Wmnetka, 111 


PNEUMOTHORAX IN PNEUMONIA 

To the Editor — A number of Eastern hospitals have lately 
reported experimentation with pneumothorax in pneumonia In 
1915 and 1916 I had some correspondence with the late Dr 
John B Murphy when he was pioneering in the pneumothorax 
treatment of tuberculosis 

I made the suggestion to him at that time that the same 
treatment be applied in early unilateral lobar pneumonia The 
following reasons were offered 

First Rest to the involved lung 

Second Relief of pleural pains, minus opiates Under 
date of April 15, 1916, Dr Murphy wrote me 

I have referred it to my associate Dr Kreuscher who has charge of 
the pneumothorax department of my clinic I have given instructions 
that It he done as soon as possible and will be pleased to report to you 
Thanking you for ihe suggestion and with best wishes I am 

Yours very truly, J B Murpiiv 

In view of the fact that Dr Murphy died m August 1916, 
this work was not carried on as had been planned 

Thomas J West, MD, Pasadena, Calif 


STAPHYLOCOCCUS TOXOID IN 
PUSTULAR DERMATOSES 

To the Editor — The communication from our Canadian col- 
league Dolman in The Journal, May 19, criticizing the report 
of Kindel and Costello on their observations of the effect of 
staphylococcus toxoid on pustular dermatoses is evidently based 
on a misunderstanding He fails to appreciate the background 
for the study and report of Kindel and Costello 
Clinical departments m teaching institutions of medicine in 
the United States, as elsewhere, are continually being impor- 
tuned bj pharmaceutical manufacturers to try this or that 
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product recommended m various clinical conditions The reason 
ior this IS seU evident 

In Dr Howard Fox’s department of dermatology ni the New 
York University and Bellevue Hospital Medical School it has 
always been the policy to give drug manufacturers a respectful 
hearing and, when the representation warranted, to assign 
interested members of the staff to make short but properly 
controlled clinical studies to secure first hand knowledge in 
respect of the claims that are made Dr Fox has rightly felt 
that teachers in medicine should be in the vanguard of those 
acquainted with newer methods in diagnosis and therapy and 
active participants in the controversial phase through which 
these newer things must of necessity pass 

Kindel and Costello’s report is based on the use of a toxoid 
made by a single but reputable manufacturer of biologicals 
Their deductions are sound What Dr Dolman fails to appre- 
ciate IS that Kindel and Costello are directing their charge of 
overenthusiasm not at our Canadian colleague but at the 
inarticulate manj who have endorsed to this manufacturer the 
very product Kindel and Costello used 

Herman Sharlit, M D , New York 


Queries hnd Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


TANNING OF SKIN 

To the Editor — Please tell me what truth there is in such remarks as 
Vinegar dabbed on the skin before going out for a sunbath will hasten 
a quick tan and prevent peeling or Olive oil will do the same thing 
Are there any substances which if applied before the patients sun them 
selves will hasten a tan or prevent peeling i Please omit name and 
address M D California 

Answer — Vinegar evaporates m the sunlight and has no 
effect on tanning or peeling Nonvolatile oil on the skin inter- 
feres to some extent with the absorption of light and therefore 
protects against sunburn and the subsequent peeling Nothing 
will hasten tanning it depends on the ability of the pigment- 
producing cells m the skin to react evenly to the stimulus of 
light Most skins of dark complexion have this ability, but 
some blondes lack it and burn without subsequent tanning or 
freckle as a result of exposure to light Such skins cannot 
be changed, they must be protected from strong sunlight it 
such reactions are to be avoided 

Tanning without the discomfort of sunburn or the incon- 
venience of peeling can be acquired only by careful dosing of 
sunlight, short exposures at first, gradually lengthened 


POSSIBLE SENSITIZATION TO NAIL WHITE 
To tiie Editor — A patient tells me that everv tttnc she uses Cutex nail 
white (a substance that is spread under the nails) she has a severe diar 
rhea lasting several days Is the diarrhea caused by the nail while ^ 
ricasc omit name D New York 

Answer — No analjsis of this product has been made by 
the laboratory of the American kledical Association and the 
manufacturer has not responded to a request for information 
regarding its constituents The nail white” is a suspension 
of an insoluble white powder m a highly perfumed volatile 
base On application to the skin, the base evaporates promptly 
and leaves the powder adhering to the skin 

Assuming that the cosmetic preparation is really responsible 
for the attacks of diarrhea two possibilities suggest themselves 
that one or more of the constituents of the preparation arc 
absorbed and produce a toxic effect or that the patient is 
hv persensitiv e to one or more of the constituents A third 
possibility IS that the patient is a malingerer who takes some 
cathartic at the time she uses the ‘ nail white” in the attempt 
to make a case against the manufacturers 

The first possibility is a far fetched one If any of the 
ingredients of this preparation were so toxic, how could any 
one be found willing to make it’ 
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The second is a real possibility Sensitization to a degree 
sufficient to produce a prompt diarrhea is not hard to imagine 
As the constituents of the preparation are not known, it is 
impossible to determine by skin tests or inhalation tests to jusi 
what substance the patient is sensitized Tests can be made 
with the whole preparation but, in view of the third possibility, 
should be made in the hospital with the patient under the strict 
surveillance of a nurse trained in this sort of work Hysterical 
patients, who constitute the majority of malingerers, are sly and 
can deceive most physicians and nurses 
The treatment of the case is easy Let the patient be satis 
fied vv ith soap and water cleansing The water used in washing 
dishes and clothes is said to be particularly efficacious 


GASTRIC LAVAGE 

To the Editor ' — Please recommend adequate equipment for stomach 
washing at home in cases in which poison has been swallowed stating 
definitely the sizes of tubes to be used at different ages What position 
IS best for a small child undergoing this treatment^ Please omit name 

hi D New Jersey 

Answer — A stomach tube, if it is available, or a soft rubber 
catheter may be used to wash the infant’s or child’s stomach 
The catheter or tube is connected to one-fourth inch plain 
rubber tubing with a glass connecting tube A funnel is 
inserted into the upper end of the tube An additional opening 
may be cut into the catheter about half an inch above the 
original eye, or a tube may be used in which the lower end is 
entirely open The catheter or stomach tube used for the 
washing should be the largest size that can be readily passed 
through the esophagus into the stomach It has been suggested 
that the catheter selected should be about the size of the child s 
index finger A French size 18 catheter or, m older children, 
one of size 20 to 26 on the French scale may be employed 
The soft rubber stomach tubes 5 feet long may be obtained in 
the instrument shops, plain, with a funnel or with bulb and 
funnel attached, with the lower end open and an additional eye 
These sizes vary from 22 to 32, French scale It is obvious 
that the size of the catheter to be used depends on the weight 
and development of the infant or child consequently the size 
of the tube required will vary in individual cases When the 
lavage is to be performed, the ctnid should be securely wrapped 
in a sheet so as to fasten the arms to the sides of the body 
The child should be firmly 'held m the attendant’s lap or may 
be placed on a table, lying on the side In this position, with 
the help of one or two assistants, the patient may be held 
securely and the treatment completed 


HTPERTENSION AT BIRTH— FETAL KIDNEY— CON 
GENITAL IMPERFORATE URETHRA— 
AMNIOTIC FLUID 

To the Editor ■ — A case of congenital polycjstic kidneys m an infant 
aged 6 months with hypertension and the finding post mortem of marked 
hypertrophy and dilatation of the left side of the heart presented for 
discussion at a recent clinical pathologic conference has stimulated 
several questions to which I cannot seem to find satisfactory ansuers I 
Has hypertension been found present at birth’ 2 Do the fetal kidneys 
excrete urine during intra uterine life’ 3 Arc there cases of congenital 
imperforate urethra on record’ If so what are the pathologic changes 
m the kidney and the bladder? 4 What is the source of the ammolic 
fl'iid’ Willis P Bakck, MD Santa Ana Cahf 

Answer — 1 There is no available materia! to substantiate an 
opinion regarding hypertension at birth It is present possibly 
in cases of congenital polycystic kidneys 

2 Almost all investigators agree that the feta! kidneys are 
capable of excreting unite, especially m the later months of 
pregnancy Undoubtedly the waste matter of metabolism of 
the fetus is earned away by the fetal circulation to the placenta 
and then is absorbed into the maternal circulation and excreted 
through the maternal kidneys Consequently there is no need 
for renal function in the fetus The fact that a new born child 
will pass urine immediately after birth and the presence of 
casts in the urine at birth would denote renal activity The 
presence of urine-hke fluid in the cysts of polycystic kidneys 
at birth and the presence of hvdronephrosis in cases of imper 
forate urethra also suggest renal activity of the fetus 

3 There are cases of congenital imperforate urethra on 
record This condition may be associated with various condi 
tions There may be distention of the bladder and ureters and 
hydronephrosis Urine may be discharged through the urachus 
or, m cases in which the urachus is not wholly patent, fluid 
may collect, forming single or multiple cysts of the urachus 
which at times contain large quantities of urine If the normal 
exit of the urine is obstructed the remnant of the urachal tube 
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niaj carrj on the function of n urnnry fistuh Occasionally, 
bladder diverticula lia\e been obser\cd in these cases Exstrophy 
of the bladder may be an associated malformation If, in the 
male, the impcrforation is at the distal end the entire urethra 
may be dilated into a sac Owing to the length and the rela- 
tion to the internal generate c organs, malformations are more 
frequeiitlv seen m the male urethra than m the female urethra 
4 Amniotic fluid is normally derned from the fluids of the 
mother that have been modified by the secretory action of the 
epithelial lining of the amnion The fetal kidneys probably 
take little or no part m its production, under normal circum- 
stances Hydrammos is occasionally seen m cases of fetal 
abnonnahty, such as hemicephalus or spina bifida In these 
conditions the excess fluid is thought to be a result of excessive 
urinary secretion due to stimulation of unprotected nerve cen- 
ters More frequently, hydrammos is associated with obstruc- 
tion to circulation within the cord or the fetus Histologic 
changes interpreted as manifestations of secretory activity have 
been observed m the amniotic epithelium A great part of the 
aniiiiotic fluid mav represent a transudation through the sur- 
face of the fetus and the vessels There is evidence to support 
the belief that a considerable amount of amniotic fluid is swal- 
lowed by the fetus and absorbed through the digestive tract 


NASAL AND PHAR\ NTEAL SECRETION IN 
TUBERCUI OSIS 

To the Editor — Will you kindly tell me why a patient with advanced 
tuberculosis but practically without active symptoms should have a 
deficiency of lacrimal and mucous membrane (nose and mouth) secretion 
The patient is thin hut takes an adequate amount of fluid and a general 
diet though not adequate for gam in vveight Few drugs are taken 
including acetylsalicylic acid an occasional cough sedative and dilute 
hydrochloric acid At present small doses of insulin are being tried 
in an effort to improve the vveight The dryness of the mucous surfaces 
IS so marked as to cause definite discomfort and this has extended over 
a long period of time Will you suggest some measure that will improve 
the condition’ Please omit name and address yj D Virginia 

Answer — As a rule in tuberculosis there is no involvement 
of the lacrimal apparatus or ot the secretion of the lacrimal 
gland of the nasal or the oral mucosa It is possible, however 
that the dryness of the mucous membrane is due to a marked 
anemia or to a dehydration of the individual from some cause 
other than tuberculosis Careful blood examination is there- 
fore advisable Sometimes the use of slightly acidulated water, 
that IS to say, water to which a few drops of lemon juice have 
been added, will often stimulate the flow of saliva and so 
relieve the dryness of the mouth In the nose, the use of a 
few drops of a bland oil such as white liquid petrolatum is 
efficacious At times, from three to five drops of saturated 
potassium iodide solution by mouth three times a day will 
increase the nasal and pharyngeal secretion 


TREATMENT OF GINGIVITIS 
To the Editor — Can you suggest treatment for a case of refractory 
gingivitis m a boy of About a year ago swelling md ulceration ot 

the gums with fever developed suddenly A microscopic exannnatiou for 
Vincent s angina was negative Another esamination about two months 
ago was negative The mother has used an assortment of local applica 
tions including mercurochrome boric acid hex>lresorcinol S T 37 
hydrogen dioxide and methylene blue prescribed by the attending ph>sician 
and two dentists The child was born by cesarean section and was bottle 
fed His development has been normal and his diet has been well super 
vised He is apparently quite normal in every way except that cod liver 
oil in any form and viosterol have always nauseated him At present the 
lesions Iiave caused recession of certain portions of the gum nearly to the 
roots of the teeth At times there is almost complete healing and then 
the process flares up with no relation to the current medication The 
tongue always has a light white coating Citrus fruits and tomato juices 
now irritate the gums About two years ago the father had all his teeth 
for pyorrhea He insists now as then in using his own and 
the baby s eating utensils interchangeably Is it possible that the child 
has pjorrhea’ Please onut name Nevada 

Ansvv er — In this case, as in almost every case of refractory 
dipase, a personal examination of the patient is important 
Without that opportunity the diagnosis is merely speculative 
It IS assumed that the condition is not due to V incent s infection 
° j ^ fl'Etarj deficiency since these have apparently been con- 
sidered One should make sure that the oral hygiene has been 
not only stressed but also properly executed Too often the 
simplest requirements are overlooked The mouth should be 
ireely irrigated and kept as clean as conditions will permit 
^ Next a thorough examination of the blood should be made 
Tk a responsible for many baffling oral lesions 

I he disease known as agranulocytic angina closely resembles 
\ incent’s infection The blood picture show s a marked reduc- 
tion in leukoevtes and an extremely low percentage of granulo- 


cytes The principal clinical symptoms are ulcerations of the 
mucous membranes, most frequently in the mouth and pharynx, 
fever and occasionally jaundice 

If It IS certain that the local treatment has been carried out 
in a satisfactory manner and that there is no blood disease, an 
allergy expert should be consulted The interchanging of eat- 
ing utensils will not transmit pyorrhea, however, the practice 
IS obnoxious for other reasons It is unlikely that the child 
has pyorrhea 


PERNICIOUS ANEMIA WITH NERVE INVOLVEMENT 

To the Editor — I am writing to ask whether there is any additional 
treatment you would suggest for pernieious anemia The patient is a 
woman aged 49 She weighs 205 pounds (93 Kg ) and her height is 
5 feet 11 inches (180 cm ) The onset of the disease was in December 
1931 She received inadequate treatment and several relapses occurred 
I first saw the patient in September 1933 The blood count showed red 
blood cells 3 720 000 hemoglobin 62 per cent (Sahll) white blood cells 
7 500 a few poikilocytes and cells of various sizes At this time she 
was taking fifteen capsules of Extralin daily She complained of numb 
ness soreness in the extremities difficulty in walking and various areas 
of anesthesia in the lower extremities I began giving injections of 3 cc 
of Lederle solution liver extract parenteral refined and concentrated 
into the gluteal muscle every three days She also took four Lederle 
iron ammonium citrate capsules daily The red blood cells rose to 
4 340 000 the hemoglobin was 80 per cent in November November 20 
I began giving her 3 cc of Lederle solution liver extract parenteral 
refined and concentrated intramuscularly daily for five days then every 
two days for seven injections The red blood cells rose to 4 920 000 the 
hemoglobin was 90 per cent Since then I have been giving her intra 
muscular injections twice weekly of 3 cc of either Lederle solution 
liver extract parenteral refined and concentrated or solution liver extract 
Lilly using a 2 inch needle The red blood cells have risen to 5 160 000 
and the hemoglobin to 90 per cent There are variations however 
and at present the red blood cells are 4 710 000 and the hemoglobin is 
90 per cent For three weeks I gave her concentrated liver extract Armour 
one tablespoonful three times a day with the intramusclar treatment 
twice weekly but no improvement resulted The patient feels better 
and stronger but does not seem to respond to oral or parenteral treat 
ment Apparently oral administration of liver extract is ineffective for 
she bad taken Extralin for many months along with the parenteral 
treatment Dilute hydrochloric acid was given only for symptoms as 
indicated Kindly outline additional treatment Please omit name and 
address p Pennsylvania 

Answer — From the description of the case presented one 
cannot positively rule out the diagnosis of multiple sclerosis, 
particularly in view of the loss of sensation in various areas 
of the lower extremities Multiple sclerosis is not infrequently 
accompanied by a moderate degree of anemia, generally of the 
hjpochromic type In multiple sclerosis the anemia should 
respond to the treatment outlined, whereas the involvement of 
the cord would probably be affected verj little 

Also in an entirely resistant case on must keep in mind the 
possibility of the presence of a cord tumor or syringomjelia 
which may produce changes not unlike those described and 
may either be a complication of pernicious anemia or be asso- 
ciated with an anemia from loss of blood as an incidental 
finding 

Assuming that the case is one of pernicious anemia, it is 
possible that improvement maj be hindered by complicating 
diseases The common complications are disturbances of the 
gallbladder, genito-unnary system (such as cystitis generally 
associated with pyelitis), severe constipation and excessive 
weight The latter condition may aggravate disturbances of 
locomotion In the presence of complications the intensive 
treatment outlined might well improve the blood but be insuf- 
ficient to cause definite improvement in those disturbances 
associated with spinal cord damage 

Damage to the cord that has persisted for a considerable 
period of time with inadequate treatment of the anemia is often 
difficult to control and only a minimal amount of improvement 
may be expected 

Treatment should consist of sufficient amounts of liver sub- 
stance to maintain the red blood cell count at a level well 
above 5,000 000 and this can best be done by means of the 
intramuscular injections of the concentrated solution of liver 
extract It is well to continue the use of the iron unless the 
hemoglobin level reaches a high point 

In addition, the locomotor disturbances may be improved 
by exercises, under the direction of a physical therapist trained 
in this field to retrain the muscle function and to improve the 
patients balance 

Complications should be treated and the vveight should be 
reduced 

Under such therapy, improvement may occur only during an 
interval of several weeks or months and the amount of improve- 
ment that may be expected is inversely proportional to the 
amount and duration of the cord damage as influenced by 
inadequate treatment 



128 


QUERIES AND MINOR NOTES 


Jour A M a 
J uL\ 14 1934 


BRONCHIECTASIS 

To the Editor — Please advise what to do with a patient presenting 
the following history A man aged 50 had syphilis for about twenty six 
years and has taken treatment several times during this period He uses 
tobacco but no alcohol About fifteen years ago he contracted influenza 
and developed a bronchiectasis that is gradually becoming worse On 
account of the constant cough he is compelled most of the time to sleep 
sitting m a chair Up to three weeks ago he felt very well but the 
bronchiectasis commenced to give more trouble and he has developed a 
headache that is aggravated by coughing Would you advise treating this 
man for syphilis’ Also outline just what treatment you think necessary 
I am able to control the cough with codeine but it causes nausea and 
makes him feel \ery uncomfortable The Wassermann reaction is two 
plus He has been this way for years and no amount of treatment has 
made it change There are no other symptoms of syphilis except the 
slight headache and that is not constant Coughing always produces this 
headache Please advise what you think is the best treatment for this 
man Please do not mention name q Oklahoma 

Answer — In the treatment of bronchiectasis, promotion of 
peroral drainage is of paramount importance and may be 
obtained either by bronchoscopic aspiration practiced iveekly 
or more often, or by postural drainage carried out two or three 
times daily, the patient choosing periods when he has the 
greatest inclination for coughing The use of opiates is as a 
rule to be interdicted, because of their inhibitory effect on cough- 
ing, the most effective natural means of eliminating retained 
infected secretions, and because they tend to thicken the 
bronchial secretions by inhibiting the cellular activity It has 
been suggested by the Jacksons that the internal administration 
of alkalis may relieve coughing more effectively than sedation 

Additional information is essential before determining whether 
or not this patient should receive antisyphilitic treatment A 
two plus Wassermann reaction if repeatedly obtained indicates 
the presence in the serum of small quantities of reagin and pre- 
sumably points to the persistence of the syphilitic infection It 
has been shown that intermittent treatment, such as this patient 
apparently received, is more likely to be associated with 
Wassermann fastness than if the treatment had been continuous, 
and, if carefully sought for, definite lesions particularly in the 
cardiovascular or central nervous symptoms, bones or viscera 
may be revealed Careful physical, roentgen and fluoroscopic 
examinations of the heart and aorta, spinal puncture, neurologic 
and ophthalmoscopic examination, study of the visual fields and 
close inspection of and if necessary roentgenograms of the bones 
for periosteal thickening are indicated Subsequent treatment 
is dependent on the results of such studies J Earle Moore’s 
Modern Treatment of Syphilis, recently published by Charles 
C Thomas, Springfield, 111 , presents in an excellent manner 
methods for treating the various forms of syphilis and may be 
highly recommended for its practical appeal 


X RAYS FOR PRURITUS ANI 

To the Editor —In Queries and Minor Notes in TiiE Journal 
February 24 page 638 in reply to M D Ohio suffering from pruritus 
am you say that x rays will stop anal itching in about a 

month and with absolute safety Leaving out the safety question which 
is debatable any proctologist of experience will tell you that when 
X rays do help (they are not successful in all cases) they relict e only 
for a period of several months to return later with a vengeance at 
which time owing to previous treatment with x rays it becomes refrac 
ti\e to treatment and well nigh incurable 

Michael Camck M D Brooklyn 

Answer — When x-rays are employed with proper judgment 
for the relief of pruritus of the anal region there should be 
no danger of untoward effects of any kind A series of four 
weekly treatments of 90 roentgens each most certainly will 
not cause radiodermatitis or lead to sequelae such as atrophy, 
telangiectasia or keratoses This amount will produce relief 
in many instances If not, the treatment should not be con- 
tinued because, when four such treatments fail to effect the 
desired result, additional roentgen treatment is also likely to 
fail When relief is obtained, such relief may be permanent 
or temporary When the remission lasts many months a recur- 
rence IS often relieved by a second series of three or four 
roentgen exposures of approximately 90 roentgens each 
Immediate recurrence or repeated re-urrences, or recalcitrant 
cases are unsuitable for roentgen therapy In such instances 
persistent roentgen treatment may lead to injury of the local 
tissue. There is some clinical evidence to support the belief 
that injudicious roentgen therapy may cause the disorder to 
become more refractory, even though the amount administered 
was too small to injure the tissues detectably On the other 
hand there is no definite proof that such cases might not have 
been equallv resistant without roentgen treatment Irritating 
topical remedies should be avoided during the administration 
of even the small doses of x-ravs mentioned The mechanism 


by which radiation causes relief in favorable cases of so called 
essential pruritus am is not well understood The action may 
be physical or psychic or both 
Pruritus am has, apparently, a variety of possible causes 
The Itching may be due to a recognizable dermatosis In the 
so-called essential cases the pruritus may be evoked possibly 
by some rectal or intestinal abnormality, diabetes or a psychic 
disturbance Certainly one should investigate for the cause and 
when found an attempt should be made to eradicate it Roent 
gen treatment is simply one of a number of therapeutic mea 
sures that may be employed in an attempt to obtain relief from 
Itching that at times is distressing and not infrequently for 
which no definite cause can be discovered 


CHRONIC CARBUNCLES 

To the Editor — A man aged 34 came to me three months ago com 
plaining of several red swollen and painful areas on each thigh These 
proved to be carbuncles and were incised and drained New carbuncles 
however would appear as the older ones healed This condition prompted 
a complete examination The past history revealed nothing of note the 
patient having always been healthy He is a clerk in a haberdashery 
The physical examination is entirely negative the tonsils are out and 
a recent roentgen examination shows that the teeth are in good condition 
There is a slight sensitiveness to palpation in the right lower quadrant of 
the abdomen Repeated complete urinalyses arc negative Kahn and 
Wassermann reactions on the blood are negative February 5 a blood 
count showed hemoglobin 92 per cent, red blood cells 4 970 000 white 
blood cells 7 800 polymorphonuclears 75 per cent lymphocytes 24 per 
cent and mononuclears 1 per cent A smear from one of the carbuncles 
showed staphylococci After several weeks of treatment by incising and 
draining ultraviolet ra>s local application of bacteriophage oral 
administration of tonics a diet rich in vitamins and nourishing foods and 
plenty of fresh air the patient improved and the carbuncles disappeared 
Stannox>l (a combination of metallic tin and its oxide) was prescribed 
also but Its value is questioned After a quiescent period of six weeks 
the carbuncles have reappeared and are now on both the lower and 
upper extremities In general I am using the same line of treatment 
but the condition of the patient does not improve Your advice and sug 
gestions regarding the treatment of this case would be greatly appreciated 
Please omit name V D Michigan 

Answer — Carbuncles are usually large and single Small 
ones sometimes occur in series as described in this case, but 
unless deep infiltration and multiple openings exuding pus 
develop this classification should not be employed Syphilis 
may be suspected, m spite of the negative reactions Series of 
gummas are sometimes seen, a number of them developing into 
large abscesses , but they do not cause much pain A thera 
peutic test with mercury and iodides for two weeks should 
show decided improvement if the condition is of syphilitic origin 

Assuming that the staphylococci found are the guilty factors, 
the problem of stimulating resistance to them is sometimes a 
difficult one Local foci of infection should be eliminated if 
possible In the case m question nothing is said of the nose 
and nasal sinuses The possibility of a chronic appendicitis is 
suggested A careful search should be made for such foci of 
infection 

In addition to examinations of the urine for sugar, the blood 
sugar and sugar tolerance should be investigated and appro 
priate treatment given if tbej are not normal Tauber {Arch 
Derma! & Syph 27 198 1933) reported good results from 
increase of sugar in the diet and intravenous injections of dex 
trose in a series of cases m which the blood sugar was normal 
or subnormal 

Autogenous vaccines should be used There is serious doubt 
of the specific action of vaccines m these cases They may act 
merely as a mild form of foreign protein therapy The endermic 
injection of toxins made by the Besredka method may be tried 
Other forms of foreign protein therapy, such as sterile milk 
iodized casein, even intravenous injection of typhoid vaccine 
sufficient to cause a febrile reaction, may be justified 

An ounce of fresh jeast in a little seltzer water a half hour 
before each meal is a time-honored remedy 

Finallj, a long rest and outdoor life with change of scene 
are recommended 


INDUSTRIAL HAZARD FROM ALUMINUM PAINT 
To the Editor — May I have any information that is available relative 
to the danger to health that may result from working with so-called 
aluminum paint M hat are the symptoms and measures for combating 
,t M D Nebraska 

Answer — Metallic aluminum dust is comparatively harm 
less Its deposition along the respiratorj tract maj induce 
minor irritation, possibly lymphatic blocking within the lungs, 
and in time an increased amount of noncharacteristic fibrosis 
A few instances have arisen in which claims have been made 
that lead as an impurity in this tjpe of metallic paints has 
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caused lead poisoning It is not known that any such cases 
ln\e been proved decisively The vehicle in which the metallic 
aluminum is suspended is likely to be a mixture of various 
acetates and higher alcohols Such substances lead to low 
grade irritation to the ejes, respiratory tract, and the skin 
Various painters are known to dilute aluminum paint with 
such substances as turpentine, leptyne, and various petroleum 
derivatives This possiblj is technically undesirable m that 
discoloration of the aluminum may arise Whenever such 
dubious and uncontrollable practices arc earned out, naturally 
some additional hazards may arise 


BLOOD FLOW THROUGH KIDNEY 

To the Editor — I would appreciate any information jou can give me 
on the methods for determining the volume of blood flowing through the 
kidney per minute I am particularly anxious to know whether there is 
a method that has as its base the sjstemic blood pressure Please omit 
name M D Alabama 

Answer — Wc presume that the inquirer Ins in mmd the 
determination of the rate of blood flow through the kidney of 
man There is no method that will permit such a study The 
study of rate of blood flow passing through the kidneys of 
experimental animals, while the rate of urine formation is 
being studied simultaneously, is an old and well established 
one It consists in enclosing the kidney in a suitably con- 
structed plethysmograph (called an oncometer), which in turn 
is connected by rubber tubing to a delicate recording manometer 
or piston recorder Even under laboratory conditions in which 
the oncometer is used a study of the blood pressure gives no 
idea of the rate of blood flow through the kidney, since changes 
in the blood flow through tlie kidney can occur without a 
change in the general arterial blood pressure conversely the 
blood flow through the kidney may vary little, if at all with 
an increase or decrease in the blood pressure A schematic 
account of the use of the oncometer will be given on request 


HAZARDS TO HEALTH IN WELDING INDUSTRY 
To the Editor — A man seen at 4 30 p m complained of coughing 
dyspnea and nausea The temperature was 100 F the pulse 96 and 
the respiration rate 26 Moist rales could be heard scattered through 
both lungs The patient had a persistent cough and was expectorating 
a mucopurulent material with a greenish color He stated that he began 
welding galvanized iron in an unventilated room at about 12 o clock He 
was using an acetylene torch About 3 o clock he was having very 
marked difficulty in breathing felt nauseated and was coughing almost 
constantly A fellow workman opened a window and fanned him after 
which he was removed to his home and a physician was called The 
following day the patient s temperature was 99 6 F in the morning 
but dropped to normal and remained so thereafter The respiration rate 
and pulse were normal Examination of the blood showed a total white 
count of 14 500 with 85 per cent polymorphonuclear leukocytes and 15 
per cent lymphocytes Urinalysis was negative except for plus 1 albumin 
and the presence of acetone The patient was still complaining of some 
dyspnea and an occasional moist rale could be heard through both lungs 
On the second day the temperature pulse and respiration rate were 
normal and the patient felt well This case would have been diagnosed 
influenza without question had the patient not been exposed to the 
fumes described Could this condition have resulted from the inhalation 
of such fumes’ Please omit name D Virginia 

Answer — ^This entire condition might have resulted from 
the inhalation of welding vapors, but an associated and ante- 
cedent infection of the respiratory tract undoubtedly contributed 
to the condition The extent to which occupational factors 
may have influence is now indicated In burning the galva- 
nized coating off the iron, zinc fumes are produced Inhaled 
zinc fumes readily bring about an acute condition representing 
one form of “metal fume fever ” In doing this work with an 
acetylene torch it is possible that hydrogen arsenide (arsine) 
may have been present as an impurity in the acetylene This 
IS not very probable If present, this toxic agent would have 
caused general malaise, difficulty in breathing vertigo, gastro- 
intestinal disturbances and nephritis, among other ailments 
Also, the remote possibility exists that hydrogen phosphide 
(phosphine) might exist in the acetylene as an impurity This 
substance in a mild case would occasion about the same mani- 
festations as those attributed to hvdrogen arsenide 
Respiratory disorders among welders are quite common The 
fumes to which they are exposed, while not invariably leading 
to characteristic occupational diseases, so irritate the respira- 
tory tract as to promote or accelerate ordinary bacterial inva- 
sions It IS quite within reason to attribute the case described 
in the query chiefly to bacterial action but to recognize that it 
probably was set in motion and aggravated by the well known 
injurious fumes arising from welding work and particularly 
from welding work on galvanized surfaces 


CEREBROSPINAL SYPHILIS 

To the Editor — I have a patient a man aged 45 who shows a four 
plus Wassermann reaction although treated with full courses of arsenic 
mercury and bismuth compounds and the iodides The lesion was localized 
as a meningeal syphilis the chief sign being a unilateral ptosis of the 
eyelid Under treatment the ptosis disappeared and the patient s general 
health is much improved The initial treatment was given four years 
ago Would you advise fever therapy malaria or vaccine’ The general 
constitutional condition is good yy yy Weight M D Keene, Ont 

Answer — It would seem that the major criterion of the 
patient’s condition as regards the nervous system, for which 
fever treatment has the most favorable results, would be indi- 
cated by the condition of the cerebrospinal fluid It would be 
wise, therefore, to do a lumbar puncture If the spinal fluid 
is normal and the patient is free from symptoms, there would 
seem to be relatively little reason for fever therapy If, on the 
other hand, the cerebrospinal fluid is positive, in spite of the 
amount of treatment that he has had it would then be wise to 
give either malaria or some treatment with tryparsamide, if 
malaria is not chosen In the absence of central nervous system 
activity. It IS questionable how much either tryparsamide or 
fever will do in changing the blood Wassermann reaction 


INTERPRETATION OF KAHN TEST 
To the Editor — A man aged 37 contracted syphilis in 1927 During 
the next three years he received infrequent treatment In 1930 his blood 
Wassermann reaction was 4+ positive For the next two years he 

received regular treatment consisting of courses of arsphenamine followed 
by compounds of bismuth and mercury with rest periods In February 
1933 the blood and spinal fluid Wassermann reactions were negative He 
has received no treatment since but blood Wassermann tests have been 
made every three months The last report was Wassermann negative 
Kahn 3 plus positive the test was repeated with the same result Does 
this indicate a relapse and should the patient receive further treatment^ 
His ph> steal examination is otherwise negative Please omit name 

M D Ohio 

Answer — The positive Kahn reaction does not necessarily 
indicate a relapse It may be that if a Kahn test had been made 
in February 1933 the result would have been positive also at 
that time The Kahn test, being more sensitive than many 
Wassermann technics, is often positive in treated cases that 
give negative Wassermann reactions But these negative reac- 
tions, after months or years, often become positive again 
Further treatment appears to be indicated although this step 
must necessarily he a matter for decision by the physician who 
knows the physical status of the patient 


EFFECT OF CONSTITUTION DIET AND INTERNAL 
SECRETIONS ON DEVELOPMENT OF TEETH 

To the Editor — Can you tell me where I can obtain information about 
preventive work in tooth development with regard to the position of the 
teeth ^ There is a great deal written about tooth straightening in ortho- 
dontic literature but little about etiology or correction I feel that a 
pediatrician would be able to prevent a great deal of the orthodontic work 
that IS now necessary if he had the knowledge Dr Gorman O Edwards 
of Oakland Calif furnishes a device that may be attached to the bottle 
for treatment of micrognathia and results with this were described in tbc 
American Journal of Diseases of Children This seems to me to be a 
step in the right direction^ and I should hke more information on the 
same subject q Johnson M D Englewood N J 

Answer — No doubt ultimately the pediatrician will play a 
very important part in the prevention of irregularities of the 
teeth This, however, will not be possible until the internist 
establishes quite definitely what part diet, heredity and endocrine 
secretions play in the general metabolism and particularly in 
the development of the skeletal system Dietary deficiency dis- 
eases are certainly important factors in the causation of irregu- 
larities of the teeth But even when there is present a well 
balanced diet as it is understood today, irregularities develop 
This suggests the conclusion either that diet does not control 
everything in the development or that diet is not yet fully 
understood 

Dr Hugo R Rony of the Northwestern University Medical 
School recently read a paper before the Chicago Dental Society 
on endocrine disturbances and their effects on the development 
of the system This paper which will soon be published in the 
American Denial Joitrnal, is a report of extremely unusual 
experimental work that is being done now With reference to 
nutrition and endocrine secretions, he states “In the first place 
the growing organism must be supplied with all the necessary 
food factors both in amount and quality, enough proteins, fats 
carbohydrates and minerals must he available not only for actual 
consumption but also for deposition into the growing tissues 
Furthermore certain v itamms must be taken in sufficient 
amounts Also the tissues must be in a healthy condition, 
congenital or acquired disturbances of the gastro-mtestmal tract 
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or of the blood circulation, etc , infectious diseases with toxemia, 
etc, will injure the growing tissues and inhibit their growth 
These conditions being adequate, growth is controlled largely 
by the endocrine system ” 

The endocrine glands that exert the greatest influence on 
growth and development are the pituitary, thyroid, sex and 
parathyroid glands In summarizing. Dr Rony states “It 
appears that the anterior lobe of the hypophysis controls directly 
by the growth hormone or indirectly 

by the thyrotropic and sex hormones practically all 

growth phenomena in the developmental period of life" 

Thus, from the information available to date, it appears that 
hereditary influence and endocrine secretions play by far the 
more important role in the development of the normal individual 
Diet and local disturbances as causes of irregularities have been 
overestimated in their importance But until further work is 
done and the relative importance of each factor is quite well 
established, it will not be possible basically to change the treat- 
ment from the present orthodontic one 


CUPS TO REPLACE PADS FOR MENSTRUATION 
To the Editor — 1 The enclosed material about the Saniway Cup was 
turned over to me by one of our nurses for comment and I must say that 
I am unfavorably impressed by it I should appreciate jour reactions 
to this sort of thing It seemed to me extremely undesirable to use such 
a contraption as well as entirely unnecessary 2 Rtay I ha>e your 
opinion relative to the use of Hj Kup described in the enclosed circular 
Elizabeth C UhDERiiiLL M D South Hadley, Mass 

Answer — 1 Some patients have said after about six months’ 
use that these cups are less troublesome and more satisfactory 
than vulvar pads They cannot be used m \irgins because an 
intact hymen will not permit the admission of such cups They 
most likely will not remain in place in women with pronounced 
cystoceles and rectoceles, and they will not be suitable for 
women who have a profuse flow of blood with clots unless the 
cup IS emptied frequently The cup may be used to good advan- 
tage by such women as professional dancers or swimmers, 
provided, of course the hymen has been broken 
2 Instruments that act as a vaginal plug must inevitably 
retain at least part of the menstrual blood They are likely 
to be insanitary and would predispose to infection 


POSTOPERATIVE IRRADIATION OF CARCINOMA 
or BREAST 

To the editor — Please furnish me with the technic for postoperative 
irradiation of carcinoma of the breast In this particular case there are 
a few nodes in the axilla and several small recurrences in the old scar 
Please omit name JI D South Dakota 

Answer — The technic for postoperative irradiation of car- 
cinoma of the breast vanes markedly in the hands of different 
radiologists It also vanes depending on whether radiation is 
administered prophylactically or in the presence of disease In 
the particular case mentioned, the technic depends on the extent 
to which the disease is disseminated A localized recurrent 
nodule or group of nodules is treated most effectively by the 
insertion of removable platinum radium needles When the 
recurrences are more extensive and more widespread, external 
irradiation with x-rajs or radium is most efficacious The 
external irradiation is frequently combined with interstitial 
irradiation with considerable advantage The technic of irradia- 
tion IS dependent on so manj different factors that it is quite 
impossible to generalize and it is necessary to determine a plan 
of irradiation for each individual case 


CATARACT OPERATION IN EXOPHTHALMIC EYE 

To the Editor — Does an exophthalmic eje possess any additional 
surgical problems v\hen an operation for senile cataract is necessary’ 
Please omit name M D Michigan 

Answer — If a high degree of exophthalmos is present, it is 
somewhat more difficult than usual to sterilize the conjunctival 
sac adequatel> before operation There is also the added danger 
of pressure by the lids on the e>eball This should be combated 
b> an external canthotomj immediately before the Graefe 
incision Sutures are used either corneal (Liegard) or con- 
junctival, m order to prevent subsequent gaping of the corneal 
wound Again, owing to the protrusion of the eveball, there 
maj be a light lagophthalmos this must be determined before 
operation and if possible the lids must be closed bv sutures 
which are put into position before the operation on the e>eball 
IS started It stands to reason that, if the exophthalmos is due 
to hv perthv roidism the operation should be performed during 
a remission of the toxic condition In other respects the lens 
mav be extracted cxactlv a' in a normal eve 
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and Hospitals 


COMING EXAMINATIONS 

American Board of Ophthalmolocv Chicago Sept 8 APf'hcaUon 
must be filed sixty days prior to date of examination Sec . Dr William 
H Wilder 122 S Michigan Blvd Chicago 

American Board of Obstetrics and Gynecology IVnttcn (Group 
B candidates) The exaniination will be held in various cities of the 
United States and Canada Nov 3 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

California Los Angeles July 23 20 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Connecticut Endorsement Hartford July 24 Sec Dr Thomas 
P Murdock 147 W Mam St Meriden 

National Board of Medical Examiners The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates Sept 12 14 Ex Sec Mr Everett S 
Elwood 225 S 15th St Philadelphia 

Nevada Reciprocity Carson Cit> Aug 6 Sec Dr Edward E 

Hamer Carson City 

South Dakota Rapid Cit> July 17 18 Dir Division of Medical 
Licensure Dr Park B Jenkins Pierre 

Washington Basic Science Seattle July 16 17 Medical Seattle 
July 19 21 Dir Department of Licenses Mr Harry C Huse Olympia 


Arizona April Examination 

Dr J H Patterson, secretary, Arizona State Board of 
^ledical Examiners, reports the written and oral examination 
held in Phoenix, April 3-4, 1934 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass One candidate was examined and 
passed Three physicians were licensed by reciprocity and 
one physician was licensed by endorsement The following 
schools were represented 

Year 

School Grad 

Rush Medical College (1933) 


licensed by reciprocity 

Chicago College of Medicine and Surgery 
University of Illinois College of Medicine 
University of North Carolina School of Medicine 


\ car Reciprocity 
Grad with 
(1917) California 
0929)* California 
(1903) N Carolina 


School 

Harvard University Medical School 


LICENSED BV ENDORSEMENT 


' Granted temporary permit 
examination is completed 


\ ear Endorsement 
Grad of 
(1928)N B M 


License will be issued when basic science 


Wisconsin Reciprocity Report 

Dr Robert E Flynn, secretary, Wisconsin State Board of 
Medical Examiners, reports 5 physicians licensed by reciprocity 
at the meeting held in Milwaukee, April 5, 1934 The following 
schools were represented 


School LICENSED BY RECIPROCITY 

General Medical College Chicago (1923) 

University of Illinois College of Medicine (1931) 

Hahnemann Med Coll and Hospital of Philadelphia (1900) 
University of Pennsylvania School of Medicine (1931) 
Womans Medical College of Pennsylvania (1899) 


Reciprocity 

with 

Illinois 

Mississippi 

Illinois 

Penna 

Penna 


California February-March Examination 
Dr Charles B Pinkham secretary, California State Board 
of Medical Examiners, reports the written examination held 
m Los Angeles, Feb 27-March 1, 1934 The examination 
covered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Sixty-four candidates were 
examined 56 of whom passed and 8 failed The following 
schools were represented 


School 

University of Arkansas School of Medicine 
College of Medical Evangelists 
86 6 86 9 88 3 (1934) 84 7 
Universit> of California Medical School (1932) 87 4 
University of Colorado School of ^ledicine 
George Washington University School of Medicine 


Year 

Grad 

(1933) 

(1933) 

(1933) 

(1933) 

(1933) 


Per 

Cent 

84 1 
84 84 3 

86 4 
82 9 
86 I 


86 6 87 8 

Northwestern University Medical School 
91 6 (1934) 88 4 
Rush Medical College 

Univcrsitv of Illinois College of Medicine (1933) 89 7 
Indiana University School of Medicine 
State Universitj of Iowa College of Medicine 
University of Kansas School of Medicine 
University of Michigan Medical School 


(1932) 


86 9 


(1933) 84 2 88 6 
(1934) 80 3 

(1931) 82 

(1933) 81 8 83 
(1933) S6 4 
(1932) 86 3 
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Uni\crs»ty of Minnesota Medical School (1933) 87 9 * 

Washington Uni\crsit> School of Medicine (1933) 8S 9 87 6 

Creighton University bchool of Medicine (1932) 86 4 (1933) 
Um%crs\t> of NchrasUa College of Mcdicmc (1933) 

Columbia Unu College of IMijsicians and Surgeons (1933) 
Cornell University Medical College (1933) 

Ohio State Umvcrsit> College of Medicine (1933) 

Univer<it> of Cinciiinati College of Medicine (1933) 

Universitj of Oregon Medical School (1933) 

84 6 85 1 85 4 89 6 90 1 

Jefferson Meilical College of riiiladclphia (1933) 

Temple University School of Medicine (1932) 

Medical College of the State of South Carolina (1933) 

^feharr) Medical College (1932) 

^Ia^quette Univcrsit> School of Medicine (1933) 

University of Wisconsin Medical School (1933) 

University of Toronto Faculty of Medicine (1906) 

McGill University Faculty of Medicine (1932) 82 (1933) 85 


Schlesische Friedrich ^Yllhclms Univ crsitat Medirinische 
Fakulfat Breslau Prussia German} (1926) 


91 2 
88 8 
78 4 
81 

89 4 
88 7 
87 1 
86 2 
83 6 

90 2 

85 4 

86 9 
85 3 

87 1 
85 1 
80 1 

88 

82 4t 
76 3t 


Year Per 

School failed 

American Medical Missionary College Chicago (1902) 63 

Bennett Medical College Chicago (1915) 65 3 

Universit} of Illinois College of Medicine (1931) 716 

Hahnemann Med College and Hospital of Philadelphia (1902) 57 2 

Universite de Strasbourg Facultc de Mcdecinc (1900) 57 8t 

Johann Wolfgang Goethe Universitat Med FakuUat 

Frankfurt am Mam Prussia German} (1926) 52 9 t (1927) j* 

University of Santo Tomas College of Medicine (1924) 68 6 

* This applicant has received an M B degree and will receive an 
M D degree on completion of internship 
t \ enfication of graduation in process 


Book Notices 


Hose and Carless’ Manual of Surgery Fourteenth edlllon revised by 
Cecil P G ^^aKcle 5 DSc FRCS FRS Surcoon Kings College 
Hospital and John B Hunter JI C 'M Chlr F H C S Surgeon King s 
College Hospital American (fourteenth) edition edited by \\ T Cough 
lln B S M D FACS Professor of Surgery and Director of the Depart 
ment of Surgery St Louts University Scliool of "Medicine Cloth Price 
?9 Pp 1408 with 070 Illustrations Baltimore Mllllara Wood & Com 
pany 1933 

Beginning with its first edition, which appeared in 1898 the 
Rose and Carless manual has justly been considered as a 
standard textbook on surgery Its popularity with teachers and 
students is attested by the iact that it has passed througn 
thirteen editions Because of certain differences in the cur- 
nculums here and in England the present edition has been 
especially revised and rearranged The general aim has been 
to present to the student the principles and science of surgery 
rather than its practice and art Because of recent advances, 
some of the chapters had to be entirely rewritten and much 
new material had to be added The chapter on thoracic sur- 
gery IS entirely new, the subject of fractures is enlarged bv 
the inclusion of Bohler’s method of treatment, the newer meth- 
ods of roentgenologic study of the urinary tract were added 
The curtailment of chapters on bacteriology, immunity and 
inflammation is an advantage, as these subjects are more prop- 
erly treated elsewhere in the curriculum The publishers are 
to be congratulated on the appearance of the new volume, 
which IS a great advance on the preceding edition This was 
accomplished by printing it on a highly surfaced paper with 
a resulting clearer print and illustrations From a pedagogic 
point of view the volume is abreast of the times and the sub- 
ject matter is logically arranged and ably presented It will 
undoubtedly continue to be one of the standard textbooks on 
surgery 

Zur Kenntnls der Hlrnveranderungen bel der normalen Alterslnvolutlon 
ton Mis Gellerstedt Med Lie Inaugural Dissertation zur Erlnngung 
der medlzlnischen DoktorwUrde UpsaH Aus Upsala Lakareforenings 
Forhnndllngvr N F Band "XXXVIIl Haft 5 6 Paper Pp 408 with 
"4 IHustratlons Uppsala Almqvlst & Wlksells Boktrjckerl a B 1933 

Neurofibrillary cell changes with formation of so called senile 
plaques ( drusen”), accumulation of catabolic products in the 
ganglion cells changes in the mjelin nerve fibers and other 
less striking phenomena are considered typical of involutional 
insanities (senile and presenile) The specificitj of such changes 
may be questioned, since Gellerstedt was able to demonstrate 
similar changes m what may be called normal semlitj He 
came to such a conclusion after a careful microscopic study 
of the brains of fifty persons of the average age of 65 and 


contrasted the resulting observations with those from similar 
studies 111 “pathologic” senility and young individuals who had 
died from somatic disorders, accidents or some psychic dis- 
orders The facts obtained were carefully tabulated, subjected 
to a critical study and riclily illustrated by photomicrographs 
and colored drawings The book gives an excellent review of 
the condition of the central nervous system m old age, but m 
some of his views the author was evidently too greatly influ- 
enced by German neuropathologists For instance, the author 
IS of the opinion that the brain changes in senile states are lor 
the most part of vascular origin, the result of artenocapillary 
fibrosis, which secondarily causes parenchymatous and other 
types of lesions — a view that is hardly acceptable 

Our Mysterious Life Glands and How They Affect Us A Popular 
Treatise on Our Glands and Their Secretions — What They Do to Us How 
They Affect Our Health Growth Appearance Temper Mentality and 
Character Including the Vitamins By William J Hohlnson Ph G yi D 
Consultant to the Department of Genlto Urinary Diseases and Dermatol 
ogj Bronx Hospital Cloth Price $2 50 Pp 291 with illustrations 
Lew \ork Eugenics Publishing Company Inc 1934 

The physician who undertakes to reduce a scientific subject 
to a form for popular consumption by lay readers encounters 
a great deal of difficulty By adhering strictly to his science 
he risks the loss of popularity, and if he strives for the popu- 
larity his science suffers In his new book, Robinson turns 
a versatile pen to a profound subject with the purpose of bring- 
ing lay readers down to the present “Our Mysterious Life 
Glands” is not so mysterious m the relating as in the announc- 
ing The physiology of these organs is told in a stereotyped 
way and their dysfunctions are sketchily related The sex 
glands naturally come in for more detailed exjxisition and there 
is a wealth of descriptive matter draped around the gonads , 
for instance, homosexuality, sterility, impotence and the present 
status of rejuvenation The author is severely critical of those 
who have ventured into the speculative field of the relation of 
the glands to personality Plainly he does not believe in such 
adventuring He thinks it is not scientific, and this may be 
true It diverts the mind of the lay readers from the parts m 
which they are naturally interested and causes more or less 
mental confusion The dangers are recited with much display 
of the first person singular The author does not believe, for 
instance, that the endocrine glands, although their potency is 
admitted, can ever make a wise man out of a fool, but he 
Ignores the reciprocal that the glands have not infrequently 
made fools out of wise men 

Lehrbuch der operativen GeburtshUfe lUr Arzte und Studierendo Von 
Trot Dr Georg Winter und Prof Dr Josef Halban V’orstand der Gyn 
Abt dcs Krankenhaiises Wleden In Wien Unter Jlltwlrknng von Prof 
Dr W Benthin und Prof Dr H Kaujoks Second edition Paper Price 
49 marks Pp 5o6 with 294 illustrations Berlin &. Vienna Urban 
& Scliwarzenberg 1934 

In the preparation of the present edition the services of 
Halban were enlisted, and this able obstetrician and gynecol- 
ogist has made many valuable contributions to the book The 
number of pages has been increased and fifty-four illustrations 
have been added As was mentioned m the review of the first 
edition (The Journal, Jan 28 1928, p 316), the book is an 
enlargement of the chapter on the same subject written by 
Winter for Halban and Seitz’s monumental Biologic und 
Pathologic des Weibes In the first part of the book there is 
a discussion on general technic, including asepsis and antisepsis, 
the preparation of the patient and phvsician, anesthesia and 
instruments Operations are divided into those performed 
during pregnancy during labor and during the puerpenum 
There is also a chapter on the management of injuries fetal 
as well as maternal The names of the authors are a sufficient 
guaranty that the contents are readable and instructive, because 
both men have had as extensive an experience in obstetrics as 
any authorities in the world The illustrations are abundant 
and instructive but in a large number operations are pictured 
performed with ungloved hands A disproportionately large 
number of illustrations (32 out of a total of 282) are devoted 
to destructive operations on the child All forms of cesarean 
section are described, but the transperitoncal operation is the 
one of choice The use of the Kielland forceps is described 
and illustrated m detail Unlike American publishers, the 
German and Austrian publishers issue books both bound and 
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unbound The latter are usually held together by a paper 
cover The copy reviewed was so poorly glued that it fell 
apart during the first few minutes the book was being read 
The difference m cost between the bound and the unbound 
book IS 3 marks and, based on the total cost, 43 marks, is 
small compared to the discomfort of trying to read and keep 
permanently a mass of loose pages Furthermore, the price of 
the book is loo high However, for those willing to be extrav- 
agant the book IS decidedly worth while owning 

Your Germs and Mine The Story of Good and Bad Microbes By 
Berl lien AleVr Cloth Price $2 75 Pp 389 with 34 Illustrations 
Garden City Doubleday Doran A. Company Inc 1934 

The book is broader in scope than its title promises It deals 
primarily with germs, but only as a starting point for an excel- 
lent discussion of personal and community hygiene as these 
concern themselves with communicable diseases A good dis- 
cussion of useful germs is the principal feature of the book 
The chapters on milk and water are exceptionally clear and 
comprehensive The discussion of immunology is refreshingly 
conservative as regards some of the immunizing procedures 
that are of more or less doubtful value The author has been 
able to infuse human interest into his style without sacrificing 
accuracy and to speak his mind plainly about some of the 
modern shortcomings of individuals and communities with 
respect to health without at the same time becoming sensational 
He might profitably have enlarged on the subject of ringworm, 
instead of hooking a sentence or two about it on a chapter 
where it does not logically belong and then leaving the reader 
up in the air as he turns the page to find a new chapter heading 
and nothing much about ringworm except that it is sometimes 
confused with the ground itch of hookworm infestation This 
book should make excellent supplementary reading for high 
school or college students for whom a general knowledge of 
Ijacteriology is desired but for whom no great amount of tech- 
nical detail IS necessary It would also give any citizen an 
excellent idea of the reason for having a health department in 
a city and also why it is important to have, not a health depart- 
ment in name only, but one in fact Other authors might have 
chosen somewhat differently in deciding on what diseases to 
treat at length and what to touch on briefly in the "omnibus 
chapter,” but that is and must remain a matter of opinion The 
book IS well made, adequately illustrated and well indexed 

Schlafmittelmissbrsuch V'on Dr Kurt Pohllsch Prlvatdozent an der 
Unlversltat Berlin und Dr Friedrich Pause Oberarzt an den Wlllcnaucr 
Hellst&tten Boards Price 9 80 marks Pp 170 with 2 Illustrations 
Leipzig Georg Tlileme 1934 

The abuse of hypnotics in Germany has grown tremendously 
in recent years and is increasing Among hospital patients in 
Berlin, chronic intoxication from hypnotics almost equals that 
from chronic alcoholism The authors speak mainly of their 
own cases and of cases from the German literature Relatively 
few cases from foreign literature have been included Their 
study IS important, because the drugs studied have a wide use 
also in America They divide their investigation into a study 
of single excessive dosage from 1925 to 1932, and chronic 
intoxication or habituation mainly from 1903 to 1932 The 
first group almost exclusively comprises cases of attempted 
suicide In the second group the abuse of the drugs had lasted 
one or more years, usually with marked psychic effects In 
both groups the results of the hypnotic studied are given m 
statistical form for each year and summarized for the total 
period The age of habitues varied from 15 to 75, but by far 
the greater number were between the ages of 20 and 50 years 
and about 70 per cent of these were psychopathic cases A 
study of the symptom complex of single dose abuse of the 
various hypnotics in relation to their chemical constitution is 
based on 707 cases of intoxication The authors discuss all 
the well known and a number of relatively new preparations 
such as evipan Under the habitual use of large doses they 
omit chloral hydrate, paraldehvde amylene hydrate and the 
sulphur-containing hypnotics, because thev discussed these in 
1928 They discuss the use of veronal luminal, phanodorm 
sommfen dial, allonal, veramon, the adahn group, bromura! 
and combinations of two or more of these with other prepara- 
tions Manv clinical cases with histones and symptoms are 
cited 


The authors discuss the genesis and development of the 
chronic abuse of hypnotics, using statistical, psychologic and 
clinical-pathologic methods Their mam conclusions are that 
1 Neurosis is an important genetic factor, as is also alcoholism 
and morphinism However, the psychically robust may also 
be victims 2 All hypnotics are habit forming, and their 
habitual use demands an increasing dosage 3 Habitues may 
take hypnotics day after day vvithout sleep development 4 
Instead of sleep, symptoms may develop which vary in different 
persons, also with different preparations somewhat as follows 
— agreeable fatigue, lazy euphoria, sleepy indifference, pleasant 
sleepy stupor, and occasionally, especially with phanodorm, 
drunken-Iike clieerfiilness 5 From continued use there grad 
ually develops a clinical picture that resembles the psychic 
condition of chronic alcoholism 

The authors finish with advice on the prevention of the abuse 
of hypnotics which is universally applicable Patients that 
most need these drugs are the type most likely to misuse them 
Consequently physicians should bear this in mind when they 
prescribe by'piiotics Again, the prescription should be limited 
to about five doses Original packages and prescriptions that 
contain more than this number may lead to habit formation 
They point out that with the increase in the number of hyp- 
notics on the market there is a corresponding increase in 
habitues There are too many hypnotics available The book 
presents a strong argument against self medication and against 
the promiscuous advertising of a valuable but dangerous group 
of drugs The results of this important study should be 
available to the public as well as to the physician 

Handbuch der experimentellen Pharmakotogie Horausgegeben von A 
Hcltter FortKefOhrt von VV Heubner Frofessor der Pharmakologie an 
der Unlversltat Berlin Band HI Tell 2 Allgemelnes zur Pbarmakoloele 
der Mctallc Elsen Mangnn Kobalt Klckel Paper Price 98 marks 
Pp 821 1002 with 68 Illustrations Berlin Julius Springer 1934 

The completion of another section of this monumental work 
on experimental pharmacology is a notable event of world 
wide significance and it will be particularly welcomed by those 
to whom the Handbuch has become an indispensable basis and 
guide m their work It may seem still more notable to the 
uninitiated that it requires almost 900 closely printed pages to 
do justice to the pharmacology of the “iron group,” which 
includes merely the four metals iron, manganese, cobalt and 
nickel, and, of course, the discussion of iron occupies over two 
thirds of the book, or 600 pages Likewise welcome is the 
announcement that the other two sections of the third volume 
will soon be ready for publication, and, last but not least, that 
the index, the lack of which greatly lessened their value to the 
possessors of the previous volumes of the series, is in active 
preparation To cull from the mass of facts presented by the 
book only a few of general interest, it may be noted that iron 
plays the important part m life processes that it does not 
because it is abundant in the earth’s crust — silicon and aluminum 
are much more important quantitatively — but because of the 
following combination of properties, which no other metal dis- 
plays (1) water solubility, (2) jjossibility of formation of col 
loidal protein compounds without denaturing of either the 
protein or the iron, (3) ease of oxidation from bivalent to 
tnvalent iron, (4) ease of reduction from tnvalent to bivalent 
iron, and (5) the difference in the pharmacologic action of these 
two oxidation stages, of which the one is the inactive passage 
form while the other makes the life processes of the cells pos- 
sible The ferrous salts, like all bivalent metals, have little 
affinity for anions, they are rather poorly hydrolyzed and they 
have but little tendency to the formation of complexes The 
feme salts are strongly hydrolyzed, are always acid because 
they unite with the hydroxyl ions of water, and have a tendency 
to the formation of complex compounds, many of which are 
colloidal Ferric salts are protein precipitants, while ferrous 
salts are not or when they do precipitate the combination is 
reversible, the protein not being denatured It is only m its 
ferrous form, therefore that iron is absorbable Ferric salts 
must be reduced in the stomach to ferrous salts before they can 
be absorbed and, because of limited stay in the stomach onlv 
a small portion of the ferric salt is thus converted Hence 
ferrous salts are absorbed to a much greater extent and are 
much more valuable as hematinics than the ferric salts 
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The Road to Adolescence By Joseph Garland MD riijslclan to Clill 
dren s Medical Department Massachusetts Cencral Hospital Cloth Price 
C2 50 Ip 283 "1th 11 Illustrations Cambridge Hartard University 
Press 1031 

Tills IS a logical, sensible and sympathetic discussion of 
adolescence Tlic book contains a simple discussion of heredity, 
environment, growtii and development, anatomy, care of the 
bodj, nutrition and diet, recognition and care of sickness, vac- 
cines and serums, first aid, relationship of home, school and 
camp special problems in education and, under the title “As 
the Twig IS Bent," a philosophy of home life which every 
parent ought to read The author emphasizes that the plas- 
ticity of children’s minds is not the plasticity of inanimate 
material but of living tissue Good reading is suggested, play 
and discipline are helpfully discussed, and so is sex instruction 
The book is exceptionally well written, as would be expected 
by any reader familiar with the author's previous work The 
\oungest of the Family Among numerous books on health 
which pour from the presses of the publishers, this one stands 
out as a work of exeeptional merit Though it is written for 
parents, no mistake would be made by physicians, teachers, 
social workers and juvenile court officers in reading and digest- 
ing it 

Lehrbuch der Inneren Medizin T'on G v Bcrgmnnn (mlt F Stroebe) 

R Doerr H Eppinger und nnderen Bnnd I und Band II Second edi 
tlon Paper Price 45 marks Pp 914 with 144 Illustrations Pp 794 
with 149 Illustrations Berlin Julius Springer 1934 

That within the space of only three years a new edition of 
this two v'olume practice of medicine totaling about 1 700 pages 
should be required speaks for its well deserv ed popularity This 
IS not merely a reprint but is enlarged and has been partly 
rewritten Thus, a chapter on tlie general and special pathology 
of the diaphragm by Hans Eppinger has been added, which 
even though short brings into clear view existing knowledge 
of diaphragmatic disease, mostly of recent origin and largely 
the result of roentgen investigation While one cannot help 
feeling almost sorry for the medical student who must find 
his weary way through the intricate patterns laid down m 
this book — many of them in fine print — one also feels that when 
he has done so and has mastered its contents with German 
thoroughness he has achieved a complete and scientific under- 
standmg of the medicine of today 

The Professional Training of the Hospital Dietitian By Helen Clarke 
Ph D Teachers College Columbia University Contributions to Educa 
tton Xo 602 Cloth Price 5130 Ip 90 New lock Bureau of 
Publications Teachers College Columbia University 1934 

This IS the report of a survey and study of training for 
hospital dietitians as offered by schools of collegiate rank m 
1931-1932 The survey included visits to twenty-five hospitals, 
and the report contains well compiled summaries of all tvpes 
of instruction for dietitians in the United States It also 
includes chapters on the hospital dietitian, the dietitian intern, 
college curriculum for hospital dietitians and college subjects 
and trends m academic training Appended is a well prepared 
list of colleges, universities and technical schools that give 
work for prospective dietitians, with information concerning 
each school There is also an outline of courses approved by 
the American Dietetic Association and a list of courses approved 
for dietitian interns The work of institutions was judged by 
curriculums suggested by the American Dietetic Association 

Mat 1 DItya Mother and Child Paper Price 5 rubles Pp 30 wiUi 
Illustrations Leningrad All Union Society for Cultural Relations with 
Foreign Countries Jointly with the Crtches Board of the Leningrad Public 
Health Department 1933 

As an instrument of propaganda, this production is interest- 
ing The large size of the pages 12 by 17 inches the profusion 
of photographs, which constitute, with their brief legends, the 
entire pamphlet, and the good quality of the photography indi- 
cate the practiced propagandist It is hard to appreciate how 
any thinking person could be caught by such palpable bait 
The elaborate preparations for the care of the expectant mother 
for the parturient woman and for the puerperium, plus the 
mass production methods for the care of the infants, are 
stressed Legalized abortion is portrayed Notliing is said 


about the equivocal position of women in a society where 
divorce is as easy as saying good morning, or about the 
crowded living quarters, inadequate food and forced labor, 
for which the elaborate vacation homes would seem but sorry 
recompense To the sociahstically minded traveler in Russia, 
who gets his impressions from what officials say, m towns 
where he does not stay long enough to investigate conditions 
for himself, this pamphlet might be convincing It is claimed 
on the closing page that “the position of women in Soviet 
Russia IS at the present time such that it can be considered 
ideal (perfect) from the point of view of the most advanced 
countries ” 

Recent Advances In Vaccine and Serum Therapy By Alexander Flem 
Ine F R C S Professor of Bacteriology In the University of London and 
G F Petrie M D Bacteriologist In charge Serum Department Lister 
Institute Elatree Cloth Price $4 Pp 403 with 5 illustrations 
Philadelphia P Blaklston a Son & Company Inc 1934 

There has been a growing demand for an authontive and 
concise treatise on the subject of vaccine and serum therapy, 
and this volume is a timely addition to the recent advances 
series The book covers the general considerations on the pro- 
duction and use of serotherapy, the specific use in various dis- 
eases, including those due to filter-passing viruses, specific and 
nonspecific vaccine therapy and active immunization While 
many critical readers will not be prepared to accept some of 
the statements in regard to the success of vaccine therapy in 
some diseases, the author of this section carefully distinguishes 
between clinical and experimental evidence The book is well 
balanced in fundamental information and clinical application, 
and the reader will find it authontive and clearly presented It 
is recommended for both the student and the practitioner of 
medicine 

The Mammalian Red Cell and the Prepertles ef Haemolytic Systems 
By Eric Ponder Volume VI Protoplasma Slonographlen Herausgegeben 
von R Chambers usw Cloth Price 22 50 marks Pp 311 with 52 
Illustrations Berlin GebrUder Bomtraeger 1934 

The author is well prepared to present this subject by virtue 
of his extensive researches It is not a book of applied data 
and such subjects as the chemistry of hemoglobin and its role 
m respiration, the clinical significance of changed permeability 
of tlie red cell, and other subjects have been purposely omitted 
The treatment is entirely in an academic manner, and while 
this textbook contains valuable data its use will be almost 
confined to reference purposes The book covers the number, 
dimensions, shape structure, chemical composition and metabo- 
lism of the mammalian red cells Permeability and the phe- 
nomenon of osmotic hemolysis and the properties of simple 
hemolytic systems are next discussed Various forms of hemol- 
ysis are considered as well as the fundamental factors govern- 
ing their behavior There is an extensive and well selected 
bibliography for the reader who wishes to go beyond the con- 
fines of the book The facts presented are critically assessed 
and clearly presented A vast amount of material is excellently 
correlated and summarized The chief value of the monograph 
will be as a work of reference, for which it should serve a 
valuable purpose 

Constructive Eugenics and Rational Marriage By Morris Siegel M D 
Cloth Price 52 50 Pp 196 with 12 illustrations Toronto McClelland 
A. Stewart Ltd 1934 

While one may sympathize with the earnest purpose of the 
author to improve the quality of the race and may agree with 
him in his basic hypothesis that a constructive program of 
eugenics is needed and that rational marriage is earnestly 
desired, one cannot share all his opinions There is nothing 
essentially new in his proposal that there shall be more exten- 
six’e study of family pedigrees One may perhaps be pardoned 
for entertaining doubts as to the practical nature of his sug- 
gestions for constructive eugenics He seems to desire a return 
to the nineteenth century method of having prospective mates 
chosen by the parents of the young couple and believes that 
such arranged marriages are more selective and rational than 
those which are entrusted to the young people themselves 
The value of a federal or, in Canada, a dominion, eugenic 
bureau may well be doubted, though m theory it looks like 
a means of getting a start on a universal study of family 
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pedigrees The book offers little or nothing that is new, and 
the subject has been covered so much better in other works 
that the addition of this book to a. health library would not 
seem to be a necessity 

ContrlbucKn al estudio anMomo cllnico del cincer del pulmdn coml 
enzo cifnico per una dsteo artropatfa hlpertroflante pnAumIca Por el 
Dr Pedro A Cnstlllo profesor de cllnlca medlca Trabalo dc la Catedra 
de Cllnlca Medlca Publlcado cn la revista Vida nueva en loa numcros 
do abrll y inajo de 1933 Paper Pp 247 with 89 Illustrations Havana 
[n d] 

This monograph, based on seven personal cases, is a study 
of the clinical manifestations and pathologic observations The 
author emphasizes the fact that sjmptoms are often late, are 
varied, and include those of toxic absorption His careful study 
of his own material makes this a worthy contribution to the 
subject of carcinoma of the lung, which is attracting increasing 
attention by its apparent marked increase in incidence 


Medicolegal 


Malpractice Sloughing of Tissue Following Subcuta- 
neous Injection of Dextrose Solution — The plaintiff, a 
woman approximately 65 years of age, was operated on by 
Dr Ward, July 27, 1928, for appendicitis The operation 
revealed that the appendix had ruptured and that the plaintiff 
was “in the last throes of peritonitis ” Following the operation, 
in order to save the life of the patient, a saline solution con- 
taining 10 per cent dextrose was injected into the patient’s 
thighs Owing to the toxic condition of the plaintiff, the intra- 
venous method of injection could not be used, it was concluded, 
since her circulation was failing and since such injections would 
overload “the already poisoned heart ” Following the injec- 
tions, there was a sloughing of the tissues at the places where 
the injections were made Thereupon the plaintiff sued the 
Hahnemann Hospital, the extern at the hospital who admin- 
istered the injections, a nurse who assisted him with the injec- 
tions, Dr Ward, and Dr McGavack, the attending physician 
who administered the anesthetic A non-suit was granted as 
to the nurse The jury rendered a verdict for the hospital and 
the extern but gave judgment against Drs McGavack and 
Ward, who thereupon appealed to the district court of appeals, 
first district, division 2, California 
The mam question before the court was whether the evidence 
was sufficient to sustain the verdict against the physicians 
There was no evidence, said the court, that the diagnosis made 
bv the physicians was not entirelj correct The paramount 
duty of the physicians under the circumstances was to endeavor 
to save the life of the patient There was no evidence to 
challenge the judgment of the physicians in determining that 
an injection of a solution containing 10 per cent dextrose was 
essential to accomplish that purpose There was no evidence 
to show that in the condition in which they found the plaintiff 
a 10 per cent solution could have been injected in the veins 
without defeating that purpose. Under these circumstances, 
said the court it certainly was not malpractice to save the 
patients life, even though this was accomplished by the sub- 
cutaneous injection of a solution containing a higher percentage 
of dextrose than is ordinarily so injected, and even though 
sloughing resulted at the point of injection It is a matter of 
common knowledge, said the court, that the selection of a 
method of treatment is a matter of judgment and opinion on 
which members of the medical profession will often honestlj 
differ There was no suggestion that the defendant physicians 
did not possess the requisite skill nor that they did not exercise 
their best judgment It was contended, however, that in the 
selection of the method of treatment the physicians were 
required to keep within recognized and approved methods’ 
No witness for the plaintiff, said the court stated what were 
the recognized or approved methods for the treatment of the 
plaintiff s condition follow mg the operation On the other hand, 
several medical experts testified for the physicians that the 
method of treatment selected was the recognized and approved 
method of treatment for the condition existing Even assuming 


said the court, that the medical testimony offered by the plain 
tiff was in conflict with the opinions of the several medical 
experts called by the defendant-physicians, the case presented 
was one showing that the medical experts were at variance 
m their opinions Under such circumstances, the court con 
tmued, the defendant-physicians could not be held liable if they 
acted within the reasonable limit of either opinion In Dahl v 
Wogner, 87 Wash 492, 151 P 1079, the court said 

It has been the uniform holding of this court that where doctors of 
equal skill and learning being in no way impeached or discredited dis 
agree in opinion upon a gi\en state of facts the courts cannot hold a 
defendant in a malpractice suit to the theory of the one to the exclusion 
of the other It is enough if the treatment employed have the 

approval of at least a respectable minority of the medical profession who 
recognized it as a proper method of treatment 

To hold Otherwise, said the California court, would confine 
physicians in their selection of methods to the use of those 
methods if any, which have the universal approval of all the 
members of the profession New or different methods, having 
the recognition and approval of a minority, including many 
of the most able practitioners, could never be employed without 
the risk of a charge of malpractice resulting therefrom The 
progress of the medical profession should not be obstructed by 
placing such an unreasonable limitation on the selection of 
methods of treatment 

The judgment of the trial court was therefore reversed, with 
directions to enter judgment m favor of the physicians — 
Callahan v Hahnemann Hospital ct al (Calif ), 26 P (2d) 506 

Insanity Criteria of Criminal Responsibility —The 
appellant, Cole, was convicted of murder and appealed to the 
Supreme Court of Mississippi He contended, among other 
things, that the trial court committed error in stating in the 
presence of the jury that 

I hold as a matter of law that the only absolute defence of insanity 
known in the State of Mississippi is paranoia That is just real flat 
insanity not temporary so if you are pleading insanity the only insanity 
I recognize is paranoia That is real insanity not just a lapse of 
memory or just a sudden forgetting of anything just real insanity, 
known as paranoia in the medical profession 

This statement of the trial court was erroneous, said the 
Supreme Court The true test of a defendant’s criminal respon- 
sibility IS stated m Grissom v State, 62 Miss 167, as follows 

The test with us in this class of cases is the capacity to distinguish 
between right and wrong and we know no difference in this regard 
between total and partial insanity If the disease goes to the extent of 
breaking down the distinction between a knowledge of right and wrong 
it is immaterial whether the sufferer be totally or only partially insane 
on other subjects Irreconcilable conflict in the language of the malruc 
tion IS created by the insertion of the words if the accused killed 
the deceased with malice There can be no such thing as malice 
without mental accountability and this cannot coexist with an incapa 
city from mental disease to distinguish between right and wrong 

The judgment of the trial court was reversed and the case 
remanded — Cole v State (Miss), 150 So 757 
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COMING MEETINGS 

American Association of Railway Surgeons Chicago August 20 22 
Dr Louis J Mitchell 21 East Van Buren Street Chicago Secretary 
American Public Health Association Pasadena Calif Sept 3 0 Dr 
Kendall Emerson 50 West 50th Street New \ork Executnc Secretary 
Idaho State Medical Association Lewiston Sept 7 8 Dr Harold W 
Stone 105 North Eighth Street Boise Secretary 
Minnesota State Medical Association Duluth July 16 18 Dr E A 
Meyerding 11 West Summit Avenue St Paul Secretary 
National Medical Association NashMlle Tenn August 13 18 Dr C A 
Lanon 431 Green Street South Brownsville Pennsylvania General 
Secretary 

New Mexico Medical Society Las Vegas July 19 21 Dr L B 

Cohenour 219 West Central Avenue Albuquerque Secretary 
Pacific Coast Oto Ophthalmological Society Butte Mont July 16 18 

Dr F C Cordes Fitzhugh Building San Francisco Secretary 
Pacific Northwest Orthopedic Association Seattle Sept 1 Dr J C 
Brugman 1215 Fourth Avenue Seattle Secretary 
Mestem Branch of American Public Health Association Pasadena Cahf 
Sept. 3 6 Dr W P Shepard 600 Stockton Street San Francisco 
Secretary 

Wjoming State Medical Society Casper July 16 17 Dr Earl Whedon 
50 North Mam Street Sheridan Secret iry 
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The Association library lends periodicals to Fellows of the Association 
nnd to individual subscribers to The Journal in continental United 
States and Canada for a period of three dajs Periodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied b> stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but ma> be supplied on purchase order Reprints as a rule arc 
the propcrt> of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Cancer, New York 

21 1 252 (May) 1934 

*Cjclomastopath> Ph>siopathologic Conception of Some Benign Breast 
Tumors with an Anal>sis of Four Hundred Cases R L Oliver and 
R C Major Baltimore — p 1 

Further Evidence in Support of the Somatic Mutation Hypothesis of 
the Origin of Malignanc> M R Curtis W F Dunning and F D 
Bullock New \ ork — p 86 

Cancer Cells in the Blood Stream E H Pool and G R Dunlop New 



Cyclomastopathy — Oltvcr and Major present a study of 
the case histories and pathologic material of 400 cases of 
clearly benign tumors of the breast, previously classified in 
their laboratory under fibro adenoma, intracanalicular myxoma 
and cjstic adenoma The authors believe that the tumors 
mentioned are not true neoplasms but are localized masses of 
hypertrophied and hjperplastic breast tissue, tsith or without 
involution The term cjclomastopathy is offered as a desig- 
nation for the entire group of breast lesions which present 
excessive connective tissue or epithelial proliferation, or both, 
in response to growth stimuli or as a manifestation of abnormal 
involution following normal response The term eccyclomas- 
toma IS offered as a designation for localized areas of cyclo- 
mastopathy which give rise to palpable masses or to symptoms 
The peak of age incidence for all cases is reached between the 
age of 20 and 25 years Women who have borne children 
outnumber those without children, two to one Eccyclomastoma 
has a predilection for the upper, outer quadrant of the breast 
A lump m the breast is the predominating symptom, occurring 
in 83 per cent of cases Pain occurred in 35 per cent and pain 
appearing or becoming intensified at the time of the menstrual 
period occurred in 15 per cent The average duration for all 
cases was thirty-six months, for the fibro-adenoma group, 
forty-four months, and for the intracanalicular myxoma group, 
thirty-one months There was no significant racial difference 
Movability of the mass was described in 56 per cent In 15 75 
per cent of the total number of cases the masses were multiple, 
invoUmg one or both breasts In 5 7 per cent the mass occurred 
in a generally lumpy breast Dimpling of the skin was observed 
in eleven cases and retraction of the nipple in nine cases In 
cases in which a preoperative diagnosis was made the lesion 
was considered benign in 94 per cent The operation of choice 
was simple excision with a zone of surrounding breast When 
the size of the mass demanded it or when the diagnosis of 
malignant growth or of possible malignant process w'as made, 
amputation or the complete operation w'as done (12 per cent) 
The results of 188 followed for more than one year after 
operation are tabulated 

American Journal of Clinical Pathology, Baltimore 

4 247 320 (Ma>) 1934 

Pathology of Psittacosis Discussion with Case Report A G Foord 
^ Pasadena Calif — p 247 

A Study of Hyperpyrexia Reaction Following: Intravenous Therapy 
H M Banks Indianapolis — p 260 
Reticulocjte Counts in Health> Children E E Osgood R L Baker 
and Mable M Wilhelm Portland Ore — p 292 
^Carcinoids of the Appendix. A V St George New \ ork — p 297 
Method of Diluting Antigen in Relation to the Wassermann Reaction 
J A Kolmer and Carola E Richter Philadelphia — p 301 
Clinical and Pathologic Findings Following Warfare Gassing P B 
Matz Washington D C — p 309 

Hyperpyrexia Following Intravenous Therapy — Banks 
points out that the reaction that follows the intra\enous admin- 
istration of solutions is an entitj characterized b\ a prompt 


rise of temperature in extremely high degree and usually asso- 
ciated with a severe rigor lasting from twenty to thirty minutes 
This clinical picture is not to be associated with shock and 
IS entirely distinct from it Intravenous reaction has a definite, 
specific, etiologic factor This factor is the introduction of 
dead or living products of bacterial growth or cultures of 
Pseudomonas scissa or ureae into the blood stream of the 
patient These organisms were isolated in pure culture from 
the offending solution, reinjected into the same person and 
produced the same clinical picture It was not possible to 
recover the organism from the blood stream of the individual 
suffering from a reaction, even though cultures were made at 
various times during the rigor The pyrogenic substance may 
be used as a therapeutic agent to produce hyperpyrexia 
Diluting Antigen for the Wassermann Reaction — 
Kolmer and Richter believe that the manner or method of 
diluting extract for the Wassermann test has a slight but 
definite influence on antigenic sensitiveness Turbid emulsions 
of antigens secured by slow or gradual dilution with sodium 
chloride solution are more antigenic than opalescent emulsions 
prepared by rapid dilution Turbid emulsions ^of antigens pre- 
pared by adding extract drop by drop to the sodium chloride 
solution, with constant shaking, are more antigenic than turbid 
emulsions prepared by adding small amounts of the solution to 
the antigen with constant shaking There is no detectable 
influence in the manner of diluting the Kolmer antigen on the 
hemolytic properties of this extract Turbid emulsions of 
antigens prepared by slow dilution are sometimes slightly more 
anticomplementary than opalescent emulsions prepared by rapid 
dilution In the Kolmer modification of the Wassermann test 
it IS recommended that the antigen be diluted by adding it 
drop by drop to the required amount of sodium chloride solution 
with constant shaking to secure the maximum of turbidity as 
originally described in this method 

American J Digestive Diseases and Nutrition, Chicago 

1 161 220 (May) 1934 

Chronic Ulcerative Enteritis P Corr and W C Boeck Los Angeles 

— p 161 

Gastric Secretion Following Irradiation of Exposed Stomach and Upper 
Abdominal Viscera by Roentgen Rays A M Snell and J L Boll 
man Rochester Mmn — p 164 

Single Gastric Pol>p Report of an Instance M G Vorhaus and 
A E T Rogers New York — p 169 
Recurrent Hiatus Hernia Syndrome of Von Bergmann F Cunha 
San Francisco — p 170 

Investigation Concerning Certain Substances Reported to Affect the 
Motihty of the Gallbladder W L Voegthn and A C Ivy Chicago 
— p 174 

Antipcptic Influence of Gastric Mucin E A Zaus and L S Fosdick 
Chicago — p 177 

Mortality in Diabetic Children H J John Cleveland — p 180 
Effect on Gastric Juice Secretion of Various Cooked Preparations of 
Haddock (Melanogrammus Aeglefinus) and of Lobster (Homarus 
Amcricanus) A Alley Montreal — p 182 
\ Ray s Contribution to the Diagnosis of the Acute Abdomen W H 
Stewart and H E Illick New York — p 185 
Chronic Ulcerative Colitis Trends in Its Present Day Management 
J A Bargen Rochester Minn — p 190 
Divcrticulosis and Diverticulitis of the Small Intestine I Abell 
Louisville Ky — p 193 

•Congenital Pericolic Membrane Syndrome Often Misnamed Chronic 
Appendicitis Preliminary Report of Observations W H Bueer 
mann Portland Ore — p 196 

Acute Liver Degeneration Treatment by Cholecystogastrostomy with 
Discussion of Clinical Pathologic and Ph>siologic Accompaniments 
C G Heyd New York — p 203 

Diverticulitis of the Colon (with Abscess Formation) Initiated by 
Trauma from an Enema Tip J M L>nch and M P Cowett New 
\ork — p 207 

Historical and Biologic Evolution of Human Diet S S Altshuler 
Detroit — p 215 

Congenital Pericolic Membrane Syndrome — Bueermann 
discusses a sjmptom complex simulating chronic appendicitis, 
for which appendectomy has often been performed with a 
persistence of pain referrable to the right side The author has 
five axioms to be substantiated before one may assume that a 
clinical entity due to the presence of harm producing pericolic 
membranes and bands exists Assuming that the usual differen- 
tial diagnostic factors have been ruled out 1 There must be 
a definite anatomic basis in or about the right half of the colon 
to produce the symptoms that persist after appendicectomy for 
chronic appendicitis” If anatomic in nature, there must be 
an abnormal situation present such as constriction or rotation, 
in order to produce an altered phvsiologj of the functions of 
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the colon 2 If the syndromes of “chronic appendicitis” and 
congenital pericolic membranes and bands overlap, the s>ndrome 
arising from the presence of constricting, congenital pericolic 
membranes remains as a relatively pure clinical syndrome when 
only the appendix has been removed 3 If the syndrome aris- 
ing from the presence of constricting pericolic membranes still 
IS present after appendicectomy, correction of the causative 
factor by sectioning the constricting membranes and bands 
should relieve the patient 4 If the symptoms considered indi- 
cative of congenital pericolic membranes can be classed as a 
“syndrome,” it should be recognizable as such m all age groups 
S If abnormal attachments of pericolic membranes are con- 
genital in nature, familial or hereditary tendencies can be 
demonstrated in a reasonable number of patients , i e , the same 
syndrome should occur in the parent and the child in a certain 
proportion of subjects A number of instances of father-and- 
son, and mother-and-daughter similarities have been analyzed 
In none of these instances had the similarity been recognized 
until the symptom complex had been outlined The “exercise 
sjmptom” relationship then became apparent only m those 
definitely affected, even to nonrelief bj appendectomy The 
author terms this symptom complex the “pericolic membrane 
symptom ” 

American Journal of Orthopsychiatry, Menasha, Wis 

4 193 322 (April) 1934 

Therapeutic Work with Children Statement of a Point of View F H 
Allen Philadelphia — p 193 

Experiments on Sucking Reflex and Social Behavior of Dogs D M 
Levy New York — p 203 

Evaluation of Classification in Prisons J L McCartney Portland 
Ore— p 225 

Franzi Herta Fuchs translated by S Biddle Philadelphia — p 233 
Reliability of Observation m Psychiatric and Related Characteristics 
C R Doering and Alice F Raymond Boston — p 249 
Weight and Skeletal Build A Rejoinder C Rosenow New Aork 
— p 258 

Personality Differences Among Stutterers as Indicated by the Rorschach 
Test H Meltzer St Louis — p 262 
Life Experience as Therapeusis T Burling Chicago — p 283 
The Rorschach Method and Personality Organization III Psychologic 
and Social Personality S J Beck Boston — p 290 

American Journal of Physiology, Baltimore 

108 265 508 (May 1) 1934 Partial Index 
Hemoglobin Production Factors in the Anemic Horse Li\er G H 
Whipple and F S Robscheit Robbins Rochester N \ — p 270 
Hemoglobin Production Factors in Normal Livers of Domestic Animals 
Horse Liver Rates High and Beef Low F S Robscheit Robbins 
and G H Whipple Rochester N 1 — P 279 
Some Properties of the Cord Potentials Evoked by a Single Afferent 
Volley J Hughes and H S Ga<ser New \ork — p 295 
Response of the Spinal Cord to Two Afferent Volleys J Hughes and 
H S Gasser New York — p 307 

Study of the Pituitary Factor Increasing the Ovarian Weights of 
Immature Rats When Injected in Combination with Pregnancy Urine 
S L Leonard New \ork — p 331 

Sources of Energy in Muscular Work Performed in Anaerobic Condi 
tions R Margana and H T Edwards Boston — p 341 
Obseiwations on Epinephrine Oxidation and Stabilization A D Welch 
Toronto — p 360 

Effect of Sleep on Human Basal Metabolism with Particular Reference 
to South Indian Women Eleanor D Mason Madras India and 
F G Benedict Boston — p 377 

Reactions of the Rat Uterus Excised and in Situ to Histamine and in 
Anaphylaxis Caroline Turn Suden Boston — p 416 
Relation Between Blood Pressure Blood Urea Nitrogen and Fluid 
Balance of the Adrcnalectomized Dog W W Swingle J J Pfiffner 
H M Vars and W M Parkins Princeton N J — p 428 
•Observ’ations on Nervous Control of Ileocecal Sphincter and on Intestinal 
Movements m an Un'inesthetized Human Subject H L White 
W R Rainej Betty Monaghan and A S Hams St Louis — p 449 
Absorption of Isotonic Fluids from the Subarachnoid Space O A 
Mortensen and L H Weed Baltimore — p 458 
Relation Between Circulatory Rate and Absorption in the Gut E 
Gellhom and D Northup Chicago — p 469 
Ascites and Other Effects of Large Saline Injections D A Collins 
Minneapolis — p 476 

Reactive Hjperemia Relation of Duration of Increased Blood Flow to 
Length of Circulatorj Arrest hi L Montgomerj J M Aloorc 
San Francisco and J S McGuinness Cincinnati — p 486 
The Influence of the Thjroid on the Action of Gonad Stimulating 
Hormones C F Fluhmann San Francisco — p 498 

Observations of Intestinal Movements — White and hi^ 
associates observed the proximal colon, ileocecal sphincter and 
terminal ileum in an unanesthetized human subject No definite 
antipenstalsis was seen m the proximal colon The ileocecal 
sphincter was relaxed much of the time The relaxed sphincter 
mav respond to a peristaltic wave in the distal ileum with an 


immediate or with a delajed contraction or senes of contrac 
tions, or It may show no response The sphincter may show 
rhythmic activity in the absence of ileac peristalsis Rhythmic 
seg-mentations of the ileum persist during- the passage of a pen 
staltic wave The wave of peristaltic contraction is not pre 
ceded by a wave of inhibition Many of the peristaltic waves 
of the terminal ileum die out shortly before reaching the 
sphincter The sphincter is consistently relaxed by epinephrine, 
Its activity may be somewhat increased by pilocarpine Solu 
tion of pituitary produces some increase in activity of the 
colon and a diminution in the tone and rhjthmic activitj of the 
ileum, peristalsis of the ileum may be either increased or 
decreased 

Anatomical Record, Philadelphia 

59 135 272 (May 25) 1934 

Hislologic Distribution of Fats in the Liver Kidney Trachea Lung 
and Skin of the Rat at Various Postnatal Stages H G Rice and 
C M Jackson Minneapolis- — p 135 
Panniculus Carnosus in an Octodont Rodent R K Enders Swarth 
more Pa — p 153 

•Stimulation of Mammary Gland Development in the Pregnant Rat 
Under Conditions of Expenniental Hyperthyroidism C K Weicbert 
and R \V Boyd Cincinnati — p 157 
Dissections of Human Seminiferous Tubules F P Johnson Portland 
Ore— p 187 

Studies on Amphibian Metamorphosis \IV Transformation of Dermal 
Plicae into Tympanic Membrane Following Heteroplastic Transplan 
tations O M Helff New York — p 201 
Observations on Transplanted Immature Ovaries in the Eyes of Adult 
Male and Female Rats L Goodman Boston — p 223 
Role of Lipoid in Renal Tubule of the Cat in Uranium Nephritis 
\V Modell and Janet Travell New \ork — p 253 

Stimulation of Mammary Gland Development — 
Weichert and Boyd compared the mammary glands of pregnant 
rats fed 0 5 Gm of desiccated thj roid daily, beginning with 
the first day of pregnancy witli normal controls Although 
some stimulation of the mammary gland is recognized in the 
animals fed thjroid even on the fifth day of pregnancy, an 
extraordinary increase of mammary tissue occurs between the 
seventh and ninth da>s From the ninth day until the end of 
pregnancy the senes of animals fed thjroid showed a marked 
difference not only m the amount of mammary tissue but in 
the earlier appearance of secretion in the aheoh The authors 
suggest that under conditions of heightened metabolism result 
mg from thjroid feeding the normal estrm level may be lowered, 
thus removing the inhibitory effect of the estrm on the hjpophy 
sis, at least to a degree That organ ma\ thus elaborate its 
hormones to a greater extent than normal The corpus luteum 
and hypophyseal hormones are therefore in all probabihtj 
present in relatively greater concentrations than in the normal 
animal, the mammarj glands responding to the altered con 
ditions by exceptionally rapid development 

Canadian Public Health Journal, Toronto 

K5 155 204 (April) 1934 

Alberta Slate Health Insurance Report A C McGugan Edmonton 
Alta— p 155 

Lighting and Atmospheric Conditions in an Ontario Public School 
D L MacLcan and Ruth C Partridge Toronto — p 161 
Problems in Infant Hjgiene and What Statistics Reveal Agnes B 
Baird Ottawa Ont — p 167 

Vitamin D Content of Eggs H D Branion Guelph Ont — P 171 
Mental Hygiene and Behavior Eliza Parley Brison Halifax N S 
— P 175 

Laboratory and Field Methods for the Detection of Mastitis Part II 
J M Resell Montreal — p 180 

Delaware State Medical Journal, Wilmington 

6 89 130 (Ma>) 1934 

Sterilization as a National Problem M A Tarumianz Wilmington 
— p 89 

Abnormal Reactions Resulting in Suicide Persis F Elfcld Wilming 
ton — p 96 

Mesenteric Thrombosis in a Case of General Paresis J W Ballard 
\\ilmington — p 100 

Mental Hygiene Clinic as a Coordinating Unit C Uhler ^\ liming 
ton — p 102 

Psjehotherapy m the Mental Hospital E Klein Wilmington — p 104 
Pseudohypertrophic Muscular Dystrophy in Brother and Sister B G 
Lawrence Wilmington — p 108 

Pam Responses in Psychotic Patients Joan F McGrcevy Wilmington 

— p no 

Intracranial Tumors D M Cay and Clarion L H Freeman W il 
mington — p 113 
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Illinois Medical Journal, Chicago 

G5 377 476 (Miy) 1934 

The American Medical Association s Service to Medicine C B Reed, 
Clucago — p 425 

The Illinois State Medical Society Service to Medicine P H 
Kreuschcr, Chicago ~—p 427 

The Chicago Medical Society s Seraicc to Medicine T P Poley Chi 
cago — p 430 

An Anatomic Pathologic Classification of Pulmonary Tuberculosis Based 
on the Extension of the Processes J Ritter Miami Fla — p 431 
Senile Cataract The Present Status of Intracapsular Operation W A 
Fisher Chicago — p 437 

The Relation of Urethral and Bladder Neck Lesions to Disturbance ot 
Urination in Women E E Ewert and R D Herrold Chicago 
~p 440 

Some of the Advancements in the Technic of Early Diagnosis of Pwl 
monar> Tuberculosis DON Lindberg Decatur — p 442 
Extrapleural Pneumolysis uith Paraffin Pack in the Treatment of Ptil 
monary Tuberculosis J R Head Chicago — p 447 
Ureterocele D H Pardoll Chicago — p 449 

Benign Bone C>st m the New Born Report of Case V Witting and 
J B Gillespie Urbana — p 451 

Medical Services Under the Federal Emergency Relief Act of 1933 
W C Woodward Chicago — p 454 

Ureteral Catheterization as an Aid in Gjnccologic Surgery C C 
Saclhof Chicago — p 457 

Some Weak Points m the Psjchoanalytic Doctrine of the Unconscious 
1 Finkelman Elgin — p 457 

Status of Bismuth m the Treatment of Syphilis S J Zakon Chicago 
— p 458 

Abdominal Pregnancy Report of Ten Cases E L Cornell and A F 
Lash Chicago — p 462 

Diagnosis of Abdominal Allergy C J Drueck Chicago — p 467 
Illinois Pioneers of Medicine L H Zeuch Chicago — p 470 

Iowa State Medical Society Journal, Des Moines 

34 269 312 (June) 1934 

Pancreatic Lithiasis Report of Case H A Collins Des Moines 
— p 277 

The Physician s Responsibility in Rectal Carcinoma W A Fansler 
Minneapolis — p 280 

Rectal Constipation C J Drueck Chicago — p 282 

Vaginal Hemorrhage in the New Born H E Kleinberg Des Moines 

— p 286 

Gynecologic Urology E Von GralT Iowa City — p 287 
Interstitial Prcgnanc> M L McCrced> Brighton and R J Swinney 
Richland — p 288 

Journal of Allergy, St Louis 

S 331 438 (May) 1934 

The Rcagin Content of Blister Fluid W C Spam and J M Newell 
New York — p 331 

Studies on Pollen and Pollen Extracts XII Enzyme Digestion of 
Pollen Allergens Marjorie B Moore and L Unger Chicago — p 338 
The Protein Unit Standardization of Pollen Extracts Proposed by 
Cooke and Stull Katherine L Bowman Brooklyn — p 341 
New Definition of the Noon Pollen Unit A F Coca Pearl River 
N Y— p 345 

Visceral blanifestations of Angioneurotic Edema Report of Case with 
Recurrent Pulmonary Involvement Julia Cole and H M Korns 
Iowa City — p 347 

‘Observations on Cytology of the Secretions in Allergy of the Nose and 
Paranasal Sinuses F K Hansel St Louis — p 357 
Comparison of Reagins to Separate Species of Caddis Fly H Osgood 
Buffalo — p 367 

The Urinary Proteo e m Allergy J H Black and B Shelmire 
Dallas Texas — p 373 

Camomile (Anthemis Cotula) as a Skm Irritant A H Rowe Oakland 
Calif— p 383 

Survey of a Botanic Oasis in the Desert of Northern Arizona R W 
Lamson and A Watry Los Angeles — p 389 
Studies in Hay Fever Clinical Observations Including a Botanic and 
Air Survey of the Utah Region C E Barrett Salt Lake City 
— p 406 

“Castor Bean Dust Sensitization R H Bennett and E Schwartz 
Brooklyn — 427 

Cytology of Secretions m Allergy — It has been the 
e\penence of Hansel that whenever marked hyperplasia and 
polyposis develop the membranes tend to become infected and 
invaded by bacteria The neutrophilic response m the secre- 
tion in addition to the eosinophilic response is an indication 
of this infection That bacteria may be present first m the 
mucous membrane and be the primary cause of the precipita- 
tion of an allergic condition is suggestive in some cases He 
has observed cases in which the manifestations of allergy in 
the nose were precipitated by an acute upper respiratory infec- 
tion of acute sinusitis yet these cases did not appear to be 
different from the other pure allergic types Polyposis devel- 
oped in some of these cases A pure eosinophilic response in 
the secretions indicates an allergic process of an atopic nature 
and this reaction is maintained by the ordinary allergens The 


persistence of neutrophils in large numbers in addition to a 
certain number of eosinophils has, according to the author’s 
experience, substantiated the belief of the existence of chronic 
infection Repeated respiratory infections in cases of polyposis 
seem to play a part in increasing the edema, but the primary 
cause of polyposis appears to be allergic edema In many 
cases in which there were repeated infections over a period 
of many years, polyposis has never occurred There was no 
definite relationship between the onset of the nasal manifesta- 
tions of allergy with acute infections of the upper respiratory 
tract and the eventual development of polyposis in the author’s 
series of cases In a proportion of cases of polyposis the nasal 
manifestations of allergy began primarily as hay fever or 
pollinosis 

Castor Bean Dust Sensitization — Bennett and Schwartz 
discuss the cases of two persons who acquired a sensitiveness 
to the dust of the castor bean, characterized by sneezing, 
coryza, itching of the eyes, cough, wheezing respiration, and 
in addition m the second case urticaria of the face, neck and 
hands Exposure to castor bean dust caused allergic symp- 
toms, while avoiding it afforded complete relief Testing intra- 
ciitaneously with castor bean dust extract in the following 
dilutions produced the following reactions 1 100,000, 4-plus, 
1 1,000,000, 4-plus, 1 10,000 000, 3-plus, 1 100 000, 3-plus, 
and the second patient gave a 3 plus reaction to a dilution of 
1 1,000,000 Although other extracts of powerful allergens, 
such as horse dander, horse serum, rabbit epithelium, cotton- 
seed, pollens and fish, are used in tests m high dilution, castor 
bean extract requires still higher dilutions for testing m order 
to avoid constitutional reactions 

Journal of Biological Chemistry, Baltimore 

105 231 454 (May) 1934 Partial Index 
Stability of Cystine m Acid Solution K Sbinohara and M Kilpatrick 
Philadelphia — p 241 

Improved Method for Determination of Hemoglobin m Chicken Blood 
M O Schultze and C A EKehjera Madison Wis — p 253 
Determination of Carotene m Butter Fat H M Barnett Cleveland 
— p 259 

Estimation of Thiocyanate in Unne E J Baumann D B Spnnson 
and Nannelte Metzger New York — p 269 
Chemistry of the Lipids of Tubercle Bacilli XWVIII New 
Synthesis of Phthiocol the Pigment of the Human Tubercle Bacillus 
M S Newman J A Crowder and R J Anderson New Haven 
Conn — p 279 

Effect of Nutritional Hypoprotcmemia on the Electrolyte Pattern and 
Calcium Concentration of Serum D C Darrow and M Katherine 
Cary New Haven Conn — p 327 

The Fasting Ketosis of Monkeys I T E Fnedemann Chicago — 
P 335 

Presence of Cholesterol in Feces R Schoenheimer New York — p 355 
Studies on Enzyme Action XLVII Lipase Action of Scrum Grace 
McGuire and K G Falk New York — p 373 
Id \LVIII Lipase Actions of Horse Serum K G Falk and Grace 
McGuire New York — p 379 

•Cholesterol Content and Antirachitic Activation of Milk Constituents 
S Ansbacher and G C Supplee Bambndgc N Y — p 391 
Inactivation of Pepsin Trypsin and Salivary Amylase by Proteases 
H Tauber and I S Kleiner New York — p 411 
Stability of Carotene in Olive Oil R G Turner Detroit — p 443 

Cholesterol Content of Milk Constituents — Ansbacher 
and Supplee found the cholesterol content of butter oil to vary 
between 024 and 0 34 per cent The cholesterol content of 
butter oil is greatly reduced by heat m the presence of incor- 
porated air The study of the distribution of cholesterol in 
milk showed that about 18 per cent of the total cholesterol of 
milk IS associated with the proteins The butter fat carries 
a greater amount of cholesterol than any other milk constituent 
When calculated to the dry basis, the lactalbumm has the next 
highest cholesterol content, which is several times greater than 
that of the other milk proteins The cholesterol content of 
lactalbumm appears to be more uniform than that of other 
milk constituents The fatty matter associated with the pro- 
teins of milk contains a relatively constant and uniform amount 
of cholesterol, which is many times greater than that of butter 
fat Oxidation of butter oil by heat m the presence of incor- 
porated air diminishes, or even completely destroys, the pro- 
vitamin D The cholesterol associated with the milk proteins 
contains matter that can be activated antirachitically Lactal- 
bumm after momentary periods of exposure to ultraviolet rajs 
shows a substantial vitamin D potenej The fatty matter of 
milk prostheticallj bound with the proteins is indicated as 
being of possible significance m accounting for the clinical 
merits of irradiated milk 
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Journal of Pediatrics, St Louis 

4 573 714 (May) 1934 

The Thjmus Gland and Thymic Symptoms Investigation of One 
Thousand and Seventy Four New Born Babies A Capper and R A 
Schless, Philadelphia — p 573 

•Bulbar Poliomyelitis and Its Treatment E Smith and H I Fineberg 
Brooklyn — p 590 

Congenital Heart Disease Pulmonary Stenosis of Inflammatory and 
Developmental Origin Complicated by Rheumatic Heart Disease and 
Subacute Bacterial Endocarditis S D Leader and M A Kugel, 
New York — p 595 

Maladaptation as a Factor in Etiology of Neurosis W W Barber 
Den^er — p 604 

Benign or Functional Albuminuria in Children Further Studies J K 
Calvin Chicago — p 611 

•Use of Copper and Iron in Treatment of Secondary Anemia in Children 
J F Cason Durham N C — p 614 
Diabetes Mellitus in Children Alvah L Newcomb Chicago — p 617 
•Bacillus Enteritidis Meningitis m an Infant of Fifteen Months J O 
Vaughn Santa Monica, Calif —p 631 
Convulsions in Children H Hosen New Orleans — p 636 
Esophageal Vanx Report of Case in a Three and One HaU \ear Old 
Child Not Dependent on Liver Cirrhosis E Friedman, Denver 
— p 641 

Hypothyroidism and Cretinism in Childhood II Capillary Permea 
hility I P Bronstem and Margaret E Milhken Chicago — p 648 
Effect of Cooking on Digestibility of Cereals J R Ross and Lida M 
Burnll Toronto — p 654 

The Discard of the Cradle J Zahorsky St Louis— p 660 
Chickenpox m an Eight Day Old Infant W B Henderson Chicago 

— p 668 

Bulbar Poliomyelitis and Its Treatment —Smith and 
Fineberg present the clinical signs and symptoms of unilateral 
and bilateral paralysis of the palate in acute anterior bulbar 
poliomyelitis Their experience with 1,325 cases of poliomye- 
litis, of which 29 per cent were bulbar, convinces them that 
lumbar puncture is unnecessary and definitely contraindicated 
m bulbar poliomjehtis in which paralysis is self evident 
When the diagnosis is doubtful and a lumbar puncture is 
essential, a small amount of fluid should be withdrawn slowlj 
because when the subarachnoid pressure is suddenly released 
by lumbar puncture the pressure within the cord is similarly 
released The spinal cord bulges instantly, the capillaries 

dilate and blood rushes into them With the sudden onrush 

of blood, oozing takes place from the finer blood vessels and 
additional capillary ruptures in the bulb are liable to occur 
and m many instances probably do occur When the bulb is 
the site of hemorrhage, edema results the vital centers are 
strangulated and death is sure to follow Lumbar puncture 
does not benefit the patient but subjects him to the danger 
of hemorrhage into the bulb The use of the respirator is 
definitely contraindicated in these cases It is indicated in 
intercostal, diaphragmatic and abdominal muscle paralysis, in 
which prolonged artificial respiration is required Paralysis of 
the respiratory center, when and if it occurs, is part of the 
vasomotor collapse and a phase of the terminal picture All 
drugs that depress the respiratory center are contraindicated 
Atropine sulphate, when given in large doses, is a depressant 
of the respiratory center and therefore its repeated use is 
inadvisable Patients who are unable to swallow because of 
partial or of complete palatine paralysis should be put to bed 
m a prone position on a hard mattress Usualh there is a 
marked flow of mucus from the mouth and nose Most ot 
the secretions are removed in this manner, but a considerable 
amount of the mucus may remain in the pharyngeal space and 
stagnate behind the posterior pillars To dimmish the pOoSi- 
bility of aspiration pneumonia and catarrhal or purulent otitis 
media, suction should be instituted bv gentlv introducing a 
suction catheter into the mouth and throat From 3 to 4 ounces 
of tap water, at body temperature is introduced by rectum 
every four hours by means of a funnel and catheter during 
the first day On the next day, in addition to this, hypoder- 
mochses of a S per cent solution of dextrose in physiologic 
solution of sodium chloride are started Two daily hypoder- 
moclvses and instillations of water by rectum are continued 
as long as nausea persists The restlessness and nausea cor- 
respond to the period of elevated temperature Nasal gavage 
is not begun until the elevation of temperature has subsideu 
The amount of fluid in the first gavage should not exceed 2 
ounces The amounts are gradually increased until a maxi- 
mum of 8 ounces even four hours is reached The gavage 
diet consists of 8 ounces of milk 2 ounces of sugar and one 
egg A.S soon as the palate begins to move the patient is 


placed m a supine position without a pillow, and a semisohd 
diet IS given The head is then slowly elevated from day to 
day until the child is able to take nourishment vvithout any 
difficulty 

Copper and Iron in Treatment of Secondary Anemia — 
Cason used copper and iron in the treatment of six children 
suffering from secondary anemia due to malnutrition or infec 
tions, whose hemoglobin varied from 40 to 74 per cent They 
were given from S to 10 cc (according to their ages) of a 
solution containing 0 5 Gm of cupric sulphate and 10 Gm of 
ferric ammonium citrate per hundred cubic centimeters of 25 
per cent solution of aromatic elixir (U S P), three times a 
day Six children whose secondary anemia was similar to 
that of the first group and whose hemoglobin on admission 
averaged 63 per cent were given cuprous and ferrous gluta 
mate This material was made up in capsules, each of which 
contained 30 mg of cuprous glutamate and 750 mg of ferrous 
glutamate The dosage was three capsules daily The hemo 
globin content of these children was determined at intervals 
for an average of four weeks by the Sahli method and recorded 
on a percentage basis, 16 Gm of hemoglobin per hundred cubic 
centimeters of blood being regarded as 100 per cent The 
children treated with the cupric and ferric compound and those 
given the cuprous and ferrous compound showed the same rate 
of increase in their hemoglobin content, 4 6 per cent each 
week 

Bacillus Enteritidis Meningitis — Vaughn reports a case 
of meningitis caused by Bacillus enteritidis of Gartner in an 
infant, aged IS months, in whom the colitis found at necropsy, 
with the history of diarrhea preceding the onset of meningeal 
symptoms suggests that the portal of entry of infection was 
the intestinal mucosa The positive blood culture warrants 
the assumption that the meningeal involvement was metastatic 
through the blood stream Bacillus enteritidis was found m 
the mastoid antrum although the tympanic membranes showed 
no evidence of middle ear infection during life 

Journal of Pharmacology & Exper Therap , Baltimore 

51 1 126 (May) 3934 

Study of Cyclopropane Anesthesia with Especial Reference to Gas 
Concentrations Respiratory and Elcetrocardiographic Changes hf H 
Scevers \V J Meek E A Rovensline and J A Sides Madison 
Wis— p 1 

Effect of Posterior Pituitary Preparations on the Blood Flow of the 
Normal Intact Dog E M K Ceding Baltimore J F Herrick and 
H E Essex — p 18 

Action of CrystaHine Tbevetm a Cardiac Glucoside of Thcietia 
Nernfolia K K Chen and A L Chen Indianapolis — p 23 
Studies of Morphine Codeine and Their Derivatites IV H>drogenated 
Codeine Isomers N B Eddy Ann Arbor Mich — p 35 
*Low Oxygen Tensions and Temperatures on Actions and Toxicity of 
Dinitrophcnol M L Tainter San Francisco — p 45 
Interaction of Aceiylcholine and Epinephrine on Isolated Small Intes 
tines of Various Animals F Bemheim Durham N C — p 59 
Interaction of Acetylcholine Epinephrine and Certain Other Drugs on 
the Isolated Small Intestine of the Rat F Bernheim Durham 
N C— p 68 

Studies of Phenanthrene Deri\ati\es II Monosubstitution Products 
First Variations Effect of Aluzaling the Hydroxy Group of 2 or 
3 Hydroxyphenanthrene N B Eddy Ann Arbor Mich — p 75 
Effects of Morphine and Its Deriyatnes on Intestinal Movements H 
Effect of hlorphine on Pressures Developed by the Intestinal Aluscula 
lure H Krueger Ann Arbor Mich — p 8a 
Role of Acetylcholine in Bladder Contractile Afeclianisms and m E^ta 
sympathetic Ganglions V E Henoerson and M H Roepke 
Toronto ■ — p 97 ^ 

•Aspirin and Calcium Aspirin Their Action on Growing Bone N 
hlutch London England — p 112 

Dinitrophenol — Tainter observed that rats m which 
metabolism was increased by the administration of dinitro- 
phenol or thyroid were found to be more susceptible to lowered 
oxygen tensions in the respired air than were normal rats 
For the same degree of metabolic stimulation, dinitrophenol 
had an effect on the sensitivity to oxygen lack similar to that 
of thyroid hence dinitrophenol cannot serve in an oxygen 
sparing capacity in the intact organism Inhalation of pure 
oxygen markedly reduced the toxicity of dinitrophenol for rats, 
as indicated by mortality curves The administration of oxygen 
may therefore be of value as an antidote in cases of clinical 
overdosage with dinitrophenol Dinitrophenol faded to cause 
Its usual metabolic stimulation in rats, guinea pigs and pigeons 
kept at atmospheric temperatures of from 2 to 6 C , as indi- 
cated by oxygen consumption or body temperature changes. 
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nnd It ciUbLd fewer fntalities This abolition of metabolic 
action was not due to unpaired absorption of the drug from 
the subcutaneous tissues, since the same peculiarity was observed 
with iiitraperitoneal injections The author discusses the vari- 
ous possible explanations of this phenomenon and suggests 
that, since low temperatures decrease the toxicity of dinitro- 
phenol, the use of ice packs or other cold applications to the 
skin in addition to inhalation of oxjgen is worthy of trial in 
cases of clinical poisoning or overdosage with the drug 

Action of Acetylsahcyhc Acid on Growing Bone — 
Mutch performed experiments on rats in which relatnelj large 
doses of acctjlsahcihc acid (equualent on a per kilogram basis 
to ten times the maximal official British Pharmacopeia dose) 
given daily for a month did not cause any decalcification of 
the bone as judged by roentgen translucencv Acetylsahcyhc 
acid broadens the calcified zone in ossifying cartilage This 
effect IS due to the acctylsahcy Ivl radical rather than to the 
acidic nature of the drug The addition of calcium to the 
molecule to form the calcium salt protects young animals from 
the harmful action of the drug on growing bone Calcium 
acetylsahcyhc acid taken by mouth raises the proportion of 
calcium m the blood serum Rejieated slightly toxic do'es of 
calcium acetylsahcyhc acid interfere less with the growth 
of young rats than do equnalent amounts of acetylsahcyhc 
acid itself 

Kentucky Medical Journal, Bowling Green 

32 227 274 (May) 1934 

Management of Incomplete Abortion T K. Van Zandt Louisville 
— p 230 

Obstetrics The Tuberculous Pregnant Woman J L Reddick 
Paducah — p 233 

Id Immediate Repair of Injuries to the Birth CmM J G Slater 
and J L Molony CoMngton — p 235 
Id Management of Puerperal Infections H A Davidson LoutsviUe 
— p 239 

The Cnrdiopath 0 P Nuckols Pineville — p 246 
Lymphopathia Venerea Involving the Rectum R C Alley Lexington 
— p 250 

A Plain Talk to the Public on CanCer L Frank Louisville — p 251 
Gastric and Duodenal Ulcer O W Brown Foster — p 254 
Office Treatment of E>e Injuries by Family Physicians with Some Sug 
gestions as to What to Do and What Not to Do R W Bledsoe 
Covington — p 259 

Congestive Heart Failure and Thyroidectomy W O Johnson Louis 
Mile — p 260 

Aschheim Zondek Test for Pregnancy W H Allen Louisville — p 264 
Pituitarj Adenoma Report of Case A E Leggett Louisville — 
p 267 

New Method of Treating Peptic Ulcer F M Stites Jr Louisville — 
P 268 

Interlobar Pleurisy T R Morrison Loui^ille — p C"1 

Laryngoscope, St Louis 

44 349 430 (Ma>) 1934 

Sinus Thrombosis I An Obscure Case of Sinus Thrombosis with 
Unusual Complications M J Gerstlej New \ork — p 349 
Id II Case of Right Acute Mastoditis with Lateral Sinus Tbrom 
bosis Septicemia (Bctahemolytic Streptococcus) Operation and 
Recovery G W McAuliffe New \ork — p 35 ^ 

Id III Parapharjngitis Following Infection of the Lower Jaw After 
Tooth Extraction S Knopf New \ork — p 356 
Id IV Cases of Jugular Thrombophlebitis Following Infections of 
the Face and Throat J W Babcock New \ork — p 360 
Treatment of Lateral Sinus Phlebitis Thrombosis and Otitic Septicemia 
with Nonspecific Immunotransfusions M S Ersner and D Mjers 
Philadelphia — p 3f3 

‘Gross Pathologic Changes in Mastoids on Various Davs Following the 
Onset of Acute Suppurative Otitis Media A P Tibbets Washington 
D C — p 369 

Otitic Generalized Infection Origin Management Outcome A 
Kovacs Milwaukee — p 373 

Consideration of Genuine Ozena H L Pollock Chicago — p 380 
The Rationale of Surgical Treatment for Ozena Presentation of Cases 
Operated by the Authors Method A Wachsberger New "kork — 
P 394 

S^stemlc Complications in Sinusitis N Settel New \ork — p 398 
I Squamous Cell Carcinoma of the Uvula Soft Palate and Tonsils 
H Acute Mastoditis Lateral Sinus Thrombosis Abscess of Internal 
Jugular \ cm Opeiation and Recover> C Kaplan Brookbn — 
P 407 

Tonsil Tissue as a Hemostatic H H Amsden Concord N H — 
r 415 

Pathologic Changes in Mastoids — To \isualize what 
takes place within the mastoid on succcssne days following 
the oncet ct acute suppuratiye otitis media Tibbets analyzed 
bii obscryations in twenty fi\e cases that came to operation 
He obseryed tint m acute mastoiditis marked pathologic 
changes mav be present m the mastoid as early as the third 


dav folloyving the onset of an acute suppurative otitis media 
The rapidity of bone destruction depends to a great extent on 
the age of the patient, being more rapid in the young In his 
series, four out of five complications occurred in patients having 
sclerotic mastoids This type of mastoid can be detected roent- 
gcnologically and yvould seem to be an indication for early 
operation Some patients yvith acute labyrinthitis, Gradenigo’s 
syndrome and meningeal irritation may recover yvithout other 
intervention than the simple mastoid operation A sudden 
decrease or cessation of discharge from the middle ear, in the 
presence of a free opening in the drum and yvith an exacerba- 
tion of clinical symptoms, nearly always means complete block- 
ing of the mastoid antrum, yvhich can be relieved only by 
operation In patients yvho continue to shoyv signs of mastoid 
involvement as late as the eighteenth day folloyymg the onset 
of an acute suppurative otitis media, even yvithout marked 
evidence of bone destruction, there exists a sufficient pathologic 
condition within the mastoid to make a satisfactory recovery 
yvithout operation seem extremely doubtful 

Medical Annals of District of Columbia, Washington 

3 89 118 (April) 1934 

Neurops>chiatric Aspects of Female Endocrinology N D C Lewis 
Washington — p 89 

Lead Encephalopathy Report of Case A Schneider Washington 
— p 94 

Histopathology of Lead Encephalopathy W'^ freeman Washington 
— p 96 

Allergic Sinusitis H O House Washington — p 97 
Fundamentals of Internal Medicine Diseases of the Heart W M 
Yatcr \Vashington — p 100 

3 119 152 CMa>) 1934 

Expert Medical Testimonj in Nervous and Mental Cases W E 
Miller Washington — p 119 

•Division and Ligation of Superior and Inferior Thyroid Arteries m 
Treatment of Angina Pectoris Report of Case E Horgan and 
J A L>on Washington — p 123 

The Child and the Ophthalmologist F D Costenbader Washington — 
p 127 

Proslatic Abscess Comphcdtmg Diabetes Mellitus and Septicemia 
Report of Case A Kemble Washington — p 130 
Fundamentals of Internal Medicine Diseases of the Heart W M 
\atcr W'ashington — p 132 

Division of Thyroid Arteries in Angina Pectoris — In 
studying a group of patients from five to ten years after 
thyroidectomy had been performed on account of persistent or 
recurrent hyperthvroidism, Horgan and Lyon observed that the 
patients yvho had had a subtotal thyroidectomy with ligation 
of both superior and bcpth inferior thvroid arteries did not 
shoyv anv eyidence of hyperthyroidism and that the tachycardia 
or auricular fibrillation had ceased They conclude that stop 
ping the effects of hyperthyroidism yvas not entirely due to 
remoyal of the major portion of the thyroid, but that the divi- 
sion and ligation of the bujyerior and inferior thvroid arteries 
cut the pathyvav of stimuli from the sympathetic nervous sys- 
tem to the thvroid and consequently prevented regeneration of 
the tissue that yvas alloyved to remain, thus ayoiding over- 
actuity of the remaining tissue by stimulation The effect of 
this ojierative procedure yvas also shoyvn to loyver the basal 
metabolic rate, to lower the circulatory demands and to lighten 
the yvork of the heart Because the results of this operation 
had been so striking, the authors used a similar method in a 
case of congestiye heart failure and angina pectoris that is, 
cutting off most of the blood supply and cutting the pathways 
of stimuli to the thyroid by dividing both superior and both 
inferior thyroid arteries at one opeiation The patient has 
been relieved of anginal failure and has enjoyed relatuely 
active life for four months 

Nebraska State Medical Journal, Lincoln 

19 161 200 (May) 1934 

CoIIcctwe Individualism in Medicine E H Skinner Kansas City Mo 
— p 163 

Causal Relationship of Trauma to Paralysis Agitans from the Surgeon s 
Point of View H C Miller Omaha — p 165 
Cardiac Therapy F Kiehaus Omaha — p 163 
Reyievv of Digitalis Therapy M C Andersen Omaha — p 172 
Sexual Neuroses as Problems in General Practice A L. Cooper Scotts 
bluff — p 176 

Practical Consideration of Body Complaints m the Ab ence of Evidence 
of Organ Pathology R H \oung Omaha — p 179 
Newer Conceptions of Blood Pressure Readings with Relationship to 
Body Surface and Weight A C Stokes Omaha —p 182 
Influence of Hcreditj in Transmission of Ocular Defects C M Swab 
Omaha — p 184 
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ITew England Journal of Medicine, Boston 

310 983 1042 (May 10) 1934 

Study of Two Hundred and Thirty Six Compound Fractures Treated 
at the Massachusetts General Hospital E M Daland, Boston — 
p 983 

•Leukoplakia Buccahs and Keratosis Labialis S H Sturgis and C C 
Lund Boston — p 996 

Operati\e Surgery in the Pulmonary Tubercular F H Washburn 
Holden, Mass — p 1006 

Bronchoscopy in the Sanatorium G A Rice Holden Mass — p 1008 
Bilateral Pneumothorax G Nadeau Rutland Mass — p 1012 
Evolution of Pneumothorax Therapy A Laroche Rutland Mass — 
p 1013 

Thyroid Diseases F H Lahey Boston — p 1016 

Prevention of Litigation Requires Early and Thorough Examination 
and a Correct Diagnosis H F Stoll Hartford Conn — p 1022 
Acromioclavicular Dislocation and Its Repair F J Cotton and G M 
Morrison, Boston — p 1025 

Leukoplakia Buccahs and Keratosis Labialis — From a 
study of 520 cases of leukoplakia buccahs and keratosis labialis 
Sturgis and Lund believe that the lesions are definitely pre 
cancerous Bad dental hygiene and the use of tobacco arc 
both almost universal and equally important as etiologic fac- 
tors m leukoplakia and keratosis of the mouth and lip Syphilis 
IS found in about 30 per cent of patients with leukoplakia of 
the tongue, but it is of minor importance in all other buccal 
locations of this lesion In the series of cases studied, the 
location of the lesion appears to have no prognostic sigmfi 
cance Similarly, the duration of the lesion before treatment 
has apparently no definite bearing on the results of treatment 
The size and extent of the lesion seem definitely to influence 
the prognosis on the basis of treatment received between 1918 
and 1926 at the clinic of the Huntington Memorial Hospital 
Extensive leukoplakias involving wide areas of the buccal 
mucous membrane do not respond well to irradiation If the 
lesion persists after all the irritating factors are removed the 
patient must be kept under constant observation, and prompt 
electrosurgical excision should be done of any areas showing 
suggestive evidence of cancer 

New York State Journal of Medicine, New York 

34 433 474 (May IS) 1934 

Psycboanal>5is in Psychiatric Practice B Glucck New \ork — p 438 
Department of Health Diagnostic Cardiac Clinic of New York City 
M Goodman and Josephine W Prescott New York — p 444 
Heart Disease Among Children of School Age J V de Porte Albany 
— p 448 

The Failing Heart of Middle Life H E B Pardee New York — 
p 451 

Abdominal Pain in Children E S Rimer New \ork — p 456 
Biopsv as an Aid to Diagnosis S Pollitzcr, New 'Vork — p 462 

Northwest Medicine, Seattle 

33 ISI 188 (May) 1934 
Migraine A H Gordon Montreal — p 151 

Pulsion Diverticulum of Phar>nx Report of Case J T Rooks 
J W Ingram and C J johannesson Walla Walla Wash — p 156 
Cold Epidemics and Diet E V Ullmann Portland Ore — p 161 
Amebiasis Survej of One Thousand and Thirty Two Stool Examina 
tions S M Creswell and C E Wallace Tacoma Wash — p 165 
Undulant Fever in Oregon W Levin Portland Ore — p 168 
Sleep and Its Disorders A T Mathers Winnipeg Manit — p 171 
Technic for Pleural Aspiration H L Hull Elma Wash — p 174 
Malignant Neutropenia Due to ^Iiliarj Tuberculosis of Bone Marrow 
K Winslow Seattle — p 176 

Ohio State Medical Journal, Columbus 

30 273 336 (May I) 1934 

Preoperative Pathology in Its Relation to Postoperative Gallbladder 
Deaths D W Palmer Cincinnati — p 293 
Breech Delivery W R Barney Cleveland — p 297 
Auditorj Hallucinations in Problem Children A T Childers Cm 
cinnati — p 299 

Ocular Allergy A D Ruedemann Cleveland — p 304 
Public Health Within the Hospital H L RockwotKj Cleveland — 
p 306 

Bromide Intoxication G T Harding Jr and G T Harding 3d 
Columbus — p 310 

Oklahoma State Medical Assn Journal, McAlester 

27 151 104 (May) ]Ol4 

Pneumonia Differentia! Typing and Treatment E H ShuIIer 
McAlcstcr — p 153 

Nonspecific Protein Therapy C H Haralson Tulsa — p 156 
The Present Status of the \ itamins D J Underwood Tulsa — p 158 
Relief of Prostatic Hypertrophy and Bladder Neck Resection by the 
Transurethral Method \\ J Wallace Oklahoma City — i 162 
Chronic Gonorrhea in the Male S F W ildman Oklahoma City — 
p 165 

Subphrcnic Abscess Following Appendiceal Abscess Natbcr Ocbsncr 
Method of Drainage with Case Report B W W'^ard Tulsa — p 167 


Philippine Islands Med Association Journal, Manila 

14 165 208 (May) 1934 

Relation of Health Service to Physical Education and Athletics in 
Foreign Schools and Universities S A Francisco Los Banos — 
p 165 

Treatment of Malaria P F Russell New \ork — p 182 

Philippine Journal of Science, Manila 

53 211 378 (March) 1934 Partial Index 
The Nutritive Value of the Mountain Apple Eugenia Malaccensis or 
Jambosa Malaccensis C D Miller, Ruth C Robbins and K Haida 
Honolulu H I — p 211 

Solar Ultraviolet Radiomctry IV Ultraviolet of Sunlight m Manila 
W D Fleming, Manila — p 339 

Psychoanalytic Quarterly, Albany, N Y 

3 153 338 (April) 1934 

Mental Processes in Thyrotoxic States Thcrc'c Bencdck, Leipzig 
Germany — p 153 

Polysurgery and Polysurgical Addiction K A Menningcr, Topeka 
Kan — p 173 

Thalassa Theory of Gcnitality S Fcrcnczi — p 201 
Outline of Clinical Psychoanalysis O Fcnichel Oslo Norway — p 22S 
Contributions to Problem of Humor A Winterstein Vienna Austna 
“P 303 

Public Health Reports, Washington, D C 

49 595 614 (May 18) 1°34 
Silicosis R R Sayers — p 595 

Clonorchiasis in Hawaii Report of Cases in Natives of Hawaii 
C H Binford — p 602 

40 615 648 (May 25) 1934 

Incidence of Illness Among Male Industrial Employees in 1933 as 
Compared with Earlier Years D K Brundage — p 615 
Production of Dibcnzanthraccnc Tumors in Pure Strain Mice H B 
Andervont — p 620 

South Carolina Medical Assn Journal, Greenville 

30 65 98 (April) 1934 

Cancer of the Colon and Rectum J S Horsley Richmond Va — P 69 
Significance of Hemoptysis P P Vinson Rochester Minn — p 72 

30 99 120 (.May) 1934 

•Symptoms Suggestive of Duodenal Ulcer Arising from Hookworm Infec 
tion J II Gibbes Columbia — p 102 ^ t, t 

Diagnosis and Surgical Treatment of Malignant Lesions of the Large 
Bowel F W Rankin, Lexington Ky — p 110 

Symptoms m Hookworm Infection Suggestive of Duo- 
denal Ulcer — Gibbes states that the symptoms caused bj 
parasitic fixation in the duodenum are not typical symptoms 
of ulcer The patients have a hunger pain, but they do not 
have the pain uith the unfailing, clocklike regularity of true 
ulcer The pain seems to be located quite frequently m the 
left upper part of the abdomen The sufferers from duodenal 
ulcer, irrespective of treatment, will classically become symp- 
tom free at intervals and go for months with “perfect diges 
tion” In the patient having intestinal parasites the symptoms 
continue without such periods of relief The true ulcer patient 
often puts his finger on a localized point of tenderness in the 
right upper part of the abdomen, while the intestinal parasite 
victim complains of much more diffuse tenderness The physi- 
cal examination yields almost nothing of exact differentiating 
value The blood picture of an eosinophilia should always 
suggest the possibility of an intestinal parasite and is often the 
lead that elicits a correct diagnosis The number of eosino 
phils varied in these diseases from 2 per cent to as high as 
17 per cent in the author’s series, though much higher counts 
have been reported Careful examination of the feces gives 
the most positive information The success of a search for 
eggs of parasites will depend to a marked degree on the suspi- 
cion of their presence The roentgen observations of the 
stomach and duodenum are to some extent similar in duodenal 
ulcer and in parasitic disease of the intestinal tract The 
stomach is irritable and tends to empty with abnormal rapidity 
m both conditions The pv lorus is spastic and the duodenal 
cap IS abnormal However in duodenal ulcer the duodenal 
deformitv persists in spite of even effort to overcome it, while 
the duodenal deformity resulting from parasitic disease can be 
made to disappear under fluoroscopic manipulation T. he back 
and forth, churning movement in the duodenum associated with 
hookworm disease and described bv Henderson is an impor 
tant diagnostic criterion 
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Southwestern Medicine, Phoenix, Ariz 

IS 151 184 (Mny) 1934 

Transurethral Prostntic Resection Report of Fifty Cases D M 
Dims Phoenix, Arir — p 151 

Traumatic Neurosis R T Palmer Phoenix Ariz — p 154 
Clinical Indications for Blood Transfusions J D Hamer Phoenix 
Ar« — p 156 

Bnin Injuries G E Tarkington Albuquerque N M — p 160 
Mental Mechanisms C W Irish Los Angeles — p 164 
Food Allergy Resume of Literature Personal Observations O H 
Brown, Phoenix Anz — p 168 

Ragweeds as Spring Pollinators E A Gatterdain, Phoenix Anz — 
p 173 

Texas State Journal of Medicine, Fort Worth 

30 1 60 (Mai) 1934 

Narcotic Drug Addiction W L Treadway Washington D C — p 7 
Polyneuritis and Deficiency Diseases E M Perry Dallas — p 16 
Consideration of Pleurisy with Effusion and Pneumothorax and Atelecta 
SIS B R Collins Wichita Falls — p 18 
Rat Bite Fever Report of Two Cases A A Chapman and J Chap 
man Sweetwater — p 22 

Some Recent Advances in the Management of Sterility Cases Q U 
Newell St Louis — p 23 

Postpartum Hemorrhage J Z Gaston Houston — p 27 
Pathology and Treatment of the Complications of Ovarian Cysts L C 
Arnira Corpus Chnsti — p 30 

Intracapsular Extraction of Cataract W J Woolscj Waco — P 35 
Injuries of the Chest F P Miller El Paso — p 40 

Western J Surg , Obst & Gynecology, Portland, Ore 

43 251 308 (May) 1934 

Gam of Weight in Pregnancy in Relation to Weight of New Born 
B J Hanley Los Angeles — p 25 1 
0\anan Cysts W L A Wellbrock Rochester Minn — p 255 
Electrocoagulation of the Cer\ix S Sichcl Portland Ore — p 261 

Congenital Syphilis H S Campbell Los Angeles — p 263 
Spinal Versus General Anesthesia R W Binkley Selma Calif — 
p 268 

Dysmenorrhea Menstrual Experience as Related to Histones and 
Physical Measurements Ruby L Cunningham Berkeley Calif — 
p 274 ^ , 

Acquired External Fecal Fistulas ln\olving the Anterior or Lateral 
Abdominal Wall A P Heineck Chicago — p 282 
Experimental Attempt to Produce Hepatic Damage in the Dog by 
Feeding of Cinchophen W C Hunter and G A C Snyder Port 
land Ore — p 288 

Wisconsin Medical Journal, Madison 

33 325 392 (^[ay) 1934 

Full Thickness Skin Grafts in Finger Amputations T S O Malley, 
Milwaukee— p 337 

Uterine Fibroids and Radium Resume of Three Hundred and Seventy 
Cases in Private Practice A O Olmsted Green Bay — p 340 
Use of Colloidal Phase in Urine for Diagnostic Purposes F Eigen 
berger Sheboygan — p 345 

•Bacterial Endocarditis Case of Primary (^) Acute Staphylococcus 
Aureus Endocarditis with Reco\ery M M Baumgartner Janesville 
— P 349 

Radiation Therapy in Medical Practice III Intra Oral Carcinoma 
with Especial Consideration of the Coulard Method E A Pohle 
Madison — p 353 

Treatment of Tuberculosis in General Practice IV Tuberculous 
Pleurisy A L Banyai Wauwatosa — p 355 
Melanosarcoma of Ins and Ciliary Body Report of Case B I 
Brindley Madison — p 359 

Staphylococcus Aureus Endocarditis with Recovery — 
Baumgartner reports a case of bacterial endocarditis in which 
the chief complaint was high fever with a temperature follow- 
ing a chill ranging from 103 to 104 F daily for seventeen days, 
fulness in the chest and a healing carbuncle on the right but- 
tock Five days after admission, 3 grams (0 2 Gm ) of sodium 
cacodylate was administered intravenously, and daily injections 
of from 7 to I'A grains (04S to 0 48 Gm ) of the drug were 
given subsequently Sodium cacodylate was discontinued on 
the twentieth day Following this therapj the temperature 
never exceeded 102 F and witli one or two exceptions the 
peak of the daily temperature dropped several tenths of a 
degree each day until 98 6 F was reached Three weeks later 
there was an increase of 22 pounds (10 Kg), the heart was 
apparently normal on examination and no pathologic change 
was detected m the knee Two weeks later the leukocyte 
count was 8800, the patient was again having trouble with 
the right knee and was placed on crutches A blood culture 
made two weeks later was negative for anj growth after an 
incubation period of one week The patient has been examined 
at frequent intervals since with no evidence of recurrence of 
his trouble One and one-lialf years after his illness there has 
been a gam m weight of 40 pounds (18 Kg) and the only 
cardiac abnormalitj demonstrated b> physical examination is 
a (amt presjstolic murmur 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and Inals of new drugs arc usually omitted 

British Journal of Dermatology and Syphilis, London 

40 207 256 (May) 1934 

Tuberculin Treatment of Lupus Vulgaris R Aitken — 207 
•Epidemic Papulopustular Eruption of Occupational Origin Occurring in 
Coal Miners G B Dowling and R T Brain — p 215 
The Prognosis of Psoriasis R Hallam — p 221 

Epidemic Papulopustular Eruption in Coal Miners — 
Dowhng and Brain discuss an epidemic causing papulopustular 
eruptions, which occurred recently among colliers working in 
a Kent coal mine There were no constitutional symptoms 
A man who was m otherwise normal health experienced an 
irritation while at work and developed a widespread eruption 
of more or less constant distribution within a few hours This 
eruption became more widespread and more irritable during 
the succeeding few days, whether the man remained at work 
or not, and then if he ceased work began to die down spon- 
taneously With one exception in the case of those who 
remained at work no remission took place, and most of those 
who returned to work before the eruption had cleared up 
promptly relapsed Some of those who recovered have since 
relapsed on returning to work The eruption consisted of 
closely set punctate lesions involving in every case the extensor 
aspects of the thighs, knees, legs buttocks and forearms and 
in many cases the flexural aspects of the forearms, the waist 
line the chest and the back In almost every case the erup- 
tion was most dense on the hairy part of the thighs, knees, 
buttocks and forearms The lesions consisted of discrete 

papules, some were almost flat, many were scaly, and a certain 
proportion were capped by a small crust or pustule In 
patients having rather dry skins the eruption consisted of flat, 
dry scaly spots of eczematous type, either discrete or aggre- 
gated into irregular patches On the nonhairy parts of the 
skin, such as the abdomen, chest and back, the lesions were 
usually small dry papules, rather like those of the follicular 
variety of seborrheic eczema A biopsy examined serially 
showed one of the lesions to consist of a superficial staphy- 
lococcic pustule with Its subcorneal colony of organisms 
Direct smears and cultures from the pustules revealed the 
presence of Staphylococcus albus and occasionally aureus The 
etiologic problem appears to have three possible solutions 
(1) The atmospheric conditions prevailing in the mine at the 
time were noxious to the miners’ skins, perhaps because the 
mine was closed for a few days, (2) there was some new 
irritating property in the coal dust which, in combination with 
intense sweating was capable of producing an irritant follicu- 
litis, and (3) the condition might be due to infection in the 
mine with some fungus or organism 

Bntish Medical Journal, London 

1 787 834 (May 5) 1934 

Strangulated Hernia Its Prevention and Treatitient Under Local and 
Other Anesthetics R W Power — p 787 
Vi^mins A and D Their Relation to Growth and Resistance to 
Disease R Sutherland — p 791 
Recent Advances in Anesthetics R Jarman — p 796 
The Nature of High Arched Palate O C O Sullivan — p 800 

1 835 880 (May 12) 1934 

Chemical Transmission of the Eflfccts of Nerve Impulses H Dale 
— P 835 

Disease at Its Onset nith Especial Reference to Ocular Manifestations 
A M Ramsay — p 841 

•Avertin Narcosis in Operations for Toxic Goiter G Keynes — p 844 
•Electrocardiographic Changes During Brief Attacks of Angina Pectoris 
M K Gray — p 847 

Magnesium Deficiency in the Rat R W Brookfield — p 848 
Certain ^ledicolegal Difficulties Concerning Occupational Dermatitis 
P B Mumford — p 860 

Tnbrom-Ethanol Narcosis in Operations for Goiter 

In employing tnbrom-ethanol narcosis in toxic goiter opera- 
tions, Keynes gave the patients one-eighth gram (0008 Gm ) 
two hours before and one twelfth grain (0 005 Gm ) of mor- 
phine one hour before operation Forty-five minutes before 
operation the patient is given 009 or 01 Gm of tnbrom- 
ethanol solution per kilogram of body weight by rectum The 
larger amount is given to the more acutely toxic patients All 
the patients have been unconscious when brought to the oper- 
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ating table except one, who was suffering from diarrhea and 
was unable to retain more than a fraction of the dose When 
the patient has been placed on the operating table, the mask 
for the administration of gas and oxygen is fixed m position, 
but as a rule no gas is given at this stage The operative 
area is infiltrated with a 0 5 per cent solution of procaine 
hydrochloride m physiologic solution of sodium chloride con- 
taining 1 500,000 of epinephrine hydrochloride The infiltra- 
tion IS effected rapidly with a Dunn self filling svringe The 
volume of solution used is usually from 100 to 150 cc For 
some of the more mildly toxic patients this combination ot 
basal narcosis and local infiltration with procaine hydrochloride 
IS all that IS needed, but m fewer than 10 per cent is the 
operation completed without any gas and oxygen being given 
Once the patient has been roused, gas and oxygen is begun 
at once Perfect anesthesia can be maintained with a minimal 
amount of gas, and cyanosis can be avoided entirely When 
the patient is back m bed, he usually remains quiescent for 
two hours or more, so that mental disturbance is eliminated 
at this stage as effectually as before Under tribrom ethanol 
narcosis the pulse rate may rise a little with the initial distur- 
bance and the induction with gas and oxygen, but not infre- 
quently the pulse rate is actually lower at the conclusion of 
the operation than at the beginning There is seldom any 
alarming rise of pulse rate during the operation Of the 

authors 220 patients who have been operated on under tribroni- 
ethanol narcosis, only three died soon afterward One of 

these was a woman of 24, who was acutely ill Of the other 
two patients, one had gross auricular fibrillation and died from 
heart failure a few hours after the operation The other was 
so ill that she developed an acute thyroid crisis a few hours 
after the ligature of one superior thyroid artery and died 
Electrocardiographic Changes in Angina Pectoris — 
Gray presents four cases of angina pectoris having a brief 
attack in the consulting room The attacks were probably 
induced by excitement, as there was no preceding exertion, and 
were relieved by rest, the longest time for complete cessation of 
pain having been twenty minutes Definite changes in the 
ventricular complexes of the electrocardiograms were demon- 
strated These changes resembled those produced bv coronary 
thrombosis They are not always present owing no doubt to 
'silent areas” in the mvocardium changes that do not affect the 
electrocardiogram The author states that the positive evidence 
adduced in the foregoing cases and m those previously reported 
points toward the coronary origin of anginal pain 

Indian Medical Gazette, Calcutta 

69 181 240 (April) 1934 

Megacolon and Its Treatment by S>mpathectom\ D C Chakrabarti 

— p 181 

Acute Perforation and Hematemesis in Duodenal Ulcer P N Riy 
— p 183 

Voelcker s Method of Extraperitonealization of the Urinary Bladder 
Its Usefulness m Operations for Pathologic Conditions of the Bladder 
and the Ureters V M Kaikini — p 185 
Hernias of the Large Intestine with Especial Reference to Sliding 
Hernias S Dayal — p 188 

Notes and Obser\ations on Infantile Biliary Cirrhosis N G Pandalai 
— p 190 

Studies on Action of Quinine in Monkey Malaria R N Chopra and 
B M Das Gupta — p 195 

Place of Treatment in an Antinnlarial Campaign W B McQueen 
~p 204 

^Nine Cases of Human Gnathostoniiasis C Proiniiias and S Daengsvang 
— p 207 

Bored Hole Latrines in the Health Unit Partabgarh K Prasada 

— p 211 

Toxic Effects Produced by Combined Treatment with Atabnne and 
Plasmochin R N Chopra and A K "M A Wahed — p 213 
Calcareous Degeneration in a Uterine hibroma S Mozumdar — p 214 
Cerebral Tjpe of Malaria Lighted Up by Sudden Shock C Lahirt 
- P 214 

Human Gnathostomiasis — Pronimas and Daeiigsvang add 
nine case"; of human gnathostomiasis to the twelve cases 
reported previouslv They have seen twenty cases clinically 
diagnosed as gnathostome infestation one of which was con- 
firmed by extraction of a worm by the patient from the buccal 
mucosa after suffering from facial swelling for about one week, 
but unfortunatelv the patient had thrown the worm away The 
disease is apparentlv confined to oriental countries and is 
especially common in Siam It occurs in both sexe^ at any 
age (20 to 57 vears) The disease is characterized by a migrat- 
ing intermittent swelling of varying size which is usually 


painless, but on certain occasions is more or less itchy and 
painful Pain, it present, is boring or biting in character and 
in rare cases is severe enough to disturb sleep The swellings 
did not show pitting on pressure and underwent suppuration 
in two cases only, probably on account of secondary infection. 
The regional lymph nodes are not involved, unless there is 
added bacterial infection There is no definite anatomic dis 
tribution of the lesions, they are found on the abdominal wall, 
chest, shoulders, face, hands and feet In one instance the 
parasite simulated mastoiditis (Datta and Maplestone, 1930), 
and in one of the authors’ cases it presumably pierced through 
the tracheal wall, producing hemoptysis As a rule the blood 
picture shows eosinophiha of varying degree, but this is not 
a pathognomonic feature, since it occurs m many other tropical 
diseases Though nothing is known with certainty regarding 
the mode of infection and transmission of the parasite, recently 
the authors (1933) discovered the development of its larval 
form in a cy clops and are carrying on experiments Of the 
many methods of treatment tried, none apparently surpass 
surgical intervention 

Journal of Anatomy, London 

68 289 432 (April) 1934 

^fccllanlsm Controlling the Growth in Length of the Long Bones. 
H Selje — p 289 

Iniier\ation of Extrinsic Ocular Muscles A A Tarkhan — p 293 
Tlie Development of a Medial Motor Nucleus and an Accessory 
Abducens Nucleus in the Pig R F Sbaner — p 314 
Ganglions of the Internal Carotid Plexus A Gellert — p 318 
Contrasting Types of Australian Skulls F Wood Jones — p 323 
Varntions in the Lower End of Femur from Indiana MAH 
Stddiqi — p 331 

Further Observations on the Venae Ca\ae of Certain Mammals K J 
Franklin — p 338 

Abnormalitj in the Venous System of the Common Frog (Rana Tern 
porana) Case A J Grove and G E Newell — p 341 
Sternal Gland of M>rmecobius Note E Ford — p 346 
Megaloduodenum with Various Vascuhr Abnormalities Case Alfrcda 
H Baker and J Kirk — p 350 

Persistent Th>rogIossal Duct in a Rabbit R K Pal — p 354 
Displaced and Malformed Kidne> Case M N De and S C Sinhi 
— P 357 

Concerning the Course of the Laterosensory Canals in Recent Fishes 
Prchshe« and Necturus E P Allis 7r — p 361 

Journal of Larjmgology and Otology, London 

49 297 V'b (May) 1934 

Recent Advances m the Treatment of Carcinoma of the Esophagus 
from the Surgical Aspect G Turner — p 297 
•Carcinoma of the Esophagus Treated bv Radiation F J Clemmson 
and J P Monkhouse — p 313 

•Further Observations on the Sphenopalatine Ganglion D Stewart 
and ^ Lambert — p 319 

Carcinoma of the Esophagus Treated by Radiation — 
Cleniiiison and Monkbouve treated eighty -nine ca<;es of car 
cinonia of the esophagus with radiation but the results were so 
disappointing that they wonder whether it is not actually harm 
ful to treat these patients bv the application of radon to the 
center of the growth and whether they might not live longer 
if their only treatment was a preliminary removal of all teeth 
followed by a gastrostomv These patients do not seek advice 
until peripheral extension and early metastasis have made it 
impossible for radiation to reach the outly ing parts of the 
growth with destructive strength The suspicion arises that 
there may even be a certain danger of stimulation of the rate 
of growth at the periphery and that thus the end may be 
hastened rather than delayed The average period of survival 
for the whole senes was 5 6 months (for growths in the upper 
part 6 7 months, m the middle part 5 4 months and m the lower 
part 6 9 months) For the ten women it was 8 5 and for the 
seventy -nine men it was 5 2 months The relation of history 
to the survival period suggests that a short historv does not 
necessarily indicate that the case is more recent in the sense 
of being less advanced and so more amenable to treatment than 
one 111 which the history is longer This suggestion is con 
firmed by a study of the survival times of patients grouped 
according to length of history 

Observations on the Sphenopalatine Ganglion — Stewart 
and Lambert state that cocamization of the foramen is a quick 
and efficient method of producing temporary anesthesia of the 
nasal cavity Afferent impul-es from local lesions in the 
sufierior division oi the filth nerve mav be blocked b a lora 
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applicntion to the sphenopalatine foramen As a result of this, 
painful conditions in this region which produce referred pains 
at a distance can be controlled The latter fact accounts for 
the control thus exercised o\er the pains in the car neck and 
shoulder As the afferent path of the nasopulnionary reflex 
demonstrated by Brodie and Dixon is abolished by cocainization 
in tins region, it is reasonable to expect tint certain cases of 
reflex spasmodic asthma will be controlled in the paroxysms 
The authors cannot find anv evidence to support the view that 
tlierc arc afferent sjmpathetic fibers present m the nerves 

Lancet, London 

1 931 986 (Maj 5) 1934 

The Hormones and Their Chemical Relations H C Dodds — p 931 

International Cooperation in Piihlic Health Its Achictements and 

Prospects G S Buchanan — p 93S 
•Therapeutic Action of Prostigmine E A Carmichael F R Fraser 
D McKelvej and D P D Wilkie —p 942 
•Acute Perforation of Peptic Ulcers TGI James and N M Mathe 
son — p 945 

Diabetes hicllitus in Children L Cole — p 947 
1 987 1042 (May 12) 1934 

Hormones and Their Chemical Relations E C Dodds — p 937 
International Cooperation in Pnlilic Health Its Achievements and 

Prospects G S Buchanan — p 992 
Hey s Dislocation J W Riddocli — p 997 

Diabetes Mellitus in Children L Cole — p 998 

Pleuropulnionary Perforations Use of Gas Analysis in Their Diagnosis 
C A Birch— p 1002 

Percentage of Fat in Human Milk Influence of the Method of Extrae 
tion Margaret Frances Lowenfeld Sibyl Taite Widdows and Hazel 
H Chodak Gregory — p 1003 

Therapeutic Action of Prostigmine — Carmichael and his 
associates observed the action of dimethyl carbamic ester of 
3 oxj phenyl-trimethyl-ammonium-methj 1 sulphate (prostigmine) 
in fort) -one patients It was administered by subcutaneous or 
intramuscular injection of the solution provided in ampules by 
the manufacturers Thirteen of the patients were selected from 
among ordinary hospital patients, because they presented no 
special lesion of the digestive tract that would interfere with 
observations on the action of the drug under approximately 
normal conditions In twenty-eight instances, patients were 
selected because the action claimed was desired, and m sixteen 
of these postoperative intestinal distention was present It 
was observed that the subcutaneous or intramuscular injection 
of the drug produces active movements (contractions and 
relaxations) in the colon in normal subjects, but there is no 
evidence that these movements are such as to produce the 
forward passage of the contents of the colon Considerable 
variation was seen in the intensity of the response ot different 
subjects The drug appears to be free from side actions on 
the rate of the heart and blood pressure when given m doses 
at least double the recommended dose In from ten to twenty 
minutes following its injection, abdominal pains and rumblings 
occur in cases of gaseous distention of the intestine and these 
go on for almost thirty minutes It is necessary to give an 
enema to get a satisfactory passage of flatus The authors 
suggest that the drug followed by solution of pituitary and 
then an enema, may be an effective measure for stimulating 
peristalsis in postoperative distention 
Acute Perforation of Peptic Ulcers — The observations 
of James and Matheson of sevent>-five cases of perforated 
gastric and duodenal ulcers levealed that subphrenic and pelvic 
abscesses are the result of delay Intestinal obstruction has 
been encountered on two occasions and occurred round the site 
of the drainage tube necessitated by gross peritoneal soiling 
The occurrence of hemorrhage from a second ulcer led to a 
fatal termination in two cases on the tenth and tw ent) -fourtli 
postoperative days respectively In each case the perforation 
had occurred in the duodenum, and the bleeding was shown 
at necropsv to have its origin in an unsuspected gastric ulcer — 
in one case eroding the splenic artery The possibility of this 
occurrence indicates the desirability of searching for other ulcers 
at the time of operation and stresses the need for prolonged 
and thorough after-treatment It is often stated that bleeding 
ulcers do not perforate and that jyerforating ulcers do not bleed 
but the authors have seen this association in two cases In 
one the perforation followed immediatelv on a hematemesis and 
in another profuse bleeding occurred from an ulcer high on the 
lesser curve which had been sutured ten davs before 


Practitioner, London 

132 529 640 (May) 1934 

Some Common Ocular Symptoms W J Adie — p 529 
Squint and Its Treatment N B Harman — p 539 
Treatment of Conjunctivitis P G Doync — p aSl 
Causation ard Operative Treatment of Detachment of the Retina 
J C MarslnU— p 562 
Glaucoma H B Stallard — p 573 
Some Illtnor Cardiac ARections R O Moon — p 587 
Modern Treatment of Carcinoma of the Breast D C L Fitzwilliams 
— p 596 

•Missive Diffuse Hypertrophy of the Breasts m Girls Report of Four 
Cases C P G Wakeley — p 608 
•Nasal Treatment of Hay Fever C Francis — p 614 
Medicolegal Problems in General Practice V Diagnosis of Intoxication 
by Alcohol and Drugs A Baldie — p 619 

Massive Diffuse Hypertrophy of Breasts in Girls — 
Wakeley reports four cases of hypertrophy of the breasts and 
states that, -lUhough numerous partial amputations have been 
advocated from time to time such operations should be con- 
demned as they leave behind a mass of pathologic material 
which is later a source of trouble to the patient To attempt 
transplantation of the enlarged and attenuated nipple to the 
upper part of the breast has nothing to recommend it, for the 
nipple IS so stretched and flattened that it has lost all its con- 
tractile tissue If the hypertrophy was a simple overgrowth 
of the fat and fibrous stroma without any alteration of the 
glandular tissue, a partial removal might be considered This, 
however is not the case, as the gland substance participates m 
the hypertrophy and sometimes adenomas are found as well 
These conditions seem to justify the removal of the whole of 
these useless, functionless and frequently painful breasts The 
best method of removing the breasts is by transverse elliptic 
incisions, which are united to form a transverse scar Bleeding 
can be controlled bv making the upper j>art of the elliptic 
incision first The main vessels are exfiosed and clamped, and 
when the lower part of the incision is made there is practically 
no bleeding Shock is not encountered if the bleeding is 
minimal during the operation Transverse wounds over the 
chest heal well and are not subject to keloid formation The 
etiology of diffuse hypertrophy of the breasts m girls remains 
obscure, but there is probably some upset m the endocrine 
balance, as shown in the change of the clinical picture after their 
removal The condition is in no way like a true elephantiasis 
Nasal Treatment of Hay Fever — Francis describes a 
treatment of hay fever by light intranasal cauterization Tlie 
procedure is as follows A small swab of absorbent cotton is 
twisted on the end of a probe, dipped in a 10 per cent solution 
of cocaine hydrochloride and wrung out almost dry The 
interior of the nose is examined , and the septum and the 
inferior and middle turbinates are touched lightly in rotation 
with the swab The most sensitive areas are anesthetized by 
painting them three or four times with the solution The areas 
should be touched lightly vvith a fine cautery point heated to 
a dull red, the heat being turned off just before the cautery 
point is applied One or more light longitudinal burns should 
be made, when necessary, on the septum and inferior turbinate, 
and a few light touches on the anterior edge of the middle 
turbinate The marks produced by the cautery should be nearly 
or entirely gone in a week or ten days If necessary a second 
application is made to any remaining hypersensitive areas 
There is no pain, swelling of the parts or sloughing, and no 
after-treatment is required Of the author’s 100 patients treated 
in this way, seventy-four patients obtained complete or great 
relief, moderate relief was evident in twenty-two and four 
patients obtained either slight relief or none 

Japanese Journal of Experimental Medicine, Tokyo 

12 1 104 (Feb 20) 1934 

Experimental Diphtheria Paralysis and Its Causes S Hosoya E 
Ozawa and T Tanaka — p 1 

Studies on Botulinum To-in First Report S Tam —p 9 

Report Toxin Produced in Biuret Free Mediums and Its 
Characteristics S Tam — p o3 

Influence of Parenteral Introduction of Liier Cell Constituents on Blood 
Influence of Lner Cell Constituents on Artificial Acidosis 
N Owada — p 49 

Jiy Influence of Liver Cell Constituents on Artificial Alkalosis 
V Onada — p 77 

New Method of Stamingr Viruses of Vanolo \ accmia and Varicella and 
the Nature of Cell lnclu«sions in Virus Diseases T Taniguchi M 
Hosokawa S Kuga and T Fiijmo — p 91 
Virus of Herpra and Zoster f Taniguchi M Hosok^iia S Ruga 
and Z Masuda — p 101 



144 


CURRENT MEDICAL LITERATURE 


Jour A M A 
JUL\ 14 1934 


Annales de Medecme, Pans 

35 325 412 (May) 1934 

Periodic Accidents in Course of Tuberculosis R Burnand — p 325 
Clinical Spirometry Testing Dyspnea Produced in Closed Space R 
Goiffon R Parent and J Waltz — p 362 
^Significance of Testing for Carbohydrates Especially Galactose m 
Functional Examination of Liver I Pavel I Florian and I Rad 
van — ^p 380 

Carbohydrates in Functional Examination of Liver — 
Pavel and his collaborators studied seventeen patients having 
benign infectious jaundice to decide whether the insufficient 
galactose utilization of the liver is not due in part to insuffi- 
cient insulin secretion They attempted to observe the influ- 
ence of insulin administration on galactose elimination in cases 
of catarrhal jaundice with positive galactosuria In three cases 
studied they found the galactosuria influenced by insulin The 
apparent deficiency of the insulin producing apparatus of the 
pancreas m catarrhal jaundice was corroborated by the insulin 
resistance of these patients They also examined the condi- 
tion of the pancreas in seventeen cases of infectious jaundice 
by measuring the lipasic activity of the pancreatic secretion 
produced by milk and by measuring the urinary diastase In 
fifteen of the seventeen cases they found a functional deficiency 
of the pancreas This series of cases showed clinically similar 
syndromes but the cause was certainly not constant Eleven 
patients had hypertrophic cirrhosis and six an atrophic cir- 
rhosis In nine of the eleven cases of hypertrophic cirrhosis 
the authors studied the lipasic activity of the secretion produced 
by the pancreatic substance, and the urinary diastase In two 
cases they observed the urinary diastase alone In the group of 
nine cases they found the two tests of pancreatic insufficiency 
positive five times In the second group of two cases they found 
an increase of urinary diastase once which corresponded to a 
pancreatic edema confirmed by necropsy In the other obser- 
vations the urinary diastase was diminished A parallelism 
existed alimentary gljcosuria was positive in the cases in 
which the pancreatic tests were positive and galactosuria was 
negative when pancreatic tests liad been found normal and 
anatomic examinations confirmed the integrity of the pancreas 
Less definite were the observations in the six cases of atrophic 
cirrhosis In one case the two tests were positive, in two a 
single test (duodenal lipase) was positive, and in three the 
tests were normal Thus the results of clinical research seem 
to show that the functional state of the pancreatic external 
secretion is almost constantly affected m catarrhal jaundice, 
and often in the cirrhoses 

Archives des Maladies de I’Appareil Digestif, Pans 

24 337 448 (April) 1934 

Generalized Lymphosarcomatous Lymphangitis of Stomach Contri 
bxition to Study of Gastric Sarcoma A Cam P HiUemand and J 
Mezard — p 337 

•Periduodenitis of Appendicular Origin Clinical and Roentgenologic 
Diagnosis S Kadrnka and P Bardet — p 354 
•Argentaffinc Tumors of Appendix P Topa E C Craciun and D 
Cararazulescu — p 392 

Periduodenitis of Appendicular Origin — Kadrnka and 
Bardet found that periduodenitis of appendicular origin is more 
frequent than usually supposed It is more frequent, m fact, 
than postcalculous or jiostulcerous jieriduodenitis and is gener- 
allj found m young adults So-called essential periduodenitis 
must be considered only after the exclusion of disorders both 
near and far and especially appendicitis, even when apparently 
clinicallj cured In such instances histologic evidence of the 
remains of an old appendicitis is necessary Periduodenitis of 
appendicular origin generally involves the proximal part of 
the first portion of the duodenum and bj choice the lesser curva- 
ture of tile bulb It is also frequentlj localized at the level ot 
the third part in the region of the neck of the mesentery, thus 
producing a mesocohe form which is characterized by a non- 
reducible stenosis In practice appendicular periduodenitis 
forms two groups that m which the dyspepsia is accompanied 
bv the appendicular sjndrome and that in which it is not In 
the first form roentgenography is largelj responsible for the 
pathologic diagnosis In the second group clinical diagnosis is 
csjicciallv difficult The authors feel that treatment should be 
directed both toward operative freeing of the duodenal adhesions 
and removing of the primarv focus i e. the appendix 


Although good results sometimes follow appendectomy alone, 
a second operation is often necessary, and it seems desirable to 
perform the two procedures at the same time rather than run 
the risk of a second operation They conclude that in view of 
the numerous early and late complications of appendicitis it is 
wise to remove this organ at the first sign of involvement and 
even better to remove a normal appendix than chance the com 
plications of which periduodenitis is only one 

Argentaffine Tumors of Appendix — Two cases of pri 
mary tumor of the appendix are reported by Topa and Ins 
collaborators In both instances the histologic arrangement of 
the cells of the stroma was more similar to that of a trabecular 
stomach cancer than to that of a benign process In both 
instances there was an affinity of the tumor tissue for ammo 
niacal silver The authors believe that apjiendicular neoplasms 
are practically always a complication of chronic inflammation 
It IS apparently justifiable to admit three kinds of epithelial 
cancer of the appendix The first is the argentaffine epithelioma 
derived from the so called Kultchitsky-Schmidt-Ciaccio cells 
The second group is the simple epithelioma developed from the 
cells common to the epithelial lining and glandular crypts 
Finally there is the mucocele (a benign tumor) which may 
develop from the muciparous cells In the particular tumors 
cited in this pajicr diagnosis as to malignancy is difficult The 
histologic structure and argentaffine nature of the tumors favor 
an attenuated cancer while the extreme rarity of postojierative 
recurrence is in favor of their benign nature 

Bjntxelles-Medical, Brussels 

14 863 887 (May 6) 1934 

•Postinfluenzal Traclieobronchial Adenopathies of Secondary Infancy 
G Ruclle — p 863 

Dental Manifestations of Hereditary Sjphilis Vais — p 868 
Placental Retention Case J Volperts — p 876 

Postinfluenzal Adenopathies of Infancy — Ruelle dis- 
cusses a group of children who develop tracheobronchial 
adenopathy subsequent to grip He concludes that a hiluo 
syndrome of nontuberculous nature exists which occurs after 
numerous infections, such as measles, whooping cough, syphilis 
and influenza The principal cause appears to be a rhino 
pharyngitis This condition has a double pathologic effect 
It plays a mechanical part m narrowing the upper respiratory 
passages and creates a respiratory insufficiency It plays also 
an infectious part by means of the mucopus either nearby or 
at a distance It is not safe to diagnose tuberculosis lightly 
in the face of a continued fever One cannot ignore the bad 
effects of rhinopharyngitis If the latter is acute it is easily 
recognized , if subacute, it may create a fever lasting weeks 
or months or with episodes of fever for several months This 
type of adenopathy serves as one of the therapeutic triumphs 
of arsenic Iodides and sometimes sulphur are valuable acces 
sories A final sojourn at the seashore completes the results 
obtained by medicaments If this is impossible, ultraviolet rays 
are helpful 

Presse Medicale, Pans 

42 641 664 (April 21) 1934 

Clinical and Roentgenologic Study of Syphilitic Gummas of Lung 
E Sergent E Plot and J Imbert — p 641 , 

Voluminous Extracranial Hematoma Following Probable Rupture 
Lateral Sinus C Lenormant and H Mayet — p 644 , 

•Esophageal Sequelae of Intoxications by War Gases Pathogenesis ot 
Dilatations of Esophagus G Worms and J Leroiix Robert — P o46 
•Pseudohypopbyseal Infundibulo Tuberian Syndrome J Lherniitte 
P Pagniez — p 649 

Endoscopic Study of Gastro-Enterostomy F Moutier — p 653 
Growth of Connective and Osseous Tissue Cultivated in Vitro lO 
Presence of Certain Metals Biologic Study of Osteosynthesis L 
Mcnegaux P Moyse and D Odiette — p 658 

Esophageal Sequelae of War Gassing — Worms and 
Leroux-Robert illustrate by cases several forms of esophageal 
involvement resulting from gas intoxication In one case there 
was enormous esophageal dilatation which took only twelve 
or fourteen months to develop In another, m spite of only 
mild cardiac stenosis ectasia of the esophagus existed thus 
showing the accessoo nature of cardiospasm In a third case 
massive dilatation of the esophagus existed in the absence of 
any stenosis of the cardia Two other patients showed marked 
cardiac stenosis with gradual dilation The authors believe 
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that these observations suggest that the dilatation is the primary 
phenomenon and that the stenosis plays only a secondary role 
m its development They are inclined to attribute the primary 
ectasia to a toxic change of the parietal nervous system The 
toxin has an elective action on the nervous svstem and can 
determine at what level of the esophagus dilatation will occur 
Thus stenosis of the cardia of toxic, infectious, or inflammatory 
origin can produce esophageal dilatation due to the weakened 
wall, but this stenosis, while common, is a secondary phenome- 
non, inconstant, and not absolutely necessary to the dev elopment 
of the ectasia 

Infundibulo Tubenan Syndrome — Lhcrmitte and Pagniez 
describe the case of a woman who in infancy had had polio- 
myelitis and an encephalitis of indeterminate nature At the 
age of 40, a facial paralysis with crossed hemiplegia appeared, 
followed two years later by a diabetic syndrome (polyuria 
polydipsia, glycosuria and hyperglycemia) with an increase of 
obesity, menstrual difficulties and epileptiform attacks The 
roentgenogram showing enlargement of the sella turcica added 
to the impression that the cause was a hypophyseal lesion 
This hypothesis was proved false by anatomic studies which 
were made possible by the development of a fatal apoplexy 
The hypophysis and sella turcica were entirely normal while 
the hypothalamic center appeared grossly altered by an infec- 
tious process Not only did the basal leptomeniiiges show a 
dilatation of the vessels but the walls of tlie vessels were also 
infiltrated by lymphocytes and plasma cells The quality and 
intensity of the process became more evident when the region 
from the terminal lamina to the peduncle was examined From 
a topographic point of view this cellular infiltration developed 
in an elective manner from the terminal lamina to the peduncle 
but, although it was marked deeply m the gray substance, it 
was practically completely absent in the white substance In 
the latter, some vessels surrounded by a collar of mononuclear 
cells were the only changes It is apparent from this case that 
the differentiation of some conditions, which seem to be of 
hypophyseal origin, from morbid processes of the infundibulo 
tuber cinereum region is difficult but should be attempted 

Schweizensche medizinische Wochenschrift, Basel 

64 SOI 524 (June 2) 1934 

'Value of Sour and Dry Milks for Healthy Nurslings and for Those 
with Nutritional Disturbances E Teer — p 501 
Clinical Aspects and Therapy of Myelodysplasia J Ratner — p 505 
External Female Pseudohermaphroditism Case G Monsch — p 509 
Critical Remarks About Selection of Laparotomy Incisions E Orbach 
— P 512 

'Cutireaction with Diphtheria Toxin Attempt at Simplification of Schick 
Test T Reb— p 513 

Liver and Chronic Rheumatism Vichy Cure P Vauthey and M 
Vauthey — p 514 

Sour and Dry Milks m Feeding of Nurslings — Peer 
says that research has revealed that the addition of organic 
acids, such as lactic and citric acid, to cow s milk makes up 
largely for its disadvantages compared to human milk He 
considers buttermilk the most valuable of the sour milks in 
the feeding of nurslings It is particularly useful in feeding 
premature infants and infants with dyspepsia and fat intol- 
erance Excessive acidification may cause diarrhea The low 
fat content makes buttermilk alone unsuitable for long periods 
but additions of butter, flour and sugar compensate for this 
In evaluating lactic acid whole milk, the author states that it 
IS valuable in the so-called tvvo-milk nutrition In nurslings 
aged 4 weeks it can already be used to supply two thirds of 
the food requirements in addition to one third of human milk 
and eventually it even may be given as the only food Since 
this milk has a high food value, the mother must be told not 
to exceed the prescribed quantities In acute toxic dyspepsia 
lactic acid whole milk is inadvisable, at least in the beginning 
stage In the treatment of enteritis and dysentery lactic acid 
whole milk is of great value having an almost specific effect 
It has proved of great aid in dystrophy atrophy pvloric 
stenosis whenever there is a lack of appetite and in many 
infectious diseases Citric acid whole milk may be used in the 
same manner as lactic acid whole milk Other sour milks 
evaluated by the author are protein milk, yoghurt and kefir 
He considers the dry milks good substitutes for fresh milk 
when it IS difficult to obtain The fat-containing dry milks 


are helpful in preparing concentrated foods If dry milks have 
to be used for longer periods it is necessary to guard against 
vitamin deficiency by giving fresh fruit juices 

Simplification of Schick Test — For years Reh has made 
efforts to simplify the Schick test and to develop a cutireaction 
with diphtheria toxin His first experiments, in which he 
employed the usual toxin, failed However, Ramon produced 
toxins with high antigenic value with which Reh has per- 
fected a technic that permitted a “pirquetization” of the Schick 
test Following experiments on guinea-pigs he tried it on 
children The toxin was obtained from the Pasteur Institute 
and it was always controlled pure and diluted heated and 
unheated for its cutireactivity on guinea-pigs Two intracu- 
taneous insertions are made into one arm and to one is applied 
heated toxin and to the other one unheated toxin On the 
other arm a control Schick test is made The cutireaction 
appears, as a rule after forty-eight hours and attains its 
maximum between the second and fourth days It does not 
cause local pain or general reaction Its intensity is variable 
just as in the Pirquet reaction On the basis of observations 
made in ninety-six cases the author concludes that, with rare 
exceptions, the cutireaction gives the same results as the Schick 
reaction The technic is simple by means of a vaccinostyle 
two scarifications are made on the forearm and on one of them 
a drop of toxin with 30 units of antigen is applied with a 
glass rod or with a drop-bottle and allowed to dry 

Riforma Medica, Naples 

50 597 636 (April 21) 1934 

Missue Gastrointestinal Hemorrhages m Relation to Ulcer of Stomach 
and Duodenum N Leotta — p S99 

*Origiii and Hepatic Treatment of Exfoliative Arsphenamine Dermatitis 
G Zolezzi — p 609 

High Ilcac Retrograde Invagination Resulting from Tumor in Child 
A Cioffi — p 612 

Exfoliative Arsphenamine Dermatitis — Zolezzi describes 
two cases presenting exfoliative dermatitis due to arsphen- 
amine He found a deficiency in the hepatic function of both 
patients He emphasizes the importance of the functional 
activity of the liver m the course of arsphenamine treatment 
The relation of grave cutaneous manifestations to the condi- 
tion of the liver may in some cases be established by clinical 
examination, m others only by functional examination of the 
organ The two patients responded well to intramuscular 
injections of various liver extracts These extracts overcome 
the effect of the hepatic deficiency, in the absence of which 
arsphenamine dermatitis does not occur 

Rivista di Malanologia, Rome 

IS 1 120 (No 1) 1934 

Hematic Condition? of Malarial Population of H>perendemtc Zone in 
Relation to Acquired Immunity A Corradetti — p 1 
Hemoglobinuria m Malaria U Peratoner — p 58 
•Variations of Lactic Acid Content of Blood in Chronic Malaria M P 
Demurtas — p 66 

Acute Nephritis m Malarial Infection D Ceccarelli — p 81 
Presence in Italy of Plasmodium Tenue and of Plasmodium Circum 
flexum A Giovannola — p 92 

Winter Malaria in Corsica Its Relation to Variety of Anopheles 
Maculipennis J Sautet — p 97 

Contribution to Biogeography of Malaria in Burhacaba ^Benadir) C 
Tcdcschi and A Scalas — -p 104 
Staining of Malarial Parasites F Jerace — p 114 

Lactic Acid Content of Blood in Chronic Malaria — 
Demurtas states that the lactic acid content of the blood of 
normal persons fluctuates between 11 and 14 mg per hundred 
cubic centimeters In study ing eleven patients presenting chronic 
malaria, he found that the rate of lactic acid shows a marked 
and constant increase Many inv estigators attribute this increase 
to symptoms of autophagia or to an abnormal passage of portal 
blood through the liver into the hepatic vein The author main- 
tains however, that this lacticemia indicates a deviation in the 
function of the liver It is his belief that an abnormal quantity 
of lactic acid is thrown into the circulation because the specific 
synthetic action of the liver is lacking owing to some alteration 
of the hepatic cells Malarial infection always produces altera- 
tions of the hepatic parenchy ma, such as fatty degeneration, pig- 
ment infiltration and necrosis of the cells These alterations arc 
not always demonstrable by clinical examination or laboratory 
investigation but thev are bv a systematic studv of the lac- 
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ticemia The change in function may be demonstrated many 
years after disappearance of the febrile attacks, of evolutive 
manifestations and of progressing malarial infection 

Archivos de Medicma, Cirugia y Espec , Madrid 

37 473 500 (May 5) 1934 

SaWgren s Agglutination Test in Pulmonary Tuberculosis L Gonzalez 
Rubio Tnd R Luelmo y Luelmo — p 473 
*Ovarnn Hypofunction m Etiology of Diabetes E Anas Vallejo — 
P 475 

New Method for Roentgen Examination of Liver and Spleen P Beltrm 
de Heredia — p 482 

Ovarian Hypofunction in Etiology of Diabetes — \rias 
Vallejo says that of all endocrine glands which, associated with 
insular lesions of the pancreas, take part in the development of 
diabetes, the ovary has the most important etiologic role Of 
the diabetic women observed by the author, 86 per cent had 
ovarian hypofunction Diabetes originated from a pathologic 
ovarian insufficiency, surgical ablation of one or both ovaries 
or roentgen castration (15 per cent) Eight of the patients 
were vagotonic The injection of an extract of total ovary or 
of pilocarpine chloride produced a decrease in the glycemia, 
marked within an hour after the injection, but followed by a 
return to the initial values about an hour and a half after the 
injection The results obtained by the author indicate that 
glycemia decreases under the influence of insulin secretion 
produced by stimulation of the parasympathetic by the ovarian 
hormones They also show the advantages of giving ovarian 
treatments to diabetic patients whose diabetes follows insuf- 
ficiency of the genito-endocrine glands 

Lisboa Medica 

11 257 330 (April) 1934 

•KalaAzar and Malaria Case Cordciro Ferreira *—p 257 
Alkali Reserve in Dystrophic Infants C Salazar de Sousa— p 267 
Prevention of Venereal Diseases E Faro — p 276 
Abnormal Left Ureter and Urinary Incontinence M Condc — p 303 

Kala-Azar Coexisting with Malaria — Cordeiro Ferreira 
reports a case of infantile kala-azar coexisting with malaria, 
which is extremely rare Kala-azar and malaria, when asso- 
ciated in the same patient, do not exercise any reciprocal influ- 
ence on each other The patient shows clinical and hematologic 
symptoms of both infections The malarial parasites are found 
in the peripheral blood of these children The diagnosis of the 
coexisting kala-azar can be made only by means of the para- 
sitologic examination of the blood of the spleen obtained by 
puncture Reports have appeared in the literature with the 
statement that quinine treatment produces a harmful eflfect on 
kala-azar In the author’s case quinine produced a cure of 
malaria without aggravating the coexisting fala-azar, which 
m turn followed a favorable evolution to recovery when the 
patient was treated with an antimony preparation In the 
author’s case the splenomegaly disappeared slowly after the 
hematologic cure of the infection, as happens in all cases of 
kala-azar 

Archiv fur Kinderheilkunde, Stuttgart 

102 65 128 (Mav 25) 1934 
Dysentery During Nursling Age E Hamiss — p 65 
*Etiology of Djsentery m Nurslings Z Te\eli — p 79 
Treatment of Enuresis J Sicgl and H Asperger — p 88 
'Elimination of Cblorine m Acute Hepatitis During Nursling Age G 
ToroW and L Neufeld — p 102 

Advantages and Disadvantages of Therapeutic Use of Garbo During 
Childhood with Especial Consideration of Celiac Disease E Mayer 
hofer — p 106 

Etiology of Dysentery in Nurslings — Teveh succeeded 
in demonstrating a bacillus of the dysentery group m forty-six 
out of fifty nurslings with primary purulent and sanguineous 
enteritis, that is in 92 per cent These bacfenologic investi- 
gations prove the assumption, which so far has been based only 
on epidemiologic observations, that all forms of colitis and oi 
enteritis m which the stools are mucopurulent or sanguineous 
and purulent, and in which influenza, typhoid and paratyphoid 
can be ruled out, mav be considered bacillary dysentery The 
author thinks that the role of intestinal streptococci and of 
<.oh, Proteus or pyocyaneus bacilli is doubtful 

Elimination of Chloride in Acute Hepatitis in Nurs- 
lings — Torok and Neufeld studied an epidemic of hepatitis in 


a group of children They conclude that the determination o! 
the sodium chloride content of the urine, at least during child 
hood, IS unsuitable for the detection of a hepatic lesion, because 
in acute hepatitis the chloride elimination is just as much 
dependent on the chloride content of the food as is the case in 
normal children Observations by other investigators indicate 
that the infant is capable of storing only slight quantities of 
sodium chloride It apjiears that in some pathologic conditions 
in which the chloride retention of the tissues is increased m 
adults the infant maintains its characteristic low chloride reten 
tion capacity The authors think that this difference may be 
due to hormone factors 

Deutsche Zeitschrift fur Chirurgie, Berhn 

243 225 376 (May 14) 1934 Partial Index 
•Shock Collapse and Elcctrosurgcrj F Schorcher — p 225 
Muscle Incision and Neurotization H von Seemen — p 274 
Relationship Between Injuries to Intervertebral Disks and Spondylosis 
Deformans in Animal Experiments A Lob — p 283 
Effect of Tissue Damage on Development of Neoplasms 11 Lulzclcr 
— P 310 

Use of Short Wave Diathermy jn Surgery M Haas and A Lob — 
p 318 

SiTtc of Circulation in Collapsed and Normal Lung H May — p 341 

Shock, Collapse and Electrosurgery — Schorcher defines 
shock as a clinical state resulting from a sudden trauma of the 
nervous elements influencing the central nervous system by 
way of the reflex arc It is accompanied by a rise in the blood 
pressure, followed later by a fall Collapse, on the other hand, 
while clinically similar to shock, differs from it causally in 
that It is the result of a chemical action It is caused bj the 
absorption of toxic substances and their effect primarily on 
the circulatory svstem It is slower in development and is 
characterized by a primary fall in the blood pressure The 
author conducted studies of the circulation in rabbits and dogs 
in a state of experimental shock Shock was induced by trau 
matization of the skin and the muscles, by trauma of the nerves 
and the vessels of the peritoneum and by procedures on the 
spinal cord and the internal viscera, esjiecially the kidneys, the 
testicles and the uterus He found that the circulatory system 
did not always react m the same manner Not infrequently 
the fall in the blood pressure and the slowing of the pulse pre 
ceded the rise in the blood pressure and the acceleration of the 
pulse As a rule, however, the fall in the blood pressure was 
secondary to an initial rise The blood pressure fell, as a rule, 
in abdominal operations The same experiments were per 
formed in rabbits m which both hemispheres were removed 
as well as m animals in which the spinal cord was severed 
at the level of the neck The effect was identical The 
severing of both vagi did not change the effect When the 
area to be traumatized was anesthetized by infiltration, no 
shock or any evidence of circulatory disturbance was noted 
The author further found that trauma of an elcctrosurgical 
procedure produced less shock than that produced by ordi 
nary mechanical means In liis studies on collapse the author 
showed that the so called rapid toxins of the defibrinated 
blood arc not identical with adenosinphosphoric acid of the 
muscle because the latter does not lose its effect when boiled, 
while the former loses its toxicity when heated to 59 C He 
further found that in contradistinction to the juice of a fresh 
muscle, that obtained from an electrocoagulated muscle did 
not cause death when injected into the ear vein of a rabbit 
It IS possible that the rapidly working toxins affect the lesser 
circulation and the splanchnic area first and the central nervous 
system secondarily Electrocoagulation destroys the toxicity of 
the rapidly working toxins because it generates a temperature 
of from 60 to 80 degrees, whereas their activity is inhibited 
at 59 degrees of heat The autolysates of expressed muscle 
juice when injected into the ear vein of a rabbit caused death 
in smaller doses than that of the rapidly working toxins The 
author found that autolysates from an electrocoagulated muscle 
were less toxic Comparative studies of growth of bacteria 
(Staphylococcus pyogenes aureus) on raw, boiled and electro 
coagulated muscle showed that thev grew more slowly and m 
smaller numbers on the electrocoagulated muscle The author 
believes that he demonstrated m exjierimcnts that electrosurgical 
trauma produces little reaction on the part of the nervous and 
circulatory systems 
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Jahrbucli fur Kinderheilkunde, Berlin 

14a»25S3:8 (May) 1934 

Aspects of Gnvc ramilnl Icterus Cornelia de Lange — p 255 
Whooping Cough and Tuberculosis L Gabriel — p 281 
^Diastase m Ccrebrospunl Fluid in Poliom>clitts F EcKardt — p 303 

Diastase in Cerebrospinal Fluid in Poliomyelitis — 
Studies on the behaMor of diastase in the cerebrospinal fluid 
of patients with poliomj elitis reieiled to Eckardt that the 
infljmnntory processes which de\elop in the central nervous 
system of these patients cause an increase in the diastase content 
of the cerebrospinal fluid In the severe cases the diastase 
content generally exceeds SO mg per hundred cubic centimeters, 
while in the mild cases the values are usually near the upper 
limits of the normal content namelj , around SO mg per hundred 
cubic centimeters The coniparatuely slight increase in cells, 
together wuth a great increase in the diastase content, proves 
that the diastase, independent of tlie number of cells increases 
only unoer the stimulus of inflammatory processes in the central 
nervous sjstem With the improvement of the clinical symp- 
toms, that IS, presumably with the retrogression of the inflam- 
matorj processes in the central nervous system the erstwhile 
increased diastase values decrease again A relationship between 
the sugar and diastase values of the cerebrospinal fluid could 
not be detected in patients with poliomyelitis 

Klimsche Wochensclinft, Berlin 

13 721 752 (May 19) 1934 Partial Index 
Anoxemia H W Knipping — p 721 

Relations Between Decomposition and Oxidative Decomposition of Fat 
E. Fretidenberg — p 723 

Coronary Embolism A Boger and G W Parade — p 724 
Protein of Plasma Oncotic Pressure Predisposition to Edema in 
Persons with Kidneys Impaired by Corrosue Mercuric Chloride 
E Roth and N von Szent Gyorgyi — p 726 
•Influence of Vitamins on Catalase Content of Blood H J Jusatz — 
p 727 

Aspects and Treatment of Vascular Reflexes of Visceral Organs 
H Gehlen — p 730 

•Influence of Heparin on Epinephrine Permeability of Erythrocytes 
M Kuezarow — p 734 

Influence of Vitamins on Catalase Content of Blood — 
According to Jusatz, the decomposition of hydrogen dioxide 
by the blood is a highly sensitive reaction The chnicodiag- 
nostic significance of this reaction, however, has been given 
little attention The author found that the catalasic capacity 
of the blood could be employed for the experimental demon- 
stration of the action of vitamins on the animal organism 
The low catalase content in avitaminosis could be corroborated 
on rabbits, which for several months received practically no 
vitamins The later addition to vitamin B and D to their diet 
produced a considerable increase m the blood catalase The 
author further studied the effect of provitamin A (carotene), 
of vitamin A preparations and of vitamin C (ascorbic acid) 
He found that feeding with carrots (provitamin A) as well as 
the addition of vitamin A to the diet exerted no influence on 
the catalase content of the blood of rabbits that received an 
otherwise vitamin deficient diet Vitamin C, however, admin- 
istered in the form of ascorbic acid, either intravenously or 
orally, produced an increase in the catalase content of the 
blood 

Influence of Heparin on Epinephrine Permeability of 
Erythrocytes — Kuezarow shows that heparin reduces the 
absorption capacity of the erj throcytes for epinephrine He 
thinks that this condition can be explained by changes m the 
permeabihtj of the erythrocytes which develop under the influ- 
ence of heparin This assumption is explained also by the 
retardations in the hemolysis, which, as is well known, are a 
result of the changes developing on the surface of the erythro- 
cytes and further by the observation that foreign erv throcy tes, 
which are laden with epinephrine and heparin cause no increase 
m blood pressure after their injection into the blood stream 
The latter observation may be the result of (1) an inhibition 
of the hemolysis of the heparinized foreign erythrocytes (2) 
a reduction of the epinephrine absorption by the heparinized 
erythrocytes and (3) changes of the epinephrine action under 
the influence of heparin The clarification of these factors 
requires further research 


Medizinische Klimk, Berlin 

30 693 724 (May 25) 1934 Partial Index 
Treatment of Detachment of Retina W Stock — p 693 
Revision of Federal Law Regarding Vaccination II A Gins — p 694 
Acute Insufficiency of Suprarenals in Generalized Infection Caused by 
Meningococcus Wichselbaum A Ghon — p 695 
•Physiologic Dose of Follicle Hormone for Women W Schoeller — 

P 697 

Vascular Tonus and Endocrine Glands J Pal — p 698 

Hormone Analysis in Cystic Mole and in Cbono Epithelioma K Heim 

— p 700 

•Anterior Lobe of Hypophysis and Male Gonad H O Neumann — 
p 702 

Relation of Suprarenals to Vitamins A B and C 11 Schroeder — 

P 704 

Thyroidectomy and Tumor Growth M Reiss and J Balint — p 706 
Physiologic Dose of Follicle Hormone — In discussing 
the Tction of the follicle hormone, Schoeller points out that the 
synthetically obtained ester, such as the benzoate of the follicle 
hormone, is more effective than the crystalline follicle hormone 
But organic chemistry has improved the follicle hormone prepa- 
ration still more In the course of hy drogenization experiments 
It proved possible to hydrogenize only the carbonyl group and 
not the first aromatic ring The dihydro follicle hormone 
obtained in this manner is no longer an oxy ketone, like the 
hormone, but rather a dioxy compound However, this addi- 
tion of two hydrogen atoms increased the efficacy of the hor- 
mone about five times and the dihydro follicle hormone is the 
most potent estrogenic substance It was found that, in cases 
of ovarian insufficiency, from 200,000 to 300,000 mouse units 
of this hormone preparation had to be administered in the 
course of twenty days in order to produce the proliferation 
phase, and this may therefore be considered the physiologic 
dose How’ever, this number of units applies only to the prepa- ^ 
ration mentioned The international unit agreed on in London 
in 1933 IS 0 1 microgram (0 0001 mg ) of the ketohydroxy 
form of the hormone m pure crystalline condition The fact 
that this unit has only one fifth of the potency of the unit 
mentioned brings the physiologic dose expressed in the inter- 
national unit up to from one to one and one-half million units 
Anterior Lobe of Hypophysis and Male Gonad — On 
the basis of his own experiences, Neumann reaches the con- 
clusion that the hormones of the anterior lobe of the hypophysis 
which are extracted from pregnancy urine cannot be consid- 
ered maturation hormones of the male gonad, that is, it could 
not be proved that they lack sex specificity The results of 
other investigators support this observation It proved impos- 
sible to influence the genitalia of hypophysectomized male rats 
by estrogenic substance extracted from pregnancy urine, but 
this was possible by means of anterior hypophyseal hormone 
extracted from the gland Since gland implants and gland 
extracts do not produce the same results, it will be necessary 
to use different methods m future researches and the entirely 
unproved assertion of the lack of sexual specificity of the hor- 
mones of the anterior lobe of the hypophysis should be aban- 
doned The author reasons that, since every cell of a sexually 
differentiated organism is either male or female, it is logical 
to consider the hypophysis of a male animal the source of a 
specifically male secretion It is possible that these hormones 
of the male anterior hypophysis are chemically related to but 
not identical with those of the female organism It may even 
be assumed that on the basis of a bisexual disposition of all 
gonochorists the male anterior hypophysis produces also a small 
quantity of female hormone, just as the female organism con- 
tains small amounts of the male sex hormone Future experi- 
ments should show whether hormones from the anterior 
hypophysis of male animals will effect maturation of the tes- 
ticles of infantile animals 


Monatsschnft fur Kinderheilkunde, Berlin 

^ 69 401 496 (Vlay 14) 1934 

•Misinterpretations of Encephalograms EIIi Saamer — p 401 

During Childhood Diagnosed hy Neisser Pollack s 
Cerebral Puncture P von Kiss and I Fenyes — p 411 

of Brain Stem P von Kiss and B Hechst 


Rudimentary Form of Diaphragmatic Relaxation JI V en -liott — p 432 
Cure of Classic Case of Moeller Barlow Disease by Ascorbic Acid 
Preparation E Wentzlcr— p 4al 


Misinterpretation of Encephalogram — Saamer investi- 
gated whether a forced position of the head during air inflation 
can cause a unilateral air distribution leading to a mismtcr- 
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pretation of the encephalogram She cites experiments proving 
that a forced position of the head, particularly a maximal lean- 
ing to the side, may lead to a greater accumulation of air on 
one side However, this was not always the case but was 
observed in four out of eight postmortem encephalographies and 
m two out of SIX living children with cerebral disorders, m 
whom the encephalogram was made for diagnostic purposes 
Unilateral accumulations of air seem to be particularly frequent 
in children from 3 to 18 months of age The author thinks 
that this IS probably due to the greater plasticity of the brain, 
to the open fontanel and to the larger subarachnoidal space 
The excess pressure evidently favors the unilateral accumulation 
of air The author concludes from these observations that 
during encephalography a vertical position of the head should 
be insisted on If this position of the head cannot be maintained 
during air inflation, caution is necessary in interpreting an 
increased accumulation of air on one side of the brain 

Acute Poliomyelitis of Brain Stem — The case described 
by von Kiss and Hechst was one of the so-called pontine type 
of poliomyelitis It was of interest because of the diagnostic 
difficulties It presented and because its histologic aspects illus- 
trate the significance of system electivity The disorder began 
with high fever, pains in the neck and diplopia On the third 
day the child was brought to the clinic, and at this time there 
existed cerebellar ataxia meningeal symptoms and ptosis with 
paresis of the ocular muscles A meningeal process could be 
excluded on the basis of the examination of the cerebrospinal 
fluid The author discusses the differentiation from influenzal 
encephalitis and from epidemic encephalitis The patient died 
and the postmortem diagnosis was based on the intensity of the 
histologic processes and on the diffusion of the changes in the 
nerve cells The essential feature of the histologic picture was 
the destruction of cells in certain motor nuclei, which proved 
the so-called neurotropic system electivit> 

Wiener klmische Wochenschnft, Vienna 

47 641 672 (May 2S) 1934 
Diabetic Coma H Schwarz — p 641 
•Predominant Significance of Hereditary Factor in Development of 
Chronic Phthisis in Adults Compared to So Called Reinfection K 
Schuberth — p 643 

Work Tests and Electrocardiogram I Rosenberger — p 648 
Treatment of Asthma in Allergen Free Chambers According to Storm 
van Leeuwen P Habetin — p 651 
Occurrence of Traumatic Tetanus in Austria H Kunz — p 653 
•Plastic Repair of Roof of Acetabulum in Case of Defective Hip Joints 
H Spitzy — p 655 

•Complete Removal of Breast or Radical Excision of Tumor in Case of 
Mammary Carcinoma W Goldschmidt — p 656 
Therapy of Genital Prolapse P Werner — p 659 
Fever Therapy O Kauders — p 662 

Hereditary Factor m Tuberculosis — Studies on a mate- 
rial of 600 tuberculous patients revealed to Schuberth that in 
64 per cent a hereditary factor was involved He thinks that 
in the other patients a massive tuberculous infection during 
childhood was responsible for the development of the tubercu- 
losis Children from tuberculous parents contract tuberculosis 
much easier than children from healthy parents The author 
concludes that, from the eugenic point of view, propagation is 
inadvisable not only when either the man or the woman has 
tuberculosis but also when they descend from a tuberculous 
family 

Plastic Repair of Congenital Luxation of Hip Joint — 
Spitz} states tliat the method which he first employed m 1921, 
was carried out in the following manner After bloodless 
reposition of the head of the femur and after exposure of the 
acetabulum bv Hoffa s incision, the upper or the posterior rim 
of the acetabulum is laid free Then a slit 2 cm in depth is 
made with the aid of a fine chisel into the pelvic bone, obli- 
quely from below upward Into this slit is driven a bone 
splinter, 5 cm in length taken from the contralateral tibia The 
joint IS fixed b} a well fitted plaster-of-paris cast left on for 
from three to four months It was found that in the course of 
the years the bone splinter became thicker, so that finally it 
grasped like a hand and thus gave the head a firm hold It is 
essential for the success of the treatment that the splinter be as 
wide as possible If one splinter proves insufficient, a second 
one mav be driven in at once or later In the course of the 


years the author employed the method in forty-five cases and 
simplified It so that now it can he done almost subcutaneously 
and can be employed even in small children This he con 
siders an especial advantage of his method 

Removal of Breast or Radical Excision of Malignant 
Tumor — Goldschmidt points out that some authorities recom 
mend the complete removal of the breast and others irradiation 
only, some a radical operation combined with irradiation and 
others simple excision of the primary tumor from the breast 
and subsequent application of rays to the lymph vessels and 
glands The latter method avoids the mutilation to which 
many women refuse to submit, and it takes account of the 
progress in irradiation therapy The author employed this 
method in fifty-one cases His observations indicate that the 
less differentiated forms of carcinoma are more suitable for 
this form of treatment than are the more highly differentiated 
forms He does not consider completely solved the problem 
as to when complete removal is necessary and when a more 
conservative method may be employed and he admits that fur 
ther studies will be necessary to decide where the line should 
be drawn between total removal of the breast and simple 
excision with subsequent irradiation He reports a case in 
which total removal was urged but rejected and the subsequent 
development showed that total resection should have been done 
He concludes that if proper use is made of the progress in 
ray therapy and if the histologic structure of the mammary 
carcinoma is given consideration it will not be necessary to 
resort to the mutilating radical operation in all cases Obser 
vations that he made in the course of eight years with the less 
radical operation seem to indicate early excision of the pri 
mary tumor, and, if they are involved, removal of the axillary 
lymph nodes through a different incision, but during the same 
session, and subsequent irradiation if the histologic examination 
reveals a solid cancer of a lower stage of differentiation If 
the cancer proves to be a highly differentiated one, radical 
removal would of course be preferable 

Zentralblatt fur Gynakologie, Leipzig 

58 1201 1264 (May 26) 1934 

Delivery in Old Primiparas F von Mikulicz Radecki — p 1202 
•Chorio Epitlielioma and Ascblieim Zondek Reaction H Schwalm — 

p 1212 

•Connection Between Hypophysis and Genital Carcinoma 0 Busse and 

Hoevener — p 1218 

Experiences with Wcltmann s Coagulation Band m Gynecology Henri 

ette Ypsilanti and L Kyriakis — p 1222 
Abdominal Speculum Frame K Holzapfel — p 1224 

Chorio-Epithelioma and Aschheim-Zondek Reaction — 
Schwalm relates the history of a woman m whom, in the 
absence of clear clinical symptoms, the Aschheim-Zondek test 
of the urine aided in corroborating the suspicion of the presence 
of chorio epithelioma so that surgery was resorted to early 
enough He emphasizes that the test is valuable not only in 
the diagnosis of chorio epithelioma but also in ascertaining the 
efficacy of the treatment and m the early detection of metastases 

Connection Between Hypophysis and Genital Car- 
cinoma — Busse and Hoevener point out that some authorities, 
particularly Hofbauer, assume a connection between hypophysis 
and genital carcinoma In experiments on guinea pigs this 
author noted that after the administration of the hormone of 
the anterior lobe of the hypophysis certain changes developed 
in the vaginal portion of the uterus and he considered these 
changes precancerous proliferations of the epithelium He also 
made observations on castrated guinea-pigs, into which anterior 
hypophyseal tissue had been implanted, and maintained that the 
same changes took place In order to verify these results the 
authors duplicated Ins studies on forty sexually mature female 
guinea-pigs The animals were castrated and then portions 
from the anterior hypophysis of hogs were implanted A con- 
siderable number of animals served as controls In summing 
up their observations the authors state that they never observed 
precancerous proliferations of the epithelium and that control 
animals showed the same changes as the animals which had 
been given implantations Administration of the hormone of 
the anterior lobe of the hypophysis likewise caused no changes 
in the genitalia of castrated guinea pigs 


Volume 103 
Numper 2 


CURRENT MEDICAL LITERATURE 


149 


Khniclieskaya Meditsina, Moscow 

12 497 674 (No 4) 1934 Partial Index 
Etioloir> PathoRcnesis and Sjmptonntolop) of Rheumatic Infection 
E I Tsukcrshtcyn — p 497 

•procaine Hjdrochloride Blocking of Ner\ous Sjstcm as Method of 
Influencing Trophic and Inflammatory Processes in Tissues A V 
\ ishne\*ski> — p 514 

Method of Determining Working Capacity of Muscle and of Heart 
Muscle m Particular N A Kabanov — p S26 
Functional Evaluation of Circulator> Failure by Determination of Gl> 
ccmic Curve O Sokolnikov A Lukovataja and M Tolgskaya — 
P 539 

•pathogenesis and Classification of Rheumatic Disturbances Ya B 
E)gcr — p 548 

Pathogenesis of Pol>arthritis L \a Stefanenko — p 565 
Method of Influencing Trophic Processes —Vishnevskiy 
treated si\t> one patients presenting chronic, callous ulcers of 
the extremities by the method of procaine hydrochloride block 
of the nervous system In fifty one the ulcers healed promptly 
and remained healed during the following jear Twelve 
patients having spontaneous gangrene of the extremities were 
submitted to tbe same treatment The results were strikingly 
good Of these, six were permanently cured six had a recur- 
rence which, honever, jielded to repeated injections In two 
the process was not influenced and amputation became necessaiy 
Tbe method consisted of injecting from SO to 60 cc of 0 25 per 
cent solution of procaine h 3 drochloride into the renal fascia 
(lumbar anesthesia) or of a circular block of the thigh the 
needle reaching down to the bone, utilizing from 200 to 250 cc 
of the solution of procaine hydrochloride The author obtained 
the same effect when lumbar block was carried out on the 
side opposite that of the diseased extremity It appeared that 
fractional stimulation of the nervous system by procaine hydro- 
chloride was capable of changing the condition of the entire 
nervous sj stem, as a result of which the local pathologic 
process was influenced The recent concept of the gastro- 
duodenal ulcer as a neurotrophic lesion suggested to the author 
the rationale of appljing his method of nerve blocking to this 
disease as well In forty-six cases presenting ulcerative disease 
of the stomach or duodenum, the results were good The author 
likewise applied this method in the treatment of acute inflam- 
matory processes He was able to show in a number of cases 
that injection of an anesthetic fluid into an inflamed area is, 
contrary to the old notion entirely free from any danger The 
most striking effect noted was the disappearance of the inflam- 
matory edema This was so constant as to suggest that edema 
IS a neutrotrophic disturbance Excellent results were obtained 
in the treatment of carbuncles, erysipelas and various other 
acute and chronic inflammations 
Pathogenesis of Rheumatic Disturbances — Eyger reviews 
the existing theories with regard to the pathogenesis of rheu- 
matic disease On the basis of the work of Klmge and of 
Wemtraud, as well as his own clinical experience, he accepts 
the concept of rheumatism as an allergic disease According 
to this concept the organism is first sensitized by foreign 
proteins of bacterial or other origin, both exogenous and endoge- 
nous Certain agencies, such as chilling or dampness, innocuous 
to a healthy organism, produce in the sensitized organism 
morbid processes of the most varied type and localization, such 
as eczema, bronchial asthma and rheumatism The allergic 
process may for a time fail to localize itself and may cause a 
febrile state, the so-called rheumatic fever At some later time 
the characteristic alterations in organs will manifest themselves 
The rheumatic process attacks the mesenchymal tissue, the joints 
and the muscles the heart and the blood vessels, the serous 
surfaces, the brain and the peripheral nerves, the skin and the 
larynx The reason for particular localization m any given 
organ is not known It may have something to do with over- 
work The author proposes a classification that embraces the 
various rheumatic manifestations 

Acta Medica Scandinavica, Stockholm 

S3 193 393 (May 24) 1934 

Sugar Threshold and Renal Function T Bienng and P Ivcrsen — 
r 193 

'Ehmination of Urea and Renal Function T Bjering — p 213 
Supar Threshold and Renal Function T Biennp and P iversen — 
P 228 

Current Potential m CircuHtion and Its Significance in Pathogenesis 
of Hypertension F Lein — p 251 


Coagulation of Blood F Lein — p 268 
•RcHtionship Between Phsma Proteins and Bone Marrow as Illustrated 
in Different Cases of Bone Marrow Tumors A H Johansen — 
p 276 

Free Hydrochloric Acid m Stomach in Pernicious Anemia G Alsted 

— p 288 

Zoster and Tuberculosis of Spme M Kobro — p 300 

Cause of Alimentary Glycosuria in Acute Infectious Diseases N A 
Nielsen — p 306 

Clinical and Experimental Studies of Gastric Juice E Thomsen — 
P 311 

Residin! Reduction of Blood m Puerperium E Brandstrup — p 329 

Rudimentary Ilyperesthctic Zones of Abdomen H I Bmg — p 338 

Function of Liver in Galactose and Ammo Acid Tolerance Tests 
E Cottlieb — p 342 

Presence of Antiancmic Factor in Preparations of Dried Stomach Sub 
stance from Cardia Fundus and Pylorus Respectivelj E Meulen 
gracht — p 352 

Pepsin and Rennin Activity of Preparations of Dried Stomach from 
Cardia Fundus and Pylorus Respectively E Meulcngracht and 
E Schi0dt — p 375 

Topographical Distribution of Glands of Cardia Fundus and Pjlorus 
in Stomach of Pig E Meulcngracht and A S Ohlsen — p 384 

Elimination of Urea and Renal Function — Bjering dis- 
cusses the urea test of Addis and the creatinine test of Rehberg 
The first determines the urea clearance and the second is based 
on the filtration resorption theory The author found that 
within a fluctuation of from 10 to 150 of the creatinine concen- 
tration, and a fluctuation of from 13 to 90 mg per hundred 
cubic centimeters of the blood urea, there is a constant relation 
between the concentration index for urea and for creatinine 
He reaches the conclusion that m the clinic the clearance test 
IS superior to the filtration test not only because the determina- 
tion of the urea belongs to the routine laboratory work but 
also because it is probably more reliable than the determination 
of creatinine, which necessitates a certain experience m the 
use of the colorimeter and a rather expensive equipment 

Sugar Threshold and Renal Function — Bjering and 
Iversen relate the following observations 1 The sugar resorp- 
tion decreases only relativelj according to the increasing sugar 
concentration in the blood 2 There exists a linear correlation 
between the sugar content of the resorbed fluid and that of 
the blood 3 With the same blood sugar content, the sugar 
solution absorbed by the kidney has a lower concentration m 
case of a decreasing blood sugar curve than in case of an 
increasing one 4 Sugar content and total elimination of 
sugar in the urine are dependent on the blood sugar and on 
the concentration index If the latter is kept constant, a 
parallelism may be produced between the sugar m the urine 
and the sugar content of the blood 5 In acidosis the tubules 
are poisoned, with the result that the resorbed sugar solution 
becomes weak 6 If the sugar content of the resorbed fluid 
remains for some time the same as the sugar content of the 
blood the sugar content of the urine will be found to be the 
same 7 The elimination of increasing quantities of sugar is 
accompanied by a decreasing concentration index 8 The same 
person eliminates under identical conditions the same quantity 
of sugar 

Current Potential m Circulation and Pathogenesis of 
Hypertension — Lciri shows that a current potential develops 
in the circulation and that it presents a resistance in the move- 
ment of the blood through the arteries Changes that could 
produce an increased current potential have been observed in 
the blood and m the vascular wall of patients having hyperten- 
sion, and It IS possible that this plays a part in the pathogenesis 
of hypertension This possibility is indicated by the favorable 
effect produced by carbon dioxide baths and by the inhalation 
of air with a negative electric charge 

Relationship Between Plasma Proteins and Bone 
Marrow —Determinations of the total protein and the more 
important fractions of protein in the plasma were made by 
Johansen in a series of patients who had diseases in the bone 
system In primary tumors of the bone marrow, I e myelomas, 
greater variations were found in the plasma proteins than in 
cases of metastatic tumors of the bone system, although the 
distribution, the roentgenologic and other clinical features were 
nearly identical The observations led the author to believe that 
there IS a relationship between the maturity of the tumor cells 
in the bone marrow and the proportionate qualitative and quan- 
titative changes of tbe plasma proteins 
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Internal Treatment of Gastric and Duodenal Ulcer — 
Dedichen states that after examination with roentgenologic 
control m thirty-two patients with roentgenologically estab 
Iished gastric or duodenal ulcer, treated medically from 1926 
to June 1931, showed satisfactory results m about SO per cent, 
the results being slightly better for gastric than for duodenal 

ulcers Recurrence was most frequent in men doing heavy 

physical work, often also under poor economic conditions One 
of the most important factors m internal therapy is the man- 
agement of the after-treatment Internal treatment of ulcers 
deserves a larger place than it has held during the last twenty 
years, and the results of the treatment are and can be better 
than IS generally acknowledged The failure of internal treat- 
ment is most often due to too late diagnosis or to defective 
management of the treatment, particularly the after-treatment 
Medical Treatment of Chrome Gastroduodenal Ulcers 
— Jervell concludes from statistics on the end-results of medi- 
cal treatment that good results can be counted on m from 

40 to SO per cent of the cases treated He is inclined to 
consider early diagnosis and start of treatment the important 
feature m the treatment of ulcers and one too little emphasized, 
but he says that even after symptoms of more than twentj 
years’ duration medical treatment may be effective, and niches 
apparently due to callous and penetrating ulcers not infre- 
quently disappear under it In after-treatment, economic con- 
ditions play a part Statistics are presented to show that there 
IS no great danger of perforation in the further course of 
chronic gastroduodenal ulcers, except in special cases m which 
there are painful ulcers on the anterior wall The danger of 
hemorrhages after medical treatment is also slight Mattis- 
son’s report m 1931 on after-examination in 1,491 cases of 
gastroduodenal ulcers showed that of 178 fatal cases twenty- 
three, or 1 41 per cent, were due to hemorrhage Prophylactic 
operation could have been done only in ten, or 0 76 per cent, 
of the 1,491 Repeated grave hemorrhages are considered a 
weighty indication for surgical treatment The author finds 
greater significance attached to erroneous diagnosis of callous 
ulcer when cancerous ulcer is present than to the actual devel- 
opment of cancer from the ulcer The least suspicion of cancer 
or perforation indicates operation Pjloric stenosis and hour- 
glass stomach afford strong indication for operation, but, as 
the part played by the spastic factor is uncertain, medical 
treatment is worth trjing In acute hemorrhage from ulcers, 
internal treatment seems safer than operative treatment, but, 
m the more oozing chronic bleeding, surgical intervention must 
not be too long delayed Before operation for gastroduodenal 
ulcers medical treatment should be tried He regards two 
carefully performed courses of treatment with necessary after- 
treatment as the minimum requirement 

Indications for Treatment of Gastric Ulcers — Holst 
asserts that internal treatment and surgical treatment of ulcers 
do not compete but supplement each other Surgical indica- 
tions are present only m cases of definite complications Except 
m cases of perforation he never operates for gastric or duo- 
denal ulcer unless the ulcer is roentgenologically confirmed 
Of 305 cases of gastric and duodenal ulcer m which operation 
was performed between 1919 and 1933, gastro enterostomy was 
done in 136, and resection in 169 Mild cases of gastric anemia, 
readil> influenced bj iron medication were frequentlj observed 
after resection The decisive factor m the choice between 
gastro-enterostomj and resection must be the end-results Late 
complications are more frequent and more grave after gastro- 
enterostomj than after resection, and the studj of the pathologj 
of the operated stomach’ in cases from various Norwegian 
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hospitals shows resection, with extirpation of the ulcer, to be 
superior to gastro-enterostomy 

Operative Treatment of Gastric and Duodenal Ulcers 
— Nicolaysen says that the association of gastritis with peptic 
ulcers is less frequent m Norway than in central Europe, but 
more frequent than in the United States He considers gastro 
enterostomy indicated in pyloric stenosis with large retention 
and dilatation of the stomach, irrespective of age As a gen 
eral rule, gastro enterostomy should be the method after 45, 
in women and in cases of gastric ulcer the age for gastro 
enterostomy can apparently be put slightly lower without spe 
cial danger of jejunal ulcer In resection he uses the anterior 
no loop as easier than posterior anastomosis and always removes 
more than one third of the stomach Transient stomach reten 
tion in the first days after operation is frequent The achjlic 
anemia following operation jields to iron medication He 
recommends operation m repeated, more massive hemorrhages 
and m a single massive hemorrhage due to chronic ulcer, in 
which, as also in all cases of suspected eancer, he prefers 
resection to gastro-enterostomy irrespective of age In opera 
tive treatment indicated because of chronic symptoms, resis 
tance to dietetic treatment, and for economic or geographic 
reasons, he prefers resection m all patients under 40, especially 
in men, in duodenal ulcers, and in high acid values and gas 
tritis With gastro-enterostomy mainly for older persons and 
resection for the younger, he considers resection a relatively 
safe operation, when well done, and offering far greater cer- 
tainty of good results In technically difficult cases, gastro- 
enterostomy IS advised In all diagnosed cases of ulcer, one 
regular course of dietetic treatment should first be given In 
every case of gastric ulcer which after this treatment shows 
a roentgenologic niche, operation should be done, and in everj 
case of duodenal ulcer, even with niche, continued diet may be 
advised if the patient can with a relatively liberal diet remain 
free from symptoms He emphasizes the need for individual 
ized treatment m each case of gastroduodenal ulcer 

Necropsy in Fatal Hemorrhage from Gastric and Duo 
denal Ulcers — Out of 4,460 necropsies, Hjort found gastric 
and duodenal ulcers in 108 cases (2 45 per cent), with fatal 
hemorrhage m twenty-two (20 per cent) of these (nineteen 
from gastric, three from duodenal ulcers) According to the 
local results of necropsy, fourteen cases seemed to be in an 
operable condition, five m an inoperable condition and three 
doubtful on the basis of the general results, about one half 
seemed in an operable condition Attention is called to the 
operative difficulty in case of arrosion of the splenic artery 
Thirteen cases of gastric and duodenal hemorrhages not due 
to round ulcer are also reported While the material supports 
the view that selected patients having acute grave hemorrhages 
from gastric and duodenal ulcers may be successfully operated 
on, the author emphasizes that the general results in half of 
the cases revealed pronounced vascular and organic disorders 

Anemia in Patients After Operation on Stomach — 
Dedichen s investigations show anemia, usually of secondary 
type, sometimes of pernicious type after resection of the stom 
ach mainly according to Polya The tendency to anemia in 
achylia following operation is greater than in spontaneous 
achylia and anemia may appear without postoperative achylia 
The anemia cannot therefore depend only on the achylia Pos 
sibly the excision of so large a part of the stomach is a factor, 
and perhaps also the rapid emptying of the stomach with 
consequent abnormal loading of the upper intestine It seems 
at all events justifiable in choice of operative method, esjie 
cially m younger women to bear the postoperative anemia 
m mind 

Results of Internal Treatment of Gastric and Duo- 
denal Ulcer — Dale and Dedichen describe the clinical and 
roentgenologic results before and after treatment in twenty- 
eight cases The ulcer niche usually disappeared after from 
four to SIX weeks, but some cases with a large niche required 
from two to four weeks more Recovery was seen in old 
patients with large ulcers After-examination in forty -five 
patients from two and a half to eleven years after treatment 
showed recovery m about one halt of the cases, including cases 
with history of ulcers for from ten to thirty-two years and 
roentgenologicallv large niches 
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In the United States today, lieart disease in its vari- 
ous forms holds first place in the list of causes of 
death Naturally, any condition that is of such far- 
reaching importance m the lives of our people is of 
unusual interest to physicians generally, but it is also 
of particular interest to them personally because care- 
fully collected figures show conclusively that the death 
rate from heart disease is definitely higher among the 
members of the medical profession than it is among 
the general population This fact is probably of con- 
siderable significance m the whole problem of the mor- 
tality from heart disease, since it provides a clear-cut 
opportunity for the evaluation of some of the etiologic 
factors involved The life of the physician is more or 
less standardized by the nature of his profession with 
Its constant nervous tension, irregular hours, heavy 
responsibilities and hard work If these forces, pro- 
jected into the lives of a large number of individuals, 
develop a class that is more susceptible to heart disease 
than are other social groups, it is practically certain 
that at least a partial insight into the larger aspects of 
the problem can be obtained How well this apparently 
justified and obvious conclusion fits m with the estab- 
lished facts may later be observed 


THE INCREASE OF HEART DISEASE 


If one consults the mortality statistics of the United 
States Census Bureau, two outstanding facts are at 
once apparent The first is that heart disease is respon- 
sible for about two and one-fourth times as many 
deaths as its nearest rival, cancer, the second is that 
heart disease is steadily increasing in frequency As 
computed from this source, the death rate from heart 
disease in 1900 was 132 per hundred thousand of 
population, while m 1932 it was 224 per hundred thou- 
sand — an increase of approximately 70 per cent There 
are those who believe that the alleged increase of heart 
disease is more apparent than real They attempt to 
explain the higher rates in recent years on the basis of 
changes in the use of terminology and the designation 
as heart disease of various correlated conditions m the 
blood ressels and kidneys That these factors may 
have some bearing on the greater frequency with 
which heart disease finds its way on death certificates 
can hardly be denied, but that they account for an 
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increase of 70 per cent in thirty-two years seems quite 
exaggerated During the past fifteen or twenty years 
the popular appreciation by physicians of the clinical 
features of coronary thrombosis has undoubtedly added 
to the total number of heart disease diagnoses appear- 
ing in mortality statistics However, if the percentage 
of this type of heart disease is estimated in a large 
group of cardiac cases it is found to be relatively small, 
so that coronary artery disease as a comparatively 
recent clinical entity can account for but a small part 
of the increasing frequency of heart disease as a whole 
If one studies the carefully compiled mortality rates for 
the large cities and the life insurance companies, in 
which perhaps the most reliable figures are to be found, 
one sees that the trend in every instance is the same — 
a decidedly increasing death rate from heart disease 
Then the opinion of capable clinicians who have prac- 
ticed through the years from 1900 to the present is 
emphatically that heart disease is more commonly 
encountered now than it was thirty years ago 

An important fact brought out by the age incidence 
statistics is that heart disease has shown marked 
increase m frequency only in individuals past the 
thirtieth year of life Before 30, fewer people die 
from infectious diseases now than was the case in 
1900, this is in effect saying that, by avoiding serious 
infections, more have been carried into the age groups 
where heart aisease takes its greatest toll Whatever 
the actual facts may be as regards the increase of heart 
disease, however, it is sufficient for the moment to 
realize that it destroys more than twice as many lives 
as does its nearest competitor Therefore from a pub- 
lic health point of view it is no exaggeration to state 
that the most outstanding challenge to modern medi- 
cine IS the mortality from heart disease 

Almost fifty years ago. Osier said “It is of use from 
time to time to take stock, so to speak, of our knowl- 
edge of a part cular disease, to see exactly where we 
stand in regard to it, to inquire to w'hat conclusions 
the accumulated facts seem to point, and to ascertain 
in what direction w'e may look for fruitful investiga- 
tions in the future ” It is wuth this attitude of mind 
that the present discussion is undertaken Many facts 
that afford definite clues are at hand , it should be our 
purpose to use that material which is available to add 
to the existing knowledge of the subject, to sponsor 
research that eJanfy certain etroJogic factors in 
heart disease, and to strive for the development of con- 
ditions that may be antagonistic to the operation of 
these factors 

THE CAUSES OF HEART DISEASE 

Within the last fifteen years the relative importance 
of the various causes of heart disease has become 
increasi^ly appreciated and more generally under- 
stood This IS due largely to the adoption of the prac- 
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tice of classifying heart ailments from the standpoint 
of etiology as well as of alterations m structure and 
function In 1920 this composite type of study was 
instituted almost simultaneously m a few of the larger 
Eastern clinics, where its value was at once apparent 
Soon thereafter, under the sponsorship of the Ameri- 
can Heart Association, a uniform system for the classi- 
fication of heart disease from all angles resulted in its 
widespread use m teaching hospitals, and more recently 
the same organization has fostered the development of 
heart clinics m ever increasing numbers throughout the 
country The effect of these efforts has been to revo- 
lutionize, more or less, the concepts of heart disease m 
the minds of physicians, so that today no cardiac diag- 
nosis can be considered complete that does not include 
the three cardinal features of etiology, tissue change 
and functional effect Not only has a more adequate 
knowledge of the clinical manifestations and interrela- 
tionships of the manifold factors m heart disease been 
established — that is to say, more accurate diagnosis, 
more exact prognosis and more rational therapy — but 
important facts that may materially advance the cause 
of the unified movement for the prevention of heart 
disease have been accumulated In fact, the knowledge 
has progressed to a point at which it is now possible 
to project offensives along a wide front m battle with 
the forces that ultimately destroy more lives than the 
combined powers of the next two most important 
causes of death 

During the last decade there have been reported in 
the literature from every geographic section of the 
United States numerous studies of the incidence of the 
different types of heart disease Quite naturally there 
are variations in the frequency of individual types in 
different localities, the explanation for which is trace- 
able to climatic, racial, social and other influences 
However, it is now positively known that four condi- 
tions — rheumatic fever, hypertension, arteriosclerosis 
and syphilis — are responsible for approximately 90 per 
cent of all heart disease The remaining 10 per cent 
IS accounted for by congenital defects, infectious proc- 
esses (acute and subacute bacterial endocarditis and 
pericarditis), thyrotoxicosis, chemical toxins, chronic 
pulmonary diseases with resulting increase in the ten- 
sion m the lesser circulation, traumas, tumors, and a 
small percentage of unknown factors It is thus at 
once apparent that the mam pfoblem lies in the con- 
quest of the four major factors that produce heart 
disease 

If the figures from statistical surveys are studied, 
either rheumatic fever or hypertension will be first m 
the list Rheumatic fever predominates in the North 
and East, but elsewhere hypertension is the most 
important cause Generally speaking, heart disease is 
approximately twice as frequent in the Northeastern 
section of the United States as it is m the far South, 
while the ^Middle West and Central tier of states stands 
m an intermediate position An analysis of the type 
incidence of heart disease m these various areas estab- 
lishes the irrefutable fact that the difference is due 
chiefly to the high incidence of rheumatic fever m 
those areas in which the death rate is the highest, 
and Its \ery low incidence in the South, in other 
words. It IS the result of a climatic difference in the 
two sections In certain areas, particularly in the 
South, where the Negro population is greatest, syphilis 
IS more often a cause of heart disease than it is m other 
geographic locations Goitrous districts naturally fur- 
nish a large number of cases of thyrotoxic heart dis- 


ease, but even with these and other variants taken into 
consideration the four chief causes remain the same 
In the order of frequency with which they are opera 
tive throughout the country as a whole, hypertension, 
rheumatic fever, arteriosclerosis and syphilis seems to 
be the proper sequence of “the Four Horsemen” m the 
causation of nine out of ten cases of heart disease 
This fact narrows the field for further study, and it 
should indicate the necessity of concentrating the attack 
on the important salients along the battlefront A brief 
consideration of the problems presented by these fac- 
tors will serve to emphasize the need for investigation 
of leads that appear to hold the greatest promise 

HYPERTENSIVE HEART DISEASE 

Vascular hypertension is increasing, if the statistical 
data and physicians’ opinions are not misleading This 
IS m accord with well established fact, which indicates 
that the cause of hypertension is to a considerable 
extent a result of the nerv'ous factors incident to and 
consequent on the complexities of modern life For 
instance, native CInnese seldom have hypertension, but 
those who have been transplanted into the life of the 
Occident show it to a very considerable degree Simi- 
larly, among African natives hypertension is practically 
nonexistent, while in this country their direct descen 
dants have a higher incidence of abnormally high blood 
pressure than do the whites living in the same districts 
In Japan the urban population has a high hypertension 
rate, which is m striking contrast to the rarity of the 
condition among the rural inhabitants According to a 
dependable informant, a close analogy is to be found in 
the high and low classes of the general population of 
Mexico, whereas in our own Southern cities, to which 
the erstw’hile Mexican peon has migrated in large num 
bers, many are found to have hypertension and its 
sequelae These plain facts require no elaboration 
They lead straight through to the conclusion that 
hypertension is to a large extent a total personality 
reaction to that which we have elected to call “modern 
civilization ” 

The mechanism by which the anxiety, high nen'ous 
tension, and the ever pressing struggle for survival-— 
all important factors m the daily average American life 
— operate to produce hypertension is partly understood 
In the continued increase in arteriolar tonus resulting 
from excessive vasoconstriction is to be found the 
underlying mechanical impediment to the blood flow 
which provokes a blood pressure increase, and this in 
time becomes permanent, ultimately resulting m a 
generalized arteriolar sclerosis, with all the disastrous 
complications incident thereto What produces the 
vasoconstriction is wholly unknown It may be that 
psychic impulses through direct pathway communica 
tions act as stimuli to the sympathetic nervous system, 
the preponderant effect of which is a general heighten- 
ing of arteriolar tone Or emotional responses may 
provoke a hypersecretion of vasopressor substances ot 
endocrine origin — e g , from the suprarenals, pituitary 
and thyroid — which supply the vasoconstrictor stimulus 
These are the most plausible concepts of the question 
at the moment, but subsequent research might con 
ceivably produce different views and furnish newer 
methods of ajjproach Obesity, hereditary influences, 
chronic intoxications, severe exertion and other impor- 
tant factors need to be studied with regard to their 
relationship to the larger problem of hypertension, and 
their effects should then be correlated with those 
derived from other sources However, the real crux 
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of the situation lies in ascei taming all of the etiologic 
factors in the production of essential hypertension m 
otherwise normal individuals When that has been 
accomplished, medicine will be m a commanding posi- 
tion to attempt prophylactic measures n itli some expec- 
tation of success Then may there be witnessed a 
rerersal of the now rising incidence of hypertension 
and one of its greatest tragedies, hypertensive heart 
disease, m all its clinical forms 

RHEUMATIC FEVER 

Rheumatic fever is apparently both a cliniatologic 
and a bacteriologic problem Unfortunately it occur,p 
with greatest frequency in the most densely populated 
part of the country, uhich fact together with the 
extremely high incidence of accompanying cardiac 
complications, makes it a disease of paramount signifi- 
cance in the larger aspects of the mortality from heart 
disease The difficulty is further enhanced by reason 
of the fact that the true cause and nature of rheumatic 
fever are not Icnown The mass of the evidence sug- 
gests strongly that it is a S 3 'stemic infection with a 
peculiar predisposition to cardiac involvement If 
speculation, based on the success already achieved in 
other infectious diseases, may be permitted, one is 
justified in the belief that rheumatic fever, like typhoid, 
diphtheria and tuberculosis, may soon be classified 
among the diseases with a definitely known cause and 
a diminishing incidence ratio When and if its etiology 
is settled, then may one expect methods of prevention 
and treatment to be developed that may go far toward 
diminishing the second most important type of heart 
disease, an achievement that would carry especial sig- 
nificance, because rheumatic heart disease exacts its 
severest penalties from the ranks of children, adoles- 
cents and young adults 

ARTERIOSCLEROTIC HEART DISEASE 
The statement to the effect that every one will die 
from arteriosclerosis if he lives long enough is prob- 
ably true, and by the same token many deaths m the 
later decades of life are caused by arteriosclerotic heart 
disease It is intended to include in this category only 
those cases in which the heart disease results from the 
arteriosclerosis of senescence — i e , the degenerative 
type — and to exclude those m which an existing arterio- 
sclerosis IS secondary to va’scular hypertension The 
latter type more properly belongs to hypertensive heart 
disease, although at times there is an overlapping of 
the two types, and the distinction between them is not 
always sharply demarcated Inspection of a graphic 
chart of deaths from heart disease by age groups shorvs 
an almost vertical rise in the curve tor the age period 
from 55 to 70 years That is, of course the degenera- 
tive period when arteriosclerosis of some degree is 
present in most people, and most of the cardiac deaths 
in this group are due to arteriosclerotic heart disease, 
particularly is this true in the decade from 60 to 70 
From 50 to 60 years of age, hypertensive heart disease 
still holds the premier position 

To one who is biologically minded there appears 
little to support the belief that the human animal w'as 
constructed to live far bejond the seienth decade By 
reducing the mortality from infectious diseases in 
younger life, the present aierage age of our people 
has been prolonged to 59 jears — a signal accomplish- 
ment — but fui ther additions to the a\ erage expectancy 
will come graduall) and will swell the ranks of the 
arteriosclerotic This will occur in the e\ent of real 


progress in the control of hypertension and rheumatic 
fever, in which case arteriosclerotic heart disease will 
in time become the foremost type of heart disease, one 
for which there appears to be no biologic antidote 
Moreover, if prior to the age of 60 there is a decrease 
in deaths from all causes, there will be a proportional 
increase m the number of deaths from arteriosclerosis 
and consequently from arteriosclerotic heart disease 
Arteriosclerosis, as we know it, is bound by the laws 
that govern the average age of a species It is ulti- 
mately inevitable, therefoie, and not subject to change 

SYPHILITIC HEART DISEASE 

Syphilis continues to rank among the major causes 
of heart disease despite the fact tliat as such it is per- 
fectly preventable, and syphilitic heart disease should 
therefore not exist at all Adequate treatment of all 
early syphilis would automatically erase this type of 
heart disease from further consideration Whenever 
the attitude, both lay and professional, towmrd syphilis 
changes so that it ceases to be considered a “misconduct 
disease,” and when we begin earnestly and seriously to 
conduct educational campaigns against it, a single case 
of syphilitic heart disease will be like one of typhoid 
today, almost a medical oddity So long as individuals 
hide their syphilis because of the fear of public con- 
demnation, and so long as they continue to receive 
insufficient treatment for the cure of early syphilis, 
there will be all too numerous cases of the most easily 
preventable of all heart disease, syphilitic aortitis and 
aortic insufficiency 

Some improvement with regard to the minor causes 
of cardiac abnormalities, excepting congenital heart 
disease and the rare cases of tumors of the heart, might 
reasonably be anticipated because of tlie fact that 
thyrotoxic states account for so large a number of 
cases in this group Because of a better understanding 
of the underlying principles connected with its patho- 
genesis, much has been accomplished m the prevention 
of goiter Furthermore, the clinical application of 
basal metabolic rate determination has greatly simpli- 
fied the matter of diagnosis, and the introduction of 
iodine into the preoperative therapy of thyrotoxicosis 
has rendered the prognosis more favorable now than 
ever before 

SUMMARY AND CONCLUSION 

Regardless of how one feels about the alleged 
increase in the number of deaths assigned to cardiac 
causes, there can be no real difference of opinion as to 
the importance of heart disease as the foremost cause 
of death fo know that four primary causes are 
responsible for the great majority of cases of heart 
disease assists m focusing attention on the strategic 
points and suggests the lines along which investigation 
should be initiated and pursued In short, if good 
results are to be obtained, rational methods for the 
prevention and treatment of essential hypertension and 
rheumatic fever, based on a complete understanding of 
their etiolog)', must be developed Syphilitic heart dis- 
ease can be eradicated bj the means now available In 
the prevention of arteriosclerotic heart disease there is 
little to hope for 

The whole problem of the prevention of heart dis- 
ease IS a formidable one Investigation must be pur- 
sued critically and in accordance wnth the advice John 
Hunter ga\e Jenner relatne to the latter s studies on 
vaccination against smallpox “Do not think, but try , 
be patient, be accurate ’ It is ours to plan and conduct 
the campaign in the light of facts that are known and 
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With those that will be accumulated m the future In 
the conquest of the causes of heait disease an enor- 
mous responsibility is placed on the medical profession, 
one that by reason of its magnitude should serve to 
stimulate our best efforts The benefits that will accrue 
to mankind, in the event of successful achievement, 
will constitute medicine’s outstanding victory over the 
most ominous leader of all time among “the Men of 
Death ” 

2201 A\enue D 


THE INTRACUTANEOUS QUANTITATIVE 
TUBERCULIN TEST 

IN THE DIAGNOSIS 01 ACTIVE TUBERCULOSIS 
DAVID AYMAN, M D 

BOSTON 

The diagnosis of active tuberculosis is aided but 
little by the positive skin tuberculin test (Pirquet or 
MantouN tests), for more than 90 per cent of healthy 
adults will react positively to this test On the other 
hand, the diagnosis of active tuberculosis can be made 
m more than 90 per cent of people who have positive 
skin reactions after the intracutaneous injection of 
properly diluted tuberculin, according to recent reports 
The present study has attempted to determine further 
the value of such a test with diluted tuberculin 

RATIONALE OE SUCH A TEST 

The use of the dilute tuberculin reaction is based on 
the following simplified interpretation of experimental 
and clinical evidence Past or present infection with 
tuberculosis makes the individual sensitive to tuber- 
culin One way of demonstrating this sensitivity is 
by a positive skin reaction following the usual skin 
injection of Koch’s old tuberculin (Pirquet scratch 
method or Mantoux intracutaneous method) This 
sensitivity varies more or less directly with the activity 
of the disease ^ Therefore a person with active tuber- 
culosis should react to a greater dilution of tuberculin 
than a person with old healed tuberculosis In other 
words, the tubeiculm test may be used as a quantita- 
tive test For a summary of the evidence on which 
this explanation is based, one should refer to the paper 
of Atsatt - 

LITERATURE 

The literature concerning the use of the skin tuber- 
culin test in a quantitative manner may be divided into 
the studies using the relatively inaccurate Pirquet 
scratch method and those using the intracutaneous 
Mantoux method 

The studies using different dilutions of tuberculin bj' 
the Pirquet scratch method have shown that even by 
quantitating the Pirquet test one may separate active 
from latent tuberculous infections For the details of 
these studies, one should refer to the paper by King® 
Howeier, m order to use the tuberculin skin test as a 
quantitative test, it is best not to use the Pirquet 
scratch method, for the actual amount of tuberculin 
absorbed by the skin through the scratch is not known 

Of more importance to the present investigation are 
the studies using the intracutaneous injection of a 

From the Medical Clinic of the Peter Bent Brigham Hospital 

1 Krause A K The Significance of Allergy in Tuberculosis Tr 
Nat Tuberc. A June 1921 

2 Atsatt R b Studies with a Quantitative Tuberculin Reaction 
J Bone &. Joint Surg O 657 (Oct ) 1927 

3 King R B A Tuberculin Test of Value in Adults New England 
J Med 20- 831 (Nov 10) 1932 


known amount of tuberculin (Mantoux method) 
There have been tliree such studies m recent years, 
the results of whicli are enhanced by the fact that they 
all used a similar method and technic In these investi 
gations the authois experimented with different dilu 
tions of tuberculin until they found a dilution 0 1 cc 
of Avlnch gave positive reactions m their cases of active 
tuberculosis and negative reactions m their controls 
with no active tuberculosis The dilution that was 
finally used varied m each study, for, since the stan 
dardization of old tuberculin is unsatisfactory, the 
various lots of old tuberculin used by the different 
investigators varied markedly m stren^h Ihus, the 
final dilution used by the different observers was 
1 10,000 m one study, 1 20,000 m the second, and 
1 100,000 m the third Whereas Atsatt ® and Blair 
and Galland ■* used control injections of saline solution. 
King® did not use control injections 

The results of the studies with these dilutions were 
strikingly successful Thus, Atsatt found 92 per cent 
of eighty-five tuberculous patients reacting positively, 
while 90 per cent of 126 control ward patients reacted 
negatively Blair and Galland found 90 per cent of 
121 tuberculous patients reacting positively, while 92 
per cent of 350 control ward cases reacted negatively 
King did not separate his control cases from his tuber- 
culous cases but did find that, of 225 patients compris- 
ing both tuberculous and control cases, there was a 
91 per cent agreement with clinical observations 
There were about 80 cases of active tuberculosis in 
his group ® 

When these investigations are discussed individually 
It IS to be noted that Atsatt, the author of the original 
of these studies m 1927, did not mention what he inter- 
preted as a positive reaction It is probably to be 
inferred, therefore, that Atsatt considered a positive 
reaction to be a reaction of any size to his dilution of 
1 10,000 Blair and Galland stated that their criterion 
of a positive reaction was the formation of an indu 
rated cutaneous nodule, whatever its size, usually 
accompanied by erythema King considered a positive 
reaction to be an area of erythema, nearly always 
indurated, 1 cm or more m diameter 

The age and type of tuberculous patients used m 
these observations varied Atsatt, and Blair and 
Galland carried out their studies exclusively m cases 
of bone and joint tuberculosis, both in children and in 
adults King made his observations chiefly m adults 
with active pulmonary tuberculosis, only a few of 
whom were seriously ill at the time of the test ° Except 
for a few cases, it was inferred m the reports ot 
Atsatt and of Blair and Galland that their patients 
were in good condition although their tuberculosis was 
active 

METHOD or PRESENT STUDY 

First, different dilutions of a given tuberculin were 
mtraciitaneously injected m a group of clinically non- 
tuberculous ward patients, and the size of the positive 
skin reactions were noted Old tuberculin prepared 
by the Massachusetts State Laboratory' was secured m 
sufficient quantity so that the same batch lasted 
throughout the entire study This tuberculin w'as th^ 
carefully made up each week in dilutions of 1 1,000' 

1 10,000, 1 25,000, 1 50,000, 1 100,000, 1 500,000, 

1 1,000,000 and 1 10,000,000 Sterile Ringer’s solu- 
tion was the diluent, to which 02 per cent phe nol w'as 

4 Blair J E and Galland W' I A Didcrcnlial Quanlilativc 
Tuberculin Test Am Re\ Tuberc 23 1 (Jan ) 1931 

5 King R B Personal communication to the author 
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added as a preservative One cc tuberculin syringes 
and 27 gage needles were used For a short tune, 
0 5 cc syringes made by a different company were also 
used, but it was found that 0 1 cc injected from such a 
syringe invariably produced a smaller wheal than 

0 1 cc injected from the 1 cc syringe Therefore, only 

1 cc syringes made by one company were used Leak- 
age around the huh of the syringe occasionally 
occurred m older syringes, so that such injections were 
repeated One-tenth cubic centimeter of each of the 
aforementioned dilutions was injected at the same time 
into the forearms of a group of ward patients In 
most cases, the saline-phenol control was also injected 
In one group of patients, the use of a glycerin broth 
control containing the same amount of broth as that 
present m the diluted tuberculin was also tried The 
reactions yere always read at the end of forty-eight 
hours, but in many cases also at the end of twenty-four 
and seventy-two hours The size of the reactions was 
measured in millimeters m three dimensions — width, 
breadth and lieight — the measurement of the height 
being obviously done roughly In most positive reac- 
tions an area of induration was present, and this area 
was measured rather than the larger area of erythema 
that was usually present When erythema only was 
present, and the control had no erythema, the area of 
redness was measured, the height being recorded as 
zero The subjects utilized were unselected patients 
admitted to the medical wards of the Peter Bent 
Brigham Hospital with the usual variety of diagnoses 
that are encountered in a general medical ward 
Eighty-five per cent of the patients were 30 years or 
more of age 

The next step was to determine the reaction of 
patients with active tuberculosis to these dilutions of 
tuberculin To avoid possible excessive reactions, the 

Table 1 — Reactions of Chnicalty N ontnbei culoxis Patients to 
Varying Dilutions of Old Tuberculin 


Dflutfon of Tuberculfn 
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Number of patients tested 

1V8 

178 

130 

202 

223 

12o 

Ga 


Number of positive reactions 

157 

112 

41 

67 

66 

20 

13 


Per cent of positive reactions 

89 

63 

31 

33 

30 

16 

20 

Any size 

Number of patients tested 

1<S 

178 

130 

202 

223 

12o 

65 


Number of positive reactions 

lo3 

97 

35 

34 

3o 

6 

4 

5x5 mm 

Per cent of positive reactions 

87 

54 

26 

16 

16 

4 

5 

or more 

Number of patients tested 

1.8 

178 

130 

202 

223 

12a 

Oa 


Number of positive reactions 

150 

73 

20 

24 

lo 

6 

2 

8x7 mm 

Per cent of positive reactions 

8j 

40 

15 

12 

6 

4 

3 

or more 

Number of patients tested 

178 

178 

130 

202 

223 

12a 

Ca 


Number of posltUe reactions 

147 

45 

14 

7 

6 

2 

2 

10x9 mm 

Per cent of positive reactions 

80 

2o 

10 

3 

2 

6 15 3 

or more 


dilutions were not all given at once but rather the 
weakest dilutions W'ere first administered The patients 
utilized for this part of the investigation were adult 
unselected patients with pulmonary^ tuberculosis in the 
W'ards of the Boston Sanatorium Many of these 
patients w'ere seriously ill, and some w'ere moribund 
Ninety per cent of these patients had positive sputums 

RESULTS 

1 Reactions of Nontubei cidous Patients to Different 
Dilutions of Tiihcrculin — Table 1 show's the different 
sizes and incidence of positive reactions to the injection 
of rarymg dilutions of old tuberculin into clinically 
nontuberculous patients There were 223 such patients 
who were studied, not all of w'hom were given injec- 


tions of all the dilutions First, considering the per- 
centage of positive reactions regardless of their size, 
it IS seen that 89 per cent of the patients reacted to 

0 1 cc of the 1 1,000 dilution, while increasing dilu- 
tions gave a decreasing incidence of reactions In this 
group are placed reactions of even 1 by 1 mm in size, 
provided the saline control showed no reaction It is 
seen that 20 per cent reacted to the 1 1,000,000 dilu- 
tion, although only sixty-five were tested with this 
dilution 

As to the incidence of positive reactions when 
only reactions 5 by 5 mm or more were counted, the 

1 1,000 dilution gave 87 per cent positive reactions. 


Table 2 — Incidence and Siiac of Reactions to the 1 100,000 
Dilution of Old Tuberculin in Patients IV/io Had 
Roentgen Studies of Chest 


Number ol Pnticnts 
and X Ray 
Examinations 

100 negative \ rays 
13 healed tubcreulosls 
4 minimal tuberculosis 
7 active tuberculosis 
clinleally and by \ rays 


Number of Patients 
with Reactions 
10 by 9 mm or More 

2 

3 

0 

3 


umber of Patients with 
Reactions 8 by 7 mm 
or more (Including 
10 by 9 mm or Mote) 

0 

5 

0 


4 


the 1 100,000 dilution gave 15 per cent reactions, 
the 1 500,000 only 4 per cent reactions, and the 
1 1,000,000 only 5 per cent reactions 

If 8 by 7 mm is considered the lower limit in size 
of a positive reaction, the 1 1,000 dilution gave 85 per 
cent positive reactions, the 1 50,000 gave 12 per cent 
positives, the 1 100,000 gave 6 per cent positives, the 
1 500,000 gave 4 per cent positives, and the 
1 1,000,000 gave 3 per cent positive reactions 

Finally, when only reactions of 10 by 9 mm or more 
are considered as positive, the 1 1,000 dilution gave 
80 per cent positive reactions, the 1 50,000 gave 3 per 
cent, the 1 100,000 gave 2 6 per cent, the 1 500,000 
gave 1 5 per cent, and the 1 1 000,000 gave 3 per cent 
Both patients who reacted to the 1 500,000 and the 
1 1,000,000 dilution with areas 10 by 9 mm or more 
also reacted to the glycerin bioth control 

2 Analysis of Reactions in Patients in Whom Roeiit- 
genogiams of the Chest Weie Taken — One hundred 
and twenty-three patients of this clinically nontubercu- 
lous group had roentgenograms of the chest taken as 
part of the routine study m the wards Of these 123 
patients, the roentgenograms were reported as negative 
m 106, in thirteen the report was old healed tubercu- 
losis, and in four the report was minimal tuberculosis 
Of the latter three cases, none presented fever or 
positive sputums Table 2 show's the incidence and 
size of reactions to the 1 100,000 dilution in these 123 
cases Thus, of 106 patients with negatne chest plates, 
two, or 1 9 per cent, reacted with areas 10 by 9 mm 
or more in size, w'hile six reacted with areas 8 by 7 mm 
or more in size Of thirteen patients with the roentgen 
report of healed tuberculosis, three, or 23 per cent, 
reacted w'lth areas 10 by 9 or more Of four patients 
w'lth roentgen reports of minimal tuberculosis but with 
no fever or positive sputums, none reacted In con- 
trast of seven patients with active tuberculosis seen in 
the ward, three, or 43 per cent, reacted with areas 
10 by 9 mm or more and four reacted w'lth areas 8 by 
7 mm or more The three patients who did not react 
were moribund 

3 Reactions of Patients zoith Active Piilinonatv 
Tuberculosis — ^Table 3 presents the incidence and size 
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of reactions to varying dilutions of old tuberculin 
injected mtracutaneously into patients with active pul- 
monary tuberculosis It is seen that 98 per cent react 
positivel> to the dilution 1 10,000, all with reactions 
10 by 9 mm or more m size However, m the other 
dilutions, the incidence of reactions 10 by 9 mm or 
more is much less Thus, m the 1 25,000 dilution the 
incidence of positives is 73 per cent, in the 1 50,000, 
69 per cent react with 10 by 9 mm or more, m the 
dilution 1 100,000, only 47 per cent react with an area 
10 by 9 mm or more However, the latter is in con- 
trast to 2 6 per cent of positive reactions 10 by 9 mm 
or more, m the dilution of 1 100,000 m nontubercu- 
lous patients These high percentages of reactions by 
unselected tuberculous patients to weak dilutions of 
tuberculin are m marked contrast to the low incidence 
of reactions to weak dilutions m the nontuherculous 
Since only 47 per cent of the patients with active 
tuberculosis reacted to the 1 100,000 dilution with 
areas 10 by 9 mm or more m size, it is important to 
determine, if possible, why the remaining 53 per cent 
did not react similarly The important factor appears 
to be the general state of the patient, as manifested by 
the degree of toxemia, height of fever and the like 
It IS of value to note whether there is any correlation 
m the tuberculous patients between the height of the 
fever and the degree of reaction to tuhercuhn 
4 Height of Fevei Vcisus Dcgice of Tuhercuhn 
Reaction in Tuberculous Patients — Table 4 presents 
the incidence of fever in the patients who reacted to 
the 1 100,000 dilution with an area 10 by 9 mm or 
more m size, as compared with the incidence of fever 
m those who reacted with lessei sized reactions to this 
dilution Not only the incidence of fever per se but 
the incidence of different heights of fever was deter- 
mined in the tuberculous patients in relation to the 
size of their reactions to the 1 100,000 dilution It is 


Table 3 — Reactions of Patients ivitli Active Titbcictilosts 
to Different Dilutions of Old Tuberculin 




Dilution of lubcrculln 



o 

n 

Cl 

1 

1 

1 

a 

«« 

M V 



rH 


rH 

.-1 

COCCJ 

Number of patients tested 

47 

82 

82 

146 

83 


Number of positive reactions 

46 

80 

76 

130 

30 

Any Bize 

Per cent of positive reactions 

98 

97 

93 

89 

30 


Number of patients tested 

47 

82 

82 

140 

83 


Number of positive reactions 

46 

72 

65 

85 

13 

8x7 mm 

Per cent of positive reactions 

98 

88 

80 

60 

16 

or more 

Number of patients tested 

47 

82 

82 

140 

83 


Number of positive reactions 

46 

60 

66 

70 

10 

10x0 mm 

Per cent of positive reactions 

98 

73 

69 

47 

12 

or more 


seen that, of seventy patients with areas 10 by 9 mm 
or more to the dilution 1 100,000, only 30 per cent 
had fever , 85 per cent of these patients with fever had 
occasionally a fever of 99 5 or less, and none had 102 
or more Of thirty-four patients who reacted to the 
1 100,000 dilution wuth areas 5 by 5 up to but not 
including 10 by 9 mm , twenty-seven, or 80 per cent, 
had fever, of these tiventy-seven patients, fourteen, or 
51 per cent, had a fever of 99 5 or less, and two had a 
fe\er 102 or more Of ten patients ivith reactions 
1 bj' 1 up to but not including 5 by 5 mm , nine, or 
90 per cent, had fever, only five, or 55 per cent, of 
these had fe\er of 99 5 or less, while one, or 11 per 
cent, had fever of 102 or more Finally, of the nineteen 
tuberculous patients not reacting at all to the 1 100,000 


dilutions, sixteen, or 84 per cent, had fever, more than 
60 per cent of whom had fever of 102 or more 

It IS clear from table 4 that, the smaller the size o! 
reaction to the 1 100,000 dilution of tuberculin in 
patients with active tuberculosis, the more likely is it 
that such patients have considerable fever and are quite 
toxic The same holds true for the other dilutions and 
the size of the reactions to them 

One other factor, which was usually present in the 
patients with high fever and toxemia but which also 
occurred without fever, was the exudative broncho 
pneumonic type of reaction, as seen by the roentgen 

Table 4 — Incidence and Height of Fever Versus Sice of 
Reactions to 1 100,000 Dilution of Old Tuberculin, 
in Patients until Active Tuberculosis 


dumber and per Cent of Patients 


Num 
her 
of Pa 
tients 

Size of 

Reaction to 

1 100 000 

With 
Fever 
at Time 
of Test 

With 

095 

or 

Lc's 

With 
996 
to 
100 5 

With 

101 up to 
But Not 
Includ 
Ing 102 

With 

10^ 

or 

More 

70 

20 by 0 mm or more 

21 

(30%) 

18» 

(85%) 

2 

(9 5%) 

1 

(4 7%) 

0 

34 

5 by 6 mm to but not 
including 10 by 9 mm 

27 

(80%) 

14 

(51%) 

9 

(33%) 

2 

(7%) 

2 

(7%) 

10 

1 by 1 mm to but not 
Including 5 by 6 mm 

9 

(mc> 

5 

(55%) 

2 

(22%) 

(11%) 

1 

(11%) 

19 

No reaction 

16 

(84%) 

(12%) 

(6%) 

3 

(18%) 

10 

(60%) 


* Only occasional fever 

examination This bronchopneumonic reaction was 
often associated with little or no reaction to the lower 
dilutions of tuberculin 

Analysis, therefore, of the tuberculous patients who 
did not react to the weak dilutions of tuberculin with 
areas 10 by 9 mm or more showed that practically all 
of them had either high fever or marked broncho- 
pneumonic areas, or both All these poor reactors were 
almost invariably advanced or moribund cases If the 
poorly reacting patients with high fever and broncho 
pneumonic areas are subtracted from all the tubercu- 
lous patients, it is found that the dilute tuberculin test 
has a 93 per cent agreement with the clinical observa- 
tions when the 1 50,000 dilution is used, and 83 per 
cent agreement when the 1 100,000 dilution is used 

COMMENT 

It seems clear that with a given batch of old tuber- 
culin It is easily possible to determine a dilution of this 
which will give a minimum of positive reactions of a 
certain size in patients without active tuberculosis and 
a maximum of such positive reactions in patients w'lth 
active tuberculosis More specifically, in the present 
study a 1 50,000 dilution of old tuberculin injected 
into 202 nontuherculous patients was found to give 
97 per cent negative results , i e , reactions less than 
10 by 9 mm in size The same dilution injected into 
eighty-two patients with active tuberculosis gave 69 per 
cent of positive reactions 10 by 9 mm or more in size, 
and when severely ill patients with high fever and 
bronchopneumonic areas m the lungs were subtracted 
from the total tuberculous group, 93 per cent of the 
tuberculous patients gave adequate positive reactions 
10 by 9 mm or more m size In seriously ill 
It IS known that the allergic responses are diminished 
or absent, and since all these patients had every symp 
tom and sign of active tuberculosis, their diagnosis is 
obvious without the dilute tuberculin test It therefore 
seems valid to subtract these seriously ill patients from 
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the total group Also, the fact that such dilute reac- 
tions occur chiefly when the patient is only mildly or 
moderately ill rather than monbund would appear to 
enhance the value of the test, for the difficulty m the 
diagnosis of tuberculosis is greatest in those patients 
who are not yet seriously ill 

With only 3 per cent of chmcall} nontuberculous 
patients reacting to the 1 50,000 dilution with areas 
10 by 9 min or more, and from 69 to 93 per cent of 
such positive reactions m patients with active tubercu- 
losis (depending on nhether one includes seriously ill 
and moribund patients), I believe that such a test has 
definite diagnostic value This is m complete agree- 
ment with the previous studies Since it is a specific 
test, unlike the nonspecific white blood cell count or 
fever and pulse chart, it would seem to merit as much 
use as these methods in the diagnosis of active tubercu- 
losis It IS very unlikely that such weak dilutions will 
produce other than skin reactions I have not encoun- 
tered a single focal or general reaction after the 
1 50,000 dilution 

With the recent availability of the crystalline tuber- 
culoprotein, it should soon be simple to determine once 
for all a dilution of this tuberculoprotein which will 
give these reactions Then such a dilution will always 
be the one to use, whereas at present the proper dilu- 
tion of the old tuberculin will have to be determined 
for each batch 

371 Commonwealth Avenue 


HEART DISEASE AMONG ADOLESCENT 
SCHOOL CHILDREN OF NEW 
YORK CITY 

MORRIS GOODMAN, MD 
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JOSEPHINE W PRESCOTT, MA 

NEW liORK 

In a recent communication we reported the organiza- 
tion, procedure and method of examination of the 
Diagnostic Cardiac Clinic of New York City The 
present report deals with an analysis of some of the 
data accumulated in the twenty-seven months of the 
clinic’s existence This includes data on the prevalence 
of cardiac abnormalities and organic heart disease 
among adolescent school children The problems bear- 
ing on the school child with heart disease, including 
medical supervision and early diagnosis, are discussed 
In the period betw'een Oct 1, 1930, and Dec 31, 1932, 
166,152 children applied for working certificates in 
New York Cify Of that number only 109,964 could 
be included in this analysis, because the children 
diagnosed as having cardiac abnormalities among the 
remaining 56,188 w'ere not referred to the clinic for 
complete cardiac study The great majority of these 
children were in the age group betw'een 14 and 17 
}ears and approximately 2 per cent were betw'een the 
ages of 12 and 14 years The children of the latter 
age group were boys who applied for newsboy badges 
and bootblack permits, to enable them to work after 
school hours 


Trom the Department of Health Dtagnostic Cardiac Clinic 
In cooperation w ith the Board of Education the Heart Committee of 
the ACtt "Vork Tuberculosis and Health Association the Etnplojment 
Center for the Handicapped and Belleiue \orJaine Health Demonstration 
J Goodman Morns and Prescott J W Department of Health 
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24 May 15 1934 


The children m this study differ m two respects 
from those in similar surveys " They are older and 
the age limits are narrower The previously reported 
studies almost invariably cover the complete range of 
elementary school age, from 6 to 14 years, wdiereas the 
children in this study are almost entirely in the adoles- 
cent age group Their economic status is another pos- 

Table ] — Prevalence of Organic Heart Disease and Cardiac 
Abnortttaltlv Among School Children Applying for 
Working Papers from Oct 1 1930, to 
Dec 31 1932 


Total number examined for working papers 


1C6 152 


Number 

Per Cent 

Total number Included In present study 

Children with sjspectcd cardiac abnormality 

109 964 

300 0 

referred lor diagnosis 

1 433 

IS 

Children examined in clinic 

1215 

100 0 

Diagnosed noncardiac 

54 

4 5 

Diagnosed E 

557 

4a^ 

Diagnosed F 

4 

03 

Diagnosed E and F 

72 

50 

Diagnosed organic 

62S 

43 5 

Estimated organic In i 432 

022 

43 5 

Estimated organic In 309 964 

622 

0 57 

Estimated proportion In general adolescent population 

09 


sible difference Since these children enter industry 
prematurely, it would seem reasonable to assume that 
many come from poverty-stricken homes These two 
factors — the age and the economic status — influence 
the results of this analysis and will be considered later 


PKEVALENCE OF CARDIAC ABNORMALITIES 


Of the 109,964 children examined, 1,432, or 1 3 per 
cent, were referred to the cardiac clinic because of 
cardiac abnormalities For lack of better terminology, 
the word “abnormality” is used to cover all the condi- 
tions for which the children were referred to the 
cardiac clinic, such as murmurs, cardiac enlargement, 
unusual arrhythmias and tachycardia It is probable 
that many of these conditions are not indicative of 
abnormal hearts On the other hand there are very 
few studies of such conditions m w'hich the observa- 
tions have been long continued, and the question of the 
significance of these symptoms is therefore unsettled 
An incidence of 1 3 per cent for the prevalence of 
cardiac abnormalities is somewhat lower than the inci- 
dence of 1 9 per cent found m Boston by Robey It 
is difficult, however, to evaluate this difference, since 
wide variations were reported by Baker,® who analyzed 
the physical records of the younger school children of 
New York City examined during the five years from 
1915 to 1920 The minimum number of examinations 
m any one year w'as 243,416, the maximum was 
328,190 Despite this large number, the reported inci- 
dence to "cardiac defect” varied between from 1 3 per 
cent to 1 9 per cent 

The studies by Robey®® and Baker < included chil- 
dren considerably younger than those of our study A 
point of interest in their analyses is the prevalence of 
organic heart disease m the different age groups In 
the Boston study organic heart disease was twice as 


m':; tTi. « ^ oui\ey oi k-miarcn in i5oston Public 

Schools ivatwns Health 9 21 (Dec) 1927 (6) Halsey R H Heart 

f") “f Schod Affe JAMA 77 672 (Aug 27) 

Jsknt M tS Tonsillectomy m Children ibid 87 1012 

(Sept 25) 1926 (d) Physical Defects Among W'orking Boys W'ho Go 

^ Contmuason School Statistical Bull 2 hletropolitan Life Insurance 
Corapan> 11 No 2 (Feb ) 1930 

3 BakCT Josephine S School Health Supenision Eased upon Ace 
of Physical Defects Am J Pub Health 12 465 

Josephine S School Medical Inspection in Neiv \ork 
Month Bull Dept Health Cit> of Nctv \orJ 2 97 1921 

voj tootnotc 2 
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prevalent m the age group from 11 to 15 years as it 
was m the age group from 6 to 10 years Baker ® 
showed a similar age distribution, varying from 0 55 
per cent incidence in the 6 to 8 year old group to 1 4 
per cent in the 12 to 14 age group Other investiga- 
tors “ have supported these observations 

The facts that organic heart disease increases in the 
older age groups and that the prevalence of cardiac 
abnormalities remains approximately the same through- 
out childhood suggest several possibilities for the 
young children who have such abnormalities 1 Their 
abnormalities are transient This is the general opin- 
ion 2 The abnormalities are early manifestations of 
organic heart disease, which becomes more evident 
with time This possibility is suggested by the study 
of Fineberg and Steuer “ 3 Cardiac abnormalities 

predispose to rheumatic carditis and organic heart 
disease 

This interesting phase of the problem can be 
answered only by following for a number of years 
a group of children who have so-called functional 
abnormalities It is hoped that some light will be 
thrown on this problem by a study now being con- 
ducted at this clinic of a young group of children 

PREVALENCE OF ORGANIC HEART DISEASE 

Of the 1,432 children referred to the cardiac clinic, 
1,215 were completely studied Of these, 528, or 43 5 
per cent, were diagnosed as having organic heart dis- 
ease Assuming the same percentage of heart disease 
among the unexammed group, we estimated that the 
number among the 1,432 refeired children would be 
622, or 0 57 per cent, of the entire group of 109,964 
This incidence is lower than that found in- most sur- 
veys, except m the careful study made in Boston,^” 
where the prevalence of organic heart disease among 
119,337 school children between the ages of 6 and 
15 years was 0 52 per cent This excluded, however, 
265 doubtful cases A similar study in New York 
City by Halsey revealed an incidence of 0 5 per cent 

The reported percentages of organic heart disease 
among unselected school children vary from the low 
incidence found m New York =•’ to 4 per cent in 
Rochester The majority of the surveys show a prev- 
alence under 1 per cent A study by the Metropolitan 
Life Insurance Company among a comparable but 
smaller group of employed boys between the ages of 
14 and 17 years revealed 1 6 per cent with organic 
heart conditions In another study of 1,000 newsboys 
between the ages of lOj/^ and 18 years ““ the percentage 
was 1 5 

The low prevalence of organic heart disease among 
the children of this study was of interest because the 
children were older and they came from a poorer class 
than those of the general school population Both of 
these factors should favor a higher occurrence rate of 
organic heart disease Because the group is older, it 
has been exposed longer to infection and it should 
embrace a larger number who have had rheumatic 
fever In the Boston study there were 247 children 
with organic heart disease in the age group 11-15 as 
against 112 m the age group 6-10 A similar relation- 

5 (o) Cahan J M The Incidence of Heart Disease in School 

Children in Philadelphia JAMA 92 1576 (May 11) 1929 (h) 

Wilson Maj G Lingg Claire and Croxford Geneva Statistical Studies 
Bearing on Problems m the Classification of Heart Disease Am Heart 
J 4 164 (Dec ) 1928 (c) MacWe T T Rheumatic Fever Am J 

M Sc 172 199 (Aug) 1926 

6 Fineberg M H and Steuer L G Apical Systolic Murmurs in 
Children Am Heart J 7 553 (June) 1932 

6a- The Health of 1 000 Newsboys in New \ork City Heart Ckim 
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ship was found in the study at Philadelphia, ““ nhere 
the prevalence among the age group between 6 and 
14 years was 0 69 per cent, as against 1 1 per cent in 
the age group from 12 to 18 years On this point, 
Baker’s study ^ showed greater prevalence of heart dis 
ease m the succeeding age groups from 6 to 14 years, 
ranging from 0 6 per cent m the children of 6 years 
to 1 4 per cent m the oldest group 

The factor of poverty is mentioned, since it is gen 
erally accepted, both here and abroad, that rheumatic 
fever is more prevalent among the poor Paul,' in 
summarizing this question, says “The data on social 
conditions as a predisposing factor in rheumatic fever 
seem to indicate that the incidence of the disease, par- 
ticularly m childhood, is considerably more common 
among poorer people, although there is some question 
as to whether this applies to the most destitute or not ” 

In spite of these facts, this survey showed an 
unusually low incidence of organic heart disease The 
exolanation for the difference between the results of 
this and other reported surveys seems to be in the 
thoroughness of the examinations and the criteria for 
diagnosing organic heart disease When examinations 
are carefully made, a lower incidence is found Thus, 
in the survey at Boston,™ made by special examiners, 
an incidence of 0 52 per cent was found In the study 
by Halsey,^'’ m which the children were examined at 
cardiac clinics, an incidence of 0 5 per cent was 
reported In a study of cardiac classes m New York 
City,' also conducted by cardiac clinics, the incidence 
was 0 7 per cent In the same group of children the 
incidence obtained from the records of the school phy 
sicians was 1 4 per cent, nearly twice that of the figure 
from the cardiac clinic In a careful study at Phila- 
delphia,™ which included high school children, the 
reported incidence of organic heart disease was 0 9 per 
cent To our knowledge, in no previously reported 
survey, has the cardiac examination been so complete 
for every suspected child In every instance of car- 
diac abnormality a complete history, physical examina 
tion, teleoroentgenogram and electrocardiogram ivere 
obtained Each child was examined in the upright and 
111 the recumbent position, and after exercise 

The criteria for cardiac diagnosis of the Heart Com- 
mittee of the New York Tuberculosis and Health Asso 
ciation were followed It is thought, therefore, that the 
diagnoses were made w ith a minimum of error and that 
the reported incidence of organic heart disease in this 
group is very close to the facts It is evident that this 
incidence does not represent the prevalence of the dis- 
ease in the general adolescent population There must 
be some who, because they know they have heart dis- 
ease, do not apply for working papers, and others who 
are confined to bed at home or in hospitals It is obvi- 
ously impossible to determine the size of this group and 
it can be estimated only roughly The ratio found in the 
Boston study ™ of the number confined to hospitals to 
the number attending schools, brings the total number 
with organic heart disease to 781, or 0 7 per cent This 
still fails to include ambulatory patients who are too m 
to apply for working papers and those w'ho are sicK 
at home, classes 2B and 3 It is probable that the 
number of those ill at home is greater than that of 
those in the hospitals This statement is borne out by 
the figures from the borough of Kensington , England, 

7 Paul J R. The Epidemiology of Rheumatic Fever printed hy 

Metropolitan Life Insurance Company • 

8 Special Report on Cardiac (glasses Assn for the Prevention 
Relief of Heart Disease 1923 
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\vhere rheumatic fever is a reportable disease, and also 
by the report of the Committee on the Costs of Medical 
Care," which showed a ratio of only 70 8 hospitalized 
cases per thousand illnesses of all types If the figures 
from the boiough of Kensington are applied to our 
study, the incidence would be increased to approxi- 
mately 09 per cent Ibis, of course, is only a rough 
estimation 

THE ETIOLOGIC CLASSIEICATIONS 
When the cases in this study are analyzed according 
to etiologic classifications (table 2), certain interesting 
facts become apparent It will be noted that under the 
term “unknown etiology ’ there are included an unusu- 
ally large number of cases From this group are 
excluded the ones with a history of rheumatic fever, 
joint pains or chorea These cases were all, however, 
of the acquired type of heart disease, with the lesions 
characteristic of rheumatic valvulitis Whether they 
were in part due to infections not included in the rheu- 
matic gn'oup or whether most of them presented 
rheumatic carditis unattended by other manifestations ot 
rheumatic fe\er, as Wyckoff and Lingg*" suggest, could 
not be ascertained If the rheumatic and unknown 
groups of our study are combined, a total incidence of 
91 3 per cent is obtained (table 2) This compares 
well with the similar etiologic groups of the studies by 
Wilson, Lingg and Croxford,"*" m which the incidence 
of the rheumatic and unknown groups totaled 88 per 
cent, and with the study by Wvckoff and Lmgg,^® in 
which the combined incidence of the two etiologic types 
m the age group from 10 to 19 years, was 94 5 per 
cent The rheumatic groups in each of these studies 
included more than 80 per cent of the cases It is 
probable that the unknown group m our study includes 
many patients who were rheumatic The large size of 
this group seems explainable by the fact that this was 
a study of an unselected class of children, whereas the 
studies of Wyckoff and Lingg and W ilson, Lingg 
and Croxford were of clinic patients who in many 
instances came directly from hospitals, following 
attacks of rheumatic polvarthritis or chorea 


Table 2 — Classification of Organic Heart Disease Found 
Among School Children at the Diagnostic 
Cardiac Clinic 



Number 

Per Cent 

Etiologic Classification 

Rheumatic 

231 

43 7 

Unknown 

251 

47 5 

Congenital 

42 

60 

Chest deformity 

2 

04 

Hypertension 

2 

04 




Total 

o28 

100 0 

Functional Classification 

Class t 

3SG 

731 

Class lla 

136 

258 

Class Ilb 

6 

1 I 


— - - 

— 

Total 

628 

100 0 


Surveys among the general school population, on 
the other hand, seem to indicate that in a large per- 
centage of cases carditis is the first and only manifes- 
tation of rheumatic fever In Robey’s stud}',"" only 
29 6 per cent of the cases gave a history of chorea, 

9 The Incidence of Illness and the Receipt and Costs of Medical 
Among Reprcsentati\e Families Publication 26 The Committee on 
the Costs of Medical Care appendixes p 285 

_ WjekofF John and Lingg Claire Statistical Studies Bearing on 
problems m the Classification of Heart Diseases II Etiolog> in Organic 
Heart Diseases Am Heart J X 446 (April) 1926 

11 Robp * Richter Ina M Incidence and Vanetv of Heart Dis 
19?1 Children of San Francisco J A M A 97 1060 (Oct 10) 


rheumatic fever or both Richter ” found 39 5 per 
cent, and she includes those with histones of growing 
pains, arthritic pains, tonsillitis or unexplained fever 
Only 19 7 per cent of the patients m our study gave 
histones of rheumatic fever or chorea The incidence 
of congenital abnormalities was 8 0 per cent This is 
in fair agreement with the reports of other studies 
excepting that of Richter,” who reported the high 
incidence of 33 5 per cent of congenital heart disease 
in the survey at San Francisco 

ORGANIC HEART DISEASE FIRST DISCOVERED 
■ AT THE CLINIC 

The large number of children with organic heart 
disease first discovered at this clinic is of unusual 
interest Thirty and nine-tenths per cent of tlie total 
number of patients learned of their heart disease for 

Table 3 — Number and Percentage of Children ^vith Organic 
Heart Disease Classified According to Medical Super- 
vision at the Tunc of Their Evainination at 
the Diagnostic Caidiac Clinic 


Type of Supervision 

Under medical supervision 

Prhata physician 

Clinic 

Number 

243 

128 

115 

Per Cent 

46 0 

24 2 
218 

Not under medical supervision 

Condition pre\iou8ly known 
Condition first di«co\ered In clinic 

2Sa 

122 

163 

54 0 

231 
30 0 

Total 

62S 


100 0 



the first time Among these 163 children, only forty- 
two gave histones of joint pains, polyarthritis or 
chorea A large majority of the cases, 74 2 per cent, 
were therefore included in the unknown group When 
carditis occurred, it was in a form that did not incapa- 
citate the child and therefore remained unnoticed 
Obviously, none of these children are under medical 
supervision and all enjoy unrestricted physical activity 

One cannot help being impressed with the impor- 
tance of this group It constitutes almost one third of 
the total number of children with organic heart dis- 
ease in the adolescent employed population In these 
children heart disease develops while they are carrying 
on their regular school activities The condition is not 
heralded by inflamed joints or choreiform movements, 
and it escapes notice until it is discovered during a 
routine examination or until late in the disease when 
cardiac symptoms bring the patient to the physician 

MEDICAL SUPERVISION 

Of the children with organic heart disease, 46 0 per 
cent were under medical supervision (table 3) This 
small figure is due, for the most part, to the fact that 
almost one third of the children did not know that 
they had organic heart disease Of those who had 
knowledge of their condition, 67 per cent were receiv- 
ing medical care This seems to indicate that there is 
no unwillingness on the part of the children to obtain 
medical supervision It is ignorance of the existence 
of the disease that is the cause of the lack of medical 
supervision This fact stresses the need for yearly 
examinations in order to diagnose heart disease early 
and bring the children under medical care 

AGES AT WHICH ORGANIC HEART 
DISEASE DEVELOPS 

This analysis seems to support the e\ idence of 
Wilson, Lingg and Croxford,-*’ M ackie and other 

12 Robe> * Caban * Wihon Lingg and Croxford ^ 
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observers that rheumatic heart disease develops dur- 
ing the school age rather than during the preschool 
period In the New York schools, all children are 
examined by the school physician on entering at the 
age of 6 years unless they bring records of examina- 
tions from their private physicians When a child is 
found to have a cardiac condition, it is recorded on the 
health card and the parents are notified There is evi- 
dence that the tendency among the school physicians 
IS to include in the cardiac group a large number who 
do not have organic heart disease 


Table 4 — Known Duration of Heart Disease 
Among 528 Children 


First 









DIscov 







In 


cred at 

1 3 

4 G 

79 

1012 

13 in 

Since 

defl 


Clinic 

Yrs 

Yrs 

Yrs 

\T8 

Irs 

Birth 

nitc 

Total 

Number of children 1G3 

130 

03 

G2 

3o 

IG 

12 

18 

G28 


It IS therefore most unlikely that the organic cases 
found m the present study would have been missed by 
the school physician had the lesions existed when the 
children first entered school This point is borne out 
also by the figures in table 4, which gives the duration 
of heart disease as obtained from the histones Obvi- 
ously, these figures cannot coincide with the actual 
duration of the cardiac lesion, which undoubtedly is 
longer There were 410 children (84 3 per cent) with 
acquired heart disease who first learned of their con- 
dition after the age of 7 years This is in fair agree- 
ment with the statement of Wilson, Lingg and Crox- 
ford,®** that in 80 per cent of the cases rheumatic heart 
disease develops after the age of 6 years Robey’s ““ 
study also coiroborates these results He found more 
than twice as many children with organic heart disease 
111 the age group between 11 and IS years as in the 
age group between 6 and 10 years These results are 
in disagreement with Baker’s “ interpretation of her 
studies, when she states that chronic diseases, including 
heart disease, “remain at about the same level through- 
out school life ’’ It also contradicts a similar conclu- 
sion in the special reports on cardiac classes in New 
York City ® “In rare instances only do these heart 
defects develop during the elementary school period ’’ 

DISCREPANCIES IN DIAGNOSIS BETWEEN THIS 
CLINIC, SCHOOL PHYSICIANS AND 
PRIVATE PHYSICIANS 

Because of the importance, from the aspect of pub- 
lic health, of accurate and early diagnosis of cardiac 
disease, an important question arises as to the effective- 
ness of the customary examinations by school or pri- 
vate physicians It is therefore of interest to compare 
the results of this study, in which all necessary facili- 
ties for specialized diagnosis were available, with 
records from groups examined by medical inspectors 
or private physicians 

An effort was made to ascertain how frequently the 
diagnoses made at this clinic varied from those made 
by the school physician or by the private physician 
All children who came to the clinic w'ere referred with 
diagnoses made by medical examiners These w'ere 
often so inadequate, howeier that it was found impos- 
sible to use them for the study An analysis w'as made 
of our statistics, of those from the records of children 
examined during the ten months before the clinic w'as 
established and of those from the records of children 

13 Robey-* Caban • Bakei** 


examined during the summer months of 1931 and 
1932 In the latter gioup 42,278 children were exam 
ined by school physicians but were not referred to the 
cardiac clinic Organic heart disease was the diagnosis 
in 494 (1 2 per cent) of the children Jn 1930, during 
the ten months peiiod before the clinic was organized, 
84,712 children were examined and an incidence of 
1 4 per cent organic heart disease was found These 
figuies compaie well with the prevalence of cardiac 
abnormalities obtained m our study, which is 1 3 per 
cent, and suggest that every cardiac abnormality was 
considered organic heart disease It was impossible to 
compaie the clinic diagnoses with those made by pri 
vate physicians Baker has shown, however, that the 
diagnosis by the private physician shows the same ten 
dency toward indiscrimination In an analysis of 
27,854 records of physical examinations made by pri- 
x'ate physicians, of children entering the public schools, 
an incidence of 1 6 per cent of cardiac defect was 
found This incidence was almost identical with that 
shown by the records of the medical inspectors 

It will be noted that seventy-seven children who 
were diagnosed at this clinic as class E (table 5) bad 
had their activities restricted by private physicians, 
some for many years In general, the school physicians 
and the private physicians diagnosed many more cases 
as “organic cardiacs” than we did If the prevalence 
of organic heart disease as estimated by this clinic is 
correct, more than one half of the children who were 
denied working papers before this clinic existed w'ere 
unjustifiably deprived of the right to work This point 
is brought out merely to emphasize the necessity for 

Table 5 — Duration of Restuction of Activity on Medical 
Advice Among Seventy-Seven Children in Class E 


Number ol Yenrs Restricted 

1 3 4 0 7 14 indeflnite Total 

Number of children 44 12 15 0 77 


better facilities for cardiac diagnosis, particularly when 
the question of employment is involved A well organ 
ized and equipped clinic should help to eliminate this 
injustice and should pay for itself by the earning 
powers of those who otherwise would be deprived of 
work 

ORGANIC HEART DISEASE COMPARED WITH 
OTHER IMPORTANT DEFECTS 

Some idea of the importance of heart disease among 
adolescent children may be obtained through a com- 
parison between the prevalence of cardiac disease and 
other serious defects for which children were refused 
working certificates From October 1930 to December 
1932, among the total 166,152 children examined, 
forty-two were permanently refused certificates for the 
following conditions chronic pulmonary tuberculosis, 
five, deafness twenty, chorea, four, serious orthopedic 
defects, ten , trachoma, one, and irremediable defective 
vision, two 

When 0 57 per cent was used as the incidence of 
organic heart disease, 930 of the total number were 
estimated to have organic heart disease Thus, it is 
seen that heart disease as an important defect far out- 
ranks the others 

SUMMARY 

1 In New York City duiing the twenty-seven 
months from Oct 1, 1930, to Dec 31, 1932, 166,152 
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cliildren between the ages of 14 and 17 years were 
examined for working papers 

2 A diagnosis of cardiac abnormality was made m 
1,432 (1 3 per cent) of 109,964 of the total number, 
and the patients were referred to the diagnostic cardiac 
clinic for cardiac study This study included in each 
case a complete history, physical examination by a 
cardiologist, an electrocardiogram, a teleoroentgenogram 
and urinalysis 

3 A complete study was made of 1,215 of the cases, 
and 528 w-ere found to present organic heart disease 
This w'as estimated to indicate an incidence of 0 57 per 
cent of the total number 

4 The estimated incidence of organic heart disease 
in the general adolescent population is 0 9 per cent 

5 An unusually large number (47 5 per cent) of the 
children with organic heart disease did not give a his- 
tory of rheumatic polyarthritis, chorea or joint pains 
and were included in the group m which the etiology of 
the heart disease was unknown All of these showed 
the rheumatic valvulitis which characterizes acquired 
heart disease 

6 Of the total number with organic heart disease, 
163 children (309 per cent) learned of their condition 
for the first time at this clinic Of this group, 74 2 per 
cent are classified as of unknown etiology It is believed 
that many of these cases remain undiscovered because 
the only rheumatic manifestation was carditis and that 
the lesion had developed insidiously without incapaci- 
tating the child or interrupting its school activities 

7 A diagnosis of a functional condition (abnormal 
signs) or potential heart disease was made in 633 chil- 
dren (52 per cent) who were referred because of a 
cardiac abnormality In fifty-four (4 5 per cent) there 
were no abnormal signs or history of rheumatism The 
school physician and the private practitioner show the 
tendency to include in the organic group many who 
have no evidence of organic heart disease 

8 Two hundred and eighty-five dnldren (540 per 
cent) were not under medical supervision Of those 
who received medical care, 128 (52 7 per cent) were 
under the care of private physicians The other 47 3 
per cent were receiving care at a cardiac or general 
medical clinic 

9 This study seems to indicate that acquired heart 
disease develops in children of school age 

10 In the adolescent school population in New York 
City, heart disease far outnumbers all other serious 
defects 

CONCLUSION 

The prevalence of organic heart disease among the 
adolescent population of New York City is estimated 
at 09 per cent A large number of children with 
organic heart disease, approximately one third of the 
total, do not know that they have the disease and are 
not under medical supervision The medical facilities 
of the department of health are entirely inadequate 
from the point of vieiv of the cardiac child in school 
The greater degree of accuracy in cardiac diagnosis 
rendered possible b}' the facilities of the diagnostic 
cardiac clinic has decreased by more than 50 per cent 
the number of children who are refused working cer- 
tificates The correction of this injustice and the sys- 
tematic procedure to obtain medical supervision for all 
of those who have organic heart disease have justified 
the existence of this clinic 
75 East Eiftj -Fifth Street 


AGRANULOCYTIC LEUKOPENIA 

REPORT or A CASE SUCCESSEULLY TREATED WITH 
X-RAIS AND SOME OBSERVATIONS ON THE 
EFEECT or AMIDOPYRINE 

JULIEN E BENJAMIN, MD 

AND 

JOSEPH E BIEDERMAN, M D 

CINCINNATI 

As early as 1931 Kracke ^ reported severe and 
repeated attacks of agranulocytosis in an individual 
using large amounts of coal tar derivatives He like- 
wise suggested that the benzene chain contained m the 
drugs might act as a powerful leukocytic depressant 
More recently, he= has called particular attention to 
this fact m a review of nine cases Madison and 
Squier^ directly accuse certain of the benzene deriva- 
tives as causative factors of granulopenia m a large 
number of cases 

The following case is reported because it adds to the 
evidence that severe granulopenia may follow the 
administration of drugs of this group 

REPORT or CASE 

History— A white woman, aged 48, a nurse, while on duty 
suddenly experienced the prodromal symptoms of a grippal 
infection, characterized by headache, chills, exhaustion and 
sore throat After two or three days of self medication ( her 
condition grew worse and she was admitted to the Jewish 
Hospital, Jan 13, 1931, extremely ill The face was flushed, 
the eyes were dull and she could not raise her voice above a 
whisper 

The temperature was 103 F, the respiration rate was 20, 
and the pulse rate was 110 The breath was fetid, and the 
soft and hard palates were dark red and of a granular appear- 
ance The physical examination was otherwise negative The 
laboratory reported a slight trace of albumin and an occasional 
finely granular cast m the urine The blood picture was as 
follows The red blood cell and hemoglobin were normal, the 
total white cell count was 1,700, the polymorphonuclears were 
8 per cent, the lymphocytes were 68 per cent, the transitionals 
were 22 per cent, and the large mononuclears were 2 per cent 

The patient was immediately given high voltage roentgen 
therapy over the long bones by Dr Samuel Brown, according 
to the dosage in the accompanying table 


Dosage of Roentgen Therapy Given 


Date 

Region 

Mini 

amperes 


Filter 

Time, 

Minutes 

Kilo 

volts 

Distance 

Inches 

1/10/31 

Right 5cg 

5 

3 mm 

alumlnuTn 

5 

DO 

12 

1/17/31 

Right nnn 

5 

3 mm 

aluminum 

5 

90 

12 

1/21/31 

Left arm 

0 

3 mm 

aluminum 

6 

£H) 

12 


The effect of these treatments was most impressive T^re 
was a fairlj prompt alleviation of the severe aches, the 
fever gradually receded, and the white cell count altered as 
follows January 20 the total white cell count was 1,030, the 
polymorphonuclears were 41 per cent, the lymphocytes were 
38 per cent, the transitionals were 12 per cent and the large 
mononuclears were 9 per cent January 25 the total white 
count was 2,600 the polymorphonuclears were 61 5 per cent, 
the lymphocjtes were 33 per cent, the transitionals were 3 5 per 
cent and the large mononuclears were 2 per cent 
The effect of roentgen treatment on the white cell count is 
shown m chart 1 


Read before the Academs of Medicine May 7 1934 

1 Kracke R R Am J Clin Rath 1 385 (Sept ) 1931 

2 Kracke R R Am J Chn Path 2 II (Jan ) 1932 

3 Madison F W and Squicr T L Primary Granulocytopenia 
After Administration of Benzene Cham Dentativcs J A A 101 
207G (Dec 23) 1933 
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Course of Illness — During the rest of the year 1931 and 
the first half of 1932, the patient had several attacks of chills, 
fever and sore throat, during which time the white cell count 
was lowered in the characteristic manner In each instance 
one of the coal tar derivatives (^) was taken The attacks 
were mild, with the exception of one in which there was a 
severe stomatitis followed by extensive sloughing of the soft 
tissues The white cell count on this occasion was 850, with 
91 per cent lymphocytes and 9 per cent polj morphonuclears 
This attack was amenable to roentgen therapy 
For the past seven months the patient has remained well 
On April 18, 1934, the blood picture was as follows The 
white blood cell count was 3,700, the polj morphonuclears were 



Chart 1 — The variations in the total white anti differential blood 
counts during two attacks of agranulocytosis The effect of roentgen 
treatments is shown 


69 per cent, the Ijmphocjtes were 22 per cent, the large mono- 
nuclears were 6 per cent and the transitionals were 3 per cent 
The white blood cell count rarely exceeded 4,000 
Effect of Admuiislratton of Aimdopynnc — April 19, the 
patient agreed to take 10 grains (0 648 Gm ) of amidopyrine, 
a drug she probably had taken frequently At 4 p m , exactly 
twenty -four hours after the preceding cell count and three 
hours after the ingestion of the drug, the count had fallen to 
the levels shown in chart 2 The total white cell count was 
1 700, the polj morphonuclears were SO per cent the lymphocytes 
were 44 per cent, the large mononuclears were 4 per cent and 
the transitionals were 2 per cent 

The patient stated that one hour after she took the amido- 
pyrine a headache and backache developed and she was 
nauseated A mild sore throat gradually developed and when 
she was seen the temperature was 192 

April 20, exactly twenty-four hours after she took the amido- 
pvrme, the white blood count was as follows The total count 
was 1 000 the polj morphonuclears were 56 per cent, the large 
mononuclears were 8 per cent, and the transitionals were 11 per 
cent The symptoms at this time were exaggerated and the 
patient was considerably prostrated There was also swelling 
of the gums 

April 21 fortj -eight hours after she took the drug, the white 
cell count tended to return toward the normal level The total 
count was 2 500 the polj morphonuclears were 39 per cent, 
the Ijmphocjtes were 49 per cent the large mononuclears were 
4 per cent and transitionals were 8 per cent The patient’s 
general condition was unchanged although the throat sjmptoms 
V ere somewhat worse 

April 22 seventj-tvvo hours after the initial dose of amido- 
pvrine the blood cell count and the general condition were 
practicallv unchanged 

April 23 four dajs after she took the drug the white cell 
count was 4 400, the polj morphonuclears were 53 per cent, 
the hmphocvtes were 39 per cent, the large mononuclears were 
3 per cent and the transitionals were 5 per cent There was 
general improvement on the part of the patient Subsequent 
cell counts have been normal 


April 27, the white cell count was 5,200, the poljraorpho- 
nuclears were 66 per cent, the Ijmphocytes were 28 per cent, 
the large mononuclears were 3 per cent and the transitionals 
were 3 per cent 

The patient was given 10 grams (0 65 Gm ) of acetylsalicjlic 
acid Studies of the blood demonstrated that the white count 
was unaffected and the patient s condition remained satisfactorj 
April 30, the white cell count was 4,700, the poljniorpho 
nuclears were 54 per cent, the Ijmphocytes were 38 per cent 
the large mononuclears were 4 per cent and the transitionals 
were 4 per cent 

The patient was given 2 grams (013 Gm) of alurate (alljl 
iso-propyl-barbituric acid) and the effect on the blood was 
studied in a similar manner, with negative results 
Allergy Tests — In an attempt to determine whether the 
reaction of the hematopoietic organs to these drugs was of an 
atopic nature, as suggested by Pepper,'* or was the result of 
a hypersensitivity as is hinted at by Madison and Squier,’ ihe 
patient was subjected to the following procedure 
After It had been determined that there was no instance of 
an allergic phenomenon in her personal or family historj, skin 
tests were made with fifty-four common foods bj ihe intra 
cutaneous method ^ The total nitrogen content of the testing 
extracts was 0 05 mg per cubic centimeter The patient reacted 
positively to tea, parsnips, lemons barlej pecans and chicken 
Given a test meal of these ingredients, the white blood count 
decreased only slightly and the patient experienced no ill effects 
The patient was next tested (patch method) with acetjlsahcjhc 
acid and amidopjrine, the results were negative 

Following this she was given intracutaneous tests with 
acetylsalicjlic acid and amidopyrine, the results were negative 
Passive transfer tests “ were now made, in which 0 1 cc of 
the patients serum was injected into the skin of a normal 
subject This was followed fortj''-eight hours later by the 
injection into these sites on the normal subject of test solutions 
of actj Isalicyhc acid and of amidopyrine No reaction resulted, 
indicating the absence of reagms for acetylsalicjlic acid and 
amidopyrine in the blood of the patient 

COMMENT 

The granulopenia, at least in the case here reported, 
was not of an atopic nature but more in the nature of 
a drug hypersensitivity with the hematopoietic system 
acting as the shock organ 



SUMMARY 

1 A case of agranulocytosis herewith reported was 
apparently amendable to high v'oltage roentgen therap) 

2 During a period of good health the patient was 

given 10 grams (0 65 Gm ) of amidopjrine under 
control This produced all the symptoms of agranulo- 
penia within forty-eight hours 

-I Pepper o H P California S. West Med 33 173 (SrP* > 
1931 

3 Cooke R A Larjngoscope 25 108 1915 > 

6 Walzcr M and Kramer S D J Immunology 10 835 (•? P 

1925 
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3 The aclniinistratioii of acetylsahcylic and ally-iso- 
propjl-barbituric acids caused no unfavorable symp- 
toms 

4 Intracutancous, patch and passive transfer tests 
gave negatne reactions 

5 In this patient the effect of amidopyrine was one 
of hypersensitivity' to the drug and was not of an 
atopic nature 

19 West Eighth Street 


NECROBIOSIS LIPOIDICA DIABETI- 
CORUM (URBACH) 

DCRMATITIS ATROPHICANS LIPOIDES DIABETICA 
(oppenheim) 

HENRY E MICHELSON, MD 

AND 

CARL iV LAYMON, MD 

MINNEAPOLIS 

Until 1928 the only recognized cutaneous change m 
diabetes mellitus wdiich had any possible diagnostic 
value was xanthoma diabeticorum In that year 
Oppenheim observed and described a condition which 
had a well defined clinical appearance and occurred 
only in diabetes He called the condition dermatitis 
atrophicans lipoides Urbach - reported the study of a 
similar case in 1932 He entitled the condition necro- 
biosis lipoidica diabeticorum Since the report of these 
first two cases, other examples have been recorded by 
Galewsky,® Gottron,^ Balbi ® and Zeisler and Caro ® 
There is, as yet, no official international nomenclature 
for this condition Because the majority of the 
observers have used the name suggested by Urbach, we 
have adopted it for the sake of convenience 

LITERATURE 

Urbach ““ wrote the first formal article on necrobi- 
osis lipoidica diabeticorum and since then has reviewed 
the condition in other contributions ^ He regarded the 
disease as a metabolic dermatosis, related to the dis- 
turbances of hpoid metabolism as well as to diabetes 
His paper reported the case of a woman, aged 44, who 
had been treated for severe diabetes mellitus since 
1926 In 1928 a cutaneous lesion appeared on the 
calf of the left leg, and a year later two similar lesions 
were noted on the left ankle At the time of examina- 
tion there were numerous lesions of the lower extrem- 
ities in various stages of development The more 
recent lesions were papules, while the larger, older ones 
were plaques 

From the Division of Dcrniatologi Unnersity of Minnesota Medical 
School Dr Henry E Michclson director 

1 (o) Oppenheim M Ueber cine bisher nicht bcschnebene mit 

eieentumheher hpoider Depeneratiou der Elastica und des Bindegcwebes 
embergehende chronischc Derraatose bci Diabetes hlellitus (Dcrroatitis 
atrophicans lipoides diabetica) Arch f Dermat u Syph 1G6 576 
J932 (i») Eiffcntumliche disscminiertc Degeneration des Bindegewebes 

dcr H^aut bei einem Diabetiker Zentralbl f Haul u Gcschlecbtskr 
32 179 1929 (c) Eigcntumliche Bindesgcnebesdegeneration ibid 3G 

162 1931 (d) Eine noche nicht beschnebene Hauterkrankung bci Dia 

petes mellitus (Dermatitis atrophicans lipoides diabetica) Wien Win 
Wchnschr 45 314 (March 4) 1932 

2 (a) Urbach E Eine neue diabetischc StoRncchseldcrmalosc 

lipoidica diabeticorum Arch f Dermat u S\ph 166 275 
2S5 1932 (b) Kutanc Lipoidosen Dermat Ztschr 06 371 (Tunc) 
Lipoidstoffwecbselerkrankung Handb 6 Haut u Gcschlecbtskr 
12 325 1932 

o Galevssky E Nekrobiosis lipoidica diabetikorum (Urbach) 
Zentralbl { Haut u Gcschlecbtskr 43 252 (Tan ) 1933 

4 Gottron H Dermatitis atrophicans lipoides diahetika Zentralbl 
f Haut u Gcschlechtsfcc 43 47 (March) 1933 

5 Balbi E Ricerchc intorno alia patogencsi della necrobiosis 
iiiwidica diabeticorum Urbach Oppenheim Gior ital di dermat c sif 
#4 14 (Feb) 1933 

A ^ ^isler E P and Caro M R Necrobiosis Lipoidica Diabeticorum 
Arch Dermat Sjph 20 167 (Jan) 1934 
7 Urbach references 2b and 2c 


Although Oppenheim liad observed his patient since 
1928, the complete study of the case was not published 
until October 1932 The patient had been treated for 
diabetes by Professor Stejskal for several years, and 
the skin changes had appeared one year after the onset 
of the diabetes At the time of the first examination 
in 1928 there were cutaneous lesions on the anterior 
and the posterior surfaces of the lower extremities, the 
arms and the trunk At this tune the buttocks, palms 
and soles did not show the lesion In 1932 these areas 
as well as the face were affected The early lesions 
were papules and the later ones were plaques, identical 
with the lesions Urbach had observed in his patient 

Galewsky ® presented the third case of this skin con- 
dition and showed moulages and microscopic sections 
at the meeting of the Dresden Dermatologic Associa- 
tion in October 1932 A complete study of the case 
has not been reported 

The fourth case was shown by Gottron * before the 
Berlin Dermatologic Society in December 1932 The 
patient was a ivoman, aged 37, who had had diabetes 
since 1927 Skin lesions had developed gradually on 
the lower extremities for four y'ears, in spite of the 
fact that the diabetes had improied Numerous new 
lesions had appeared within the past year which super- 
ficially resembled morphea The total cholestenn, 
cholesterm esters and fatty acids in the blood were 
abnormally high 

Balbi’s '* patient, a man, aged 55, presented a severe 
type of the disease The lesions clinically were similar 
to those in the previous cases, except that many ended 
m central ulcerations 

The fifth case was that of a man, aged 27, presented 
by Zeisler and Caro ® to the American Dermatological 


Table 1 — Classification of Lifoids 


General Group 

Individual Example 

Genera) Chemical 
Composition 

I True neutral Jat 


Glycerin and fatty acid 

(elyeerlnesters) 

n Cbokstcrlo and 


Cholestcrln and lattv ncid 

CbolesterJo esters 
m Lipids 

1 Phosphatldes 

a Unsatu 

Lecithin and cephalln 

Organic base + glycerin 

rated 


phospboric acid + fatty 

b Satu 

Sphingomyelin 

acid 

Organic base + phosphoric 

rated 


acid + fatty acid 

2 Cerebrosides 

Phrenacia and kerasin 

Organic ba«c galactoee 



+ fatty acid 


Association in Chicago in 1933 Since then, these 
observers have seen another case in a white woman 
aged 72 

As far as we are able to determine, the case we dis- 
cuss in this paper is the sei enth recorded in the litera- 
ture The patient was younger than those in previous 
reports Before the case is reported it is important to 
review briefly the classification of lipoids and the 
cutaneous lipoidoses and to give a few facts about the 
histochemistry of these fatty substances 

During the past twenty-five years the term Iipoid lias 
appeared frequently m medical literature Althougli 
It IS beyond the scope of the dermatologist to go into 
the detailed cliemistry of the lipoids, it is advantageous 
to consider briefly the substances that are included in 
this group and the diseases in uhich they play an 
important role Lipoid is a generic name applied to 
all those substances m the organism which in their 
general chemical and physical properties, and especially 
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in their solubilities, resemble the fats The classifica- 
tion ® of lipoids is shown in table 1 

The term lipid, as adopted at the International Con- 
giess of Chemistry in 1923,®“ was intended to designate 
only phosphatides and cerebrosides, although Schaaf “ 
and Wile have since applied it to the total of all fat- 
like components of tissues or blood that are soluble in 
ether and alcohol, m other words, total lipoids 

Although cholesterol, one of the sterol group of 
alcohols, IS related to the other lipoids only in its solu- 

Table 2 — Classification of the Cutaneous Lipoidoses 
(Urbach) * 


lype 

Xanthelasma 

(Infiltration 

type) 


Extracellular 
cholcsterino&Is 
(Kcrl Urbach) 


Hcpatospleno 
megallc skin and 
mucous membrane 
lipoidosis 
(Burger Grutz) 


Llpoldproteinosls 
(Urbach ^Vlethc) 


Generalized Tjpes 
Chief Features 

Palpebral (essential and secon 
dary types) Includes Hand 
Schuller Christian disease foam 
and giant cells microscopically 
Multiple reddish brown papules 
and nodules sometimes resem 
bles erythema multiforme 
located on extremities trunk 
and mucosae extracellular 
lipoid deposits especially 
as mantles around the yes 
sels no foam cells 
Tellow firm nodules on skin of 
face and extremities mucous 
membrane lesions spleen and 
liver greatly enlarged llpomic 
fundi Increased phosphatides 
In blood perivascular lipoid 
mantles and intracellular and 
extracellular lipoid granules 

A familial disease occurring In 
the course of latent diabetes 
yellowish nodules on skin and 
mucosae hyperkerototlc lesions 
on extremities hoarseness 
(laryngeal Involvement) usually 
since birth no foam cells 


Lipoid 

Cholestcrln and 
cl>olesterln esters 
(Intraeellular) 


Cholestcrln and 
cholcsterin esters 
(extracellular) 


Phosphatides 
(Intracellular and 
extracellular) 


Probably phos 
phatidcs Joined 
to a protein 


^ccroblosls 

lipoidica 

diabeticorum 


Kesorptlon 

xanthelasmas 


Localized Types 
Urbach states that In one sense 
this disease mught be consld 
cred a generalized lipoidosis 
since there Is a hyperlipemia 
however the earliest symptom 
Is the necrobiosis and is the one 
on which the disease depends 
Due to local freeing of lipoids 
as in gummas and scars 


Lipoid degenera The process that occurs in 
tion of the clastins sailors okin and in cutis 
(Kreibich) or im rhomboidalls nuchae 
bibitic lipoidica 
tclae elosticne (Urbach) 


Type of lipoid 
not definitely 
established 


Cholcsterin and 
cholestcrln esters 
(intracellular) 
Type of lipoid 
not definitely 
established 


* Internal lipoidoses (Gaucher s and Memnnn Picks disease) not men 
tloned in this classification 


bility. It can be seen from the table that the othei 
hpoids show common qualities m their chemical make 
up All of them contain fatty acids, and the same 
acid may be found in different hpoids Glycerin is 
present in both neutral fat and unsaturated phospha- 
tides, and similar organic bases occur m more than one 
hpoicl (Choline occurs m both unsaturated and satu- 
rated phosphatides and sphingosm occurs m saturated 
phosphatides and cerebrosides ) 

The normal values for plasma hpoids are neutral 
fat, 100-250 mg per hundred cubic centimeters, fatty 
acids, 250-450, cholcsterin and esters, 110-150, phos- 


8 (a) Peters J P and Van Slyke D D Quantitative Clinical 

Chemistrj ed 1 Baltimore Williams and Wilkins Company 1931 
p 218 (6) Howell \\ H Textbook of Phjsiology ed 11 Fhiladel 

phia \\ B Saunders Companj 1930 pp 81 and 956 (c) Kutsebera 

Aichbergcn H Beitrag zur ^lorphologie dcr Lipoide Virchows Arch 
f path Anat 25G 569 1925 (d) Urbach 

9 Schaaf F and Werner A J Die Pathogenese dcr Xanthome 

Arch f Dermat u Syph 162 217 1930 ^ , 

10 W lie U J Eckstein H C and Curtiss A C Lipid Studies 
in Xanthoma Arch Dermat & Sjph 19 35 (Jan ) 1929 Eckstein 
H C and Wile U J Ltpid Studies in Xanthoma J Bio! Chem 
S7 311 (June) 1930 


phatide (lecithin), 200-250, total hpoids (hpid-Schaaf), 
700-800 

Lipoids are found normally m all living matter and 
are therefore considered as essential components of 
protoplasm Their concentration and nature may vary 
m different tissues, and their exact function is not 
definitely known They may also appear abnormally 
in the skin mucous membranes, blood, bones and 
internal visceia, forming the basis for many distinctly 
varied diseases In this paper the lipoidoses that are 
entirely internal in their localization, such as Gaucher’s 
and Niemann-Pick’s disease, are not considered 
Urbach’s classification of the cutaneous lipoidoses is 
shown in table 2 

HISTOCHEMISTRY 

It IS generally accepted that the isolated, chemically 
pure, hpoids can be differentiated from one another by 
histochemical methods This differentiation is accom 
phshed by various hpoid stains on formaldehyde-fixed 
tissue and by extraction of the hpoids by means of 
solvents such as acetone, ether and absolute alcohol 
Histochemical methods, however, have only a relative 
value in differentiating the hpoids that may occur 
abnormally in the tissues Kutschera-Aichbergen®' has 
concluded, after exhaustive experimentation, that the 
color characteristics of a certain chemically pure iso 
lated lipoid cannot always be brought out in the same 
way in the tissues, where there is usually a mixture of 
hpoids and where the staining reactions can be influ- 
enced by substances m the cell protoplasm near the 
hpoids A hpoid that shoivs a definite staining prop- 
erty in the pure state can show a changed staining 
reaction or a lack of staining reaction in the tissues 
Thus one cannot say positively that a definite hpoid 
is present in the tissues because a color is obtained 
that coincides with the color obtained with the same 
stain on the same hpoid m the pure state Kutschera 
Aichbergen stated, furthermore, that until 1925, at 
least, hpoid analysis had been greatly overrated Balbi 
noted that Hueck maintained that precision with dif- 



Table 3 — 

-Reactions for Lipoids 





Cholestcrln 


Hcnctlon 

^eutrnl Fat Cholestcrln 

Fsters 

Pho‘»phatIdcs 

Sudan 111 

Scarlet or 

Scarlet or 

Scarlet or 

Stafn poorly 


orange red 

orange red 

orange red 

(llBht yellow) 





If at all 

Nile blue Bulph ate 

Red 

Blue violet 

Blue violet 

Blue violet 

Clacclo 

Unstained 

Unstained 

Unstained 

Eeddl'h yellow 

Smith Dietrich 

Unstained 

Unstained 

Unstained 

Blue black 

Flschler 

Used for the demonstration 

of fatty acids 

Schultz 

Unstained 

Unstained 

Blue green 

Unst Blued 

Kossa 

Stains calcium black 



Benda 

Neutral normal fat red necrotic fat green 

Dlgltonln 

Negative 

Precipitates 

Negative 

Aegotive 

Double refraction 

Absent 

Slight 

Positive 

Blight 


ferential staining and extraction methods is impossible 
and that Kaufmann-Lehmann believes that sudan III 
IS the only reliable lipoid stain 

Thus It appears that a direct chemical analysis is 
necessary to ascertain the types of lipoids that are 
present in any given tissue The reactions that lia\e 
been determined for the hpoids in their pure states are 
shown in table 3 

Table 3 shows that double refraction is completely 
absent only in neutral fat, that cholcsterin, cholcsterin 
esters and neutral fat stain well, while the phosphatides 
stain poorly, if at all, with sudan III, and that the 
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phosphatides arc best stained with the Ciaccio and the 
Smith-Dietricli methods 

Table 4 shows tlie results to be expected m frac- 
tional lipoid extractions 

Up to the present time the only reports of histo- 
chemical studies m necrobiosis lipoidica diabeticorum 
have been those of Urbach and Balbi For the sake of 
brevity, their results are shown schematically m table 5 

The reddish brown obtained by staining with sudan 
III, and the reddish tint obtained with mle blue sul- 
phate, were suggestive of the presence of neutral fat, 
while the black given with bmith-Dietrich and the 
positive staining with Ciaccio indicated the presence, 
in part at least, of phosphatides The lack of double 


Table 4 — Fractional Ltpotd Extractions 


Solvent 

Lipoids Extracted 

Lipoids Not Extracted 

Acetone 

Neutral fat cholesterin 
ester® acetone soluble phos 
phatides fatty acids 

Unsaturated and satu 
rated phosphatides and 
cerebrosldes 

Ether 

Unsaturated phosphatides 

Saturated phosphatides 
and cerebrosldes 

Absolute alcohol 

Saturated phosphatides and 
cerebrosldes 



refraction i\as against the presence of cholesterin 
esters, and the negative reaction to digitonin favored 
the absence of free cholesterin The Schultz reaction 
for cholesterin was surprisingly positive m Balbi’s case, 
but he was of the opinion that the digitonin reaction 
was the more reliable and the one to be accepted 
Urbach likewise found the digitonin reaction negative 
It is to be noted that m all cases in which two analo- 
gous reactions were done, Urbach and Balbi were m 
complete agreement 

In Balbi’s case, a large part of the lipoids in the 
tissues were removed by acetone extraction, as proved 
by restaining with sudan III Traces of reddish stain 
remained in some areas, however After extraction 
with ether there were still traces of sudanophilic sub- 
stances, but after extraction with absolute alcohol and 
benzene there was almost complete absence of sub- 
stances staining with sudan III In each extraction, 
the formaldehyde-fixed frozen sections were allowed to 
remain m the cold solvent for twenty-four hours and 
then were stained 

Balbi deduced from the results of the extractions 
that a large part of the lipoids m the tissues are to be 
grouped with neutral fat, cholesterin, cholesterin esters 
and acetone-soluble phosphatides, owing to the fact that 
they were extracted with acetone From the staining 
reactions (digitonin negative, double refraction nega- 
tive) It is natural to assume that most of the extracted 
lipoid was neutral fat Almost all the remaining lipoid 
^vas extracted with ether, suggesting that it belonged to 
the group of unsaturated phosphatides Balbi made 
these deductions reservedly but believed that the 
studies i\ere at least an aid m determining the general 
groups to which the lipoids m question belonged 

CLIMCAL FEATURES OF NECROBIOSIS 
LIPOIDICA DIABETICORUM 

Both Urbach and Oppenheim have agreed that the 
earliest lesions are sharply bordered, distinctly elevated 
red papules from 1 to 3 mm in diameter, which may 
be capped by a slight scale and which do not disappear 
under glass pressure Oppenheim has termed these 
lesions the first stage of the disease 


The well developed lesions, which may be considered 
repiesenlative, are round, oval or irregular plaques 
with well defined borders, of firm consistency, and 
having a smooth, glistening surface, which looks as if 
It were covered with a tightly stretched layer of cello- 
phane Oppenheim has noted that the lesions may 
assume the glazed appearance of lichen planus and has 
reported definite ringed lesions, violet at the periphery, 
followed by a yellow ring with a whitish center The 
fully developed lesions appear to have a depressed 
center, with atrophy 

In all the recorded cases the color has been uniform 
At first glance, one is immediately reminded of a 
xanthomatous lesion There is a peculiar yellow tint 
which suggests this, but on more careful scrutiny one 
realizes that there is a difference m the color of the 
plaque at the center m contrast to its color at the 
periphery The outer zone is a shade of violet, with 
a gradual transition to a lighter, more yellowish pink 
tone in the center The surrounding skin is normal 

Many fine telangiectatic vessels trace over the sur- 
face of the plaque, which is usually smooth and without 
secretion In Balbi’s patient many of the lesions 
ulcerated 

Morphologically, the typical lesion, which Oppen- 
heim has designated as the second stage of the disease, 
is simply a well defined plaque with an identifying 
color closely related in its general characteristics to the 
cutaneous xanthelasmas 

Oppenheim has described a third stage, which he 
states is not shown m all cases It is characterized by 
a definite delhng of the center of the lesion, a more 
diffuse border, and a central grayish white scale 

Judging from the smaller number of cases that have 
been reported, the disease can occur at any age and m 
either sex The extreme age limits have varied from 
10 years m our patient to 72 years m one of the 
patients of Zeisler and Caro The beginning is insidi- 
ous and the course throughout is asymptomatic The 
most common location is on the lower extremities, 
especially at the ankle region The forearms are next 
in order of frequency, and lesions have been reported 
on the trunk, face, palms and soles 


Table 5 — Histoclicinical Studies 



Urbach 

Balbi 

Sudan 



Nile blue 

No report 

Blue red 

Ciaccio 

No report 

+ 

Smith Dietrich 

No report 

+ 

Dlgitoolo 



Double retraction 





Scbultz 

No report 


Benda 

Eossa 


Vo report 

Amyloid 




REPORT OF CASES 

Case History— K D, a girl, aged 10 years, had been 

treated for diabetes for the past five jears Both dietary 
restrictions and from 25 to 35 units of insulin daily were 
required to control the disease Under this regimen, growth 
and development had been normal The first cutaneous lesion, 
which was at first thought to be a bruise, had appeared on the 
lateral surface of the right ankle about three years previously 
and had changed but little in size and appearance since it was 
first noticed About eight months following the onset of the 
initial lesion a second one appeared on the calf of the right 
leg as a red pimple, resembling a mosquito bite Later, thia 
lesion became a plaque that spread peripherally and assumed 
characteristics identical with the older lesion except for the size 
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Two new lesions had developed eight months before on the 
dorsum of each foot and could be palpated before they could 
be seen They were lighter in color and smaller than the older 
ones but were duplicates in all other respects 
The eruption had remained asymptomatic throughout its 
course and there had been no other cutaneous lesions at anj 
time The mother, father, sister and brother of the patient were 
a'l living and well and free from cutaneous eruptions No 
other member of the family had diabetes 
Physical Erammatwn — The general ph>sical examination was 
negative except for the condition of the skin The eyes, cars, 
nose, throat, heart and lungs were apparently normal, and the 
liver and spleen were not palpable 
The entire eruption was confined to the lower extremities 
The oldest lesion, which was situated on the lateral surface of 
the right ankle, was a sharply defined oval plaque, which 
measured 5 by 3 5 cm It was sclerodermn-likc in consistency 
and covered by thin smooth epidermis, which appeared shiny 
and gave the impression of being atrophic The jellowish violet 
in the central portion of the lesion deepened to a darker hue as 
the periphery was reached Minute tortuous blood vessels 
passed through the thin surface covering 
The second lesion was a round plaque 2 cm in diameter, 
located on the posterolateral surface of the calf of the right leg 
The details of this lesion were identical with those of the other 
plaque 

The two newest lesions, situated on the dorsum of each foot, 
measured 1 5 cm in diameter, were pink rather than violet, 
and were raised in barely perceptible manner above the surface 
or the surrounding skin These lesions were less firm than 
the older ones and the atrophic, shiny appearance of the latter 
was lacking 

Laboialory and Metabolic Data — Urinalysis showed a specific 
gravity of 1 030, an acid reaction to litmus and an absence of 
albumin The qualitative examination of the urine for sugar, 
Benedict’s solution being used, was strongly positive on several 
occasions 

The routine examination of the blood showed hemoglobin, 
81 per cent (Sahli) , leukocytes, 7,150 , neutrophils 46 per cent , 
eosinophils, 3 per cent , monocj tes, 1 per cent, and lymphocytes, 
SO per cent 

The Kolmer, Wassermann, and Kline blood tests were nega- 
tive The fasting blood sugar was 220 milligrams per hundred 
cubic centimeters (method of Fohn) Other examinations of 
the blood plasma (method of Bloor) showed total cholesterin, 
233 mg per hundred cubic centimeters of plasma, phosphatide 
(lecithin), 178 mg, and fatty acids, 428 mg 
Microscopic Changes — The biopsy was taken with a punch 
from the oldest lesion on the right ankle and was fixed in 
10 per cent solution of formaldelijde Frozen sections were 
made from part of the tissue and the remainder was embedded 
111 paraffin and sectioned in the usual manner We also had 
the privilege of examining the histologic sections from both 
of the cases of Drs Zeisler and Caro 
The sections stained with hematox>hn and eosin showed a 
slight hyperkeratotic scale All the layers of the epidermis were 
present The basal layer was intact, although there was a 
definite but irregular increase of pigmentation Aside from this, 
the epidermis was essentiall) normal 

Throughout the entire conum, the striking feature was the 
diffuse but patchy infiltrate of localized collections of cells 
It was arranged predominantly about the vessels but also pushed 
the collagen bundles aside, completely replacing them only m 
small areas The collagen bundles were of irregular size and 
on cross section appeared to be swollen but the usual architec- 
ture and nuclei were present throughout except in the areas 
of heav lest infiltration With higher magnification the infiltrate 
was seen to be made up of I>mphoc>tes and fibroblasts There 
were no plasma cells giant cells, or polymorphonuclear leuko- 
cjtes One gamed the impression from an examination of the 
infiltrate that the different foci of inflammation were of different 
ages In certain areas the infiltrate consisted entirely of 
Ijmphocytes while in other areas there was a preponderance 
of fibroblasts, indicating an attempt at repair 
On a complete survej of the sections, necrotic areas were 
found m which the collagen appeared pale homogenized and 


without nuclei In and about these areas were the heaviest 
collections of lymphocytes and fibroblasts They represented 
the necrobiotic foci described by Urbach and in almost all of 
them vessels were seen cither in longitudinal or cross section 
When the vessels were present, the intima was definitelj swollen 
and proliferated, even to the point of occlusion of the lumen 
However, no massive areas of necrosis were observed in anj 
of the sections 

The preparations stained by the van Gieson method showed 
conclusively that the areas of necrobiosis were dispersed among 
the collagen bundles and at their expense In the areas of 
infiltration the collagen was destroyed and had been replaced 
by the cells, but between the foci the collagen appeared to be 
practically normal 

Sections prepared by Wcigert’s method showed only fragments 
of clastic tissue throughout the entire conum, and they were 
completely lacking in the necrobiotic foci 

Tlie results of microscopic examination m this case 
are in accord with those reported by Oppenhemi, 
Urbach and Balbi 

In our case, from a superficial survey of the formal 
dehyde-fixed frozen sections, which were stained with 
Sudan III and counterstained with hematoxylin solu 
tion one could readily observe that the heaviest sudan 
ophilic foci coincided with the necrobiotic areas and 
that they showed a staining reaction which was defi 
nitely different from that of the neutral fat of the 
subcutaneous tissue Whereas the latter appeared a 
brilliant orange-red, the lipoids in the necrobiotic 
masses assumed a dull brown The hpoid containing 
tissue was more dense in the center of these masses 
and gradually faded into the surrounding tissues 

Under higher magnification, both intracellular and 
extracellular lipoid deposits were seen, although the 
extracellular accumulations were relatively more mas 
sive and consisted of much larger globules than those 
seen within the cells The extracellular hpoid was 
not only seen in the necrobiotic foci but was scattered 
diffusely throughout the conum as isolated fine drop 
lets occurring between the connective tissue fibers 
The intracellular hpoid was contained in certain large 
fibroblastic cells, which seemed to be filled to over 
flowing, and numerous droplets of minute size that 
were stained with Sudan could be seen about these cells 
Some of the vessels in the necrobiotic foci, as well as 
in the infiltrated areas about the sweat glands, showed 
fatty substances in the v^essel walls 
The collagen bundles m some of the sections appeared 
to be swollen and impregnated with tiny droplets of 
hpoid, so that the entire bundle was stained a rusty 
brown 

Case 2 — History — M H , a woman, aged 48, stated that 
she had diabetes mellitus since May 1932 The condition was 
discovered during a period of hospitalization for influenza She 
was not treated until March 1933 when she became weak and 
sugar was discovered in the urine At this time a phjsician 
outlined a diet and recommended the injection of 10 units of 
insulin twice daily In November 1933 she injured the small 
toe of the right foot, while attempting to remove some dead 
skin Soon afterward the toe became swollen and she was 
unable to wear a shoe She attempted to reduce the swelling 
by means of a hot flaxseed poultice causing several bullae on 
the dorsum of the right foot Neither the original injury on 
the toe nor the bullae healed during the following six weeks 
The patient came to the University Hospital for advice 
She related at this time that her mother had died of diabetes 
and that her husband and one child were living and well 
Eratmnalion — At the time of admission Jan 8, 1934, the 
patient was well developed and in good health except for the 
present complaint The heart lungs and other internal viscera 
were apparently normal 
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On the dorsum of the right foot there were five superficial 
jlccrs The largest one was oval, measuring 3 by 6 cm, and 
IV as surrounded bj a deep violet zone 2 cm in width due to 
lemorrhage beneath the surface The other lesions were 
dentical except for size Two were situated at the level of 
he malleoli and two were at the base of the toes All were 
ibout 1 to 2 cm in diameter and appeared as bullae from which 



Pig 1 (case 1) — ^Lesion of three years duration in a girt aged 10 
years 

the tops had been removed The right small toe showed an 
area of granulation tissue 2 mm in diameter on the lateral 
and medial surfaces The left leg and foot were normal 
Laboratory Data — ^The urine at the time of admission showed 
a strongly positive reaction for sugar The blood showed 
hemoglobin, 90 per cent leukocytes, 8 300, pol>morphonuclears, 
71 per cent , lymphoc) tes, 25 per cent monocytes, 3 per cent , 
basophils, 1 per cent 

The Wassermann and Kline tests were negative The fast- 
ing blood sugar was 176 mg per hundred cubic centimeters, and 
tlie fasting blood cholesterin was 181 5 mg per hundred cubic 
centimeters 

Roentgen examination of the right foot showed an osteo- 
myelitis involving the outer portion of the first and terminal 
phalanges of the right small toe There was also a sclerosis 
of some of the vessels of the right leg and foot 
Progress — After treatment for two weeks with antiseptic wet 
compresses the toe, as well as the ulcerations on the dorsum 
of the foot and on the toe, healed At this time the lesions 
assumed the typical characteristics of necrobiosis lipoidica dia- 
beticorum All were similar except m size which v'aried from 
1 to 7 5 cm Each lesion corresponded exactly to the site of 
previous ulceration The largest which was situated near the 
external malleolus was somewhat irregular but roughlj oval 
It measured 5 bj 7 5 cm and extended mediallv from the 
malleolus to a point about 2 cm to the right of the midlme. 
There were two other lesions on the dorsal surface of the 
ankle at the level of a line drawn between the two malleoli 
Both were oval and were 3 bj 2 and 4 bv 3 cm in size the 
long axes being longitudinal The two other lesions were 
located near the base of the toes and were 1 and 2 cm m 
diameter 


All the lesions were waxy plaques, of firm consistency, and 
sharply demarcated from the surrounding normal skin The 
color of the three largest lesions was dark purple, deepest in 
the center and gradually becoming lighter and somewhat jellow 
toward the periphery The purple of the plaques was not 
uniform over the surkce but interspersed by yellow foci, which 
were irregular in size and shape The largest lesion was capped 
by a thin white scale No telangiectatic vessels were observed 

The two smaller lesions at the base of the toes were appre- 
ciably lighter in color than the three lesions previously men- 
tioned They were similar in other features The central 
portions were violet and appeared to be stippled with yellow 
The surfaces were glistening and smooth and there were no 
scales 

A biopsy was taken from the largest lesion and the micro- 
scopic features were found to be essentially the same as those 
described m the first case 

Sections from both of our cases of necrobiosis were treated 
with the tinctorial agents as outlined m table 4 The staining 
reactions were identical with those reported by Urbach and 
Balbi, and we do not deem a detailed description necessary 

PATHOGENESIS 

The pathogenesis of necrobiosis lipoidica diabeti- 
corum has been tbe cause of controversy and is still 
not entirely settled Oppenbeim was chiefly concerned 
with the fact that this cutaneous finding m diabetes 
was a clinical entity and on the grounds of his obser- 
vations was inclined to consider as tbe basis for the 
disease a fatty degeneration of the connective tissues, 
such as Krelbich described in sailors’ skin and cutis 



Fig 2 (case 2) — Lesion present three months in a woman aged 48 


rhomboidalis nuchae He emphasized the fact that the 
microscopic changes were entirely different from those 
of xanthoma diabeticorum for there w'as a complete 
absence of xanthoma and giant cells 

In his publication and discussions before medical 
soaeties, (Dppenheim maintained that the degeneration 
was brought about bv circulating toxic substances 
which were an accompaniment of the diabetes and which 
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by their local action caused a colloidal-chemical change 
in the tissues Although his histologic studies showed 
no amyloid, colloid, hyaline or mucinous degeneiations, 
he deducted from his study of the sections stained by 
the van Gieson method that there was some specific 
change in the connective tissue In sections stained 
with Sudan III he found intracellular and evtracellulai 
lipoid droplets 

Urbach considered the condition to be a necrobiosis 
of the connective tissue followed by an imbibition of 
lipoids He stated, in objection to Oppenheim’s views, 
that the hpoid degeneration described by Kreibich 
about tw'enty years ago was in no waj' analogous to 
the process that occuired in necrobiosis lipoidica dia- 
beticorum In the former instance the sudanophiha 
that Kreibich found was limited exclusively to the 
swollen, fragmented elastic fibers, while in the latter 
condition the chief changes appeared in the connective 
tissue, wnth the elastic fibers for the most part com- 
pletely lacking in the necrobiotic areas 

As a further objection to the theory of local degen- 
eration as an explanation of the pathogenesis, Urbach 



Fig 3 — A necrobiotic focus surrounding a blood \essel found at biopsj 
in case 1 


cited the belief, which is prevalent among pathologists 
at the present time (von Gierke in Aschoff), that it is 
improbable but not indisputable that fat can originate 
from cell protein The accepted view is that the hpoid 
in such degenerations comes irom the blood or lymph 
streams and not from the cells themselves 

In support of his own ideas regarding the patho- 
genesis, Urbach claims that the arrangement of the 
hpoid droplets m chains and clusters makes it appear 
probable that they come from the blood stream, and 
that it IS the current belief that all necrotic tissue 
masses of tlie type found m necrobiosis lipoidica dia- 
beticorum attract substances circulating m the blood 
Such a state exists in diabetes, as is illustrated by the 
finding of hyperlipemia Hence the necrotic masses 
take up the circulating fatt}’’ substances 

Urbach supposed that certain toxins due to diabetes 
caused a severe disturbance in the vessels of the cornim 
lending to necrobiosis as evidenced bv loss of cells and 
nuclei homogenization of the connectne tissue and the 
deposition of calcium salts These primarilj necro- 
biotic tissues then imbibed hpoid substances, which are 
so otten in the blood of diabetic subjects 


After a fair consideration of both views and an 
excellent, painstaking, microchemical investigation, 
Balbi felt that the conception of Urbach was correct’ 
At first glance, because of the mild reaction of the 
tissues, he was undecided as to whether or not the 
process w'as one of necrobiosis and imbibition or one 
of degeneiation He believed that the nuclear altera 
tions, the disappearance of cells, the restriction of the 
vessel lumens, due to thrombosis, and the homogeniza 
tion of the connective tissue w'as indicative of necro 
biosis, w bile the negative reactions for amyloid, colloid 
hyalin and mucin, which Oppenheim obtained, were 
against degeneration For the same reasons that 
Ui bach had given he concurred in the view that degen 
eration, in the sense that Kreibich uses the term in 
sailors’ skin, could not be applied to this disease Balbi 
found that most of the hpoid deposits W'ere extra 
cellular, and the few' cells containing sudanophilic 
inclusions w'ere histiocj'tic fibrocvtes of normal appear 
ance They w ere not degenerated, as w'ould be expected 
ifi the process was one of hpoid degeneration He 
thought that the arrangement of the droplets in clusters 
and striae did not carry the significance that Urbach 
attributed to it 

In some sections, how'eier, he observed masses of 
hpoid within thrombosed vessels and rich perivascular 
deposits around others, strongly indicating that the 
hpoid W'as blood borne and deposited in greatest quan 
titles in the immediate vicinity of the vessels, gradually 
invading areas farther distant In many places he saw 
degeneration of the vessel w'all caused, he believed, by 
toxic materials circulating in the blood other than the 
hpoid 

He thought that the clinical facts coincided well with 
the histologic observations The surface telangiectasia 
W'as explained as a compensatory phenomenon secon 
dary to disturbances in the deeper vessels The brown 
discoloration of the lesions w’as due to iron pigment 
deposited in the upper part of the coriuni, and the 
j'ellow tint was given by the hpoids present in the 
lesions He felt that the prolonged course of the dis 
ease w'as due to the torpidity of reaction that charac 
terizes diabetic tissues In cases such as Balbi’s, in 
w'hich the necrobiosis is more intense the foci may 
liquefy and cause ulcerating lesions In the ordinary, 
milder cases the peripheral circulation maintains the 
integrity of the epidermis 

COMMENT 

After a critical evaluation of the literature and a 
prolonged study of our cases we attempted to arrive 
at a conclusion regarding this condition We felt that 
an attempt should be made to ahne a new' dermatosis 
that could be attributed directly to the diabetic process 
with the two best known cutaneous complications ot 
diabetes These are xanthoma and gangrene Further- 
more, we W'ere convinced that the absence of xanthoma 
and giant cells definitely excluded the possibility that 
the dermatosis is an atypical form of xanthoma 
diabeticorum 

There is no question but that trauma played an 
important role in the development of the lesions m our 
tw'o patients Since our attention has been attracted to 
necrobiosis lipoidica diabeticorum, w'e have minutely 
examined the skin especially of the lower extremities 
of every' patient in the diabetic serv’ice who showed 
any' cutaneous abnormality We have seen lesions 
which in their evolution passed through a phase that 
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was identical in appearance with the lesions in necro- 
biosis lipoidica diaheticoium In some of these patients 
the process advanced to a frank gangrene, wdnle in 
others the lesions disappeared wnthout a trace We 
concluded, theiefore, that the disease w'as more closely 
1 elated to gangrene than to any other integumentary 
process in diabetes 

We familiarized ourselves with the opinions of vari- 
ous authorities regarding the pathogenesis of diabetic 
gangrene and were surprised to learn that in spite of 
the vast hteiature on diabetes produced in the past 
decade there had been little study of gangrene 
We made biopsies at various distances from gan- 
g’-enous areas in diabetic patients in an effort to ascer- 
tain whether or not the tissues adjacent to diabetic 
gangrene show'ed necrobiotic foci, and we felt that 
there was sufficient similarity to consider the processes 
closely related, the variation being mostly one of 
degree We also cut sections fiom tissue suiiounding 
gangrenous areas in patients who did not have dia- 
betes We especially searched for sudanoplnhc sub- 
stances and found them in varying amounts It was 
our opinion that m diabetic patients with a hyper- 
lipemia the amount of fatty substance found in the 
necrotic areas was greater than in nondiabetic patients, 
although lipoids were present m both We were con- 
Mnced that necrobiosis lipoidica diabeticorum was 
closely allied to gangrene, and that the degree of 
trauma, the anatomic location, and the seventy of the 
underlying diabetes were the factors on which the 
course depended 

The composition of the lipoids found m this process 
is undoubtedly of interest to biologic chemists How’- 
ever, iv'e believe that the clinical lesions could be iden- 
tical regardless of the predominating type of hpoid 
found and, furthermore, that the imbibition of hpoid 
was preceded by a primary vascular disturbance The 
size and location of the vessels involved must govern 
the extent of the tissues injured, and this in turn 
influences the amount of fat deposited Other factors, 
such as the relative amounts of the various lipoids in 
the blood, must play a role in determining the identity 
of the substances that are present m the tissues 

COXCLUSIONS 

1 Necrobiosis lipoidica diabeticorum is a definite 
entity that is more distinctive clinically than patho- 
logically 

2 The process is more closely allied to diabetic gan- 
grene than to diabetic xanthoma 

Disturbances of Nutrition — Although pernicious anemia 
pellagra, sprue, possibly the idiopathic steatorrhea or celiac 
disease and even hunger edema possess individual character- 
istics that gne them the distinction of clinical and etiological 
entities, there are considerable numbers of patients who suffer 
from profound disturbances of nutrition m which the clinical 
picture IS not so clear cut, and in which, in addition to mal- 
nutrition, seieral features peculiar to two or more of the above 
diseases maj be combined in a most confusing manner The 
variations m symptoms and signs maj be numerous There 
mav be great loss of weight, anemia either of the microcytic 
or macrocvtic t>pe persistent diarrhea glossitis steatorrhea 
skin eruptions abnormalities in mineral metabolism and altera- 
tions 111 the exchange of fluids so that m some patients there 
IS dehvdration of the subcutaneous tissues while in others such 
extensive edema that it becomes one of the predominant fea- 
tures of the illness — Longcope W T The Importance of 
Disturbances m Nutrition m Edematous States, Ye v England 
J 1/rd 210 1243 (June 14) 1934 


ELECTROSURGICAL OBLITERATION OF 
THE GALLBLADDER 

(seventy-five consecutive, unselected, c\ses 
WITHOUT mortality ) 

MAX THOREK AID 

CHICAGO 

Although standard methods of cholecystectomy yield 
111 comjietent hands an immediate operative mortality, in 
selected uncomplicated cases, of 1 or 2 per cent, no such 
hapjiy results ate recorded in hands not especially 
trained, particularly in complicated cases and in patients 
over 40 years of age The global mortality in surgery 
of the gallbladder in complicated cases remains too high 
The statistics of Enderlen and Hotz,' based on 12 144 
cases of biliary tract disease treated surgically bv vari- 



Fig 1 — Effects of forced carbonization on wall of inflamed gallblad 
O) eschar (2) Rokitansky Aschoff sinus in transverse section 
(3) muscularis (4) serosa An excellent state of preservation cfaarac 
tenzes the layers of gallbladder past the mucosa Slightly reduced from 
a photomicrograph with a magnification of 85 diameters 


ous competent operators, gave an immediate operative 
(global) mortality of 928 per cent 

Verbrycke,= quoting Ljons, states that m a review 
of a series of his cases in which operation was per- 
formed by first class surgeons the immediate mortality 
w'as 10 per cent, and there were serious hospital com- 
plications in 33 per cent Table 1 is of interest in this 
connection The greater mortality in males as compared 
with females is striking 

Scalpel surgerv of the gallbladder, therefore must 
not be judged b}^ the brilliant results of a few excep- 
tional operators but by the general results of the av'erage 
surgeon (who often does not report his results) These 
mat in many instances gne immediate mortalities of 
20 or 30 per cent or even higher 


« i E-nazrlcn and Hotz uemnaiung des liallcnitcinlcidens KIiii 
Wchnschr 2 6-lS (April 2) 192j 

T «■» Gallbladder Operation Mortality South M 

J 22 -152 (May) 1929 (6) M J fi. Rcc 12C 70a (Dec 21) 1927 



170 


ELECTROSURGERY OF GALLBLADDER— THOREK 


Jour A M A. 
JjM 21 1934 


CAUSES or DEATH AND COMPLICATIONS 
The most frequent causes of death and complications 
following scalpel surgery of the biliary tract are peri- 
tonitis, shock, hemorrhage, pulmonary embolus, pneu- 
monia and cholemia The first four are by far the most 



Fig 2 — Effects of electrocoagulation on diseased gallbladder (cliroiiio 
choleoystiti ) (1) destrojed mucous membrane (2) \acuolated spaces 

and homogeneous islands of tissue tbe result of tissue dissolution and 
coagulation (3) blood aessel empty with small coagulum in lumen All 
layers are affected in the coagulating process Reduced from a photo 
micrograph with a magnification of 85 diameters 


Table 1 — Mortalitv ^talisltcs m Gallbladder Ofciattoiis fiom 
ms to 1932 
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bile capillaries (often dilated) but also bile ducts of 
considerable caliber in from 15 to 25 per cent of iiidi 
viduals These are injured during the course of chole ' 
cystectomj , and bile seepage results Furthermore, it 
is not always possible to cover the denuded surface 
of the liver bed with peritoneum in a classic cholecisFc- 
tomy Bile, sterile or not, has been proied to act as 
a true chemical poison m the peritoneal cavitj Dram 
age invites bile seepage Bakes “ observed bile issuing 
from the wound 230 times in 346 cases of simple chole 
cjstectomy He and many other surgeons uere j 

impressed by the postoperative appearance of bile in | 

the dressings “in nearly all the cases ” 

DANGERS OF DRAINAGE IN CHOLECYSTECT01I\ I 

The dangers and evils of drainage are well known , 
Brieflj, they are bile seepage (biliary peritonitis), hem 
orrhage (arrosion of vessels), cardiac embarrassment 
(particular]}' in the aged), acute dilatation of the stom- i 
ach, pneumonia (usually right lobar), fistulas, hernias, 
evisceration, stenosing sequelae, and the like 
The profession is still too much under the thraldom , 
of Kehr’s famous dictum that “proper drainage is half 
a successful gallbladder operation ” Nevertheless it 
appears m the light of recent reports that drainage | 
might also be considered as half an unsuccessful opera- | 
tion Davis ■* also called attention to the eMls of drain- 
age There seems to be no doubt that, cctens paribus, 
a gallbladder operation without drainage has a better ^ 
chance of success than if drained Many of the dangers i 
are eliminated by omitting drains Theoreticalh , a dr\ 
field and a tightly closed abdomen are ideal but a seal j 
pel cholecystectomy 3Mth completely satisfactory pen * 
tonization cannot always be accomplished 



Fig 3 — Mrs A M Chronic cholecystitis eight months after ( .^ 

sis) electrocarbonization of the mucosa ^ote remnants ot KoyjA 
Aschoff sinuses and diffuse round cell infiltration Beloii in f'"'' , nhoto- 
an aggregation of polymorphonuclear leukocjtes Reduced f ^toP* 

micrograph with a magnification of 105 diameters , .vetro* 

toms Kelie\ed by total obliteration of gallbladder wall oy 
coagulation 


common and seem to be more or less inseparable from 
am form of scalpel surgerj In most instances they 
are directh traceable to bihar\ seepage, particularly 
from the bed of the gallbladder, which contains not only 


In certain conditions drainage is a necessity , namel) , 
in obstruction m the common bile duct, icterus, progr^ 


3 Bates J Zcntralbl f Chir 55 1858 (July 28) 1928 

4 DaMS B B Operatue MortaIit> and End Results in 
Surgery Ann Surg 8 7 73S (May) 1928 
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sue septic cliohngeitides, iinbility to peritonize the 
c) Stic duct and gallbladder bed, and the like 

SOURCES or GALLBLADDER INFECTION 

Patey and Whitby summarized their observations as 
follows 1 Experimentally, the cystic artery is the 
easiest route by which oigamsms can reach the gall- 
bladder 2 The liver is not an efficient bacterial filter 
Bacterial emboli may therefore reach the gallbladder 



Fig A — Mrs M L Chronic cholec>stitis nine months after electro 
carbonization of raucous membrane of gallbladder (niucoclasis) No relief 
of sjmptoms Regeneration of mucous membrane and persistence of 
inflammation (round cell infiltration and the like) Reduced from a 
photomicrograph i\ ith a rangmfication of 220 diameters Relieved by 
electrocoagulation of entire gallbladder wall 


as easily from a portal focus as from a sjstemic one 
3 There is evidence that lymphatic spread from the 
Iner to the gallbladder is a probable route 4 The 
possibility of infection of the gallbladder by bile 
descending from the liver cannot be dismissed Ascend- 
ing infection from the duodenum is, however, probably 
extremely rare Evarts Graham,-' commenting on this, 
states that Patey and Whitby are wrong in their assump- 
tion that there is no evidence of a lymph flow from the 
Iner to the gallbladder Sudler, in Mall’s laboratory 
at Johns Hopkins, more than thirty years ago demon- 
strated this flow in the pig It is true, however, that in 
1927 Winkenwerder, also of Johns Hopkins, was unable 
to find such a flow experimentally in the cat 

The studies of Andrews and Hrdina “ have shown 
that infection of the gallbladder occurs by direct exten- 
sion from the liver They have produced hepatogenous 
choleci stitis by creating biliary stasis after ligating the 
c} Stic duct in dogs 

It IS conceded that the gallbladder is only a part shar- 
ing in an infectious process in the biliary apparatus 
Clinical results following its removal, howevei, seem 
to indicate that it often is the mam focus, and, while 
the Iner is usually amply fortified to cope with invading 
micio-organisms, the gallbladder seems to be a loctis 
innwiis } csisfentiae, uhich succumbs to the destructive 
influence of pathogenic micro-organisms The best 
drainage of the biliary system is that which follows con- 
tinuously after cholec} stectomy through the common 
duct into the duodenum 

now CAN THE EV'ILS OF DRAINAGE BE REMEDIED^ 

The logical ansuer seems to be (a) by omitting 
drains if poss ible, (b) by so protecting the gallbladder 

,0,5 Oraham E\arts General Surgerj (Practical Aledicine Senes) 

ivjj P GIJ 

A ^ Andrew* Edmund nnd Hrdim Leo Hematogenous ChoIec>stiti« 
^rch Surg 23 201 204 ( \ug ) 1931 


bed that no bile leakage results, and (c) by eliminating 
the infected gallbladder All these can be effectually 
accomplished by a procedure to be described 

The raw surface resulting from a dissection of the 
gallbladder from its bed is the betc not) e in cholecystec- 
tomy Injury to the gallbladder bed and the resultant 
division of bile passages nearly always result m biliary 
seepage, and not all gallbladder beds can be covered 
with peritoneum after classic cholecystectomy Bile 
seepage will not result from the divided cystic duct when 
it IS thoroughly peritonized with serosa of the hepato- 
duodenal ligament Such being the case, elimination of 
seepage from the gallbladder bed seems to be the key- 
note of the problem I have shown ^ that this can be 
effected ( 1 ) by electrocoagulation of the entire thickness 
of the gallbladder wall, and even the liver bed Such 
procedure results m an occlusion (by coalescence) of 
tbe capillaries and bile ducts and by formation of a 
dry, sterile layer of inert tissue, (2) by covering the 
electrocoagulated area with the ligamentum falci forme 
hepatis for further protection, and (3) by omitting 
drainage 

EVOLUTION or THE METHOD 
Pribram ® states that surgeons preceding him prac- 
ticed extensive partial cauterization of the mucous mem- 
brane of the gallbladder with the Paquelin burner for 
purposes of avoiding fistulas He extended such “char- 
ring” or “burning” to laiger areas of the gallbladder 
mucosa and called tins procedure mucoclasis As 
recently as 1933 ° be still speaks of “carbonization of 
the mucosa of the gallbladder ” I have shown else- 
where ’ that such cauterization of the mucous membrane 
of the gallbladder (mucoclasis) is insufficient to elimi- 
nate the gallbladder and eradicate disease A charred 



Fie 5 — Results of cholec3stelectrocoagulectomy with falciform ligament 
implantation m a police do^ Specimen removed seven weeks aher 
operation (1) falciform ligament (2) lobe of liver (3) gallbladder 
1 adhesions between falciform ligament 

ana gallbladder bed firm union of lower end of falciform ligament with 
stump of ligated cjstic duct 


eschar resulting from destruction of the mucous mem- 
brane acts, as do all eschars resulting from burns, as 
an impemous loosely attached foreign substance carry'- 


Cholecjstelectrocoagulcctoray, Illinois JI J G4 425 

8 Pribram B O Fortschntte in tier cliirurgischen Behandlung des 
Gallensteinleidens ^led Klin 24 1187 (Aug 3) 1928 7tschr f Chir 

(April 2/) 1929 ibid Zentralbl f Chir 55 775 (March 31) 

9 Pribram B O Compt rend Cong mternat lithiasc Liliaire 
Pari«; G Doin 1933 
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mg with it the potential danger of partial or total 
detachment, which may result in hemorrhage, throm- 
bosis and possible embolism Albertm has shown 
that Pribram lost nine patients m a series of 310 cases 
m which mucoclasis was employed Coupled with this 
drawback there is still another, more important, factor, 
which IS that the incomplete destruction of the gall- 
bladder wall by caibonization defeats its purpose by 



Fig 6 — a aspiration of gallbladder contents b ligation and diMSioii 
of ostic duct 


permitting micro-organisms to remain dormant in the 
Rokitansky-Aschoft sinuses Carbonization is a supei- 
ficial process Electrocoagulation, on the other hand, 
permits destruction of tissue to any depth desired, 
simultaneously sealing lymphatics, blood vessels and 
biliary canahculi (figs 1 and 2) It leaves a dry^ sterile 
impervioqs surface tending to agglutination with scions 
surfaces To be successful, destruction of the gallblad- 
der wall must be thorough and extend through the entiie 
thickness of the wall and as far into the tissues of the 
gallblader bed as conditions -warrant 

Graham emphasizes that “very^ often the dependent 
lay'crs of the gallbladder, especially the subserous layer 
next to the peritoneum, show the most severe inflam- 
matory' changes while the epithelium may' look intact 
m the most severe grades of inflammation ” The studies 
of Rosenow,’^ Brow’n,*^ Ilhngw'orth,^^ Wilkie and 
others substantiate this aiew 

Figures 3 and 4 are from Uvo of a series of cases in 
which onlv destruction of the mucous membrane of 


10 Albertm M R Ljon cliir 30 207 (March April) 1933 

11 Graham E A Hepatitis a Constant Accompaniment of ChoIec>s 
titis Surg G\nec ^ Ohst 26 521 (AIa\) 1918 

12 Rosenow E C The Etiolog> of Cholec>5titis and Gallstones and 

Their Production b\ the I^t^a^e^ous Injection of Bacteria J infect 


Dis 19 527 (Oct ) 1916 

13 Broun R O A Study of the Etiology of Cholecystitis 
Production by the Injection of Streptococci Arch Int Jlcd 


and Its 
23 185 


(Fell) 1919 

14 Illinguorth C F Type of Gallbladder Infection A Study 

of 100 Operated Ca<es Brit J Sjrg 15 221 (Oct ) 1927 

15 Wilkie A L Signihcance of Hepatitis m Relation to Choleos 
till An E'lpertmental Stud^ Brit J Surg 16 214 (Oct ) 1928 


the gallbladdei was done They prove the inefficaq' 
of destruction of the mucosa m gallbladder disease In 
both instances, mucoclasis was done without any clinical 
improvement On the contrary, the condition of the 
patients became aggravated Attempts at regeneration 
of the mucous membrane with persistence of inflamma 
tion m the deeper layers of the gallbladder wall and 
liver bed are the striking microscopic changes Relapa 
rotomy and cholecystelectrocoagulectomy gave relief in 
both cases These cases are cited as examples of simi 
lar experiences m the rest of a series in which only 
the mucous membrane was attacked Failures with 
subserous enucleation of the gallbladder and with classic 
cholecystectomy led to the evolution of total electro 
coagulation of the gallbladder W'all and the Iner lied, 
with superimposition of the falciform ligament and the 
omission of drainage 

RATIONALE OF THE PROCEDURE 
In patients seeking relief from symptoms of gall- 
bladder disease, the surgeon often finds the gallbladder 
macroscopically normal at operation, but cholecystec 
tomy frequently relieies these patients of their com 
plaints Histologically such gallbladders often contain 
diverticula foci of infection, intramural abscesses and 
intramural calculi The mucosal mfoldings (Roki 
taiisky-Aschoff sinuses) described by Lusclika in 1S63 
and later by' Aschoff m 1905 frequently harbor choles 
terol concretions (stones) , islands of round cells sur- 
rounding these diverticular outpouchmgs are commonly 
observed Schmiedhemy concludes that “in all forms 
of cholecystitis the so-called h\er bed is almost always 
affected ” Here the pathologic processes transgress 



Fip 7 — Diatherm scissois for ablation of gallbladder wall and simul 
taneous hemostasis 


the tunica fibrosa and encroach on the subserosa and 
serosa, and frequently' m\ade the contiguous h\cr 
parenchrma, particularly m the more serious forms of 
gallbladder disease 

Electrocoagulation provides an efficient method of 
eradicating such foci As shown by Zschau ’’ the elec- 
trocoagulating current does not cause thrombosis m the 

16 Schmiedhemy Mane Louise Arch f khn Chir 140 548 1927 
1928 

17 Zschau cited by EIIis 
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blood c-ipilhries md smallei \essels The possibilitj' of 
embolus is thus gi eatl) minimized When a coagulated 
area is peiitonized there results a solid, more oi less 
homogeneous, dehj'diated, hyahmzed mass that acts as 
a sterile tampon m the bed of the gallbladder, and the 
tissues of such electrocoagulated aicas tend to prompt 
healing hr encapsulation and final absoiption Kuntzen 
and Vogel have shown that electrocoagulated areas of 



the liver in guinea-pigs and dogs tend to prompt adhe- 
sions between the omentum, the covering of the intes- 
tine, or any contiguous serosal surface Adhesions thus 
formed W'ere dense at the height of the reparative 
process but later tended to regress, and after some 
months “only a few fine strands connected the coagu- 
lated area with the omentum” I had occasion to sub- 
stantiate these obserrations in some of my experimental 
studies (fig 5) on the dog and Macacus rhesus 

Electrocoagulation produces entirely different effects 
than thermocauterization and electrocauterization Elec- 
trocoagulated areas on the surface tend to extrusion, 
■while in the abdomen there lesult agglutination, encap- 
sulation and absorption 

Electrocoagulation of the li\er results m definite tis- 
sue reactions A zone of necrosis is observed at the 
point of contact with the electrode This is limited by 
a line of demarcation consisting of leukocytes Beiond 
this, another, less extensive, zone of necrobiotic tissue 
is observed, which is again limited by a zone of leuko- 
c}tes and wandering cells From this layer encapsula- 
tion proceeds, and from within the protective connective 
tissue capsule absorption of the coagulated tissue takes 
place Hemostasis as a result of diathermy does not 
take place hr thrombosis but b}' collapse and fusion of 
the w alls of the vessels According to Aschoff, coagu- 
lation thrombosis is in sharp contradistinction to true 

IS Ellis J D Principles md Pnctice of Plusical Therap> Hagers 
lonn Md W F Prior 19o2 p 14 


tliiombus formation Secondary hemorrhage does not 
occur because of the pressure exerted br the seques- 
trated coagulated mass against the connective tissue 
capsule 

OPERATIVE TECIIlSilC 

The operative technic has been fully described else- 
wheie" Briefly, it is as follows General or spinal 
anesthesia (tropacocame hydrochloride, 10 per cent) , 
ample exposure , mobilization of the falciform ligament , 
aspiration of the gallbladder contents and exploration 


Table 2 — Aiiahsis of Sc^vnlv-rwc Cases 


Total number of cases 73 

Males 2 

Females 73 

Age of patients— >oiingest 29 years 

oldest 69 jears 

A\erago high temperature 100 F 

Ateragc number of days In hospital 14 5 


Pathologic conditions found at operation Acute and chronic cholccy? 
tltls cliolchthlasis hydrops vcsicae fellae empjema of the gallbladder 
acute hemorrhagic cholecystitis hepatitis adhesion'? pancreatitis 
(chronic) 

Postoperative complications None except In one case in which a chole 
cjstelcctrocoagulcctomy was done for gangrenous cholecy'stitls and 
cholclithin'?!s The sutures were removed on the eleventh day The 
wound healed by first Intention On the tenth postoperative day 
symptoms of bilateral pleurisy with effusion vere noted which 
cleared up The patient left the hospital on the twenty seventh daj 
in good condition 

Mortality None 


of the biliary passages, double ligation and division of 
the cystic duct and artery (fig 6) , removal of the 
redundant part of the gallbladder wall by special dia- 



Fig 9 — o electrocoagulated zone approtimated with sutures b 
flap of ligaraentum falcifornie hepatis ready to be sutured o\er 
hue corering electrocoagulated zone 


pedicle 

suture 


therm scissors, during w Inch the branches of the cvstic 
artery coursing m the gallbladder wall are simultane- 
ouslj coagulated (fig 7) Only that portion of the 
wall of the gallbladder is permitted to remain which is 
attached to its bed This is slowlv electrocoagulated 
to the depth required (fig 8) Approximation of the 

19 A M^el H Fischer apparatus was used in the experimental and 
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edges of the coagulated segment of gallbladder with 
catgut sutures The falciform ligament is attached to 
the coagulated area by sutures previously left long 
(fig 9) , no drams 

A series of seventy-five patients weie operated on 
by this method, without a death An analysis of this 
series is given in table 2 

SUMMARY 

Failures and fatalities m classic cholecystectomj' are 
frequently due to bile leakage, as a result of an inability 
to obliterate and cover the gallbladder bed, which con- 
tains bile capillaries and often larger bile ducts, in from 
IS to 25 per cent of cases Drains invite bile seepage 
A method is described which effectually seals these 
openings by electrocoagulation A sterile, hyaline, dry 
protective layer is substituted for a raw, unprotected 
surface The falciform ligament is superimposed over 
this area Drainage is entirely omitted A series ot 
ser enty-five consecutive, unselected cases were thus 
treated without a fatality 

3920 Lake Shore Drive 


SUPRAPUBIC PROSTATECTOMY WITH 
IMMEDI-kTE CLOSURE OF 
THE BLADDER 

IMPROXED METHOD OE POSTOPERATU E DRAINAGE 

H H HAYNES, MD 

CLARKSDURG, W \A 

The adxantages of immediate closure of the bladder 
are apparent to every one familiar with prostatic sui- 
gerx, provided the hazards of faulty drainage and com- 
plications are not increased 

Aly experience with eight cases of primary closure, 
with postoperative drainage by a return flow catheter, 
would indicate that by this method drainage can be 
improved and the occurrence of complications materiall) 
reduced This catheter is an original modification of 
Dr Chetwood’s suprapubic drainage tube designed for 
retrograde introduction into the urethra 

OPERATIVE PROCEDURE 

The usual suprapubic incision is made When the 
bladder is opened, suction is used to remove the contents 
of the distended bladder and thereby avoid unnecessary 
soiling of the wound After enucleation of the pros- 
tate, complete hemostasis is obtained and the prostatic 
fossa IS obliterated with No 0 plain catgut An ordinary 
catheter used for irrigating and distending the bladder 
IS left in the urethra during the operation Before the 
fossa IS obliterated, the end of the small intake tube 
(fig 1 B) of the special drainage catheter is sutured 
with strong silk or linen to the tip of the catheter intro- 
duced before operation (fig 2 A) The urethral cathe- 
ter IS now w ithdrawn by an assistant and the special 
catheter, well lubricated, readih follows through the 
urethra 

Yflien the distal end of the drainage catheter is with- 
drawn the assistant remov'es the intake tube from the 
mam catheter (fig I A) through the small ov'al opening 
(fig ID) The button flap (fig 1 C) is adjusted over 
the intake tube and fastened in position to prev ent leak- 
age of the return flow The intale tube is then attached 


to the irrigating apparatus and the return flow tube 
connected to carry the return flow into a suitable recep- 
tacle The irrigation is now turned on to demonstrate 
that the drainage catheter is functioning properly 
After obliteration of the prostatic fossa and complete 
hemostasis, the Pezzer tip of the drainage catheter is 
drawn snugly into position (figs 3 and 2 5) 

The usual suture to obliterate the space of Retzius is 
now placed but not tied After this the bladder incision 
IS closed completely with two rows of No 0 chromic 
catgut The first row of sutures should include all the 
musculai is but not the mucosa and is a continuous lock 
suture This row is completely buried by a continuous 
Cushing right angle suture 

The suture, previously placed to obliterate tne space 
of Retzius, IS then tied This suture is of great impor- 
tance both in obliterating tbe space of Retzius and in 
pi eventing tension on the bladder incision 

The abdominal wound is closed in the usual manner 
except that several loops of catgut extending down to 
the bladder are placed in the lower angle of the incision 
for drainage of the prevesical space , these are removed 
on the third day 

Before the patient is removed from the operating 
table, the catheter is anchored to the penis in the usual 
manner 

AFTER-TREATMENT 

Continuous irrigation, b} the drop method, is started 
before the bladder is completely closed and continued 
twenty-four hours On the second day irrigation is 
done every four hours, and after the second da> irriga 
tions morning and evening are usually sufficient Boric 
acid solution has been used in these cases Heat is an 
important factor in the irrigation but care must be used 



Fig 1 — Return flou irrigating catheter designed for retrograde 
duction Upper catheter adjusted for introductJon lower ,j4 and 

for irrigation and drainage A main catheter containing intake ^ 

space for return floi% B intake tube C button flap r mam 

of return flow D oval opening for bringing intake tube put ox 
catheter E Pezzer tip (drainage catheters made by Claj Ada 
pany 25 East Twentj Sixth Street New York City) 

to av'oid burning the patient Local treatment to the 
bladder can be used easily through this catheter 

The drainage catheters hav^e been remov'ed from t e 
seventh to the tenth days and so far as I can see the 
patients from whom catheters were removed on the sev- 
enth day have done as well as those from whom cathe- 
ters were removed later 

To remove the drainage catheter I start with u 
steadil} increasing pull until the patient shows evidence 
of discomfort and then complete the withdrawal by a 
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quick harder pull None of these patients have had 
difficulty in voiding following removal of the drainage 
catheter 

KEPOUT or CASES 

Case 1 — J L J , aged 61, was admitted, Oct 17, 1932, and 
discharged, lMo\ ember 2 Operation was performed October 19, 
the catheter was removed October 29, and the patient was out 
of bed October 30 The pathologic diagnosis was hyper- 
trophied prostate 

Case 2— T C, aged 81, was admitted, Jan 22, 1933, and 
discharged, rebriiarj 19 Operation was performed January 



Fig 2 — Schenntic drawing showing A method of retrograde introduc 
tion of drainage catheter D Pezzer tip m position 

31 the catheter was removed Februan 9, and the patient was 
out of bed February 13 The pathologic diagnosis was car- 
cinoma of the prostate 

Case 3 — P F C, aged 83, was admitted. May- 17, 1933, 
and discharged, June 3 Opeiation was performed May 20 
the catheter was removed May 29, and the patient was out of 
bed Mav 31 The pathologic diagnosis was tuberculosis oi 
the prostate 

Case 4 — W F L, aged 77 was admitted, June 20, 1933 
and discharged, Julj 13 Operation was performed June 28 
the catheter was removed July 6 and the patient was out of 
bed July 7 The pathologic diagnosis was benign hypertrophy 
Case 5 — E H C aged 76, was admitted. Sept 22, 1933 
and discharged, October 9 Operation was performed Septem- 
ber 28, the catheter was removed October 5 and the patient 
was out of bed October 7 The pathologic diagnosis was 
benign hypertrophy 

Case 6 — G B aged 51, was admitted Nov 20, 1933, and 
discharged, December 14 Operation was performed December 
4 the catheter was removed December 11, and the patient was 
out of bed December 12 The pathologic diagnosis was 
adenoma of the prostate 

Case 7 — J E C aged 59, was admitted, Nov 28 1933 
and discharged, December 29 Operation was performed 
December 11 the catheter was removed December 20, and the 
patient was out of bed December 23 The pathologic diag- 
nosis was adenomatous hypertrophy 
Case 8 — F U K , aged 65 w as admitted, Jan 2 1934 and 
discharged, January 16 Operation was performed January 6 
the catheter was remov'ed January 13 and the patient was 
out of bed Januarv 14 The pathologic diagnosis was benign 
hvpertrophy 

This IS not a series of selected cases The} have been 
taken in order as thev^ came in a general surgical prac- 
tice Case 2 was adenocarcinoma in a man, aged SI, 
and was an ambulance case Case 7, m addition to pros- 
tatic obstruction, presented toxic goiter, auricular fibril- 
lation (shown by electrocardiography) and cardiac 
insufficiency with passive congestion Except for the 
mvocardial condition, the patient could have been dis- 
charged on the tenth or eleventh day 


Vasectomy was not performed in any of these cases 
and epididymitis or other complications did not occur 
There was no bladder leakage in any of these cases 
and all suprapubic wounds were completely healed when 
the patients were discharged from the hospital 

The patients comprising this series have been com- 
municated with in the last ten days and none of them 
have had any complications since leaving the hospital, 
all reported satisfactory results The report from 
patient 2 (adenocarcinoma) thiough his family physi- 
cian was that he had had no trouble with urination since 
leaving the hospital 

The average postoperative hospital stay of these 
patients was fourteen days Two were discharged on 
the tenth postoperative day The average postoperative 
time for removal of the catheter and for establishing 
natural micturation was eight and one-fourth days 
Only one of these patients complained of severe post- 
opeiative pain, and an investigation showed an obstruc- 
tion of the return flow tube due to a faulty connection 
This pain was immediately relieved when the return 
flow was put in order Three of these patients volun- 
tarily stated that at no tune following their operation 
were they as uncomfortable as they had been before 
Evaluation of kidney function, intelligent preopera- 
tive care, hemostasis, obliteration of prostatic fossa and 
careful bladder closure are essential to success 



— Interior of bladder with fossae obliterated and Pezzer tin in 

position 


All these patients were anesthetired with tribrom- 
ethanol, supplemented with gas-oxvgen or ether when 
necessary 

ADVANTAGES OF THIS AIETHOD OF DRAIN \GE 
First, continuous or intermittent return flow irrigation 
with any' desired solution 
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Second, better drainage 
Third, shorter hospitalization 
Fourth, no suture anchoiage in the bladder 
Fifth, assistance from Pezzei tip in obliterating pros- 
tatic fossa 

Sixth, better anatomic and functional results 
211 Goff Building 


SKIN SENSITIVENESS TO TUBERCULIN 
IN PRIMARY TUBERCULOSIS 

IS ITS DEGREE IN CHILDREN RELATED TO THE 
extent of demonstrable INTRATHORACIC 
PATHOLOGIC CHANGES PRESENT^ 

CHESTER ^ STEWART, M D 

MINNEAPOLIS 

The degrees of skin seiisitn eness to tuberculin mani- 
fested by infected children are found to varj' widely 
when Mantoux or Pirquet tests are applied It is also 
a matter of common experience to observe that, on 
the basis of physical changes and evidences indicative 
of disease or illness, individuals who are highly allergic 
to tuberculoprotem cannot be differentiated, as a rule 
from otlier infected cliildren ulio have small or mild 
skin reactions Despite the absence in general of 
detectable differences in the health status of children 
paralleling the varied degrees of allergy present, and 
regardless of a lack of knowledge as to why the 
intensity of tissue responses to tuberculin is markedly'- 
dissimilar m different individuals, it is often difficult 
to avoid entertaining suspicions that children with 
exceptionally large and severe Mantoux reactions either 
harbor more tuberculous pathologic changes or ha\e 
moie active and potentially more serious lesions than 
do other patients ivhose responses to tuberculin aie 
smaller My object m this paper is to present the 
lesults of studies directed particularly toward investi- 
gating the question Is the degree of skin sensitiveness 
to tuberculin present in children with the first infection 
type of tuberculosis related to the extent or character 
of the primary intrathoracic pathologic condition that 
can be demonstrated during life by roentgen exam- 
inations ^ 

Observations on 188 Lymanhurst School childien 
ranging from 8 to 17^-2 years of age provided the data 
on vhich this report is based Each child selected for 
study nas sensitne to tuberculin, and as a result of 
repeated roentgenologic and clinical investigations the 
group uas known to include six children tvith paren- 
chymal infiltrations that later resolved, to leave calcifi- 
cations, fibrosis or no traces, 132 children with definite, 
conspicuous and characteristic calcified lulus glands or 
Ghon tubercles or both twenty'-one with negative chest 
plates, twenty-one w'lth slight, questionable or incon- 
clusne calcifications in hilus glands, and eight children 
with pleural thickenings Roentgenograms w'ere taken 
of the abdominal and cerrical regions in only a few 
instances Prei lous experience has indicated that the 
occurrence of demonstrable pathologic changes in these 
regions is rather infrequent in the children who come 
to LMuanhurst for examination thus it seems that the 
incidence of lesions in these areas susceptible of being 
■Msiiahzed roentgenographically probably is rather low 
in the cases selected for this imestigation 

From the Department of Pediatrics L;nuersit> of Minnesota Medical 
School and I-Mnanhurst School for Tuberculous Children 


From the standpoint of general health, nutrition and 
freedom from manifestations of illness, the group 
studied w'as comprised of children w'ho coliectneii 
W'ere indistinguishable from normal uninfected school 
children The differentiation of the former from the 
latter depended essentially on the results obtained b\ 
Mantoux tests and roentgen examinations The group 
selected for special study' presumably is fairly repre 
sentative of the infected portion of the general child 
population except that m the Lymanhurst senes the 
incidence of cases show'ing lesions demonstrable during 
life IS rather high No chilcl was used in this investi 
gation who had any' form of demonstrable tuberculosis 
of the remtection type The deductions drawn from 
the ohsei vation made apply' solely, therefore, to allergi 
m tuberculosis of the first infection tj'pe diagnosed as 
such after repeated loentgenologic and clinical exam 
inations, and after months of obsenatioii 

The data recorded in tables 1 and 2 are based on a 
total of 1,864 surface aiea determinations (the area 
by'-ueight method being used made on 466 Mantoiiv 
reactions to 0 1 mg of old tuberculin (Saranac Lake 
product) In compiling the data for the 188 cases 
studied, a\erages were computed for five groups of 
children classified separately' according to their roent 
gen examinations (tables 1 and 2) For each child 
the maximum size found for the reaction w'hen niea 
surements were taken at the end of four successne 
interials of twenty'-foiir hours each was accepted as 
indicative of that individual’s degree of skin sensitive 
ness to tuberculin, and these maximum measurements 
proi ided the basis for computing the values that appear 
in each table under the heading “a\erage maximum 
reaction area ” 

Since the number of separate tests applied to differ 
ent cases ranged from one to fiie, it was deemed 
advisable to calculate these a\erages according to two 
methods In table 1 the mean maximum area of ail 
the tests performed on each child was determined, and 
fiom these several indnidiial means group averages 
W'ere computed In table 1, therefore, each child s 
degree of skin sensitiveness to tuberculin, as expressed 
in the maximum area to w'hich the reaction grew, con 
tributed to the average as a single observation regard 
less of w’hether one or seveial tests were performed on 
the individual This procedure avoids permitting tlie 
data from one patient on whom several tests 
applied from unduly influencing the average Tiie 
average maximum size of the reactions listed in columu 
SIX of table 2 repiesents the means for all the tests 
applied In this table, therefore, the extent to wliici 
the readings on one case influenced the average was 
dependent not only' on the degree of allergy presen 
but also on the number of separate tests performed on 
that individual Since circumstances dependent on 
chance rather than selection based on sensitn eness to 
tuberculin determined the number of Mantoux tests 
applied to each child, it seems probable that means 
computed for the total number of tests perfornie 
represent with fair accuracy' the average degree of skm 
sensitiveness present in the group, provided it includes 
a fairly large number of cases 

The arerage maximum size of the jMantoux reac- 
tions (37 2 sq cm m group A, table 1) in six children 
with primary pulmonary' tuberculosis in the 
inflammatory' or pneumonic stage exceeded that 
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sq cm m gioup B, table 1) foi 132 cases \Mth prmiaiy 
pulmonar}' tubciculosis in the olclei, more latent, cal- 
cified stage by 4 0 sq cm On computing the standard 
error for this difference a value of 0 58 is obtained, 
which signifies that fifty-six chances pei hundied exist 
for this difference to arise by sampling or by chance 
A siinihi analysis of the averages based on the total 
number of observations made on these tw’O gioups of 
children (groups A and B, table 2) reveals that twenty- 
two chances pei hundred exist for the difference of 


during the first few years that postdate the primary 
infection Apparently, therefore, m infected children 
with demonstrable lesions considered as typical of 
tuberculosis of first infection, no definite and proved 
lelationship exists between the average degree of skin 
sensitiveness to tuberculin and the character (freshness 
or latency) of the demonstrable primary tuberculous 
intrathoracic lesions present 

On comparing the average maximum reaction area 
of 33 6 sq cm for the 138 children with demonstrable 


Tabi-e 1 — Average Jifatniiutii Reaction Aiea Based on Mean of All the Tests Applied to Each Case, Standard Deviation, 
Standard Erior, Staiidaid Etror of the Diffetcncc, and the Chances pet Hundred foi the Difference to Arise by 
Satitphttg for Dnc Rociitqcnologically Dtsstntilar Gioups of Clitidien with Tiibei ciilosis of First Infection 


Iso of 
Cn«c«i 

G 

Age Range 
\cars 

0^14 

Group 

V 

\ Raj Reading 
Rescuing 
parenchMual 
Inflltratlon 

132 

S17 

B 

Cnlclflcd lillus 
gland*! and 

Ghon tubercles 

13S 

SIT 

A and B 


50 

S 17 

C n and E 

NogatiNO or 
Inconclusive 

21 

910 

C 

Negative 

21 

SI7 

D 

Questionable 
or Indefinite 
calcIflentloQ 

S 

10 r 

E 

Pleural thickening 


Average 

Ma\iuiura 

Reaction 

Area 

Sq Cm 

Standard 

De\Iation 

Standard 

Error 

Standard 
Error of the 
Difference 

Chances per 
100 lor the 
Difference 
to Arise hy 
Sampling 

37 2 

1G4 

6 69 


±P 




[ 0 oS 

66 

33 2 

19 0 

16o 



33 6 

31 3 

ISS 

17 3 

1 GO 

2 45 

1 0 7S6 

43 

32 0 

1G5 

SCO 

0 406 

C9 

31 0 

UO 

S2S 

0 5<j 

G8 

2S6 

131 

4G3 

102 

SOS 


Table 2 — Average Mariniittn Reaction Area Based on All the Tests Applied Standard Deviation, Standard Erioi Standard 
Eiror of the Difference and the Chances pet Hundred for the Difference to Arise by Sampling foi Fne 
Roentgenologically Dissiintlar Groups of Children with Tuberculosis of First Infection 


Ko ot Chances per 

Mantou\ Average Standard 100 tor the Average Reaction Area at 


No of 

Age 



Reactions 

Ma\lmura 



Error 

Difference 

f 

- 


.. - ^ 

Range 



Measures 

Reaction 

Standard 

Standard 

of the 

to Arise bj 

24 

4S 

82 

06 

Cases 

Years 

Croup 

S Raj Reading 

Sq Cm 

Area 

Dc^ lotion 

Error 

Difference 

Sampling 

Hours 

Hours 

Hours 

Hours 

6 

9^ 14 

V 

Resolving 

portncliymnl 

13 

39 4 

20 5 

5. 1 


±P 








infiltration 




I 

1 22 

22 





132 

SIT 

15 

Calcified hllus 
gland*: and 
Ghon tubercles 

343 

32 3 

219 

1 18 J 







138 

50 

817 

A and B 


3jG 

32 0 

22 1 

1 17 1 

i 

1 1 46 

14 

20 4 

2S 2 

19 0 

83 

SIT 

C D 

Negative or 

110 

29 0 

ITS 

IV J 



19 5 

2o 7 

171 

62 



and E 

Inconclusive 











21 

016 

C 

NegatUo 

3j 

30 0 

IGo 

2 79 

0 66 

39 

20 6 

20 S 

ISO 

58 

21 

817 

D 

Questionable 
or indefinite 
calcification 

51 

32 2 

13 4 

25S 

014 

839 

19 6 

26 4 

17 4 

6 9 


8 

10 17 

E 

Pleural thick 
enmg 

24 

23 4 

1( 4 

3 o5 

2 46 

1 4 

16 G 

21 1 

12 3 

54 


^ 1 sq cm betw'een the mean maximum reaction area; 
for the two series of cases to arise by sampling 
Regardless of how the data are analyzed, therefore 
tliev fail to show any difference of proved significanct 
between the degree of skin sensitiveness to tuberculir 
in children w'lth acute fresh pneumonic lesions of pri 
niary pulmonary tuberculosis as compared with tha 
present in other children with first infection types oi 
esions in older, more latent calcified stages Tin; 
observation suggests that, shortly following the initia 
entr} of tubercle bacilli into the body and before tin 
acvite lesions resolve allergv^ reaches an av'erage level 
n nch IS sustained with little or no significant chang< 


lesions (groups A and B, table 1) with the mean of 
31 3 sq cm for the fifty cases with negativ'e chest films 
or with small or inconclusive lesions (groups C, D 
and E), the former are seen to have the larger average 
reaction area by 2 3 sq cm Statistical analysis of these 
data rev'eals that forty-three chances per hundred exist 
for this difference (2 3 sq cm ) to arise by chance The 
difference, therefore, is not significant A similar 
analysis of the averages derived from the total number 
of observ'ations made m these two groups of cases 
(table 2) likewise failed to show any significant differ- 
ence (± P = 14) between the mean level of allergy in 
one senes of children as compared with that present in 
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the other When the group of fifty cases is subdivided 
into Its component series of cases, the average degree 
of skin sensitiveness for children with negative chest 
films and also for children with questionable or incon- 
clusive intrathoracic lesions (groups C and D, tables 1 
and 2) is not found to differ significantly from the 
mean value determined for the 138 cases with distinct 
demonstrable lesions This also applies to the small 
group of eight children with pleural thickenings, pro- 
vided the averages are based on the mean reaction area 
for each case as computed m table 1 When, however, 
the mean is based on all the readings taken (table 2), 
a rather low average degree of allergy is found in the 
group This low value is seen on inspection of the 
individual data (not recorded m the table) to arise 
from the fact that five Mantoux tests on one child, 
who had a pleural thickening associated with a bron- 
chiectasis and who was only slightly sensitive to tuber- 
culin, influenced the average to a considerable degree 
The low level of allergy for this group can hardly be 
interpreted as significant 


and conspicuous intrathoracic lesions considered t3pical 
and representative of primary tuberculosis as compared 
with other infected children with negative chest films 
or with indefinite and inconclusive lesions, cumulatne 
frequency or ogive curves were constructed represent 
mg the situation as found m these two groups of roent 
genologically dissmiilai cases The position of each 
child on his respective curve in figure 4 was determined 
by the average maximum area of the seiera! tests 
applied to that individual Each case, therefore, con 
tributed a single point to the curve for the group to 
■which he belonged Inspection of the curves in figured 
discloses that the pattern of the distribution of different 
degrees of skin sensitiveness to tuberculin among chil 
dren rvith negative or mconclusne chest films is very 
similar to that for cases presenting definite and con 
spicuous demonstrable intrathoracic lesions interpreted 
as scars typical of tuberculosis of first infection The 
conclusion seems justified, therefore, that, as expressed 
m terms of the area of Mantoux reactions to old tuber 
culm, the incidence of different degrees of allergy 







tig 1 — Condition in ]\I Z aged 12^/ 
years A\ era^e maximum irea of five 
Alantoux reactions was 113 sq cm In 
1923 at the age of I year bilateral con 
solidations were present in each upper 
lobe which later resolved to leave bilateral 
apical Ghon tubercles and calcified hiUis 
glands together with an area of fibrosis 
extending laterally from the right hilus 



Tig 2 — Condition in D Z aged 15 >ears 
Average maximum area of two J^Iantoux re 
notions was 66 sq cm Roentgenogram 
shows no definite lesions characteristic of 
tuberculosis of first infection 


big 3 — Condition m P B aged 
years Average maximum area ot muf 
Mantoux reactions wns 104 sq cm in 
at the nge of 2 jears a parench>mal mm 
trntion was present m the left 
field which resolved to leave a large Go 
tubercle and calcified hilus glands 


In general, therefore, the study failed to disclose the 
presence of any difference of proved significance in the 
a\erage degree of skin sensitiveness to tuberculin in 
children -with negative or inconclusive chest plates as 
compared with that present m other children with 
definite demonstrable intrathoracic lesions considered 
to be characteristic and tj^pical of primary pulmonary 
tuberculosis Apparently the degree of allergy to 
tuberculoprotein manifested by infected children is 
quite independent of the absence, presence scarcity, 
abundance or character of the intrathoracic lesions of 
tuberculosis of first infection that can be demonstrated 
during life The lack of correlation between the area 
of the jMantoux reactions and the roentgenologic obser- 
vations is illustrated by the cases shown m figures 1, 
2 and 3 The data in table 2 also show that the growth 
and decline of the areas of reaction for children with 
normal or inconclusive chest films and for other cases 
with positive plates are quite similar 

In order to analyze and to portray the manner m 
which different degrees of skin sensitiv'eness to old 
tuberculin are distributed among children with definite 


introduced into groups of children by chance infections 
wuth tubercle bacilli which leave no definite traces or 
scars that can be identified with certainty during b ^ 
IS not essentially different from that induced in other 
groups of cases by infections that leave definite typica 
demonstrable primary tuberculous lesions 

CONCLUSIONS 

1 The average degree of skin sensitiveness to ok 
tuberculin present in a group of infected children w> 
negativ'e or inconclusive chest films was essentia y 
equal to that present in groups of cases w ith defim c 
and conspicuous demonstrable intrathoracic lesions i" 
different stages of resolution and considered 

istic and typical of tuberculosis of first infection I ' 
mean level of allergy to tuberculoprotein produced i^ 
groups of children by chance infections is independen , 
therefore of the absence, presence, scarcitv, abundance, 
size or character of the primary tuberculous lesion 
demonstrable by roentgen examinations during life 

2 The distribution of different degrees of skin 
sitiveness to old tuberculin m a group of infecte 
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childien consisting of cases with normal or inconclu- 
sive chest films was found not to differ essentially from 
that piesent in other cases with distinct demonstrable 
intnthoracic lesions deemed characteristic of tubercu- 
losis of first infection The curves that represent the 
general pattern of the distribution of different degrees 
of allerg}' to tuberculoprotem found in each group of 
cases are very similar 

3 This study on living patients failed, therefore, to 
disclose evidence that justifies one m entertaining sus- 
picions that children with large and intense Mantoux 
reactions harbor moie extensive pathologic changes or 



Fig: A — Cumulate e frequency curves showing the distribution of dif 
ferent degrees of skin sensitiveness to 0 I mg of old tuberculin in 
infected children with and without definite demonstrable intrathoracic 
lesions 


have more active primary tuberculous lesions than do 
other children who are less sensitive to tuberculin 

4 Groups of children with primary tuberculosis 
exclusively, who are dissimilar roentgenologically, are 
alike as far as the average group skin sensitiveness to 
tuberculin is concerned Apparently soon after tubercle 
bacilli make their initial entry into the body and before 
the primary tuberculous lesions have time to resolve, 
allergr reaches an average group level that is sustained 
nath little or no definite change throughout the first 
few }ears that postdate the primary infection 

5 Changes in the size of Mantoux tests throughout 
the periods of increment and decline of the reactions 
in children with normal or inconclusive chest films 
roughly parallel similar changes manifested by skin 
reactions in other children with definite demonstrable 
intrathoracic lesions typical of tuberculosis of first 
infection 

953 Medical Arts Building 


Diagnosis o£ Intracranial Aneurysm — The diagnosis of 
intracranial aneurysm cannot be made with any degree of cer- 
tainty until rupture occurs Focal signs, if present before 
rupture takes place, are not different from those found in 
other localized disease processes within the cranium, notablj 
cerebral tumor Furthermore, Fearnsides, Cushing and others 
ha\c pointed out that cerebral aneurysms which do not rupture 
rarely gng nsg symptoms The uniform clinical picture 
produced by aneurysms arising from the anterior portion of 
the circle of Wilhs makes the diagnosis during life possible — 
Gar\e\ p H Aneurysms of the Circle of WiUis, Arch 
Ophth H 1032 (June) 1934 


Clinical Notes, Suggestions and 
New Instruments 


THE HEREDITV OF A CONGENITAL WHITE SPOTTING 
IN NEGROES 

Cl\de E Keeler, Sc D Bostos 

Numerous isolated cases of congenitally piebald Negroes 
are recorded in the early literature Little is known of the 
parents or progeny m these cases The individuals described 
by Ptolemy, Apollonius, Gumilla, La Mothe, Blumenbach, 
Arthaud and Le Vallois, and the ones painted by Le Masurier 
and by Da Rocha were probablv of the same type as those 
with which this paper is concerned, but several of these 
authors may have described the same individual The more 
recent accounts of Piffard, Maas, Gould and Pyle, Baudouin, 
Levi, Frassetto, Hutchinson, and Simpson and Castle (all 
reviewed and with complete bibliography i) doubtless all refer 
to members of the family to be discussed here In the several 
published pictures of members of this family, the clothing has 
interfered with a complete portrayal of the character 

Individual 4 m the pedigree chart shows normal pigmenta- 
tion to be present on the head, back, hands and feet There 
IS, however, a white head blaze and a patch of white under 
the chin The abdomen, sides, arms and legs are in. general 
white but are speckled with small patches of normally pig- 
mented skin This type of pigment distribution is present in 
all piebald members of this family, although it may be stated 
that the one here presented bears somewhat more white than 
the average 



Fig 1 — Appearance front and back of markings on indiv idual 4 

The construction of the pedigree chart of this family has 
been made possible by correspondence with individuals 1 and 2 
and by personal interviews with 3, 4 and 6 In figure 2, 
squares represent males, circles represent females and dia- 
monds represent sex unrecorded The black symbols represent 
the piebald individuals 

The character is said to have first appeared in female I 
This woman who is said to be 86 years of age was born and 
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still resides in Louisiana She states that she was born of 
normal parents If this is the case, the character must have 
arisen as a mutation in the germ plasm of one of her immediate 
parents Of course, the possibility remains that she might 
have had a piebald white father, the extent of whose white 
markings was not generally known owing to the normal color 
of his skin 

Isolated members of this familj, and occasionally several 
members together, have traveled with circuses and freak shows 
in Europe and America ever since 1896, and individuals 3, 4 


Jour A M a. 
JULV 21 I 9 J 1 

were cut off as close as practicable, and the dermatitis ms 
treated with soothing dressings It required about four weeks 
for the eruption to heal, and two months passed before she 
was able to resume her work 
The patient had been treated for a similar dermatitis two 
jears prior to this outbreak, and for the past two jears she 
had not used dye She had resumed the practice m the hope 
that her susceptibility had been overcome It is of interest 
that for years she has used peroxide and ammonia to bleach 
her scalp hairs without untoward effects as well as lip rouge. 
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Fig 2 — Pedigree chart of family of jiiebaltl Negroes 


and 6 were to be seen in 1933 at a Ccnturj of Progress 
Exposition It was owing to such tratels that descriptions of 
members of this family hate found their way into European 
literature 

Most of these Negroes have married within their own race 
In this connection, however, female 6 deserves particular men- 
tion Her father is an Italian The pigmented portions of 
her skin are consequently lighter than those of her Negro 
relafites, but in spile of this her piebald pattern is terj similar 
to that of other members of the family 

It will be noted from an examination of figure 2 that the 
character is transmitted as a simple dominant unit character, 
as was shown bj Simpson and Castle Each piebald inditidual 
is born of a piebald parent who is heteroz}gous for the piebald 
character and transmits it usuall) to half of his offspring 
No normal individual of the family transmits the piebald 
character The pedigree chart shows a total of twentj-five 
piebald Negroes in four generations, the population comprising 
eighty-five individuals In ten matings of piebalds with 
normals there were produced twentj-four piebald and eleten 
normal offspring Since equality of each type is expected, it 
will be seen that the production of piebalds considerably 
exceeds expectations 

To biologists a dominant mutation of this sort is of interest 
as showing in the case of man, the occurrence of an inherited 
pattern of skin pigmentation such as that found in other 
mammals Familiar examples are seen in the Dalmatian 
‘coach” dog, the English rabbit, and Hereford cattle A study 
of the normal variation within the piebald pattern of this 
familj would be of considerable interest 

Bussey Institution 


DERMATITIS OF THE E\ELIDS 
Herbert Rattner M D Chicago 

The Journal has recently contained se\eral reports dealing 
with dermatitis of the ejehds caused by eyelash dje Derma- 
titis of the ejehds occurs rather frequentlj it is usuallj due 
to external irritants, but to determine the irritant niaj be 
difficult 

\n experience with four cases seen within a few’ dajs of 
one another prompts this note All four patients were women 
who presented inflammations of varjing seTCritj, and the excit- 
ing agent m each case was different 

Case 1 — \ \oung woman a manicurist, shown m the illus- 
tration applied Godfre\ s d\e to her ejebrows and ej clashes 
and withm a few hours the lids became swollen and red and 
Itched intenseh When she was seen the next daj there was 
severe conjunctnitis with photophobia and the lids, eiebrow 
regions and adjacent portions of skin were the seat of an 
intense \esicular eruption The skin was edematous and red 
and she comolained of seiere pam in the eies The ej clashes 


face rouge, and numerous powders and creams The photo- 
graph was taken one week after trcttment had been instituted 
and there was already considerable improvement 
Case 2 — A voung women complained of dermatitis of the 
evelids of one jears duration The lids were red and scalj 
and slightly swollen from rubbing The dermatitis would 
improve at times and then flare up, so that in the past jear 
she had never been entirely free from dermatitis Among the 
irritants to which she was exposed were cosmetics, artists' 
supplies, flowers, a fur coat collar and the usual household 
articles, such as washing soaps and cleaning fluids After the 
nature of her trouble was explained to her, she recalled that 



Dermatitis from Godfreys hair dye applied to eyebrows and ej clashes 
(case 1) 


the flareups of her dermatitis followed usually after visits 
the hairdressers, where the shampoo was followed bj the app ' 
cation of a so-called wave lotion to maintain the waves in he 
hair No changes were made in her routine other than to onu 
the wave lotion from her ritual The dermatitis cleared up ou 
reappeared when the lotion was again used She has since 
had no recurrence of the dermatitis, she is able to pursue her 
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irt studies ind licr household duties, and she is able to use 
her other cosmetics without Inrmtul efTects 

Case 3 — A joung woman was seen three years ago for 
dermatitis of the ejehds, the cause ol which was found to be 
a face lotion that contained camphor There had been two or 
three recurrences tvhich the patient herself had been able to 
trace to aarious cosmetics She returned this time with a 
persistent dermatitis of some two months’ duration The excit- 
ing agent was found to be a brown fur coat collar 

Case 4 — A woman of middle age, a patient of Dr William 
Allen Pusey, presented a subacute scalj erj thematous derma- 
titis of the eyelids of two weeks’ duration The history sug- 
gested that cold cream was the excitant The patient was 
skeptical, because she had used this particular kind of cold 
cream for jears A patch test with the cream, which gave a 
positiie local reaction and a focal flareup, convinced her 
Although, as stated, she had used this make of cold cream for 
sears the jar was a new one just recentlj purchased it is 
111 eh that some new ingredient such as a new perfume had 
been incorporated bj the manufacturers The patient was not 
inclined to submit to further studies , she merely discarded the 
cold cream for another brand 

COMMENT 

These cases illustrate some important practical facts In all 
cases of dermatitis of the ejehds, external irritant must be 
sought as the exciting agents Fortunately, most irritants pro- 
duce mild inflammatory reactions, but they are sufiicieiit usually 
to cause a great deal of annoyance and some unsightliness, and 
occasionally, as in the case with djes, the reactions are so 
severe as to disable the patient The nature of the irritant is 
sometimes self evident, more often it is obscure But usually 
the irritant is found to be hair tonic, hair dje or wave lotion, 
face creams, eye washes nasal sprays, face powders and rarely 
spectacle rims Within a few days I have seen a case in 
Dr Pusey’s practice in which the dermatitis of the lids and 
on the nose and abot e the ears appeared where contact occurred 
with imitation horn spectacles 

A good intelligent history from a cooperative patient, brought 
out by pointed questioning, will help to solve more cases than 
will routine skin tdsts When skin tests are necessary the 
patch test is of the greatest value, for the sensitization m such 
cases is epidermal It is m patients who are sensitive to more 
than one irritant, as in case 3, that patch tests are necessary, 
or as a confirmatory test as in the fourth case For routine 
office procedure, however, it usually suffices to obtain a good 
history and to outline the problem to the patient, and in most 
instances an intelligent patient will herself ferret out the etio- 
logic agent of her dermatitis 
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EXCRETORY UROGRAPHY AFTER SUBCUTANEOUS 
INJECTION OF NEOSKIODAN 

Edwin Beer, MD, and Frederick H Tueodore MD New \ork 

The object of this note is to call attention to a third route 
for administering chemicals of the new group for excretory 
urography In America, apparently, no attempts have been 
made along these lines, though intravenous and oral adminis- 
tration are well recognized In 1931 Butzengeiger i first 
attempted subcutaneous skiodan m adults, using a 4 per cent 
(isotonic) solution and injecting 500 cc containing 20 Gm into 
the axillae In thirty cases he reported results almost as satis- 
factory as those obtained by intravenous injection The maxi- 
mum excretion appeared from thirty to fifty minutes after 
injection, and there were no local or general deleterious effects 
In 1932 Hillebrand = used this method in a child of 14 months 
With a renal tumor in whom intravenous injection was not pos- 
sible He used 100 cc of a 4 per cent skiodan solution and 
obtained good results The child died after the nephrectomy 
and autopsv showed no disturbance inflammatory or necrotic 
at the site of injection m the axillarv tissues 

O Aus'cheidungs Pjelograplile (Urographie) durch 
suuMitane Abrodll InfuMon Rontgenpraxis 3 881 884 (Oct 1) 1931 
M.rka.i i ^ cheidungspveloKraphie durch subhutane 

193’ ” Kmdc Zentralhl f Chir 59 104S (April 23) 


In the service at Mount Sinai Hospital, fifteen patients— 
ten children, the rest adults— have been injected in this way 
with fairly satisfactory results In this series a 7 per cent 
iieoskiodan solution, approximately isotonic, was used, 50 cc 
being injected into each axilla, a total dose of 7 Gm The low 
toxicity of the substance allows administration of the full dose 
in infants 



Fig 1 — Intravenous pyelogram showing a horseshoe kidney 


The injection is attended b\ only the usual slight discomfort 
of a hypodermoclysis, local anesthesia being used for the older 
patients In no case was there subsequent tenderness or indu- 
ration The best urographie shadows are obtained about fifty 
to sixty minutes after injection, a compression bag being used, 



2 — Subcutaneous pyelogram of the same case as in figure 1 two 
^ear^ later 


although good uroorams can be taken at any time from thirty 
to ninetv minutes after injection, so that only one or two plates 
are necessarv To demonstrate the efficiency of tins procedure, 
two pictures of a horseshoe kidney are reproduced, one taken 
after mtravenous injection and the other after subcutaneous 
injection of neoskiodan 
Fifth Avenue and One Hundredth Street 
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CECAL POL\P ON OCCLUDED BASE OF APPENDIX 
Abraham Strauss M D Cleveland 

The reason for reporting this case is the unusual location 
of the polyp Polyps and papillomas occur in any part of the 
colon They may be single or multiple and usually are of 
inflammatory origin The case reported here was probably due 
to repeated attacks of inflammation of the appendix by which 
the lumen of the appendix became closed off from the cecum 
The appendiceal lumen thus enclosed became a source of irri- 
tation itself, and the response to this was a reaction of the 
mucosa on the cecal side of the obliterating membrane in the 
form of a polyp 

A woman, aged 22, married three years, with a negative 
family history, has one child, aged 2 years, living and well 
The menstrual history was negative At the age of 15 she 
had an attack of severe abdominal pain while at a girls’ camp 
This was diagnosed as appendicitis Since then, she has had 
some “bilious” attacks of pain in the lower part of the abdomen, 
more on the right side, accompanied by vomiting She used 
to be confined to bed a day or two with each attack Thirteen 
months ago she had a severe attack when I examined her for 
the first time This attack was characterized by severe pain 
m the lower right quadrant of the abdomen, nausea and vomit- 
ing Examination at that time revealed tenderness and slight 
spasm over McBurney’s point Pelvic examination was nega- 
tive The temperature was 99, the pulse 88, and the white 
blood count 12,000 Because the physical manifestations were 
still mild enough and because the patient was only nine months 
post partum, it was decided to be conservative unless the signs 
grew worse Thus she was tided over this attack and remained 
well, with only slight discomfort at times until Dec 23, 1933, 
when she had sufficient pain to go to bed I saw the patient 
the next day when she was a little better and set the date for 
operation for December 27 to allow her to have Christmas at 
home The physical conditions were the same as one year 
before The patient had no other symptoms and the rest of 
the physical examination was negative 

December 27, resection of the tip of the cecum with the 
appendix was done The patient was prepared and draped in 
the usual manner McBurney's incision was made The cecum 
was secured and the appendix was found to lie in the fossa 
beneath the cecum It was short, thick and very firm, almost 
as if It contained concretions The appendix was bound down 

by much thickened in- 
durated tissue, which 
gave evidence of 
chronic inflammation 
The base of the appen- 
dix was very broad 
and thick and seemed 
to be the prolongation 
of a funnel-shaped 
cecum, as it was not 
sharply demarcated at 
the cecum A polypous 
growth about 1 cm in 
length vv as palpated, 

Fig 1 — Appendix v\ith wall of cecum arising from the base 
turned down displaying projecting poljp of the appendix and 

projecting into the 
cecum The appendix was freed from the surrounding tissue 
and from the meso-appendix, and the tip of the cecum was 
crushed with two Kelly clamps proximal to the polyp and 
severed with the actual cautery thus, the tip of the cecum was 
resected together vv ith the appendix The cut ends of the cecum 
were then closed with a Cushing stitch of chromic No 1 catgut 
Closure was further strengthened by serosal sutures of linen 
All bleeders had been ligated, and closure was effected in the 
usual manner 

The preoperative diagnosis was chronic appendicitis The 
postoperative diagnosis was chronic appendicitis with a polyp 
of cecum at the base of the appendix 

A pathologic report was made by Dr Benjamin S Kline, 
pathologist of Mount Sinai Hospital The appendix and a 
small portion of the regional cecum were examined The 


appendix was 4 75 cm long and from 2 5 to 8 mm m diameter 
gradually enlarging toward the proximal end The serosai 
somewhat thickened, showed sheetlike fibrous tags adherent to 
the distal half Attached to the adhesions was a flat, bean 
shaped mass about 5 by 4 by 2 mm (lymph node’ adipose 
tissue’) The most striking thing about the specimen was the 
fact that there was no detectable opening from the appendev 
into the cecum Instead, the site was occupied by a polypoid 
mass about 4 5 mm m diameter and 7 mm long, continuous 
with the mucous membrane of the cecum The polyp projected 
into the cecal lumen There was some reddish discoloration 
of the surface of the polyp On cross section of the appendix 
about 5 mm from the proximal end, the lumen was distended 



Fig 2 — Polyp of cecal mucosa overlying blind base of appendix The 
three coats of cecum and appendix can be triced 

by coherent dry fecal material about 7 mm m diameter Whw 
this material was expressed from the proximal portion of the 
appendix, a cup-shaped depression was observed, and just 
beyond the blind end lay the base of the polyp already men 
tioned On section of the appendix, the lumen obliterated in 
the tip was elsewhere slightly or considerably distended with 
coherent dry secretion There was some reddish flecking ot 
the mucosa throughout The walls in general stretched. There 
was perhaps some edema of the inner coats 
The gross diagnosis was old chronic appendicitis of the Pt®'' 
mal jyortion with occlusion of the lumen, distention 
lumen by coherent dry fecal matter, and old adhesions abou 
the distal half of the appendix There was an overgrowth o 
cecal mucosa m the region of the previous apjyendiceal orifice 
with polyp formation here, early acute apjiendicitisf’) 

Microscopic examination of two sections of the apjiendix 
from 7 to 11 mm m diameter showed the lumen to be from 
4 to 8 mm distended by coherent fecal material, which m 
places appeared to continue into the mucosa a small distance 
with but minimal regional reaction There was slight scarring 
and round cell infiltration of the inner coats and some edema 
of all coats A third section was about 3 mm m diameter, 
with no lumen, no glands and no lymphoid tissue m t e 
mucosa There was some edema of all the coats A four 

section, including the regional cecum showed a striking P>c 
ture The most proximal portion of the appendix showed com 
plete occlusion of the lumen and fusion of the submucosa o^ 
the appendix with the submucosa of the cecum The appen 
in this portion showed a picture similar to the first and 
sections, with distention of the lumen by fecal material an 
thin mucosa There was slight scarring and round cell m 
tration of all coats Regional to the occluded apjiendix them 
was a polyjjoid overgrowth ot cecal mucosa and 
about 4 5 mm in diameter with moderate scarring, consid^a 
round cell infiltration and marked leukocytic infiltration There 
were numerous lymph follicles present There was an area o 
necrosis and pus cell infiltration and hemorrhage of the mucos 
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of o^crgiowth sc\cnl millimeters in extent Theie was some 
rarriiig and round cell infiltration of the cecal mucosa at the 
margins of the section 

The final diagnosis was occlusion of the lumen at the proxi- 
mal end of the appendix and fusion of the suhitiucosa with the 
subniucosa of the cecum , chronic appendicitis (slight) with 
considerable distention of the lumen and old adhesions about 
the distal half of the appendix 
1623 Medical Arts Building 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited bx BERNARD EANTUS, MD 

CHICAGO 

Note — In their elaboration, these articles aic submitted to 
the members of the attending staff of the Cooh County Hos- 
pital by the diiector of therapeutics Dr Bernard Faiitus The 
viCiS's repressed by vanous members arc mcorporalcd tn the 
filial draft for publication The senes of ai tides will be con- 
tinued from time to tunc in these columns — Ed 

THERAPY OF ERYSIPELAS 
PROPHYLAXIS 

1 Isolation from surgical patients is desiiable and 
from obstetric patients is imperative, but quarantine 
otherwise is not required The period of isolation 
should continue until all local lesions are healed 

2 Disinfection of the hands and of the instruments 
of phjsicians and of nurses taking care of a patient 
with erysipelas is necessary Even with this precau- 
tion, physicians and nurses should not simultaneously 
attend surgical or obstetnc p a t ients Thorough cleans- 
ing suffices for final disinfection 

3 The organisms may persist in the patient for a 
long time in sinus or nasal discharges, which accounts 
for the tendency to recurrence in those who have suf- 
fered from the disease In such carriers even the 
slightest traumatism, especially about the nose, should 
be prevented as much as possible 

TREATMENT 

1 Local — (a) Ultraviolet irradiation of the area 
invohed and of the normal adjacent skin at least two 
inches beyond the border should be done The mer- 
cury quartz burner is used The lamp is run for ten 
minutes first, so as to work up to maximum efficiency 
The rays must be direct, so as to strike the diseased 
area and adjacent skin at right angles for a duration 
of ten minutes at a distance of 12 inches In infants 
and \ery young childien the time may be reduced to 
fixe minutes and occasionally to three minutes If the 
area of erjsipelas shows evidence of spreading, a sec- 
ond treatment will be necessary Usually one intense 
treatment suffices 

(b) Roentgen rays, 100 kilovolts, unfiltered in mod- 
erated doses (not over one-fourth erjthema dose) 
should be applied and the application repeated not more 
than once on the second day, if results haxe not been 
satisfacton It is necessarj' to include a 2-inch margin 
of apparentl}' unimohed skin in order to treat all 
mfected areas Roentgenotherapy is not advisable m 
the diabetic, the nephritic and young children 

(r) A barrier consisting of a narrow (three fourths 
inch) band of contractile collodion (Collodion, U S P ) 


all round a small lesion may possibly be affective The 
band must be applied thickly enough to produce a deep 
depression about 2 inches from the margin 

(d) Evaporating lotions, applied ice cold by means 
of uncox'ered compresses, give relief to the hot burning 
sensation, which may be still better ameliorated by the 
addition of 1 per cent phenol The Solution of 
Aluminum Acetate, diluted 1 8, is preferable for moist 
areas If ulcers develop, these should be treated in 
accordance with the principles laid doxvn in “Ulcer 
Therapy ” 

2 Eiysipelas Antiserum — Administration of ery- 
sipelas antiserum should be preceded by an intracutane- 
ous test of 0 1 cc of the serum diluted 1 10 If the 
test IS negative within fifteen minutes, one may inject 
the remainder of the contents of the ampule The dose 
may be repeated daily for three days If the test is 
positive, it might be well to use convalescents’ ery- 
sipelas serum rather than the serum derived from the 
animal, in amounts varying from 40 to 100 cc 

3 Fevet Regimen (q v ) — Restraint is not infre- 
quently necessary, as acute delirium may supervene 
Protection of the patient should consequently be 
provided 

4 Symptomatic Tieatmcnt — A hypnotic may be 
required for obstinate insomnia (q v ) or stimulation 
for collapse (q v ) 
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SOURCES OF ULTRAVIOLET AND INFRA- 
RED RADIATION USED IN THERAPY 

PHYSICAL CHARACTERISTICS 
W W COBLENTZ, PhD, D Sc 

WASHINGTON, D C 

It seems as though there has never been such a wide- 
spread attempt as today to foist on an unsuspecting 
and trusting public all sorts of alleged physical cure-alls 
to relieve people’s ills and to keep them m health 
Prominent among these panaceas is the exploitation of 
ultraviolet and infra-red rays The mere mention of 
“infra-red rays” creates in the mind of many persons 
a feeling that this is something new and mysterious that 
they have missed, xvhen, as a matter of fact, it is diffi- 
cult to think of a warm object that does not emit 
infra-red rays 

When an object is heated to a higher temperature 
than its surroundings, an excess of infra-red rays passes 
from It to the surrounding objects Examples of sources 
of infra-red rays are arc lamps, incandescent lamps, 
coal fires, steam pipes and hot stoves Because of then 
low temperature, the infra-red rays emitted by hot 
water bags and electrical heating pads are of loxv intens- 
ity, and hence they are insignificant in comparison xvith 
the amount of heat that is obtained by conduction, by' 
haxing the hot pad or hot xxater bottle in contact with 
the body Of course it sounds more impressive to speak 
^of infra-red rays than to speak of the application of 
heat by conduction, by direct contact of the pad with 
the body' 
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There is nothing new or mysterious about the ultra- 
violet and the infra-red rays A person is always 
exposed to the infra-red rays when standing near a 
steam radiator, an open grate fire or even an electric 
toaster The spectral quality and total intensity of the 
infra-red rays emitted by the radiant heaters for warm- 
ing rooms IS essentially the same as emitted by the 
infra-red lamps sold for therapeutic purposes except 
that the latter have smaller reflectors and have more 
elaborate adjustable mountings, which cost more money 

During the past few years, experimental data have 
become available showing that the spectral band of 
ultraviolet radiation of wavelengths shorter than about 
3,150 angstroms,^ occurring m sunlight and m some 
artificial sources of radiation, if sufficiently intense and 
if the time of exposure is sufficiently prolonged, has the 
power of preventing and of curing rickets This is the 
underlying basis for exploiting ultraviolet of these 
wavelengths for general healing purposes While this 
point of view may be too broad, the beneficial effects 
of short wavelength ultraviolet radiation m surgical 
tuberculosis and certain skin diseases is recognized 

Before I discuss the various types of sources of 
radiation available for therapeutic purposes, it will be 
instructive to consider several incidental questions that 
enter into the subject In fact, in order to apply radia- 
tion therapy successfully, it is important to have a 
thorough understanding of the physical properties of 
the source of thermal radiation as well as the physiologic 
reaction of living matter when exposed to it Success- 
ful phototherapy depends on a knowledge of the spectral 
quality of the source, the total quantity or intensity, and 
the time of exposure, which depends on the distance of 
the patient from the lamp 

Excepting for the question of intensity and wave- 
length, physically there is no marked distinction between 
the various regions of the spectrum called “ultraviolet,” 
“visible” and “infra-red ” Chemically and physiologi- 
cally there is a distinct difference The action of infra- 
red rays is thermal and instantaneous, producing a 
burning sensation when the intensity is too great On 
the other hand, the ultraviolet rays fire actinic, causing, 
among other effects, the coagulation and precipitation 
of albumin Their action is slow and insidious, so that 
the effect is not perceived until from three to six hours 
after exposure A short exposure to an innocent-look- 
ing carbon or mercury arc may produce severe conjunc- 
tivihs Hence the eyes should be protected with deep 
brown glasses or covered with a black cloth to prevent 
injury when the body is being irradiated 

Although there is no sharp demarcation of these rays 
into wavelength bands, for convenience I shall indicate 
these spectral ranges (table 1 ) and mention some of the 
photochemical and physiologic effects, if known The 
wavelengths may be written in angstroms, microns 
(/i = 0 001 mm) or millimicrons (m/t) , i e, wave- 
length 3,OOOA = 0 3 = 300 m/i Thus the ultraviolet 
emission line of the quartz mercury vapor arc lamp, 
frequently mentioned in this paper, is 2,967 angstroms, 

0 2967 micron or 296 7 millimicrons More complete 
data on the radiation from arc lamps - and on their 
germicidal action “ are given in other publications 

1 The angstrom unit of wavelength is one ten millionth millimeter 

2 Coblentz Dorcas and Hughes Bur Stds Sc Papers 21 535 
1926 (Nos 539, 15 cents) The Bureau of Standards publications are 
obtainable only from the Superintendent of Documents Washington 
D C at the prices indicated 

3 Coblentz and Fulton Bur Stds Sc Papers 19 641 1924 (No 
495 20 cents) 


1 Depth of Penetration of Thermal Radiation - 
Authorities differ as to the depth of penetration of radi 
ation of different wavelengths into the human bodj 
Eventually this may not be an important question, but 
It may serve to explain why discomfort is sometimes 
experienced when one is exposed to certain types of 
lamps, owing to the emission of an excessive amount of 
infra-red radiation of wavelengths that cannot penetrate 
deeply into the skin 

In passing it is instructive to note that the shortest, 
“hard” x-rays and longest radio waves are deeply pene 
tratmg It is therefore of interest to summarize what 
is known about the transparency of the skin and the 
blood to radiation of various wavelengths throughout 
the spectrum 

Data on the depth of penetration of radiation into the 
skin are given in table 1 It is, of course, to be under 
stood that small amounts of radiation penetrate to still 
greater depths than here indicated and that these values 
represent limits in depth at which effective biologic 
action may still be expected In the dehematized skin 


Table 1 — Different Spectral Regions, Probable Depth of 
Penetration and Probable Physiologic Action of Rays 
from Different Sources* 


SpcctrnJ 

Region 

Penetration 
of Rays 

Physiologic 

Action 

Source 

Far ultraviolet 
1,800 to 2 000 A 

Superficial 

01 to 0 S mm 

Photochemical 

Metals In carbon arc 
and spark of mctcia 
(mercury arc) 

Near ultraviolet 

2 000 to 3 GoO A 

SuperfleinI 

0 5 to 1 inra 

Photochemical 

Sun metals In car 
bon arc arc of 
metals 

Visible spectrum 

3 900 to 7 COO A 

Superficial 

1 to 5 mm 

Thermal nerve 
etImuIatloD 

Sun carbon arc 

Near Infra red 

7 COO to 3o 000 A 

Peep 

10 to GO mm 

Thermal nerve 
stimulation 

Sun carbon arc 
gas filled tunpfiien 
lamp 

Far Infra red 

16 000 to 

160 000 A 

SupcrflcInl 

3 to 0 1 ram 

Thermal nerve 
stimulation 

Carbon arc Inlra 
red (radiant) 
heaters 


• WavcIcDgtbs in nngstronis, A 


the depth of penetration would be greater than under 
normal conditions 

2 Reflectors and Windows — In view of the fact that 
most lamps used for therapeutic purposes are provided 
with reflectors and windows, it is relevant to emphasize 
the fact that the mirror acts solely as a reflector of the 
rays that fall on it and does not itself contribute anj- 
thing additional to the ultraviolet radiation emitted by 
the source In fact, since the reflector absorbs more of 
the short wavelength ultraviolet than of the visible an 
infra-red rays, espiecially when the surface is compose 
of a powdered metal (for example, aluminum) which 
has been applied with a lacquer, the total amount o 
ultraviolet radiation in proportion to the visible and the 
infra-red rays is relatively lower in the reflected rays 
than in those that proceed directly from the source The 
reflector, placed back of the source, simply increases the 
total amount of radiation of all wavelengths falling on 
an object placed m front of the lamp The reflector 
cannot supply ultraviolet wavelengths that may be lack- 
ing in the source, and after it becomes covered "d 
smoke from the arc, the amount of reflected radiation 
is, of course, greatly reduced 

Likewise windows or filters used m front of the 
source of ultraviolet, whether it is the sun, the mercuo 
arc or the carbon arc, emit no ultraviolet wavelengths 
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themselves but always reduce the intensity of the rays 
tint are piesent The same is true of lacquers used in 
applying the powdered metal for i leflecting surface 
Linseed oil and cellulose lacquer are highly opaque to 
ultraviolet radiation of wavelengths shorter than 3,500 
angstroms 

3 Radiant Heat J'cisus Conducted Heat — Owing to 
the general misconceptions on this subject, it is relevant 
to call attention to the difference in heat transfer by 
conduction and by radiation Practically all the heat 
obtained from an electiically operated heating pad or 
a hot water bottle (which takes the place of a heated 
bnck or of ground meal used m the earlier days), placed 
in contact with the body, is transferred by thermal con- 
duction The amount obtained m the form of infra-red 
lays IS negligibly small 

SOURCES OF RADIATION' 

Under the caption of sources of radiation, various 
types of thermal radiatois are considered, beginning 
with those operated at low temperatures and therefore 
emitting principally infra-red rays In order to obtain 
an appreciable amount of ultraviolet radiation it is nec- 
essary to heat the radiating substance to a high tem- 
perature, 3,000 C (5,432 F ) or higher Since solids 
(e g, metals such as tungsten) evaporate rapidly at 
high temperatures, sources of ultraviolet radiation are 
practically confined to electric arcs between electrodes 
of metals, of carbon, and of mercury vapor in a closed 
tube of quartz glass called “the burner ” 

1 Mtscellancous Sources — Under this caption may 
be grouped vacuum incandescent lamps, kerosene lamps, 
acetylene flames, luminous and Bunsen gas flames, and 
incandescent mantles heated by gas flames, which do 
not emit sufficient ultraviolet radiation to be useful in 
therapy Neither is the ultraviolet emitted of sufficient 
intensity to be a source of injury to the eye Vacuum 
incandescent lamps have been built into cabinets used 
for treatment by means of infra-red rays Wood and 
coal fires, in an open grate, emit practically no ultra- 
violet radiation but are good sources of infra-red rays, 
which will become less and less familiar to coming gen- 
erations The open front gas stove, with its incan- 
descent radiant of refractory clay, cannot be operated at 
a sufficiently high temperature to emit an appreciable 
amount of short wavelength ultraviolet rays It is a 
convenient source of intense infra-red radiation, giving 
a spectral energy distribution that is somewhat similar 
to curve B in chart 1 provided care is taken to avoid 
the production of carbon monoxide which results from 
improfierly adjusted gas burners and insufficient ven- 
tilation 

2 Infia-Red Radiatois — Under this caption may be 
placed various radiant heaters used for therapeutic pur- 
poses They consist of a concave reflector at the focus 
of w'hich is an incandescent filament lamp m a glass 
bulb, or a heater consisting of an electrically heated 
solid rod, or a resistance wire embedded in or wound on 
an electrically nonconducting, refractor) material, such 
as, for example, steatite, “lava” or porcelain The color 
of the surface (whether white or black) is unimportant 
The nonmetallic surface emits the greatest amount of 
infra-red ra)s 

The incandescent filament radiators that are enclosed 
m glass bulbs emit radiation of waaelengths 5,000 to 
40,000 angstroms (chart 1), with the maximum emis- 
sion at from 11,000 to 20 000 angstroms depending on 


the temperatuie of the filament Only a small amount 
of radiation is emitted by the glass bulb 

The radiant heaters that are not enclosed in glass 
emit perceptible radiation of all wavelengths throughout 
the infra-red to 150,000 angstroms (15 /u m the illustra- 
tion), beyond which point the intensity is very low, as 
shown m chart 1 The carbon dioxide and water vapor 
in the air selectively absorb certain wavelengths m the 
infra-red, producing indentations m the spectral energy 
curves, especially at 4 2 microns (42,000 angstroms), as 
shown m this illustration With increase m temperature 
the maximum emission shifts toward the short wave- 
lengths, so that for a surface temperature of from 300 
to 400 C (572 to 750 F ) the maximum emission (curve 
C, chart 1) is not well defined, extending from 4 to 5 
microns (40,000 to 50,000 angstroms), whereas at a 
low red heat (from 600 to 800 C , or 1112 to 1472 F ) 
the maximum emission becomes more sharply defined 
(curve B, chart 1) and lies between 2 to 3 microns 
(20 000 to 30,000 angstroms) Aloreover, the infra-red 
radiation from the latter is far moie intense (eight to 
ten times greater) than that emitted by the heater at 
300 C (572 F ) 



Chart 1 — Infra red radiators 


The 1 effectors surrounding these heaters are prac- 
tically nonselective , hence they have no appreciable 
effect m modifying the spectral composition of the radi- 
ation emanating from the heater In other words, there 
IS no way of producing narrow spectral zones of radia- 
tion by emission in the infra-ied On the other hand, 
filters for isolating relatively narrow bands of the visi- 
ble and ultraviolet are easily provided 

For experimental purposes, the most easily produced, 
fairly narrow band of infra-red radiation is obtainable 
from the Bunsen nonluminous gas flame, w'hich has a 
strong emission band at 44 microns (44,000 ang- 
stroms), but the total intensity is rather low' 

A filter consisting of a cell of water and red glass 
will confine the radiation stimulus to the spectral region 
extending from 6,000 to 14,000 angstroms The red 
glass alone w ill confine the stimulus to w a\ elengths 
between 6,000 and 40,000 angstroms Such a filter 
may be used in front of a Alazda, gas-filled tungsten 
lamp as a source of infra-red ra)s 

As already mentioned, these radiant heaters, made 
for therapeutic purposes, do not differ in principle from 
those used for heating dw ellings, except that the latter 
ha\e a wider pan or hood for reflecting the rays over 
a w ide area, w hile in the therapeutic radiator the reflec- 
tor projects the radiation on a small area 



186 


RADIATION— COBLENTZ 


Jam A M A. 
Juu 21 19H 


3 The Tungsten Filament Lamp — The “Mazda” 
tungsten filament lamp, enclosed m a bulb of special 
glass that transmits ultraviolet at wavelengths extending 
from 2,800 to 3,100 angstroms (recognized as effective 
in preventing rickets) has been considered for a source 
of ultraviolet radiation A small lamp, similar m appear- 
ance to the automobile headlight lamp, was on the 
market some time ago It was operated at a consid- 
erably higher voltage than that normally used, which 
shortened the useful life to a few hours It was claimed 
that under these conditions the lamp would emit suffi- 
cient ultraviolet radiation for therapeutic purposes The 



Chart 2 — Spectra} energy (intensity galvanometer de/iectwns) dis 
tnbution of the radiation emitted by the arc between electrodes of nickel 
of tungsten and of mercury \apor in a quartz tube called the burner 


lamps examined did not emit an appreciable amount 
of ultraviolet rays of wavelengths less than 3,100 
angstroms 

Calculations and radiometric measurements show that 
the tungsten filament lamp, even when enclosed in a 
bulb that transmits the ultraviolet rays extending from 
2,800 to 3,100 angstroms, emits but little ultraviolet 
radiation of these wavelengths 

In curve A of chart 1 is depicted the relative special 
energy distribution of the radiation from the gas-filled 
tungsten lamp The maximum emission occurs at 10,600 
angstroms (1 06 in the illustration) The measure- 
ments were made on a 1,500 watt gas- filled lamp, but 
without a reflector such as is used in a therapeutic lamp 
The reflector would increase the total intensity in the 
direction observed The bulb, which was of clear glass, 
absorbs practically all the radiation of wavelengths 
longer than 35,000 angstroms and it absorbs completely 
all the radiation of wavelengths greater than 45,000 
angstroms The low temperature radiation from the 
heated glass bulb (some 11 per cent of the total) cannot 
penetrate deeply into the skin 

The gas-filled tungsten lamp is useful as a source of 
visible and of short wavelength infra-red radiation of 
wavelengths less than 15,000 angstroms About 30 per 
cent of the total radiation emitted by the gas-filled tung- 
sten lamp IS of wavelengths that can penetrate deeply 
into the skin The original papers cited here * contain 
data on the spectral energy distribution of the tungsten 
filament in a gas-filled bulb 

4 The Violet Ray Lamp — One of the standard 
products of commerce is an incandescent lamp consist- 
ing of a helical carbon filament in a bulb of blue glass, 
sold for decoratne purposes and sources of low illum- 
ination in assembly rooms If such lamps have a thera- 
peutic effect, e g , in stimulating the grow th of hair on 
bald heads, it should be noticeable on patrons of amuse- 
ment houses Xerertheless such lamps hare been put 
into special caps and sold for growing hair and for 
therapeutic purposes 

4 CoblcnU W W Bur Stds Sc Bull 14 115 1917 (Xo 300 S 
cents) Pncst Bur Stds Sc Papers 18 225 1922 (No 44J 5 cents) 


Radiometric tests showed that the intensity of the 
violet and ultraviolet rays emitted by such a lamp is onlj 
one ten-thousandth the total radiation emanating from 
the lamp The amount of violet and ultraviolet rays of 
full sunlight transmitted through the glass bulb of sudi 
a lamp was from 1,000 to 1,500 times greater than that 
of the carbon filament lamp Observations showed that 
the intensity of the violet rays of sunlight (sk}light) 
falling on the scalp of a person sitting near a window, 
but not in direct sunlight, would be from 50 to bO 
times that of a blue bulb carbon filament lamp 

Another bit of hokum is a so-called nolet ray lamp, 
consisting of a spark coil to which is attached a glass 
tube that terminates in a flattened glass bulb, ivhidi 
emits a blue glow w'hen it touches the body The fiinc 
tion of this glass tube is to provide a high resistance 
to the electric current that comes from the spark coil, 
so that the patient will not feel the shock too seierel), 
and even if the ultraviolet rays generated could pass 
through the glass walls of the bulb, they w’ould be too 
weak in intensity to be effective for therapeutic pur- 
poses 

5 The Nickel and the Tungsten Arc — The radiation 
emitted from the arc vapors between two electrodes of 
nickel, and of tungsten, consists of numerous fine lines 
which (chart 2) are not separated w'hen examined with 
a small spectroscope 

The spectral energy distribution of the arc between 
two pure nickel rods, 12 mm in diameter, with tapered 
ends, operated on 6 amperes, is given in figure 2, from 
whicli It may be noted that the nickel arc emits strongly 
at 230 millimicrons (2,300 angstroms) and especially 
at 350 millimicrons (3,500 angstroms) These bands 
are especially conspicuous in certain cored carbons, dis 
cussed in a subsequent part of this chapter The arc of 
nickel-cord carbons is an excellent source of ultraviolet 
radiation Moreover, the material is inexpensive, quiet 
burning and easy to opeiate 



The tungsten rods examined were 64 mm m diam 
eter and w'ere the regular imported British stock mate 
rial used for therapeutic purposes They were operate 
on 5 amperes Because of the formation of a crust o 
oxide around the electrode, the arc was rather unsteao) 
and hence difficult to opierate The emission spectrum 
of tungsten is weak in the spectral region of wove 
lengths shorter than 2,300 angstroms (230 mp m the 
illustration) , 

The odors from the metal arcs are disagreeable, an 
some vapors may be irritating to the bronchial tubes 
In order to eliminate the odors and to secure greater 
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steadiness in operation, coied carbon electiodes contain- 
ing o\ides of certain metals are commonly used m place 
of electrodes of pure metals 
6 The Sun — In connection ivitli the following dis- 
cussion of the radiation emitted by artificial sources, it 
IS relevant to mention the sun — the only natmal source 
aiailable for therapeutic purposes The tempeiatiire of 
the surface of the sun is above 5 500 C (9,932 F ), 
some estimates being 6,000 C (10,832 F ) The solar 
radiation intensity, falling on a surface normal to the 
incident rays m this latitude (38° 50') at sea level at 
the noon hour on a clear day, amounts to about 1 2 Gm - 
calories per square centimetei per minute and raiely 
rises to I 35 Gm -calories Less than 0 1 per cent of 
this amount is ultraviolet of wavelengths that have a 
strong therapeutic action, at least in preaentmg rickets 
The intensity of the ultraviolet rays varies greatly 
with the altitude above sea level (chart 3) and also with 
the time of day Only between the hours of 9 a m and 
3pm (excepting in the three summer months, when 
least needed) is this ultraviolet comoonent of sufficient 
amount to be of importance radiometncally, and prob- 
ablj' therapeuticallv In addition to this variation with 
the time of day, the amount of vitalizing ultraviolet 
solar rajs available for therapeutic purposes varies with 
the season of the year, with the altitude and the 
geographic latitude of the station, and with the almost 
infinite variety of air pollution and weather conditions 
that are encountered in different localities 
The intensity of the shortest ultraviolet solar rays 
transmitted by the atmosphere is extremely small The 
intensity at 2,900 angstroms is only one millionth as 
great as at 3,130 angstroms, where the mercury aic has 
a strong emission line, and only about one forty-mil- 
lionth of the intensity of the sun’s rajs in the visible 
spectrum, where the intensity is a maximum (chart 3) 

7 The Cat bon Arc — As alieady mentioned, the tem- 
perature of the surface of the sun is about 5,500 C 
(about 9,900 F ) The temperature of the positive elec- 
trode of the carbon arc is much lower — about 3,300 C 
(about 6,000 F ) The carbon arc is the hottest artifi- 
cial source of radiation readily obtainable, and m this 
respect it is the closest approach to sunlight However, 
the radiation from the carbon arc is far from being like 
sunlight There is a strong emission band in the violet at 
about 3 890 angstroms (the “cj'anogen band,” chart 3), 
and bejmnd 40,000 angstioms m the infra-red there is a 
great amount of radiation not present in sunlight 
When a window of special glass (e g, Corex-D) is 
used, w'hich shuts out the ultraviolet raj’s of w'ave- 
lengths shorter than 2 900 angstroms and longer than 
40,000 angstroms, the spectral limits are similar to 
those of sunlight , but the intense cyanogen band 
remains 

Except for the violet cj'anogen band at 3,890 ang- 
stroms, the aapors from the electrodes of pure carbon 
are quite nonluminous A highly luminous arc is pro- 
duced w’lth carbons filled with various substances 

Superimposed on the radiation from the arc vapors 
IS the continuous spectrum from the highly incandescent 
crater of the positn e electrode The result is an intense 
infra-red spectrum, of wa^elengtbs longer than the 
solar raj's transmitted bj' the atmosphere If the arc 
is surrounded bj a glass or a quartz globe, as already 
mentioned, some of the mtra-red rais are excluded, 
but m turn the surrounding globe becomes heated and 


emits nonpenetratmg infra-red rays with wavelengths 
of from 50,000 to 120,000 angstroms, which are not 
present in sunlight Hence, no exact comparison can 
be made between the radiation from the sun and the 
carbon aic 

The crater of the positive electrode emits an intense 
white light, which, as already mentioned, is mixed with 
the radiation of the arc vapors This fact is usually 
overlooked in discussions of the radiation from the car- 
bon arc The vapors from the pure carbon arc con- 
tribute but a small amount to the total radiation emitted 

In chart 3 is shown the distribution of energy m 
the ultraviolet and in the visible spectrum of the sun 
(as observed on Mount Wilson) and of the white flame 
carbon arc For convenience in making these com- 
parisons, the radiation intensities (the galvanometer 
deflections) of the sun and of the carbon arc were set 
to equality at 300 millimicrons (3,000 angstroms), a 
procedure that is permissible and in common use 

No appreciable radiation of the sun of wavelengths 
less than 2,900 angstroms is transmitted by the earth’s 
atmosphere On the other hand, radiation of wave- 



lengths out to 2,200 angstroms is observable in the 
wdiite flame carbon arc As illustrated in chart 3, the 
ultraviolet cyanogen band, with its maximum emission 
at 389 millimicrons (3,890 angstroms), is relatively 
far more intense tlian similar wavelengths in the spec- 
trum of the sun On the other hand, under the same 
conditions, the radiation of the sun in the visible spec- 
trum IS relatively far more intense than that which 
obtains in the white flame carbon 
As will be mentioned presently, the radiation from 
the mercury vapor arc in a quartz burner consists of 
a senes of strong emission lines, notably at 2,570 2 650 
2,804, 2,967, 3,020, 3,130, 3 340 and 3,650 angstroms 
In this spectral region the radiation from the vapors of 
the carbon arc consists of numerous fine lines, which 
are so close that the spectrum appears continuous and, 
hence, somewdiat like that of sunlight 
When the carbon arc is enclosed with a close-fitting 
transparent quartz chimney, the gases surrounding the 
arc expand and force sufficient air out of the chimney 
to establish an equilibrium in pressure , viz , atmos- 
pheric pressure The amount of oxygen is reduced 
and the life of the electrode is prolonged When the 
arc IS extinguished, cold air rushes in This does not 
n ean, bowerer, that the arc was operating under 
reduced pressure, i e , in a partial \acuum The pres- 
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sure was the same as or slightly above the atmospheric 
pressure, but the volume of oxygen (air) was reduced 

In some recent designs of carbon arc lamps the arc 
IS partly surrounded by a metal casing, which reduces 
the air circulation and prolongs the life of the electrode 

Factors Affecting Carbon Arc Radiation It has 
been found that the radiation from the carbon arc 
depends on (I) the size and the kind of the electrodes 
(white flame, blue flame, yellow flame, red flame, chart 
4) , (2) the direction of the current when direct cur- 
rent IS used through combinations of neutral cored and 
impregnated carbons, and (3) the amount of electric 
current 

This information has been of assistance in making 
improvements m arc lamps Assuming that the manu- 
facturer has incorporated into his lamp the latest 
improvements based on the information available 
regarding the proper current, the propei size of elec- 
trode for a given current, and the direction of the 
current (if direct current) through the electrodes, it 
is incumbent on the purchaser of such a lamp to operate 
it as was intended This is evident from the increase 
in the intensities 
(galvanometer de- 
flections) of the dif- 
ferent wavelengths 
with increase in the 
current (hence the 
temperature) m the 
arc (chart 5) These 
curves are called 
“isochromatics,” 
meaning at some 
particular wave- 
length 

Amount of cur- 
rent Take for ex- 
ample the curve of 
intensities for the 
wavelength 3,020 
angstroms, which is 
of special interest 
because of its strong 
antirachitic action On 5 amperes the galvanometer 
deflection was hardly perceptible With a current of 
from 2‘5 to 30 amperes, the intensity (galvanometer 
deflection) was almost 100 times greater 

Size of electrodes Suppose the operator is using 
carbon electrodes about 12 mm in diameter, which 
require from 25 to 30 amperes in order to attain the 
proper temperature It is evident that on 10 amperes 
he would obtain less than one-tenth the intensity avail- 
able Moreover, the arc would sputter and would burn 
unsteadily To avoid the sputtering, the electrode of 
the carbon arc lamps, ivith a current of from 8 
to 10 amperes, should be only from 6 to 8 mm in 
diameter 

As a general rule, high amperage arcs are more 
efficient than the low amperage arcs in the production 
of ultraviolet and MSible radiation, relative to the total 
infra-red radiation produced All carbon arcs emit 
considerable nonpenetrating infra-red radiation of 
wavelengths longer than 40,000 angstroms not present 
in sunlight Aside from the production of a sensation 
of -warmth, there is probably no important ph}siologic 
reaction that could not be produced by the abme- 
described, simpler sources of infra-red radiation 


Data on the radiation from the carbon arc have been 
published elsewhere “ To simplify the discussion, it mil 
be sufficient to depict the spectral energy distribution 
of representative samples of cored carbons containing 
substances that, m the state of incandescent vapor, have 
bands of selective emission m certain parts of the spec 
trum These spectral energy curves, throughout the 
ultraviolet, the visible spectrum (from 390 to 750 milli 
microns, 3,900 to 7,500 angstroms) and to 800 millimi- 
crons (8,000 angstroms) in the infra-red spectrum, are 
illustrated m figure 4 The inset on the left-hand side 
of figure 4 gives a magnified (ten times) illustration of 
the intensities extending from 250 to 300 millimicrons 

Direction of current The carbon electrodes used 
were 12 7 mm m diameter and were operated on 30 
amperes, alternating current The effect of direct cur- 
rent IS to raise the temperature of one electrode con 
siderably higher than the average that obtains when 
alternating current is used This increases the intensity 
of the cyanogen band at 3,890 angstroms, especially m 
the blue flame arc, but it does not have so marked an 
effect on the intensity of the radiation in the short ware 
length ultraviolet and m the visible spectrum 

Kind of electrodes It may be noticed (chart 4) that 
in the neutral core carbon arc (a practically pure 
carbon) tbe ultraviolet radiation of wavelengths less 
than 320 millimicrons (3,200 angstroms) is extremely 
weak, the radiation being concentrated almost entirely 
m the cyanogen band, with a maximum at 389 milli 
microns (3,890 angstroms) In contrast, in the blue 
flame (“therapeutic B”) carbon arc, the ultraviolet 
radiation of wavelengths less than 310 millimicrons 
(3,100 angstroms) exceeds that of all the other arcs 
illustrated (chart 4 ) 

In the yellow flame (“therapeutic C”) carbon arc 
there is considerably more radiation, extending from 
2,900 to 3,200 angstroms (290 to 320 m/n in the illus- 
trations) in the ultraviolet, which is w'eak in the neutral 
core carbon arc In the visible spectrum there is a 
strong emission extending from 5,000 to 7,500 ang 
Stroms 

The red flame (“therapeutic E”) carbon arc is con 
spicuous for Its intense emission, extending from 5,500 
angstroms in the orange to beyond 7,500 angstroms in 
the red 

The white flame (“therapeutic A”) carbon arc is con- 
spicuous for Its relatively low spectral emission m the 
ultraviolet of wavelengths shorter than 2,900 ang 
Stroms, Its high emission in the region extending from 
4,500 to 5,000 angstroms, which is lacking in the other 
carbon arcs just described Owing to tbe intense radia 
tion in the cyanogen band at 3,890 angstroms (chart 3), 
the color of the light emitted by the white flame carbon 
is a more bluish white than sunlight How'ever, as 
already mentioned, when the arc is covered with a suit- 
able glass chimney, wdiich absorbs the ultraviolet rajs 
shorter than 2,900 angstroms and the infra-red ravs 
longer than 40,000 angstroms, the white flame carbon 
arc is the closest approach to sunlight But it is stiU 
far from being an exact match with sunlight in spectral 
energy distribution It remains to be determined 
whether this difference in spectral energy distribution 
IS of importance biologically 

{"To be coiitmxied) 

S Cobicntz W' W' Tr Ilium Engin Soc 23 247 (Marct) 192« 
Coblcntz Dorcas and Hughes 



Chart 5 — Increase in intensities of the 
emission lines in the carbon arc with in 
crease in current 
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Committee on Foods 


The CoMMiTTFr has authorizep runucATiON op the following 
CE^ERAL DECISIONS RAYMOND HERT^^1C Secretary 


ACIDOSIS CLAIMS IN LAY ADVERTISING 

Acidosis and acid claims, and the words ‘acidosis,” ‘acidity ’ 
and “acid" are frcqucntU used m ad\ertising to play on vague 
fears of the public The usual well-balanced diet includes 
man> alkali jielding foods — milk in its various forms, fruits 
and vegetables Acid forming diets are not a practical nutri- 
tional problem because a good modern mixed diet adequate m 
minerals and vitamins can scarcely be potentially acid It is 
appropriate to call attention to the fact that certain foods are 
potentially alkaline, or jield alkaline nimeral residues in the 
bod) 

Acidosis IS a medical name for a morbid condition of dimmu 
tion III the reserve supplj of fixed alkali m the blood and bodi 
fluids Most people have no conception of the true meaning 
of the word and are quite likely to confuse it with gastric 
hv peraciditj or “acid stomach ” or to conceiv e of it as ‘ acid 
blood,” a condition which would be incompatible with life The 
term “acidosis’ is so little understood that its use in any 
advertising except that restricted to the medical profession is 
misleading and consequent^ disapproved 


VITAMIN E CLAIMS FOR PUBLIC 
ADVERTISING 

There are at present no adequate scientific data establishing 
the role of vitamin E in human dietetics This vitamin is 
present in many common foods, the necessary amount so far as 
IS known, being acquired with any ordmarj diet Statements 
or claims referring to vitamin E in advertising to the public 
imply a need for special sources of the v itamin that is not 
warranted by present knowledge Claims for vitamin E, there- 
fore, other than mere statement of its presence should not be 
used on food labels or in advertising to the public 


for thirtj minutes at 62 C The mixture is homogenized and 
spray dried at as low a temperature as is practical (82 C ) The 
dry powder is quicklj cooled and packaged In the course of 
the entire operation the ingredients are in contact with stainless 
steel or glass 


Anah'sis (submitted by manufacturer) — 


Moisture t t 

Ash 2 5 

Tat (ether extract) 28 4 

Protein (N X 6 38) 1 1 3 

Crude fiber 0 0 

Carbohydrates (by difference) 56 7 

Titratable acidity as lactic acid 1 1 


Calorics — 5 3 per gram 151 per ounce 


Claims of Maiiufachirct — A food for infants to be used in 
place of breast milk when mother s milk is not available, under 
the directions of the physician Contains 2 U S P (1934, 
Revised) vitamin D units per gram 


CELLU JUICE-PAK SLICED PINEAPPLE 
Distributor — The Chicago Dietetic Supply House, Inc , 
Chicago 

Packer — Hawaiian Pineapple Company, Ltd, San Francisco 
Dcsciiptiou — Processed, peeled and cored sliced pineapple 
packed in undiluted juice without added sugar 
Mannjactitrc — The method of manufacture is essentially the 
same as for Doles 1, 2 and 3 Hawaiian canned pineapple prod- 
ucts The Journal, April 8, 1933, page 1106 Partially neu- 
tralized unsweetened juice is used to fill the cans 
Analysis (submitted by distributor) — 


Moisture i S3 7 

Ash 0 4 

Fat (ether extract) 0 1 

Protein (N X 6 25) 0 3 

Reducing sugars as invert sugar 7 5 

Sucrose 5 9 

Crude fiber 0 3 


Carbohydrates other than crude fiber (by difference) 15 2 
Calorics — 0 6 per gram 17 per ounce 

Claims of Manufacture) — Packed in undiluted pineapple juice 
without added sugar 


VITAMIN FORTIFICATION OF FOODS 
Tentatively no objection is taken to the reasonable fortifica- 
tion of food products, whether intended for special diets, con- 
valescents or general use, with vitamin concentrates or with 
natural foods rich in vitamins There is no convincing evidence, 
however that fortification of foods generally serves any public 
necessity or that it is in the best interest of public welfare, 
therefore such practice is not to be encouraged 


ACCEPTED FOODS 

The foleovmnc products have deeh accepted bv tue Couuittee 
American Medical Association pollovmng any 

NECESSARV CORRECTIONS OP THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED POE ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BV 

THE American Medical Association 

Raymond Hertuic Secrclarj 



ALPHA-LAC 

Manufacturer — Alpha klilk Laboratories, Sacramento, Calif 
Description — A spraj dried homogenized mixture of skim 
milk, lactose dextrose, coconut oil, cacao butter and cod liver 
oil 

Manufacture — The milk used is grade A as produced under 
the dairy laws of California and the health regulations of the 
city of Sacramento The acidity as received at the plant is 
about 013 per cent lactic acid, the average bacteria count is 
less than 10000 per cubic centimeter 
As soon as received the milk is drawn into the vacuum 
pan without preheating, where it is condensed to about 18 per 
cent solids content at a temperature below 54 C The con- 
densed milk with the other formula ingredients is pasteurized 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED CARROTS 
Seasoned with Salt 

Mantifaclwcr — Stokely Brothers & Company, Inc, Indian- 
apolis 

Description — Strained carrots, seasoned with salt, largely 
retaining the natural vitamins and minerals 
Maniifactiirc — Selected, fresh carrots are washed, peeled, 
steamed in a closed kettle, sieved in a steam atmosphere, canned 
and processed as described for Stokely's Strained Green Beans, 
(The Journal, May 26, 1934, p 1763) 

Aiialjsis (submitted by manufacturer) — 


Moisture 59 7 

Total solids JO 3 

Ash 0 9 

Sodium chloride 0 3 

Fat (ether extract) 0 04 

Protein (N X 6 25) 1 j 

Reducing sugars as dextrose 3 0 

Sucrose (copper reduction method) 2 2 

Crude fiber 0 g 

Carbobydrates other than crude fiber (by difference) 7 S 

Alkalinity number (cc normal acid per gram 

ash) 8 I 

fu 5 1 


Calorics — 0 3 per gram 8 5 per ounce 

Vitamins — The natural vitamin content is retained m large 
measure in the manufacturing process by the use of equipment 
and procedure which exclude incorporation of air, the vegetable 
material is exposed to steam only 
Claims of Manufacturer — Supplementary to the infant milk 
diet, and valuable for children and adults on soft diets Has 
smooth consistency and supplies desirable bulk without rough- 
ness The straining renders the nutrient content readily avail- 
able for digestion Scientifically prepared to retain m high 
degree the natural flavor, mineral and vitamin values Seasoned 
to bring out full flavor and packed in enamel lined cans 
Requires only warming for serving 
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RATIONAL DIETARY ADVICE 

In the knowledge of nutrition there have been great 
advances of late, which are destined to have an impor- 
tant influence on practical dietetics and dietotherapy , 
but the responsibility — and the opportunity — for pro- 
moting, expounding and applying the novelties have 
been left largely in the hands of nonmedical persons 
Many of the latter are well tutored, understanding 
students of the science of nutrition and have proved 
themselves to be capable in leadership This is true 
of many of the devotees of modern home economics 
On the other hand, the quack and even the well mean- 
ing faddist have been quick to seize the opportunities 
that a more critical medical attitude would tend to 
thwart Consequently, as a result of the propaganda 
of various food faddists, commercial or otherwise, 
Bogert ^ points out, competent and sane advice about 
food has been a good deal discredited, since the average 
person does not appear to be able to discriminate 
between those who know what they are talking about 
and those who do not A great many people therefore 
attach themselves, Bogert adds, to one of the following 
groups (1) those who pooh-pooh all advice about diet 
and eat whatever they want with indifference or with 
defiance, (2) those who become overanxious concern- 
ing food and often overcredulous as to food theories, 
so that they try all the advice they can get, either at 
one time or in series, ending up m a sad state of mental 
confusion, and (3) those who become zealots, adopting 
some particular food fad and sticking to it with a per- 
severance that would be admirable in a better cause 

One of our contemporaries - has inci iininated the 
physician to some extent for the sorry situation that 
pre\ails The practice of medicine has always been 
rife Avith ideas, fads and fancies about diet This was 
true of the medicine of the ancients, the tribal witch 
doctors and the American Indian medicine men While 
simple concoctions of herbs, berries, roots, leaves and 

1 Bogert L Jean Nutrition and PIi>sical Fitness Ffailadelphia 
\V B Saunders Companj 1931 

2 Too Much Acid editorial J Am Dietct A 9 498 (March) 
1934 


flowers characterized the earlier attempts at nutnfionai 
therapy, extreme complexity marks present practices 
because of the many discoveries in the science of niitn 
tion and the resultant stimulation of food fads and 
misconstrued theories that defy extermination The 
physician, since his advice carries weight with Ins 
patients, has been blamed not only for the perpetuation 
of many old ideas about nutrition but also for tlie 
adoption of many of the present unsound dietary prac 
tices and food fads Among the topics for criticism 
are the unwarranted attacks on meat because it is “hard 
on the kidneys,” the “magic password autointoMca 
tion,” and the “psychically pandemic acidosis ” 

To combat the unfortunate situation that has been 
described, the Journal of flic Amei icon Dietetic Asso 
elation offers a constructive plan It suggests that 
occasional joint meetings of physicians, especially 
internists, together with dietitians, nurses and bio 
chemists, and phj'siologists who may be interested, 
should promote the health dissemination of the newer 
knowledge of nutrition Then the essentials for the 
foundation of a normal diet for persons m good health, 
and the requisite changes for persons with various iH 
nesses, would become better known to all physicians, 
nurses and dietitians Scientific articles on nutrition 
should replace the syndicated food fad columns in daily 
papers and discourage the adoption of fanatical and 
pseudoscientific diets 


STEROLS IN MILK 

Milk possesses a unique value in nutrition An ideal 
food for the infant, it still remains the cornerstone 
around which dietaries are effectively built long after 
the demand for increased energy requires the replace- 
ment of part of the liquid milk with foods of greater 
caloric value Chemical analysis has shown that pro 
teins, fat, carbohydrate and salts are to be found m 
milk, and nutritional studies have demonstrated that 
these constituents together with the contained vitamins 
are peculiarly valuable in promoting growth and m 
maintaining physiologic well being In line with the 
current tendency' to examine the possible nutritive value 
of both organic and inorganic constituents present m 
food materials m mere traces, milk has recently been 
studied anew by methods not ordinarily applied to food 
analysis Thus, Blumberg and Rask,^ using the spec 
trograph, studied the ash of nineteen samples of milk, 
the spectrum of the ash was photographed and the 
presence of the elements detected by searching for their 
“raies ultimes” on the spectrogram In addition to the 
calcium, phosphorus, magnesium, potassium and sodium 
present in considerable concentrations, traces of barium, 
boron, copper, iron, lithium, rubidium, strontium, tita 
mum and zinc were found Again in subjecting the 
fatty' acids of butter fat to examination for li noleic an 

1 Blumberg Harold and Rask OS J Nutrition 6 285 {'lar) 
1933 
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linolenic acids, Eckstein = has found a concentration of 
021 and 012 pci cent, respectively, for these com- 
pounds If, as it appears, these fatty acids are “essen- 
tial” in the nutritional sense, there is here another 
explanation for the unique food value of milk There 
IS thus slovly accumulating information on the finer 
details of the composition of milk, which in its fulfil- 
ment will doubtless explain much of the recognized 
excellence of this fluid from the point of view of nutri- 
tion One commentator ® has referred to this growing 
situation as the challenge of nutrition to the chemist 
A recent contribution deals with the cholesterol con- 
tent of milk Ansbacher and Supplee * were led to 
undertake this investigation because of the growing 
importance of the lipids, notably the sterols It is well 
known that ergosterol, one of the sterols, is endowed 
with marked antirachitic properties when irradiated 
with ultraviolet energy and, as this sterol usually 
accompanies cholesterol in nature, the determination of 
the distribution of the latter lipid in milk might have 
considerable importance in elucidating the mechanism 
whereby both liquid and dried milk is rendered anti- 
rachitic by irradiation As might be expected, the 
butter fat fraction of the milk contained the greatest 
concentration of sterol, about 0 3 per cent, however, 
It IS significant that the butter fat did not contain all 
of the sterol in the milk The skim milk, whey and 
casein all had sterol but the lactalbuniin showed 0 18 
per cent, more than half the concentration of the butter 
fat It was observed that the sterol combined with the 
lactalbumin is more constant than that of the other 
milk constituents, indeed, the sterol of the whole milk 
seems to be independent of the fat content 

Previous studies have demonstrated that butter fat 
on irradiation with ultraviolet energy becomes active in 
curing rickets Ansbacher and Supplee subjected a 
suspension of lactalbumin to similar irradiation and 
demonstrated that the sterol combined with this protein 
could be thus rendered antirachitic These investi- 
gators are inclined to view the sterol component as the 
so-called prosthetic group of the protein, much as is 
nucleic acid m nucleoprotein and hematm in hemo- 
globin The lipoprotein group has never been well 
defined, the sterol-lactalburain combination is one of 
several recently described substances that are lending 
increased biochemical significance to this group of com- 
pound proteins 

A recent comparison * of several therapeutic agents 
on the basis of their efficacj' m curing infantile rickets 
has indicated that, wdien judged on the number of rat 
units of vitamin D, irradiated milk was superior to 
milk from cow’s fed irradiated j'east, to cod li\er oil 
and to viosterol It appears that the effect of irradiat- 
ing milk with ultraviolet energj' is to produce a product 

2 E'ksl^cin H C J Biol Chcm lOa US (Xo% ) 19SS 

3 Mendel L B Address to Amencnn Association for the Ad\ancc 

Science Northeastern Section Boston Dec 29 1933 
An bachcr S and Supplee G C J Biol Chera 105 391 
(Va>) 1934 

5 Hc’ts A F and Lems J M An Appraisa! of Antiracbitics in 
Terms of Rat ind Clinical Units JAMA lOl 181 (Jub 15) 1933 
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of peculiar efficacy in the treatment of human rickets 
It IS known that such treatment of ergosterol alone 
yields a series of products, one of which is vitamin D 
The foregoing studies on the sterols in milk suggest 
that the combination of provitamin D with the milk 
proteins may enhance the usual effect of irradiation on 
this sterol 


EXPERIMENTAL ELEPHANTIASIS 
The history of medicine shows that, whenever it has 
been possible to imitate experimentally the phenomena 
'of human disease, the way has usually been paved for 
a better understanding of the malady and often a 
greatly improved facility of diagnosis, prognosis and 
treatment Perhaps recent investigations will initiate 
some progress m present conceptions of lymphedema 
and elephantiasis As far as the latter belongs to the 
acquired type, lymph stasis due to various etiologic 
agents has been assumed to play the most important 
part The majority of the cases m the tropics, where 
elephantiasis occurs as an endemic disease, are due to 
filariasis caused by infestation with Wuchereria ban- 
crofti In temperate climates the same end results 
seem to follow a \anety of experiences Heretofore 
attempts to produce lymph stasis and permanent lymph- 
edema in extremities has not been especially successful, 
presumably owing to the readiness with w'hich some- 
how a restoration of lymph drainage occurs 
Investigations ^ at the Harvard School of Public 
Health m Boston seem to have been more fortunate 
By successive cannulation of Ij'inphatic trunks of the 
extremities of animals, followed by injections of crys- 
talline silica and quinine hydrochloride, obstruction 
finally occurred Lymphedema developed after such 
injections and eventually became pronounced The 
protein content of the edema fluid rose slowly to above 
4 per cent With the establishment of lymphedema the 
subcutaneous connective tissue increased and the leg 
gradually became elephantiatic It is reported that, 
when the lymphatics are blocked m such experiments 
water and salts continue to pass in and out of blood 
capillaries but extravascular protein cannot move from 
the part except by diffusion of the tissue fluid through 
the tissue spaces On first establishment of lymph 
block, these spaces are extremely small and diffusion 
through them is slow', but as the part enlarges the tissue 
spaces become quite noticeable even though there has 
been large new formation of fibrous tissue Under 
these circumstances the tissue follows gravity rapidly 
One of the first effects of Ijmphatic block is the appear- 
ance of lancose Ijmphatic trunks These are seen as 
hugely dilated elements When cannulated centrallv 
hmph flows out of the cannula plentifully, indicating 
the incompetence of the vahes As blockage per- 
sists, hmph capillaries m the skin and subcutaneous 

1 Drinker C K Field Madeleine E and Homans John The 
Eitperimental Production of Edema and Elephantiasis as a Result of 
Ljmphatic Obstnictlon Am J Phjsiol 108 S09 (June) 1934 
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tissue dilate widely and their walls become somewhat 
thickened 

According to the Harvard physiologists, overgrowth 
of connective tissue and dilatation and thickening of 
lymphatic capillaries begin to be noticeable when lymph- 
edema has been present for two months These 
changes are those underlying elephantiasis It is well 
known that m the presence of chronic lymphatic 
obstruction the part involved becomes notably suscepti- 
ble to infection Drinker and his associates ^ aver that, 
whatever may be the effect of acute lymphatic block m 
restraining acute infection, there can be no doubt that 
when a part loses lymphatic drainage permanently, so 
that with each period of activity there is no movement 
of fluid from the tissues to the lymphatics out of the 
region, there develops a surprising susceptibility to 
streptococcic infection Periods of repeated infection 
intensify the changes in the tissue fluid which result 
from lymphatic obstiuction alone, and it is not surpris- 
ing, Drinker adds, that they have been considered the 
underlying cause of elephantiasis They are not the 
essential cause, but they do accelerate the new growth 
of connective tissue 
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SUDDEN DEATH AFTER INJECTION 
OF HUMAN SERUM 

While normal human serum is presumably the least 
toxic therapeutic agent that can be used in attempting 
passive immunization of children, the opinion that such 
serum can be injected without danger into children is 
not justified by clinical experience European clinicians ‘ 
report that the administration of human serum to chil- 
dren under 14 years of age is sometimes followed by 
severe or even serious serum disease m approximately 
3 per cent of the cases The term “auto-anaphylaxis” 
has been suggested as a descriptive title for this type of 
serum shock - The term “iso-anaphylaxis,” recently 
suggested,^ is, however, more nearly in accord with 
recent immunologic nomenclature Assuming that the 
adult human serums are selected and prepared by com- 
petent clinicians and laboratory technicians so as to rule 
out all dangers from the selection of pathologic serums 
or from subsequent bacterial contamination, the most 
obvious explanation of iso-anaphylactic toxicity would 
be that it is due to physical or chemical denaturation of 
normal serum proteins This is probably not the full 
explanation, however, for investigators * report equally 
serious serum disease following the injection of abso- 
lutely fresh, nonheated and demonstrably sterile normal 
human serum, to which antiseptic or chemical preserva- 
tnes had not been added A second obvious explana- 
tion would be to assume that the iso-allergic toxicity is 
due to circulating food proteins ‘ or to other circulating 

1 better A Compt rend Soc de biol 7S 505 1915 

2 Nelli A R Rinasc med 7 523 (No\ 1) 1930 

3 ilanwannff W H California & West jled to be published 

4 Marie P L Compt rend Soc. de biol 79 149 1916 

5 Donnallj H H J Immunol 19 15 (July) 1930 


environmental allergms,® to which the children receiv 
ing the serum had a hereditary or acquired specific 
sensitivity If this is so, one evident precaution would 
be to withdraw no serum from donors until at least 
eight hours had elapsed after the last protein meal Less 
plausible explanations are based on the still hypothetical 
differences in tissue and serum specificity betiveen 
young children and adults,^ on the possibility of allergic 
shock due to the use of adult serums of an alien blood 
group and on the conceived possibility of “reversed 
anaphylaxis ” ® The latter would be due to the presence 
of specific or nonspecific “antibodies” in many normal 
adult circulations ” against antigens conceivably present 
in certain children Thus far, but one case of iso- 
allergic serum disease has been reported in American 
hteiature’° There are several still unreported cases, 
however, m the recent California experience No 
fatality is as yet on record directly attnbutable to iso 
anaphylactic shock 


FACTORS IN THE REGENERATION 
OF HEMOGLOBIN 


For more than a decade it has been evident that iron 
is not always the only factor that needs to be supplied 
to the body in conditions that call for regeneration of 
the blood cells Obviously the ferruginous blood pig 
ment hemoglobin cannot be synthesized in the absence 
of available iron, which is one of its component ele 
nients It has been established since 1920 that liver 
contains abundant material, still undetermined in char 
acter, that can be converted by anemic animals into 
hemoglobin and red blood cells One might well 
expect, therefore, that in protracted anemia, such as 
can be produced by repeated hemorrhage, the rich store 
of hemoglobin production factors in the liver of the 
affected individual would be greatly diminished The 
recent studies of Whipple and Robscheit-Robbins * at 
the University of Rochester School of Medicine and 
Dentistry afford the surprising information that such 
depletion is by no means a regular occurrence Thus 
It was noted that anemic horse liver contains no less 
of the hemoglobin production factors than do the 
normal controls Evidently the normal liver guards its 
reserve of hemoglobin production factors with the 
utmost care, and repletion must be prompt and effec- 
tive In human cases of pernicious anemia and aplastic 
anemia, Whipple and Robscheit-Robbins have reported 
a surplus accumulation of these hemoglobin producing 
factors in the liver, due possibly to the lack of outlet 
for this material, as the body cannot fabricate red cells 
due to a deficiency factor (pernicious anemia) or to 
lack of red marrow (aplastic anemia) Only m 
severe liver disease with signs of failure of liver func 


6 Cohen M B Ecker E E Breitbart, J R and Rudolph J ^ 
J Immunol IS 419 (June) 1930 , , 0,0 
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II The recent California death was due to a grossly ^ of 

technician the injected serum containing a highly virulent sw 
Staphylococcus bemolyticus To obviate tbis danger all 
tones are now under effective control of the state board of 
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tion did tliey find a significant fall in the concentration 
of hemoglobin production factors in the human liver 
This does not mean that the store of iron is not 
depleted in the anemic individuals Whipple and 
Robscheit-Robbins venture to argue that the liver is 
busy with the manufacture of parent hemoglobin build- 
ing material and that during moderately severe anemia 
caused by loss of blood this mechanism is accelerated 
and no depletion of reserve is permitted in spite of a 
severe drain from loss of hemoglobin by bleeding In 
fact, if one considers the observation that the iron con- 
tent IS much decreased in these anemic livers and that 
iron has a definite influence on hemoglobin regenera- 
tion, they add, one may properly hold that the anemic 
liver actually contains more of the organic factors that 
promote hemoglobin regeneration than does the non- 
anemic control liver One therefore may be driven to 
the admission that the liver in moderate anemia (com- 
pared with controls) does contain much less iron and 
therefore more organic factors that promote hemo- 
globin regeneration 
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THE ATLANTIC CITY SESSION 
Eighty-Sixth Annual Session to Be Held in June 
The Eighty-Si\th Annual Session of the American Medical 
Association will be held in Atlantic City N J , June 10 to 14, 
1935 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, Central 
daylight saving time The speaker will be Dr W W Bauer 
The next three broadcasts will be as follows 
July 26 The First Month 
August 2 Dog Days 
August 9 Death Angel 
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(Physicians will confer a favor by sending for 

THIS DErARTMENT ITEMS OP NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW IinSFITALS EPLCATIOV FUBLIC HEALTH ETC ) 


ALABAMA 

Personal — Dr Charles A Mohr, Mobile, resigned as health 

ofScer of Mobile County, effective Julj 1 Dr Charles A 

Thigpen, Montgomery, recently received the honorary degree 

of doctor of laws from the University of Alabama 

Dr Robert L Allen has assumed his duties as medical officer 
in charge of the marine hospital at Mobile, succeeding 
Dr William S Bean Jr 

ARKANSAS 

Society News — The Ouachita County Medical Society was 
recently addressed in Camden by Drs Henry F DeWolf on 
Lymphogranuloma Inguinale”, Ernest H White, Pituilnn 
in Obstetrics ” and Daniel R Hardeman, Little Rock, Some 

Phases of Intravenous Medication’ At a meeting of the 

kfadison County kfedical Society iiv Huntsville, June 5 speak- 
ers were Drs William R Brooksher Fort Smith value of 
the roentgen ray to the general practitioner, Sidney J Wolfer- 
mann, Fort Smith, bedside diagnosis of diseases of the upper 
abdomen, and Frank N Gordon Fayetteville policies of the 


veterans’ administration The Tri-County Clinical Society 

was addressed in Hope, recently, by Dr William S Kerim on 
“Angina Pectoris” , Forno M Talbot, D D S , “Dietary Defi- 
ciencies as Related to Dental Diseases,” and Dr Douglas L 
Kerim, Shreveport, treatment of the psychoneuroses Speak- 

ers before the Ninth Councilor District Medical Society at 
Eureka Springs, June 5, included Drs Milton C John, Stutt- 
gart, on ‘Office Treatment of Hemorrhoids”, Ira F Jones, 
Fort Smith, “Intestinal Obstruction,” and Fergus O Mahony, 
El Dorado, “The Practitioner of Medicine in this Changing 
World ” 

CALIFORNIA 

Department of Legal Medicine Created — The College 
of kledical Evangelists, Los Angeles, has recently created a 
department of cultural and legal medicine Dr Percy Tilson 
Magan, professor of public health, has been appointed to head 
the new department 

Changes at Stanford — Stanford University School of 
Medicine, San Francisco, announces the following changes on 
its faculty, effective September 1 

Dr Frank H Rodin promoted to assistant cimteal professor of surgery 
(ophthalmology) 

Dr Alfred Baker Spalding emeritus professor of obstetrics and 
gynecology 

Dr Dohrmann Xaspar Pischel associate clinical professor of surgery 
(ophthalmology) 

Committee to Study Health Insurance — At the recent 
annua] convention of the California Medical Association, a 
committee was appointed to make a survey of health insurance 
Members are Drs Alson R Kilgore and Rodney A Yoell, 
San Francisco, Robert A Peers, president-elect of the Cali- 
fornia Medical Association, William R Molony, Los Angeles, 
president of the state board of medical examiners, and Harry 
H Wilson, Los Angeles, secretary, Los Angeles County Medi- 
cal Society Dr Peers, who is going abroad soon, is expected 
to study health insurance in Europe 

Death from Rabies — The first death from rabies m a 
human being in California in two years occurred m April 
in a child 3 years of age Bitten on the right cheek by a 
stray dog, March 30, the child was taken at once to a clinic 
Antirabic treatment was started within three hours after the 
child had been bitten and twenty-one doses were administered 
On the twenty-second day, one day after the treatment had 
been completed symptoms of rabies developed The child died 
on the third day The diagnosis was confirmed by finding 
characteristic intracellular Negri bodies in the brain Other 
children were bitten by this dog, which was located and placed 
under observation It died four days later 

CONNECTICUT 

Personal — Dr Samuel C Harvey, professor of surgery, 
Yale University School of Medicine, has been elected president 
of the Association of the Yale Alumni in Medicine Dr Har- 

vey Cushing, New Haven, was awarded an honorary degree bj 
Syracuse University, Syracuse, N Y, June 4 

Public Health Meeting — The Connecticut Public Health 
Association held its annual meeting at the Laurel Heights 
State Tuberculosis Sanatorium, Shelton, June 27, under the 
presidency of Dr John L Rice, now health officer of New 
York Dr Edward J Ljnch, superintendent of the sanato- 
rium, gave the address of welcome 

Dr Greenburg Named Acting Health Officer 
Dr Leonard Greenburg, assistant clinical professor of public 
health at Yale University School of Medicine, has been 
appointed acting health officer of New Haven Dr Greenburg 
succeeds Dr Herbert R Edwards who is now directing the 
tuberculosis program in New York City under Health Com- 
missioner John L Rice, formerly health officer of New Haven 
In 1923 Dr Greenburg received the degree of doctor of 
philosophy from Yale University and in 1930 the degree of 
doctor of medicine He was a member of the U S Public 
Health Service from 1918 to 1932 

DISTRICT OF COLUMBIA 

Society News — Dr Elizabeth A Kittredge was elected 
president of the Women's Medical Society of the District of 
Columbia at its recent annual meeting Dr Edith ScVille 

Coale read a paper on ‘ Undulant Fever” Dr Sterling 

Ruffin was recentlj elected president of the Washington Heart 
Society and Dr James W Esler, secretary 

Personal — Georgetown University conferred the honorary 
degree of doctor of laws on kfajor Edgar Erskine Hume at 
Its annual commencement June 11 Dr Hume is librarian 
of the Army Medical Library Alice C Evans, bacteriologist 
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of the U S Public Health Service, received the honorary 
degree in medicine from the Woman’s Medical College of 

Pennsylvania, Philadelphia, June 6 Dr James P Leake, 

senior surgeon, U S Public Health Service, has been relieved 
from duty in the division of sanitary reports and statistics and 
assigned to duty in the division of scientific research, effective 
June 23 

Health at Washington — Telegraphic reports to the U S 
Department of Commerce from eighty-si\ cities, with a total 
population of 37 million, for the week ended July 7, indicate 
that the highest mortality rate (18 8) appears for Washington 
and for the group of cities as a whole, 10 8 The mortality 
rate for Washin^on for the corresponding period last year 
was 14 5, and for the group of cities, 9 6 The annual rate for 
eighty-six cities for the twenty-seven weeks of 1934 was 12 
as against a rate of 11 5 for the corresponding period of the 
previous jear Caution should be used in the interpretation 
of these weekly figures, as they fluctuate widel> The fact 
that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population ma> 
tend to increase the death rate 

ILLINOIS 

Society News — Speakers before the Whiteside County 
Medical Society in Prophetstown, June 26, were Drs Walter 
H Nadler and Merritt Paul Starr, Chicago, on diabetes and 
control of edema in congestive heart failure by diuresis, 
respectively 

Chicago 

Society News — Dr Charles H Phifer was installed as 
president of the Chicago Medical Society at its recent annual 
election, and Dr Julius H Hess was named president elect 

Dr Edward L Cornell was named president elect of the 

Chicago Gynecological Society, June 22, and Dr Irving F 
Stem was installed as president Dr Charles Edwin Galloway 
IS secretary 

University News — Dr Harry L Huber has been pro- 
moted to associate clinical professor of medicine, Division of 
Biological Sciences, University of Chicago, effective July I 
Dr Rudolph Schindler, Munich, has been appointed visiting 

professor of medicine in the division Dr Albert E Luck- 

liardt was recently appointed associate clinical professor in 
the department of medicine at Lojola University School of 
Medicine 

INDIANA 

Personal — Dr Charles P Emerson, formerly dean Indiana 
University School of Medicine, was awarded the honorary 
degree of doctor of science by Amherst College, Amherst, 

Mass , his alma mater Dr Leslie M Jones has been 

appointed superintendent of Epworth Hospital, South Bend 
effective June 11 

University News — A collection of thirteen medical works 
written from seventy-five to a hundred years ago, has been 
contributed to the Indiana University Medical Center Librar> 

by Dr Stephen B Sims, Frankfort The departments of 

occupational and physical therapy at the Indiana University 
Medical Center, Indianapolis were recently consolidated to 
promote efficiency and economy 

Outbreak of Typhoid — Eleven cases of typhoid were 
reported in an outbreak in New Bethel, June 20 Eight of the 
eleven persons attended a public dinner in the town. May 8 
Dr Oscar D Ludwig health commissioner of klarion Countj 
was of the opinion that a carrier was responsible, although 
at the time of his report a definite source for the outbreak had 
not been determined New Bethel has a population of about 
350 

IOWA 

Personal — Dr John H Peck, Des Moines, has resigned 
as president of the Iowa Tuberculosis Association because of 
his increasing work as medical director of the organization 
T P Eshek attornej, was elected president for the interim 
until the annual meeting of the association m Cedar Rapids 

in September Dr Frank Harold Reuling, Waterloo, 

receded the merit award of Northwestern University Alumni 
Association on illumination night’ in Eianston III, preced- 
ing the commencement exercises June 15 The award is given 
annuallj to alumni for ‘worthj achievement which has reflected 
credit upon their alma mater 

Twin Lakes Assembly — A dry diagnostic clinic consti- 
tuted the program of the twelfth annual assemblj of the Twin 
Lakes District kledical Societj at Bums’ Alhambra Pavilion, 
Twin Lakes Rockwell Citj, June 21 A talking motion picture 
on Forceps Deliverj ’ made b> Dr Joseph B De Lee, Chi- 


cago, opened the program Dr Edward Starr Judd, Rochester, 
Minn , conducted a clinic in general surgery , Dr Karl A 
Menninger, Topeka, Kan , neuropsychiatry , Dr Adolph Sachs 
Omaha, heart disease, and Dr Henry F Helmholz, Rochester, 
Minn, pediatrics An address was delivered by Dr Edward 
H Skinner, Kansas City, on “Collective Individualism versus 
Regimentation in Medical Practice’’ Dr William M Shiplej, 
Ottosen, was elected president at this session, and Dr Paul W 
Van Metre, Rockwell City, reelected secretary The Twin 
Lakes District Medical Society is composed of the medical 
societies of Calhoun, Carroll, Greene, Hamilton, Humboldt 
Ida, Sac, Kossuth, Pocahontas, Webster and Wright counties 
Society Conducts Laboratory Course — The speakers’ 
bureau of the Iowa State Medical Society is conducting a 
laboratory course in Des Moines, July 16 28 Round table 
discussions are led by the following phjsicians 

Chrcnce W Soldridge loiva City and Frederick H Lamb Daren 
port Hematologj 

Julius S Weingart Des Moines and Milford E Barnes Iona City 
immunotogy 

Daniel J and Mrs Glomset Des Moines Blood Chemistry 
John L Kestel IVatcrloo Urinalysis 
IrvinR H Boris Iowa City Bacteriology 

John T Strawn Des Moines Gastrie Analysis and Stool Analysis 
Frank P McNamara Dubuque Tissue Examination 
Herbert W Rathe Waverly Metabolism 
Benjamin F Wolverton Cedar Rapids EJectrocardiography 
Harold Dabney Rerr Iowa City and Thomas A Burcham Des 
Moines Roentgen Rays 

Laboratory demonstrations m these subjects are also a part 
of the course 

MICHIGAN 

Society News — Dr John E Gordon gave a paper before 
the Muskegon County Medical Societ> in Muskegon, June 22, 
on "Comparison of American and European Practice m Control 

of Communicable Diseases ’’ At a meeting of the Saginaw 

County Medical Society, June 19, Dr William S O’Donnell, 

Detroit, spoke on nephritis m children Dr Hans von 

Hattingberg, professor of psychotherapy, Berlin University, 
addressed the Detroit Society of Neurology and Psychiatry, 
June 28, on "The Psychotherapeutic Movement ’’ 

Faculty Changes at State University — Announcement is 
made of the following promotions on the faculty of the Uni 
versity of Michigan Medical School, Ann Arbor, effective 
July 1 

Dr John Morns Dorsey associate professor of ps>chiatr> 

Dr Cameron Hiight assistant professor of surgery 
Dr Harold Wilbam Jacox assistant professor of roentgenology 
Dr Vincent C Johnson assistant professor of roentgenology 
Dr Edgar A Kahn ’\ssociate professor of surgery 
Dr Konstantin Lowenberg assistant professor of neuropathology 
psychiatry 

Dr Eugene Brechcnridge Potter associate professor of surgery 

MINNESOTA 

Personal — Dr Edward C Roseiiovv, Rochester, received the 

honorary degree of doctor of science from Carleton College, 
Northfield, June 11, and Dr Donald C Balfour, Rochester, 

the degree of doctor of laws Dr Robert B J Schoch has 

been appointed city health commissioner of St Paul , he vvas 
chief deputy coroner of Ramsey County from August ivi 

until he resigned in 1926 Dr Charles W Moore, Eveleth 

was recently the guest of honor at a testimonial dinner give 

by professional and business friends Dr Charles H 

Rochester Minn , received the merit award of the 
western University Alumni Association on ‘illumination Bign 
m Evanston, 111 , preceding the commencement exercises, Jw 
15 The award is given annually to alumni for vvontiv 
achievement which has reflected credit upon their alma mater 

MISSISSIPPI 

Personal — Dr Hugh L McKinnon has been 
superintendent of the Mississippi School and Colony for ree 
minded, Ellisville, succeeding Dr Hubert H Ramsay 
Dr Russell R Welch assistant superintendent of the s 
insane hospital at Jackson, has been named /ILm 

East Mississippi Hospital, Meridian, succeeding Dr Wat 
J L Hoye 

County Societies Merge — The consolidation of 
dale and Six Counties kledical Society and the Delta W™' 
Society culminated in a meeting in Clarksdale recently 
combined group will bi known as the Delta kledical i" 
Dr Leon H Brevard Dundee, vvas named president to 
office January 1 Until that time Dr Richard C ’ 
Drew, outgoing president of the old Delta Medical ooc u 
will serve Dr Frank M Acree Jr, Greenville, is the , 

tary Representative committees of the two societies ^PP"^®' _ 
this merger in December at which time the Clarksdale gr 
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hid alrcadj \otcd for the union However, no further action 
was taken until the recent meeting of the Delta society Three 
meetings a year will be held at Clarksdale, Greenville and 
Greenwood in rotation 

MISSOURI 

Personal— Dr John W Vaughan recently completed fifty 
jears m the practice of medicine, all of which have been spent 

in St Louis Dr David P Barr, St Louis, sailed for 

Melbourne, Australia, June 16, where he will give a course 
of lectures on diseases of the endocrine glands at the Univer- 
sity of Melbourne Dr Bransford Lewis, St Louis, was 

presented with a bronze plaque at the annual banquet of the 
American Urological Association m session at Atlantic City 
in recognition of his services in editing "The History of 

Urolog} " Dr Hugo Elirenfest was recently promoted to 

professor of clinical obstetrics and gynecologj at Washington 
University School of Medicine, St Louis 

NEBRASKA 

Society News —The obstetric department of the University 
of Nebraska College of Medicine has created an Oliver Wen- 
dell Holmes trophj to be awarded annually to the councilor 

district showing the best record in obstetric mortality 

Speakers at a meeting of the Si\th Councilor District Medical 
Society, Da\id Citj, June 7, were Drs Edwin Davis, on 
“Prostatic Obstruction”, Rodney W Bliss, Omaha, The Kid- 
ney in Prostatic Obstruction,” and Warren Thompson, Omaha, 
"The Heart in Prostatic Hj pertrophy ” 

NEW MEXICO 

Personal — It is reported that Dr Frank S Fellows of the 
U S Public Health Service, who is now medical director of 
the Indian Bureau m Alaska, has been transferred to the 
southwest with headquarters in Albuquerque, to succeed 
Dr Langdon R White, who has been transferred to the terri- 
tory surrounding Minneapolis The southwest territory includes 
Arizona, New Mexico and southern Colorado 
Measles Epidemic at Jemez— Twenty children died in an 
epidemic of measles, which began about June 1 in the Indian 
pueblo of Jemez and had attacked 130 of the 147 children in 
the pueblo by June 28, according to newspaper reports A 
temporary hospital was set up by physicians and nurses of the 
Indian Medical Service but some of the parents refused to 
allow their children to be taken to the hospital It was said 
that none of those who were properly cared for died The 
population of the pueblo is about 650 

NEW YORK 

State Stops Distribution of Toxin-Antitoxin — The divi- 
sion of laboratories and research of the state department of 
health has discontinued distribution of diphtheria toxin-antitoxin 
and will hereafter provide onlv toxoid Distribution of toxoid 
was begun two years ago, but toxin-antitoxiii has been sup- 
plied on request Accumulated experience is considered to 
have demonstrated the superiority of toxoid and requests for 
the older material have diminished so that its preparation is 
no longer warranted, the department announces Immunity is 
more speedily acquired with toxoid and the percentage of per- 
sons immunized is greater and in addition it does not contain 
horse serum, to which many persons are hypersensitive 
Dr Davenport Retires — Charles B Davenport PhD, for 
thirty years director of the Station for Experimental Evolution 
of the Carnegie Institution, Cold Spring Harbor has announced 
his retirement Albert F Blakeslee Ph D , assistant director 
has been appointed his temporary successor Dr Davenport 
served as associate professor of zoology at the University ot 
Chicago until his appointment to the Carnegie post in 1904 
In 1910 he became director also of the Eugenics Record Office 
at Cold Spring Harbor Dr Davenport has served as presi- 
dent of the American Society of Zoologists the Eugenics 
Research Association, the Gallon Society and the International 
Federation of Eugenics Organizations and as vice president of 
the American Association for the Advancement of Science the 
American Society of Naturihsts and the National Institute of 
Social Sciences He will continue his research privately with 
headquarters at the Eugenics Record Office according to the 
New York Tunes 

New York City 

Scarlet Fever Isolation Period Reduced — Uncompli- 
cated cases of scarlet fever may now be released from isola- 
tion after twenty -one days as a result of an order recently 
issued by the health department A trial of the tvventv-onc 
day isolation period was inaugurated in Brooklvn m 1932, 


while m other boroughs uncomplicated cases were held till the 
thirtieth day Study of the results of this test showed that 
the number of secondary cases from the reduction was so 
small that this disadvantage was outweighed by the advan- 
tages of shorter isolation Complicated cases will be subject 
to the same regulations as before 


Advisory Obstetric Council Appointed — Dr John L 
Rice, commissioner of health, has appointed a council of obste- 
tricians and gynecologists to make a complete study of the 
maternal and infant mortality situation m the city The new 
council will study institutional obstetrics, including a survey 
of facilities for maternity cases, with special reference to 
environment, equipment and adherence to accepted hospital 
standards, organization and control of hospital staffs proprie- 
tary hospitals and nursing homes , prenatal care services 
throughout the city, the status, control and teaching of mid- 
vvives, and the value of confinement at home and its limita- 
tions and methods for instruction of the public in adequate 
maternity care Dr Rice is chairman of the council. Dr Alfred 
E Shipley vice chairman and Dr George W Kosmak secre- 
tary Members are the following physicians 


Donald E Law 
Benjamin P Wal on 
Gcorjre Gray Ward 
Henricus J Slander 
Frederick C Holden 
Charles A Gordon 


Daniel V Catalano 
Joshua Ronsheim 
Alfred C Beck 
0 Paul Humpstone 
Harvey B Matthews 
Harry Aranow 


JohnH Telfair 
Arthur C Butts 
Harry P Mencken 
George J J Lawrence 
John P C htcManus 


Vacancy in Health Department — The Municipal Civil 
Service Commission of New York invites applications for the 
position of director of district health administration until 4 
p m , August 2 Application blanks will be mailed on request, 
provided 3 cents m postage stamps accompanies the request 
Applicants who are summoned for the examination will be 
required to pay a fee of $650 before taking the first assembled 
test The examination is open to all citizens of the United 
States more than 21 years old and the requirement that every 
application must bear certificates from four persons living m 
New York is waived for persons living outside the state, who 
must, however, present such certificates from persons engaged 
in business or resident elsewhere Candidates will be graded 
on their experience, a written test on the duties of the jyosi- 
tion and an oral test Those who receive a passing mark in 
experience mil be summoned for the duties test, which will 
be held only m New York Candidates must be graduates 
from approved medical schools and must possess licenses to 
practice medicine They must have had at least six years of 
medical experience, three years of which shall have been in 
responsible positions concerned with public health administra- 
tion At the time of the written test each candidate must 
present his license, and those who live outside New York must 
have their licenses endorsed by the board of regents of the 
University of the State of New York before tlieir names can 
be certified for appointment The position includes administra- 
tive charge and executive supervision of district health center 
administration direction of activities of medical inspectors and 
other employees, lecturing and writing concerning activities 
of the department , contact with department officials, the public 
and cooperating agencies and keeping of records of the divi- 
sion The salary is $6,500 a year 


NORTH CAROLINA 

Society News — Among the speakers at the spring 
meeting of the Tenth District Medical Society m Marion 
May 16, were Drs Frederic M Hanes Durham on Intra- 
cranial Hemorrhages” and Fred E Motley, Charlotte, on 
sinusitis 

OHIO 

Appointments to Medical Board— Dr John H J Upham, 
Columbus, chairman board of trustees, American Medical 
Association, was recently reappointed a member of the State 
Medical Board of Ohio for the fourth time Dr Louis T 
Franklin Chillicothe was appointed to succeed Dr John Stew- 
art Hagen Cincinnati 

Society News — Speakers at a meeting of the Adams 
County Medical Society in Batavia, June 20 were Drs Parke 
G Smith Cincinnati on Anatomy of the Prostate Mechanism 
of Prostate Obstruction and Present Status of Prostatic Sur- 
gery Otto J Seibert, Cincinnati, Cancer of the Breast ” 
and Carl Mmning Williamsburg, Gonorrhea in the Male” 

Dr Cecil Striker Cincinnati, addressed the Darke County 

Medical Society Greenville May 18 on treatment of diabetes 

Dr Clement L Jones Springfield addressed the Miami 

and Shelby County Medical Societies June 7 in Sidney on 
angina pectoris Dr James R Tillotsoii Lima, discussed 
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fractures at a meeting of the Hardin County Medical Society, 

Kenton, May 17 Dr Charles L Brown, Ann Arbor, Mich, 

addressed the Mahoning Countj Medical Society, Youngstown, 
June 19, on “Diagnostic Survey and Medical Management of 

Chronic Gallbladder Disease” Dr John H J Upham, 

Columbus, addressed the Stark County Medical Society, Alli- 
ance, in May, on “Modern Aspects of Heart Disease in Middle 

Age ” Dr Harold K Shawan, Detroit, addressed the 

Marion Academy of Medicine, Marion, June 5, on “Cranio- 
cerebral Injuries” and “Surgical Management of the Toxic 
Goiter Case ” 

OKLAHOMA 

University News — Dr Rufus Quitman Goodwin was 
recently promoted to assistant professor of medicine at the 
University of Oklahoma School of Medicine, Oklahoma City, 
Dr Raymond Lester Murdock to associate professor of sur- 
gerj, and Dr Herbert Dale Collins to assistant professor of 
surgery 

OREGON 

Society News — Speakers at the annual meeting of the 
Southern Oregon Medical Society in Medford, May 8, included 
Drs George W Swift, Seattle, on “Treatment of Head 
Injuries” , Ralph A Fenton, Portland, “Early Diagnosis of 
Middle Ear and Mastoid Disease,” and Albert H Ross, 

Eugene, “Protein and Edema” Dr George I Hurlej, 

Eugene, addressed the Lane County Medical Society, Eugene, 

May 17, on “Medical Economics and State Medicine” Drs 

Warren B Penney, Tacoma, Wash , and Thomas M Joyce, 
Portland, addressed the Central Willamette Medical Societj, 
Eugene, May 3, on “Cardiac Arrhythmias” and “Treatment of 
Goiter,” respectively Dr Charles E Hunt, Eugene, pre- 

sented a paper before the Portland Society of Obstetricians 
and Gynecologists, May 23, on “Recent Trends in Obstetric 

Analgesia ” Dr James E Campbell, Sutherhn, has been 

appointed health officer of Douglas County, succeeding Dr Ber- 
tram R Shoemaker, Roseburg 

PENNSYLVANIA 

Fifty Years in Practice — Dr Alice Rogers Easby, Media, 
and Dr Florence May Siblej Lee, Haverford, received gold 
medals at the annual commencement of the Woman’s Medical 
College of Pennsylvania, June 5, in celebration of fifty years 
of medical practice They were members of the class of 1884 

Personal — Dr William L Estes Sr, Bethlehem, received 
the honorary degree of doctor of science at the annual com- 
mencement of Lehigh University, June 12 Dr Estes lectured 

on physiology and hygiene at Lehigh from 1883 to 1923 

Dr William B Fulton, Pittsburgh, has succeeded Dr Eliza- 
beth B Bricker, Lititz, as head of the industrial hjgiene and 
sanitation section of the state department of labor and industry, 
Harrisburg Dr Henry F Ulrich has been appointed cor- 

oner of Snjder County to succeed the late Dr A Jerome 
Hermann, Middleburg 

VIRGINIA 

Personal — Dr Lawrence T Price has resigned as profes- 
sor of clinical genito-unnary surgery at the Medical College 

of Virginia, Richmond Dr Albert Eugene Casey of the 

Rockefeller Institute for Medical Research, New York, has 
been appointed associate professor of pathology at the Univer- 
sitj of Virginia School of Medicine 

Society News — At the quarterly meeting of the Southside 
Virginia Medical Association in Suffolk, June 12, speakers 
included Drs Martillus H Todd, Norfolk, on Abdominal 
Emergencies”, Thomas Dewey Davis, Richmond, Diagnosis 
of Chronic Appendicitis,” and Philip Jacobson, Petersburg, 

“Surgery of the Normal Thjroid” The Bedford County 

kledical Society was recently reorganized with Dr Charles 
H Bondurant, Bedford, president, and Dr Joseph A Rucker, 
Bedford, secretarj At the first meeting speakers were Drs 
Samuel Beverly Carj, Roanoke on “Transurethral Resection”, 
Collins D Nofsinger, Roanoke “Diabetes,” and Eddie L 
Johnson, Bedford ‘ Historj of Medicine During the Past 125 

Years’ Drs James M Hutcheson and Wilbur R Braccy, 

Richmond among others, addressed the Mecklenburg County 
Medical Societj, Clarksville, May 8 on Cardiac Therapy” 

and ‘Cancer of the Lung,” respectively Dr Carrington 

Williams Richmond, addressed the Ljnchburg Academy of 

Aledicine May 7, on Lesions of the Stomach Dr Wynd- 

ham B Blanton, Richmond, among other speakers, led a dis- 
cussion of medical economics at a meeting of the Post-Graduate 
Medical Society of Southern Virginia Farmville Mav 15 


WISCONSIN 

Society News — At the tenth annual meeting of the Seventh 
District Medical Society m Whitehall, May 16, speakers were 
Drs Elmer L Sevnnghaus, Madison, on “Glandular Therapy' 
Fred R Thompson, Rochester, Minn, “Present-Day Manage 
ment of Prostatic Obstruction” , Thomas J O’Leary, Superior 
“Surgery of the Gallbladder,” and Joseph G Mayo, Rochester! 

Secondary Anemias” Mr J George Crownhart, executive 
secretary. State Medical Society of Wisconsin, also made an 

address on medical economics Dr Lawrence V Littig, 

Madison was elected chairman of the radiology section of the 
State Medical Society of Wisconsin at the annual meeting in 

Janesville in Maj Drs Fremont A Chandler, Chicago, and 

Joseph W Gale, Madison, among others, addressed the Ninth 
Councilor District Medical Society at Stevens Point, May 10, 
on “Back Injuries, with Special Relation to the Lumbosacral 
Region” and “Surgical Treatment of Pulmonary Tuberculosis,” 
respectively 

GENERAL 

Dr Kracke Awarded Medal — Dr Roy R Kracke, asso- 
ciate professor of bacteriology and pathology, Emory Univer 
sity School of Medicine, Emory University, was awarded the 
Ward-Burdick Medal of the American Society of Clinical 
Pathologists at its meeting in Cleveland, June 7-11, for his 
work on agranulocytic angina Dr Frederick H Lamb, Daven 
port, was installed as president Dr Foster M Johns, New 
Orleans, was named president elect. Dr Benjamin S Kline, 
Cleveland, vice president, and Dr Alfred S Giordano, South 
Bend, Ind , reelected secretary 

Another Kind of Impostor — Dr Fred Baker, Point Loma, 
Calif, recently reported that a young man using the name 
Walter J Sherman had approached him asking for money to 
tide him over the difficulties incident to an automobile mishap 
He claimed that he had just graduated from Cornell Univer 
sity Medical School New York, and was on his way to take 
his internship in a Seattle hospital when he ran into a sherm, 
who arrested him and confiscated his money for baiL He 
claimed to be a grandson of Mr Walter J Sherman, Toledo, 
Ohio, and wore a Delta Kappa Epsilon pm Mr Sherman m a 
report to Cornell University Medical College states that he 
has no Sherman grandsons and that this young man is a fraud 

Regulations on Tuberculosis Eradication. — New regula 
tions have been approved by the secretary of agriculture to 
govern the emergency animal disease eradication program. 
The first allotment of funds, totaling §2,000,000, will be "sed 
for cattle tuberculosis work alone and will be spread over 
twenty-five states The new regulations differ from those used 
m the regular conduct of the work principally in allowing 
states to participate in eradication work whether or not tnejr 
expend any of their own funds for indemnities or for the cost 
of testing Payments for cattle found to be tuberculous win 
be made on the basis of a maximum of §20 a head o* 'Cdera 
money for grade cattle and §50 for registered pure bred cattle. 

International Congress of Veterinarians — The tvwlfth 
International Veterinary Congress will be held in New tor 
at the Waldorf-Astoria, August 13-18, under the presidency 
Prof E Leclainche, Pans Among subjects listed on the pr 
gram of interest to physicians are research on filtrable 
research on contagious abortion, eradication, immunity a 
protective inoculation against tuberculosis, psittacosis, pa 
teunzation of milk, and unification of methods of meat , 
tion Among speakers listed are Dr Gaston Ramon, 
director, Pasteur Institute, Pans, Prof O Bang, Co^hag > 
Denmark, Dr Charles Guerin, Pans, Prof G Forssell, eito 
holm, Sweden, Karl F Meyer, PhD, San Francisro, ana 
John R Mohler, chief, bureau of animal industry, U S Dep 
ment of Agriculture This is the first congress of its kiM 
be held outside of Europe Physicians are eligible to extra 
dinary membership, the cost of which is §5 and which mciu 
the complete proceedings 

Impostor in Texas — A physician of Midland, T^s. 
reports that a man claiming to be a Philadelphia j 

borrowed money on the strength of a hard luck j 

omitted returning it The man was traveling m ^ I,, 

car, with a woman, a little girl and a boy He said tnai 
had lost his billfold and that he would return the . 

soon as he reached El Paso, where he was known Hte g 
a card on which was printed “Hednk Von Tromp, ^ ’ 

Phone Penn 6780, Physician and Surgeon, 1712 Chester ’ 
Philaaelpliia, Pa ” He also wrote on the card his license n 
ber, Pennsylvania 5J931, and stated that he had 
Philadelphia since 1900 When the money was not . j 
the next day as promised, the Texas physician invest g 
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and found tint n 1916 directory of Pliihdclplin did not give 
Ills mmc Records of the American Medical Association do 
not contain such a name and the Philadelphia County Medical 
Society reported tint the name was unknown there 
News of Epidemics — Thirty-six eases of typhoid, with 
one death, were recently reported m an outbreak at the village 
of Auburn, Ky Four cases in Brooklyn have been traced to 
the eating of raw clams dug at Canarsie Beach in violation 
of health department warnings , there have been forty-five cases 
in New York since April 1 Clams were also suspected as the 
source of seven cases in Newport, Va , reported June 15 In 
Lebanon, N H , four cases were traced to the use of polluted 
spring or well water, June 8 Sporadic cases were also 

reported in Toledo, Ohio, and Albuquerque, N M Two 

cases of Rocky Mountain spotted fever were recently identified 
in Mecklenburg County, N C The belief was expressed that 
the disease was transmitted by ticks on a mule lent to a family 
by relief agencies One child died after an illness of four 

days The Wisconsin state board of health reported that 

8,167 more cases of measles occurred in the state in May than 
in May 1933 

Society News — Dr Louis A Buie, Rochester Minn, was 
elected president of the American Proctologic Society at its 
recent annual meeting, and Dr Frank G Runyeon, Reading, 
Pa , reelected secretary The next annual session will be held 

in Atlantic City Dr Henry H Forbes, New York, was 

elected president of the American Bronchoscopic Society at its 
annual session, June 11, and Dr Lyman G Richards, Boston, 

reelected secretary At the annual meeting of the American 

Academy of Pediatrics, June 11, Dr Thomas B Cooley, 
Detroit, was installed as president Dr Henry Dietrich, Los 
Angeles, named president-elect, and Dr Clifford G Grulee, 
Evanston, III , reelected secretary Dr Edward W Archi- 

bald, Montreal, was elected president of the American Surgical 
Association, June 4-6, and Dr Vernon C David, Chicago, 
reelected secretary The next annual session will be held in 

Boston Dr Sara Josephine Baker, New York, was chosen 

president-elect of the Medical Women’s National Association 
at the annual meeting in Cleveland Dr Lena K Sadler, 
Chicago, was installed as president and Dr Alice I Conklin, 
Chicago, was made secretary 

PHILIPPINE ISLANDS 

Society News — At a recent meeting of the Manila Medical 
Society, speakers were Drs Candido M Africa and Eusebio 
Y Garcia, on “Parasitology of Schistomiasis Japonica”, Jose 
Albert and Moises B Abad “Leukemoid Blood Picture in 
Acute Infectious Diseases ’’ Drs Albert and Julian L Paguyo 

reported a case of agranulocytosis Dr Jose O Nolasco 

reported a case of cardiac aneurysm and Dr Casimiro B Lara 
presented excerpts from the annual report of the Culion Leper 
Colony at a recent meeting of the Cuhon Medical Society 

FOREIGN 

Centenary of Medical School — The University of Liver- 
pool celebrated the hundredth anniversary of the founding of 
Its medical school. May 11 Honorary degrees were conferred 
on the following, among others Sir Thomas Lewis, Mr Wil- 
fred B L Trotter, Mrs May Mellanby, London, Dr Henry 
R Dean, Cambridge, and Prof William Blair-Bell Profes- 
sor Blair-Bell held the chair of obstetrics and gynecology m 
the university from 1921 to 1931 
British Medical Association — The one hundred and 
second annual meeting of the British Medical Association will 
convene in Bournemouth, July 24-28, under the presidency of 
Dr Thomas G Moorhead, regius professor of physic, Trinity 
College, Dublin The annual representative meeting will begin 
at the Grand Hall, Town Hall July 20 to continue on the 
following three week days Prof Vernon H Mottram wilt 
give the popular lecture at the Grand Hall, Municipal College 
July 27, on Foods, Fads and Fashions ’ A feature of the 
meeting will be an exhibition of pictorial art of the medical 
profession at the Russell-Cotes Art Gallery Dr S Watson 
Smith, London, will be installed as president at this meeting 
Society News — The International Society of Geographic 
Pathology will hold a congress in Utrecht, July 26-28, sub- 
lects for discussion are cirrhosis of the liver arteriosclerosis 
and organization of the society which was founded in 1927 
The fourth session of the International Office of Docu- 
mentation for Military Medicine was held in Liege June 28-30 
Medical aspects of aviation, organization of the sanitary ser- 
vice at the base international registration of wounds and dis- 
eases, immunization against infection of wounds, bacteriologic 
warfare, processes of disintoxication disimpregnation of the 


linen and clothing of the gassed and interchange of sanitary 
formations during a campaign were among the subjects 
discussed 

University News — The University of Birmingham will 
open a department of industrial hygiene and medicine in Octo- 
ber to undertake research in the application of medicine to 
industry and to offer special training to physicians now con- 
nected with industry or wishing to apply for such positions 

A gift of £15,000 has been made by Mr S A Courtauld 

to the Middlesex Hospital to found a clinical research unit, 
to be under the direction of the council of Middlesex Hospital 
Medical School and for the intensive and exclusive investiga- 
tion of such diseases as may be selected from time to time 
The Biiltsh Medical Journal reports that “it is without prece- 
dent in this country for a medical school to be given direct 
access to and a large measure of control over, beds in the 
associated hospital ’’ 

Cancer Research at Hebrew University — A fund of 
about $200,000 has been created by anonymous donors to estab- 
lish and maintain a department at the Hebrew University, 
Jerusalem, for cancer research Study will be directed first 
toward radiobiology, physiologic chemistry and the study of cells 
and tissues At a recent meeting of the American members 
of the board of governors of the institution in New York, it 
was voted to nominate Dr Ludwig Halberstaedter, formerly 
of the staff of the Cancer Institute of Berlin, now with the 
Rothschild Hadassah Hospital in Jerusalem, as head of the 
department of radiobiology, Dr Georg Goldhaber, formerly 
Dr Halberstaedter’s assistant, as his assistant m the new 
department. Dr H A Krebs, formerly of Berlin and now at 
Cambridge University, England, as head of the department of 
physiologic chemistry, and Dr Leonid Doljansky, formerly of 
the Institute of Pathology, University of Berlin, and now at 
the University of Copenhagen, as head of the new department 
to be devoted to tissue culture research and morbid anatomy 

Deaths in Other Countries 

Dr Carlos Heuser, Buenos Aires, author of many articles 
on radiography and gynecology, collaborator of La scmaiia 
medico, died, March 28 Dr Heuser was the guest df the 
Radiological Society of North America at its 1931 meeting 
in St Louis and received the society’s gold medal in recogni- 
tion of his work in methods of making roentgenograms for the 
study of pregnancy (The Journal, Dec 19, 1931) 


Government Services 


Wellcome Medal and Prize 

Competition for the Henry S Wellcome Medal and Prize, 
consisting of a gold medal and a cash prize of $500, is open 
for the best paper on ‘The Civilian Doctor’s Part in a National 
Military Emergency ” Competition is open to alt medical 
department officers, former officers, acting assistant and con- 
tract surgeons of the army, navy, public health service, organ- 
ized militia veterans’ administration, U S Volunteers and the 
reserves of the United States, commissioned medical officers 
of foreign military services, and all members of the Associa- 
tion of Military Surgeons of the United States Five copies 
of the competitive paper must be furnished, identified by a 
nom de plume They must be forwarded to the secretary of 
the association of military surgeons not later than August 15 
accompanied by a sealed envelop marked on the outside with 
the fictitious name or device assumed by the writer and enclos- 
ing his true name, title and address The length of the essays 
IS fixed between a maximum of 10000 words and a minimum 
of 3,000 words Further information may be had from the 
secretary of the association. Army Medical Museum, Wash- 
ington, D C 


Change in Typhoid-Paratyphoid Vaccine 
As the result of investigations into the quality and protec- 
tive value of the army tvphoid prophylactic over a period of 
many years, it has been decided to discard the paratyphoid A 
fraction and to increase the content of typhoid bacilli to 2,000 
million per cubic centimeter , the dosage (0 5 1 and 1 cc ) 
The method of administration will remain as at present The 
new vaccine will be placed in use at all army installations on 
August 1, when the old vaccine is either to be discarded or 
returned to the Army Medical School In 1928 the para- 
typhoid B fraction was discarded as being no longer required 
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LONDON 

{From Our Regular Correspondent) 

June 23, 1934 

The National Health 

In the house of commons, Sir E Hilton Young, minister 
of health, introduced a vote of §9,800,000 for the salaries and 
expenses of the mimstrj He pointed out that between 1919 
and 1934 the vote had increased as a whole bj the enormous 
figure of §290,000,000, rising from §65,000,000 to §355 000,000 
Half of that increase, however, had been caused by the derat- 
ing bill, which transferred cost from local to national taxation 
Of this expenditure of §355,000 000, §200,000 000 was the block 
grant to local authorities, §57,000,000 was the state expendi- 
ture on pensions and §70,000,000 on housing The whole 
expenditure depended entirely on the policy laid down by the 
house of commons and was not susceptible of increase or 
decrease by any administrative action, except over a small 
margin 

He next dealt with the standard of the national physique 
and health, as shown by the incidence of disease m the country 
and the resistance to it On this matter it was possible to 
give a more positive opinion than with regard to malnutrition, 
because the results were reflected much more in actual figures 
The most conclusive was the general death rate, which was 
sensitive to epidemics It took a sharp rise in the influenza 
jear of 1929 The general death rate showed a downward 
tendency, which was the best proof of the general maintenance 
of national health and phjsique Today the death rate was 
10 per cent lov/er than five jears ago, in spite of the fact that 
the population, owing to the fall in the birth rate, was getting 
older in its average age 

THE INFANT DEATH RATE 

During the last ten jears the improvement in the infant 
death rate was such that every year 40,000 more infants under 
the age of 1 year are saved than were at the beginning of the 
century This was due to education of mothers in the care of 
infants He paid a tribute to the magnificent work done at 
the 1,300 antenatal clinics and 2,800 infant welfare centers, 
also to the thousands of health visitors and nurses who worked 
in the houses of the people In the last fifteen jears the death 
rate of children under 5 years of age had been brought down 
by one half in the three diseases most fatal to them — bronchitis, 
diarrhea and measles Where one person in 1932 died from 
whooping cough, diphtheria, scarlet fever and typhoid, the 
figures at the beginning of the century were respectively four, 
four, seven and twenty-two Brilliant successes had been made 
in this field, where the positive carrier could be studied — in 
water, milk, some insect or food The difficulty was where 
infection was carried from person to person Overcrowding 
was the principal cause of this and clamored for a national 
remedy Compared with ten years ago the death rate from 
tuberculosis had declined 22 per cent 

STERILIZATION OF THE MENTALLY DEFICIENT 
The reports as to lunacy and mental deficiency were less 
favorable He had been impressed by the report of the com- 
mittee recommending voluntary sterilization of the mentally 
unfit But It was a novel question and one not jet thought 
out by the mind and heart of the nation It would be wrong 
to press a national policy without making sure that it would 
give no offense to the national conscience 

THE MATERNITY DEATH RATE 
Though there had been a decrease m the maternity death rate, 
the position was not as favorable as it should be Thej must 
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press for a better development of maternity services During 
the year, 147 more clinics had been opened 

SLUM CLEARANCE 

There had been tremendous activity in the slum clearance 
campaign During 1933-1934 some 2,250 slum areas had been 
declared, covering 37,000 houses and 172,000 people There 
had been a boom in the building of small houses, which were 
being constructed at the rate of 300,000 a jear, and of these 
ISS 000 were for lower paid wage earners But rents were 
still not low enough and were excessive in comparison with 
the cost of other necessaries 

Tax on Carbon Arc Lamps Used in Hospitals 

In the house of commons an amendment was moved to reduce 
the duty on carbon arc lamps of more than 14 mm in diameter 
from §1 25 to 36 cents, because such lamps are used in thera 
pcutics A member stated that the consulting engineer of 
St Bartholomew’s Hospital told him that after long and 
laborious experiments he found that the imported article was 
the onlj carbon that could be relied on to give perfect treat 
ment without risk to the patient and to the satisfaction of 
the physician Replying for the government. Dr Burgin, sec 
retary of the board of trade, made a point of the fact that the 
hospitals had not made representations to him on the tax, but 
he was reminded that the reason for this was that they were 
reluctant to mix m a political matter and that the duty would 
raise the cost of light therapy Dr Burgin said that the dutj 
was granted under conditions by which the consumer was pro 
tected. Ignoring, as usual, with taxes of imports, the fact that 
the free entry of the foreign article was the best possible pro- 
tection for the consumer, and therefore objectionable to the 
manufacturers here 

Memorial to Sir Walter Fletcher 

A committee including Mr Stanley Baldwin, the presidents 
of the Royal Society and the Royal Colleges of Physicians and 
Surgeons has appealed m the Tmes for subscriptions to estab 
lish a laboratory as a memorial to Sir Walter Morley Fletcher, 
the first secretary of the Medical Research Council, who died 
a year ago when m the height of his powers A brilliant 
investigator and influential teacher at Cambridge, he became 
known over the world as a great organizer of research It 
proposed to place a portrait bust in the entrance hall of the 
National Institute for Medical Research and to build a Walter 
Fletcher Laboratory to be devoted particularly to those nutn 
tional studies m which he was keenly interested 

Quarantine Farms for Tuberculous Cattle 

A correspondent of the Times, Mr B H G Arkwright, 
brings forward a novel method of dealing with tuberculous 
cattle in dairy herds He points out that the chief difficulties 
in any system of eradication lies in the insanitary buildings 
and segregation possibilities These difficulties could be over 
come by having quarantine farms for animals reacting to the 
tuberculin test All animals yielding tuberculous milk shou 

be destroyed and no milk cow that reacted to the contagious 

The 

abortion test should be admitted to the quarantine farm 
advantages of the scheme are as follows 1 The cows admitte 
need not be at once destroyed, because their milk would ^ 
fit for consumption after pasteurization for if 40 per cent o 
dairy stock, as estimated would react to the tuberculin test 
and if, as also estimated, only 0 5 per cent of daio ^ 
yield tuberculous milk, the bulk milk from the quarantine farm 
would be a purer supply than that from a farm m vv ic^ 
a milk from reactors, nonreactors and undetected jielders o 
tuberculous milk is bulked (for all the j lelders of tubercu ous 
milk have been eliminated) 2 The difficulties of segregafion 
of reactors from nonreactors have been abolished 3 
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reconditioning of buildings might (after drastic disinfection 
subsequent to removal of the reactors to the quarantine farm) 
be done in a more economical inaniicr 4 The calves of high 
jieldiiig reacting cows born in the quarantine farm could be 
sased to their owners on condition of rcmoial at birth from 
their dams to uninfected surroundings, since almost no calves 
are born tuberculous 5 The present temptation to pass deep- 
milking reacting cows round the markets, so disseminating 
infection, would lose its economic urge, since the owner would 
not be deprived of the profit from a cow that he wishes to 
discard but cannot afford to sacrifice 

The Payment of Physicians for Road Accidents 
In view of the enormous amount of service rendered by 
plijsicians in the treatment of road accidents for which no 
pajment is receiv'ed, members of the house of commons who 
are specially interested decided that the following new clauses 
be proposed for the road traffic bill now before parliament 
1 Where medical or surgical treatment or examination is 
ininiediatel) required for bodily injury (including fatal injury) 
caused bj a road accident the owner of the vehicle shall pay 
to the phjsician (a) a fee of $3 m respect of each person 
injured and (6) a sum in respect of any distance in excess of 
two miles of the journey from and back to the place from 
winch the phjsician is summoned of 12 cents for every com- 
plete mile or part of a mile of that distance 2 Where emer- 
genej treatment is carried out in a hospital the foregoing fee 
shall be paid to it 

The Training of Midwives 

The sixth congress of the International Midwives’ Union 
was held in London, when ov er 300 delegates from fifteen coun- 
tries were present The first subject of discussion was ‘The 
Training and Education of Midwives ” Miss E M Pye, presi- 
dent of the congress and president of the Midwives’ Institute, 
said in her presidential address that it was agreed that a mid- 
wife must be highly trained and skilled, but there were amazing 
differences of opinion as to what that training should be The 
length of time considered necessary varied m different countries 
between six months and three and one-half >ears The United 
States where maternal mortality was high had ignored almost 
entirelj the midwife problem and was onlj now beginning to 
realize that it demanded urgent attention The habit in England 
(where there were about 56 000 midwives on the roll but only 
about 14 000 practicing) for most trained nurses to take their 
midwifery diploma without any intention to practice mid- 
wifery led to great waste of teaching material On the question 
of the limitation of the number of pupils accepted for training, 
the principal factors affecting it were the falling birth rate, 
the increasing number of women who went into institutions 
for childbirth, and in some countries the competition of the 
medical profession In Great Britain there was a strong and 
increasing demand for sedatives and analgesics to deaden pain, 
and also a demand both from the midwives and from the public 
that midwives should be allowed to use all the alleviations 
that were safe in their hands and taught their use In the 
subsequent discussion Mrs Mitchell deputj chairman of the 
Midvvives’ Institute, said that it was essential that sometliing 
should be done to improve the financial position of midvvives 
and that tliere should be some limitation to the number trained 
kfme Roger stated that in France the number of midvvives 
did not exceed 10 500 but that there was a surplus It was 
absolutelv necessarj to stem the ever uicreasmg flow of candi- 
dates French midwives were unammouslj opposed to the 
principle of supervision or control, which thev considered would 
undermine their prestige Mme Rembaut described a similar 
overcrowding of the profession in Belgium 


PARIS 

(From Oiir Regular Correspondent) 

May 30, 1934 

New Diseases in the Pans Region 
In Professor Nicolles book, analyzed in a recent letter, it 
was predicted that, while certain infectious diseases will grad- 
ually disappear under the efforts of preventive hygiene and 
therapeutics, others will appear in areas in which thev vveie 
unknown, owing to the greater facilities for their dissemination 
and the rapidity with which, because of the newer means of 
transportation, their causative agents are propagated It is 
quite likely that some day jellou fever will be carried from 
Senegal to northern Africa and possibly to the European coun- 
tries on the Mediterranean, as a result of the transjxirtation of 
certain species of Stegomjia by commercial airplanes In the 
environs of Pans, a case of mouse typhus and a case of autoch- 
thonous malaria have occurred in a restricted area m vvhicli 
these two diseases have been previously unknown The case 
of mouse typhus was naturally wrongly diagnosed at first by 
the physicians who observed it, as they had never encountered 
a case before The jvatient was a >oung woman in whom an 
intense fever was observed over a period of eight days, with 
generalized macular erythema, a meningeal syndrome and spinal 
leukocjtosis Serodiagnosis ruled out the paratyphoids The 
correct diagnosis was not made until a month after recovery 
by a positive Weil-Fclix reaction of 1 500, which became 
negative a month later The patient lived near a farm mfestea 
with rats Professor Brumpt discovered, a short time ago, m 
the brain of rats captured in Pans and the environs, the 
presence of typhus virus This fact causes anxiety, for it 
awakens the fear that the disease, heretofore unknown in Pans, 
may make its appearance 

R Mann Chassigneux and Rouesse, in a communication 
presented by Mr Marchoux to the Academy of Sciences, have 
reported a case of autochthonous malaria -in a vvoman living 
in the vicinity of the Asile de Maison Blanche, where there 
are hospitalized a number of patients with dementia paralytica 
to whom malaria therapy has been previously applied The 
transmission of inoculation malaria being experimentally pos- 
sible, the reported observation appears to reveal the danger 
associated with the placement in rural hostels of dementia 
paralytica patients who have been inoculated with malaria since 
the common culex is capable of transporting occasionally the 
hematozoon from an infected to a healthy subject if his hffo 
IS sufficiently deep and reaches the blood capillaries A number 
of such cases were observed during the war in the vicinity 
of camps of colonial troops But that never resulted in the 
creation of indigenous foci of autochthonous malaria 

Studies on a Pathogenic Principle of Neoplasms 

In a communication presented to the Academy of Sciences by 
Besredka and Gross, these authors reported the results ot 
research at the Institut Pasteur de Pans on the pathogenic 
principle contained m neoplasms produced by inoculation m 
the mouse The tumor involved was the Ehrlich sarcoma, the 
virulence of which was considerably increased by serial reim- 
plantation This principle not yet isolated, is found not only 
m the neoplastic tissues but also m the blood and the other 
organs of the infected mouse It is not known whether a 
filtrable virus is involved, and it does not appear to be culti- 
vable but It 15 affected by physical agents and may be destroyed 
bv heat (between 40 and 43 C, depending on the duration of 
the exposure) The principle is extracted from fresh tumors 
finelv ground and emulsified, the emulsion being afterward 
clarified by repeated centrifugations The fluid inoculated in 
infinitesimal doses in mice causes the constant appearance of 
the same tvpe of sarcoma The inoculation may be negative 
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if the animal has already received a previous positive inocula- 
tion An excision of the tumor, although complete, is usually 
followed by a rapid recurrence at the same site or a general- 
ization by metastasis Inoculation of the residues of centrifuga- 
tion, comixised of ground cells changed beyond recognition, is 
negative. The idea of a graft can therefore be discarded 
Consequently, Besredka advances the hypothesis that the more 
or less malignant tumor is a defense reaction of the organism 
toward a virus that is widespread in nature, as is the staphylo- 
coccus, for example, but much more delicate than the staphylo- 
coccus It can be easily destroyed by physical or mechanical 
agents and cannot develop spontaneously other than in tissues 
whose natural immunity has been diminished The sensi- 
tiveness of this virus to heat may serve to explain the rarity 
of sarcomas in tropical countries and likewise spontaneous 
recoveries sometimes observed during the progress of erysipelas, 
while it justifies also trials of treatment with induced hypo- 
thermia and pyretotherapy 


BERLIN 

(From Our Regular Correspondent) 

May 28, 1934 

A Discussion of the Vitamins and the Weather 

The meeting of the Gesellschaft fur Verdauungs- und Stoflf- 
wechselkrankheiten, was held this year, jointly with the Gesell- 
schaft fur innere Medizin m Wiesbaden Stepp of Breslau 
presented a paper on the vitamin theory giving a survery of 
the changes in the conceptions during recent years Injuries 
due to lack of vitamins ma>, under certain conditions, he said, 
come to light only after many years or e\cn in the next 
generation 

Rominger of Kiel spoke on the significance of Mtamm D 
for metabolism and nutrition He brought out that it was not 
yet proved whether the antirachitic active principle of cod liver 
oil IS identical with viosterol Through the irradiation of 
ergosterol, toxic by-products arise, which in nonrachitic ani- 
mals lead to hj percalcemia, dystrophia and sclerosis of the 
arteries and of most internal organs In the absence of proper 
indications, the administration of vitamin D to a nonrachitic 
organism is not without its dangers That rickets is a disease 
due to the absence of vitamins is doubtful since cod liver oil 
heated to 120 C can cure rickets Under the present conditions 
of nutrition in Germany only a small quantity of vitamin D 
is ingested, for which reason rickets is m central Europe the 
most frequent avitaminosis Hj pophosphatemia is a character- 
istic symptom Before the appearance of a negative calcium 
balance a negative phosphorus balance is present The rachitic 
disturbance of metabolism arises when a certain calcium- 
phosphoric acid compound needed for bone building, and for the 
formation of which vitamin D is required, is absent The ideal 
prophylaxis would be the distribution to the population of milk 
with a constant vitamin D content 

Further communications dealt with the mechanism of vita- 
min action Kulman of Breslau brought out that the vitamins 
are not markedly specific for certain diseases The avitaminoses 
are due, m the last analysis, to a disturbance of the normal 
correlation of diet factors 

Szent Gjorgji Szeged told how he attained the isolation of 
vitamin C The first source of the vitamin was Hungarian 
paprika Later he established the identity of vitamin C with 
ascorbic acid Its synthetic preparation has been accomplished 
The dailj dose for infants is 20 mg , a hy pervitaminosis in 
infants need not be feared 

Abderhalden of Halle presented a paper on the ph>siology 
of nutrition Attention v.as called to experiments on the protein 
minimum With the ingestion of a small quantity of protein 
(25 Gm.) complete bodily and mental performance was main- 


tained over a period of four years In the event of intercurrent 
diseases, the quantity of protein must be temporarilj increased. 
From 60 to 80 Gm of protein daily is, on the average, sufficient 
An exclusive bread diet is not adequate The old view of 
the passage of fatty acids through the intestine in the form of 
soaps must be discarded, since the reaction of the small intestine 
IS not sufficiently alkaline to effect saponification Abderhalden 
holds that the human organism is able to form purine deriw 
tives from other substances besides purine bodies It is highlj 
probable that also uric acid can be decomposed in the human 
organism In human nutrition the diet must not only be ade 
quate and complete but must also offer variety It is an error 
to assume that the farmer is always nourished in the best 
manner, for frequently his diet is lacking in variety 

Grafe of Wurzburg presented material on the progress in 
the pathology of nutrition The problem of obesity is still 
unsolved, but the condition is probably due to a disturbance 
of balance The reasons for the varying forms of distribution 
of the fat ontake are unknown Water metabolism must be 
particularly considered in connection with the problem of 
obesity In tbe condition of undue leanness, there are usuallj 
disorders of appetite 

Von Tyszka, statistician of Hamburg, sjxike on “Economics 
m Relation to Nutrition ” As against the prewar period, the 
degree to which Germany is self sufficient from the standpomt 
of food supply has greatly increased 

DISEASE IM RELATION TO WEATHER 

The weather, as W Hilgers of Magdeburg brought out, is 
not limited to meteorological happenings — to measurable, visible 
and tangible meteorological elements The troposphere sur 
rounding the whole earth is a covering of air, which m ib 
rotations acts on man This influence is exerted through the 
so-called bodies of air, whose contacts with one another are 
termed ‘ fronts ” By studying the meteorological elements, the 
barometric changes and the nature and velocity of the winds, 
the approach of these bodies of air can often be foretold Thej 
appear to be highly charged with electricity, which influences 
the nature of the air that opposes their advance, the effects 
of which extend for hundreds of kilometers De Rudder 
assumes that these electrical charges, by way of the vegetatue 
nervous system, are capable of producing disorders, which maj 
induce complications of infectious diseases and may influence 
the growth of the causative agents in the body and thus con 
tribute to the dissemination of infectious diseases There is 
no evidence of a causal influence exerted by the weather on 
infectious agents The course of infectious diseases, however, 
IS probably greatly influenced by changes of weather bis") 
infections have a tendency to be so-called seasonal disorders, 
as, for example, intestinal disorders and infantile paralysis m 
the fall, and catarrhal disorders, pneumonia and tuberculosis 
m the spring These outbreaks at different seasons may not 
be ascribed to changes in the weather, without further 
investigation 


Tasks Assigned to Certain Universities 
In accordance with an order of the new minister of 
instruction the University of Breslau, m collaboration w' 
the universities of Gottingen, Kiel and Konigsberg, has been 
assigned certain sjiecial scientific and political tasks On these 
universities devolves the task of presenting a jierfect rea iW 
tion of the idea of a national-socialist institution of hig n 
learning for German youth It is emphasized that, m the nW 
Germany, university study constitutes a high privilege> 
that particularly at the University of Breslau the student w' 
be faced with great problems of a political and scientific nature, 
which he must do his utmost to master, m order that he mnj 
serve properly the Germany of the future 
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VIENNA 

(Vrom Our Regular Correspoudeut) 

May 18, 1934 

Cancer of the Bronchus 

In connection with the regular postgraduate courses at the 
Faculty of Medicine in Vienna, Prof Dr Kohler recently held 
a seminar on the diagnosis of cases of bronchial cancer in 
which nietastases haie developed The diagnosis of the site 
and type of primary tumor is important Certain tumors, such 
as sarcomas, which show a marked clinical resemblance to 
the metastasizing bronchial cancer, are easily influenced by 
roentgen treatment, whereas cancer of the bronchus docs not 
yield readily to such treatment Tumors of other organs 
frequently lead to metastases in the lungs, for example cancer 
of the breast, prostate, thyroid and stomach, and hypernephro- 
mas Mediastinal stasis may develop m bronchial cancer, and 
it IS often associated with compression of the superior \ena 
ca\a One observes also edema of the face and the upper 
extremities, likewise a dilatation of the veins of the thorax 
and the back Differentiation of a primary tumor of the 
mediastinum from malignant goiter is often difficult An exact 
history will aid If, for some weeks or months before the 
appearance of mediastinal stasis, cough, expectoration and 
dyspnea were present, that points to cancer of the bronchus 
The roentgenologic picture and the examination of the sputum 
may support this diagnosis Repeated mild attacks of hemopty- 
sis point to a primary focus in the lung or bronchus, likewise 
elastic fibers, leucine and tyrosine m the sputum 
Multiple tumor areas in both lungs point away from a 
primary tumor in the respiratory organs ‘ Miliary carcinosis ’ 
of the lung is always secondary This condition has often been 
observed m connection with cancer of the stomach, in which 
the symptoms such as appear in miliary pulmonary tuberculosis 
(but without fever) appeared and the diazo reaction remained 
negative 

Sometimes a primary tumor of one lung leads to metastases 
in the other lung The different appearance of the roentgeno- 
grams of the primary tumors, as compared with the secondary 
tumors, aids in the diagnosis 

Metastases of the liver occur in many cases of cancer of 
the bronchus The primary tumor is usually small and difficult 
to discover These liver metastases often grow rapidly and 
always involve the whole liver, whereas cancer of the gall- 
bladder causes metastases only in the right lobe of the liver 
In cancer of the stomach and intestine there are also frequently 
diffuse liver metastases 

The rare primary liver carcinoma is always associated with 
a tumor of the spleen and early and severe icterus, which is 
long absent m secondary tumors of the liver When there are 
multiple metastases to the bones, one must suspect not only 
cancer of the bronchus but also cancer of the prostate and 
multiple myeloma Metastases of the bronchial cancer in the 
brain and spinal cord constitute a special chapter These are 
often the chief symptoms of the disease and the lung mani- 
festations may be secondary, so that the examiner is inclined 
to suspect primary disorders of the central nervous system 
Nevertheless, a precise examination of the lungs will usually 
funiish a suggestion, particularly if the possibility of the 
primary bronchial tumor is ki pt in mind The prognosis of 
all these cases is unfavorable, but not infrequently thev take 
a surprisingly slow course 

Tuberculosis of the Mediastinal Glands 
From observations made at an old peoples home m Vienna 
(6000 beds) during the past ten years Dr Arnstem recently 
lectured before the Vienna Medical Society on Tuberculosis 
of the Mediastinal Glands m Aged Persons In contradistinc- 
tion to this disease in children which takes the form of swelling 


of the lymph nodes, there developed in aged persons a shrinkage 
and softening of the tissues, inflammations and infections in 
the region of the bronchi, the esophagus, the blood vessels and 
the nerves One observes traction diverticula of the esophagus, 
bronchitis deformans, paralysis of the recurrent nerve (usually 
of the left side) and also atypical infiltration processes in the 
lung, hemoptysis, often quickly fatal, arises from erosion of 
blood vessels in the bronchi or esophagus, with softening of the 
lymph nodes Cases that have come to necropsy show a pre 
dominance of the female sex Anthracosis of the lung, which 
IS observed rather frequently m Vienna, is often associated with 
tuberculosis of the lymph nodes and may involve other organs, 
but as Professor Sternberg emphasized during the general dis- 
cussion, It should be borne in mind that the mere filling of the 
lymph nodes with coal dust (without tuberculosis) is sufficient 
to produce necroses The invasion of the lung bv the contents 
of a tuberculous node that has been quiescent for years may 
produce in an aged person severe inflammatory processes The 
course of such processes is atypical, and the roentgenograms 
are deceiving The course of events points to almost any other 
condition than to perforation of the mediastinal gland In the 
discussion, all speakers agreed that the perforation m the child 
takes place differently than m aged persons Dr Arnstem 
found 111 aged persons an average of 0 001 Gm as the titer for 
the intracutaneous test It is evident that pure coal dust alone 
IS rather harmless if it is not inspired m exceedingly large 
quantities The danger is not great unless it is combined with 
tuberculous material in persons of advanced age 

Coutard’s Method of Treatment of Cancer of Larynx 
In spite of excellent results that modern surgical methods 
have secured, treatment of cancer of tlie pharnyx and the 
larynx with roentgen rays and radium has gained favor The 
type of high dosage of roentgen rays recommended by Coutard 
has been tried out in Vienna by Professor Hajek in a series 
of cases The results of these observations were reported at 
a recent session of the Vienna Laryngologic Society by Dozent 
Dr Wessely In the past two years, 100 cases of operable and 
inoperable cancer have been treated by the Coutard method 
of irradiation In a period of from four to six weeks a total 
of from 4,000 to 7,000 roentgens was administered in fractioned 
doses at as evenly divided intervals as possible, according to 
the degree of the reaction The intensity of the reaction is 
measured by the appearance of a fibrinous inflammation of the 
mucosa This fibrinous reaction on the mucosa is regarded by 
Coutard as an absolute proof of correct dosage, whereas other 
investigators regard it as the limit of toleration The retro- 
gression of the tumor begins in the second half of the series 
of irradiations and continues for some time after their com- 
pletion Many tumors disappeared so completely that the 
larynx regained its normal configuration Occasionally rem- 
nants are left that may constitute ‘tumor-contammg ’ tissues 
or that may be “tumor free” In a few cases however, one 
observes rapid growth of the tumor beginning a considerable 
time after the irradiation was completed The regeneration of 
the glands is usually less complete The fibrinous coating on 
the mucosa, which is regarded by Coutard as the test of ade- 
quate dosage, is difficult to eliminate Yet one gets the impres- 
sion that the epithelium under the coating is well preserved 
Resistance and duration of the fibrinous exudation on the mucosa 
vary with the individual During the irradiation, and some- 
times for several months afterward edema of the larynx mav 
develop that will necessitate tracheotomy Also necroses of 
the cartilages occur vvith aspiration pneumonia vvhich has a 
bad prognosis Operative interventions during the stage of the 
mucosal reaction and for some time afterward are dangerous 
because of the increased danger of infection and the weak rcsis 
tance of the tissues Diffuse tuberculosis semhtv and cachexia 
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are contraindications to irradiation Irradiation should not 
be continued if a “field” has been given the maximal dosage 
without effect, if true cachexia appears, if there is fever or 
if the mucosal reaction appears early and in an aggravated 
form An operation after the irradiation is impossible, although 
the reverse is favorable, but recurrences after operation appear 
to react less promptly to irradiation As the Coutard method 
has been in use but a short time, it is impossible to pronounce 
a final judgment on its permanent value In any event it is 
excellent for inoperable cases, m which it gives at least tem- 
porary aid, and for patients who have an abnormal fear of 
operation, and in cases in which permanent mutilation is dreaded, 
for such multilation is inevitable following a radical operation 
on cancer of the larynx Operable cases, however, should be 
treated by operation, because modern operations show no higher 
mortality than irradiation, while the permanent results are 

possibly better _ 

Deaths 


Prof Dr O Weltmann, who was suffering from rheumatism 
and neuritis, yesterday took his own life The decedent was 
only 48 years old He was a prominent internist, whose 
addresses before the Gesellscliaft der Aerate alwajs awakened 
great enthusiasm His chief interest was m serology 
A seeond severe loss was the unexpected death of Hofrat 
Dr Simon Kruger, medical director of the Stattliche Schwefel- 
bader (sulphur baths under state supervision) in Baden, near 
Vienna As general secretary of the German Balneological 
Society he had performed meritorious work m this field 


JAPAN 

(From Our Regular Correspoudcnt) 

May 28, 1934 

The International Red Cross Congress 

The fifteenth International Red Cross Congress, which will 
be held in Tokyo, October 17-29, will be the first to be opened 
in the Orient More than 100 representatives have already 
stated their intention to attend, including John Barton Payne 
from the United States More than 300 members are expected 
to be present, including delegates from si xtj -three nations, 
Yvhich are the member countries of the International Red Cross 
Society, delegates from fifty-eight Red Cross societies of the 
world, and representatives of twenty-eight international organs 
The program is as follows 

Wednesday, October 17, meeting of the executive committee 

Thursday, October 18, assembly of the council of governors 
of the societies 

Friday, October 19, assembly of the governors of the socie- 
ties in the morning, and assembly by the council of delegates 
in the afternoon 

Saturday, October 20, inaugural meeting 

Sundaj, October 21, excursions 

Monday, October 22, plenary session in the morning, and 
meeting of the committees m the afternoon 

Tuesday and Wednesday, October 23 and 24, various com- 
mittee meetings 

Thursdaj October 25, assembly of the councils of governors 
of the societies 

Friday, October 26, plenary session of the conference 

Saturday and Sundaj, October 27 and 28 excursions 

Mondaj, October 29, closing meeting 

The business agenda on the program of those meetings is as 
follow s 

1 The duties of the Red Cross and other international 
organizations in international relief work 

2 The progress of ratification of the Geneva convention of 
1929 

3 The bill of agreement for the fate of noncombalants or 
civilians in the enemv s terntorv or in land to be occupied 


4 Application of the Geneva convention and the prisoner code 
in a resort to arms without declaration of war 

5 Standardization of medical supplies 

6 Protection of civilians in time of war 

7 The duty of the Red Cross in the rapprochement of all 
nations 

8 The equipments of the Red Cross 

These are some of the important items to be discussed in 
the meetings 

Women in Medicine 

Of more than 3,000 women doctors in Japan, only seven 
have received the highest title of “Igaku-Hakushi”, that is, 
“Doctor of Medicine ” Recently Prof Kuni Toda of the 
Tokyo Women’s Medical College received this title from the 
education office Owing to various unavoidable difficulties, 
women have found it hard to continue their studies long enough 
to be honored with this title, which is given on presentation of 
a thesis The present condition of the women doctors is rather 
disappointing, for they fall short of expectation As for the 
men, there are 6 591 who have that high title among over 
48,000 doctors The Tokyo Women’s Medical Society, which 
was organized m 1932, now has more than 1,200 members 


Abolition of Licensed Prostitution 
After a fifty year campaign, licensed prostitution m Tokyo 
will before long be abolished The brothels will be changed 

into restaurants or hotels or inns, and the prostitutes will 
become waitresses or barmaids The system of unlicensed pros 
titution will, m truth, be approved The notorious red light 
districts called “yoshivvara” in Tokyo, which for 400 years 
have been the center of public amusement, will be abolished 
The prevention of venereal diseases is now under investigation 
by the police authorities Out of fifty -seven prefectures, ten 
have already abolished licensed prostitution and six have ordered 
the prostitutes to change their occupations According to 
reports from these prefectures, venereal disease seems to 
decrease year after year If this decrease is really proved m 
Tokyo to be a fact, licensed prostitution will disappear all 
over the country in the course of time 


Medicinal Springs 

About thirty years ago the medical department of Kyushu 
Imperial University established for the first time an institute 
at Beppu, the most noted watering place in Japan Later, 
both the army and the navy established a sanatorium at the 
same town, chiefly for wounded soldiers Various communities 
did likewise, but scientific research on the hot spring treatment 
has not yet definitely been done Recently the Japan Medicin<ii 
Spring Society was organized with Dr Haruo Hyashi, ex dean 
of the medical department of the Tokyo Imperial University) 
president The society will issue a monthly magazine and vvi 
hold a general meeting once a year 
In the Kagoshima prefecture, where hot springs abound, a 
medicinal spring research institute has been established un er 
supervision of the local office 


The Academy Prize 

The Academy Prize, which is the highest prize for scientific 
studies, fo" 1933 was given to Dr Hiroshi Kon of the pat u 
logic section of the medical department of the HoLkmi o 
Imperial University for his studies on the silver reaction u 
protoplasm 

Physical Examinations of Conscripts 
The war office has made public the results of a seven years 
statistical investigation of the health of conscripts , jyjk 
there were 597,000 conscripts and m 1933 there were 56a, 
The level of their health has shown a gradual fall of late, espe 
cially in those from the cities 
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Marriages 


John Denison Spring, Nashua, N H , to Miss Ethel 
Almira Benham of Clifton, N J , in New York, June 9 

Herdert W Woutiiman to Miss Margaret McShane, both 
of Louisville, Neb, June 4 

Francis M Tushla to Miss Ruth J Shelley, both of 
Auburn, Neb, June 4 

Elmer C McAleer to Miss Virginia B Milstead, both of 
Peru, Neb , recently 

Arthur Jav Philip to Miss Ruth Ortman, both of 
Brookljn, June 24 


Deaths 


Otto Henry Schultze, Huntington, N Y College of 
Physicians and Surgeons in the City of New York medical 
department of Columbia College, 1889 , member of the Medical 
Society of the State of New York formerly professor of 
medical jurisprudence, Cornell Universitj Medical College, 
New York, coroner’s phisician for New York County, 1896- 
1897, borough of klanhattan, 1902-1915 , medical assistant to 
the district attorney of New York County for many years, 
aged 67, died, July 4 

Olga A Hoffman, North Madison, Ind , Indiana Univer- 
sity School of Medicine, Indianapolis, 1931 , member of the 
Indiana State Medical Association , on the staff of the Madi- 
son State Hospital, aged 33 died, June IS, in the klethodist 
Episcopal Hospital, Indianapolis, of meningitis, following a 
mastoid operation 

James Lester Junk ® Connellsville Pa , University of 
Pennsylvania School of Medicine Philadelphia, 1907, past 
president of the Fayette County Medical Society , served during 
the World War , aged 54 , on the staff of the Connellsville 
State Hospital where he died. May 20, of ruptured abdominal 
aortic aneurysm 

John E Safford ® Stamford N Y , College of Physicians 
and Surgeons, Baltimore, 1895 , formerly secretary of the 
Delaware County Medical Society at one time medical super- 
intendent of the Stamford Hospital , aged 72 died May 12, 
in the Parshall Private Hospital, Oneonta, of heart disease 
George W Gregg ® Canandaigua, N Y , Eclectic Medical 
Institute, Cincinnati, 1906, since 1931 city health officer aged 
58, medical director and superintendent of the Canandaigua 
Health Home, where he was instantly killed June 2 when 
he was crushed between the elevator cage and the door 

Llewellyn Roberts Johnson ® Los Gatos, Calif Cooper 
Medical College San Francisco 1903 , served during the 
World War formerly superintendent of the Hewlett Emer- 
gency Hospital, Stockton , aged 52 , died May 25, in St Luke s 
Hospital, San Francisco, of pulmonarv tuberculosis 

Shendan Alfred Lockwood, San Diego Calif American 
Medical Missionary College Chicago, 1900 , member of the 
California Medical Association aged 59 for many years on 
the staff of the Paradise Valley Sanitarium, National City, 
where he died. May 29, of pneumonia 
Joseph Edward Gandy, Spokane, Wash , University of 
Michigan Medical School, Ann Arbor 1873 Ciiil War vet- 
eran , formerly member of the state legislature and member 
and president of the city council, aged 86, died June 2, of 
acute dilatation of the heart 

Herbert William Casey, Brooklyn Long Island College 
Hospital, Brooklyn 1899 member of the Medical Societv of 
the State of New York on the staffs of St Catherine s and 
St Mary’s hospitals, aged 66, died, June 21, of subacute bac- 
terial endocarditis 

Edgar Allen Hawk, New Palestine Ind Central College 
of Physicians and Surgeons Indianapolis 1905 member of the 
Indiana State Medical Association president of the Hancock 
County Medical Society aged 55 died June 12 of gastric 
carcinoma 

James Leonidus Fields, Jackson Tenn (licensed in Ten- 
nessee in 1911) member of the Tennessee State Medical 
Association aged 46 died May 26 m the United States 
Pcnitentian Hospital Leavenworth Kan of carcinoma of the 
cecum 


William Andrew Nield ® New Bedford Mass , Baltimore 
Medical College, 1902, formerly on the staffs of the Sassaqum 
Sanatorium and St Luke’s Hospital, aged 59, died suddenly, 
June 12 III the Baker Memorial Hospital, Boston, of thrombosis 
Harry Everett Nelson, New Orleans, Medical Depart- 
ment of the Tulane University of Louisiana, 1912, member 
of the Louisiana State Medical Society , on the staff of the 
Hotel Dieu Hospital, aged 48, died. May 16, of sarcoma 
James H Ingram, Peiping, China , University of Pennsyl- 
vania School of Medicine Philadelphia, 1883, member of the 
Medical Society of New Jersey, for many years a medical mis- 
sionary, aged 75, was shot and killed by bandits, June 15 
Donald Platt Osborne, Kalamazoo, Mich , University of 
Michigan Medical School, Ann Arbor, 1902 , member of the 
Michigan State Medical Society , aged 55 , on the staff of the 
Borgess Hospital, where he died, April 28, of pneumonia 
Ada Theodosia Hobby, Brooklyn, New York Medical 
College and Hospital for Women, New York, 1886, on ihe 
staffs of the Prospect Heights and Brooklyn Maternity hos- 
pitals, aged 75, died, June 13, of cerebral hemorrhage 

Silas Warren Saxton ® Steubenville, Obio, Jefferson 
Medical College of Philadelphia, 1903, served during the 
World War, aged 55, died May 16, in the Mercy Hospital, 
Pittsburgh, of uremia and chronic nephritis 

Plomer Julius Gustin, Bedford, Iowa, University of 
Nebraska College of Medicine Omaha, 1927 member of the 
Iowa State Medical Society, aged 39, died. May 27, in Fort 
Meade S D , of a gunshot wound 
Arthur Harry Meyers ® Mystic, Conn , Medico- 
Chirurgical College of Philadelphia, 1902 , past president and 
secretary of the New London County Lledical Society, aged 
54, died, June 2, of heart disease 

Samuel Goldstein ® New York, University of the City of 
New York Medical Department, 1892, aged 64, for many 
years on the staff of the Midtown Hospital, where he died. 
May 20, of uremia and nephritis 
Samuel Lawrence Joyner, Ashland, La , Memphis (Tenn ) 
Hospital Medical College 1903 , member of the Louisiana State 
Medical Society , aged 58 died. May 28, m a sanatorium at 
Shreveport, of chronic nephritis 
Kate Anna Mason Hogle, Mount Vernon, Iowa, North- 
western University Womans Medical School, Chicago, 1885, 
member of the Iowa State Medical Society, aged 74, died, 
June 1, of cerebral hemorrhage 

John Ramsey Dodenhoff, Springfield, S C , Medical Col- 
lege of the State of South Carolina, Charleston, 1912 aged 
48 died, June 7, in the Columbia (S C) Hospital, of myo- 
carditis and hypertension 

Vernon Curry Morton ® Rantoul, 111 , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1897, on the staff of the 
Mercy Hospital, Champaign, aged 58, died suddenly, June 19, 
of angina pectoris 

Edward Aloysius Treacy, Philadelphia, Jefferson Medi- 
cal College of Philadelphia, 1913, aged 50, died, June 1, in 
the Frankford Hospital, of carcinoma of the cecum and 
peritonitis 

Charles Wilbur Stroup, Ludlow, Ky , Cincinnati College 
of Medicine and Surgery, 1902 veteran of the Spanish- 
American and World wars, aged 54, died. May 26, of coronary 
embolism 

Ulysses Grant Auer, Marion, Ind , University of Michi- 
gan Medical School, Ann Arbor, 1901 , formerly on the staff 
of the Peoria (111 ) State Hospital , aged 65 , hanged himself, 
June 1 

George Edward Penn, Marvell, Ark Louisville (Ky ) 
Medical College 1886 served during the World War aged 
69 died May 31, in the U S Veterans’ Hospital, Memphis, 
Tenn 

William A Johnston, Roanoke, Va , College of Phjsicians 
and Surgeons Baltimore, 1881 aged 71 , died. May 30, at his 
home in South Roanoke of carcinoma of the stomach 

Thomas Blakeney Holmes ® Oakland, Calif kfedical 
Department of the Universitv of California, 1891 aged 68, 
died klaj 12 in the Peralta Hospital of mjocarditis 

Noah Danley, St^ Joseph, Tenn Vanderbilt University 
School of Medicine Nashville 1901 member of the Tennessee 
State Medical Association aged 75 died Maj 6 

Augustus Charles Schwartz, Toledo Ohio Howard Uni- 
versitv School of Medicine Washington D C 1890, aged 
74 died June 8 of carcinoma of the esophagus 
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Martin Luther Finkbiner, Parkerford, Pa , Medico- 
Chirurgical College of Philadelphia, 1906, aged 64, died, 
May 30, of cerebral hemorrhage with dementia 
Winston Rives Haynes, Silver Spring, Md , Georgetown 
University School of Medicine, Washington, D C, 1923, aged 
42, was found dead, June 8, of heart disease 

Frederick Aloid Sedlacek, Omaha , College of Physieians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1897, aged 67, died, May 30 

Herbert Carroll Ober ® Newton, Mass , Boston Univer- 
sity School of Medicine, 1916, aged 48, died, June 10, in the 
Winchester (Mass ) Hospital, of pneumonia 

Robert C Talbot, Broken Bow, Neb , Miami Medical 
College, Cincinnati, 1870 , formerly member of the scliool board 
and city council , aged 87 , died. May 12 

Romuald Tessier, Montreal, Que , Canada , School of 
Medicine and Surger> of Montreal, 1897, served during the 
World War, aged 59, died. May 10 

David Reeves Stockton, Lancaster, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1900, aged 66, 
died. May 4, of chronic endocarditis 

Thomas Robert Plumer ® Trivoli, 111 Northwestern 
University Medical School, Chicago, 1930, aged 28, was killed 
June 24, m an airplane accident 

Burton Dwight Stone, Baltimore University of the City 
of New York Medical Department, 1882, aged 74, died. May 
13, of carcinoma of the prostate 
Malcolm M Crowder, Kensington, Ga Southern Medical 
College, Atlanta, 1886, member of the Medical Association of 
Georgia, aged 74, died, May 7 

Walter Ervin Seay, Jacksonville Fla Kentucky School 
of Medicine, Louisville, 1904, aged 61, died, Maj 11, of per- 
forated ulcer of the stomach 

Arthur C Bell, Oklahoma City University of Louisville 
(Ky ) School of Medicine, 1891 , aged 74 was found dead. 
May 13, of heart disease 

Samuel Sheldon Robinson, Tulsa Okla Kansas City 
(Mo) Hahnemann Medical College, 1903, aged 74, died, May 
25, in a local hospital 

James A Stothart, Savannah Ga , Universitj of Georgia 
Medical Department, Augusta, 1888, aged 80, died, May 13, 
of cerebral hemorrhage 

Newton R Eastman, Mount Vernon, Ohio, Starling 
Medical College, Columbus, 1895, aged 62, died, June 16, of 
heart disease 

Leroy S Barnes, Lynn Haven, Fla , Pulte Medical Col- 
lege, Cincinnati, 1881, Civil War veteran, aged 92, died, 
April 21 

Peter G Pritchett, Timberlake, N C (licensed m North 
Carolina, year unknown), aged 87, died, April 10, of myo- 
carditis 

William Elias Whyte, Philadelphia , Howard University 
School of Medicine, Washington, D C, 1920, aged 47, died, 
June 6 

Jacob Carson Tilson, Marshall N C , Tennessee Medical 
College, Knoxville, 1892, aged 74, died, June 15, of heart 
disease 

Edgar W Rine, Winchester, Ind Starling Medical Col- 
lege, Columbus, 1885, aged 75, died, June 5, of heart disease 
Fannie Emanuel, Chicago, Chicago Hospital College of 
Medicine, 1915, aged 61, died, March 31, of diabetes melhtus 
Benjamin Lee Jean, Dellrose, Tenn , Vanderbilt Univer- 
sity School of Medicine, Nashville, 1896, aged 62, died, June 3 
Harry Homer Goyer, North Little Rock, Ark , Memphis 
(Tenn) Hospital Medical College, 1909, aged 48, died, May 12 
Joseph Warren Sanborn ® Waldoboro, Maine, Medical 
School of Maine, Portland, 1894, aged 65, died, March 5 
V J Brown Sr , Buckhead, Ga , Tennessee Medical Col- 
lege, Knoxville, 1905, aged 56, died. May 30 

John C Buttemiller, Cincinnati Medical College of Ohio, 
Cincinnati 1877 aged 80, died. May IS 
W Mark Patterson, Seattle Eclectic Medical Institute, 
Cincinnati, 1886 aged 81 died May 29 

Kince Manly Counce, Martin Tenn (licensed in Tennes- 
see in 1905), aged 58, died, April 22 
James M Adkins, Libertj, Afo , Kansas City Medical 
College, 1880, aged 76 died, June 2 

Joseph A Farmer, Milstead Ga , Atlanta Medical Col- 
lege, 1891 aged 76, died. May 15 


Bureau of Investigation 


MISBRANDED “PATENT MEDICINES" 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition , (4) the type of nostrum , (5) the reason for tlx 
charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Var ne sis for Rheumatism — Var ne sis Co , Lynn, Mass Composi 
tion Essentially sodium salicylate extracts of plant drugs includinj 
liconcc with alcohol and water Traudulent therapeutic claims— [iV i 
18052 mss 18057 August 1931 ] 

Marshall s Cubeb Cfgareties — ^James B Horner Inc New York N Y 
Composition Ground cubeb For catarrh, hay fever asthma, etc. Fraud 
ulent therapeutic claims — J 18054 August 1931 1 

Hydras — John Wyeth Bro , Philadelphia Pa Composition Essen 
Inlly extracts of plant drugs including hydrastis with alcohol glycerin 

sugar and water For female disorders Fraudulent therapeutic claims 

“lAT J 18056 August 1931 ] 

Pikes Centennial Salt Rheum Salve— J J Pike &. Co, Chelsea, Mass 
Composition Essentially petrolatum with a small amount of sassafias 
oil For salt rheum corns diphtheria, etc Fraudulent therapeutic 

claims — f A'’ J 18063 August 1931 J 

Potasafras — Columbia Chemical Corp , Columbus Ohio Composition 
Essentially potassium iodide compounds of sodium and magnesium sol 
phates a trace of phosphate benzoic acid extracts of plant drugs 
including licorice with sugar alcohol and water For blood disorders 
etc Fraudulent therapeutic claims — [N J 18065 August 1931] 

Herst 8 Intestinal Cleanser —Health Food Laboratories Kansas City 
Mo Composition Essentially ground senna alfalfa licorice 
and anise Fraudulent therapeutic claims —[A^ J 18072 August 19Sn 

Antiseptic Konolds — Konoid Co New Orleans La Composition 
Essentially tnnnin salicylic acid and boric acid m cocoa butter ror 
fennle troubles Fraudulent therapeutic claims— [N J U073 Augu 
1931 ] 

Gold Thread Syrup Compound A —Gold Thread Syrup Co 
Berwick Me Composition Essentially creosote extracts of plant drug 
with sugar water and mint fla\ormg For coughs bronchitis indigcsuo 
etc Fraudulent therapeutic claims — [N J 18076 August 1931 \ 

Burton’s Relief —Carolina Medicine Co Littleton N 
tion Small quantities of extracts of plant drugs with colchi^n 
water and red coloring For rheumatism blood disorders etc rra 
lent therapeutic claims — [N J 18077 August 1931 ] 

Neo Cultol —Arlington Chemical Co Yonkers N Y Composition 
A Bacillus Acidophilus preparation For auto intoxication 
and adulterated Fraudulent therapeutic claims — [N J 18079 Aug 
1931 3 

Hakka Cream Compound — Hakka Chemical Co Boston 
position Essentially petrolatum boric acid menthol camphor and 
of carbolic acid and hexylresorcinol For catarrh, hay fever 
Fraudulent therapeutic claims — [N J 18080 August 1931] 

Thai! s Rheumatio Tablets — Thall s Home Remedy Laboratory 
Chester N H Composition Acetphenetidm (acetamhd) 2 
tablet quinine (1 5 grains per tablet) small proportions 
plant drugs and caffeine Fraudulent therapeutic claims — [Af J 
June 1933 3 

Tal 0 Bub —McKesson Hall Van Groder Co Cleveland 
tion Essentially extract of red pepper with eucalyptol men 
camphor in a petroleum ointment base For croup 1 

tism etc Fraudulent therapeutic claims — IN J 20152 June 1 

Granger Liver Regulator — Granger Medicine Co (Estorge 
New Iberia La Composition Essentially senna and a sma 
of other plant material For dyspepsia kidney and liver disor 
Fraudulent therapeutic claims — IN J 20155 June 1933] 

Thai! s Antiseptic Roots — Thall s Home Remedy Laboratory 
Chester N H Composition Coarsely ground bitter dock of 

For leucorrhea and gleet ulcers and sores Misbranded bec^ 
fraudulent therapeutic claims Adulterated because of low strengt 
— tJV / 20157 June 1933 ] 

Thall s Couoh Syrup —Thall 5 Home Remedy Laboratory Mancbwl" 
N H Composition Plant drug extracts a benzoic acid 
a small quantity of creosote with sugar alcohol (5 24 per c^v j 
water flavored with caramel Fraudulent therapeutic claims 
20157 June 1933 ] 

Thalia Female Tonic— Thall s Home Remedy Laboratory 
ter N H Composition Essentially plant drug extracts soui 
zoate sugar alcohol (4 9 per cent) and water For ^ 20167 

tion menorrhagia etc Fraudulent therapeutic claims- [N J 
June 1933 ] 
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Ttialls Fomnlo Tablets — TInlla Home Remedy Liboratory Mnnebes 
ter N H Composition TNtnets of plant drugs and strychnine (0 023 
grim per tablet) For menstrual irregularities Fraudulent llicrapcu 
tic claims / 20157 Juuc 19S3 } 

Indian New Discovery — ^Justice Drug Co Greensboro N C Compo 
sjtion Esscntia!!> chloroform, ether ammoun volatile oils including 
camphor, turpentine and sassafras with alcohol and water For rheu 
matism etc Fraudulent therapeutic claims — [iV / 20151 Jnuc 19SS 1 

Thall s Kidney Tonic — Thai! s Home Remedy Laboratory Manchester 
N If Composition Esscntnll) plant drug extracts including valerian 
a trace of alkaloids and small quantities of volatile oils including pepper 
mint with sugar alcohol (4 46 per cent) and water Fraudulent them 
pculic claims — [AT / 20157 June 193s ] 

Thall 5 Nerve Syrup — Thall’s Home Remedy Laboratory Manchester 
N H Composition Esscntialli plant drug extracts including valerian 
and licorice a trace of alkaloids with sugar alcohol (4 28 per cent) and 
water caramel flavored For cpdcps> hysteria convulsions etc Fraud 
ulent therapeutic claims — [A^ J 20157 June 1933 } 

Thall s Lung Tonic — ^Thall's Home Remedy Laboratory, Manchester 
N H — Composition Essentially plant drug extracts including wild 
cherry and licorice with sodium benzoate sugar alcohol (2 0 per cent 
by volume) and water Fraudulent therapeutic claims — J 20157 
June 1933 ] 

Thai! 5 La Grlpoo Capsules — Thall s Home Remedy Laboratory Man 
Chester, N H Composition Quinine sulphate (0 7 gram per capsule) 
ammonium chloride camphor and extracts of plant drugs Fraudulent 
therapeutic claims — [M J 20157 June 1933 1 

Creme Crede — Scientific Products Laboratories Lincoln Neb Com 
position Essentially bone acid, tragacanth glycerin a small amount of 
lactic acid traces of phenolic compound and a volatile oil and water 
For female disorders and ‘ feminine hygiene Fraudulent therapeutic 
claims— [N” / 20158 June 193s 1 

Hutchison's Bio Head Liniment — Hutchison Medicine Co, Texarkana 
Tex Composition Essentially turpentine od petroleum oil and a trace 
of mercuric chloride Fraudulent therapeutic claims — [M J 20159 
June 1933 ] 

Hutchisons Maple Oil — Hutchison Medicine Co Texarkana Tex 
Composition Essentially oleoresm of red pepper with small amounts of 
camphor peppermint oil a salicylate and tannin alcohol a trace of 
chloroform and water Fraudulent therapeutic claims — [N J 20159 
June 1933 1 


Biz — Henderson &. Skipworth San Francisco Composition Essen 
tiall) carbolic ncid camphor and alcohol (6 3 per cent) For skin dis 
orders Fraudulent therapeutic claims — [N J 20160 June 1933 1 

Sinapole Ointment ^ — The Stnapole Co Los Angeles Composition 
Petrolatum with volatile oils including mustard oil For pleurisy rheu 
matism pneumonia, etc Fraudulent therapeutic claims — iN J 20164 
June 1933 } 


Scarlet Red Salve — Heilkraft Medical Co Boston Composition 
Petrolatum bone acid a ainc compound eucalyptus oil and a red d>e 
(Scarlet R) For varicose ulcers eczema etc Fraudulent therapeutic 
claims— [A^ J 20165 June 19s3 J 

Armstrongs Granular Effervescent Llthla Compound — Armstrong Chemi 
cal Co Boston Adulterated because below professed standard in 
strength and purity Misbranded because claimed to contain caffeine 
Citrate which it did not — IN J 20166 Huic 193s ] 

Arlum — Fuller Morrison Co Chicago Composition in each tablet 
2 6 millimicrograms of radium and 0 02 milligram of strychnine Mis 
branded because statement Radium in Tablets was false and mis 
leading since they also contain strychnine also because of false and 
fraudulent therapeutic claims — -[N / 20168 June 1933 1 

Brander s No 7 — Haley M 0 Co Inc Geneva N Y Composition 
Essentially small quantities of soap phenols glycerin and water (99%) 
For feminine hygiene female disorders etc Not antiseptic when 
diluted with equal volume of water Fraudulent therapeutic claims 
—(AT J 20171 June 1933 ] 

W H D Special Stomach Medicine — W H D Special Mfg Co 
Woodston Kan Composition Essentially the carbonates of calcium and 
magnesium with baking soda Fraudulent therapeutic claims — [N / 
20175 June 1933 1 


Caf Acetan — John Wjeth Bro , Inc Philadelphia Pa Adulterated 
aud misbranded because represented to contain 10 grains of acetaniUd 
to the ounce whereas the correct amount was 8 4 grams — J 
20551 — February 1934 ] 


Papoose Root Beer — E A Zatarain Sons, Inc New Orleans 
Composition Essentially extracts of plants with gl>cenn and water 
colored with cvraracl and flavored with sassafras and wintergrcen Fraud 
ulent therapeutic claims — [A^ / 2055s — February 19s4 ] 


Diano for Diabetes — Saraantine Co Philadelphia Composition 
Essentially chloride of lime (approximately 1 per cent) a trace of 
chlorine gljcerin (approximately 16 per cent) and water (approximately 
53 per cent) Fraudulent therapeutic claims — iN J 205s5 — February 


LaSalle s DIulono Tablets — LpaSalle Medicine Co Los Angeles Com 
position Extracts of plant drugs including buchu and jumper with alt 
peter For kidney and bladder disorders etc Fraudulent thera 
peutic claims— [A’’ J 20577— February 19s4 1 

LaSalle s liter Tot Tonic Tablets — LaSalle Medicine Co Los Angeles 
Composition Plant material including tannin with resins valeric acid 
jnd volatile oils For female disorders Fraudulent therapeutic claims 
IV J 20557— February 19s4 ] 


Correspondence 


PYRETHRUM SENSITIZATION COM- 
PLICATING HAY FEVER 
To the Editoi — Commercial “Pyrethrum” is widely used for 
Its toxic effects m various types of insecticides The flowers 
of certain species of pyrethrum plants, of the genus Chrysanthe- 
mum, are used for the preparation of the substance, and closed 
flowers, which contain much pollen, apparently are the most 
satisfactory For some years it has been known that dermatitis 
and allergic manifestations in the respiratory tract may occur 
as the result of exposure to this toxic material 
Ramirez (Pyrethrum, J Allergy 1 149 [Jan ] 1930) reported 
two cases, one of sensitiveness to grass and the other to rag- 
weed pollen, in which sensitization rhinitis occurred after the 
regular pollen seasons had terminated These patients were 
found to be sensitive to pyrethrum and had been exposed to 
insecticides containing it 

Femberg (Pyrethrum Sensitization, The Journal, May 12, 
1934, p 1557) called attention to the frequency of sensitization 
to pyrethrum in the ragweed pollen sensitive group He 
believes that sensitivity to it occurs only m ragweed pollen 
sensitive patients because both plants in question belong to the 
order of Carduales This author feels that such sensitivity is 
the cause of hitherto unexplained attacks of hay fever or 
asthma during months exclusive of the usual hay fever season 
Pyrethrum sensitization offers still another problem m hay 
fever other than postseasonal allergic symptoms It is the 
matter of exposure to insecticides containing pyrethrum as an 
explanation of apparently unsuccessful treatment with pollen 
extracts one season, whereas m previous years such treatment 
had been successful Such cases have been seen One was that 
of an individual sensitive to ragweed pollen, and the other that 
of a patient sensitive to Russian thistle m a part of the United 
States where ragweed is of minor importance 
A young woman sensitive to giant ragweed had received verv 
satisfactory relief in the preceding two years by treatment with 
injections of pollen extract In the summer in question, after 
at least half the ragweed season had been passed asymptomati- 
cally the patient began to suffer from the symptoms of sen- 
sitization rhinitis A widely used "fly powder ’ was suspected 
as the result of questioning Skin tests were positive for 
pjrcthrum, and relief was obtained by discontinuing the use 
of the insecticide 

A young man sensitive to Russian thistle had been quite 
satisfactorily relieved from hay fever by pollen extract treat- 
ment in previous summers Though relief had not been com- 
plete, results were satisfactory as contrasted to the severe 
sjmptoras he had had before treatment One summer he began 
to clerk m a grocery store during the Russian thistle season 
and noted the sjmptoms of hay fever almost every evening 
He suspected "Flit," which was liberally sprayed about the store 
at closing hours A positive skm test to pj rethrum was 
obtained Elimination of insecticides was followed by relief 
of hay fever svmptoms 
It may be concluded that 

1 Pjrcthrum, commonly used in insecticides, may cause Iny 
fever and asthma 

2 A patient may have coexistent sensitivitj to this substance 
and to pollens of grasses and weeds 

3 Exposure of such an individual to an insecticide contain- 
ing pvretlirum may explain the apparent failure of desensitiza- 
tion for haj fever in a case theretofore successfully treated 

R. H Kaxipmeier MD, Lew Orleans 
Assistant Professor of Medicine Louisiana 
State Universitj Medical Center 
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PSORIASIS AND CLIMATE 
To the Editor — I was much interested in jour answer to 
Dr Albert M Crance of Geneva, N Y , in Queries and Minor 
Notes (The Journal, June 2, p 1873), concerning the fre- 
quencjf of psoriasis in tropical countries Although I agree 
that the disease in question seems to be less frequent in the 
tropics. It IS by no means a rarity Kayser, quoted by Ormsby 
(Diseases of the Skin, New York, Lea Febiger, 1921, p 261), 
states “In the tropics, the subjects of psoriasis are few, and 
the symptoms of the disease, when they develop at all, are 
rudimentary, the typical eruption being scarcely ever produced ” 
Kayser writes of the disease in the Dutch East Indies and his 
contentions may be true so far as they concern the colored 
races, in which psoriasis is very rare In the whites residing 
in the tropics the disease is frequent and offers the same 


Disease iii Tropical Countries 



Statistics of 

Personal American Dermatological 


Statistics 

Assoctoiton * 

Psoriasis 

1 121 per cent 

2 650 per cent 

Lupus erythematosus 

0 922 per cent 

0 356 per cent 

Vitiligo 

1 022 per cent 

0 250 per cent 

Lupus vulgaris 

0 071 per cent 

0 234 per cent 


*J Cutan Dis April 1914 p 312 


characteristics obser\ed elsewhere Another cutaneous disease 
that IS thought by many to be rare in the tropics is lupus 
erythematosus Contrary to this statement, lupus erythema- 
tosus seems to be more frequent in Cuba than in the United 
States Vitiligo, which is supposed to be very common m 
tropical countries, is actually less frequent tlian psoriasis in 
Cuba Tuberculosis of the skin, lupus vulgaris in particular, 
IS very rare The following statistics are self explanatorj 
My own observations are based on a total of 7,042 cases of 
skin diseases exclusive of syphilis 

V Pardo Castello, M D , Havana, Cuba 


PRISON PHYSICIANS 

To the Editor — I ha\e read with great interest the com- 
munication in The Journal May 19, bv Dr James L 
McCartney, director of the Classification Clinic of Elmira 
Reformatory and secretary of the Medical Section, American 
Prison Association 

Aly knowledge of prisoners and prisons has been gleaned 
only from one prison during twelve years of medical service 
as resident physician State Institutions Howard R I, over 
a decade ago I have had the impression that the medical 
service of the prisons in the United States was excellent and 
that under such a service the condition of the prisons and the 
state of the prisoner s health was benefited and conserved 
From what I have read of the methods of modern penology, 
there has been a great uplift all the way along, both in the 
prisoner s morale and in his physical environments Those 
physicians whom I had met at some of the prison conventions, 
far from being the “derelicts of medicine,’ appeared to be men 
well versed in modern methods of treatment, had pride m their 
work, and apparently had the confidence and esteem of the 
prison warden In fact in the days to which I refer the out- 
standing trio or triple alliance, ’ was the warden, the prison 
physician and the chaplain The combined efforts of these 
men usually was of great importance to the prison morale, for 
discipline was tempered with the kindness and mercy that are 
the feature of medical and religious training 

There are several factors to be taken into consideration in 
the emplovment of the medical service of prisons and other 


penal or reformatory institutions In the first place, the annual 
appropriation in all such institutions is vvofullj inadequate and 
IS usually gotten through the legislature by a good deal of 
jockeying and paring down in all departments The less assertne 
and usually subordinate departments, as the medical, are apt 
to remain stationary Increases in salary are small and pro 
motion IS slow, and the incumbents of these positions remain 
as they were engaged , e g , “prison physician ” If there is 
difficulty in obtaining appropriations for medical seriice and 
supplies, this service tends to remain stationary, if not 
retrogressive 

It would seem as if the advancement of the medical service 
in prisons might well be urged by The Journal, and that 
this important social service be not left entirely to the care 
of the “derelicts” and “cast offs” of the medical professioa 

In all prisons there is ample opjwrtunity for the physician 
to do good work, for the building up both of the morale and 
of the physical condition of the prisoners, for in manv instances 
when they fall sick and are removed for a time to the hospital 
ward, away from the irritating discipline of the daily routine, 
the more kindly treatment and atmosphere of the medical 
environment has been in many instances the first step toward 
the reformation and the redemption of the prisoner, and that 
really should be the ultimate aim of all those engaged in this 
form of serv ice Certainly the lamentations of Dr McCartney 
would be a timely topic for discussion before the Medical Sec 
tion of the American Prison Association at its next meeting 
Henry A Jones, MD, Auburn, R. I 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wll nd 
be noticed Every letter must contain the writers name and address 
but these vvjJJ be omitted on request 


VOMITING IN INFANCY 

To the Editor — For four months a girl aged 20 months has 70 invt«d 
nearly every night after one or two hours of sleep She awakens 
If left lying quiet she will vomit and also if she is taken ^ 

nutrition and growth are fair The only illnesses have been infectiOT 
of the upper respiratory tract sometimes accompanied by otitis ‘ 
A slight rise in temperature is usually accompanied by a mild Mnvulsion* 
The vomiting occurs nightly regardless of whether she is sick ^ 
Her parents are very nervous Except for probable laxncss in 
training she has been well cared for What are possible causes 
such a conditon^ How may a diagnosis be arrived at’ Please 
suggestions for treatment Kindly omit name jf D Michigan 

Answer — It does not seem possible to answer this question 
categorically It is obvious that vomiting as it occurs m 
baby aged 20 months may be due to a v anety of causes, a 
in order to arrive at a definite conclusion a painstaking eva 
nation will be required m order to exclude a number oi If' , 
bihties It seems, however, that the significant points, 
in the query, are the previous history of otitis media, 1 ' 
accompanied by convulsions associated with vomiting 
mg may be due to pyloric stenosis, though this usually occ ^ 
in young infancy and does not come up for consideration 
this case Infants suffering from gastro intestinal „„ 

peritonitis usually have abdominal pains as well as m 

and a variety of other symptoms that have not been not 
the case of this infant Vomiting mav occur also during 
attack of catarrhal jaundice or may result from the y 
of foreign bodies m the gastro-intestinal tract It ^iso s 
be noted that vomiting may be caused by various vegetable ^ 
mineral poisons, such as acids, alkalis, jioisonous gases ^ 
variety of drugs, especially emetics and expector^^, 
may also be due to the ingestion of spoiled food The hi 
of the patient would indicate the presence or absence o 
of these factors Vomiting may occur also as the 
nephritis, chronic uremia, cjstopyelitis and diabetes 
evamination of the urine would clear up the diagnos'Si * 
of these factors should be present „ 

One would also think of cyclic vomiting which, 
occurs more frequently during the day and is usually assoc 
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with persistent modentc fever and great prostration In these 
cases the urine nearly alwajs shows the presence of acetone 
and diacetic acid, and the brcatli Ins a sweetish aromatic odor 

Vomiting may occur also in chronic nasal and faucial infec- 
tions, adenoid vegetations, hypertrophy of the tonsils and acute 
sinusitis, though aside from the ethmoid sinuses the others are 
not developed at this early age In acute otitis media in young 
life, vomiting, convulsions and delirium with a rise in tempera- 
ture are frequently observed Vomiting may be associated 
with epileptic seizures as well as with the rarely occurring 
attacks of migraine at this age In epilepsy the convulsive 
seizures are characteristic, m migraine there would be evidence 
of pain and great restlessness 

One should bear in mind the possibility of an intracranial 
process in this case The history of recently suppurating ears 
is significant 

One would think of the possibility of a brain abscess or 
localized septic meningitis pr thrombophlebitis , more remotely 
of a brain tumor, hemorrhage of the brain and encephalitis or 
cerebral sclerosis In a thrombophlebitis the temperature is apt 
to be remittent, whereas m a septic meningitis the temperature 
IS continuously high, and in brain abscess the temperature may 
be only slightly elevated with irregular remissions below normal 
The vomiting in these conditions may be projectile but is more 
frequently regurgitant The most common symptoms of brain 
abscess are vomiting, headache, choked disk, constipation, sub- 
normal temperature and slow pulse Not all of these symptoms 
are present in any one case, nor are they all present as a rule 
at the onset of the disease Next to headache, vomiting is the 
most frequent symptom, though in an encysted abscess the 
vomiting may be entirely absent The important point about 
vomiting, if It IS present, is that it mav be projectile sometimes 
regurgitant, and it occurs without nausea Choked disk, if 
present, signifies increased intracranial pressure and constitutes 
an important link in the diagnosis of abscess or tumor 

It IS true that vomiting may occur in the course of acute 
otitis media, but, if it persists, an intracranial complication 
should be suspected 

In short, the solution of the problem at hand depends on the 
process of reasoning by exclusion A carefully elicited history 
and examination of the blood and especially the urine, and a 
complete neurologic examination with the investigation of the 
special sense organs, should aid materially m differentiating an 
organic lesion from a functional disorder 


ERYTHEMA NODOSUM 

To the Editor — A farmer a son always healthy, developed at the age 
of 2 a circumscribed red swelling on the dorsal surface of the right 
forearm This swelling was hard and somewhat tender and about 38 mm 
in diameter The boy was then taken to a physician who thought that, 
ttilh heat the swelling would suppurate and would then have to be 
opened Accordingly heat was applied but this did not result in any 
change in the lesion All treatment was discontinued and the lesion 
disappeared spontaneously in about three weeks A larger lesion of 
the same type and appearance appeared at the same site two years later 
at about the same period of the year as far as I could learn This time 
an Ice pack was applied with the same negative results The lesion 
disappeared about two weeks after the discontinuance of treatment three 
and a half weeks after its inception When seen by me on about the 
middle of November when the patient was 9 he had been free from the 
ailment for the last six years Physical examination revealed absolutely 
nothing of significance as far as the various systems were concerned 
The family history was also entirely negative There was no elevation 
of temperature On the right forearm extending from the midline of 
the dorsal side to about the midline of the medial border and from about 
two hngerbreadths above the wrist to about the same distance caudad 
from the elbow appeared an oval area of dark red induration and cleva 
tion The swelling rising to about 20 mm above the rest of the fore 
arm vvas sharply delimited but the redness faded gradually into the 
natural color of the rest of the body The lesion was firmly attached to 
the muscles underneath and was somewhat tender to the touch The 
patient stated however that he could sleep well on that side The skin 
over the lesion did not seem particularly hot The father was concerned 
principally because of the danger of the lesion involving a joint at some 
future attack He stated that the lesion never grew in size once 
established the whole area was involved at the outset The child felt per 
fectly well and played with other children all day Laboratory examina 
lion revealed Urinaly is no albumin sugar nor casts specific gravity 
1 022 reaction alkaline Blood white count 8 200 poly morpbonuclcars 

22 per cent, large lymphocytes 9 per cent small lymphocytes If per 
cent large mononuclears 7 per cent mast cells 0 eosinophils 3 per 
cent blood pressure lOS systolic 4*1 diastolic ^ A biopsy was suggested 
but refused Tbc patient was urged to come back but did not He can 
be located however if necessary What is your suggestion as to the 
diagnosis and treatment of this casei* Kindly omit name and town 

M D \\ isconsin 

Ansmcr — I t IS alwajs hazardous to make a diagnosis from 
T written description but the description of the lesions together 
with the location and the fact that the lesions persisted for 


about three weeks would strongly suggest the diagnosis of 
erythema nodosum This condition is not uncommon and in 
the United States is regarded as due to influences similar to 
those which cause rheumatic disturbances, although the disease 
js not a part of rheumatic fever The fact that there were 
72 per cent of the polymorphonuclear leukocytes in the blood, 
a high figure for a boy of 9, would tend to confirm the diagnosis 
of an infectious process The treatment of erythema nodosum 
IS symptomatic and salicylates have commonly been used with 
relief of symptoms Foci of infection should be searched for 
and eradicated if found 

The differential diagnosis would involve such other conditions 
as urticaria and tularemia, but urticaria is never characterized 
by a persistent lesion The wheals in this condition come and 
go, and while the whole condition may last over long periods 
of time the individual lesions rarely persist more than one or 
two days and are characterized by white centers and by itching 
The 3 per cent eosinophiha must be considered normal and not 
indicative of urticaria 

In tularemia the history of contact with rabbits and the 
presence of a local ulcer should make the diagnosis clear 
Furthermore, tularemia does not recur 


DIFFERENTIAL DIAGNOSIS OF SKIN LESION 

To the Editor — I have under my care a woman aged 28 who has 
two fixed eruptions on her body, one being on the left side of her neck 
and about 30 mm m diameter the other over the right scapula being 
about 38 mm in diameter These areas appeared two years ago three 
dajs after parturition The labor and puerperium were otherwise normal 
These areas are flat arc purplish brown become sore near each menstrual 
period and then become scaly on top The scales come off and there is 
no more sensation until the next menstrual period Occasionally (every 
three or four months) these areas become studded with blebs ranging 
in size from a pinhead to a split pea These last for a number of days 
and spontaneously disappear without rupturing When these blebs are 
m evidence the areas itch severely At the time these areas appeared 
the patient was taking fluide^tract of ergot and no other drug At the 
time of their appearance they were very small and are continuously 
enlarging The Wassermann and Kahn blood reactions arc negative 
as vs the past hvstor> Could you from tKvs description supply me with 
a diagnosis and an adequ4te treatment^ Kindly omit name 

M D Kentucky 

Answer — Ths case might be (1) a fixed drug eruption, 
(2) recurrent herpes simplex, (3) dermatitis factitia — self- 
inflicted injury, or (4) dermatitis dysmennorrheica symmetrica 
of Matzenauer and Pol land 

1 Fixed eruptions due to arsphenamine, neoarsphenamine, 
antipvnne, phenolphthalein, amidopyrine and alurate (allyl- 
isopropyl-barbituric acid) a constituent of allonal (allyliso- 
propyl-barbituric acid with amidopyrine), are well known and 
not rare The case under discussion seems to fit the descrip- 
tion of these fairly well, the lesion becoming inflamed and 
sometimes vesicular or bullous after the ingestion of the drug 
This inflammation then subsides and leaves pigmentation of the 
whole area involved At the next use of the drug the same 
process occurs, usually involving a greater area and often one 
or several new areas It is stated that no drug except fluid- 
extract of ergot vvas being taken Patients often forget to 
mention to the doctor drugs considered household remedies 
They have been known to deny repeatedly the use of phenol- 
phthalein, for instance only to confess finally that they did 
take It but considered it unimportant This matter must be 
thoroughly investigated 

2 Herpes simplex sometimes recurs m the same place at 
frequent intervals This is particularly apt to occur at the 
menstrual periods It is usually confined to one area and 
seldom leaves much pigmentation It is nearly always vesicular, 
while vesicles occurred in only two of the attacks Local 
roentgen treatment with small doses, one-fourth erythema dose 
once a week for not more than eight doses, and the administra- 
tion of calcium in large doses, 3 or 4 Gm of calcium lactate 
three times a day after eating are the best methods of treatment 

3 Self inflicted injury to the skin occurs m hysterical 
patients for the purpose of attracting interest or sympathy or 
to obtain compensation The lesions are often of a peculiar 
shape angular or vv ith a streak below the mam patch where 
the liquid cautcraiit used usually phenol, has run down Often 
one or several areas of hysterical anesthesia may be found 
Proof of the. guilt of the patient may be obtained by sealing 
the involved area with a dressing that prevents access to the 
skin It must really prevent access to the skin, for these 
patients are sly and often outwit the doctor If the lesioiu 
are self inflicted they quickly heal by this method Further 
proof may be obtained by suggesting that at a certain time a 
new lesion will appear in some particular area 
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4 The dermatitis of Matzenauer and PoIIand is character- 
ized by a succession of (a) burning or tingling sensations, 
(b) erythema, (c) edema, (d) i esiculation, (e) exudation, (/) 
hemorrhage, (<;) crust formation and (/i) pigmentation, some 
cases going on to necrosis It was held bj many critics to be 
dermatitis factitia, for the patients are neurotic and the lesions 
on the extremities are elongated The authors recognized that 
this would be claimed and made every effort to prove that the 
lesions were not self inflicted The case under discussion 
occurred first soon after parturition and no mention is made of 
dysmenorrhea, which is an important feature of the Matzenauer 
and Polland disease Nothing is said of follicular exudate or 
hemorrhage, which are also important The fact that the lesions 
are not exactly symmetrical may be disregarded, for in Wise 
and Parkhurst’s case (So-called Dermatitis Dysmenorrheica, 
Arc/t Dermal & Sypli 2 72S [Dec ] 1920) they were uni- 
lateral Treatment should be directed to relief of the dysmen- 
orrhea This may not succeed, however, in presenting the 
dermatitis 


INCUBATION PERIOD OF RABIES IN DOGS 

To the Editor — I should hke to know for how long a period it is 
advisable to keep a dog under observation for the development of rabies 
after it has bitten a person I should also hke to know in case a dog 
has been inoculated against rabies whether the examination of its brain 
would reveal actual changes and if so for how long a period after inoc 
ulation these would probably last In other words is a postivc rejiort on 
a dog that has been inoculated to be interpreted aUva>s as proof that the 
dog has rabies? Kindly omit my name D North Carolina 

Answer— The average period of incubation of rabies in the 
dog IS said to be from twentj-one to fortj^ dajs The period 
of incubation is dependent, in the mam, on the place of tlie 
wound of entrance, its relation to nerves, and of course the 
amount and virulence of the virus introduced It may be 
recalled that m dogs rabies may be diagnosed from the symp- 
toms, from finding Negri bodies and certain characteristic 
anatomic changes in the central nervous system, and by inocu- 
lation of animals The symptoms are often highly suggestive 
and occasionally even highly characteristic, but the final diag- 
nosis in most cases will rest on the examination of the nervous 
system and, in special cases, on animal inoculation In the 
present state of knowledge, the finding of typical Negri bodies 
m a dog must be regarded as proof of the presence m the dog 
of rabies even if the dog in question has been inoculated with 
killed rabies vaccine 


RINGWORM INFECTION OF HANDS AND FEET 

To the Editor — A man aged 33, has an intractable tincal infection 
of the toes feet right band and scalp The primarj focus was in the 
fourth intcrdigital spaces of the feet and was incurred about 1920 while 
the patient was residing in southern Florida Iodine dusting powders 
and Whitfield s ointment were used and apparentl) kept the infection 
in check However the original infection was never completely eradi 
cated In 1927 a body rash caused the patient to seek the advice of an 
eminent dermatologist in Cincinnati It responded well to the treatment 
but the primary focus between the toes was not eliminated In 1931 
a vesicular erupion which itched severely was noted on the fingers of 
the right hand A roentgen therapeutist gave a course of roentgen treat 
ments which caused an apparent cure for six months Economic cir 
cumstances prevented a continuance of treatment In 1933 severe itching 
of the scalp was noted At present the infection involves the plantar 
surfaces of the feet the toes the right palm and fingers and the scalp 
Epidermophyton was isolated from the toes and the vesicles on the hand 
The eruption at present is dry scaling and fissured The palm of the 
right hand is red Kindly outline the management of this case particu 
larly in relation to the hand and the scalp \ rays are out of considcra 
tion because of the remote location Please omit name 

D Indiana 

A^s\\ER — The condition as described is in all probability 
an eczematoid ringworm infection of the hands and feet As 
ringworm involvement of the scalp is exceedingly rare in adults, 
it IS improbable that the disorder m this location has any con- 
nection with the eruption on the extremities and it is impossible 
to suggest treatment for this condition without having an idea 
as to Its probable nature 

With regard to the infection of the hands and feet, this dis- 
order m these locations is m many instances notably rebellious 
to all treatment and it is necessary to try one or another of the 
parisiticidal preparations which vary greatly m the results 
produced in different individuals In the chronic stage of the 
disorder such as is now presented the preparation of phenyl- 
mercuric nitrate as described by Levin in The Journal, Dec 
26 1933 has been successfully used m a number of cases 
Preparations containing sulphur sahcvlic acid or tar and dyes 
such as Castellani s carbolfuchsm paint are useful Ultrav lolct 
radiation is also of value m some cases of this type and may be 
given a trial particularly if roentgen treatment is not available 


S\PHILIS IN PREGNANCY 

To the Editor — Mr K aged 30 husband of Mrs K aged 3’ pit 
sented himself to me three and one half years ago as a blood donor fo 
Mrs K then Miss D and I discovered that he had a 4 plus Was' r 
mann reaction I immediately commenced active antisjphihtic treatratnt 
on Mr E consisting of neoarsphenamine four courses bismuth com 
pounds four courses mercury compounds fisc courses and bismntl 
arsphenamine sulphonate one course (three years) Miss D gave ntp 
tive reactions in 1931 1932 and 1933 though she svas exposed to infee 
tion during this time Miss D has not received any antisyphililic 
treatment The Wassermann reports on Mr K in 1933 sserc negatirt 
twice (February and July) In December 1933 Mr K and Vh's D 
were married and one month later Airs K became pregnant At pre.cnt 
Mr Iv IS rcceis mg 0 6 Gm of neoarsphenamine monthly (since nega 
tive reports) and JIrs K has a negative Wassermann report (six vreels 
pregnant) What routine ought I to follow m these cases bearing m 
mind that Mr K has never presented any syphilitic symptoms pupillary 
changes skin signs or neurologic symptoms Airs K has been well and 
during her pregnancy has had only slight morning sickness Would 
you subject both Air and Airs K to active antisyphilitic treatment 
taking necessary precautions for a normal child’ The child is due 
October 1 Would you repeat monthly Wassermann tests’ W^ould you 
consider them as noninfectious’ What instructions would you give these 
patients’ jp p Jersey 

Answer — The probability is that this couple will have a 
normal healthy child whether treatment is administered during 
pregnancy or not It would be safer, however, to give Mrs K. 
at least a short course of treatment at this time as an added 
precaution A monthly Wassermann test does no harm. It is 
difficult to answer the question of noninfectiousness without 
knowing more of the facts, that is, dosage of drugs used, 
number of treatments in each course, physical observations, 
spinal fluid, and so on No special instructions need be guen 
at this time A little more instruction in birth control prior 
to marriage would have been more pertinent in view of the 
husband’s known syphilitic infection McKehey and Turners 
article entitled “Sy'pbilis and Pregnanev An Analysis of the 
Outcome of Pregnancy in Relation to Treatment in 943 Cases 
(I HE JouRNAi, February 17, p 503) should be consulted 


SPREAD OF SCARLET FEVER 

To the Editor — 1 What are the modem ideas concerning contagion 
in scarlet fe\er? Is it spread solcb by nasal and throat secretions 
2 In view of the fact that the undisputed (?) ctiologic factor is the 
non spore forming Streptococcus scarlatinae cultures of which can 1/ 
obtained onl> in certain mediums under certain conditions of ana 
temperature is it conceivable that rooms books clothing and the hw 
can convey infection to other individuals? 3 Apart from the leg" 
aspects IS quarantine recommended for scarlet fe\er or infectious 
precautions as in pneumonia? In either case for how many cap^ 
Docs injection of potent antiscarlatinal serum shorten this period 
Please omit name and address M D China. 

Answer — 1 Scarlet fever is usually spread by nose and 
throat secretions of persons vvho have scarlet fever are convalM 
cent from the disease, or are immune carriers It may also be 
spread by discharges from otitis media, mastoiditis or other 
suppurative conditions associated with scarlet fever The sprea 
of scarlet fever by milk is sometimes responsible for epidemics 

2 It has been shown that the air m a room occupied by a 
scarlet fever patient may be contaminated Articles in the room 
may likewise be contaminated The streptococci do not m 
long on such objects as books and clothing Most cases o 
scarlet fever attributed to using books or clothing , ^5'' 
case of scarlet fever occurred m the family have probably be 
due to recent contact with an unrecognized earner of scar 
fever streptococci 

3 Quarantine is recommended for scarlet fever The 

tine should be maintained until cultures on blood agar P'®, . 
are negative for scarlet fever streptococci or until suscepti 
persons with whom the patient may come in contact are 
nized If a potent scarlet fever antitoxin is injected early 
the disease it usually shortens the period of infectivity 


OUTFIT TO DETERMINE ICTERUS INDEX 
To the Editor — Please tell me what rating the La Mottc 
Products Company has How accurate are its blood 
and especially how reliable is the icterus index test as compared 
standard methods? MD Illinois 


Answer — The various La Motte blood chemistry 
have been designed for clinical use and probably j 

purpose very well, especially when a clinician is mtereste 
the estimation of a single blood constituent (The luatter 
been discussed m Queries and Minor Notes in The 
Nov 23 1929 p 1673 July 11, 1931 p 126 and June 
p 2011) The Icterus Index Comparator is a good illust 
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of the principle used in most of tliesc outfits The method of 
R C Pigford (Simplified Apparatus and Technic for the 
Determination of the Icterus Index, J Lab & Clin Med 
13 658 [April] 1928) is emplojcd A senes of eleven bichro- 
mate standards equivalent to icteric indexes of 1, 2, 3, 5, 6, 7, 
10, 15, 20, 25, 50 and 100, in small tubes of uniform bore, are 
employed for comparison against twenty drops of serum or 
plasma, obtainable from 3 to 5 cc of blood Although one 
probably would not be able to determine the exact icteric index 
without diluting the serum, it should be possible to gage the 
severity of any icterus present by comparison with these various 
standards 


WARTS ON EYELID 

To the Editor — A girl aged 4, has five small warts on one eyelid 
They are of the variety usually known as seed warts They are not 
pigmented Recently one has begun to show signs of irritation probably 
because the child rubs it unconsciously although the mother never has 
noticed her touching it A roentgenologist has advised me not to use 
T rays over the eye in view of the tarsal plate being present and also 
because of possible retinitis Have you any references on removal of 
warts from such a location^ There is no indication of their gradual 
disappearance on the contrary, they arc gradually increasing in size 
Please omit name >1 D Pennsylvania 

Answer — One or two very light applications of solid carbon 
dioxide will often make small warts disappear The instanta- 
neous application of a high frequency spark (electrodesiccation) 
may effect the desired result, also the instantaneous application 
of the actual cautery Approximately 50 per cent of warts will 
disappear as a result of one or two intramuscular injections of 
sulpharsphenamine (01 or 02 Gm for a child) at intervals of 
one month Weekly intramuscular injections of a bismuth com- 
pound (0 065 Gm for a child) for several weeks appears to be 
equally efficacious In fact, injections of distilled water may 
suffice Allmgton was able to obtain about the same results 
with distilled water as with other drugs indicating that the 
effect may often be psychic, which tends to corroborate the 
psychic experiments on warts conducted by the late Bruno 
Bloch and others and to explain the disappearance of warts 
after the application of various innocuous substances Because 
of possible danger to the eyes it is preferable to avoid x-rays 
and radium Acids, because of the difficulty of controlling the 
depth of action and of confining the application to a tiny area, 
might unnecessarily injure normal tissue 


DROWNING 

To the Editor — Please give the most reliable method for examining the 
lung tissue from a body submerged in a river with the idea of deter 
mining whether the body was dead before being thrown in the water, or 
whether the victim was drowned bv falling in the river Please omit 

if D KIississippi 

Ansives — B y examining the lung tissue only, it may not be 
possible to tell whether death resulted from drowning or not 
in all cases, but if the microscopic examination reveals in the 
air passages and alveoli of the lungs particles of gravel, sand 
dirt or vegetable material such as may be found in water or 
at the bottom of water, it would be justifiable to conclude that 
the person was alive when he entered the water 


ENLARGED THYMUS 

To the Editor — ^Would you be good enough to enlighten me on the 
following problem A man and his wife both in good health with no 
significant family history bad a female child ten years ago Five or six 
months after her birth the child developed symptoms of thymic asthma 
Roentgenograms taken by a pediatrician showed an enlarged th>mus 
High voltage roentgen therapy was instituted with only fair results 
She had periods of remission of varying lengths of time Finally at 
the age of 5 a blood smear was taken and showed chronic lymphatic 
leukemia The child died a year later of this disease The problem I 
have at hand now is this The mother is pregnant again (two months) 
and needless to say is markedly upset She fears that this child will 
also have an enlarged thymus and the leukemia Is there any connection 
between the thymic condition and the leukemia? What possibilities arc 
there of this child being afflicted cither with the thymus the leukemia 
or both? Henrv L Pelkus K D Boston 

Akswer — There is no reason to suppose that the second 
child will also have an enlarged thymus, as this is not a hered- 
xlar> condition For the same reason the mother should be 
assured that the development of a leukemia is not to be 
expected, a pediatrician with a wide experience states that he 
has not come across two leukemias in the same family There 
IS no connection between the enlarged thymus and the subse- 
quent development of leukemia 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alaska Juneau Sept 4 Sec Dr \V W Council Juneau 

American Board of Dermatology and Svphilolocy IVrittcn 
(Group B candidates) The examination wiM be held in various centers 
thrcrngboul the country Oct 1 Oral (Group A and Group B candidates) 
San Antonio Texas Nov 13 16 Sec Dr C Guy Lane 416 Marl 
borough St Boston 

American Board op Obstetrics and Gynecology IVntten (Group 
B candidates) The examination will be held in various cities of the 
United States and Canada Nov 3 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board op Ophthalmology Chicago Sept 8 Application 
must be filed sijrty days Prior to date of examination See Dr William 
H Wilder, 322 S Michigan Blvd Chicago 

American Board of Otolarv ncolocy Chicago Sept 8 and San 
AntoniiL Texas Nov 16 Sec Dr W P Wherry, 1500 Medical Arts 
Bldg Omaha 

California Los Angeles July 23 26 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Connecticut Endorsement Hartford July 24 Sec Dr Thomas 
P Murdock 347 W Mam St Meriden 

National Board of Medical Examiners The examinations in 
Parts I and H will be held at centers in the United States where there 
are five or more candidates Sept 12 14 Ex Sec Mr Everett S 
Elwood 225 S 15th St Philadelphia 

Nevada Reciprocity Carson City Aug 6 Sec Dr Edward E 
Hamer Carson City 

Puerto Rico San Juan Sept 4 Sec Dr O Costa Mandry 
Box 536 San Juan 


Ohio Reciprocity and Endorsement Report 


Dr H M Platter, secretary, Ohio State Medical Board, 
reports 16 physicians licensed by reciprocity and 2 physicians 
licensed by endorsement, April 3, 1934 The following schools 
were represented 


School LICENSED BE BECIBBOCITV 

Rush Medical College (3930) Wisconsin 

Slate University of Iowa College of Medicine (1930) (1931) Iowa 

Johns Hopkins University School of Medicine (1929) W Virginia 

University of Maryland School of Medicine and 
College of Physicians and Surgeons (1926) Maryland 

Detroit College of Medicine and Surgery (1933) Michigan 

University of Michigan Medical School (1928) (1930) (1931) Michigan 
St Louis University School of Medicine (1933) Mis ouri 

University of Buffalo School of Medicine 0930) Penna 

Leonard Medical School N Car (1913) W Virginia 

Eclectic Medical College (1929) Kentucky 

Jefferson Medical College of Philadelphia (1930) Penna 

Vanderbilt University School of Medicine (1931) Tennessee 

University of Wisconsin Medical School (1929) Wisconsin 


School 


licensed by endorsement 


University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 


Year Endorsement 
Grad of 
(1929)N B M Ex 
(1930)N B M Ex 


Hawaii April Examination 


Dr James A Morgan, secretary, Board of Medical Exam- 
iners, reports the oral and written examination held m Honolulu, 
April 9-12, 1934 Four phjsicians were examined, all of whom 
passed One physician was licensed by endorsement The 
following schools were represented 


School 

Stanford Unncrsity School of Medicine 
Rush Medical College 
Creighton University School of Medicine 
University of Pennsylvania School of Medicine 


Year 

Per 

Grad 

Cent 

0932) 

83 4 

0934) 

81 4 

0933) 

86 1 

0932) 

88 6 


licensed by endorsement 
University of Toronto Faculty of Medicine 


Year Endorsemem 
Grad of 
(1931)N B M Ex 


Washington January Report 


Mr Harry C Huse, director Department of Licenses, reports 
the written examination held in Seattle Jan 18-20, 1934 TJie 
examination cotered 7 subjects A grade of 60 jier cent in each 
subject was required to pass Sixteen candidates were examined, 
all of whom passed Thirteen physicians were licensed by 
reciprocity and 1 phjsician was licensed by endorsement The 
following schools were represented 


School PASSED 

Unncrsity of California Xfcdical School 
Loiola Unnersitj School of Xfedicine 
Iionhwcstcrii University Xlcdical School 
(1933) 76 I - 79 S 80 1 89 7 


'itir Per 

Grad Cent 

(1933) 78 4 

0928) 70 

0932) 81 5 
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Rush Medical College 
University of Illinois College of Medicine 
Unuersity of Michigan Medical School 
Uni\ersity of Minnesota Medical School 
Creighton University School of Medicine 
University of Nebraska College of Med 
Universitj of Oregon Medical School 


(1930) 75 

(1933) 84*86 4* 

(1927) 76 5 

(1932) 81 2* 

(1933) 77 7 

(1931) 74 1, (1932) 87 1 

(1932) 76 5 


School LICENSED BY RECIPROCITY 

Northwestern University Med School 
Rush Medical College 
State University of Iowa College of Medicine 
Tulane University of Louisiana School of Medicine 
Univ of Michigan Medical School (1928) Minnesota 
St Louis University School of Medicine 
Creighton University School of Medicine 
University of Oklahoma School of Medicine 
University of Oregon Medical School (1929) 

Jefferson Aledical College of Philadelphia 


Year Reciprocity 
Grad with 
(1932) California (1933) Oregon 
(1933) (California 
(1932) Iowa 

(1922) Louisiana 
(1929) Penna 
(1920) Missouri 
(1931) CThfornia 
(1932) Okhhoma 
(1932) California 
(1926) Altnncsota 


School 


LICENSED n\ ENDORSEMENT 


Year Endorsement 
Grad of 


University of Minnesota Medical School (1932)N B M Ex 

* This applicant has completed his medical course and will receive 
his M D degree on completion of internship 


Book Notices 


Brucella Infections In Animals and Man Methods of Laboratory Dlag 
nosls By I Forest Hiiddicaon Departraent of Bacteriology and Hjglonc 
Michigan State College Introduction by Ward Glltncr Dean Dhlslon 
of Veterinary Medicine Michigan State College Cloth Prico $2 2 j 
P p 108 svlth 24 illustratlona New lorlc Commonwealth Fund Lon 
don Oxford University Press 1034 

This concise, lucid and timely monograph is offered by the 
author as an aid to the laboratory worker m the study of 
Brucella (Alcaligenes) diseases It is also designed to provide 
the clinician with an interpretation of the results derived 
from the use of laboratory methods of diagnosis Huddleson 
defends the thesis that there are three separate species of 
Brucella organisms Brucella mehtensis (Bruce), the true host 
of which IS the milch goat. Brucella abortus (Bang), the cause 
of infectious abortion of cattle, and Brucella suis (Traum), 
associated with swme infection All three species arc knowm 
to be capable of producing undulant (Malta) fever in human 
beings, either as the result of the ingestion of raw dairy products 
containing living organisms or by way of the skin through 
contact with infected animals and their excretions Many stu- 
dents of the disease question the belief that there are three 
separate species of Brucella The similarity of the morpho- 
logic appearance of the organisms, cultural characteristics, 
behavior in agglutmm-absorption tests, and the similarity of 
the diseases which they produce m human subjects lead many 
observers to conclude that the apparent differences in virulence, 
world distribution, nitrogen and dextrose metabolism, carbon 
dioxide requirements, growth behavior toward aniline dyes, and 
the differences in nitrate and nitrite reduction are explainable 
on the basis of host adaptation The methods of isolation ot 
the organisms, the pathology bacteriology and serology of the 
disease, m animals and man are adequately treated The 
clinician will be particularly interested in the chapters that 
treat of the diagnostic significance of the allergic (skin-test) 
methods, the opsonocytophagic test and the agglutination test 

You Must Relax A Practical Method of Reducing the Strains of Mod 
ern Living By Fdmund Jacobson MD Cloth Price $150 Pp 201 
with 27 Illustrations New "iork &. London Whittlesey House McGraw 
Hill Bool Company Inc 1934 

This IS a popular presentation of the material found in the 
author’s ‘ Progressive Relaxation ’ and is intended primarily 
for the lay man Relaxation is advocated, m general, as an 
everyday remedy against the effects of strenuous modern living, 
and specifically as a means of curing or alleviating, by itself 
or in combination with other treatment a variety of conditions 
ranging from overactive nerves’ and sleeplessness to high 
blood pressure and mucous colitis The author repeatedly points 
out the differences between his method and those employed by 
advocates of autosuggestion and similar cults He encourages 
skepticism on the part of both the physician and the patient 
He warns of the danger of self treatment and self training in 
relaxation, as one is often mistaken as to whether he has 
been successful and consequently may fall into wrong habits of 
tension Real progress m relaxing can be determined only 


by electrical measurements with a delicate and costly apparatu, 
developed by the author The book would be of great prac 
tical value if the author had already succeeded in “selling 
his theory and practice of progressive relaxation to the medical 
profession and now wished to tell the lay public what it was 
all about Unfortunately the only instrument that will differ 
entiate between “cultivated” and “ordinary" relaxation is tfe 
one m the author’s possession, and he clearly cannot take care 
of all the millions of people who “must relax ’ However, the 
book IS of some educational value It is well written m a 
facile conversational style and should prove of interest not onlj 
to laymen but to physicians as well 

Bactcrlologla relo Dr Josi Pedro de Carvalho Lima Director do 

Instituto BacIcrlolOKlco do Sao Paulo Paper Pp 5 j 3 with lllusin 
tlons Sao Paulo Soclednde impressora Paiillsta 1933 

This book IS patterned after well known English and Amen 
can textbooks on bacteriology Jordan, Ford, Zinsser, Park 
and Williams, Topley and Wilson and many others are not 
only referred to frequently but the author handles the subject 
in much the same way as the English writers The book is 
divided into five parts The first or introductory part is a 
treatise on the bacteria m general The second part discusses 
infection and immunity This portion is concise and short 
It touches only the most important aspects of this phase in 
bacteriology The third part describes the salient character 
istics of the pathogenic bacteria The arrangement of this 
part IS not as detailed, systematic or accurate as that found 
in English textbooks of bacteriology , the differentiating mor 
phologic and cultural characteristics are not discussed m suffi 
cicnt detail Only the more common and well known pathogens 
are included, and closely related bacteria are omitted In 
genus My cobacterium, for example, only the tubercle and lepra 
bacilli are described, and differentiating characteristics of other 
acid-fast organisms are not stated The fourth part describes 
infectious diseases m which the causative organism is as vet 
undetermined The author describes a “typhus exanthematicus 
of Sao Paulo” m which he has demonstrated "Rickettsia bra 
siliensis” in the endothelial cells m the peritoneum of guinea 
pigs inoculated with virus In this fourth part a chapter on 
bacteriophage is included The underly mg principles are briefly 
discussed The fifth part, consisting of only three pages, out 
lines the bacteria commonly found in milk and water A sup- 
plementary jxirtion describes the common pathogenic fungi ana 
protozoa This part is of little value to students or physicians, 
since the descriptions are too brief and there are no illustrations 

Practical Pedcdonlla or Juvenile Operative Dentistry and Public 
Dentistry An Intreductery Text ter Students and Practitioners ot 
tlstry By Floyde Fddy Hogebooin DDS Professor of c wist 

llstry College of Dentistry University of Southern California 
chapters by Forrest Anderson M D ScD Director Child Gu 
Clinic of Los Angeles and Pasadena Harold HnwLlns DDS Tha 
P Hyatt DDS FA CD Director Dental Department yietroI»m» 
Life Insurance Co and Harry E Straub DDS Special 
Evodontla and yilnor Surgery Third edition Cloth Price $6 a 
827 with 2i)B Illustrations St Louis C V Mosby Company 193J 

This IS intended as a textbook and reference authority for 
students and practitioners of dentistry for children In 
introduction the author properly emphasizes the importance o 
dentistry for children He stresses the fact that all chi ^ 
require the consultation and assistance of a dentist and 
adequate dental care in childhood would prevent a large pr 
portion of the dental difficulties of maturity The chapters o 
the management of children m the dental office and on men 
hygiene, the latter by Forrest N Anderson are fully as m e 
estmg and important to those having the responsibility for 
care of children as to the doctor The fourth chapter, 

embryology is a brief and sketchy outline of the early ® ^ 

of embrvologic development Since most dental students a 
two years of preprofessional collegiate training, the mclu 
of such a chapter in a textbook becomes less and less 
tant It cannot be made extensive enough to satisfy 
demands of those who are interested The fifth and six 
chapters are devoted to the growth and development o 
individual as well as to the development of the teeth and 
tures These subjects are of great imjyortance to all 
in the care of children and it is gratifying to see 
pjing more space in such textbooks In general the tech 
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dnpters ire excellent, nichided nre cavity preparation, filling 
materials, roentgenography and the various operative phases of 
the subject The directions with reference to extraction of the 
first permanent molars should be modified to emphasize the 
seriousness of the loss of this tooth The sentence The erupt- 
ing second permanent molar will mo\e forward and fill the 
space without tipping” (page 137) should either be removed 
or be modified At present it leaves an erroneous impression 
Dr Thaddeus P Hvatt’s chapter, based as it is on the exami- 
nation of more than 12,000 persons, is worthy of careful con- 
sideration The chapter of Dr Harold P HawKins, on 
prexention of dental caries by nutrition, is an excellent presen- 
tation of the work of this investigator While the theoretical 
explanations may or may not be correct, his clinical methods 
are giving gratifying results in the control of dental disease 
The chapter on endocrinology and its relation to dentistry sum- 
marizes the generally accepted beliefs in this field The chap 
ter on public health in dentistry deserves special commendation , 
especiallv is the inclusion of this subject m such a work to 
be commended Tlie book will be found interesting and profita- 
ble for students m tins field 

Les dll&tatlons dts broaches Clinique pnthogenle diagnostic et tralto 
menl Par Michel hion Ktndberc medecin dcs hfipltnux de Paris Paper 
Price 22 francs Pp 12G with 10 Illustrations Paris Masson S. Cle 
1934 

This IS an excellent presentation, in compact form, of the 
views of one of the highest authorities m France on the sub- 
ject of bronchiectasis For diagnosis the author advises the 
use of two methods one, the introduction of iodized poppy- 
seed oil by the catheter passed through the nose the other, 
hronchoscopj Minute instructions are given for a special 
technic in the making of the roentgenograms The adiantages 
of bronchoscopj in the author's opinion are that it not only 
enables a diagnosis but gnes valuable information as to the 
condition of the mucosa the abnormalities at the bifurcation 
the diameter of the bronchi at various levels, the pathology 
of the narrowings, and the presence or absence of neoplasms 
In connection with the description of the clinical features the 
matter of treatment is carefully considered The author’s 
experience has been unfavorable with lobectomy except in 
extremely rare cases Progressive exeresis is regarded as 
involving excessive risk, though occasionally curative Col- 
lapse he regards as but rarely indicated In the final para- 
graph the following statements are made “Almost always 
bronchoscopic methods constitute the treatment of choice It 
IS palliative m most of the cases and if used early has resulted 
in definite cures without any risk The technic of bronchos- 
copy is not given The author is an internist who has seen 
much of the bronchoscopic work of Andre Soulas 

H»cent Advances In Psychiatry By Henry Devine OBE MD 
B S Medical Superintendent Holloway Sanatorium Virginia U ater Sur 
rej England Second edition Cloth Price $4 Pp 364 Philadelphia 
P BlaKtston s Son A. Company Inc 1933 

When the first edition of this book was reviewed, it was 
pointed out that it was an excellent summarization of the best 
of the tremendous literature in the fields of neurology and 
psychiatry The same comment can be made of the present 
edition The book serves as a worthy supplement to the con- 
servative psychiatric textbooks and it is carefully done As 
in the earlier edition, one finds that the organic and physio- 
logic factors m the psychoses are chiefly stressed and there is 
much emphasis placed on those changes in the psychoses which 
may be artificially produced The larger number of chapters 
deal with the infectious toxins and somatic factors as well as 
with somatic conditions in the psvehoses For some time the 
literature of psychiatry has been much in need of some of the 
material in this book particularly that which summarizes such 
subjects as those discussed m part i\' under the titles blood 
sugar studies ’ basal metabolism deficient oxidation ’ and 
the psychogalvanic reflex Some space is given to the bio- 
psvchic types and also to certain phases of psvchology as 
applied to the psvehoses The last section deals chieflv with 
psychology from the freudian point of view with an occasional 
mention of Jung Psv chotherapv , child psvchiatn and nursing 
arc but briefly touched on but this brev ity is oiilv to be 
expected in xicw of the obvious limitations of space imposed 


on the writer of a book such as this one All m all, the book 
remains an excellent summary of the literature, and the new 
chapters and paragraphs that have been inserted have added 
greatly to the usefulness of this study The leaning toward 
the organic, which has been mentioned as characterizing this 
volume, IS excusable in view of the fact that there is a com 
panion volume treating of the psychoneuroses 

Sclenca and Sanity An Introduction to Non Aristotelian Systems and 
General Semantics By Alfred KorzjbsEl Clotli Price, $5 50 Pp 798 
ttltli Illustrations International j«on Aristotelian Library Publishing 
Company Lancaster Pennsylvania Science Press Printing Company 
1933 

In spite of its title, this book is neither scientific nor sane, 
It IS merely ponderous It is the first volume of a senes of 
books dealing with non Aristotelian logic As the volume runs 
to almost 800 pages it is not susceptible to summarization, 
particularly since it is so abstract The chief principle of 
Aristotelian logic is an attempt to find similarities, and the 
present author criticizes this saying that abstractions should 
be found, and hence that the most valid science that can be 
brought to bear on life is mathematics He feels that mathe- 
matics is a group of patterns of relational language, which 
reveals at its various steps the workings of the human mind, 
and he stresses the fact that much of the difficulty that the 
human mind experiences is in grasping meanings which he 
calls ‘ semantic structures ” The entire book is a combination 
of various abstruse interpretations of linguistics and mathe- 
matics, which will be found rather difficult of comprehension 
for one vvho is not trained in logic — and algebraic logic, at 
that This authors information is derived from such varied 
sources as Aristotle and Niels Bohr, Isaac Newton and C S 
Sherrington and William A White Since he points out that 
mental adjustment is a purely linguistic matter, this author 
would seem to be well adjusted, but to the psychiatrist there 
seems to be little of value in the book There are vast chap- 
ters dealing with abstruse mathematical problems and others 
treating of linguistics, only two of which can be definitely tied 
up with psychiatry and these only from the aspect that they 
represent a summing up of such ideas about the nervous system 
as may bear a relationship to the author s theories However, 
future issues, which are to discuss more specific subjects, may 
add something to make this type of thinking more palatable 

Beltraga lur Kanntnis iler ssptlschen Pleuraempyeme unter besonderer 
BerOcksIchtIgung der Spalresultate V on Evert Schlldt Jted Lie 
Inaugural Dlsserlallon zur Erlangung der medlzlnlaelien DoktonvUrde 
Dpsain Paper Pp 295 Tvllh Illustrations Uppsala Almqvlst & 
tVIksells BoKlryckerl a B 1931 

This monograph, which is an inaugural dissertation with a 
selected bibliography, consists of a general discussion of type, 
etiology pathogenesis, diagnosis, bacteriology, complications and 
treatment of acute and chronic empyema and their complica- 
tions, with results as to permanent healing, recurrence, causes 
of death and degree of rehabilitation It includes 289 case 
reports The treatment for the most part was by open drainage 
by means of subperiosteal nb resection or intercostal incision 
In seven cases immediate symptoms were suggestive of acute 
collapse of the lung with mediastinal flutter Four of these 
patients died shortly following operation The closed method 
of drainage was used in only four cases The total mortality 
was 186 per cent The study is thorough, systematic and 
comprehensive and is well worth careful perusal by those inter- 
ested III the subject 

The Hospital Manual of Operation By Warren P Morrill PIi B MD 
Clotli Price $3 Pp 315 with 19 Illustrations Lew tork Lakeside 
Publishing Company 1934 

This contains chapters on organization, staff organization, 
-planning and construction admission and discharge procedures, 
purchase and issuance nursing department, dietarv department' 
housekeeping mechanical department, special equipment, clinical 
records fire protection accounting and public relations The 
author gives a valuable discussion on each of these subjects 
The book docs not pretend to be a complete guide for any 
single job in the hospital It gives a great deal of information 
not included iii similar worka The bibliography at the end 
of each chapter should be of assistance where the works referred 
to are available 
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Medicolegal 


“Manguana” Defined — The defendant, Navaro, was con- 
victed on an information charging him with possessing mari- 
huana, under the Utah statute providing that 

‘ It shall be unlawful for any person firm or corporation to sell 
furnish or gi\c away or offer to sell furnish or ri\c awa> or to ha\c 
in possession any cocaine opium morphine codeine heroin peyote 
(mescal button) alpha eucaine beta cucamc no\a came flo wiring tops 
and leaves cvtracts tinctures and other narcotic preparations of hemp 
or loco weed (cannabis satna Indian hemp) mariguana or chloral 
hydrate or any of the salts derivatives or compounds of the foregoing 
substances or any preparation or compound containing any of the fore 
going substances, or their sa'ts derivatives or compounds excepting 
upon the written order or prescription of a phjsician dentist or velcriii 
ary surgeon licensed to practice m this State Comp La is 

Utah 1917 See 4432, as amended hj Letts of Utah 19'^7 Ch 65 

On appeal to the Supreme Court of Utah, Navaro contended 
that the term "manguana,” as used in the statute, signified a 
plant, not a drug, that the statute did not forbid the possession 
of “mariguana” but forbade only the possession of its flowering 
tops and leaves and the tincture, extract, and other prepara- 
tions of It , and that therefore the possession of “mariguana” 
was not an offense under the statute 

The word “manguana,’ said the court, is not found m most 
of the ordinarj dictionaries of the English language and is not 
directly defined m any of the medical or scientific dictionaries 
available to the court It is not a scientific name either of a 
plant or a drug, but is a word in local use, of comparatn ely 
recent origin in the United States Several variants of the 
word are in use, all meaning the same thing, as marijuana, 
mariahuana, marajuana, maraguana, and marihuana The grow- 
ing body of literature with respect to marihuana and its uses 
IS found in magazines and newspapers, rather than in scientific 
works The Encyclopaedia Britaniiica, edition 14 volume 2, 
page 420, however, correlates marihuana to cannabis when it 
defines hemp as cannabis sativa and sajs 

Other forms are cultivated for the narcotic drug cannabin known in 
different forms and in different countries as hasheesh bhang gunga 
ebarras, kif and ntartjuaua m India Arabia, Africa and Mexico 

Terry and Pellens, in “The Opium Problem,” 1928, page 809, 
make a similar correlation, saying 

More recently another group of drugs has found its way into the anli 
narcotic laws of a number of the states This group is included under 
(he genus of cannabis sativa winch includes the two species cannabis 
indica and cannabis americana This drug is also known under 

the Spanish name of Martahuana 

The use of the word marihuana by physicians, chemists and 
police officers, and by persons who smoke it, has been recog- 
nized by the Supreme Court of Utah in State v Diac, 76 Utah 
463 290 P 727, wherein the court quoted at length the testi- 
mony of a phjsician regarding the nature and effects of the 
preparation, and it was referred to again in State v Franco, 
76 Utah 202, 289 P 100 In State v Boiwa, 172 La 95S, 136 
So 15 the defendant, charged with having possession of plants 
know'n as marajuana, under a statute making it unlawful to 
possess such plants, contended that there was no such plant 
and that the terminology of the statute conveyed to the people 
no conception of what was prohibited But the court said 

We do not find any difficulty in holding that the use of the word 
marajuana in connection with the word plant conveys to the mmd 
exactly what the Legislature intended to convey namely the plant scien 
tifically known as Cannabis Indica or Cannabis America Isic] though 
there possiblj may be some slight and unimportant botanical difference 
between the two but apparently none in its effects upon the human system 
It IS true that the word is not found in dictionaries ordinarily used but 
it IS found in tlic American Illustrated Medical Dictionary where it is 
spelt Mariahuana and m the Encyclopedia Britannica (1929 14 Ed ) 
in the article on Hemp where it is spelt Marijuana and m the 
statutes of at least two other states namel} New Mexico where it is 
spelt Manguana (Chapter 42 of Laws of New Mexico 1923 p 58) 
and Texas where it is spelt Marijuana (Vernons Annotated Criminal 
Statutes 1925 vol 2 Pen Code chapter 3 art 720) In these 
statutes the word seems to be used in reference to some drug or prepara 
tion from the plant Cannabis Indica or Cannibis [sic] Satna However 
the application of the name of the drug or preparation to the plant as 
for instance the plant known as Marajuana could hardly be mis 
leading even assuming that the word more properly refers to the drug 
or preparation than to the plant itself 

Laws of Colorado 1927, chapter 95, section 1 page 309, 
refer to “Cannabis Indica, or Cannabis Sati\a, commonly known 


as Indian Hemp, Hasheesh, or Marijuana” The Texas statute 
(Complete Texas Statutes, 1928, art 720, p 1107 [Vernon's 
Ann P C,art 720] ) refer to “canabis (cannabis) indica, canabii 
(canmbis) sativa or preparations thereof or any drug or prepa 
ration from any canahis (cannabis) variety, or any preparation 
known as marijuana ” Laws, New Mexico, 1923, chapter F, 
section 1, page 58, refer to “caninbas [sic] indica, also known 
as hashish and martguatia ’ The Montana Statute (Rev Codes 
Mont , 1921, sec 3186, as amended by act of March 8 1927, 
ch 91, sec 1) refers to “mariahuana (Cannabis Indica)” In 
the Amcncan Journal oj Police Science, volume 2, page 25’, 
Eugene Stanley, district attorney, parish of Orleans, New 
Orleans, says 

Marduiana ig tjic Mexican term for Cannabis Indica The phot or 
drug knonn as Cannabis Indica or Marihuana, has as its parent lit 
plant knonn as Cannabis Satua 

It would seem said the Supreme Court, that the word 
“manguana,” when used without modifying words, indicates 
the product or preparation consisting of the flowering tops 
leaves and seeds of Cannabis sativa, rather than either the 
ivliole plant or the fibrous stocks thereof Although it is used 
indiscriminately in some articles with reference to the plant, 
the drug or the flowering lops and leaves of Cannabis saliva, 
the preponderant use of the word, the court thought, clearly 
had reference to the product used for smoking That use was 
so frequent and common that when the statute prohibited the 
unauthorized possession or sale of “manguana” as a drug, no 
one could misunderstand its meaning The information under 
which the defendant was convicted charged the unlawful pos 
session of "mariguana,” in the language of the statute, and 
that was sufficient 

The contention of the defendant that he had been erroneously 
convicted because the state had not proved that he did not 
possess the marihuana found on his person, on the wriltcu 
order or prescription of a licensed physician, dentist or vet 
erinary surgeon, the court held to be without merit, quoting 
49 C J 1053 

Where the statute relating to poisons or narcotic drugs contains excif 
tions 1 defendant desiring to avail himself of any of them by war ot 
defense must show that he comes within its intent Thus the burden is 
upon one accused of illegal possession to show that his possession was 
lawful under a proviso or exception of the statute under which be is 
being prosecuted 

The judgment of the trial court was affirmed— 
Navaro (Utah), 26 P (2d) 955 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology 

9 14 Dr William P Wherry 107 South 17th Street Omaha i:.«cu 
tive Secretary 2 

American Association of Railwaj Surgeons Chicago August 
Dr Louis J Mitchell 21 East Van Buren Street Cbwago Seer 
American Congress of Physical Therapy Philadelphia Sept lO I3 
Nathan H Polmer 921 Canal Street New Orleans Secretary 
American Public Health Association Pasadena Cahf Sept 3 ^ 
Kendall Emerson SO West 50th Street New York Executive Seer 
Colorado State Medical Society Colorado Springs Sept 
Harvey T Sethman 537 Republic Bldg Denver Executive 
Idaho State Medical Association Lewiston Sept 7 8 Dr Haro 
Stone 105 North Eighth Street Boise Secretary ^ 

Michigan State Medical Society Battle Creek Sept 12 14 Hr 

Warnshuis 148 Monroe Avenue Grand Rapids Secretary ^ ^ 
National Medical Association Nashville Tenn August 13 18 H*" . 

Lanon 431 Green Street South Brownsville Pennsylvania u 
Secretary t 

Nevada State Medical Association Reno Sept 21 22 Dr Hor 
Brown 120 North Virginia Street Reno Secretary 
Northern Minnesota Medical Association Braincrd Sept 20 1 

Oscar O Larsen Detroit Lakes Secretary tv T C 

Pacific fsorthwest Orthopedic Association Seattle Sept 1 Dr J 
Brugman 1215 Fourth Avenue Seattle Secretary 
Western Branch of American Public HeaUh Association 

Sept 3 6 Dr W P Shepard 600 Stockton Street San iranc 
Secretary CUftH 

Washington State Medical Association Spokane Sept 10 13 Dr 

H Thomson 1305 Fourth Avenue Seattle Secretary . q 

Wisconsin State I^fedical Society of Green Bay Sept 12 ^ 

Crownhart 119 East Washington Avenue Madison Secretary 
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The Association library lends periodicals to Fellows of tlie Association 
md to individual subscribers to The Journal m continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage <6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published bj the American Medical Association are not available for 
iendmt but may be supplied on purchase order Reprints as a rule are 
the property of authors and can he obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Ophthalmology, St Louis 

IT 47SS78 (June) 1934 

Ocular Findings in a Senes of Intracranial Fibroblaslomas T B 
Holloivay Philadelphia — p 475 

Practical Trial Lenses and a Trial Set E Jackson Denver — p 487 
Malingering Tests A B Bruner Cleveland — p 490 
Intracapsular Versus Extracapsular Extraction of Cataract H S 
Cradle Chicago — 497 

Chemistry of Lens IV Nature of Lenticular Proteins A C Krause 
Baltimore — p 502 

Vo/urainous Orbitocranial Osteoma Consequent Cerebral Abscess of 
Nasal Origin J N Roy Montreal — p 515 
Causes of Reactions Following O’Connor Cinch Shortening Operation 
G N Hosford and A M Hicks San Francisco — p 520 
Extracapsular Cataract Extraction Combined with Posterior Capsulotoniy 
D T Atkinson, San Antonio Texas — p 522 

Americau Journal of Public Health, New York 

34 433 570 (May) 1934 

Exposure as a Factor in the Age Distribution of Measles, Diphtheria 
and Poliomyelitis W L Aycock Boston — p 433 
Isolation Time of Scarlet Fever J E Gordon and G F Badger, 
Detroit — p 438 

•Evidence that Baeillus Alkalescens (Andrewes) May Be a Variant of 
Bacillus Typhosus Preliminary Report Ruth Gilbert and Marion 
B Coleman Albany N Y — p 449 
Practical }ilethod for Public Health Laboratory Diagnosis of Infectious 
Syphilis H E McDaniels Chicago — p 452 
Standard Methods and New Procedures for the Isolation of Colon 
Bacilli from Water C E A. Winslow New Haven Conn — p 456 
Studies on Acidophilus Milk C N Stark Ruth Gordon J C Mauer, 
L R Curtis and J H Schubert Ithaca N Y— p 470 
•Vaccine Prepared from Chicken Embryo Cultures for Immuoiaation 
Against Smallpox Julia M Coffey, Albany N \ — p 473 
Effect of Temperature of Incubation on Agar Plate Count of Milk 
C S Pederson and M W Tale Geneva N Y — p 477 
Microbiologic Examination of Fresh and Frozen Fruits and Vegetables 
F W Tanner, Urbaua HI — p 485 
Detection of Cartiers Among Food Handlers m Connecticut D Evelyn 
West, E K Borman and F L Mickle Hartford Conn — p 493 
Differential Reactions in the Colon Group of Bacteria M Levine, 
S S Epstein and R H Vaughn Ames Iowa — p 505 
Relative Values in Tuberculosis Case Finding R E Plunkett Albany 
N Y— p 511 

Development of Public Health Administration in the Province of 
Quebec A Lessard Quebec — p 515 
Diphtheria Prevention in Chicago The Health Officer s Problem 
H N Bundesen Chicago — p 519 

Contribution of Public Health Nursing to Maternity Infancy and Pre 
school Age Group Agnes G Talcott Los Angeles — p 525 
Child Hygiene Maternal Deaths, Brief Report of Study Made in 
Fifteen States R A Bolt Cleveland —p 527 

Bacillus Alkalescens a Variant of Bacillus Typhosus 
—Gilbert and Coleman offer information concerning eight cases 
of typhoid Cultures of both Bacillus typhosus and B alkales- 
cens were isolated from specimens from these patients One 
of the cases represents a laboratory infection The patient had 
been handling cultures of both species Although typhoid 
bacilli were readily obtained from this patients blood during 
the first two weeks of illness they were isolated with difficulty 
from the early fecal specimens while B alkalescens was appar- 
ently present in relatively large numbers Later both types 
nere numerous, and finally neither was found The signifi- 
cance of B alkalescens in this case can only be conjectured 
Its presence previous to the illness is unlikely, since it persisted 
and disappeared at about the same time as the typhoid bacilli 
Therefore it can be concluded that either a strain of B alkales- 
cens may have been the incitant which after entering the body, 
developed into a true typhoid bacillus, or, if B typhosus was 
ingested, the other species may have been its variant The 
authors show that strains of bacteria having the properties of 
B alk-alescens are present in approximately 1 per cent of all 
specimens submitted for bacteriologic examination for evidence 


of enteric disease Clinical and epidemiologic data suggest a 
close relationship to the typhoid bacillus In the study of speci- 
mens from patients recovering from typhoid and in the search 
for earners, the presence of this type of micro-organism seems 
of special import Even though, m itself, it may have no patho- 
genic significance, the fact that in so many instances B typhosus 
has been isolated from the same or other specimens from the 
person concerned makes a thorough search for this micro- 
organism imperative, whenever strains of B alkalescens are 
found When suspected typhoid carriers are concerned, it would 
seem important to examine a large series of fecal specimens 
and, if possible, duodenal contents 

Chicken Embryo Cultures for Immunization Against 
Smallpox — Coffey states that vaccine virus, when cultivated 
for long periods m a medium consisting of minced chicken 
embryo tissue suspended in Tyrode’s solution, gradually 
decreases in potency according to the cutaneous reactions 
induced in rabbits The potency of the culture virus can be 
regained by passage through the testicles of rabbits Vaccines 
prepared from chicken embryo cultures can be stored at low 
temperatures for considerable periods without loss of potency 
if air IS excluded Children vaccinated with culture vaccine 
devefoped characteristic primary vaccinia, but the proportion of 
takes was lower than that among children vaccinated vvitn 
caff lymph, when either the multiple puncture or single scratch 
method is used Since the culture vaccine is both potent and 
stable, further study should be carried out to determine a method 
of preparing it for distribution so that it will equal caff lymph 
m efficacy 

Am J Roentgenol & Rad Therapy, Springfield, 111 

ai 581 720 (May) 1934 

Duodenitis and Its Roentgenologic Characteristics B R Kirklin 
Rochester Mmn — p 581 

Roentgen Diagnosis of Coronary Disease G Levene, F E Wheatley 
and Helen Matthews Boston — p 588 
Roentgen Evidence of Extensive Calcification of the Kidneys m Osteitis 
Fibrosa Cystica Alice Ettinger and H Magendantz Boston — p 593 
•Roentgen Ray as Aid m the Diagnosis of Hemophilia E L Rypins 
Iowa City •— p 597 

Diverticulum of the Gallbladder J H Vastine Philadelphia —p 603 
Roentgen Diagnosis of Diseases of the Colon Evaluation of Methods 
H M Weber, Rochester Minn — p 607 
Reaction of Transplantable Mouse Sarcoma No 380 to Radiations of 
Different Wave Lengths (200 Kilovolt Roentgen Rays and Gamma 
Rays) K Sugiura New York — p 614 
The Present Status of Roentgen Therapy with Voltages Abo\e 200 
Kilovolts Technical Dcielopmcnt and Medical Application T 
Leucutia and K E Corrigan Detroit — p 628 
Quantitative Method for Studying the Roentgen Ray Absorption of 
Tooth Slabs S L Warren F W Bishop H C Hodge and 
G Van Huysen Rochester N Y — p 663 
•Radon Ingestion and Its Possible Health Dangers H H Barker, New 
York— p 673 

Transverse Fracture of tbe Sacrum Report of Case W E Alien Jr , 
St Louis — p 676 

Roentgen Ray as Aid in the Diagnosis of Hemophilia 
— Rypins presents three cases of hemophilia, with comments on 
other cases in the literature, which, in his opinion, all showed 
characteristic changes in the roentgenograms These roentgeno- 
grams revealed marked widening and deepening of the inter- 
condylar fossa, with arthritic changes in the remainder of the 
joint The blood supply m the knee joint enters at the inter- 
condylar fossa Klason considers that bleeding occurs at the 
point of attachments of the crucial ligaments, at the apex oi 
the intercondylar fossa Bleeding causes bone deterioration, and 
It IS conceivable that the pressure from the bleeding would 
cause erosion, at this point, since at the apex of the intercondylar 
fossa there is no cartilage However, Key believes that possibly 
intra-osseous hemorrhage plays an important part While iii 
tuberculosis of the knee joint there may be some widening and 
deepening of the intercondylar fossa it does not reach the extent 
that It does in hemophilia and there is apt to be more destruction 
of cartilage Proliferative changes are readily explained by 
the receding hemorrhages Since trauma is supposed to be the 
exciting cause of the hemorrhages, the knee joint is the most 
logical to study as it is more exposed to trauma and apt to 
show the more advanced changes Hemorrhagic purpura some- 
times causes bleeding into the Jvnee joint but apparently docs 
not cause enough bleeding to bring about changes demonstrable 
m the roentgenogram Lou grade infectious arthritis may 
cause widening and deepening of the intercondylar fossa. 
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although not commonly, but in this type of condition, in the 
cases which the author observed, there is apparently no pro- 
liferation The hereditary history and the ordinary laboratory 
obser\ations would, of course, tend to rule out other conditions 
Klason considers the enlargement and widening of the inter- 
condylar fossa an especially distinct feature of hemophilia 
The one patient who received ovarian extract has done remark- 
ably well Heuffer reports that irradiation of the spleen has 
given some temporary benefit, on the basis that thrombokinase 
has been liberated 

Radon Ingestion and Its Possible Health Dangers — 
Barker points out that the exposure of an operator in a dial 
painting laboratory to the emanation in the atmosphere of the 
laboratory does not in all probability constitute a hazard Based 
on typical working conditions the exposure to alpha rays is no 
more than it would be if 0 00004 microgram of radium clement 
was permanently deposited in the system, a quantity insignificant 
in comparison with the safe tolerance of the individual Alpha 
radiation resulting from the polonium formed from the active 
deposit IS at the best nominal and probably about 2 per cent of 
the alpha radiation produced by the radon The chances for 
any accumulation of the active deposit of slow change in the 
system are practically nil The possibility of any harmful 
effects resulting from the ingestion of radon as administered 
therapeutically either by inhalation or by injection is remote 

Amencan Journal of Tropical Medicine, Baltimore 

14 207 298 (May) 1934 

Differential Pathology of Dysentery G R Callender Baltimore — p 207 
Studies on the Pathology of Amebic Enteritis in Dogs E C Faust 
and E S Kagy New Orleans — p 221 
•Studies on Effect of Feeding Ventriculin Liver Extract and Raw Liver 
to Dogs Experimentally Infected with Endamoeba Histolytica E C 
Faust and E S Kagy New Orleans — p 23S 
•Carbarsone Rectally in Amebiasis H H Anderson and A C Reed 
San Francisco— p 257 

•Untoward Effects of Antiamebic Drugs H H Anderson and A C 
Reed San Francisco — p 269 

Attempts to Transmit Trypanosoma Cruzi Chagas with Ticks of the 
Genus Ornithodoros L H Dunn Panama — p 283 
Reduviid Bug Eratyrus Cuspidatus Stal Naturally Infected with 
Trypanosoma Cruai Chagas Found in Panama Notes L H Dunn 
Panama — p 291 

Desiccated Hog Stomach, Liver Extract and Raw 
Liver in Experimental Endamoeba Histolytica — Follow- 
ing a preliminary test of the benefit of feeding raw liver to 
dogs infected with Endamoeba histolytica, Faust and Kagy 
compared the relative efficacy of desiccated hog stomach, desic- 
cated liver extract and raw liver, fed by mouth to infected 
dogs The series includes five positive animals inoculated 
intracecally with human strains of E histolytica, subsequently 
treated with desiccated hog stomach, five positive animals, 
similarly inoculated and subsequently treated with desiccated 
liver extract, and nine animals, similarly inoculated, of which 
seven were treated with raw liver before inoculation and two 
after infection was established Ninety-four dogs similarly 
infected but untreated and others uninfected were used as con- 
trols Desiccated hog stomach was found to be consistently 
harmful to the host, not only being ineffectual in checking the 
invasion of the amebas but actually reducing the resistance of 
the tissues of the wall to secondary bacterial invasion Liver 
extract was found to be beneficial to the host, and it appreciably 
arrested the amebic process This was indicated by the 
improved appearance of the animal, the tendency toward formed 
stools with sluggish or encysted amebas and the evidence of 
repair of the damaged tissues on gross and microscopic post- 
mortem examination In most animals, however, the control 
was only partial and never produced spontaneous cure Raw 
liver was found to be helpful in arresting the amebic process 
and in certain cases produced complete eradication of the 
pathogenic organism Clinical “cure ’ is not conclusive evidence 
of complete eradication of the amebas The evidence suggests 
that the efficacy of the liver feedings consists not in its stimu- 
lating action on the hematopoietic organs but by direct contact 
with the tissues which the amebas attack It is not amebacidal 
but amebastatic Growth and multiplication of the amebas are 
arrested thej maj enc>st in tha tissues as well as in the lumen 
of the intestine, and the healing process is appreciably activated 
The tendencj of liver to neutralize the toxic effects of histamine 
and other degeneration products of proteins in the lumen of 
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the intestine conceivably aids the healing process and reduce, 
the danger of bacterial invasion 

Carbarsone Rectally m Amebiasis —Anderson and Reed 
began treatment in twelve cases of amebiasis by instilling into 
the rectum, after a cleansing enema, 200 cc of a 2 per cent 
solution of sodium bicarbonate containing 1 per cent carbarsone 
A rapidly acting sedative, such as sodium amytal orally m a 
dosage of 0 2 Gm , was given beforehand to induce sleep and 
allow the patient to retain the drug overnight, if possible If 
the retention enema was expelled during the night, the treat 
ment was repeated until at least five enemas were retained over 
night Usually this procedure was attempted on alternate nights 
until 10 Gm of the drug had been given In the majority of 
cases prompt symptomatic relief followed It was not necessary 
to place the patient in a hospital except when he could not be 
cared for at home Since the treatment was given at night, 
it did not interfere with the usual daily activities of the patient 
No untoward symptoms or contraindications to the method 
were noted Dysenteric symptoms vvere relieved by using car 
barsonc rectally, but amebas were not eradicated completely 
Oral therapy was resorted to, and eight of the group received 
the usual dosage of 5 Gm of carbarsone in ten days, given 
twice a day m gelatin capsules contaiiiiiig 0 25 Gm of the 
drug In two cases this course was repeated, and m two more 
a third series of capsule administration was necessary Other 
drugs were tried in combination with carbarsone Seven of 
the group received adjuvants in addition to carbarsone rectallj, 
and the stools of five of these remained negative during an 
average follow-up period of five and one-fourth months The 
remaining five who had been given carbarsone alone, orally and 
rectally, vvere ameba free during the observation period From 
three to six daily stool specimens vvere examined every two 
to four weeks during this period Special search failed to 
reveal evidence of drug toxicity m any patient No kidney, 
liver, eye or other damage from carbarsone was noted Sig 
moidoscopic examinations of nine patients following therapj 
revealed ulceration of the mucosa of the sigmoid area in only 
one case This patient bad been refractory to all forms of 
therapy tried over a period of twelve months but was clinically 
improved and had gained 7 5 Kg during the year of observation 
Weight gams occurred m more than half of the series, and 
the symptom response was favorable m every case 

Untoward Effects of Antiamebic Drugs — Anderson and 
Reed jioint out that emetine hydrochloride is toxic for most 
mammals, including man, in total doses from 10 to 25 mg per 
kilogram of weight The heart muscle bears the burden of 
the toxic effect The maximal safe total dose of emetine 
hydrochloride is 10 mg per kilogram of weight in patients 
with an amebic hepatitis and free from heart damage No 
untoward effects have been observed with the use of the kurchi 
alkaloids Acetarsone may exhibit toxic manifestations in one 
of every six cases treated The case of a patient showing 
intolerance to 5 Gm of this agent taken over a period of 
twenty-eight days is rejxirted Acetarsone, in the authors 
opinion, is too toxic for routine clinical use Animal experi 
ments emphasize this point Carbarsone has been given to 
330 patients in total doses (orally and rectally) ranging from 
75 to 2,100 mg per kilogram of weight in divided amounts 
over a period of fifteen months A single instance of mtoler 
ance is reported in a patient with acute hepatitis who had an 
untoward reaction to 5 Gm of the drug given in ten dajs 
An arsenical should not be given in the presence of hepatitis 
Slight gastric distress has also been noted, but no evidence 
of damage to the kidneys, optic nerve, skin or other tissues 
has been observed Liver damage has been reported elsewhere 
from the use of chmiofon, but the authors have abandoned this 
agent because of its relative inactivity as an amebacide, using 
vioform in preference to chmiofon Three of sixty patien s 
given the drug orally iiv doses ranging from 100 to 1,000 mg 
per kilogram of weight over a period of twelve months hav 
experienced gastric and other distress but no other defini 
untoward effects The drug cannot be used rectally beiause 
of local irritation Since the soluble hydrochloride of 
causes local effects on mucous membranes, it is possible ttia 
a gastric hyjieracidity may be resjxinsibie for the distrMS 
experienced by these three patients Enteric coated capsuIM 
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may eliminate this difficulty Bismuth subnitrate may cause 
methenioglobinemn and on this account the use of bismuth 
subcarbonate should be a^olded Heptylresorcmol irritates the 
mucous membrane of the gastro enteric tract and is not to 
be recommended as an amebacide until more adequate data on 
its efficiency are available 

American Review of Tuberculosis, New York 

29 -189 586 (May) 1934 

Hematogenous Pulmonary Tuberculosis J A Miller New York 
— p 489 

A Fluid Vnhe in P>opncuniothorax H Sutherland London England 
— p 521 

•Anatomic Changes m Diaphragm Following Phrenicectomy Report of 
Ele\en Necropsies W S Stanbury Hamilton Ont — p 528 
•Correlation of Shifting Electrical Axis of the Heart with \ Ray Obser 
aations in Artificial Pneumothorax I Treigcr and C J Lundy 
Chicago — p 546 

A Portable Artificial Pneumothorax Apparatus E Bunta Chicago 
— p 558 

Effects of Tuberculoprotem (MA 100) on the Course of Experimental 
Tuberculosis in Rabbits and Guinea Pigs K C Smithburn F R 
Sabin and J T Geiger New York — p 562 
Spontaneous Occurrence of a Nonacid Fast Form in a Culture of 
BCG S S Sidenberg and E E Ecker Cleveland— p 571 
Certain Aspects of Pulmonary Tuberculosis in Children with Especial 
Reference to Prognosis R Morgan Westfield Mass — p 577 

Anatomic Changes in the Diaphragm Following 
Phrenicectomy — Stanbury gives an analysis of eleven cases 
of atrophy of the diaphragm following section of the phrenic 
ner\e In all but one case the operation of choice was evul- 
sion by the method of Felix The duration of the paralysis 
varied from three weeks to six years Atrophy of the dia- 
phragm was evident as early as the third week after section 
of the phrenic nerve and was complete by the fourth month 
After paralysis, one half of the diaphragm was elevated and 
eventrated into the thorax With stretching it became a thin 
whitish membrane of parchment-like thinness Histologically 
the atrophy of the paralyzed half of the diaphragm was seen 
to be complete and uniform In one case a few normal muscle 
bundles were seen in one area, scattered among atrophic fibers 
This probably represented an accessory nerve supply rather 
than actual regeneration In view of the marked distortion of 
the abdominal viscera m ten of the cases, in three of which 
there was a fatal gastroduodenal obstruction, the author points 
out that the possibility of such complications must be consid- 
ered t\hen advising phrenicectomy for the treatment of pul- 
monary disease 

Shifting Electrical Axis of the Heart in ArtiHcial 
Pneumothorax — Treiger and Lundy studied the shifting of 
the electrical axis of the heart measured by Einthoven’s 
“triangle ’ in correlation with roentgen observations on the 
positional changes of the heart in thirty-one cases, seventeen 
presenting left and fourteen right pneumothorax They 
observed that artificial pneumothorax without adhesions or 
fluid whether left or right, shifts the electrical axis to the 
right The heart is displaced to the right by left pneumo- 
thorax and to the left by right pneumothorax This displace- 
ment may be independent of the shifting of the electrical axis 
The degree of shifting of the electrical axis in pneumothorax 
is in direct proportion to the quality of the pneumothorax 
The average shifting of the axis to the right is greater in left 
than m right pneumothorax Adhesions in pneumothorax may 
preient the usual shifting of the electrical axis to the right 
in whole or in part, and may be associated with shifting oi 
the electrical axis to the left The degree of shifting of the 
axis in pneumothorax with adhesions is influenced by the loca- 
tion quantitj and quality of adhesions as well as bj the quality 
of pneumothorax Adhesions usually prevent the production of 
a complete and excellent pneumothorax and are associated with 
a partial pneumothorax of a lower grade thus diminishing or 
elimiinting the factor of pneumothorax Fluid m pneumo- 
thorax, similar to adhesions frequently is associated with 
shifting of the electrical axis to the left Tins maj be due 
to the presence of adhesions However, it was seen that fluid 
without demonstrated adhesions also was associated with shift- 
ing of the axis to the left Fluid in pneumothorax similar 
to adhesions, influences the qualitv of pneumothorax and fre 
queiitlj changes it from a complete and excellent pneumo 
thorax into one of partial and of lower grade Vdliesions 


develop frequently, especially after a partial absorption of 
fluid, and their action may overshadow the two other factors 
— pneumothorax and fluid 

Annals of Medical History, New York 

6 193 290 (May) 1934 

History of Medical Costume Notes W J Bishop London England 
— p 193 

Another Glimpse of Medicine in the Seventeenth Century Beughem s 
Bibliography L Thorndike, New York — p 219 
Early Editions of Osier s Textbook of Medicine H E MacDermo 
Montreal — p 224 

Thomas Holley Chivers M D The Wild Mazeppa of Letters R L 
Pitfield Philadelphia — p 241 

Physical Diagnosis from the Time of Roentgen W E Robertson 
Philadelphia — p 255 

Ancient Dentistry in the Old and New World B W Weinberger 
New York — p 264 

Ancient Therapy in Persia and in England Being Extracts fro^i 
Therapeutics of Joseph Herat 1511 A D and from John Wesleys 
Primitive Physick London 1772 H A Lichtwardt Meshed 
Persia — p 280 

Archives of Internal Medicine, Chicago 

- 53 633 808 (May) 1934 

Etiology and Symptoms of Neurocirculatory Asthenia Analysis of One 
Hundred Cases with Comments on Prognosis and Treatment H R 
Craig and P D White Boston — p 633 
Experimental Postoperative Edema C M Jones Frances B Eaton and 
J C White Boston — p 649 

Gastro Intestinal Studies III Determinations of Enzymes on Autopsy 
from Cases of Pernicious Anemia and Pellagra O M Helmer 
P J Fouts and L G Zerfas Indianapolis — p 675 
Origin and Significance of Tyrosinuna m Disease of Liver S S 
Lichtman New York — p 680 

Effect of Toxemia on Tolerance for Dextrose and on Action of Insulin 
J Shirley Sweeney N Barshop and L C LoBcllo Dallas Texas 
— p 689 

Salmonella Suipestifer Bacteremia with Acute Endocarditis B A 
Gouley and S L Israel Philadelphia — p 699 
•Metabolic Exercise Tolerance Test Simplified Method S Soskin 
L N Katz P Markle and R Henner Chicago — p 706 
Metabolic Exercise Tolerance Test for Patients with Cardiac Disease 
Feasible Method for Using Excess Oxygen Consumption and Recovery 
Time of Exercise as Criteria of Cardiac Status L N Katz S 
Soskin W J Schutz W Ackerman and J L Plaut Chicago — p 710 
Congestive Heart Failure XIX Reflex Stimulation of Respiration as 
Cause of Evening Dyspnea W G Harrison Jr J A Calhoun 
J P Marsh and T R Harrison Nashville Tenn — p 724 
Nature and Significance of Heart Sounds and of Apex Impulses in 
Bundle Branch Block J K Lewis San Francisco — p 741 
Blood Cholesterol and Thyroid Disease III Myxedema and Hyper 
cholesteremia L M Hurxtbal Boston — p 762 
Cerebrospinal Fluid Pressure and Venous Pressure m Cardiac Failure 
and Effect of Spinal Drainage in Treatment of Cardiac Decompensa 
tion W G Harrison Jr Atlanta Ga — p 782 
•Heredity in Arteriolar (Essential) Hypertension Clinical Study of 
Blood Pressure of One Thousand Five Hundred and Twenty Four 
Members of Two Hundred and Seventy Seven Families D Ayman 
Boston — p 792 

Metabolic Exercise Tolerance Test — Soskin and his 
associates outline the following method for determining the 
excess oxygen consumption during exercise and the time 
required for recovery by the metabolic exercise tolerance test 
The spirometer is filled with oxygen from the first tank and 
if desired, the oxygen consumption during rest is determined or 
a basal metabolism test may be performed in the usual manner 
When this is completed the clockwork drum is stopped and the 
spirometer is refilled from the first tank By means of a fine 
needle \al\e oxygen is introduced into the spirometer from 
the second tank through the flowmeter at such a rate that the 
writing point continues to superimpose its record at the same 
constant expiratory level The clockwork drum is now 
restarted and the record is observed for several minutes to 
ensure the existence of an exact balance between the oxygen 
consumed by the resting patient and the oxygen introduced 
from the second tank Once this exact balance has been estab- 
lished tlie adjustment of the needle valve is left unchanged 
for the duration of the test Reading of the flowmeter offers 
an additional \isual check on the constancy of the supply of 
oxygen at all times With the oxygen flowing into the spi- 
rometer at a rate equal to the oxygen consumption during rest 
the exercise of lifting two 2 625 Gm weights through a dis- 
tance of 37 5 cm at a rate of twenty times a minute for two 
minutes is performed and the observations are continued until 
a new constant expiratory level is recorded The difference 
in height between the constant horizontal levels, before and 
after exercise, represents the excess oxygen consumption dur- 
ing the exercise The time elapsing from the end of the exercise 
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toMC colloid’ glands on two patients In\tng mj oedema indi- 
cated an effect that was better refcricd to the total organic 
lodmc than to thyroMiie iodine Thjroxine peptone obtained 
b\ peptic digestion of Ininian thy roglobulin gave similar results 
m two cases, whereas diiodotyrosine peptone previously fed 
to these patients, produced no metabolic effect Therefore the 
results suggest that diiodoti rosiiie iodine is calorigemcally 
potent so long as it is part of the thy roglobuliii molecule but 
loses Its actnity when separated from the thyro\ine iodine 
fraction 

Weight Changes m the Suprarenals — Blumenfcld studied 
the suprarenals from 170 rats to determine the effects of 
dietary modifications on the estimated weights of the cortex 
and the medulla of the suprarenals Weights were estimated 
from serial sections by the paper outline method and it was 
shown that sections taken at 240 micron mterials gave average 
results not significantly different from those with sections at 
10 or IS micron intervals The first pregnancy m normal 
llhstar albino rats did not alter the weight of the cortex or 
the medulla Rats deprived of vitamin E and killed during 
the second pregnancy had suprarenals the cortex of which was 
questionably hypertrophied but the medulla of which was defi- 
nitely atrophied Rats maintained on a vitamin E deficient diet 
and earned through a first pregnancy then refed vitamin E 
and killed during a second pregnancy had significantly enlarged 
suprarenals, owing entirely to cortical hypertrophy The 
medulla returned to a normal weight A fat-free diet produced 
in male and female albino rats a relative atrophy of the supra- 
renals, because of both cortical and medullary decrease Curing 
the symptoms of this diet by feeding fatty acids, chiefly Imoleic 
did not cause a return of the suprarenal weight to normal 
The weight of the medulla did increase but the cortical weight 
remained practically unchanged The differences between the 
cortex and the medulla of the various female groups were 
statistically significant none of those in the male groups 
except the subnormal weight of the medulla m the test group, 
were significant 

Hyperglycemia Previously Attributed to the Anterior 
Pituitary-Like Principle — The experiments of Davis and his 
associates reveal that the hyperglycemia produced by injection 
of urine into rabbits is due to urinary constituents other than 
the anterior pituitary -like principle that is unc and hippuric 
acids and possibly other substances It cannot be elicited in 
pseudopregnant rabbits or in rabbits that have received massive 
doses of follicular hormone It depends on the presence of the 
suprarenal medulla even though it does occur when the supra- 
renal medulla has been deprived of its thoracolumbar sympa- 
thetic innervation 

Georgia Medical Association Journal, Atlanta 

23 163 202 (Maj) 1934 

Chronic Prostatitis H \ Rlghton Savannah — p 163 
Unnarj Tract Infections M L Bojd Atlanta — p 165 
Nephroptosis S T Brown Atlanta — p 172 

Hcminephrectomy for Pyonephrosis In\oIving the Left Half of a Horse 
shoe Kidney S J Stnkoe and W E Upchurch Atlanta — p 176 
Congenital Hydronephrosis Report of Two Cases J J Ravencl 
Charleston S C— p 178 

Clinical Consideration of i^foiable Kidney L Orr Orlando Fla — 
P 182 

Congenital dislocation of Lenses Hereditary Influences S C Howell 
Atlanta — p 186 

Some Practical Points in the Diagnosis of Pulmonary Diseases Cv 
Holmes Atlanta — p 1S8 

Diuretics in the Treatment of Edema and Ascites C Smith Atlanta 
—P 191 

Journal of Bactenology, Baltimore 

27 443 538 (May) 1934 

Investigation of the Thermal Death Point of Saccharomyces Ellipsoideus 
H Arcf and W V Cruess Berkeley Calif — p 443 
Bactericidal Properties of Ultraviolet Irradiated Petrolatum H J 
Sears and N Black Portland Ore • — p 453 
Fermentation of Sorbitol and Trehalose by Hcmolyiic Streptococci from 
\anous Sources Helen Plummer Toronto — p 465 
Action of Certain Bacteria on Some Simple Triglycerides and Natural 
Fats as Shown by Nile Blue Sulphate M A Collins and B \\ 
Hammer Anic'; Iowa — p 473 

Types of Ltpolysis Brought About by Bacteria os Shown by Nile Blue 
Sulphate M A Collins and B \V Hammer Ames Iowa — p 487 
Taxonomic Study of Clo«lndium Pulnficum and Its Establishment 
as a Definite Entity Closindium Lentoputre cens Nov Spec S E 
Hartsell and L F Rettger New Haven Conn — p 497 


Antiseptic Effect on Tubercle Bacilli of Certain Recently Advocated 
Compounds M L Cohn Denver — p SI 7 
•Differentiation of Hemolytic Streptococci of Human and Animal Origin 
by Group Precipitin Tests P R Edwards Lexington Kj • — p 527 
Hydrolysis of Sodium Hippurate by Hemolytic Streptococci Note P R 
Edwards and R Broh Kahn Lexington Ky — p 535 

Differentiation of Hemolytic Streptococci by Precipi- 
tin Tests — According to Edwards, it was possible to differ- 
entiate liemobtic streptococci of human and ammal origin by 
the precipitin test when acid extracts of the organism were 
used as antigens Streptococcus eqm, type A animal strepto- 
cocci and t>pe B ammal streptococci all belong to the same 
serologic group Streptococci of human origin constitute a 
second group No cross reactions occurred between the two 
groups 

Journal of Biological Chemistiy, Baltimore 

105 455 632 (June) 1934 Partial Index 
Basic Amino Acids of Serum Proteins (Orosins) IV Chemical Rela 
tionship Between Various Avian Orosins Note on Some Proteins of 
the Egg R J Block New Haven Conn — p 455 
The Antincuntic Vitamin V Preparation of a Vitamin Concentrate 
Suitable for Parenteral Use E H Stuart R J Block and G R 
Cow gill New Haven Conn — p 463 
Improved Method for the Isolation of Crystalline Stercobihn C J 
Watson Minneapolis — p 469 

Synthesis of the p Aminophenol j3 Glycosides of Maltose Lactose Cello 
btose and Gentiobiose F H Babers and W F Goebel, New Nork 
— p 473 

Oxidation of Sulphur of Homocystine Methionine and S Melhylcysteine 
in the Animal Body V du Vigneaud H S Loring and H A 
Craft Washington D C — p 481 

Nature and Amount of Nondiffusible Calcium m Protein Sols Remarks 
on the Paper by Eversole Ford and Thomas D M Greenberg 
Berkeley Cahf — p 511 

Nature and Amount of Nondiffusible Calcium in Protein Sols A Reply 
W G Eversole Iowa City — p 515 

Carotene VIII Separation of Carotenes by Adsorption H H Strain 
Stanford University Calif — p 523 

Effect of Proportions of Fat and Carbohydrate m the Diet on Excretion 
of Metabolic Nitrogen in the Feces H H Mitchell Urbana III 
— p 537 

Studies of Gas and Electrolyte Equilibria in Blood Will Solubility 
and Physical State of Atmospheric Nitrogen m Blood Cells and 
Plasma D D Van Slyke, R T Dillon and R Margaria New 
\ork — p 571 

Id \I\ Solubility and Physical State of Uncombined Oxygen m 
Blood J Sendroy Jr R T Dillon and D D Van Slyke with 
technical assistance of D Kertesz New York — p 597 

Journal of Immunology, Baltimore 

26 353 436 (May) 1934 

Transmission of Diphtheria Antitoxin from Hen to Egg T H Jukes 
D T Fraser and M D Orr Toronto — p 353 
Use of Immune Serum at Various Intervals After the Inoculation of 
Yellow Fever Virus into Rhesus Monkeys N C Davis Bahia 
Brazil — p 361 

Protective Properties Against 'Vellovv Fever Virus in the Scrum of the 
Offspring of Immune Rhesus Monkeys M Hoskins Bahia Brazil 
— p 391 

•Role of Leukocytes in Immunity to Herpes A Jamuni and Margaret 
Holden, New Nork — p 395 

•Cataphorcsis as a Control of Specificity of Streptococcic Vaccines 
Influenza) Streptococcus Vaccine in the Prevention and Treatment of 
Infections of the Respiratory Tract E C Rosenow, Rochester 
Minn — p 401 

Failure to Find Individual Blood Differences m Guinea Pigs or m hlice 
W C Boyd and Elisabeth W Walker Boston — p 435 

Leukocytes in Immunity to Herpes — The experiments 
of Jaiiiuni and Holden, on rabbits, suggest that leukocytes 
ha\e a definite tropinizing function in destrojmg herpes virus 
in the presence of immune serum Both normal and immune 
cells aided in the inactivation of the virus in the presence of 
immune serum when the latter alone was present in an amount 
insufficient to neutralize the virus At times results almost 
cquallj good were obtained with immune cells in the presence 
of normal serum, which suggests that leukoevtes or possibl) 
tissue cells, maj be even more important than the serum anti- 
bodies m active herpes immunit) kfononuclcar cells are more 
efficacious than polj morphonuclear cells in the disposal of 
herpes virus The authors believe that the enhancing action 
IS due to phagocvtosis of the opsonized virus although this 
statement cannot be verified lacking demonstration of what- 
ever morphologic unit constitutes the virus Their cxperimeiils 
indicate that immune or normal phagocjtic cells bring about 
a greater virucidal effect than can be obtained with immune 
serum alone 

Cataphoresis n Prevention and Treatment of Infec- 
tions of the Respiratory Tract —According ,o the obser- 
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vations of Rosenow, vaccines prepared from strains of strepto- 
cocci isolated in studies of influenza and preserved in glycerin 
salt solution suspensions have been shown to be harmless and 
to have well marked antigenic, preventive and curative powers 
against the common cold, influenza and other acute and chronic 
streptococcic infections of the respiratory tract These results 
are in accord with those obtained in prophylactic inoculations 
against pneumonia during the pandemic of influenza of 1918 
to 1920 Cataphoresis has been found useful in controlling the 
specificity of the streptococcus as found in various infections 
of the respiratory tract and as incorporated in vaccines 
Experimental basis for the commonly observed early good 
effects from the use of the vaccine in treatment is afforded 
by the markedly increased destruction of streptococci in the 
peritoneal cavity of mice, due, it would seem, to altered cellu- 
lar response or “immunity” induced by intraperitoneal or sub- 
cutaneous injection of the vaccine twenty-four hours before 

Journal of Infectious Diseases, Chicago 

54 281 408 (May June) 1934 

Relapsing Tever in California III Carrier Condition Epidemiology 
G E Coleman San Francisco — p 281 
Id IV Cross Immunity Susceptibility of Sierra Golden Mantle 
Ground Squirrels G E Coleman San Francisco — p 295 
Undulant Fever in New York State Ruth Gilbert and Marion B 
Coleman, Albany N Y — p 305 

Mutations as Governing Bacterial Characters and Serologic Reactions 
F d Hcrclle and T L Rakieten New Haven Conn — p 313 
•Occurrence and Persistence of Type Specific Agglutinins and Protective 
Antibodies in the Serum of Rabbits Following the Inhalation of 
Living Pneumococci (Types I and II) E G Stillman New York 
— p 339 

Classification of Brucella A Thomsen Copenhagen Denmark — p 345 
Acid Fast Organism from Leprous Lesions Cultivation in Tissue Cul 
tures and Other Mediums A J Salle Berkelc} Calif — p 347 
Unsuccessful Attempt to Demonstrate Filtrable Forms of Bacteria with 
K Medium O R Kelle> Denver — p 360 
Tests for Cross Immunity Between the Virus of Borna Disease and 
That of Equine Encephalomyelitis Beatrice F Howitt and K F 
Meyer San Francisco — p 364 

Immunization of Guinea Pigs to the Virus of Equine Encephalomyelitis 
Beatrice F Howitt San Francisco — p 368 
Experimental Studies of Postmortem IJactenal Invasion in Animals 
C G Burn New Haven Conn — p 388 
Postmortem Bacteriology C G Burn New Haven Conn — p 395 

Specific Agglutinins in Serum Following Inhalation of 
Pneumococci — Stillman states that, when rabbits are repeat- 
edly exposed to a spray containing type I pneumococci type 
specific antibodies appear in the blood In the experiments 
that he reports, agglutinins could be demonstrated in the 
serums for only a short period after the course of exposures 
was terminated Protective antibodies, however, persisted for 
long periods, even for several years When rabbits were 
repeatedly exposed to a spray containing virulent type II 
pneumococci, protective antibodies could be demonstrated in 
the serums for only relatively short periods of time, while 
agglutinins were only occasionally found to be present When 
rabbits are repeatedly allowed to inhale cultures of rabbit- 
virulent type III pneumococci, type specific immune bodies do 
not appear in the blood The immunity reaction exhibited by 
rabbits which have repeatedly inhaled a spray containing live 
pneumococci differs in different animals, depending to a con- 
siderable extent on the type of pneumococcus employed in the 
experiment 

Journal of Nervous and Mental Disease, New York 

V9 497 620 (Maj) 1934 

Enlarging Responsibilities for the Phjsician W A White Washington 
D C— P 497 

Ps>chiatric Study of Hyperthyroid Patients Agnes Conrad New York 
—p SOS 

Spongioblastoma Multiforme of the Spinal Cord Case Report A W 
Bryan Madison Wis — p 530 

*Ju tifiable Addiction and Ner\e Block P M Lichtenstein and M B 
Greene New \ork — p 534 

Mental Disorders Related to Childbirth G Frumkes New York — 
p 540 

Justifiable Addiction and Nerve Block — Lichtenstein and 
Greene are of the opinion that nerve block holds great promise 
as a substitute for agencies employed to allay unusual sensory 
disturbances because it gnes relief in painful conditions In 
certain diseases, it is certainly an aid in effecting a cure Nerve 
block suggests a means of treating diseases of narcotic addic- 
tion The authors are engaged in a series of experiments which, 
they hope, will finally solve the problem of scientific treatment 


of addiction They have cured people who became addicted 
because of certain painful conditions They have followed some 
such cases for several years and are satisfied that these people 
have no desire for narcotics and are permanently cured of 
addiction 

Kansas Medical Society Journal, Topeka 

35 201 240 (June) 1934 

The Psychoses Associated with Pregnancy B C Smith Topeka. 
— P 203 

Lymphogranuloma Inguinale T B Hall and P F Stookey Kan as 
City Mo — p 209 

Rheumatic Heart Disease A M Ginsberg Kansas City Mo— p 212 

Kentucky Medical Journal, Bowling Green 

32 275 332 (June) 1934 

Bulbar Form of Poliomyelitis Report of Case J W Bruce Loojs- 
ville — p 280 

Leprosy in Kentucky L H South Louisville — p 283 
Adynamic Ileus in Abdominal Surgery E W Jackson Paducah 
— *P 284 

Vitamins Discussion of Our Knowledge to the Present Time V L 
Simpson Louisville — p 290 

The Hazard of Trying to Forget W E Gardner LouismUc— p 299 
Glimpse of Primiti\e Medical Men and Early Medicine A H Barkley 
Lexington — p 306 

Intravenous Urography J N Townsend and O Grant LouisTiUe- 
— P 309 

The Thyroid Gland The Study of the Eyes in Goiter A 0 Pfingst 
Louisville — p 313 

Id Ten Minutes of Thyroid Endocrinology R A Bate Louisville. 
— p 315 

Id Surgical Considerations of the Thyroid W O Johnson, Lotus 
ville — p 319 

Medical Melange O P Nuckols Pineville — P 324 

Marne Medical Journal, Portland 

25 85 116 (May) 1934 

Massage and Mobiliaation m Treatment of Reoent Injurj S H Kap" 
Augusta — p 101 u P 

Dermoid Cyst of the Floor of the Mouth Report of Case n * 
Johnson Portland — p 104 

The Tonsil Problem F W Hanlon Brunswick — p 106 


Medicine, Baltimore 

13 123 250 (May) 1934 

Vitamins and Resistance to Infection Elizabetli Chant Robertsoo 
Toronto— p 123 . 

Potential Energies of Oxidation Reduction Systems and ineiT n 
chemical Significance W M Clark Baltimore — p 207 


Military Surgeon, Washington, D C 

74 225 280 (May) 1934 

Gwatbmey s Od Ether Colonic Anesthesia J F Gallaglmr P 225 
Notes on Recent Literature of the Eye Ear, Nose and Throat t ) 
Broi\n — p 234 ci, iitinrn 

•Tularemia Treated by Neoarsphenamine Case History B L 
and C Beckwith — p 239 

Diagnosis and Treatment of Acute Abdominal Conditions Lo 

Found in CCC Camps D M Fuiks — p 242 ♦ r E- 

Carbon Tetrachloride Poisoning m Ascanasis Case Report u 
Horrocks — p 246 


History of Tularemia Treated by Neoarsphenamine — 
Shellhorn and Beckwith say that blood taken early in t en 
case of tularemia treated with neoarsphenamine did not s oi 
Bacterium tularense Six injections of 0 45 Gm doses net 
administered The initial lesions began to improve notices y 
within three days after the first injection The right a\illai7 
gland ceased draining within twenty -four hours after 
administration of neoarsphenamine at the second admissio 
The infection was caused by the bite of a squirrel Infec i 
with tularemia from the bite of an animal is most unusua 
Members of the Forestry Service state that no other case o 
tularemia has come to their attention 


Nebraska State Medical Journal, Lincoln 

19 201 240 (June) 1934 

The New Order Our Medical Utopia J Biiby Geneva —P 201 
Congenital Heart Disease Report of Three Cases G W Lov y 
J M Neely Lincoln — p 204 ^ . i ntnaba- 

Fixation Position for Optimal Joint Function R D ScbrocL 


Treatment of Some Common Organic Neurologic Syndromes 
Bennett Omaha — p 215 
Unusual Goiters M Emmert Omaha — p 219 
Pulmonary Abscess J Weinberg Omaha — p 222 
May Psychic Stimuli Produce Hay Fever’ O C Nickum 
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Chol«ysfitis Due to Brucella Mclitensis E L MacQuiddy and J " 
Martin Omaha — p 227 
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New England Journal of Medicine, Boston 

SIO 1043 1094 (Miy 17) 1934 

Compression rracliircs of Vcrtcbnl Bodies J P Bowler and J P 
Gile Hanover N II — p 1052 

Necessarj Requirements in a Mininnl Diet for Infants and Children 
J L Morse Boston — p 1057 

•Use of Ergotamine Tartrate in Migraine W G Lennox Boston — 

p 1061 

•Parenteral Administration of Paraldehyde for the Control of Pam and 
Convulsive States A S Johnson Springfield Mass ~p 1065 
Poreign Protein Sensitization with Meningeal Involvement Due to the 
Use of Vaccine W E Hall and T P Murdocl Meriden Conn — 
p 1067 , ^ 

Recurrent Dislocation of the Shoulder F J Cotton and G M 
Morrison, Boston — p 1070 

210 1095 1144 (Maj 24) 1934 

Notes on Giant Cell Tumors of Bone and Cysts F J Colton Boston 
— P 1095 

Cancer of the Mouth in Women G W Ta>lor Boston —p 1102 
Diaphragmatic Hernia Medical and Surgical Trea ment S A 

Wilkinson Boston — p 1105 

Chronic Arthritis and Its Treatment H A Nissen Boston —p 1109 
Tieatment of Constipation A C Brailey Boston —p 1116 
Treatment of Leprosy Notes C E Bousficld Chaoyang, via Swatow, 
China — p 1118 

The Family Doctor 0 A Moser Rocky Hill Conn — p 1120 
Use of Ergotamine Tartrate in Migraine — Lenno-c 
administered ergotamine tartrate by intravenous or subcuta- 
neous injection to fortj-five patients who gave a history of 
migraine, while tliey were baling a headache Abrupt termina- 
tion of the initial attack treated occurred in forty patients 
Eight of the patients had had frequent, incapacitating head- 
aches for many years, had not found relief by other drugs oi 
treatment and have used ergotamine tartrate for six months 
or longer Seven of these have had almost uniform relief for 
individual attacks Of these seven, four are having attacks at 
more frequent and three at less frequent intervals than before 
medication was started The recommended single dose is 0 S rog 
subcutaneously or 1 mg orally Because patients vary m then 
reaction to the drug, it is wise to give but half the full sub- 
cutaneous dose at the first trial If tins is well borne but not 
effective, the full dose can then be given The dosage can be 
repeated after an interval of from two to three hours For a 
prompt sustained effect, the author prefers to give 0 5 cc 
(025 mg) intravenously and at the same time, the same 
amount subcutaneously The dose should be varied in order 
to find the least amount that is effective It is presumably 
more effective if given early m the attack 

Paraldehyde for Control of Pam and Convulsive 
States —Johnson found the intramuscular use of paraldehyde 
beneficial in various maniacal and convulsive cases m winch 
morphine failed to give relief He considers 8 cc an average 
dose for an adult weighing about 140 pounds (63 6 Kg ) The 
injection should be given deeply into the gluteus medms to 
avoid sloughing In the hope of avoiding the pain of intra- 
muscular injection, the intravenous route has been employed 
in a few cases A patient suffering terrific pam from a cor- 
onary thrombosis was given 5 cc of undiluted paraldehyde 
into the vein at the rate of about 1 cc in three seconds The 
patient lost consciousness m about ten seconds Coincident 
with the onset of anesthesia there was a slight amount of 
pharyngeal irritation accompanied by coughing and a strong 
smell of paraldehyde on the breath After a few coughs the 
patient appeared completely relaxed and slept quietly for about 
an hour On awakening the pam was much less severe and 
could be controlled adequatelv with morphine Intravenous 
paraldehyde m doses of from 7 to 10 cc has been used to 
control the restlessness and headache of a hypertensive patient 
with evidence of extensive cerebrovascular pathologic symp- 
toms This patient was violently nauseated by morphine and 
was unable to retain the barbituric acid derivatives by mouth 
or rectum Quiet sleep was induced on each of six successive 
nights by the intravenous administration of 7 cc of paraldehvde 
The sleep would last several hours but could be greath pro- 
longed b\ the rectal injection of from 5 to 10 grains (032 to 
0 65 Gm ) of sodium amytal which was retained if given after 
consciousness had been lost Tins patient began to show some 
degree of tolerance to paraldehyde after two or three injec- 
tions Tolerance to paraldehyde nnquestionablv develops and 
habit formation has been reported but these should not be 
problems if the drug is used onh occasionally to control severe 
pam or convulsive states requiring rapid anesthesia Although 


unpleasant it requires no sterilizing and has a wide margin of 
safety, while being almost instantaneous in action when admin- 
istered parenterally 

New Orleans Medical and Surgical Journal 

so 775 854 (June) 1934 

The Failing Heart of Middle Life J E Knighton Shreveport La 
— p 783 

Endemic Dysenteric Infections in Louisiana D N Silverman New 
Orleans — p 786 

Treatment of Cardiovascular Syphilis J H Musser New Orleans 
— p 789 

Treatment of Neiirosjphilis F L Fenno New Orleans — p 793 

Treatment of Congenital Syphilis C O Lono Baton Rouge La 
— p 795 

The Proved Value of a State Neuropsycliiatnc Clinic Free to the Pub 
lie C Pierson and T H Pargen Pmeville La — p 800 

Spontaneous Subarachnoid Hemorrhage D H Duncan and W R 
Mathews Shreveport La — p 804 


Tennessee State Medical Assn Journal, Nashville 

87 139 186 (May) 1934 

Relationships in Medical Practice H B Everett Memphis — p 139 

Comparison of the Existing Relationship Between the Medical Profes 
Sion and the State Health Department in Tennessee and Other 
Southern States J O Manier, Nashville — p 142 

Cancer of the Uterus and the Cervix Is It Curable^ L E Burch 
Nashville — p 152 

Congenital Malformations of the Esophagus Report of Case Beulah 
M Kittrcll Knoxville — p 155 

Professor Elschnigs Surgical Clinic in Memphis Follow Up Repor on 
Operated Cases P M Lewis R O Rjehener and M B Schg tein 
Memphis — p 157 

Some Causes of Professional Unrest R G Leland Chicago — p 160 

Chrome Leg Ulcers W T Satterfield Memphis — p 164 


West Virginia Medical Journal, Charlesion 

so 193 240 (May) 1934 

Primary Hypochromic Anemia (Hypofernsm) III Comparison of Cer 
tain Compounds of Iron (Including Ferrous Glutamate and Ferrous 
Chloride) m the Treatment of Hypochromic Anenia W Dameshek 
Boston’ — p 193 

Scarlet Fever T M Barber Charleston — p 209 
•Scarlet Fever Immunization with a Scarlet Fever Tovoid G Daniel 
Walton — p 212 

Nasal Obstruction W C Thomas Huntington — p 214 
An Appeal for Better Sanitation A J Kemper Lost Creek— p 218 
The Relationship Between the Practicing Physician and the Health 
Department J P Franklin Cumberland Md — p 222 
Mercer County Health Activities D B Lepper Bluefield — p 225 
Estnn Reactions in Husbands of Pregnant Women R I Frame 
Sharpies — p 228 

Immunization with Scarlet Fever Toxoid — For active 
immunization, Daniel found that a total of 1 6 cc of the scarlet 
fever toxoid prepared by Veldee, divided into 01, 0 5 and 
1 cc of the toxoid at intervals of three weeks, gave maximal 
immunization with minimal reaction The same amount divided 
into two monthly doses gave rather marked reactions In 
twenty-eight children less than 6 years of age there were no 
noticeable systemic reactions, locally there was a slight ery- 
thema but practically no induration In the school group oi 
191 children, almost all had a reddened area from to 2 
inches in diameter In some of the cases there was a painful 
induration but in all cases smaller than the reddened area 
The color in the erythematous areas was a deep red There 
were only five systemic reactions, these consisted mainly of 
headache fever, nausea and slight sore throat In ten of the 
adult group of thirty-six cases rather marked reactions devel- 
oped the reaction being m direct proportion to age In gen 
eral the average reaction was less than that for typhoid 
immunization, and, except for more local reaction, comparable 
to similar protection for diphtheria 


Wisconsin Medical Journal, Madison 

aa 393 468 (June) 1934 

**!lp“l!o3 A J Palet Milnaukce 

Some Clinical Pathologic and Therap-utic Aspects of Cancer o( the 
Breast M Cutler Chicago — p 405 

Roentgen Thcrap> in Giant Cell Tumors B VV Johnson Fond du Lac 
p 411 

lirinary Tract Infections and Urinary Antiseptics Special Article 
G H Ewell Madison — p 415 

Headaches of Ocuhr and Aasal Origin VV E Grove Milwauhce 
— p 418 

Treatment of Carcinoma of the Uterus J Tasclic Jr Shebovgan 
— p 420 

Generalieed Edema After Surgery Ca«e Rcrort O O Meier Madi 
•ton — p 427 


One Case — Or Man> ^ Stud> of Tuberculosis Contacts 
Rural School R H Stichm Madison ~p 431 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single ease reports and trials of new drugs are usually omitted 

Bntisli Medical Journal, London 

1 881 930 (May 19) 1934 

Cancer with Especial Reference to Early Diagnosis R Ward — p 881 
Comparative Aspects of Louping 111 m Sheep and Poliomyelitis of Man 
W S Gordon — p 885 

’Urinary Excretion of Estrin Administered Under Experimental Condi 
tions and After the Menopause J M Robson T N MacGregor 
R E Illingworth and N Steerc — p 888 
Criticism of Antenatal Work A J Wngley — p 891 

Excretion of Estrin — The experiments of Robson and his 
associates demonstrate that when ketohjdroxyestrin is injected 
intramuscularly into the ovariectomized human female or sub- 
sequent to the menopause only a small proportion of the 
hormone can be recovered in an actiie form from the urine by 
the methods used The result is confirmed by experiments in 
which urine was injected into ovariectomized mice without any 
previous treatment, for, although the toxicity of the urine 
rendered an accurate assay impossible jet it could be definitely 
established that the quantities were comparatively small The 
results indicate that the human body can rapidly destroy or 
at any rate render inactive, the estrous hormone, and this view 
IS supported by the finding that, four hours after the injection 
of 10,000 mouse units, the blood contained less than 25 mouse 
units of the hormone per liter 

East Afncan Medical Journal, Nairobi 

11 39 72 (May) 1934 

Typhus Fever m Uganda R S F Hennessej — p 42 

Edinburgh Medical Journal 

41 293 340 (May) 1934 

The Control of Diphtheria Plea for Actne Immunization of the Pre 
school Child W T Benson — p 293 
Some Problems in the Growth and Developmental Mechanics of Bone 
J C Brash— p 305 

’Primary Cancer of the Lung Its Incidence and Pathology R M 
Hill— p 320 

Primary Cancer of the Lung — Hill analyzed most of the 
series of cases of primary cancer of the lung reported in the 
literature and found that pulmonary carcinoma forms about 
1 per cent of all cases at necropsy and more than 8 per cent of 
all malignant diseases discovered after death The increase in 
the incidence during recent years is probably largely relative 
The disease occurs most commonly in the fifth and sixth decades 
of life, the average age being 51 years The sexes are affected 
in the proportion of 77 87 per cent for men and 22 13 per cent 
for women The etiology is not established clearh The lungs 
are affected with almost equal frequency There is no marked 
predilection for individual lobes Bronchiectasis is a frequent 
sequel of carcinoma, and pleural effusion occurs in a third of 
the cases Tumors composed largely of cells having a lesser 
degree of differentiation are slightly more common than the 
clearlv defined carcinomas The distribution of metastases is 
characterized by the frequency w ith which the suprarenals 
(15 per cent), kidneys (14 per cent) and brain (more than 10 per 
cent) are affected The presence of cancer of the lung is often 
masked by bronchiectasis or pleural effusion Emaciation is 
unusual In a definite proportion of cases (about 15 per cent) 
there are no symptoms referable to the respiratory system 
The period of survival is about six months, though the course 
may last several years 

Glasgow Medical Journal 

3 173 204 (May) 1934 
Medical Education G H Edington — p 173 
’Sodium Citrate as a Hemostatic J B Hutchison — p 180 

Sodium Citrate as a Hemostatic — Hutchison observed 
three patients m whom postoperative oozing of blood continued 
in spite of the administration of the usual hemostatics In each 
of the cases bleeding ceased immediately following the intra- 
muscular injection of 30 cc of a 30 per cent solution of sodium 
citrate The effect of sodium citrate seems to be transitory Its 
effect IS noticed within a few minutes and is most marked in 
forty-five minutes when the coagulation time is found to have 
diminished from the normal seven or ten minutes, to about two 
minutes It remains at this level for two or three hours and 
gradually returns to its original time The pain of the injection 


can be greatly reduced by the previous injection of 4 cc ol 
1 per cent solution of procaine hydrochloride into each buttock 
It has a marked effect in jaundice cases, and when administered 
preoperatively greatly reduces hemorrhage both during aud 
after the operation The drug has no toxic action on the 
kidneys, but it destroys the platelets and thus frees substance, 
that activate coagulation Its use is contraindicated in disea'es 
of the blood associated with destruction of platelets Oral 
administration is slow and the effects are variable, subcutaneous 
injection causes pain and edema, while the intravenous route 
may give rise to severe shock if injection is too rapid 

Insh Journal of Medical Science, Dublin 

No 100 145 192 (April) 1934 

The Present Position of Agglutination Tests in the Diagnosis of Entenc 
Infections W D O Kellj — p 145 
Serodiagnosis in Enteric Fever by Method of Qualitative Rcceftor 
Analysis W P O Callaghan — p 150 
Treatment of Fluid in the Pleural Cavity E T Freeman— p 159 
Investigation of Sweat in Rheumatic Subjects Eileen A Bojd — p 154 
The Purification of Ether W R Fearon — p 177 
Agranulocytosis Case Report with Comment M S Honan— p P’ 


Journal of Physiology London 

81 147 282 (May 21) 1934 

’Modifications m the Use of the Glass Electrode for the Determination of 
the Hydrogen Ion Concentration of Venous Blood I Harris E L 
Rubin and W J Shutt — p 147 

Action of Insulin on the Respiratory Quotient Ox>gen Utilization 
Carbon Dioxide Production and Sugar Utilization in the Mammalian 
Diabetic Heirt E W H Cniickshank and C \V Startup — p 153 
Micromcthod for the Determination of Base by Electrodialysis G S 
Aoair and A B Keys — p 162 

Method for Determining m Animals the Alimentary Absorption Time 
for Water the Abdomen Remaining Intact F H Smirk— P 1^7 
Pituitary Gland in Relation to Polyuna and to Water DiureMS \\ H 
Newton and F H Smirk— p 172 
Autolysis of Placental Glycogen Anna Davy and A St G HuggcU 
— p 183 

Reflexes in the Triceps Extensor Preparation of the Forclimb F R 
Miller — p 194 

Effects of Hypothalamic Stimulation on Gastric Motility J heattie 
and D Sheehan — p 218 

Conduction in the Cervical Sympathetic G L Brown — ^ . 

Repetition of Certain Experiments on Which Mohtor and 
Their Water Center Hypothesis and Effect of Afferent ^c^vc Sura 
on Water Diuresis G W Theobald — p 243 
Energy Expenditure in Walking and Running M Ogasa^ra p < 

A Device for Estimating Blood Pressure in the Rabbit R T Ora 
and P Rothschild — p 265 . 

Resistance of Arterial Walls and Its Effect on Blood Pressure 
mgs I Hams — p 270 . ^ » \V H 

Reciprocal Activity of the Cornua and Cer\ix Uteri of the Goat 
Newton — p 277 

Hydrogen Ion Concentration of Venous 
determining the hydrogen ion concentration of whole blow 
without the addition of o\alate and fluoride, Hams and is 
associates have the room heated to 38 C and fhe 

that temperature for one and one-half hours before use , 

end of tins time the whole electrode system has attained b 
temperature The subject then enters the room and remains 
seated for five minutes before blood is withdra^\n mto n 
modified glass electrode of the Kerndge type A 
taken within two minutes of the blood leaving the 
not before equilibrium has been established The au or 
believe that this method of tempenture control and 
avoidance of the loss of carbon dioxide is an advance on metn 
used heretofore m that the addition of oxalate and 
the blood has been avoided It is the only method whic i 
their hands has yielded reliable results in a large senes of 
The results obtained from normal subjects come within 
range of generally accepted normal values In their casw, un 
normal resting conditions, the lowest pn recorded was 72/ an 
the highest 7 43 with an average of pn 7 36 They did 
observe an acid change in any of their cases which correspon 
to that described by Havard and Kerndge This is m 
ment With the observations of Platt and Dickinson, who 
that this so called acid change was due to faulty tempera ur 
control 


Journal of Tropical Medicine and Hygiene, London 

37 113 128 (April 16) 1934 . 

Direct and Cyclic Transnnssion of Trypanosoma Rhodesiense q 
G uinea Pigs Comparison of the Reaction to Normal Human 
y F Corson — p 113 

Studies on Ascanasis II Endemiology R Girgcs— P U4 ^ 

British Solomon Islands Health Sur\eys 1933 S M 
p 119 
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Lancet, London 

1 10-)3 UOO (Miy 19) 1934 

Machaon or the Future of Surgery G Keynes — p 1043 
The Hormones anil Their Chcnucil Relations E C Dodils — p 1048 
Clinical Investigation of Staphylococcic Toxin Toxoid and Antitoxin 
H J Parish R A Q O Mean and Winifred H M Clark — p 1054 
•Anaerobic Meningitis rdlouing Mumps Case T L McEwan and 
L N Jackson — -P 1058 

Copper Strips for Splitting Plasters and a Plaster Opening Tool E I 
Uoyd— p 1059 

Anaerobic Meningitis Following Mumps —McEwan and 
Jackson present a case of anaerobic meningitis following mumps 
in which the isolated fusiform bacillus appeared to resemble the 
third type of Ghon, Mucha and Muller, and also the type 11 
of Smith, although it showed no tendency to develop spiral 
forms on culture or darkground illumination as found by Smith 
and Tunnicliff in tjpc II Pathogenicity experiments were not 
carried out The tram of symptoms suggests that pus forma- 
tion occurred first in or near the occipital bone It is known 
tint the organisms of the group occasionally m\ade bone either 
metastatically or directly, producing osteomyelitis with wide- 
spread necrosis The external abscess was found to extend 
down to the bone Slight signs of intracranial involvement 
appeared before any swelling was detectable externally, although 
there was stiffness and pain at the back of the neck The 
aggravation of the intracranial symptoms and the development 
of the external swelling proceeded more or less concurrently 
Pus formed on both aspects of the occipital bone, producing an 
external and an extradural abscess The earlier specimens of 
cerebrospinal fluid were definitely purulent but sterile, and this 
IS not uncommonly found with suppuration close to but not 
insolving the meninges Such an observation would be con- 
sistent with the presence of an extradural abscess The final 
infection of the meninges indicates the rupture of this abscess 
internally Necropsy was not obtained and clinical examination 
failed to show anything definitely suggestive It is possible 
that the infection originated in the mouth, but there was no 
clinical enlargement or tenderness m the anterior group of 
cervical glands 

Medical Journal of Australia, Sydney 

1 485 514 (April 14) 1934 

The Adne MacKenzie Oration Jlental Disorder Its Frequency and 
Causation, with Suggestions for Earlier Recognition and Treatment 
'V E Jones — p 485 

Broughton Hall Psychiatric Clinic Review of Admissions During the 
Decade 1921 1931 S E Jones— p 493 
Eighteen Months Expertence with Transurethral Prostatic Resection 
P A Ardagh — p 496 

1 515 548 (April 21) 1934 

hledicine the State and the Public A J Collins —p 515 
“Technic for Osteosynthesis of Fractured Neck of the Femur by the 
Smith Petersen Nail R D Wright — -p 518 
Relation of Diet to Tropical Ulcer Prelmiinary Report F W 
Clements — p 520 

Surgical Treatment of Chronic Ulcer of the Stomach H C Rutherford 
Darling — p 522 

Osteosynthesis of Fractured Neck of Femur — Wright 
employed the following method of implanting the Smith- 
Petersen nail in fractures of the neck of the femur With the 
femur abducted, inverted and extended, and with the shortening 
reduced, a vertical incision is made over the trochanter and 
through the iliotibial band The nail is entered 1 S cm below 
the great trochanteric ndge and aimed horizontally in a plane 
cutting the point of insertion and the opposite anterior superior 
ihac spine An incision in the form of a couched S is used, 
the anterior hmb lying ventral to the femur extending 2 5 cm 
(1 inch) distal to the trochanteric ridge The anterior curve is 
125 cm (half an inch) abo\e the trochanteric ndge and curves 
down along the back of the trochanter to US cm below the 
trochanteric ndge The dorsal limb curves cranially for from 
2 5 to 5 cm (1 to 2 inches) on to and in the direction of the 
fibers of the aponeurosis of the gluteus maximus Thus the 
scar IS removed from pressure by the greater trochanter and 
hes in a natural fold of skin except anteriorly The flap out- 
lined by the anterior curve is reflected and gives access to the 
ihotibial tract covering the vastus lateralis This is incised 
vertically and retracted to front and back exposing the femur 
An incision about 2 5 cm long is made, splitting the aponeurosis 
of the gluteus maximus medially and posteriorly to its insertion 
A finger is passed through the incision in the gluteus maximus 
and the tendons of the obturator internus and externus are 


identified The neck of the femur is felt between these two, 
and by passing the finger medially along the lower border of 
the obturator internus tendon the dorso-infenor edge of the 
acetabulum is easily found and the necessary length of the 
nail can be measured on the finger, 1 25 cm being allowed for 
the head of the femur With the finger and thumb of one 
hand on the anterior and posterior aspect of the neck, that at 
the posterior aspect being at the lower edge of the neck, the 
nail can be easily entered 1 5 cm below the trochanteric crest, 
pointing half way between the tips of the two digits m the 
horizontal axis and about 1 cm above the tip of the posterior 
digit in the coronal axis It is then driven into the bone 
About 3 mm (one-eighth inch) of the nail is left protruding 
The fragments are impacted with a mallet and a cube of india 
rubber having a hole for the pm The iliotibial band and 
gluteal aponeurosis are sutured and the skm margins are 
approximated After the position of the pm has been con- 
firmed by roentgen examination the patient is encouraged to 
move the limb on returning to bed Weight bearing is allowed 
in about two weeks 

South African Medical Journal, Cape Town 

S 277 316 (April 28) 1934 

Functional Diseases Simulating Organic Disease C D Brink — p 279 
Native End of a Country Practice L E Hertslet — p 282 
A Visit to Some American Clinics I W Drebner — p 286 
Farming by a Doctor of Medicine \V Archer Isaac — p 289 
The Eirly History of the Ligature G J Melle — p 290 
A Visit to Madagascar H Garin — p 292 

Chinese Medical Journal, Peiping 

48 199 322 (March) 1934 

Tuberculosis of the Shaft of the Large Long Bones of the Extremities 
I Diagnosis and Treatment C K Hsieh L J Miltncr and C P 
Chang— p 199 

Test Sur\ey of Intrathoracic Tuberculosis m the Shanghai Region H G 
Anderson — p 207 

Collapse Therapy Two Years Experience at the Chinese Red Cross 
First HospitaJ Shanghai T C Liu — p 221 
BJood Differential Count in the Prognosis of Tuberculosis H G 
Anderson — p 228 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

17 184 (Feb) 1934 

•Hydrogen Ion Concentration of the Umbilical Blood of the Human 
New Born Collating with Its Maternal Blood T Mikawa — p 2 
Efferent Lymphatic Canals of the Ovary After Exclusion of Its Prin 
cipal Lymphatic Canals M Nishi — p 10 
Experimental Study of Autotransfusion Part II Influence of Auto 
transfusion on the Production of Agglutinin of Immune Antibody 
Study cm the Vaccination of Immune Body in Autotransfusion 
T Kubota — p 1 6 

•Effect of Spleen to Growth of Transplanted Tumor H Matsuoka 
— p 25 

Hydrogen Ion Concentration of the Umbilical Blood 
— Mikawa studied the ffn of the arterial and venous umbilical 
blood, the maternal venous blood and the retroplacental blood 
by means of his micromethod He observed that the mean fia 
of the blood in the umbilical vein is 7 326 d: 0 011, while that in 
the umbilical arteries is 7 288 ± 0 006 In the asphyxiated 
new-born infant these two bloods become more acid, and the 
difference between the pa of the two becomes more marked 
than in the normal case The retroplacental blood has a higher 
pa 1 e it IS more alkaline, than the venous blood of the same 
parturient subject taken from the cubital vein immediately after 
parturition Generally, the pa is 7 344 ± 0 008 for the former 
and 7 320 ± 0 007 for the latter, the latter being thus almost 
on the acid limit of the normal pa range for adults or for 
normal pregnant women The arterial umbilical blood running 
along the umbilical vein had almost the same pa as the maternal 
venous blood 

Effect of Spleen on Growth of Transplanted Tumor — 
The experiments of Matsuoka with rabbit sarcoma and rat 
cancer indicated that the spleen had a relatively marked actio i 
to inhibit the growth of these transplanted tumors This action 
not only vvas found round the spleen as an antagonistic factor 
to the tumor but, by affecting the whole body directly or indi- 
rectly inhibited the growth of the transplanted tumor m the 
sense that it disturbed the metabolism of carbohydrates, espe- 
cially tile glycolysis The extirpation of the spleen invigorated 
the glycolytic power of the sarcomatous tissues The anfago 
nistic action of the spleen against the tumor vvas not so intense 
as not to admit the continual and nonmctastatic invasions oi 
tumor tissues into the spleen 
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Pans Medical 

1 401 412 (May 12) 1934 

Vagotonin and Its Cardiovascular Therapeutic Action G Etienne and 
P Louyot — p 401 

*BIood Sugar Reducing Effect of Methylene Blue in Normal Subjects 
and in Diabetic Patients S Gabnelli — p 406 
Recklinghausen s Disease with Multiple Osseous Lesions P Merklen 
and L Israel — p 411 

Blood Sugar Reducing Effect of Methylene Blue — 
Gabnelli administered 50 Gm of dextrose by mouth together 
with 20 cc of a 1 per cent solution of methylene blue to normal 
subjects on a fasting stomach The glycemic curve gradually 
sank during a half hour after administration but rose to the 
maximum at the end of the first hour Another 20 cc of the 
solution of methylene blue was injected intravenously after an 
hour This caused a drop in the glycemia The minimal glycemic 
rate is reached by the third hour (04 Gm per thousand), after 
which the curve rises again to the glycemic rate at fasting time 
Methylene blue has a marked blood sugar reducing action 
it lowers the alimentary glycemic curve, the value of which is 
from 40 to 50 per cent below that of control tests In several 
patients who had diabetes the top of the curve exceeded 
50 per cent as calculated at fasting While the curve was not 
modified by the methylene blue, it rose to 75 per cent above 
the initial glycemic rate The second injection interrupted this 
ascending phase the values remained unchanged for about an 
hour, after which the curve dropped to a deficient glycemic 
condition Thus the methylene blue determined a marked 
lowering of the entire alimentary curve Another diabetic 
patient on a fasting stomach presented a glycemic rate of 1 90 
per thousand and poor tolerance to alimentary dextrose The 
first administration of dextrose and methylene blue raised the 
top of the curve slightly and the second produced a rapid 
decline in the rate of glycemia By the fourth hour the rate 
was back to that on a fasting stomach Thus, methylene blue 
IS able to diminish the glycemia of diabetic patients by approxi- 
mately 20 per cent for a period of more than four hours The 
blood sugar reducing effect of methylene blue is in relation to 
the amount of the solution injected In order to obtain favor- 
able results. It IS necessary to introduce about 3 mg of methy- 
lene blue for each kilogram of body weight All subjects and 
patients tolerated the injections well and no subjective symp- 
toms were observed The blood sugar reducing effect of 
methylene blue is probably in relation to the processes of oxydo- 
reduction, which are characteristic of the substance It would 
be interesting to verify whether methylene blue, which may 
accelerate oxidation of dextrose, has the power to modify 
acidotic conditions and different forms of diabetic coma due to 
these acidotic causes The author feels that methylene blue 
merits further investigation 

Presse Meditjale, Pans 

43 697 720 (May 2) 1934 

Some Objectives of Experimental Work for Contemporary Surgery 
R Leriche — p 697 

Heredity of Gout P Weil — p 701 

Calcium and Renal Eliminations P L Violle — p 702 
•Treatment of Hydrocele by Injections of Double Chlorhydrolactatc of 
Quinine and Urea L Blavier — p 70S 

Treatment of Hydrocele — Blavier treated eighteen patients 
having hydrocele by aspiration of the fluid and reinjection of 
a solution of double chlorhydrolactate of quinine and urea, 25 
parts to 100 of glycerin (Vendel s solution) Cure resulted 
in all cases The patients ranged in age from 32 to 73 years, 
and the duration of the hydrocele 3\as from a few months to 
many years It was noted that, although the sac usually 
refilled after the first and sometimes after subsequent injec- 
tions the fluid was more viscous and more brown than the 
original The reformed fluid tended to be smaller in quantity 
and to dimmish gradually in the course of time The injec- 
tions were entirely painless They lead to sclerosis of the 
wall of the hydrocele followed bv total resorption of the fluid 
They are without danger, since injections outside the sac cause 
little trouble From the practical standpoint the author recom- 
mends a single dose of 3 cc of the solution in cases in which 
the volume of Indrocele fluid does not exceed 75 cc If the 
volume IS greater, 6 cc may be injected at once without 
danger Usuallv it is useless to repeat the injection, since 
one IS generally suffiaent to effect a cure 


Revue Frangaise de Gynecologie et d’Obst , Pans 

30 481 658 (May) 1934 

Treatment of Pelvic Deformities at Obstetric Clinic of Lyons in Coins: 

of Years 1931 and 1932 J Voron and H Pigcaud — p 481 
Retention of Membranes After Delivery J Wodon and R de Guchte 
nerc — p 489 

•New Clinieal Sign of Folliculin Activity Test of Breasts G Sauohir 
— p 496 

Congestion of Breasts as Sign of Folliculin Activity 
— Sauphar states that congestion of the breasts occurs almost 
constantly after the injection of a known dose of folliculin 
It lasts a limited time and disappears without other symptoms, 
having provided a striking sign of the activity of the prepara 
tion employed He observed that the results were more con 
stant when an ester salt of folliculin, such as the benzoate, was 
used in place of the crystallized folliculin In the second part 
of his work a preparation of dihydrofolhculm was therefore 
substituted for crystallized folliculin The author believes that 
the benzoate of folliculin in single injection is the most active 
preparation, dihydrofolhculm administered orally in divided 
doses and crystallized folliculin orally give more inconstant 
results Eight cases are reported showing this congestion of 
the breasts subsequent to the administration of folliculin prepa 
ration The author states that in forty such patients only one 
negative result occurred The best results are obtained with 
early administration of the folliculin, since resistance apparenti) 
occurs with the passage of time Finally he states that con 
gcstion of the breasts is a single clinical phenomenon from 
which no conclusions can be drawn other than the activity of 
the preparation introduced The positive breast sign probabi) 
indicates dosage considerably in excess of that necessary 
therapeuticallv 

Policlinico, Rome 

41 763 802 (May 21) 1934 Practical Section 
•Influence of Calcium on Platelet Content of Blood L Savagnonc — 
P 763 

Gastric Polypus Two Cases T Blefari Mellaril — P 767 
Cardiospasm Exfoliative Esophagitis and Esophageal Diverticula 
Memmi — p 770 

Diverticula of Jejunum Case A Dalla Palma — P 775 
Influence of Calcium on Platelet Content of Blood -- 
Savagnone studied the quantitative modifications of the blood 
platelets during calcium therapy to determine whether calci® 
stimulates the production of fibrinogen in the blood Be 
administered intravenously 10 cc of calcium gluconate dai) 
to ten patients who had pulmonary tuberculosis One hour 
after injection there was a marked increase in the number o 
blood platelets This increase was temporary and within from 
five to six hours the number of platelets was reduced agam 
to Its normal rate After one month of intensive intravenous 
treatment no permanent variations were found in any of e 
patients These results agree with those of a previous invesi 
gation made by the author, in which the calcium did not pernia 
nently influence the mechanism of coagulation 


Semana Medica, Buenos Aires 

41 1489 1564 (May 17) 1934 Partial Index 
Transient Infiltration of Lung G Sayago — p 1489 
Physicians Outside the Medical Field R Sabouraud p Hvli 
Talipes Equinus Due to Cicatricial Miositis Following Varicose 
Case 1 Gofii Moreno — p 1509 p 

•Intercostal Neuralgia as Symptom of Gastric Ulcer Case x 
dano and Af Nicastro — p 1511 .cjj 

Tonsillectomy in Pulmonary Tuberculosis J Daniel -Araoz P „ 
Inguinal Route in Surgery of Crural Hernia Modified Jvuggi 
vccchio Technic M Belchor — p 1517 vr n Tore 

Connective Tissue Cells Alodified Cajal Estable Technic M 
— p 1543 

Intercostal Neuralgia in Gastric Ulcer — Giordano aiid 
Nicastro report a case of painful syndrome constituted by m ^ 
costal neuralgia, with repercussion either vertebral j 

or epigastric, caused by ulcer of the lesser curvature o 
stomach in a patient aged S3 The physical symptoms 
the presence of gastric ulcer while the roentgen signs indica 
only rigidity of the lesser curvature At laparotomy an 
mous ulcer of the lesser curvature was discovered A “ jp 
trectomy, according to Poyla s technic was performed 
order to interpret the syndrome the authors make a stu ) 
the innervation of the stomach They say that the branc 
from the great sympathetic and pneumogastne nerves form 
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the stomach two plexuses, one muscular and the other sub- 
mucous, with motor and sensory nervous endings, respectively 
The centrifugal fibers of the stomach are divided into two 
groups one ascending along the vagus and phrenic nerves and 
the sympathetic fibers of the aortic plexus, and the other lateral, 
which at the level of the sixth to the ninth segments of the 
spinal cord connects with spinal routes carrjmg somatic sensi- 
bility This fact explains the change of the visceral pain into 
somatic pain at that level and, since the cutaneous parietal 
innervation of the intercostal spaces derives from afferent routes 
of the sympathetic, explains the neuralgia in the authors’ case 
The ascending fibers of the vagus and phrenic nerves produce 
a cutaneous innervation corresponding to the cervical segments 
of the spinal cord, causing areas of hyperalgesia at the level 
of the face, the neck and the back, which may also explain 
the vertebral repercussion of the pain in the authors’ case 

Archiv fur Gynakologie, Berlin 

16T 1 138 (May 23) 1934 

Criticism of Present Theory of Work Accomplished by Uterine Contrac 
tions and Their Jlcasuremcnt F A Wahl — p 1 
•Sequels m Children Born During Tnbrom Ethanol Anesthesia F A 
Wahl— p 17 

Microscopic Structure of Uterine Mjomas M Glasunow — p 21 
Acute Ca\ernitis of Clitoris B Kriss — p 39 

•Lymphosarcomatosis of Female Genital Organs O Walther — p 44 
Histogenesis of Brenner s Ovarian Tumors W Schiller — p 65 
Multiple Atresia of Small Intestine in a New Born Infant Bruckner — 
p 84 

Suprarenocorticotropic Hormone of Anterior Lobe of Hypophysis K J 
Anselmino F Hoffmann and L Hcrold — p 86 
Content of Pregnancy Blood in Antitbyroidal Protective Substances 
L Hcrold — p 103 

Pseudo Anemia During Pregnancy W Schulte — p 110 
Sequels m Children Born During Tribrom-Ethanol 
Anesthesia — ^Wahl shows that, following delivery during 
tnbrom ethanol anesthesia, the new born occasionally show 
grave disturbances In some cases there develop without pro- 
dromal symptoms, but immediately after birth, asphyctic con- 
ditions, which in spite of numerous therapeutic measures 
gradually subside only after more than an hour Nearly SO per 
cent of the children who have been delivered during tribrom- 
ethanol anesthesia are apatliic for from two to four days after 
birth There is weak whimpering instead of crying poor and 
awkward nursing, increased aspiration of fluids and an abnormal 
weight curve Consequently, considered from the standpoint 
of the welfare of the child, birth during tribrom-ethanol anes- 
thesia is not to be recommended, and it is necessary to search 
for better methods 

Lymphosarcomatosis of Female Genitalia — Walther 
discusses six cases of lymphosarcomatosis of the female genitalia, 
two of which he himself observed In five cases the tumor 
originated in the uterus, whereas in the other case it probably 
originated in the ovaries Five tumors showed an average 
degree of maturity, that is, the tumor cells resembled lympho- 
blasts and lymphocytes, but in the sixth case the cellular poly- 
morphism of the tumor tissues resembled the hi'tologic structure 
of a retothehal sarcoma Here the lymphatic tissue of the 
tumors was extremely immature The growth of the tumor 
tissues from the uterus and the ovaries led first, by way of 
infiltration, to an involvement of the neighboring genital organs 
Then developed lymphogenous metastases in the retroperitoneal 
lymph nodes and in the more distant groups of lymph nodes 
and here and there also hematogenous metastases and implanta- 
tion metastases Spleen, liver and bone marrow never showed 
leukemic changes and in the case in which the blood was 
examined, leukemic changes were likewise absent A systemic 
leukemic disorder can thus he excluded The starting point 
of the lymphosarcoma was preexisting lymphatic tissue In the 
first five cases it was lymphatic tissue of the uterine mucosa, 
m which the occurrence of lymph follicles is a frequent occur- 
rence If the starting point of the tumor formation is m the 
Ovanes it is probable that a lymph follicle formation on an 
mdammatory basis was the matrix of the tumor The clinical 
picture of lymphosarcomatosis of the uterus largely resembles 
that of carcinoma of the uterus, except that it is much more 
malignant spreads more rapidly, metastasizes earlier and sooner 
leads to a fatal outcome than is the case in carcinoma of 
the uterus Observations indicate that lymphosarcoma of the 
genitalia occurs in women between the ages of -IS and 65 


Deutsche medizimsche Wochenschnft, Leipzig 

60 775 810 (May 25) 1934 

Organized Campaign Against Diplitheria M Gnnde! and Niermann 
— p 775 

Role of Antitoxin in Pat)iogene5is Course and Cure of Diphtheria H 
Kleinschmidt — p 779 

Meningitis and Sepsis with Articular Metastasis Caused by Influenza 
Bacteria P Dahr — p 782 

Cultural and Microscopic Investigations on So Called Bacterium Tjphi 
riavum J Fprtner — p 785 

•Intravenous Vaccine Therapy in Brucella Mclitensis Infections in 
Human Subjects h Bianchi — p 788 
Observations in Alastnum Epidemic F Krober — p 793 
Endemic of Bacillary Dysentery in Insane Asylum of Rio dc Janeiro 
F Carneiro de Mendouga — p 794 

Vaccine Therapy in Brucella Melitensis Infection 
— Bianchi points out that widely differing therapeutic methods 
have been recommended for the treatment of Brucella 
melitensis infections He mentions arsphenamine acnflaviiie 
hydrochloride, colloidal metals, nonspecific protein therapy, 
hemotherapy, serum therapy and vaccine therapy However, 
not one of these treatments has proved sufficiently successful 
to become generally accepted Vaccine therapy has been tried 
with different types of vaccines, but the application was gen 
erally by subcutaneous or intramuscular infection, rarely by 
intravenous injection Moved by Veratti s suggestion, the 
author commenced with systematic intravenous injections of 
vaccine m 1927 For the preparation of the vaccine he has 
followed the technic of Pfeiffer and Kolle, and he has always 
employed a laboratory strain derived from a human Brucella 
melitensis infection of several years ago From a twenty - 
four hour culture, developed on ordinary or, still better, on 
liver agar he prepares a suspension with an 0 85 per cent 
solution of sodium chloride and an addition of 0 5 per cent 
phenol This suspension is sterilized by placing it for one 
hour in a water bath of 60 C After that it is kept in the 
icebox and is renewed every four or five weeks One loop 
of this stock suspension contains approximately two billion 
organisms Dilutes of 1 10 are made with physiologic solu- 
tion of sodium chloride and with an addition of 0 5 per cent 
phenol Thus the tubes contain 1 10 1 100 and 1 1,000 
loop to 1 cc They are likewise kept on ice and, if not used 
they are renewed after about one month The intravenous 
injection of a 1 1,000 dilution is usually followed from three 
to five hours later by a rather high fever reaction Then, 
in the course of a profuse perspiration, the temperature grad- 
ually drops so as to reach after eight or ten hours the level 
It had before the injection It is best to give the injection in 
the morning The second injection is made from three to 
four days after the first either with the double dose, or. if the 
fever after the first reaction exceeded 40 C (104 F ), with 1 5 
times the first dose In many cases the patient’s temperature 
began to decrease after the second injection and in some even 
after the first injection, but this should not be a temptation to 
discontinue the treatment, for a relapse may occur The 
author advises four or five additional injections with constantly 
increasing doses m order to produce each time a fever reaction 
of the same intensity Once the fever has disappeared, the 
intervals between injections should be lengthened from six to 
eight days The author effected rapid and complete cure m 
twenty cases of Brucella melitensis infection He cites others 
who obtained the same favorable results and concludes that the 
intravenous vaccine therapy is the most effective one in Brucella 
melitensis infections 


ixiiniscne wocnensciimt, Berlin 

13 753 792 (May 26) 1934 

Nenrohormone Rtgulalion of Luer in Carbohydrate Metabolism F 
AXcjthajcr — p 753 

Acute Dilatation of Heart A Mejer p 758 

•Function of GallbMder as Regulator of Entcrohepatic Circulation and 
as Detoxicating Organ K Heckmann — p 760 
Influence of Ovary on Secretion of Thjrotropic Hormone of Hynopbssis 
A Loe er — p 766 ‘ 


Anemia and Angina Pectoris K Paschlns — p 767 

Miliary Carcinosis and Pulmonary Stasis F Kuhlmann — p 770 

Biologic Action of Short Waves C Izar and P Moretli — p 771 

Breaking of Addiction to Narcotics C Amsler p 773 

Saccharosuna in Pancreopathy Ca c R Rencta and A Fall lew icz 
— p //4 


Gallbladder as Regulator of Enterohepatic Circulation 
— Heckmann discusses the part played by the enterohepatic 
circulation in digestion and m detoxication and the function of 
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the gallbladder in the enterohepatic circulation He concludes 
that with the exception of cholesterol and lecithin all biliary 
substances take part in the enterohepatic circulation This 
signifies that the cells of the liver have to replace only those 
quantities of bile that are lost (elimination with the feces and 
so on), whereas the largest portion of the biliary constituents 
are carried to the liver with the portal blood and merely have 
to be excreted into the bile passages In case of destruction 
of this circulation for instance by drainage or by Eck’s fistula, 
there is a considerable reduction in the biliary secretion Sucn 
a change in the enterohepatic circulation takes place also in 
diseases of the liver, such as cirrhosis, in which, as the result 
of the overflow of the enterohepatic circulation, large amounts 
of substances contained therein (urobilinogen and so on) enter 
into the greater circulation The enterohepatic circulation acts 
as a protecting device m that it intercepts and isolates foreign 
compounds These compounds experience the same fate as the 
sodium tetraiodophenolphthalein that is used for contrast filling 
in cholecystography The gallbladder has the capacity to store 
and concentrate all the circulating bile It acts as a regulator 
of the constantly circulating bile (from the liver to the intestine 
and back again to the hier) and its function is to adapt the 
circulating bile to the requirements of the digestion Obsern- 
tions during cholecystography corroborate this -md connections 
between disorders of the gallbladder and digestive disturbances, 
on the one hand, and functional disturbances of the liver, on 
the other hand, appear understandable Toxins that enter the 
organism and are eliminated through the liver become con- 
centrated in the gallbladder Thus the gallbladder becomes a 
protective device of the entire organism, but particularly of the 
liver , however, it itself becomes especially exposed to the poison 
The author points out that the exclusion of this protective organ 
favors the development of hepatic disorders He stresses that 
the treatment of intoxications should avoid disturbing this 
protective device by avoiding antidotes that produce a contraction 
of the gallbladder 

Medizimsche Elimk, Berlin 

30 725 756 (June 1) 1954 Partial Index 
Clieroical Exclusion of Surgically Exposed Peripheral Vascular Syinpi 
thetic (Sympathicodiaplitheresis) and its Indications K Doppler — 
p 730 

Application of Roentgen Rays in Skin Diseases Near the Eyes K 
Hoedc — p 734 

•Modification of Threshold of Temperature Perception by Phisicothcra 
peiitic Influences L Isler and J Schnejer — p 736 
•Reducing Treatment of Atypical Forms of Thyrosexual Insufficiency 
G Stark — p 737 

Endoscopy of Rectum and Sigmoid with New Method of Unfolding 
Organ J Goldberger — p 738 

Modification of Threshold of Temperature Perception 
—Thinking that the determination of the threshold for temper- 
ature perception has not been sufficiently utilized clinically, 
Isler and Schneyer decided to find out whether the various 
forms of physical therapy change the threshold for temperature 
perception They made 217 tests with many types of treatment, 
such as unilateral hot baths of the forearm, local application 
of hot air, the light cabinet, cold baths of the forearm, carbon 
dioxide baths, galvanic current, faradic current, high frequency 
apparatus, short waves, ultraviolet rays, diathermy, and his- 
tamine iontophoresis They describe the results obtained with 
each of these treatments and in summarizing their observations 
they distinguish three groups 1 Persons who had been sub- 
jected to treatment with the high frequency apparatus, the short 
wave tube apparatus, the faradic or galvanic current the quartz 
lamp, histamine iontophoresis and epinephrine iontophoresis 
generally showed a reduction of the threshold for heat percep- 
tion, and in many instances also an elevation of the threshold 
for the perception of cold In these methods of treatment with 
the exception of the faradic current, the change of the threshold 
of stimulation was noticeable also on the side that had not 
been treated 2 In persons in whom the various forms of 
hot applications (hot baths, hot air and light) usually resulted 
in an elevation of the threshold for heat and cold the change 
usually being limited to the side th it had been treated The 
cold baths of one forearm likewise heightened the threshold 
for the perception of both qualities of temperature However, 
in contradistinction to the hot baths, the change was noticeable 



on both sides 3 In persons m whom the changes varied altei 
diathermy, carbon dioxide baths or spark gap short vam, 
an increase of the threshold was about as frequent as a decrease! 
Thus the experiments proved that the majority of persons react 
uniformly to many forms of physical therapy The fact that 
not all persons react in the same manner may be due to indi 
vidual characteristics or to disease On the basis of obseiva 
tions on normal persons, the authors are inclined to assume the 
first possibility 

Reducing in Atypical Forms of Thyrosexual Insuf 
ficiency — Stark is convinced that the obesities caused only bj 
insufficiency of the thyroid or by dysfunction of the ovants 
are rare He calls attention to the so called thyrosexual insnf 
ficiency described by Borchardt, which is the result of the 
simultaneous dysfunction of the thyroid and the gonads The 
main symptoms are fatigue, aversion to exertion, falling out 
of the hair and frequently cessation of menstruation The 
author has the impression that most of the cases of endocrine 
obesity that came under liis observation were atypical forms 
of thyrosexual insufficiency Since the two endocrine com 
ponents (thyroid and ovarian) are involved m varying intensity, 
the symptomatology is not quite as typical as that descrW 
by Borchardt The diagnosis should aim to determine the 
predominance of one or the other endocrine factor, and the 
author thinks that the treatment can do this He admits that 
this IS not always easy, since nearly all forms of obesity react 
to thyroid preparations However, if the efficacy of the thyroid 
preparations can be improved by ovarian preparations, a strong 
ovarian component may be assumed The reaction of the patient 
to measures of dehydration likewise is a valuable aid in the 
diagnosis, in that it may reveal the presence of a myxedema 
like water retention and thus indicate a predominating thyroid 
component The polyglandular genesis of the atypical forms 
of thyrosexual obesity makes it necessary that the treatment 
should aim not only to reduce the weight but also to stimulate 
the insufficient glandular action 


Munchener medizimsche Wochenschnft, Munich 

81 817 852 (June 1) 1934 Partial Index 
•Theory and Practice of Glycerin Therapy m Renal and Ureteral Calculi 
r Lickint — p 821 

•Active and Conservative Treatment of Puerperal Hemorrhages H 
Sicdcntopf — p 828 

Appendicitis During Delivery P Rrauss — p 830 
Treatment of Schizophrenia O Magenau — p 831 
•Mcclianothervpy of Infiomniatory Swelling of Liver F Stollc p 
New Intravenous Method in Obstetrics with Aid of Injection Appara 
and an Arm Support G von Bud — p 833 

Glycerin Therapy of Renal and Ureteral Calculi-- 
Lickint points out that the great increase m the incidence o 
renal and ureteral calculi has augmented the demand for con 
servative remedies After evaluating ureteral massage, dilation 
of the ureters, increased flooding of the urinary passages y 
the administration of large amounts of fluid, hypopb)®^ 
preparations for the stimulation of peristalsis, and the use o 
volatile oils, the author discusses the part of glycerin in norma 
metabolism, the elimination of glycerin following its adramis 
tration and its mode of action in expelling calculi He ea s 
attention to its spasmolytic action, its stimulating effect on e 
peristalsis by withdrawal of water or by reflex action from e 
intestine to the ureters, its diuretic action, its lubricating action, 
the increased density and viscosity of the urine, and the faci i 
tation of expulsion by dissolving and diminishing the mIcu i 
T he author points out that small doses will result in 
and he advises the giving of SO cc of glycerin three tunes aiy 
for three successive days He never observed undesira c 
effects after the administration of glycerin He obtained expu 
Sion of the stone in fourteen out of sixteen patients to vvhoni 
gave the dose mentioned 

Treatment of Puerperal Hemorrhages — Siedentopf 
out that the treatment of postoperative hemorrhages 
as much as possible consider the causes of the puerperal ® , 
rhages but that this is often difficult Profuse and su 
hemorrhages generally indicate the presence of a 
remnant, but other factors may likewise cause severe ne 
rhages Exploration and curetlage would reveal the M i 
but this measure is already a decisive step m the choice be v 
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the active and conservative treatment and is therefore unsuitable 
as a purelj diagnostic aid Consequently it is generally neces- 
sary to decide on a definite therapeutic method without exact 
■knowledge of the cause Some gynecologists prefer the con- 
servatne method, while others advise active measures not only 
on tlie basis of anatomic considerations but also because the 
duration of the treatment can often be reduced To evaluate 
the two methods, the author compared the results m 110 cases 
of conservative treatment with those in fifty-five cases of active 
treatment The conservative therapy proved successful m 
seventy-seven cases and the active therapy m twenty-seven 
He relates one case m nhich the active treatment effected 
rapid improvement If the woman can be kept m fairly good 
general condition for several weeks, the conservative treatment 
may be considered successful, for approximately eight weeks 
after the delivery an intra-uterine intervention has lost its 
danger, and curettage can then be resorted to m order to effect 
a complete arrest of the treatment The conservative therapy 
IS a complete failure only if an active method becomes neces- 
sary before the dangerous period is over The author gives 
a tabular report of tbe 165 cases This table shows that of the 
110 women who underwent conservative treatment only one 
died as the result of sepsis, while of the fifty-five who were 
actively treated five died of sepsis Fever was more frequent 
in the actively treated cases (thirteen compared to seven) He 
concludes that his preference for the conservative treatment 
of puerperal hemorrhages is justified 

Mechanotherapy of Inflammatory Swelling of Liver 
— Stolle relates that in two patients with inflammatory swelling 
of the liver he obtained prompt reduction of the extreme pam 
by the use of elastic traction He applied a strip of elastic 
adhesive bandage, 8 cm wide, so that, beginning in the median 
line of the back, it reached in the back approximately 2 cm 
below the border of the liver, and then, while the liver was 
being lifted, the bandage was brought with slight traction to 
the front and over the median line A second strip covering 
one third of the width of the first one strengthened and secured 
the compressing and lifting action Immediately following 
application of this bandage, the patients felt relieved Because 
of the reduction in the swelling of the liver, the bandage became 
somewhat slack and was twice replaced by a new one Each 
time the patients felt relieved This mechanical treatment was 
supported by a suitable dietary therapy, which supplied com- 
paratively large amounts of carbohydrates, particularly dextrose, 
and curtailed the intake of proteins , and by medicinal treatment 
in the form of magnesium sulphate, medical charcoal and 
occasionally methenamine 

Wiener klmische Wochenschnft, Vienna 

4 7 673 704 (June 1) 1934 Partial Index 
^Increase in Sugar Content of Blood Following Thoracoplasty in Patients 
with Phthisis O Scharff — p 67 5 

Monstrous Foreign Body in Rectum Removed by Krashc s Operation 
F Hollrigl — p 679 

Therapy of Nutritive Allergic Disorders K P Eiselberg and F 
Kauders — p 679 

•Roentgen Therapy of Hyperthyroidism P Petras — p 681 

Increase in Sugar in Blood Following Thoracoplasty 
— Scharff reviews the literature and relates his observations 
made on thirteen patients after fifteen interventions With 
the exception of two cases, all the operations were done under 
local anesthesia The sugar content of the blood was deter- 
mined before and after the operation, and a postoperative 
increase was observed in all instances At the peak of the 
hyperglycemia, a temporary glycosuria was noted frequently 
Acetone and aceto-acetic acid were not demonstrable in the 
urine Severe disturbances such as decompensated acidosis, 
were absent but there was a parallelism between the metabolic 
disorders and the general condition 
Roentgen Therapy o£ Hyperthyroidism — Petras employed 
roentgen rajs m the treatment of forty -two cases of hyper- 
thyroidism He uses rays of medium hardness which are 
filtered through 0 5 mm of zinc and 1 mm of aluminum The 
tension is 160 kilovolts The therapy is applied in series of 
three treatments The intervals between the treatments last 
eight days and between the series from six weeks to several 
months It is advisable to commence the first series with small 


doses of from 60 to 90 roentgens at each session During the 
second series, from 120 to 180 roentgens may be administered 
at each session The author observed favorable effects in two 
thirds of the cases He admits that the result is not as prompt 
as after surgical treatment but points out that the irradiation 
avoids the operative mortality, which averages from 2 to 8 per 
cent During roentgen therapy the symptoms disappear more 
gradually The improvement becomes noticeable particularly 
m the disappearance of the nervous symptoms Tremor and 
insomnia disappear, the appetite improves, and the diarrhea 
ceases There is also improvement m the cardiovascular syn- 
drome, but its complete disappearance requires considerable 
time The ocular symptoms are still more refractory, for many 
patients who have regained their working capacity still have 
a considerable exophthalmos and Graefe’s sign The weight ot 
the patients increases considerably, but the basal metabolic rate 
decreases slowly The author concludes that roentgen therapy 
of exophthalmic goiter deserves a place beside the surgical 
treatment 

Zeitschnft fur klmische Medizm, Berlin 

127 1 no (May 24) 1934 

Influence of Organic Substances on Blood Pressure in Human Subjects 
H J Wolf and H A Heinsen — p 1 
Venous Pressure Vital Capacity of Lung and ^Iinute Volume of Heart 
in Healthy Persons and in Patients with Heart Disease in Rest and 
in Circulatory Exertion G Budelmann — p IS 
•Copper Iron Therapy in Anemias of Adults K Machold — p 27 
Clinical and Experimental Studies on Electrocardiogram Influence of 
Warmth Cold and Dilatation of One Side of Heart on Eleclrocardio 
gram A Weber and H Baumann — p 4 I 
Id Changes m Electrocardiogram in Constant Overexertion of One 
Ventricle A Weber — p 46 

Id Method of Conduction of Excitation in Ventricle B Hanger and 
A Weber — p 51 

•Causes of Renal Insufficiency in Nephritis with Especial Consideration 
of Intra Infectious and Postinfectious Glomerular Nephritis and 
Nephrosclerosis H Kutschera Aichbergcn — p 57 
Block Between Two Auricles D Scherf and H Siedek — p 77 
Blood Sugar Content and Gastric Activity S Okada S Aoyama and 
A Sugita — p 89 

Cerebral Genesis of Exophthalmic Goiter E Risak— p 96 

Copper-Iron Therapy m Anemia of Adults — Machold 
relates his experiences with an iron copper preparation It 
was administered in the form of candies, each of which con- 
tained 0 1 Gm of ferrous chloride, 2 5 mg of copper m the 
form of lactate of copper and liver and stomach extract as 
base The average daily dose was ten candies, so that the 
patient received daily 1 Gm of iron, 25 mg of copper and 
about 1 Gm of liver and stomach extract The author is con- 
vinced that the efficacy of the preparation is not due to this 
small amount of liver and stomach extracts, but he ascribes it 
to the iron and copper content He employed the candies in 
the treatment of posthemorrhagic anemias and found that the 
combined iron and copper therapy is superior to the ordinary 
iron therapy and that its stimulating effect on the bone marrow 
IS superior to that of liver therapy In anemia of infectious 
origin, m which the erythropoiesis was impaired, the stimulat- 
ing effect of the copper and iron therapy again proved superior 
to that of liver therapy Toxic impairment of the erythropoiesis 
responded better to the copper-iron therapy than to treatment 
with liver and arsenic In hypochromic anemia after intestinal 
tuberculosis the combined copper-iron therapy proved as effec- 
tive as a tenfold iron dose In fact, the copper-iron therapy 
proved superior m all forms of anemia generally designated as 
secondary The observations in cases of pernicious anemia are 
not sufficiently numerous to justify a definite evaluation, but 
promising results of the copper-iron therapy were noted m some 
instances, particularly in those not yet too far advanced 
Renal Insufficiency in Nephritis —Kutschera-Aichbergcn 
distinguishes two forms of nephritis, the intra-infcctious and 
the postinfectious The first form is due to a direct bacterial 
impairment of the renal tissues, while circulatory disturbances 
predominate in the second form In intra-infectious nephritis 
there is never an acute renal insufficiency during the acute 
stage and during the chronic stage only when most of the 
glomeruli are closed by finely granular emboli ’ In post- 
mfectious nephritis (hypertension nephritis), insufficiency may 
develop during the acute as well as the chronic stage The 
charactenstic sign of hypertension nephritis is tlie reduction of 
the water elimination This disturbance is lot so much the 
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result of inflammation as of an msufiicient blood perfusion of 
the glomeruli In chronic hypertension nephritis, two different 
forms of renal insufficiency should be differentiated (1) cases 
in which there are severe morphologic changes , (2) cases in 
which there are relatively slight lesions of the renal parenchyma 
In the latter group a functional factor is responsible, especially 
a disturbance of the renal circulation There is a causal con- 
nection between the functional and the organic changes of 
hjpertension nephritis, and the therapy should therefore make 
efforts to overcome the functional circulatory disturbances, as 
long as the organic changes have not progressed too far A 
con parison of the different manifestations of insufficiency with 
the morphologic changes in the various renal elements permits 
the following conclusions about the physiology of the human 
kidney, which corroborate and supplement Volhard’s theory 
1 The water elimination takes place primarily through the 
glomeruli If they do not function their activitj may be taken 
ov'er although insufficiently, by the mam portion of the urini- 
ferous tubules 2 The concentration of the urine is due to the 
secretory function of the epithelium of the main portions of the 
tubules In addition to this, a reabsorption of water by Henles 
loops has to be considered 


Zentralblatt fur Gynakologie, Leipzig 

58 1265 1328 (June 2) 1934 Partial Index 
Newer Observations on Peculiarities of Venous Blood of Pregnant 
Women W Michaehs — p 1270 

CD ^—Anuria and Oliguria in Eclampsia and Their R^'lation to Bluod Pressuic 
P Spickmann — p 1272 

•^Athetosis in a New Born Infant J Beauf'i>s — p 1279 
CO to Torsion of Hydatid of Morgagni (Parovarian C-j t) 1 Caesar — o 

Ct: > 1282 

5 Q Anuna and Oliguria in Eclampsia — Spickmann maintains 
^ that oliguria is a frequent occurrence in the course of eclampsia 
U- ^It is usually accompanied bj a temporary decrease in the blood 
O LUpressure but, as soon as the diuresis improves, the blood pres- 
I >surc increases and then returns to the normal level in a few 
Q Didays Oliguria is especially frequent immediately after deliver} 
O tDThc prognosis is favorable Complete anuria occurs less often 
^during the puerpenum In mild cases of short duration, the 
CJ ^anuria is likewise accompanied by a temporary decrease in blood 
CO 3 ;pressure but in the majority of cases the blood pressure 
increases noticeably with the onset of anuria and remains con- 
stantly increased In other cases again, the anuna is accom- 
panied by an especially low blood pressure, which indicates 
progressive cardiac insufficiency Generally the anuna begins 
later during the puerpenum than does the oliguria The prog- 
nosis of anuna is unfavorable The author states that some 
cases of oliguria react to diuretics of the group of purine bodies 
with increased diuresis However, this increase in the diuresis 
cannot be interpreted as indicating a favorable outcome 
Diuretics fail in severe cases of anuna Moreover, some 
diuretics of the group of purine bodies involve a certain danger, 
since their stimulating effect on the central nervous system may 
provoke eclamptic attacks 
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Intestinal Infantilism with Chronic Pulmonary Infection Case G J 
Huet — p 343 -O 

Rare Hemorrhagic Diathesis Acute Hemorrhagic Edematous and 
Sporadic Hemophilia S Van Creveld — p 351 
•Practical Micromethod for Determination of Erythrocyte Sedimentation 
Speed M J Deinum — p 367 
Erythema Nodosum J C Schippers — p 371 
Abdominal Pam Syndrome in \ outh H Reerink — p 378 
Difficulties in Removal of Safety Pm from Esophagus H W 
Hondelink Van Voorthuijsen — p 381 

Micromethod in Determining Erythrocyte Sedimen- 
tation Speed — Deinum uses a capillary tube 12 cm in length 
and 1 5 mm in diameter, in which he aspirates 2 cc of a 
4 5 per cent solution of sodium citrate A drop of blood from 
the finger is sucked in the tube until the column is 10 cm 
long The tube is first held perpendicularly and then at a 
slant As soon as the column reaches mark 10 the contents 
are poured out m a watch glass and the blood and citrate are 
thoroughl} mixed After this the tube is filled up again to 
mark 5 and one end of the tube is sealed with petrolatum or 
with a small flame. The tube is placed in a holder it must 


be held vertical, since the slightest inclination diminishes tft 
sedimentation speed The tube is left standing so that tl 
erythroc} tes ma} settle After an hour the length of the dm 
column above the settled erythrocytes is read b} means of a 
ruler made of a strip of millimeter paper The aterage ra! 
attained by this method in normal children is 6 mm, although 
8 mm IS still considered normal The capillary method give 
higher results than the methods of Eldahl and Langer for 
greater sedimentation speed The method was used especnl' 
in cases of tuberculosis In children in whom the tempeiatue 
had disappeared and in whom the general examination iras 
satisfactory there was at the same time a decline in the enthro- 
evte sedimentation speed If the speed has not diminished, thii 
constitutes a warning to distrust the apparent improvemeiit 
In a patient presenting rectal hyperthermia with a temperature 
of 98 6 r as the only symptom, the normal value of 6 mm of 
the erythroevte sedimentation speed confirmed the diagnosb 
The author states in conclusion that this method is to be recoo 
mended for its simplicity and reliability 
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lae 187 234 (May) 1934 

E\ipan Sodium Anesthesia Review Orla Vadsten and H c. 

— p 187 

*In\esligations on Blood Sugar Regulation m Chronic Alcoholism and la 
Epilepsy C Mnarss'l — p 214 

Blood Sugar in Chronic Alcoholism and in Epilepsy- 
In dextrose tests in twenty-two cases of chronic alcoholism 
and no other diseases known to affect the blood sugar reguh 
tion, Maarssfl found pathologicall} heightened cunes (ffloe 
than 210 mg per hundred cubic centimeters) of normal width 
in five cases, in one case protracted curves of normal height, 
and in four cases curves reaching the extreme limit of the 
normal top Numerous attacks in one of the latter cases were 
interpreted as spontaneous h}pogl}cemia In dextrose tests, 
three chronic alcoholic patients with epileps} presented curves 
either too high or too protracted, or both while three epileptic 
nonalcoholic patients showed nothing definitely abnormal 

Finska Lakaresallskapets Handlingar, Helsingfors 

70 291 403 (April) 1934 

Experiences in Treatment of Pulmonary Tuberculosis by ThoracopbiU 
R C 6hman — p 291 

*Li\er Therap> in Granu’ocMopema B \on Bonsdorff— P 
Disturbances Due to Meckel s Di\erticulum Clinical Stud> of Thu’ 
Three Cases O Utter — 1 > 349 

Liver Therapy m Granulocytopenia — On the basis of 
his results with energetic parenteral liver treatment in iwo 
grave cases of gramilocj topenia with recovery, reported m 
detail von Bonsdorff is inclined to see in this procedure a 
valuable adjuvant in treatment of the disturbance Spontaneous 
recoveo m the cases is regarded as extremely improbable 


Hospitalstidende, Copenhagen 
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Treatment of Prostatic Hypertrophy by Electrocoagulation C P oni 

— P 521 J 1 T leer 

Indications for Operate e Treatment of Gastric and Duodena > 

A Nielsen — p 542 p ,, 

Application of Ethyl Aminobenzoate in Form of Lozenges ' g. 

Agent in Painful Disturbances in Oral Cavity and J ^ 
Schroeder — p SS6 

77 565 592 (May 15) 1934 

Alpha Dinitrophenol Its Mode of Action and To'tic Effect K 

Combination of Leukosis and Sarcoma in Chickens A R 
p 579 eg; 

•Spontaneous Bilateral Pneumo borax Case T Gcill P 

Spontaneous Bilateral Pneumothorax — In Geill s 
a boy aged 14 having bronchial asthma and 
emphysema, spontaneous pneumothorax on the left si e 
immediately afterward on the right developed more than a je 
after the complete disappearance of an earlier spontaneo^^ 
pneumothorax on the right side following grave attac 
asthma There were pronounced cyanosis and j 

Improvement occurred on aspiration of air from the left p 
space In two months the pneumothorax was wholly resor ^ 
on both sides and after examination nine months later s lOW 
no sign of recurrence 
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ONE DOSE ALUM TOXOID IN DIPH- 
THERIA IMMUNIZATION 

chairman’s address 
ALFRED A WALKER, MD 

BIRMIhGHAM, ALA 

Immunization against diphtheria has m recent yeais 
received more attention from pediatricians and health 
Yorkers than any other phase of preventive medicine 
Within the last year there has come into general use 
a new method Y'hich, because it has the great advantage 
of requiring only one injection, promises to displace all 
other methods of accomplishing such immunization 
Much has been written by laboratory and health work- 
ers on the use of a single dose of alum toxoid, but 
little if any of this has appeared in the pediatric litera- 
ture, and yet it is the practicing physician and especially 
the pediatrician who m the final analysis is most inter- 
ested It IS for this reason, and in the hope of stimu- 
lating enough interest to secure the necessary clinical 
evaluation, that I take this opportunity for discussing 
the new method 

Since the days of von Behring, who first neutralized 
diphtheria toxin with antitoxin in order to immunize 
animals safely and then applied this method to man, 
tliere has been an unbroken sequence of developments 
to improve and perfect the technic of the immunizing 
process The ideal method of artificial immunization 
against an infectious disease should meet four specifica- 
tions (1) The number of treatments should be reduced 
to a minimum, (2) the period for the development of 
immunity should approximate that of the incubation 
period of the disease, (3) the injection should be safe 
with little or no disagreeable reaction, and (4) the 
method should be as nearly perfect as possible in effect- 
ing lasting immunity The vast amount of work that 
has gone before has adhered ahvaj s to this ideal 

The central fact in all immunizations against diph- 
theria IS that it IS the toxin that immunizes , but to be 
effective its toxicity must be reduced or so modified 
that It can be gnen Yithout danger The old toxin- 
antitoxm, Yhich contained relatively large amounts of 
toxin (3 L-f-), neutralized Yith three and one-half 
units of antitoxin, proved to be unsatisfactor)^ chiefly 
because its use v'as followed by frequent severe local 
and general reactions To overcome this difficulty, 
Park and Zingher experimented w ith preparations con- 
taining less toxin and finalh devised a mixture contain- 
ing 0 1 L of toxin and 0 75 unit of antitoxin With 
this mixture the reactions were \er}' much less severe 
than with the older preparations and the immunit} 
obtained just as satisfactory 

Read before the Section on Pediatric*; at the El{:ht^ Fifth Annual 
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It has long been observed that diphtheria toxin 
deteriorates with time, it loses both toxicity and the 
power to neutralize antitoxin Fortunately, however, 
toxicity IS lost much faster than combining power The 
discovery of this fact led to the idea of modifying 
diphtheria toxin by physical means in such a manner 
that Its toxic effects are reduced while a relatively large 
amount of the specific antigen is retained Working 
along these lines, Glenny and associates m England 
found that the addition of 0 1 per cent formaldehyde 
to toxin rendered it nontoxic without material loss of 
its antigenic properties Then m this country Park and 
his co-workers, promptly grasping the importance of 
this, injected a large group of school children with a 
toxoid that was made by adding 0 1 per cent of formal- 
dehyde and then incubating at 37 C for five weeks 
Much of the work that followed was based on these 
experiments 

In the meantime it has been noted by many workers 
that the small amount of horse serum present m the old 
toxin-antitoxin mixture occasionally resulted in sensi- 
tization to horse serum, and in order to obviate this 
danger an antitoxin prepared with goat serum was used 
for neutralization of the toxin While these prepara- 
tions were effective in from 70 to 75 per cent of cases, 
it was realized that it would be a distinct advantage to 
use a preparation that contained no foreign proteins in 
the form of animal serum, and this stimulated the 
search for a preparation that could be detoxified by a 
combination of chemical and physical means Larson 
developed a toxoid that had been detoxified by the 
addition of sodium ncmoleate, and for a time this prep- 
aration seemed in certain parts of the country to give 
satisfactory results For one reason or another, how- 
ever, Larson’s mixture never came into general use, 
and the search has continued 

While all these agents were fairly satisfactory m 
producing a negative Schick test, each had its dis- 
advantage The old toxin-antitoxm was unstable and 
under certain conditions could become highly toxic In 
addition, m order to accomplish the best results, it was 
necessary to give three injections The desirability of 
reducing the number of injections to a minimum and 
at the same time of increasing the antigenic response 
led to the production of a toxoid of high antigenic 
potency detoxified by aging with the addition of for- 
maldeh 3 de This anatoxin or toxoid, which was devel- 
oped by Ramon, w'as given m twm injections at an 
lnte^^al of from tw'o to four w'eeks It was effective 
in producing immunitj^ m about SO per cent of the 
children in three months and in from 90 to 100 per cent 
in SIX months This proved to be an important forward 
step, for the immunization w’as from 20 to 30 per cent 
more effectne no sensitizing serum was present, the 
preparation was more stable, and the reactions were 
not objectionable Until approximateh one j'ear ago 
this was the preparation of choice 
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Ramon, while endeavoring to improve the antigenic 
properties of his tovoid, observed m 1925 an increased 
antitoxin production in horses that developed abscesses 
at the site of injection In the effort to slow down the 
rate of absorption he conceived the idea of adding 
tapioca to toxoid, whereupon he obtained a marked 
increase in antigenic stimulation With the same object 
in view, Glenny and his associates used alum in various 
concentrations and found this to be very effective 
Following this work. Park and his associates added 

0 2 per cent of alum to their toxoid and proved that 
the immunity response m both guinea-pigs and children 
was markedly increased They considered it necessary, 
however, to give at least 0 5 cc in three injections at 
weekly intervals, with which technic they obtained nega- 
tive Schick tests in approximately 99 per cent of known 
positive reactors This increased efficiency Park attrib- 
uted to lessened solubility of the toxoid with corre- 
spondingly slow absorption 

A little later, Glenny and Barr ‘ described the com- 
plete precipitation of toxoid by from 1 5 to 2 per cent 
solution of alum and found a marked increase in anti- 
toxin formation in horses Following this work they 
stated that it appeared possible by this method to pro- 
duce a product that would in a single injection immu- 
nize human beings beyond the Schick level of immunity 
Following this suggestion, Havens and his co-workers * 
of the Alabama State Health Department prepared a 
toxoid that was more or less completely precipitated by 
the addition of 2 per cent alum It was found that 
between 75 and 80 per cent of the specific antigen 
remained in the precipitate thus prepared and that from 
50 to 75 per cent of the extraneous nitrogenous products 
were eliminated in the filtrate This precipitate was 
further purified by washing with salt solution, in which 
vehicle it was later suspended and standardized to con- 
tain ten plus flocculation units per cubic centimeter 
When injected in guinea-pigs this agent, as was verified 
b}^ Harrison ® of the National Institute of Health, was 
found to be from twenty to fifty times more effective 
than soluble toxoid in producing antitoxin 

The developments in the field of immunology which 

1 have just sketched were based largely on experiments 
with the lower animals That which follows deals with 
the human subject, and notably with work done in 
Alabama In the fall of 1931, following his earlier 
experiments. Havens gave to each of a group of chil- 
dren from 6 to 10 years of age, all strongly Schick 
positive, 1 cc of alum precipitated toxoid with from 
five to ten flocculation units He found that the immu- 
nity response as measured by the Schick test was as 
good after this one dose as had heretofore been 
obtained from two or three injections of any other 
preparation Since the results were slightly better with 
the higher unitage the standard of ten plus flocculation 
was adopted This represents an epoch marking 
advance in diphtheria immunization 

The increase thus seen in the effectiveness of one 
dose IS not difficult to explain It lies apparently in 
the fact that precipitated toxoid is relatively insoluble 
and therefore is absorbed slowly Slow absorption 
means that less antigen is lost by excretion and, as was 
shovn to be true by Glenny, Buttle and Stevens,^ that 


1 Glenny A T and Barr M J Path &- Bad 34 131 (March) 
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2 Wells D M Graham R H and Havens L C Diphtheria 
Toxoid Precipitated with Alum Its Preparation and Advantages Am J 
Pub Health 22 6 d 8 (June) 1932 

3 Harrison cited by G W McCoy in personal communication to 

T X Baker , -c t 

4 Glennv A T Buttle G A H and Stevens Monel F J 

Path fi. Bad 34 267 (March) 1931 


It remains in the tissues long enough to act as its om 
secondary stimulus to antitoxin production The appli 
cation of this principle has been demonstrated also by 
Straus,“ who incorporated a concentrated toxoid of high 
antigenic potency in hydrous wool fat and with a single 
dose obtained 99 per cent effectiveness in a small senes 
of children 

Subsequently, further tests of this immunizing agent 
kvere made on larger groups of children by Graham, 
Murphree and Gill,“ with equally good results Con 
firmatory evidence was obtained by McGinnes in Vir 
gmia, who used the precipitated toxoid prepared in the 
laboratories of the Alabama State Health Department 
In the spring of 1933 the National Institute of Health 
put Its stamp of approval on this product, and its manu 
facture was started by the commercial biologic labora 
tones Since that time many thousand children haie 
received the alum precipitated toxoid according to the 
technic of Havens and numerous health departments 
throughout the country are now using it as their stand 
ard method of immunization The advantages of using 
a preparation requiring only one injection are obvious, 
especial!}' when used for mass immunizations 

Dr \V H Park ’’ introduced the use of alum pre 
cipitated toxoid in the public schools of New York City 
beginning in February 1934 and found that the one dose 
conferred immunity in from 90 to 95 per cent of sus 
ceptible children In a later communication (April /) 
he tells me that after nine weeks he obtained 87 per 
cent negative reactions in a series of sixty-nine children 
aged from 6 months to 3 years and that he is of the 
opinion that more than 95 per cent would react nega 
tively a little later In an address before a joint meet 
ing of the Philadelphia Pediatric Society, the hew 
England Pediatric Society and the Pediatric Section ot 
the New York Academy of Medicine, Dr Park® state 
that the effect of alum precipitated toxoid was more 
than double that of toxoid in fluid form and that it was 
rapidly displacing all other methods of immunization 
Baker and Gill ” reported the results obtained in more 
than 16,000 immunizations . 

Untoward reactions are few Park ’’ states mat le 
found practically no reactions m children under 2 year 
of age but that older children occasionally showed som 
disturbance, this was not sufficiently marked, J 

to be senously objectionable Others have repo e 
sterile abscess formation Why this should occur, a 
unable to say On the whole, reactions are so rare a 
mild that they may be disregarded , 

My personal experience with alum precip'ta e 
toxoid started in February 1933, when my 
and I received a supply of this material from 
Alabama State Board of Health It was used U' jg 
our private practice in the age group from 6 to 
months, which, as is well known, is the ideal age 
the immunization and the age at which the 
response is best There were 135 infants in this ser 
who were given 1 cc of alum precipitated toxoid wi 
out a preliminary Schick test None of this group 
a reaction other than an occasio nal slight induraj — 
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All received the Schick test in from two to si\ months 
and all leacted negatively 

In the Employees’ Hospital of the Tennessee Coal 
and Iron Railroad Company, alum to\oid was gnen m 
one injection to 170 Schick positive children aged from 
7 to 12 years One hundred and si\ty-five of these 
children were retested in four or five months and all 
reacted negatively In another group of children who 
received no preliminary Schick test the result was a 
100 per cent negative reaction in from two to five 
months Of these 1,095 were infants under 1 year 
of age, of whom 770 nere tested In the age group 


Table 1 — Results Obtained with Alum To void at the Tennessee 
Coal and Iron Railroad Company Employees 
Hospital Fairfield, 4la 
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from 1 to 6 there were 1,353, of whom 992 were tested 
There were tw'enty-nine in the age group from 7 to 12, 
of whom twenty-seven were tested Although these 
results were comparable to those obtained by others, it 
was felt that the total lack of positive reactors might 
be m part due to a deficiency in the potency of the 
to\m used for the tests In all instances the toxin used 
was a stable peptone preparation supplied by the state 
board of health, and when this question arose it was 
retested and was found to conform to all tests for 
potency Further tests were made on nonimmune chil- 
dren, who gave satisfactorily positive reactions 
The department of preventive medicine and public 
health of Vanderbilt University School of Medicine 
was furnished with a supply of alum precipitated 
toxoid b) the Alabama State Board of Health Under 

Table 2 — Results Obtained with Alum Toroid at the Vander- 
bilt School of Medicine Depaitmcnt of 
Preventive Medicine 


Per Cent Schick ^egatIrc ^.fter 

^ 

HDajs23Dflys 28 Days 42 Days 60 Days OODajs 
Group 1 (23 Schick J-) CO 9 jG 100 

Group 2 (o3 Schick +) 921 SIS 90 « 

Group 3 (8 Schick +) 100 


the direction of Alvin E Keller,'® children from two 
institutions close to Nashi ille, Tenn , were each given 
a Schick test and the positive reactors were given 1 cc 
of the toxoid In order to determine how soon 
iinmunitj resulted, the cliildren were given another 
Schick test at different mtenals beginning two w'eeks 
after the injection In one group of twentj -three 
Schick positive children, 60 per cent were negative in 
fourteen dai s In the same group 95 6 per cent w ere 
iicgatue III tw entv-eight dais and 100 per cent in forty- 
two dais after the injection In another group of fifty- 
three children, 92 4 per cent w ere Schick negatn e 
tw enti -tw o da)s after receiiang the injection 94 3 per 




Fer«onal communication to the author to be 


cent ivere negative in sixty days, and 962 per cent 
were negative in ninety days In another group of 
eight children, every one was negative one month after 
injection 

Keller states that the results following immunization 
with a single dose of alum precipitated toxoid compare 
favorably with those obtained with two doses of toxoid 
and are much better than those reported following three 
injections of standard diphtheria toxin-antitoxin 

In an effort to determine whether the immunity con- 
ferred by this method was a lasting one. Gill," within 
the month, has retested forty of the original group who 
w'ere each given the toxoid two years ago and found 
one who gave a slight positive reaction while the others 
were all negative All these children were strongly 
Schick positive before receiving the toxoid and all had 
reacted negatively following the injection It is sug- 
gested that further tests be made on larger groups in 
order to determine this question definitely 

Painstaking animal experiment and careful clinical 
observation throughout the years from von Behring’s 
day to the present time have enhanced enormously the 
efficiency of efforts toward the production of artifiaal 
immunity against diphtheria The culmination of all 
this IS seen m the achievement of Havens and others, 
who, by means of a single injection of a newly devised 
toxoid mixture, have succeeded in producing immunity 
III a surpassingly high percentage of susceptible children 
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At the beginning of the paralytic stage of poliomye- 
litis, many patients w’lth paralysis of the lower cranial 
nerves have difficulty in sw’allow'ing This condition is 
seen more frequently in the hospital than m private 
practice This may be because inability to swallow is 
an alarming symptom and, when it occurs, the parents 
request hospitalization for the patient One of the 
questions we w'ere frequently asked was whether the 
patient would be able to swallow again Based on our 
experience in the past, we always gave a good prog- 
nosis How'ever, w'hen some of the patients w'cre 
unable to swallow week after week, we turned to the 
literature for information The available data on the 
subject were very meager and for that reason we pre- 
sent our observ'ations 


During the period from July 1 to Dec 1, 1933, there 
were 123 patients with cranial nerve lesions due to 
pohomjehtis admitted to the Willard Parker Hospital 
Mnong these ^123 patients, difficulty in swallow mg 
occurred in 87 The condition was observed in the 
hospital in eightj-one and noted in the history of six 
others In most patients the difficulty in swallowing 
occurred before the fourth dav of the illness, but in 
some It was not observed until the eighth day The 
condition cleared up in the majority of our patients in 
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a week However, there were five patients who were 
of particular interest, because they were unable to 
swallow for twenty-one, twenty-five, thirty-five, fifty- 
one and seventy-one days, respectively, and they will 
be considered in detail later 

SEX AND AGE 

In the entire group of 123 patients with bulbar 
lesions there were seventy-nine males and forty-four 
females Of these, fifty-nine males (75 per cent) and 

Tablc 1 — Percentage oj Bulbar Cases zvith Difficulty m Szual- 
Icnving, According to Age 
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twenty-eight females (64 per cent) had difficulty in 
swallowing, indicating a slightly higher rate of inci- 
dence among the males who had bulbar lesions 

The youngest patient was 2 years of age and the 
oldest 38 The average age was 9 years It was interest- 
ing to note that the older the patient with cranial nerve 
lesions, the more likely he was to have difficulty in 
swallowing This tendency is shown in table 1, in 
Avhich the number and percentage of bulbar cases with 
difficulty in swallowing is given according to the ages 
of the patients 



Tabie 2 — Duration of Difficulty in 

Sivalloiving 
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10 

1 

51 

1 
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TIME FACTORS 

Most of the patients were again able to swallow 
practically normally m a week (table 2) Ten patients 
continued to have difficulty m swallowing for from 
eight to seventeen days and five were unable to swallow 
for more than seventeen days The average duration 
vas seven days 

There was no correlation between the dai of the ill- 
ness that difficulty in sn allowing began and its duration 
Neither ivas there anv correlation between the number 
of cranial nen^es involved and the duration of the diffi- 
cult} m SM allowing 


PHYSIOLOGY 

A brief consideration of some of the important 
points of the physiology of deglutition will suffice to 
show that it IS a rather complex performance ' Part 
of the act of deglutition is voluntary and part is invol- 
untary In general it is divided into three stages 

The first stage consists of the passage of the bolus 
of food between the anterior pillars of the fauces 
(isthmus of the fauces) This part of the act is 
usually ascribed to the movement of the tongue itself 
The bolus of food lying on the upper surface of the 
tongue IS forced backward by the elevation of the 
tongue against the soft palate 

The second stage comprises the passage of the bolus 
from the isthmus of the fauces to the esophagus , i e , 
its transit through the pharynx The mylohyoid muscle 
quickly contracts and the bolus of food put under 
pressure is shot into and through the pharynx The 
contraction of the mylohyoid muscle marks the begin- 
ning of the second stage, the first event of which is 
that the bolus, by stimulating sensory nerve ends, acts 
on the nerve centers situated m the medulla oblongata, 
so as to cause a coordinated senes of movements of 
the muscles of the pharynx and larynx and an inhibi- 
tion for a moment of the respiratory center The 
mouth cavity is shut off by the position of the tongue 
against the palate and by the contraction of the muscles 
of the anterior pillars of the fauces The opening into 
the nasal cavity is closed by the elevation of the soft 
palate (action of the levator palati and tensor palati 
muscles) and by the contraction of the posterior pillars 
of the fauces (palatopharyngeal muscles) and the eleva- 
vation of the uvula (azygos uvulae muscles) The soft 
palate, uvula and posterior pillars thus form a sloping 
surface, shutting off the nasal chamber and facilitating 
the passage of the food backward through the pharynx 
The respiratory opening into the larynx is closed by 
the adduction of the vocal cords (lateral crico-arytenoids 
and constrictors of the glottis) and by the strong eleva- 
tion of the entire larynx and a depression of the epi- 
glottis over the larynx (actions of the thyrohyoids, 
digastrics, geniohyoids and mylohyoids and the mus- 
cles in the ary teno-epiglotti dean folds) 

The third stage is the passage of the food through 
the esophagus When the food is solid or semisolid it 
is forced down the esophagus by a peristaltic movement 
of the musculature The contraction of the esophageal 
muscles is the motor response of a reflex initiated in the 
mucous membrane of the pharynx and esophagus The 
afferent nerves concerned in this reflex include branches 
of the glossopharyngeal (ninth), trigeminal (fifth) and 
vagus (tenth) The motor fibers concerned in the 
reflex comprise the hypoglossal (twelfth), trigeminal 
(fifth), glossopharyngeal (ninth), vagus (tenth) and 
the spinal accessory (eleventh) nerves 

The afferent fibers in the glossopharyngeal nerve 
exercise a powerful inhibitory influence on the center 
of deglutition as well as on that of respiration Wlien 
the glossopharyngeal nerves are cut the esophagus 
enters into a condition of tonic contraction, which may 
last a day or so 

When the act of deglutition depends on so many 
muscles and cranial nerves it is not surprising that 
difficulty m swallowing is experienced by many patients 
Mith the bulbar type of poliomyelitis 

1 The descnption of the physiology of deglutition has been coo 
densed from chapters on this subject m a Text Book of Physiology oy 
William H Howell (Philadelphia W B Saunders Comoany 
and Ph>siolog\ and Biochemistry in Modern Medicine hy J J 
Maclcod (St Louis C V Mosby Compani 1928) 
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CLINICAL CLASSIFICATION 

Clinically the patients presented several different 
types of difficult}' m svvallowing^ They fell more or 
less into four groups 

1 Regurgitation through the nose due to paralysis 
of tlie soft palate 

2 Accumulation of food in the throat associated 
with a sensation of fulness The food was either 
regurgitated or swallowed very slowly We thought this 
was due to paralysis of the pharyngeal muscles, but, 
after studying the physiology more carefully, we think 
It was probably a result of paralysis of the mylohyoid 
or other muscles associated with the second stage of 
deglutition 

3 Small amounts of food swallowed with difficulty 
and then vomited, which maj have been due to pharyn- 
geal or esophageal muscle paralysis 

4 Coughing when an attempt was made to swallow, 
being due to failure to close off the larynx, the result 
of paralysis either ot the vocal cords or of the muscles 
that elevate the larynx (thyrohyoids, digastrics, genio- 
hyoids and mylohyoids) 


Those patients who choked or coughed when they 
attempted to swallow and those who were unable to 
swallow their saliva (group 4) received fluids subcu- 
taneously, intravenously and rectally After several 
days, gavage vv'as tried If the fluid was retained, 
cither the gavage was repeated or the patient was fed 
through a Cevin tube We found the latter a most 
satisfactory way of feeding patients with prolonged 
inability to swallow We did not use continuous veno- 
clysis ® but think it would be a helpful addition m the 
treatment When necessary, postural drainage was 
instituted and secretions that accumulated m the 
pharynx were removed by suction We have used 
postural drainage (foot end of bed elevated and 
patient’s head turned to the side) m these cases with 
considerable success for several years 

It may be necessary to tilt the bed from 15 to 20 
degrees Murphy ^ experimented with curarized cats 
kept alive in a Drinker respirator He found that, 
when the cats were tilted head down at an angle of 
15 degrees with the horizontal, fluid dropped into the 
trachea was not aspirated into the lungs Durand® 


Table 3 —Late Results in Five Patients with Prolonged Inability to Swallow 
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patient died of pulmonary tuberculo 
sis 2 months after the follow up exam 
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Slight asymmetry of palate gained 20 
pounds 

M B 

4 

5 

9 
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spinal 

27 days 

6 

+ 
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>oriDa] 

Paralysis of Intercostal muscles and 
diaphragm left facial anti palatal 

P G 

5 

9 

8 

Bulbo 

spinal 

21 days 

514 
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Six patients were extremely drowsy or stuporous, 
owing to an associated encephalitis or toxemia Which 
group, if any, these would fall into we were not able to 
determine 

Our clinical classification is admittedly crude, but the 
diagnostic criteria at our disposal precluded a more 
accurate localization of the lesions present 


TREATMENT 

The treatment that the patients received varied 
according to their clinical classification Those who 
had nasal regurgitation (group 1 ) were fed semisohd 
food or, if necessary, a gavage was given Approxi- 
mately one third of the patients did not require gavage 
For patients who regurgitated or vomited after attempt- 
ing to swallow (groups 2 and 3), gavage was given, or, 
if the condition lasted several days, they were fed 
tlirough a Levin tube- This is a rubber tube about 
45 inches long with a velvet eye at the terminal end 
similar to that m a urethral catheter There is no metal 
Ducket attachment There are oval openings on the side 
terminal end The tube comes in three sizes, 
16 14 and 10 French The thickness of the rubber is 
the same as that of a urethral catheter The tube was 
originally designed for obtaining specimens of gastric 
and duodenal contents for examination Levin advisee 
that the tube be passed through the nose 


9) GastroduodenBl CBlSttcr J A M 


suggested tying the patient’s feet to the end of the bed 
to permit adequate tilting 

Difficulty m swallowing associated with choking or 
vomiting, when occurring in a patient with respiratory 
distress, is of especial importance There is a marked 
tendency to aspiration of fluid (vomitus or saliva) m 
patients with a diminished cough reflex due to respira- 
tory embarrassment, and the tendency is increased by 
treatment m a respirator® Feeding by mouth (includ- 
ing gavage) is contraindicated for these patients until 
they are able to take food without untoward results 

Sedatives (one of the barbital compounds) w’ere 
administered when necessary No other medication was 
used 


PROLONGED INABILITY TO SWALLOW 
Based on our previous experience and that of all 
writers who have commented on the subject, we 
thought that the difficulty in swallowing due to poho- 
myelitis lasted for from a few days to a few weeks 
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During the past three years 1,334 patients with polio- 
myelitis were admitted to the Willard Parker Hospital 
As far as we can recall, no patient had difficulty in 
swallowing beyond the period of Isolation, which is 
twenty-one days This is to a great extent consistent 
with the response of bulbar lesions in general The 
majority of them either progress rapidly to cause the 
death of the patient or improve in a short time 
Durand ® found that paralysis of the muscles of deglu- 
tition generally cleared up m from a few days to two 
weeks Shambaugh, Harrison and Farrell ’’ also noted 
that paralysis of deglutition cleared up quickly and com- 
pletely m a short time Peabody, Draper and Dochez * 
state that “while the situation (inability to swallow) 
appears at the time to be most serious, the tendency to 
recover seems to be much better than one would expect, 
and return of function may take place even after ten 
daj^s of paralysis " In view of this unanimity of 
opinion we were greatly interested in the course of five 
patients who were unable to swallow for from three to 
ten weeks (table 3) 

In three of the five patients, respiratory difficulty 
developed which was sufficiently severe to require 
treatment in a respirator One of these three patients 
(patient 1) was in the respirator for eight hours 
during the night, and the following morning no paral- 
ysis of the respiratory muscles could be made out He 
was acutely ill with an elevated temperature for five 
days The other two patients (patients 4 and S) had 
paralysis of the diaphragm and weakness of the inter- 
costal muscles Both recovered after several days of 
artificial respiration in a respirator They had difficulty 
m swallowing for twenty-one and twenty-seven days, 
respectively 

The fourth patient was a youth, aged 19, who had 
prolonged periods of hyperpyrexia for which we found 
no satisfactory explanation When he was admitted to 
the hospital he was aphonic, had paralysis of the soft 
palate and was unable to swallow During the first few 
days he was delirious at times His breathing was fre- 
quently jerky, irregular and shallow, suggesting some 
injury to the respiratory center He was not placed 
in a respirator and gradually unproved On the thirty- 
sixth day of his illness he began to swallow and retain 
food 

The fifth patient (patient 2), the youngest in this 
group, was 3 years of age He was unable to swallow 
for seventy-one days, even though the paralysis was 
not as widespread as in some of the other patients 
Except for two days the child received his fluids and 
nutriment for a month either intravenously, subcu- 
taneously or rectally During this time the child 
weathered a bilateral pneumonia 

The patients with prolonged difficulty in swallowing 
were reexamined several months after discharge from 
the hospital The details are given in the abstracts of 
the case records In general, the patients experienced 
some slight difficulty in swallowing for a month or two 
after going home All of them were able to swallow 
well after three months Some complained of an 
increased susceptibility to colds Excessive saliv''ation 
or accumulation of more than the usual amount of 
saliva and mucus in the mouth and pharynx was usually 
present In our youngest patient this may have inter- 
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fered with his speech Huskiness of the voice was 
noticed in all the patients and a nasal twang in three 
Some residual muscle weaknesses were present in four 
of the patients 

ABSTRACT OF CASES PRESENTING PROLONGED 
DIFFICLLTY IN SWALLOWING 
Case 1— History— M H, a white man, aged 33, admitted 
to the Willard Parker Hospital, Aug 25, 1933, had been ill 
for seven dajs On the second day of his illness a nasal voice 
nasal regurgitation and difficulty in swallowing developed 
Subsequently he noticed a weakness of the left side of the face 
and on the day of admission was unable to swallow 
At the time of admission he whs restless and apprehensive 
but cooperative The temperature was 100 F, pulse 120 and 
respiration rate 30 He had a nasal voice, and saliva con- 
tinually accumulated m the mouth and pharynx There was 
paralysis of the left side of the face and left half of the palate 
The tongue deviated to the left when protruded The chest 
expansion was poor There was a generalized muscular weak- 
ness and all the deep reflexes were sluggish The abdominal 
reflexes were present but the cremasteric reflexes were absent 
The patient could not sit up unaided Lumbar puncture at the 
time of admission revealed spinal fluid under normal pressure, 
with 25 mononuclear cells per cubic millimeter, normal content 
of sugar and slightly increased albumin and globulin 
The foot end of the patient’s bed was elevated to permit pos- 
tural drainage Secretions that accumulated in the mouth and 
pharynx were suctioned at frequent intervals Fluids were 
given subcutaneously and rectallj August 30 (four days after 
admission) at 1 a m , he suddenly became cyanotic and stupor- 
ous, breathing was irregular and in gasps The temperature 
was 102 F and the pulse 120 There seemed to be a lag of 
the chest and diaphragm on the right side He was placed in 
a respirator and oxygen was administered with only slight 
improvement At 9 o’clock he was removed from the respi 
rator At this time no paralysis of the intercostal muscles or 
diaphragm could be made out He showed no improvement 
for five days, during which the stupor continued, and at times 
he was irrational For prolonged periods his breathing was 
irregular and cyanosis would persist, even though oxygen was 
administered 

September 5 he began to improve The temperature came 
down to 100 F and the pulse to 100 A Levin tube was passed 
and gavages were given His general condition continued to 
improve September 23 (tliirty'-fifth day of illness) the tongue 
protruded in the midhne By October 4 he was up in a wheel 
chair His palatal and facial paralyses had improved consider- 
ably October 9 (fifty -third day of illness) he swallowed and 
retained a little soft food for the first time The following 
day a fluoroscopic examination was done after the patient 
attempted to swallow some barium contrast medium The 
barium was taken with considerable difficulty and on fluoro- 
scopic examination was seen accumulated in the back of the 
pharynx, but some of it gradually trickled down the esophagus 
A roentgenogram taken five minutes after the barium was 
administered is reproduced The report by Dr Le Wald is as 
follows “There is some evidence of paralysis of the muscles 
of deglutition shown by the inability of the opaque meal to 
pass beyond the region of the upper end of the esophagus 
There are areas of increased density in both Jungs, especially 
on the right side, indicating possible areas of consolidation, 
which may be due to the fact that the foreign material and 
mouth secretions have passed into the respiratory tract on 
account of the paralysis involving the esophagus October 11 
the patient was discharged to his home 
Follow Up — The patient communicated with us, November 1 
His general condition was good Liquids and semisolid food 
could be swallowed slowly Mucus still accumulated in the 
throat but it was not troublesome The patient returned to 
the hospital for a check up Feb 5 1934 four and a half 
months after discharge He had a slightly huskv nasal voice 
and a slight cough He said he swallowed well but at times 
this had to be done slowlv He had considerable salivation 
Examination revealed paresis of the left side of the palate and 
a little lag in the movements of the facial muscles of the left 
side There was diminished expansion of the right side of the 
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chest, ^\lth dulness and moist rales o\er the right upper lobe 
He was advised to consult his own physician about the lung 
condition 

The patient was admitted to the Mornsinia hospital, April 0, 
with a history of poor appetite, weakness, cough, night sweats 
and loss of weight of six w'ceks’ duration Oinical and roent- 
genographic examination revealed a tuberculous process m the 
right upper lobe Tubercle bacilli were present in the sputum 
Hemoptjsis occurred April IS The temperature rose to 105 F 
at times, and he died, April 20 There was no autops> 

Cask 2 —History —H W, a white boy, aged 3 years, 
admitted to the Willard Parker Hospital, Aug 13, 1933, on the 
seventh day of his illness, had an eventful past history At 
2 months of age a bilateral otitis media developed and the 
discharge continued for a considerable time At 8 months of 
age he had a bilateral mastoid operation In November 1932 he 
had pertussis and in March 1933 measles In June 1933 a 
secondary mastoid operation was performed for recurrence of 
the otitis media July 19, 1933, the tonsils and adenoids were 
remov ed 

Difficulty in swallowing associated with choking began on 
the second day of the present illness On examination at the 
time of admission the patient was pale, undernourished and 
acultely ifl, with a temperature of 1008 F, pulse 140 and 
respiration rate 28 He had difficulty in expectorating mucus 
and saliva, which accumulated in the throat He had a nasal 
voice and his cough was weak There was an as>mmetry of 
the soft palate The neck and back muscles were weak. The 
right patellar reflex w'as sluggish, and the abdominal reflexes 
were absent He was unable to swallow even small amounts 
of food 

Postural drainage was instituted with suction of the mouth 
secretions as necessary Fluids were administered subcutane- 
ouslj and rectally Lumbar puncture four days after admis- 
sion revealed the spinal fluid under normal pressure containing 
10 mononuclear cells per cubic millimeter, a normal amount of 
sugar and slightly increased albumin and globulin August 17 
weakness of the left side of the face and tongue were noticed 
During the following week the child’s condition remained 
unchanged Ten dajs after admission a gavage was given but 
It was immediately vomited August 29 (the sixteenth day in 
the hospital) the respirations became rapid and labored, the 
temperature was 101 F , and there were signs of bronchial 
pneumonia at both bases Nineteen days after admission a 
gavage was retained and the> were continued until two dajs 
later, when one of the feedings was regurgitated After the 
regurgitation the patient choked and became cvanotic The 
condition improved gradually during the day The tempera- 
ture was 101 F A blood count at this time showed white 
blood cells 6,400, polymorphonuclears 49 per cent, red blood 
cells 3,570,000, and hemoglobin 70 per cent A roentgenogram 
revealed slight enlargement of both hilar shadows, slight 
accentuation of the pulmonary markings and some ill defined 
hazy mottling scattered around the root structures — majbe 
bronchial pneumonia A transfusion of 200 cc of citrated 
blood was given September 12 (one month after admission) 
a Levin tube was passed, and fluids given through it were 
retained Another transfusion of 200 cc of citrated blood was 
given The course was uneventful for a month, except for an 
occasional attack of choking as a result of accumulated saliva 
in the throat October 18 (sev entj -third day of illness) the 
patient svvallovved for the first time and retained small amounts 
of soft food and liquids October 30 the child was discharged 
The palatal and facial paralyses had decreased He was active 
and walked well, but his voice was still thick and nasal He 
swallowed well 

Follotv Uf>— The child was brought to the hospital for 
reexamination three and one-half months after discharge He 
had been well since leaving the hospital and swallowed without 
difficukv The mother noticed that when the child slept his 
breathing was noisj On examination the child was alert and 
cooperative without anj external evidence of paralysis Move- 
ment of the palate was sluggish There seemed to be a slight 
excess of saliva in the mouth There were rhonchi and a few 
coarse moist rales on both sides of the chest His voice was 
shghtlv husky and there was a tendency to indistinctness 
bw allowing was apparentlv normal 


Case 3— His/oi y—D F, a white youth, aged 19, admitted 
to the hospital on the third day of his illness, had had difficulty 
in swallowing of two days’ duration On the dav' of admission 
he lost his voice Examination of the spinal fluid obtained 
before admission contained 150 mononuclear cells per cubic 
millimeter, a normal amount of sugar and an increased amount 
of albumin and globulin At the time of admission the patient 
was acutely ill, restless and practically' apbonic, vv ith a tempera- 
ture of 104 F , pulse 120 and respiration rate 32 He was unable 
to swallow and could not cough His breathing was shallow and 
at times irregular, but there was no cyanosis He could not 
sit up The only other positive changes were a stiff neck and 
back and deviation of the uvula to the right 

His course was marked by frequent elevations of temperature 
to 105 F Respirations were at times irregular and shallow, 
but he was not placed m a respirator Attempts to swallow 
food were followed by gagging and regurgitation There was 
no evidence of aspiration demonstrable by roentgenography 
On the thirty-sixth day of hts illness he swallowed for the 
first time and was discharged two days later 



Location of barium contrast medium in case 1 minutes after an 
attempt was made to swallow it Most of the barium remained in the 
retropharytix and some is seen in the lower part of the esophagus 
(indicated by arrows) The patient was unable to swallow for fiity-one 
days preceding the taking of this picture 

Follow Up — The patient returned for examination five 
months after discharge from the hospital He had gained 20 
pounds (9 Kg ) , felt well and had continued his studies at 
college Occasionally salivation seemed slightly excessive For 
a time after he left the hospital food had to be well chewed 
before it could be swallowed During the last two months 
swallow'ing had been apparently normal Examination revealed 
a slight asymmetry of the palate No other muscle wealoiess 
could be made out His voice was slightly husky at tunes 

Casz 4— History ~TsK B , a white girl, aged 9 y ears, admitted 
to the hospital on the fourth day of illness had had difficulty 
m swallowing for two days At the time of admission she 
had a nasal voice regurgitated fluids through the nose and 
was unable to swallow There was a unilateral weakness of 
the face, tongue and palate The patient could not sit up 
unaided Respirations were shallow , apparently ovv mg to weak- 
ness of the diaphragm 

Her course to a great extent was similar to that described 
in the three preceding cases She had a period of respiratory 
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distress which necessitated treatment in a respirator for two 
periods of four and five days each A roentgenogram taken 
before the second period in the respirator showed “slight 
enlargement of both hilar shadows and moderate accentuation 
of the pulmonary markings” On the twenty-seventh day of 
illness she was able to swallow for the first time A week 
later she was discharged At the time of discharge she was 
actne had normal reflexes and ate well She had a residual 
paresis of the left side of the face and palate 

Follow Up — The child was examined six months after leav- 
ing Willard Parker Hospital A few days after arriving at 
home she contracted a cold There was severe coughing with 
choking spells, and on the third daj of illness she was sent 
to the Bronx Hospital by her family physician The diagnosis 
was bronchitis She gradually improved and was discharged 
a month later The mother stated that the child was more 
susceptible to colds than she had been before she had polio- 
mvelitis For a time after discharge from Willard Parker 
Hospital, food occasionally stuck in the throat This graduallv 
became less frequent and during the past few months swallow- 
ing was apparently normal The child’s voice was husky and 
had a nasal twang There was an excessive amount of saliva 
and mucus in the mouth and throat The movements of the 
palate and facial muscles on the left side were sluggish Con- 
tractions of the diaphragm and the intercostal muscles were 
diminished, more on the right side than on the left 

Case S — Htstorv — P G a white girl, aged 8 v ears, admitted 
to the hospital, Aug 8 1933, on the third day of her illness, 
had a history of irntabilitj, drowsiness headache, vomiting, 
nasal voice and nasal regurgitation At the time of admission 
the temperature was 103 6 F , pulse 140 and respiration rate 38 
per minute On examination she was well developed and well 
nourished, with hjperactive deep reflexes and a resistance to 
anterior flexion of the neck and back She had a nasal voice 
Small amounts of fluids or semisolids, swallowed with difficulty, 
were soon regurgitated Spinal fluid contained 270 cells mostly 
mononuclears, a slight increase in globulin and a normal amount 
of sugar 

The following day the temperature was 102 F There was 
weakness of the neck and back muscles and the deep reflexes 
of the lower extremities were diminished There was difficulty 
in swallowing saliva, and this was removed by suction The 
foot end of the bed was elevated The patient was fed by 
nasal gavage On the third day in the hospital the biceps, tri- 
ceps and abdom nal reflexes were absent There was marked 
weakness of the diaphragm, slight respiratory distress and 
restlessness Difficulty in breathing increased, and during the 
night the child was placed in a respirator, where she remained 
for eighteen hours Gavage was discontinued and fluids were 
administered subcutaneously and rectally After removal from 
the respirator the patient remained comfortable, even though 
her breathing was mostly thoracic She gradually improved 
and on August 20 (the thirteenth day in the hospital) retained 
liquids given by gavage A week later, August 27, she was 
able to swallow small amounts of fluids Her ability to 
swallow increased rapidly September 1 she was discharged 
to her home. 

Follow Up — The child was brought to the hospital for 
reexamination, Feb 17, 1934, five and one-half months after 
discharge She had been well since leaving the hospital and 
swallowed without difficulty A slight huskmess of her voice 
was due apparently to the accumulation of saliva and mucus 
m the retropharynx There were no other residual abnormali- 
ties due to pohomjehtis 

SUMMARY 

Difficulty in swallowing occurs frequently in the 
bulbar type of poliomyelitis This is not surprising 
vv'hen one realizes how many muscles and nerves are 
inv'olv'ed in the complex mechanism of deglutition 
Among 123 patients with bulbar poliomyelitis admitted 
to the Willard Parker Hospital m 1933, 87 had diffi- 
culty in swallowing The condition varied in severity 
from simple nasal regurgitation of short duration to 
complete inability to swallow for seventy-one days 


The older patients with bulbar lesions showed a greater 
incidence of impairment of swallowing than the 
younger ones The majority of patients were able to 
swallow normally again m a week Five patients were 
unable to swallow for more than three weeks, a con- 
dition that has not been reported previously The 
treatment consisted of postural drainage, parenteral 
administration of fluids, gavage and feeding through a 
Levin tube, which was kept in place several days at a 
time Sedatives were given when necessary The five 
patients with prolonged inability to swallow had some 
residual symptoms several months after leaving the 
hospital In each one the voice was slightly husky and 
there was an accumulation of saliva and mucus in the 
mouth and pharynx The ultimate prognosis as regards 
the inability to swallow is good 
531 East Lincoln Avenue — Foot of East Fifteenth Street 


MENSTRUAL EDEMA 

PRELIMINARY REPORT 

J SHIRLEY SWEENEY, MD, ScD 

DALLAS, TEXAS 

Many changes, physiologic and biochemical, take 
place during menstruation Women frequently describe 
subjective effects, such as general exhaustion, irrita- 
bility and generalized discomfort A certain percentage 
of them, and I believe an increasingly smaller percent- 
age, experience no change m their state of being, physi- 
cal, mental or emotional My purpose in this paper is to 
draw attention to a phenomenon that, up to the present 
time, has received very little attention, as judged by 
the literature I refer to an edema that seems to occur 
only during the menstrual cycle William A Thomas^ 



PAYS OF OBSEflVATION 

Chart 1 — Variations in weight of a woman who gamed as much as 3 
pounds during the menstrual period In the charts the arrows indicate 
the onset of jnenstruatiDU 

recently reported two cases of extensive, generalized 
edema that occurred only at the menstrual period One 
was admittedly the result of a gross glandular imbal- 
ance and responded nicely to glandular therapy I 
shall supplement his observations and point out that 
such a phenomenon is not only limited to women with 
a clinically recognizable glandular dysfunction but also 
may be obsen'ed, in varying degrees, in presumably 
normal females 

From the Department of Internal Medicine Baylor University College 
of Mcdiane . ,r 

1 Thomas W A Generalized Edema Occurring Only at the Men 
strual Period JAMA 101 1126 (Oct 7) 1933 
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„ « cer.,.n perc.n.»p o, os..ns.% Sf fn 

women, with perfectly normal observation, since the uniforms and shoes worn by the 

normal flow, who 'vH complain of or describe i q sort fronr day to day, and 


tioned, a peculiar tight, stuffy 
referred to the abdomen, hands 


sensation, usually 
feet, that they 


there is practically no shift m daily habits over a short 
■ A total of forty-two of the nurses 


reterrea to me auuuiucu, -- . „,.rinr) nf time A tota oi lorty-iwo vi uit 

experience either preceding or during o^cjistruation at the same hour each day and 

or both They will often say that their clothes fee observations were started 

unusually tight or that their hands seem shghj y ^ ^ ® ^ ^ their expected menstruation and 

nf n feelmn of swelling m them Shortly after ‘™”“d^fZ"tl,roughout their period, and for approx- 


because of a feeling of swelling 
the period is established or has ceased, these sensations 



inii 

tion 


Chan 2— \ariations in -neight of a noman who gamed as much as 3 
pounds during the menstrud;! period 


disappear My attention was first attracted to this 
phenomenon about three years ago when observing a 
moderately obese Jewish woman, while on a weight 
reduction program, which consisted only of diet restric- 
tion She was losing steadily, when suddenly, without 
any apparent cause, she gamed 7 pounds (3 2 Kg ) in 
from thirty-six to forty-eight hours She spoke of 
feeling “bloated” and of being tight, and, on examina- 
tion, it was found that the skin of her hands was 
unusually taut and there was a definite pitting edema 
of the shins In about two more days, menstruation 
appeared, which was not abnormal, and her weight 
rapidly returned to the premenstrual level The same 
thing recurred with subsequent periods, except that her 
premenstrual weight gam varied only from 3 to 5 
pounds ( 1 4 to 2 3 Kg ) 

This phenomenon was subsequently observed m sev- 
eral other women, one of whom consulted me because 
of swelling of her feet, legs and hands This patient 
was 21 years of age with a perfectly negative family 
history She began menstruating at the age of 13, and, 
after one or two periods, menstruation ceased for about 
eight months, during which time she gained 20 pounds 
(9 Kg ) When menstruation reappeared, she lost this 
excess weight rather rapidly Her menstrual cycles 
are now quite regular and normal She had the usual 
childhood diseases without complications Her com- 
plaints, as just noted, when she presented herself were 
those of swelling of the face, hands and feet, and stiff- 
ness of the hands She stated that she had always been 
well except for occasional attacks similar to her present 
complaint She had never related them to her mens- 
truation It ivas found to be associated only with men- 
struation The edema still occurs as a premenstrual 
effect, and pitting is always demonstrable over her 
shins and feet Some months it is more marked than 
others Her weight gains raiy from 3 to 5 pounds 
The next step m this investigation was directed 
toward a group of presumably normal w’omen who had 
pre\iousl\ thought nothing of the phenomenon The 
group constituted one of the classes of student nurses 


ately ten days following the cessation of menstrua- 
iion Out of the forty-two there were approximately 
30 per cent of the students who showed a gam ot as 
much as 3 or more pounds during or about their men- 
struation cycle Some of the girls showed no change 
m their weight and a few showed a loss of a pound or 
two Several of those wdio gained a few pounds spoke 
of a “tight” and “stuffy” feeling, especially referable 
to their bodies (that is, their clothes felt tighter on 
them), hands and feet A few of the girls stated that 
they had noticed a diminution of urine output at the 
time, and m some there was an associated slight 
increase in thirst The accompanying charts give the 
curves of those w ho gained weight 

The explanation of this phenomenon is not dear 
Apparently it is to be found only in a certain percent- 
age of w'omen, and there seems to occur a shift in 
water balance, varying from an unnoticed slight gam 
in weight, though often a subjective feeling of fulness 
or tightness, to a retention sufficient to cause a frank 
pitting edema Just what the mechanism of the process 
may be is unknown There may be some associated 
disturbance of the sympathetic nenmus system This 
seems likely m view of the fact that there have been 
observed other phenomena associated witli menstrua- 
tion, such as a premenstrual elevation of temperature, 
thought to be a result of some partiapation of the 
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Chart 3 — ^\’'ariations in weight of a woman who gained as much as 3 
pounds during the menstrual period 
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Chart 4 — Variations in weight of a noman who gained as much as 3 
pounds during the menstrual period 

sjTupathetic nervous system There may be a dis- 
turbance m the relation of some of the blood metabo- 
lites, such as sodium chloride, or the proteins Further 
investigation is m progress in an effort to explain this 
queer disturbance in w'ater balance, which seems asso- 
ciated with some clinically unrecognizable endocrine 
imbalance 

SUMMARY 

The w^eight of forty-two normal, healthy young 
women was recorded before, during and after men- 
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struation Approximately 30 per cent of these women 
showed a gam of 3 or more pounds sometime during 
the menstrual cycle, usually just before the period was 
established Other cases showed a true pitting edema 
This phenomenon may be due to some endocrine 
disorder or disturbance of the sympathetic nervous 
system rather than to changes in the blood constituents 
or to renal insufficiency 
Medical Arts Building 


SYMMETRICAL SEROUS SYNOVITIS 
(CLUTTON’S JOINTS) 

CONGENITAL SYPHILIS AND INTER- 
STITIAL KERATITIS 
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HAROLD F ROBERTSON, MD 
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Although other writers (Richet,^ Virchow,- Fors- 
ter ®) described synovitis of the knees in patients with 
congenital syphilis, it was not until 1886 that Glutton ■* 
fully described the condition and associated it with 
congenital syphilis Clutton wrote “I have never seen 
both knee joints filled with fluid causing scarcely any 
pain or discomfort, whilst other joints remain quite 
free from any signs of inflammation except in cases 
where there were complete evidences either past or 
present of hereditary syphilis ” 

Since the publication of Clutton’s paper the con- 
dition has been known as Clutton’s joints 

Although this type of synovitis is a valuable and 
frequent symptom of congenital syphilis, it has not 
received the attention it deserves Many textbooks on 
surgery and on disease of children by American 
authors make no mention of it or discuss it briefly 
It is briefly described m most textbooks on orthopedic 
surgery, usually as a variety of syphilitic arthritis 
Reference to the condition is more frequent in the 
foreign literature, and it is described more fully in 
textbooks by foreign writers It is variously termed 
symmetrical synovitis, symmetrical serous synovitis, 
hydrarthrosis, hydrops, painless effusion of the knee 
joints and Clutton’s joints The eponym is rarely used 
by American writers 

“Clutton’s joints” refers to a painless hydrarthrosis, 
which IS not tender and is unassociated with bone 
changes It usually involves the knee and may be uni- 
lateral but is more frequently bilateral A synovitis is 
the primary and most important pathologic process 
The condition is seen for the most part in syphilitic 
children and is the most common form of syphilitic 
change in the joints in the congenital variety of the 
disease Syphilis of the joints occurring in infants is 
represented by inflammation secondary to involvement 
of the neighboring epiphysis Serous synovitis (Glut- 
ton’s joints) in adults the subjects of acquired syphilis 
IS uncommon and usually precedes or accompanies the 
secondary eruption Such cases have been reported by 


From the Wills Hospital Clinic No 6 of a senes of publications on 
studies o£ ocular syphilis 

1 Richet Louis Alfred Memoire sur les tumeurs blanches Mem 
dc 1 Acad ro>aIe de med X'7 37 1853 

2 ^I^chou Rudolf Ueber sjphilitiscbe Gelenkaffectioncni Berl 

klin \\ chnschr 21 534 1884 ^ e e c t. ^ 

3 Forster Handb d ges Augenb Leipzig Graefe & Sacmisch < 

59 234 1877 chapter 13 . , -r tt j . 

4 Glutton H H Symmetrical S>noMtis of the Knee in Hercdttarj 

Sjphilis Lancet 1 391 1886 


Gate and Charpy,' Montpellier and Lacroix," Wile and 
Senear^ and others In the senes of 165 cases of 
primary or secondary syphilis reported by Wile and 
Senear, hjdrarthrosis nas present in two, both knees 
were affected in one, and both ankles were affected in 
the other 

Symmetrical synovitis of children is characterized by 
Its insidious onset First one joint is affected, and 
after an interval of months, or rarely of j'ears, the 
corresponding joint on the opposite side of the body 
becomes involved The knee is the site of predilection 
In our series of 363 patients with congenital syphilis, 
sixty-three had Qutton’s joints, and the knee was 
involved in all Two patients had a concomitant 
involvement of the elbow In the forty-three cases 
reported by von Hippel,® the knee joint was involved 
forty-one times, and m thirty-five cases it was the only 
joint attacked The elbows, wrists and fingers were 
the other joints involved The knee was affected in all 
but three of the fifty-four cases recorded by leans and 
Cooke " The elbow was involved four times, the w'nst 
three, the fingers tw’o, and the ankle once In a case 
described by Maynard,^" the knees, ankles, elbows and 
wrists were involved consecutively Although some 
writers state that the hip or shoulder may be iniolied, 
we know of no recorded instance of such involvement 
The process is almost invariably painless and apart 
from the swelling usually gives no indication of its 
presence At times there is slight or moderate pain, 
and the patient may hmp In one of our patients the 
pain disturbed sleep, and a few complained of some 
stiffness of the affected joint A small number of our 
older patients, the mothers of the younger patients, 
were aware of a swollen joint In view of the insidi- 
ous onset and the lack of subjective symptoms, it was 
not possible m our senes, to determine the duration 
of the condition 

At the time of examination, the majority of patients 
with Clutton’s joints present a bilateral inuolvement 
In our series of sixty-three cases, both knees were 
involved m thirty-one, only the right knee in eight, and 
only the left knee in five In patients wuth bilateral 
involvement, one knee is more swollen than the other 
The swollen joint is distended with fluid but is not 
tense, and on palpation it gives a sensation of flaccid 
fluctuation The swelling frequently extends above the 
patella, and patellar ballottement is obtainable There 
IS no enlargement of the ends of the bones There is 
no tenderness or heat in the joint, and the overlying 
skin IS not red At times the synovial membrane feels 
thickened The joint movement is free except for a 
slight limitation when there is an excess of fluid 
There is no disturbance of function and there is no 
muscular atrophy Creaking is not elicited by manipu- 
lation In our two patients with involvement of the 
elbow, movement was impaired One of our patients, 
with swelling of both knees, did esthetic dancing The 
illustrations are reproductions of photographs of Clut- 
ton s joints taken at different angles 

5 Gate J and Charp/ J Hvdarthrose du genou droit sans lesions 
osseuses a ia radiographic chez une femme presentant dcs svphihdes 
elegantes du Msage avec sefologie positive Guerison rapidc par le traite 
ment Bull Soc frang de dermal et s>ph 40 38 (Feb ) 1933 

6 Montpellier J and Lacroix A. Syphilitic Hydrarthrosis Ann 
d mal ven 17 294 (April) 1922 

7 Uile U J and Senear F E Study of the InvoKement of the 

Bones and Joints in Early Syphilis Am J 111 Sc 152 689 1916 

8 von Hippel E Ueber die Haufigkeit von Gelenl erkrankungen hci 
hercditar Sy philitischen Altincben med Wchnschr 58 1321 2903 

9 Jeans P C and Cooke J V Prcpubesccnt Syphilis vol J7 
of Clinical Pediatrics Aew \ork D Appleton &. Co 1930 

30 Maynard quoted in Punlop 
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In rare instances the effusion develops suddenly 
Dunlop reported the sudden appearance of Glutton’s 
joints in a patient who was receiving treatment for 
interstitial keratitis In two patients of our series, the 
symmetrical synovitis appeared, following injury to 
the knee Other writers have observed a similar 
occurrence 

AGE INCIDENCE 

The majority of patients with Glutton’s joints are 
between the ages of 8 and 15 years In von Hippel’s 
series of forty-tliree cases, eight patients were below 
tlie age of 5 years, and one was m the age range of 21 
to 25 years The oldest patient in Glutton’s series was 
20 years of age In our senes the majority were from 
8 to 15 years This fact will be more fully discussed 
later 

ROENTGENOGRAPHIC EXAMINATION 

No changes in the bone are seen The picture merely 
shows a distention of the joint 

PATHOLOGY 

The reported instances of pathologic examination of 
tissue removed from an involved joint are few D’Arcy 
Power who has performed arthrectomies on patients 
with Glutton’s joints, states that a considerable propor- 
tion of the cases show definite pathologic changes, 
which he describes as follows The synovial membrane 
is infiltrated and studded with gummas and is every- 
where thickened and much more vascular than normal 
Villous processes grow from the endothelial aspect of 
the synovial membrane The synovial fringes are 
especially infiltrated, hanging down into the joint and 
filling Its cavity with a soft, gelatinous material, pre- 
senting a soft, reddish, elastic appearance In the 
center it is grayish white and caseated, resembling the 
granulation tissue of tuberculous disease In some 
cases, nodes are felt in the capsule of the joint, which 
give it a firm and almost cartilaginous feeling, while in 
others tlie synovial membrane is only a little thickened 
and hyperemic In cases of the latter type the condi- 
tion IS true hydrops articuh, or synovial dropsy 

Borchard^® examined microscopically the synovial 
membrane removed from the knee of a woman, aged 29 
Clinically, both knees were swollen, the synovial mem- 
brane was palpably thickened and movement was 
impaired and painful A polypous gumma was found 
which involved the capsular ligament The fringes of 
the synovial membrane were swollen and contained 
small gummas Microscopic examination showed gum- 
matous formations Borchard believes that acute syno- 
vitis causing an acute hydrarthrosis is seen only in the 
secondary stage of syphilis He contends that other 
forms of hydrarthrosis of syphilitic origin are expres- 
sions of gummatous synovitis and are seen in patients 
with congenital syphilis and in the tertiary stage of 
acquired syphilis 

differential diagnosis 

It becomes apparent that wdiat is clinically Glutton’s 
joint may represent pathologically a mild inflammation 
ot the sj novial membrane or more pronounced changes 
wiUi gummatous formation, and clinically it may be 
dithcult to determine when a simple synovitis ends and 
a gummatous sjnovitis beg ins It is probable that the 

S8”sJ6“'i 9S4^ ^ Sjphilmc Sjno^H.s m Children Edinburgh M J 
Stiughwn 2 60^1914 ^ 

f Chi?°cV''uo Gdenkentrundungcn Deutsche Ztschr 


difference m the degree of pathologic involvement 
accounts for the variable course of the disease, the 
uncertain response to treatment and for the fact that 
the symptoms described by different writers are some- 
what varied Gummatous synovitis is less common than 
symmetrical serous synovitis The clinical picture of 
gummatous synovitis resembles that of tuberculous 
synovitis, horn which it is differentiated by the follow- 
ing features It is more likely to be symmetrical and 
less likely to involve a single joint Pam, impairment 
of movement and muscular atrophy of the limb are 
less pronounced than in tuberculous synovitis In addi- 
tion, patients with tuberculous synovitis have sudden 
pains at night, so-called night screaming, and m the 
later stages of the disease m cases m which the knee 
IS involved there occur triple displacement, flexion, dis- 
placement backward, and rotation outward These 
features are absent in cases of gummatous synovitis 



Fig 1 - — Quttons joints m a boy with interstitial keratitis Both knee 
joints were distended with fluid the nght more than the left Patellar 
baiiottetnent was elicited on both sides Thickening was palpable beneath 
the patella Jlotion was not impaired The patient complained of aching 
of the knees after skating or walking a considerable distance 

COURSE IN UNTREATED AND TREATED PATIENTS 

The course of the disease in untreated patients is 
chronic, remaining unchanged for months and at times 
for years Relatively few patients with Glutton’s joints 
are seen after tlie age of 20 The process tends to 
terminate in a spontaneous recovery, the involved joint 
becomes normal In the case reported by Soupault and 
Marceron the bilateral effusion in the knee joints 
appeared at the age of 10 years and persisted for three 
years 

The response of sjunmetncal synovitis to antisyph- 
ilitic treatment is variously described by the different 
writers The majontj' state that the response is grad- 
ual The fact that mercury and iodides do not have 

l«ng 29 380 ^'l 9 ?i'‘™=‘ siph.l.tique Bull Soc 
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tile same effect in this condition as they do in acijuired 
syphilis is stressed in Glutton’s original report Other 
writers give the impression that antisyphihtic treatment 
produces a striking improvement Dunlop speaks of 
almost miraculous improvement after mercury and 
iodide therapy On the other hand, Sutherland*® 
writes that “the affection, like interstitial keratitis, tends 
to run a prolonged course over several years it may be. 



Fig 2 — Glutton s joints in a boy with interstitial keratitis This was 
the most pronounced case in our senes There was considerable swelling 
of both joints thickening of the synovial membrane and slight impair 
ment of motion The patient complained of slight pain in both knees 
After antisyphihtic treatment the swelling gradually disappeared in the 
course of about one year 

with temporary improvement, with possibly a period of 
cessation, and then a relapse, and that no treatment, 
mercurial or otherwise, will have any direct effect ” 
Barrett reports the case of a girl, aged 5 years, with 
symmetrical synovitis involving both knees, ankles, 
wrists and elbows The course was chronic, the dis- 
ease persisting despite antisyphihtic treatment 

An immediate effect of antisyphihtic treatment was 
observed in only a few of our patients Generally, the 
swelling of the joint gradually disappeared during a 
period of months or in some cases a year or longer 
after treatment was started The prompt improvement 
and the disappearance of lesions, which invariably 
result from antisyphihtic therapy m the other forms 
of syphilis, with the exception of interstitial keratitis, 
do not occur m cases of Glutton’s joints Because sym- 
metrical synovitis tends to disappear spontaneously, it 
is difficult in some cases to ascribe a curative effect 
to treatment AVe believe, however, that treatment 
shortens the course of the process In only a limited 
way are we inclined to share the opinion of Sutherland 

In all our cases the effusion eventually disappeared 
and the involved joints became normal We have never 
observed relapse or ankylosis of the joint, which have 
been noted by some writers Ankylosis is probably the 
result of syphilitic arthritis associated with involvement 
of the neighboring bones This type of syphilitic 
arthritis should not be confused with symmetrical syno- 
vitis or Glutton’s joints 

In some of our cases we employed rest of the joint, 
and the application of splints or casts in addition to 

15 Sutherland G A The Treatment of Diseases in Children 
London Oxford Medical Publications 1913 p 65 

16 Barrett J B Case of Syphilitic Synovitis Bnt J Child Dis 
6 102 1909 


antisyphihtic therapy These measures were ineffective 
This conclusion agrees with the experiences of others 
Surgical intervention was unnecessary in our cases 

INCIDENCE OF CLUTTON’s JOINTS IN CONGENITAL 
SYPHILIS, ITS ASSOCIATION WITH INTER- 
STITIAL KERATITIS 

Most authors stress the association of Glutton’s 
joints with interstitial keratitis and state that the joint 
condition usually precedes the keratitis In Glutton’s 
series of thirteen patients with symmetneal synovitis, 
nine had interstitial keratitis Thirty-five of the forty- 
three patients with symmetrical synovitis studied by 
von Hippel showed interstitial keratitis Almost all 
other reports concerning Glutton’s joints embrace a 
small number of patients, the majority of whom had 
an associated interstitial keratitis It would appear that 
Glutton’s joints are seldom unassociated with inter- 
stitial keratitis 

Jeans and Gooke® studied the association of syph- 
ilitic arthritis with syphilitic keratitis in a large series 
of cases In fifty-four cases df arthritis, keratitis was 
present m 42 per cent They state that this incidence 
IS relatively high The incidence of keratitis in 329 
active cases of syphilis was nearly 60 per cent In 
ninety-three cases of keratitis, arthritis was present in 
12 per cent Since arthritis was present*in 16 per cent 
of ^1 children over 2 years of age with clinically active 
syphilis, they state that arthritis is certainly no more 
common m patients with keratitis than in others The 
figures of Jean and Gooke relative to the incidence ot 
arthritis included all types of joint cases The most 
common variety, however, was symmetneal synovitis 
of the knee 

In our study we determined the incidence of Glut- 
ton’s joints among patients with congenital syphilis, 



Fig 3 — Clutton s joints m a boy with interstitial keratitis Both 
joints were moderately distended with fluid the left more than the right 
Motion was not limited and there were no subjectixc syTnptows 

divided into three groups The first group included 
250 patients with interstitial keratitis Glutton’s joints 
were present m forty-five patients, or 18 per cent The 
second group included patients with ocular lesions of 
sj'philis other than interstitial keratitis Among fifty- 
three patients, nine (17 per cent) had Glutton’s joints 
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The third group included patients with inactive con- 
genital syphilis without ocular manifestations Nine 
(15 per cent) of the sixty patients included in this 
group had Glutton’s joints Most of the patients in 
this group were the brothers and sisters of patients 
with interstitial keratitis All had positive Wasserinann 
reactions, excepting two, both of whom had Glutton’s 
joints One of these patients showed other stigmas of 
congenital syphilis These tw o were the only instances 
of negative Wassermann reactions encountered in the 
entire series of patients with Glutton’s joints 
In our total number of 363 patients with congenital 
syphilis the incidence of Glutton’s joints was 17 3 per 
cent We demonstrated a slightly greater incidence of 
the condition in patients with interstitial keratitis than 
in other patients with congenital syphilis 

The various authors differ in their statements 
regarding the frequency of Glutton’s joints in patients 
with congenital syphilis For example, it was 7 per 
cent in 292 cases reported by Leo , in von Hippel s 
study It was 56 per cent, and m Fournier’s senes of 
212 cases it was 39 per cent The statistics of Jeans 
and Gooke have been quoted 

In a discussion of the association of Glutton’s joints 
with interstitial keratitis it is pertinent to compare the 
sex and age incidence of the two conditions It is 
well known that interstitial keratitis is more common 
in females and it is most frequent between the ages of 
8 and 15 years In our series of 250 patients with 
interstitial keratitis, the youngest was years and 
the oldest was 44, 50 per cent were between the ages 
of 8 and 17 years and 70 per cent were between the 
ages of 8 and 22 years Sixty-three per cent of the 
patients were females and 37 per cent were males, a 
sex distribution almost identical with that of the origi- 
nal 100 cases reported by Hutchinson In our senes 
of sixty-three cases of Glutton’s joints, the youngest 
patient was 5 years and the oldest was 35 years , 57 per 
cent were behveen the ages of 8 and 15 years, 77 per 
cent were between 8 and 20 years The ratio of females 
to males was exactly the same as that of interstitial 
keratitis The age and sex distribution of the group 
of patients with interstitial keratitis and without Glut- 
ton’s joints showed little variation from that of the 
group with Glutton’s joints 
There IS a peculiar susceptibility of the osseous sys- 
tem and of the cornea in congenital syphilis Inter- 
stitial keratitis and involvement of the bones and the 
joints are the most outstanding manifestations of active 
syphilis m infants and children There is a striking 
similarity betw’een symmetrical sjnovitis and interstitial 
keratitis Both conditions are characteristic of con- 
genital sjphilis, occur most frequently in the same age 
range and affect females more frequently than males 
The involvement is unilateral at first m each condition 
and an inter\al of time elapses before the commence- 
ment of sj'inptoms on the second side One eye or one 
joint is invohed to a greater extent than its mate Both 
processes pursue a chronic course and produce little 
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or no destructive changes m the tissues Both condi- 
tions respond very slowly to antisyphihtic therapy 
Symmetrical synovitis may appear in the second joint 
after tlie administration of antisyphihtic treatment m 
a manner comparable to that in which interstitial kera- 
titis not infrequently appears in the second eye after 
the commencement of treatment This phenomenon is 
unique m the domain of syphilology Finally, both 
conditions may appear after trauma^® In our two 
patients in whom symmetrical synovitis appeared after 
injury to the knees, interstitial keratitis developed after 
a brief interval This sequence is m line with the state- 
ment of most observers that the development of syin- 
nietncal synovitis usually precedes that of interstitial 
keratitis 

INCIDENCE or glutton’s JOINTS COMPARED 
W ITH THAT OF OTHER STIGMAS OF 
CONGENITAL STPHILIS 

The incidence of Glutton’s joints (18 per cent) was 
compared with the incidence of other stigmas of con- 



Fig 4 — Glutton’s joints much less pronounced than in the preceding 
illustrations 


genital syphilis m the group of 250 patients wuth inter 
stitial keratitis The incidence of other stigmas was 
as follows Hutchinson’s teeth, 17 5 per cent, other 
abnormalities of the teeth, 27 5 per cent , chronic peri- 
ostitis of the tibia (the saber-shaped or Fourniers 
tibia), 29 per cent, facies of congenital syphilis 45 5 
per cent The facies was described as suggestive m 
8 per cent 

It IS interesting to note that the incidence of Glut- 
ton’s joints m our study was the same as that of 
Hutchinson’s teeth Other writers, notably von Hippel, 
have emphasized this fact and suggested that sym- 
metrical synovitis could approporiately displace deaf- 
ness m Hutchinson’s relatively uncommon triad of 
interstitial keratitis, deafness and notched teeth Inter- 
stitial keratitis, notched teeth and symmetrical synovitis 
are much more frequently associated 


f “‘ k "lation between interstitial keratitis 
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In a comparison of the incidence of symmetrical 
spovitis to other stigmas of congenital syphilis it 
should be observed that, unhke other stigmas, s^movitis 
IS not permanent , its incidence is m relation to the age 
of the patient Symmetrical synovitis is a valuable 
sign of congenital syphilis Examination of the joints, 
especially the knees, should not be neglected in the 
search for evidence of congenital syphilis Glutton’s 
joints are of prognostic significance Every child with 
congenital syphilis is a potential candidate for inter- 
stitial keratitis,"® especially in the age range already 
discussed It appears that the presence of Glutton’s 
joints increases the likelihood of the development of 
interstitial keratitis 

1934 Spruce Street — 327 South Seventeenth Street 


THE SUGAR TOLERANGE IN SIBLINGS 
OF JUVENILE DIAEETIG PATIENTS 

HARRY S MACKLER, .M D 

AND 

ALFRED E FISCHER, MD 
XEw loan 

It IS generally accepted that diabetes mellitus is a 
familial or hereditary disorder of metabolism In fact, 
Pincus and White ^ have been able statistically to show 
that diabetes is inherited as a mendelian recessive 
characteristic Experimental proof of this fact has been 
brought forward by Gammidge “ He was able, by 
mating strains of mice having a high fasting blood 
sugar with those having normal blood sugars, to trans- 
mit the hyperglycemia to succeeding generations as a 
recessive quality Gammidge suggested that in human 
beings the same blood sugar conditions might occur 
Joshn and his co-workers ® have shown that new cases 
of diabetes mellitus are continually being encountered 
in the families of diabetic children Tliey have shown 
a progressive incidence in new cases in those families 
from year to year 

Because of the familial tendency of diabetes a study 
was started in 1928 with the purpose of detecting early 
impairment of sugar tolerance in siblings of diabetic 
children by means of the dextrose tolerance test A 
somewhat similar study had been undertaken by Sher- 
rill,^ who was probably the first investigator to study 
the carbohydrate tolerance of relatives of diabetic 
patients He studied forty relatives of twenty-three 
diabetic patients Twenty-two of these were 20 years 
of age or older while eight were from 3 to 20 years of 
age Twenty-one of the forty cases showed what the 
author considered to be an impairment of sugar tol- 
erance Of the eight patients under 20 years of age, 
three had a high blood sugar which persisted for two 
hours follow mg the dextrose meal The other five 


20 The incidence of congenital syphilis in the general population as 
gi\en b> different writers ranges from 0 5 to 3 per cent and the mci 
dcnce of interstitial keratitis among patients with congenital syphilis 
ranges from 25 to 50 per cent 

21 Since this paper was written we ha\e obser\ed a girl aged 20 
with interstitial keratitis The diagnosis of interstitial keratitis of 
congenital syphilis was not made until about one month after its onset 
One month antedating the appearance of the keratitis one elbow became 
the site of a Glutton s joint There were no other stigmas of congenital 
s^phlils Correlation of the joint condition with the keratitis would have 
promoted early diagnosis of interstitial keratitis of sy^ilitm on^n 

From the Children s Diabetic Clinic service of Dr Bela bcnick 
Mount Sinai Hospital _ , ^ i. . 

1 Pincus G and White Priscilla On the Inheritance of Diabetes 

Methtus Am J M Sc ISG 1 (July) 1933 t> . ir r 

2 Cammidge C J Diabetes I^Iellitus and Heredity Brit M J 

2 738 (Oct 27) 1928 

3 White Priscilla Diabetes in Childhood and A.dolcscence Philadcl 
phia Lea & Fcbiger 1932 r29 

4 Shernll J W The Diagnosis of Latent and Incipient Diabetes 
JAM ^ rr 3779 (Dec 3) 3923 


showed normal curves Twin girls, aged 6 years, 
showed diabetic types of curves Further reports on 
these cases are not available 
In 1931 Sehestedt '■ reported on the sugar tolerance 
of SIX siblings of three juvenile diabetic patients He 
employed three types of sugar tolerance tests, the one 
comparable to our own in which one dose of dextrose 
was given, the second consisting of three doses of 20 
Gm each of sugar at intervals of one hour, and the 
third, 25, 50 and 75 Gm of bread given one hour apart 
The results of the first test, which is comparable to that 
w'hich most workers employ, showed that four of the 
SIX cliildren had fairly normal curves Tw'o gave an 
irregular response One of these a year later again 
showed a slightly elevated type of curve but the patient 
in the meantime had not developed diabetes Sehestedt’s 
single case is the only report we could find in the litera- 
ture of reexamination of siblings of diabetic children 
who had been previously tested for their dextrose 
tolerance 

John® reported on 1,100 routine dextrose tolerance 
estimations on adult patients admitted for various com- 
plaints to the Cleveland Clinic Of 104 cases with a 
diabetic family history, 44 2 per cent gave a non-diabetic 
type of curve while 55 7 per cent gave a diabetic type 
of cun’e The high percentage of diabetic curves cited 
by Sherrill and John made us wonder in how many 
patients who had the so-called diabetic type of blood 
sugar curve diabetes subsequently developed 
John classified sugar tolerance curves in four ways 

] Very little or no rise, interpreted as increased tolerance 

2 A rapid rise and equally rapid fall (one to one and one- 
half hours), interpreted as normal tolerance 

3 A slower and higher rise and a slower fall (two and one- 
half to three and one-half hours), interpreted as decreased 
tolerance, a prediabetic tjpe of curve. 

4 A slow, high rise and equally slow descent (three and 
one-half hours or more), interpreted as a diabetic type of 
curve 

This classification brings up the question as to 
whether one is justified in considering as prediabetic 
those individuals who may show a delayed return to 
normal following a dextrose meal John ’’’ stated that 
he intended to restudy the curves of nondiabetic subjects 
m order to determine whether it is only the person with 
a reduced tolerance to carbohydrate, as shown by the 
test meal, who eventually becomes diabetic 

Our study was likewise undertaken with the idea of 
following the siblings of the diabetic children under 
our care for some time after their dextrose tolerance 
had been studied Originally, thirty siblings of twenty 
diabetic children were studied Twenty of these were 
Jewish and ten non-Jewish Twenty-one of the thirty 
children were reexamined in 1934 


TECHNIC 

The Kuttner modification of the micro-Folin-Wu 
test for blood sugar was used Ail estimations were 
made on capillary blood soon after its withdrawal 
Studies were begun after a fourteen hour overnight 
fast Determinations for dextrose were done on the 
samples withdrawm in the fasting state and at intervals 
of one-half, one, one and one-half, two and two and 
one-half hours after the ingestion of the dextrose 
solution IVe estimated the amount of dextrose to be 


5 Sehestedt H Blutrucfccrkunen bei gesebwistern zuckerkranker 

Kinder Deutsches Arch f Win Med 172 228 1931 

6 John H J A Summary of Findings m 1 100 Glucose Tolerance 
Estimations Endocrinology 13 388 (Aug } 1929 

7 John H J Personal communication to the authors 
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used by means of the formula devised by Pirquet This 
utilizes the sitting height squared as the mdev of the 
nutritional surface area Fries and Kohn ® found this 
method to be satisfactory for estimating the dextrose 
to be administered when determining the sugar tolerance 
curve in children In terms of grams of dextrose per 
kilogram of body weight this amounted to from 0 96 
to 1 85 Gm per kilogram of body weight (column 11 
m accompanying table) Gilchrist ^ found that the blood 
sugar curves in children, when given 1 Gm or more 
of dextrose per kilogram of body weight, were similar 
to those found in adults 

RESULTS 

The siblings of our diabetic children were on the 
whole slightly overheiglit and overweight wdien com- 
pared to average normal standards In only a few 
instances, however, was overgrowth striking 

Of thirty sugar tolerance tests, twenty-five were 
normal, three gave a relatively high figure at the one 
hour reading, and two of these were still high after 


m 1934 Their curves at this time were both normal 
L T ’s fasting blood sugar was 65 mg , which rose to 
120 mg at the end of one and one-half hours and fell 
to 75 mg at the end of two hours M T had an even 
lower curve 

It %vas with particular interest that the urine of the 
siblings was reexamined in 1934, six years after the 
dextrose tolerance tests Urine was obtained from 
twenty-one of the thirty children whose curves are 
tabulated, including the five who had slightly elevated 
sugar tolerance curves No glycosuria was found in 
any specimen All three children who were more than 
5 per cent overheight for their age had normal blood 
sugar tolerance curves when they were reexamined In 
addition to being siblings of a diabetic child they ivere 
markedly overgrown but as yet have shown no indi- 
cation of diabetes We intend to repeat the dextrose 
tolerance tests of all these siblings after a few more 
years 

In our series of fifty-seven juvenile diabetic patients, 
some of whom have been observed for as long as 


Sugar Tolerance and Growth Studies of Siblings of Juvenile Diabetic Patic its of the Children’s Diabetic Clinic of the 
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I'ieuws tor a\cragc norinal height and weight were taken from the Baldwin 'Wood, ‘Woodbu’-v 
T Pcllalsl is a numerical Index of nutrition according to the PIrquet system 
Test done following acute mastoiditis 
I Twins 
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one and one-half hours All five, bower er, u ere normal 
after the two and one-half hour period It is interest- 
ing to call attention to the fact that in sixteen instances 
the two and one-half hour reading was below the fast- 
ing blood sugar This phenomenon has been observed 
by others in normal individuals No indication of 
decreased tolerance was noted in subject 29, a girl 
w hose tw o brothers and one sister har e diabetes Sub- 
ject 9, who was recuperating from an acute mastoiditis 
^ the tune of the test, had a curr e within normal limits 
One of heterozjgous twins, L T , subject 25, showed 
a rather high curve, her blood sugar at the end of 
one and one-half hours being 140 mg This child as well 
as T , her twin sister subject 24 was retested early 


dren {o« ) Tol.r.ncc T«ts Ch 

10 BaldvMnWood Woodhurj and Kornfeld tables 


nine years, no brother, sister or parent developed 
diabetes during that time In some instances, to be 
detailed in a subsequent paper, a close relative became 
diabetic Since nine years is only a fraction of the 
average life expectancy, these observations are of 
limited significance, for siblings and parents of juvenile 
diabetic patients can develop diabetes at any time over 
a penod of years It was hoped, however, as indicated 
by other workers in this field, that it might be possible 
to detect a predisposition to diabetes by means of the 
sugar tolerance test This has not been the case thus 
far in thirty siblings of juvenile diabetic patients as 
indicated by the curves as well as the subsequent 
histones of these patients Since the onset of diabetes 
in children and m adolescents is, as a rule, rather sud- 
den, W'C feel that the sugar tolerance method does not 
hold much promise as a means for detecting earlv 
cases of diabetes in childhood This method might be 
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of value m older patients in whom the onset of diabetes 
IS frequently insidious 

CONCLUSIONS 

1 Thirty siblings of juvenile diabetic patients were 
examined Their sugar tolerance curves were within 
normal limits 

2 Of these, twenty-one were reexamined six years 
later In none of them had diabetes developed We 
were able to ascertain that the other nine, although 
they were not examined, had no symptoms of diabetes 

3 Five siblings whose curves suggested a decreased 
tolerance for carbohydrate m 1928 were retested in 
1934 The curves gave normal values and showed no 
prediabetic tendency 

2 West Eighty-Seventh Street — 73 East Ninetieth Street 


INTRASPINAL (SUBARACHNOID) INJEC- 
TION OF ABSOLUTE ALCOHOL 

rOR THE CONTROL OF PAIN IN FAR ADVANCED 
MALIGNANT GROWTHS 


HARRY C SALTZSTEIN, MD 

DETROIT 


“To the lay mind, carcinoma denotes pain ” * Other 
diseases have just as long a period of disability with 
no hope m many cases of averting a fatal outcome, 
e g , heart disease, chronic arthritis, tuberculosis , 
but they are not the scourge that cancer is because 
friends and relatives do not see the months of severe 
uncontrollable pain and distress that are so common in 
terminal cancer cases 

In 1931 Doghotti “ reported that he had relieved 
forty cases of pain in the lower part of the back, the 
pelvis and the legs due to various conditions (chronic 
arthritis, sciatica, abdominal tabetic crises and the like) 
by intraspinal injections of absolute alcohol 

Yeomans ^ reported its use in seven cases of malig- 
nancy presenting lower abdominal and rectal pain 
I have used the method in eleven cases My purpose 
in presenting the results in this small series is that the 
field for usefulness of this procedure must be very 
large, and I hope that others will try it 

I have very little to add to Yeomans’ description of 
the technic 

For visceral and abdominal pain, injection may be made 
between the first and second lumbar vertebrae With the 
patient resting on the side opposite to that affected, the alcohol 
in a tuberculin syringe is injected very slowly, drop by drop, 
a total of from 0 2 to 1 cc , varying with the nature of the case 
The patient remains in this position for twenty minutes and 
then IS rolled on his back, where he rests for Uvo hours Fol- 
lowing the injection, zones of anesthesia or hyperesthesia may 
appear, and cutaneous tendon reflexes may be diminished or 
lost The motor effects are mild, but temporarilj the knees 
ma 4 bend under the patient when he stands or tries to walk 
These phenomena disappear in a few hours or, at most, days 
Usually there is no disturbance of bowel or bladder function, 
although m one of our cases there was retention of urine 
If the pain is not relieved in a fortnight, the injection is 
repeated at the same le\ el of the spinal cord, but with the 
patient resting on the opposite side The rationale of the treat- 
ment IS that absolute alcohol, being lighter than the spinal fluid, 
rises and follows the line of exit of the spinal neries, hence 
the necessitj of keeping the patient immobilized for some time 
after the injection The spinal fluid is at first under increased 


From the Merct Hall Hospital and Tumor Clinic 

1 \eomans F C Care of Adtanced Carcinoma of the Castro 

Intestinal Tract JAMA 101 1141 (Oct 7) 1933 i c *,1 

2 Doghotti A M Xouvelle methode therapeutique pour les algics 
peripberiques Injection d alcool dans 1 espaee sous arachnoidien Ret 
neurol 2 485 (Oct ) 1931 


pressure and the cell count is increased, but it returns to normal 
in ten days The relief of pain on the average lasts for six 
months 

The procedure is especially useful in far advanced 
cervical cases Frequently radium and x-rays stop the 
vaginal bleeding, and, though the local lesion remains 
cured, the disease continues to progress in the retro- 
peritoneal glands In some of these cases within two 
to four months low lumbar distress and pain on exer- 
tion begin, gradually becoming more severe Soon 
there is a continuous viselike backache, sometimes with 
pain down one buttock or leg almost as severe as the 
root pains of tabetic crises 

This is likewise true with rectal carcinoma, but not 
so often , probably because the spread of rectal car- 
cinoma IS more apt to involve the glands alongside the 
iliac veins and abdominal aorta rather than the glands 
in the lowermost retroperitoneal tissues, where he many 
large nerve trunks 

Spinal metastases from breast cancer are often con- 
trolled for a time by roentgen therapy and by braces, 
but the pain later frequently becomes severe The 
patient lies in bed without daring to move or even to 
allow" the bedclothes to be changed, because the slightest 
movement of the back is excruciating 

Such pains are difficult to control with drugs By 
preventing eating and sleeping, they are often the chief 
cause of rapid emaciation and progressive deterioration 

Chordotomy is not an entirely satisfactory proced- 
ure There is a certain danger of bladder an<3 rectal 
incontinence and other complications, and many of 
these patients are too sick or life expectancy is too 
uncertain to warrant the risk of this delicate operation 
Ruth ® recently stated that “the results (of chordo- 
tomy) seem discouraging considering the risks 

involved ’’ He recommends 30 per cent alcohol nerve 
block, carefully studying and plotting out the sensory 
nerve pathways involved (e g , rectum, second to 
fourth sacral , bladder, twelfth dorsal to first lumbar) 
Gilcreest and Mullen,^ de Takats,® and others have also 
recommended from 15 to 30 per cent alcohol injections 
into the sacral canal and into the second, third, fourtli 
and fifth sacral foramina for pelvic pain Sometimes 
these injections must be repeated each week, and if 
another segmental nerve distribution becomes involved 
a different injection must be done Others have 
removed the presacral sjTOpathetic nerve (laparotomy) 
Subarachnoid injection is much more simple than any 
of these methods and is apparently quite satisfactory “ 

I have used the method in eleven cases of far 
advanced malignancy eight cervical, two spinal metas- 
tasis from breast cancer, one cancer of the prostate 

3 Ruth H S Diagnostic Prognostic and Therapeutic Nerve Blocks, 
JAMA 10^ 419 (Feb lOJ 1934 

4 Gilcreest E L and Mullen T F Epidural and Transsacral 
Injection of Alcohol for the Relief of Pain S Clin North America 
11 989 994 (Oct) 1931 

5 de Takats Geza m discussion on Ruth® 

6 Condamm and Arnulf (Treatment of Pain Due to Pelvic Cancer 
by Injection of Nerves Rev de chir Pans 61 635 650 [Oct] 1932 
aostr Am J (jancer 20 455 [Feb ] 1934) have classified pain in patients 
with pelvic cancer into three types (a) limited to perineum and anal 
regions attributable to the last branches of the sacrococcygeal plexus — 
relieved by epidural injection (b) Corresponding to the sacral plexus 
pain in pelvis with sciatic radiation down the buttock and the posterior 
surface of the thigh relieved by injection of second sacral root (c) 
Corresponding to lumbar and sacral plexus more diffuse pelvic pain 
diffuse radiation down genitocrural and femorocutaneous nerves relieved 
with more difficulty by injection of first and second sacral root plus 
vertebral injections along the lumbar nerves I have recently relieved 
two patients with rectal carcinoma m whom pain was limited to the coccyx 
and perineum type a by an epidural injection of the solution that these 
authors recommend (94 per cent alcohol 20 cc menthol 0 1 Gm pro 
came hydrochloride 0 2 Gm from 1 to 4 cc of this solution is us^) 
Type f r feel is much more simpfy handfed by intraspinaf absalcitc 
alcohol injection I have not had any cases that were recognized as 
corresponding exactly to type b but the point is worth bearing m mind 
As noted many of these cases later spread upward and involve more 
nerves ^ 
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Concerning ill eftects, e\cept for occasional transient 
signs of irrtnispinal irritation I have found no imme- 
diate ill effects (One patient had mild nausea and 
headache for two days ) There is usually burning 
for a few seconds as the alcohol is first introduced 
Transient paresthesias, usually along the outer thigh 
of the extremity that was uppermost as the injection 
was given, occurred m several cases In five cases 
there was weakness of this extremity It disappeared 
within from two to three days m four patients In the 
fifth, a far advanced cervix case, it persisted for three 
weeks but gradually cleared entirely In only one case 
was there bladder or rectal disturbance following the 
injection In a woman with extensive spinal metastasis 
from breast cancer, mild abdominal distention, relieved 
by enemas, persisted There was also delay in voiding 
However, there was slight weakness of the left leg and 
some abdominal distention before the injection, so I 
thought these symptoms w'ere due to cord involvement 
of the growth, which was extensive In no instance 
was there bladder or rectal incontinence such as I have 
seen after chordotomy 

RESULTS 

In one cervix case the injection was of no benefit 
Back and leg pains started again twenty-four hours 
later A second injection, given after ten days, simi- 
larly gave relief for thirty-six hours only For the 
remaining three weeks of life there was excruciating 
pain m the pelvis, the lower part of the back and the 
thigh, with fever and leukocytosis Necropsy revealed 
an extensive infected pelvic mass, part of which w’as 
intimately associated with and pressing on the retro- 
peritoneal nerve plexuses In all other cases, relief was 
instantaneous Pam, frequently of a violent nature, 
which the patient had complained of for w'ceks or 
months, stopped immediately and was gone before the 
needle was withdrawn In several cases the local lesion 
has progressed, causing sjmptoms from bladder irri- 
tability, constipation, and the like, but the severe back- 
ache has not returned In two cervix cases, the injec- 
tions were made a few w'eeks after back pain started 
and the patients were subsequently cared for at home 
m relative comfort for a considerable time, the local 
lesions meanwhile progressing Such cases fiequently 
require prolonged hospitalization, chiefly because of 
the intractable pain 

The method is applicable in terminal cases, with only 
a few weeks’ life expectancy, since the injection is 
given m bed and it is only necessary to turn the patient 
over on the side I have not ns yet needed to repeat 
the injection, except m the one case m wdiich two injec- 
tions weie failures In some cases the maximum effect 
of the injection was not obtained for one or two w^eeks, 
transient pains persisting during tins period, but gradu- 
ally easing off 

I have used the first or second lumbar interspace 
Most of my patients have had low back, sacral and 
pelvic, and sometimes low lumbar pains, with frequent 
sciatic radiation dow n the posterior thigh In one case, 
pain 111 the right low er thoracic region, reaching to the 
fourth rib in the nipple line, w as considerablj improved 
but not entirely reheied following the injection 

ILLUSTRATIVE CASES 

Case 1 Cancer of cennx The onset occurred in October 
1932 with intermenstrml spotting 

Examination in October 1933 revealed a seierclj bleeding 
caulmower mass cncoinpassing the entire cervix with extensive 
mvolvcmcivt of the uterine adnexa and broad ligaments Pallia- 
tive radiation theripj controlled the bleeding 


Januarj 1934, the patient had pains in the lower part of the 
back, which became increasingly severe, extending down the 
right thigh and leg as severe root pains 
February I, the pains were increasingly sev ere She required 
one-half gram (0 03 Gm ) of codeine, V/i gram (01 Gm ) of 
phenobarbital or 10 grains (06 Gm ) of barbital by mouth, and 
an occasional hjpodermic injection of one-fourth grain (0016 
Gm ) of morphine during the course of twenty-four hours 
One cubic centimeter of alcohol was injected into the second 
lumbar interspace There were no immediate symptoms The 
pain stopped immediately 

March 28, the pains in the back and down the leg liad 
disappeared 

There is a large sloughing mass in the vagina with severe 
hemorrhage ever} week Tins causes considerable bladder 
irritability and frequency (direct extension) 

The patient is bedridden and the condition is far advanced, 
blit she requires only an occasional phenobarbital or barbital 
tablet at night (rarely a morphine tablet) 

In this case, severe backache and leg pains of far advanced 
cancer of the cervix are controlled by injection 

Case 2-— Cancer of ccrvl^ A young woman had had 
radium treatments m May 1933 Since then she had had 
repeated hemorrhages Soon discomfort started again In 
June, pain in the back started, mild at first, becoming gradually 
more severe At examination in November the patient was 
severely anemic The foul bleeding cervical mass had to be 
packed seieral times because of profuse hemorrhage 
She was in severe pain because of pam in the back She 
would not move in bed She cried and was irritable much of 
the time She required 2 doses of dilaudid (one-sixteenth 
gram) 2 grains (013 Gm ) of codeine, 20 grams (129 Gm ) 
of acetylsalicjhc acid, 2 grains of phenobarbital and 1 gram 
of sodium amytal during twenty-four hours 
December 3, 035 cc of absolute alcohol was injected m the 
second lumbar interspace There were no immediate symptoms 
December 4 she was much more comfortable She could 
now be moved in bed without discomfort and was much 
brighter, was interested m the surroundings, and was com- 
fortable She asked for the first time to have her hair 
arranged 

December 13, the patient continued to be comfortable Very 
little medication was required There was a sudden severe 
vaginal hemorrhage followed by death 
This was a terminal case m winch the patient was made com- 
fortable for the final two weeks of life after having required 
large doses of narcotics and sedatives before injection 

Case 3 — Cancer of breast Removal of the right breast for 
cancer had been done in April 1932 In August 1933, severe 
pain del eloped in the right hip to the knee and the lower part 
of the spine and back When the patient was examined m 
November, she was unable to moie in bed Roentgenograms 
showed pelvic and lumbar bony metastases She required from 
3 to 4 grains (0 19 to 026 Gm ) of codeine, from one-sixfeenth 
to one eighth gram (0004 to 0 008 Gm ) of dilaudid hypo- 
dermically, occasional morphine, acetylsahcj he aad and pheno- 
barbital m twenty -four hours 

December 2, 0 5 cc of absolute alcohol was injected m the 
first lumbar interspace There were no immediate svmptoms 
but there was immediate relief from pam before the needle was 
vv ithdraw n 

December 3 pain on the right side had gone completely 
There was still slight pam m the left side The patient moved 
about m bed without pam 

December 18 there was occasional pam more paresthesia than 
actual pain — sometimes in the right leg, sometimes in the left 
No codeine was required Occasionally acetvisahcylic acid or 
amidopyrine was given at night 
March IS 1934, the patient had no trouble moving her feet 
m bed She was resting comfortably except that occasionally 
there was transient pam m ylie left hip and leg, relieved by 
codeine one-half gram The pain was not severe enough how- 
ever, for a second injection 

III this case of spinal metastasis from cancer of the breast 
with considerable pam relief has been obtained for four 
raontli. The patient was comfortable in bed 
I0S4 Maccabee Building 
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The clinical administration of oxygen is now being 
employed in many disorders and is being used in the 
home as well as m the hospital This has been ren- 
dered possible through the improved availability of 
oxygen and the development of simplified equipment 
for Its administration 

In general, it is considered that the inhaled air must 
contain from 35 to 55 per cent of oxygen m order to 
produce therapeutic efiects To attain such oxygen 
percentages m the inhaled air several methods have 
been employed, namely the oxygen room, the oxygen 
tent and the nasal catheter 

The nasal catheter method is a simple means of giv- 
ing oxygen but it has been criticized by many as being 
relatively inefficient Barach ^ obtained a 30 per cent 
concentration of oxygen m the inspired air of the 
pharynx by means of the nasal catheter and reported 
that the oxygen content of the blood of patients with 
pneumonia could be elevated with a flow of 2 liters per 
minute An oxygen concentration of 38 per cent was 
obtained with a 5 liter flow and Barach concluded that 
the nasal catheter furnished a very useful method for 
the administration of oxygen Palmer - felt that oxy- 
gen therapy by means of the nasal catheter was effec- 
tive in relieving mild degrees of anoxemia m "certain 
acute pulmonary conditions ” Waters ^ revived our 
interest m the nasal catheter method by showing that 
with a proper pharyngeal insufflation technic an oro- 

Table 1 — Effects of Rate of Oxygen Flow and Respiratory 
Rate on Concentrations of Oxygen and Carbon 
Dioxide in Alveolar Air 


Oxygen 

Flow per 
Minute 

Percentage of Alveolar Oxygen at 
Respiratory Rates of 

—A 

Pcrcentoge 
of Alveolar 
Carbon 
Dioxide 

6 

16 

80 

60 

i liters 

S4 

so 

31 

So 

60 

6 liters 

4G 

85 

37 

40 

62 

8 liters 

62 

40 

43 

45 

64 

30 liters 

62 

44 

48 

49 

58 

12 liters 

71 

50 

52 

54 

62 

15 liters 

74 

66 

60 

60 

60 


pharyngeal oxygen saturation of 35 per cent could be 
maintained with a flow of 2 to 3 liters per minute, 
while with a flow of 10 liters per minute a concentra- 
tion as high as 74 per cent could be attained 

It would seem that determinations of the alveolar 
oxygen saturation taken at different volumes of oxygen 


The Linde Air Products Company donated a liberal supply of oxygen 
for use in these experiments , . nr t. 

Read before the Chicgao Society of Internal Medicine March 20 
1934 and the American College of Physicians, April 17 1934 

From the departments of medicipe and physiology of Northwestern 
University Medical School and the oxygen service of Passavant Memorial 

Hos^pital^r^cjj ^ L Administration of Oxygen by Nasal Catheter 
T A M A 93 1550 (Nov 16) 1929 Methods and Results of Oxygen 
Treatment in Pneumonia Arch Int Med 37 186 (Feb) 1926 

2 Palmer R S Oxygen Therapy m Treatment of Pneumoma and 
Postoperative Pulmonary Complications New England J MCd 

^^°3^^Viniland^^A^ J and Waters ^ Insuffla 

tion into Oral Pharjnx Arch Surg 22 67 71 (Jan ) 1931 


flow and at different respiratory rates should indicate 
whether adequate therapeutic concentrations of oxygen 
in the alveolar air can be obtained by the nasal catheter 
and the rate at which the oxygen must flow through 
the nasal catheter to obtain such concentrations The 
following study was made to determine the efficiency 
of the nasal catheter method for administration of 
oxygen 

METHOD OF STUDY 

Three normal adults were used m this study Stand- 
ard, soft, urethral catheters, sizes 12 to 14, with 
extra holes at the tips, were introduced into one nostril 
until the tip was discernable at the level of the uvula 
They were then adjusted to the comfort of the subject 
by withdrawing slightly and fixed m place with adhe- 



The column at the left gives rate of oxygen flow m liters per minute 
while the percentage of oxygen in alveolar air appears above As the 
rate of flow of oxygen is increased in liters per minute an increase of 
alveolar oxygen saturation occurs Note that the oxygen saturation 
curves are essentially straight lines dependent on rate of flow and this 
saturation is but slightly altered by changes of respiratory rate 


sive tape The flow of oxygen was administered from 
standard commercial oxygen tanks through a humidi- 
fier at 4, 6, 8, 10, 12 and 15 liters per minute Samples 
of alveolar air were collected by cutting off the oxygen 
supply at the end of inspiration and then letting the 
subject expire completely, at which point air was drawn 
into modified Douglas bags from the nasopharynx 
through the same catheter (mouth closed and nasal 
pmcher in place) The control observations on alveolar 
oxygen and carbon dioxide at various respiratory rates 
conformed very closely to those reported by Haldane * 
and his co-workers Several series of determinations 
of alveolar oxygen and carbon dioxide at various respir- 
atory rates and different rates of oxygen flow were 
made on each subject on different days The carbon 
dioxide concentration in the samples ranged between 
4 9 and 6 5 per cent with an average of 5 per cent or 
over, indicating that we were obtaining samples of the 
deep alveolar air 

The determinations of oxygen and carbon dioxide 
were made by means of the modified Haldane instru- 
ment and the instrument by the Hays Corporation 
Ihe results obtained on each subject checked within 
surprisingly narrow limits, although an mdividual 
variation was noted This difference was so small that 
they were all averaged and the charts show clearly the 
results obtained 

The figures given m table 1 show a rising concentra- 
tion of oxygen m the samples drawn from the naso- 
pharynx as the rate of flow through the catheter was 
increased The individual protocols are omitted because 
of the similarity of the results obtained m each subject 
The table does not include the observations made on 

4 Haldane J S Respiration New Haven Yale University Press 
1922 
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the administration of o\ygen under 4 liters per minute 
because the concentrations were below the levels of 
probable therapeutic effect The alveolar oxygen satu- 
rations were not greatly altered by nasal or oral breath- 
ing in a similar senes of observations 
The respiratory rate does not seem to affect greatly 
the alveolar concentration except that with a respira- 
tory rate of six per minute the alveolar concentrations 
were all found to be increased The results obtained 
indicate that alveolar saturations of 35 per cent may 
be obtained with a rate of flow of about 6 liters per 
minute and the usual desired concentration of SO per 
cent requires a flow of from 10 to 12 liters per minute 
This rate of flow was well tolerated for hours at a tune 
It was our experience that such a flow may be com- 
fortably maintained for from three days to three weeks 
if the oxygen is well humidified and if the nasal cavity 
and oropharynx are sprayed at intervals of from one 
to two hours with liquid petrolatum from an atomizer 
It is desirable to cleanse the catheter and to change it 
from one nostril to the other at least every twelve 
hours Oxygen concentrations of 60 per cent or over 
in the alveolar air required a flow of from 14 to 16 
liters per minute The figures given in the chart are 
arranged graphically to indicate at a glance the con- 
centration of oxygen m the alveolar air determined by 
the rate of flow, so that a desired alveolar saturation 
may be obtained promptly by adjusting the flow in 
liters per minute as indicated in the column at the left 
Oxygen concentrations of 60 per cent or over in the 
alveolar air required a flow of from 14 to 16 liters per 
minute Some difficulty was encountered in keeping 
the pharynx from becoming uncomfortably dry when 
such rates of flow were employed It is the impression 
of the observers that such high concentrations of 
alveolar oxygen, although often required clinically, 


Table 2 — Oxygen and Carbon Dtortdc Conccnlraltons in 
Tent and Alveolar Air 
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would be difficult to maintain for long periods of time 
in the average patient without the use of an efficient 
humidifying equipment However, no ill effects other 
than the discomfort described have been noted from 
any late of administration 

Similar determinations of alveolar oxygen and car- 
bon dioxide were made on ourselves m oxygen tents 
The concentrations of oxygen in the air of the tent 
^vas Aaried from 40 to 65 per cent The alveolar 
oxygen concentration was found to be essentially the 
same as that of the air of the tent The alveolar 
oxygen concentrations \\ere found usually to be about 
t to 3 per cent below the concentration of oxygen m 


the tent, hence the oxygen concentration of the tent 
atmosphere may be roughly stated as a close index of 
alveolar oxygen saturation The respiratory rate did 
not alter this relation perceptably The tent, therefore, 
is much the more economical method of administering 
therapeutic concentrations of oxygen from the stand- 
point of the volume of gas required This fact, how- 
ever, must be weighed against the objections of the 
cost, upkeep and difficulty in operation of the tent as 
compared to the catheter, as well as the fact that this 
method is not adapted to the treatment of certain 
patients, such as those who are delirious or orthopneic, 
and who may be well supplied by the catheter Each 
method has certain advantages and disadvantages, 
which will be discussed elsewhere 

CONCLUSIONS 

1 Oxygen saturations of from 30 to 60 per cent in 
the alveolar air are readily obtained by pharyngeal 
insufflation with the use of the nasal catheter 

2 Oxygen saturations of 50 per cent in the alveolar 
air are obtained by nasal catheter only with an oxygen 
flow of from 10 to 12 liters per minute 

3 Similar observations made in the tent indicate that 
the alveolar saturation is roughly that of the tent 
atmosphere 

301 East Superior Street 
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The clinical and pathologic aspects of traumatic sub- 
dural hematoma have received full consideration in 
many previous reviews Various authors have empha- 
sized the fact that cranial injury may be attended 
by little or no symptomatology at the time but that 
evidence of increased intracranial pressure may develop 
long after the original trauma Therefore it is not 
unusual for these patients to be symptom free for sev- 
eral months before developing signs of an intracranial 
lesion Various theories have been proposed to explain 
the prolonged “latent period ” Our studies on a patient 
with bilateral subdural hematomas offers evidence that 
satisfies the clinical and experimental requirements as 
an explanation for the latent period so characteristic of 
this condition 

It has been generally agreed that the delayed onset 
of clinical symptoms is dependent on an augmentation 
in volume of the blood that is entrapped in the subdural 
space Some clinicians believe that repeated bleeding 
accounts for enlargement of the subdural hemorrhage, 
but there is little pathologic evidence to support this 
view m the majority of cases Gardner^ recently 
showed that the sac which forms about such a collection 
of blood has the characteristics of a semipermeable 
membrane He believed that the enlargement of the 
sac depended on the passage of tissue fluids into the 
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hematoma as a result of differential osmotic tension 
existing between whole blood and cerebrospinal fluid 
when they are separated by a semipermeable membrane 
Since the hematoma sac probably forms very rapidly 
after the original hemorrhage, it is reasonable to expect 
that any difference in osmotic tension between the 
enclosed whole blood and the neighboring cerebrospinal 
fluid would be compensated for in a day or two after 
the membrane is completed Therefore, Gardner’s 



Pig. 1 — Scliematic coronal sectjon showing position of the hematoma 
between the dura and the pia arachnoid 


theory explains an earh small acquisition of fluid but 
It does not explain the gradual increase that takes place 
over a period of months 

The inference has been made bv Putnam = that disin- 
tegration of blood in tbe hematoma is of prime impor- 
tance, for this results in a greatlv increased osmotic 
pressure which is responsible for drawing fluid into 
the sac The obserrations made in the following case 
of bilateral subdural hematoma tend to substantiate the 
latter Mew 

REPORT OF CASE 

History ~C L, a white man aged 46, was referred to the 
Peter Bent Brigham Ho^pltal Oct 19 1933, by Dr Roger 
Spaulding of Duxbun Mass for treatment of a suspected 
tumor of the brain The patient had enjojed excellent health 
and was active as a roof inspector until Jul> 26 1933, when 
headaches occurred over the right temporal region which 
radiated upward toward the top of the head There had not 
been any single severe cranial trauma but he had been in the 
habit of raising trap doors with his head while climbing up 
to roofs It is hkeb that the later discovered intracranial 
hemorrhage was sustained during one of these rather insig- 
nificant injuries The headaches increased in seventj and on 
August 1, while on a vacation, he became confused and tem- 
porarilj wandered awav from his familj He returned to 
work, August 18, but did not feel rested September 15 he 
suffered a temporary numbness and shooting pain in the left 
knee and had difficultv in speech for a few minutes The 
headaches subsequently increased in severity but were tern- 

2 Putnam T J , in discussion on Gardner ' 


porarily relieved on several occasions by nausea and vomiting 
A gradual diminution in vision developed, and on October S 
diplopia was noticed The symptomatology was that of 
increased intracranial pressure which had progressed over a 
period of at least three months without definite localizing signs 

Physical Examitiaiwn — The patient was intelligent, euphoric 
and talkative He was in good general physical condition 
The pupils were dilated to 7 mm but were equal and regular 
and reacted to light and in accommodation There was bilateral 
choking of the optic disks to 4 diopters The remainder of 
the general neurologic examination was essentially negative 

Laboratory Eramination — Wassermann and Hinton reactions 
of the blood and ventricular fluid were negative The total 
protein content of the ventricular fluid was 20 mg per hundred 
cubic centimeters and the cell count was 3 Ivmphocytes per 
cubic millimeter 

TRE,VTMEXT 

Diagnosis — The diagnosis of a right frontal tumor was made 
but in the absence of definite localizing signs ventriculography 
was performed on October 21 under local anesthesia The 
right ventricle was tapped, clear fluid was obtained and air 
was injected A needle was not passed through the left 
trephine opening because of a bluish discoloration beneath the 
dura, which at that time was thought to be a large vein The 
ventriculogram showed marked displacement of the third and 
lateral ventricles to tbe left Despite this marked displace- 
ment in the anterior-posterior view the ventricles were not 
distorted in the lateral view Dr Merrill C Sosman inter- 
preted these observations as indicating an extensive superficial 
lesion, possibly' a hematoma 

O Iteration — A large frontoparietal bone flap was turned 
down under procaine hydrochloride anesthesia the same day 
by one of us (R Z ) A large encapsulated subdural hema- 
toma was found extending from the frontal region almost to 
the occipital lobe and triangularly downward toward the floor 
of the middle fossa (fig 1) The sac was easilv peeled from 
the dura and the underly ing arachnoid A subtemporal decom- 
pression was done and the bone flap was sutur^ back into 
place The postoperative course was uneventful except for 
rather pronounced euphoria 

We recalled the bluish discoloration beneath the dura on the 
left side at the time of ventriculography, and knowing that 
subdural hematomas are frequentlv bilateral, a diagnosis of a 
left sided hemorrhage also was made and a second operation 
advised Twenty days after the first operation, a small occi- 
pitoparietal bone flap was reflected (by R Z } and a smaller 



Fig 2 — Right subdural hematoma 

encapsulated hematoma was removed intact from the left occi- 
pitoparietal region The patients postoperative course was 
uneventful and the euphoria promptlv disappeared He has 
remained symptom free six months since the last operation 
and has returned to work 

PATHOLOGIC STUDIES 

Right Subdural Hematoma — Gross Examination The speci- 
men was a flattened, ovoid fluid-containing sac measuring 
16 cm m length, 7 5 cm in maximum width, and 1 S cm m 
maximum thickness (fig 2) When immersed in saline solu- 
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tion It di<!placed 120 cc of fluid Its walls were fibrous but 
did not measure over a nnllimetcr m thickness The thin 
ein eloping membrane and the fluid character of the cyst con- 
tents ga\e the sac a rerj flabby consistcncj The flattened 
surface, which Ind been pressed against the arachnoid, was 
mooth’and glistening The surface that had been adjacent to 
the dura was somewhat dull, slightly roughened, and a little 
irregular in contour The hematoma was dark red, but in a 
few areas there were brownish and greenish deposits of blood 
pigments The hematoma fluid was thin and dark reddish 



Fig 3 — Left <uhdun.l hematoma 


Drown It resembled dilute, partialh hemoljzed and disinte- 
grated blood Cultures of this fluid were sterile 
Microscopic Evamination The membrane of the sac was 
composed of dense fibrous tissue which often was hyahmzed 
The dural side was thicker and more plentifully supplied with 
\essels than that which had been contiguous to the arachnoid 
In some places a thin organized blood clot was found on the 
inner surface The wall had occasional infiltrations of poly- 
morphonuclear leukoextes and Ixmphocytes A. few macro- 
phages contained blood pigment 
Left Subdural Hematoma — Gross Examination The speci- 
men was an oxoid, flattened hematoma measuring 9 cm in 
length, 4 cm m greatest width and 1 1 cm m maximum 
thickness (fig 3) Except for the smaller size, the general 
appearance was similar to the one that prexiously had been 
remoxed from the right side of the head Again, the sur- 
face adjacent to the arachnoid xvas smooth as contrasted to 
Ihe dural surface which was a little irregular and rough 
The walls were less than a millimeter in thickness Though the 
external surface was mostly a dark red, there were scattered 
mottled areas of reddish brown and green deposits of altered 
blood pigment The caxity contained diluted fluid blood 
Cultures of this were negatne 

COMMENT 

^Ve belteted that chemical examination of the con- 
tents of the hematoma sac might offer some explanation 
for the increase in size of the sac, which must have 
occurred to explain satisfactorily the clinical course 
Determinations made on the right hematoma, in which 
the entire fluid including the serous portion and remain- 
ing red blood cells w’as used, were as follows total pro- 
tein, 8 Gin per hundred cubic centimeters , globulin, 5 1 
Gin per hundred cubic centimeters , albumin, 2 9 Gm 
per hundred cubic centimeters, nonprotein nitrogen 
31 mg per hundred cubic centimeters, and chlorine as 
sodium chloride, 615 mg per hundred cubic centimeters 

The total prote.n m normal whole blood is approxi- 
mately IS 5 (jin per hundred cubic centimeters of blood 
Tins includes the plasma protein, which consists of 
approximately 2 8 Gm of albumin, 0 95 Gm of globu- 
lin and 0 25 Gm of fibrinogen per hundred cubic centi- 
meters of wdiole blood The hemoglobin of the cells 
accounts for the additional 14 5 Gm 

The whole blood, then which originally comprised 
the subdural hemorrhage had a total protein nine of 
trom 18 to 19 Gm In contrast to this, the hematoma 


sac fluid as found at operation had a total protein con- 
tent of only 8 Gm This important difference may be 
accounted for in two ways First, that a portion of the 
encysted blood had been reduced to substances that 
could diffuse out of the sac and hence lessen the remain- 
ing total protein value Second, that the contents of 
the sac liad been diluted Both factors may have played 
a part to bring about the obsened changes, but it is 
likely that the latter process was the more important 
one The reduction of the hematoma total protein figure 
from 18-19 Gm to 8 Gm is probablv a fair indication 
that the blood originally in the cyst had been diluted 
about tw’o and a third times, or, conversely, that the 
volume of the heimtoma had increased to about two 
and a tliird times its initial size 

Chemical examination was subsequently made on the 
material removed from the left subdural hematoma 
The total protein value of the whole fluid was 6 Gra 
per hundred cubic centimeters It may again be inferred 
that dilution had taken place and the reduction from 
18-19 Gm to 6 Gm of protein indicated a dilution of 
three times or a corresponding increase m volume ot 
the cy St to about tliree times its original size 

The left sided subdural hemorrhage presumably 
occurred at the same time as did the right one, but it 
remained undisturbed in the subdural spaces for twenty 
davs longer than the right one Coincidental with this 
longer stay m the subdural space there was a greater 
dilution m the left sac One therefore suspects that 
the fibrous wall of such a bematoim acts as semiper- 
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meable membrane, which permits the ingress of vvatef 
and crystalloids but does not allow protein to escape 
In order to study some properties of the membrane 
the left hematoma sac was emptied of its contents and 
refilled with oxalated whole blood (by R G ) A small 
bore manometer tube was tied into one end of it and the 
-ac then immersed in a beaker of 09 per cent sodium 
ailonde and 01 per cent sodium oxalate (fig 4) 
Observations over a twenty-four hour period showed 
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a maximum rise to 15 5 cm m the manometer tube 
Frequent tests on the external fluid with 2 per cent 
tannic acid showed the bath to be protein free These 
facts demonstrated that the membrane allowed the pas- 
sage of water and sodium chloride into the sac but did 
not allow egress of the protein molecules 

It IS shown from the preceding discussion that the 
hematoma wall acts as a semipermeable membrane and 

that the contents of 
the sacs had been 
diluted In order to 
complete the chain 
of pathologic proc- 
esses, the factor 
must be found that 
induces fluid to dis- 
tend such a cyst 
many months after 
the original hemor- 
rhage It has been 
well known that 
red blood cells may 
remain intact for 
long periods of 
time when encysted 
within these hema- 
tomas It IS com- 
monly observed 
that when found 
soon after their 
formation these ex- 
travasations con- 
tain practically 
whole blood, that 
after a few months 
many red cells have 
disintegrated, and 
that after many 
months most of the 
cells have disap- 
peared (A red 
blood cell count on 
the fluid from the 
left hematoma of 
our patient showed about one fifth of the erythrocytes 
remaining ) In other words, there is a gradual and 
progressive breakdown of red cells over a long period 
of time When erythrocytes disintegrate, two major 
processes take place ^vhich need consideration The 
first, and most important, is the liberation of hemo- 
globin from the cell stroma The second is the reduc- 
tion of this released hemoglobin to smaller molecular 
protein aggregates 

Hemoglobin, when present within the red cell, has 
little effective osmotic tension with relation to surround- 
ing tissue fluids However, when hemoglobin is liber- 
ated from the limiting cell membrane it has a distinctly 
higher effective osmotic pressure The following 
experiments were undertaken (R G ) to demonstrate 
this change in effective osmotic pressure when hemo- 
globin is released from the red cells 

Human whole blood was treated with oxalate crystals to 
pre\ent its coagulation Powdered sodium oxalate was added 
in amounts of 100 mg per hundred cubic centimeters of blood 
This blood was then diiided into two portions Half of it was 
treated with chemicallj pure saponin which is a powerful 
hemol\zing agent e\en in dilutions of 1 100 000 parts of blood 
A few milligrams of this material per hundred cubic centi- 


meters of blood was sufficient to cause complete hemolysis in 
a few minutes This small amount of added saponin had no 
intrinsic osmotic pressure effect, as shown bj appropriate 
studies The second half of the blood was not treated with 
saponin and was used as a control 

These two specimens of blood, one completely heraolyzcd 
and the other normal, were placed in semipermeable membrane 
sacs of cellophane 600 seamless tubing Each of these sacs 
was then attached to a small bore manometer tube and each 
was placed m a bath (fig 5) consisting of 09 per cent sodium 
chloride and 01 per cent of sodium oxalate The oxalate in 
the outer baths was then of the same concentration as that 
within the sacs and prevented coagulation of the control blood 
Each piece of apparatus was maintained at room temperature 
Observations showed maximum rises in the two manometer 
tubes within eighteen to thirty hours Repeated experiments 
gave an average rise of 16 5 cm for the nonhemolyzed blood, 
compared with an average rise of 89 cm for the hemolyzed 
blood 

One might expect that there should be no rise in 
the manometer of the control (nonhemolyzed) blood 
when exposed to an essentially isotonic solution This 
rise of 16 5 cm is explained by the fact that, though 
the blood on the inside of the sac and the fluid sur- 
rounding the sac have essentially the same osmotic 
pressure when examined by freezing point methods, 
yet when they are placed on opposite sides of a semi- 
permeable membrane the protein is held back while the 
sodium chloride diffuses through and is present on 
both sides of the membrane in proportions that follow 
the law of Donnan’s equilibrium 

The reduction of hemoglobin molecules, as mentioned 
previously, also has a considerable bearing on the sub- 
ject under discussion The molecular weight of this 
substance has been estimated to be at least 16,000 and 
by some authorities is said to be as high as 64,(X)0 
When this huge molecule breaks down, a very large 
number of smaller aggregates are formed, and the 
molecular concentration per unit of space is thereby 
greatl} increased Since osmotic pressure is directly 
proportional to the molecular concentration of a fluid, it 
follows that the disintegration of hemoglobin, to a 
certain point, is attended by an enormous rise in osmotic 
tension 

The following series of events represent the condi- 
tions as we believe them to occur in these subdural 
hemorrhages A head injury, often so trivial that it is 
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Fig 6 — Cellopbane tubing sac eniplo>ed to measure amount of fluid 
that blood absorbs by osmotic tension (^\he^ immersed in physiologic 
solutions) 

forgotten, causes a rupture of a vein as it crosses the 
subdural space A large hemorrhage then occurs and 
the entrapped blood is rapidly surrounded bj a fibrinous 
wall, which IS later organized to a fibrous and vascular- 
ized structure The wall, acting as a semipermeable 
membrane, permits passage of fluid into the cyst to 
compensate for the differential osmotic tension that 
exists between whole blood and adjacent tissue fluids 
This first stabilization occurs fairly rapidly The 
encj'sted red cells then gradually and slowly disintegrate 



Fig 5 — Apparatus employed for compara 
txve studies on relative osmotic pressures of 
nonhemolyzed blood (at left) and of hemo* 
iyzed blood (at right) 
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over a period of several months and this process causes 
a slow but great rise in the osmotic tension of the 
hematoma fluid, which is compensated for by the acqui- 
sition of fluid from the surrounding structures The 
resulting late increase m volume of the hematoma 
causes late onset of symptoms by direct pressure on 
the adjacent brain and by increasing the general intra- 
cranial tension 

The following experiments were undertaken in order 
to gain some idea of the amount of fluid that blood 
might take up by osmotic tension 

About 1 cc of oxalated whole blood was placed in a cello- 
phane sac and the ends were sealed (fig 6) This sac was then 
placed in a bath of 0 9 per cent sodium chloride and 0 1 per 
cent sodium oxalate Weights were made of (1) the sac 
(2) the sac plus the blood (3) the sac and its contents after 
immersion in the bath for from twenty-four to thirty-six hours 
When nonhemolyzed blood was employed there was an average 
of 90 per cent increase in weight of the blood after the immer- 
sion When (saponin treated) hemolyzed blood was placed 
in such a sac and subjected to the same immersion, the 
increase in weight averaged 230 per cent (final fluid weight 
v,as three and a third times that of original blood weight) 

From these observations it seems reasonable that 
subdural hematomas may m a similar manner increase to 
two or three times their original volume 

Gardner stated that the fluid which entered the sub- 
dural hematoma was derived from the surrounding tis- 
sues and particularly the cerebrospinal fluid It would 
seem likely, however, that the added substance may 
come in part from the plasma of the circulating blood 
As has often been noted, there is a rich vascular capil- 
lary system within the walls of the hematoma sac By 
microscopic examination, many of these vessels are 
seen to lie very close to the lumen of the cyst and 
conditions appear to be favorable for an exchange of 
fluid between these capillaries and the contents of the 
sac It would appear more logical for the necessary 
fluid to come from these capillaries rather than from 
the arachnoidal spaces by traversing the arachnoid and 
the hematoma sac wall Ordinarily the cerebrospinal 
fluid does not pass through the arachnoid into the sub- 
dural space The effect of a close approximation of 
a hematoma sac to the external surface of the arachnoid 
IS unknown, but it is not necessary to draw upon an 
unknown factor for a ready means for exchange of 
fluids, namely, from the capillary networks of the 
hematoma wall 

SUMMARY AND CONCLUSIONS 
Evidence is presented from clinical and experimental 
observations made from a case of bilateral subdural 
hematoma that (1) the wall of a subdural hematoma 
acts as a semipermeable membrane, (2) blood within 
a subdural hematoma breaks down slowly over a period 
of months, (3) disintegration of blood produces a great 
rise in its effective osmotic pressure, and (4) blood 
within a subdural hematoma is progressively diluted 
It IS believed that progressive liberation of hemo- 
globin from the erythrocyte stroma and subsequent 
disintegration of the hemoglobin molecule increase the 
osmotic tension in a hematoma sac over a period of 
months and that fluid is therefore gradually drawn in 
from tlie surrounding structures The resultant aug- 
mentation m size of the lesion causes rising intracranial 
pressure and progression of clinical symptoms The 
late onset of symptoms is therefore directly dependent 
on the slow disintegration of red blood cells encapsu- 
lated within the hematoma membrane 
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During recent months the medical literature has 
been characterized by numerous reports of cases illus- 
trating unfavorable reactions and deaths following the 
use of dinitrophenol, the barbiturates and amidopyrine 
In the instances of these reactions following therapy 
with the barbiturates and amidopyrine, several 
observers have cited a resulting neutropenia or agranu- 
locytic angina There is reference made, liowever, to 
only one case of agranulocytic angina following the 
ingestion of dinitrophenol The report includes a case 
in which agranulocytosis developed after the ingestion 
of dinitrophenol over a period of two weeks, the 
patient recovering following treatment Since no men- 
tion was made m this case regarding the amount of the 
drug taken during the two weeks or of the blood pic- 
ture, and since in no other report of dinitrophenol 
poisoning has there been reference made to an ensuing 
neutropenia (those reports including a blood picture 
showed essentially normal white blood counts, while 
the remaining reports did not include any data con- 
cerning the white blood cells), a case of agranulocytic 
angina following the ingestion of dinitrophenol is here 
submitted 

REPORT OF CASE 


History— C P, a Jewish girl, aged 19 years, single, a 
stenographer, who entered St Joseph’s Mercy Hospital, May 4, 
1934, complained of a severe sore throat hoarseness and dys- 
phagia She was brought into the hospital by her physician, 
Dr F L Arner, who stated that she had been taking “Nitra- 
phen’ (the sodium salt of 2, 4 rftnitrophenol) m order to 
reduce her weight The following history was then obtained 
Eighteen months before admission her weight had been 
181 pounds (823 Kg), this being the most she had ever 
weighed At that time she was 18 years of age She went on 
a diet and experienced a progressive loss of weight to 162 
pounds (73 6 Kg ) within eight months Her weight fluctu- 
ated about this point till four months before admission, when 
she states that a relative informed her of a person who had 
been taking dinitrophenol and had lost weight without ill 
effects She was also told that this person’s physician had 
“analyzed” the drug, found it to be “all right” and was himself 
using it m order to lose weight Our patient bought a bottle 
of ‘Nitra-phen” containing fifty capsules, each capsule con- 
taining 100 mg (01 Gm ) of 2, 4 dinitrophenol sodium She 
did not seek a physicians advice nor did she ask the druggist 
from whom she bought the drug regarding the dosage The 
label on the bottle stated “The usual dosage— 1 to 3 capsulets 
per day, taken with meals and after a week s interval increase 
medication as necessary until a weight loss of 2 or 3 pounds 
weekly is produced Three capsulets per day will usually pro- 
duce an average weight loss of 2 or 3 pounds weekly ” There 
was on the label a reference to The Journal 2 
Her weight at this time was 166 pounds (74 5 Kg), and 
she started by taking one capsule three times a day following 
meals for the first two weeks The dosage was then increased 
to twice that amount for a week but with no loss m weight 
She began to menstruate and, feeling quite miserable, stopped 
taking the drug With the completion of her period she 
resumed the ingestion of two capsules three times a day for 
two weeks but began to perspire freely, feeling warm even m 
cold weather and still with no loss m weight She stopped 
medication and resumed its ingestion as before m two weeks 
She perspired continuously, even while scantily clothed in cold 
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weather She felt tired but attributed this to the fact that 
she was working hard in her office After ten weeks of medi- 
cation in this manner she contracted a cold and at the same 
time noticed a rash on the neck, chest and anterior surfaces 
of the arras The rash was a maculopapular eruption and was 
quite pruritic She did not go to a physician but stopped the 
drug and applied an alcohol rub, which relieved the itching 
Several days later she noticed a patch on her left shoulder 
and one on her right arm, these patches being covered with 
what she termed “blood blisters ” She felt warm, but since 
her temperature was not determined with a thermometer the 
degree of fever could not be ascertained 
All these symptoms eventually disappeared and six weeks 
before admission she again started using 2, 4 dinitrophenol 
sodium as before In ten days she again experienced a pruritic 
macular eruption on the chest and neck, as well as “blood 
blisters” beneath her breasts She felt extremely warm and 
complained of a sore throat Stopping the drug and visiting 
a physician, she was told that she had a streptococcic sore 
throat and therapy was instituted in the form of bed rest for 
two days, gargles, swabbing of the throat and the taking of 



Clinical course in case of agranulocytic angina following ingestion of 
2 4 dinitrophenol sodium 

some white pills She then noticed a red and slightly pruritic 
rash along the anterior surfaces of both legs On getting out 
of bed at one time she felt dizzy and fainted Occasionally 
she became nauseated but did not vomit 

By this time she had taken the contents of four bottles of 
“Nitra-phen” On purchasing the fifth bottle ten days before 
admission she again started ingestion of the drug as before 
until eighteen capsules had been taken, when she experienced 
another onset of the menses, this one coming on tuo weeks 
early (Her previous menstrual periods had been essentially 
normal, coming on about once a month, although rarely she 
was one week early or one week late but not during the past 
four months The menses usually extended o\er a period of 
two 'days and were characterized by cramps, headaches, dizzi- 
ness and some fatigue, but no bed rest was ever required ) 
This menstrual period had its onset four days before her 
admission and was associated with a sore throat, headache and 
ferer Her weight was 158 pounds (71 8 Kg ) She went on 
a picnic that night but was forced to come home early She 
was worse the following morning and went to her physiaan, 
who gave her some pills, swabbed her throat and advised 
gargles She returned to bed, became worse that night and 


had no appetite She became very hoarse, could not swallow 
solids and had a fever of 104 F The hoarseness increased 
until she could only whisper The menses stopped two days 
before her admission, but the hoarseness, temperature, dys 
phagia and soreness of the throat became progressively worse 
until she was admitted, at which time she weighed 154 pounds 
(70 Kg ) She had stopped the use of 2, 4 dmitrophenol 
sodium four days previously 

There was nothing significant in the past history, and there 
was no history of allergy 

Physical Examimlwii — At examination the patient was 
slightly overweight, she perspired freely and had a tempera 
ture of 104 4 F She was very hoarse, speaking only in a 
whisper and having difficulty in opening her mouth wide 
There was some cyanosis about the lips, but no rashes The 
patient was oriented and answered questions intelligently but 
dozed off easilj The remainder of the general examination 
was not significant The blood pressure and a basal metabolic 
rate were not taken The heart and lungs were normal The 
patient was referred to Dr A C Furstenberg, professor of 
otolaryngology. University of Michigan, who submitted the 
following report 

“On admission to the hospital the patient’s throat gave the 
following appearance Both tonsils were covered with a white 
membrane It was diffuse and extended on to both pillars on 
both sides The spread of the membrane was not unlike that 
of diphtheria, although its color was not characteristic of a 
KIcbs-Loeffler infection There was marked hyperemia of the 
pillars, soft palate and posterior wall of the pharynx Because 
of the extensive inflammatory process, together with marked 
prostration of the patient, a tentative diagnosis of agranulo 
cytic angina was made 

“Forty-eight hours following admission a rather extensive 
ulceration occurred within the upper pole of the right tonsil 
and the adjacent pillars and soft palate This ulceration was 
large enough to admit the index finger in the region of the 
supratonsillar fossa It involved considerable of the soft 
palate in this region There was a similar ulceration on the 
left side, only it was considerably smaller ” 

Laboratory Eratmitniwit — Examination of the urine showed 
albumin, three plus The sediment was loaded with granular 
casts and contained from fifteen to twenty pus cells per high 
power field 

A blood count revealed hemoglobin, 103 per cent (Sahli) , 
red blood cells, 4,860,0(X) per cubic millimeter, white blood 
cells, 1,150 per cubic millimeter In the differential count 
fifty cells were counted, of which forty were lymphocytes and 
ten were large mononuclear leukocytes 

A smear from the throat showed mixed bacterial flora, cul- 
ture of the throat smear showed mixed staphylococci and 
streptococci but no Klebs-Loeffler bacilli 
The Kahn test of the blood was negative 
Progress in the Hospital — For three days the patient was 
giv'en hot saline throat irrigations, powdered acetylsalicyhc 
acid to the back of the tongue and an ice collar about the 
neck An attempt was made to force fluids by mouth at the 
beginning Twenty cubic centimeters of pentnucleotide was 
given twice daily, intramuscularly for four days, 30 cc on the 
fifth day and 10 cc on the sixth day On the second hospital 
day a blood transfusion of 250 cc of whole blood was given 
as well as an intravenous infusion of 500 cc of 5 per cent 
dextrose On the third day 1,000 cc of physiologic solution 
of sodium chloride was given subcutaneously, and when the 
patient became irrational morphine sulphate one-fourth grain 
(0016 Gm ), was given hypodermically Late that evening 
she became quite restless The temperature was 100 F , 
respirations were 20 per minute and the pulse was 90 per 
minute but irregular She was given digifolin and then put 
into an oxygen tent, following which the cyanosis decreased, 
her respirations became easier and she took more fluids by 
mouth 

May 7, the blood pressure was 112 systolic and 72 diastolic. 
She received 100 cc of 50 per cent dextrose intravenously On 
this day she was seen by Dr Raphael Isaacs of the Simpson 
Memorial Institute, University of Michigan, who reported the 
following ' Red blood cells, 4 240 000 per cubic millimeter , 
white blood cells, 5,500 per cubic millimeter, hemoglobin, 88 


VoLUMr 103 
Number ^ 


MENINGITIS— HARTLEY ET AL 


251 


per cent (Sahli) , polyniorphoniiclears ( neutrophil ), mefi- 
injelocvfes nnd inimiture forms, 52 per cent, hrge lympho- 
cytes, 6 pet tent, small lymphocytes, 31 per cent, monocytes, 
U per cent, eosinophils, 0 There was an extreme degree of 
basophilia of the granules of the polymorphoiuiclears, suggest- 
ing septicemia Platelets were increased in number The red 
blood cells were essentially normal There was marked rouleau 
formation The impression was that the condition as seen 
was the recovery phase m malignant neutropenia with 
septicemia ” 

The urine showed decreasing amounts of albumin, pus cells 
and casts till the specimens were normal after one week of 
treatment 

The data in the accompanying table concern the white blood 
cells during treatment 

IV hit c Blood Cells Durmq Treatment 


Date 

■White 
Blood CcHs 
per G Mm 

Pcrcentnpc 

Polymorph 

>ieotro 

Mny 4 (doy of ndmfs‘5ion) 

1 ino 

0 

May 6 

1 000 

5 

Way C (n in ) 

3 550 

5 

3Iuy 6 (p in ) 

3 9j0 

4 

May 7 

4 400 

a 

Muy 8 

12 700 

6 

May 9 

36 700 

32 

Mny 10 

25 400 

28 

May n 

21 120 

25 

May 13 

13 ’00 

44 


Dr Furstenberg’s final report was that during convalescence 
these ulcers healed very slowly, and when the patient was 
discharged from the hospital the membrane had entirely dis- 
appeared but that there was still a small ulceration on the right 
side This, however was clean and appeared to be healing 
slowly but satisfactorily 

Since the patient was known to have taken other drugs, an 
effort was made to ascertain their relation to her illness The 
only drugs she had taken recently were ‘anacin” (acetphenet- 
idin, an acetanilid derivative with acetylsahcylic acid guinine 
and caffeine), acetylsahcylic acid and 2 4 (dimtrophenol 
sodium She usually took one or two tablets of anacin” 
during her menstrual periods in order to obtain relief from 
the cramphke pains but stated that the last time she used this 
drug was during her menstrual period six weeks before admis 
Sion She discontinued this drug because she found that 
acetj Isahcyhc acid gave her almost as much relief, and she 
has been m the habit of taking from 5 to 10 grains (0 32 to 
0 65 Gm ) during the menses Since acetj Isahcj he acid was 
used freely during the treatment and the patient made a good 
recovery it may be assumed that this drug probably bad no 
etiologic bearing concerning the neutropenia 

All indications thus point toward 2 4 cfmitrophenol 
sodium as being the only drug responsible for her ill- 
ness Over a period of four months she took 21 800 
mg (21 8 Gm ), usually starting by taking one capsule 
(01 Gm ) three times a day for tuo u'eeks and then 
doubling the dosage for one or two weeks She would 
then experience unfavorable reactions such as a feeling 
of warmth, perspiration, fatigue sore throat vertigo 
ami a prmitic nnculopapular eruption of the skin The 
blood pressure was not taken When the ingestion of 
the drug was stopped, these symptoms would disappear 
within two or three weeks but would recur when the 
process w^as repeated Iheie was no yellowish dis- 
coloration of the skin, as has been reported by some 
observers 

It IS significant to note tliat, bv dieting the patient 
was safely able to lose 19 pounds (86 Kg) within 
eight months while she lost only 12 pounds (5 4 Kg ) 
over a period of four months, during which time she 
took a total of 21 8 Gm of 2, 4 dimtrophenol sodium 
and winch resulted in an extreme neutropetua Durum 
this period of four months she did not adliere to nmd 
dictan reduction measures but made an attempt *^to 


exclude only fattening foods It is also significant that 
the initial dosage m tins case corresponded to that 
advised by Cutting Weighing 75 Kg font months 
before and starting with a dosage of 300 mg (0 3 Gm ) 
a day, she was ingesting 4 mg per kilogram of body 
weight daily for the first two weeks and then increased 
this to 8 mg per kilogram of body weight daily till the 
unfavorable reactions appeared, usually within two 
weeks following the increase m dosage Cutting^ 
stated that in Ins eight cases single doses of from 3 to 
5 mg per kilogram of body weight increased the basal 
metabolic rate from 20 to 30 per cent in the first hour 
and that this level was maintained for twenty-four 
hours None of his patients noticed unfavorable reac- 
tions with this dosage but they did lose w'eight He 
also stated that single doses of between 5 and 10 mg 
per kilogram caused copious perspiration and tliat 
10 mg per kilogram three times a day was too danger- 
ous Our patient experienced no loss of weight even 
with 8 mg per kilogram of body weight until extremely 
unfavorable reactions, including neutropenia, had been 
produced 

SUMMARY 


1 Agranulocytic angina developed m a patient after 
the ingestion of 21 8 Gm of 2, 4 dimtrophenol sodium 
over a period of four months 

2 The dosage w’as 4 mg per kilogram of body 
weight daily for two weeks and then doubled until the 
onset of unfavorable reactions 

3 Treatment consisted of discontinuing tlie drug, 
administration of pentnucleotide and one transfusion 
of 250 cc of w'hole blood, following which the patient 
recovered 
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The patient with proved undulant fever meningo- 
encephalitis who formed the subject of a report by 
Sanders ' in September 1931 died in the University 
Hospital at Iowa City, Nov 3, 1931 The case has since 
been reported with postmortem observations by Hans- 
inann and Schencken - Incidentally, the case is the fiist 
reported proved occurrence of a meningeal infection m 
man with tlie porcine variety of Brucella melitensis 
While jiroved infections of the human meninges by 
organisms of the Brucella group are rare, the recovery 
from such an infection is still more uncommon The 
present case report should therefore he of especial 
interest, particularly from the standpoint of therapy 


REPORT or CASE 


Cpiditiwloyi— About March 12 1931 L M, with tour 
other men was dehorning a herd of feeding cattle which had 
been recently received from various shipping centers Nothing 
IS 1 iiovvii about abortions occurring before or since in that 
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Stock The other four men were not ill subsequently About 
the same time, the patient alone skinned two ewe sheep which 
had died supposedly following injuries produced by dogs 
There was an unusual amount of serum beneath the skin of 
the animals, and ecchymoses about the back were present 
Another ewe aborted two lambs at that time but lived In the 
fall of 1931, one brood sow on the place aborted her litter 

History — L M, a white American male farmer, aged 35 
was brought to the Battle Creek (Iowa) Hospital, April 7, 
1931, complaining of intermittent fever, daily chills, throbbing 
right parietal and temporal headache, rash over the hands and 
arms, stiffness of the ankles, and increased constipation during 
a period of nineteen days The family history was irrelevant 
The past history was also irrelevant except for the presence 
of a severe sore throat with slight hemoptysis at times, which 
began three weeks prior to and merged with the present illness 
The patient had always been slightly costive 

March 19 the patient became suddenly ill with a severe 
shaking chill followed by fever and accompanied by a severe 
throbbing right parietal and temporal headache An erythe- 
matous rash over the hands and arms together with some 
slight pain, swelling and stiffness m both ankles occurred 
within the first forty-eight hours The temperature March 22, 
was 103 F orally From the onset until the administration 
of the second dose of the toxic filtrate, April 23 there were 
daily chills preceded by fever and followed by profuse dia- 
phoresis The daily fever at first began in the afternoon, but 
later in the course it occurred in the morning with the daily 
duration of the hyperpyrexia tending to increase The head- 
ache, always a prominent symptom, subsided somewhat prior 
to hospitalization but returned almost immediately afterward 
The patient was confined to bed from the onset He had 
always been somewhat costive but this condition became much 
more marked while he was ill, requiring daily laxatives or 
enemas He lost much weight, although the exact amount is 
not known Prior to hospitalization, a definite diagnosis had 
not been established 

Course in Hospital — On admission to the hospital the 
patient’s temperature was of 101 F rectally The only sig- 
nificant physical finding, aside from the erythematous rash 
over both upper extremities and the stiffness of the ankles, 
was a quite definite enlargement of the spleen Until April 21, 
treatment was chiefly symptomatic and supportive together 
with the use of a total of three intramuscular injections of 
a nonspecific foreign protein, which resulted m essentially no 
improvement For the first ten days of hospitalization the 
temperature ranged from normal or slightly above to 103 to 
104 F rectally the same day, the maximum elevation occur- 
ring at no regular period in the day The patient s conscious- 
ness was somewhat clouded after the first three or four days 
of hospitalization but on the night of April 16 (exactly four 
weeks from the onset of the illness) he was probably more 
noisy than usual, and the following morning he complained 
of a stiff neck The usual physical and cerebrospinal fluid 
signs of a meningitis were present 

Special therapy with a toxic filtrate of a culture of certain 
members of the Brucella group was begun April 21, two 
injections of 0 5 cc each being given on that date, the first 
subcutaneously and succeeding ones intramuscularly A third 
injection of 1 cc was given two days later, with the result that 
for the first time the temperature was normal for an entire 
day and remained normal The injections were followed by 
local induration and erjthema, but no necrosis or abscess for- 
mation occurred The other therapy consisted aside from 
symptomatic and supportive measures, of repeated lumbar 
punctures, with the withdrawal of sufficient amounts of cere- 
brospinal fluid to bring the pressure to normal as much as 
60 cc being obtained at times Each withdrawal of fluid was 
followed by quite definite symptomatic relief A total of eight 
such lumbar punctures were done from April 17 to April 24 
inclusive, and following the administration of the toxic filtrate 
the spinal fluid cell count steadil> decreased until it was normal 
(below 6 cells) April 24 However, the irrationality and dis- 
orientation continued and on May 5 another intramuscular 
injection of 1 cc of the toxic filtrate was given Periods of 
rationality began on Ma> 10 but a normal mental status was 
not obtained until eleven dajs later, and even then there vv'as 


occasional involuntary micturition for several days The patient 
was discharged from the hospital mentally normal, although 
much weakened physically. May 24 There had been no con 
vulsions at any time 

Subsequent Course — The patient was again seen on Nov 14 
1931, and stated that for two months after hospitalization there 
was considerable swelling of the feet and ankles whenever he 
was up and about June 6 he weighed 118 pounds (53 5 Kg) 
and gained 18 pounds (8 Kg) m the next three weeks His 
weight, November 14, was 140 pounds (63 5 Kg ) There had 
been no chills, fever, headaches, joint pains, nervous manifes- 
tations or persistent constipation since his discharge He did 
not do much work until September because of some residual 
fatigability but since then had been able to do the usual work 
about the farm except when hindered by a neuralgia in the 
interscapular area, which had been present intermittently for 
several years Physical examination, November 14, was essen 
tially negative and a blood specimen drawn at that time did 
not agglutinate Brucella melitensis 
Laboratory Erammations — Dr A V Hardy, Dr I H Sorts 
and Thelma Decapito, all of the Iowa State Hygienic Labora- 
tories at Iowa City, performed the serologic and bacteriologic 
studies Dr Hardy suggested the use of the toxic filtrate of 
a culture of members of the Brucella group and furnished 
the material 

Serology Blood drawn for multiple agglutination tests was 
reported, April 10, as being positive for Brucella melitensis 
in a dilution of 1 80 and tbe same results were obtained on 
another specimen nine days later Blood drawn on May 21 
gave negative agglutination reactions but had been delayed in 
transit A blood specimen obtained November 14 (about six 
months after the discharge of the patient from the hospital) 
was also reported as showing negative agglutination reactions 
for Brucella melitensis and had been received in good con- 
dition A specimen of cerebrospinal fluid received at the 
laboratory. May 23 was reported as not agglutinating Brucella 
melitensis in any dilution 

Bacteriology Two guinea-pigs inoculated with fresh blood 
April 24, proved to be negative on autopsy at the end of a 
month, while two other guinea-pigs inoculated with freshly 
drawn cerebrospinal fluid on the same daj showed the usual 
changes in the liver, Ijmph nodes and spleen for a melitensis 
infection on autopsy, and cultures obtained from the tissues 
were reported on July 8 as growing the porcine variety of 
Brucella melitensis A blood culture drawn on April 29 
was also negative The cerebrospinal fluid taken on two occa- 
sions during the acute stage of the meningitis was cultivated 
on ascitic fluid blood agar and chocolate agar and was reported 
as showing no growth after four days 

Cerebrospinal Fluid The first specimen of cerebrospinal 
fluid, drawn on April 18, the day following the onset of the 
meningitis, was turbid and under increased pressure but a cell 
count was not made A specimen obtained the following day 
contained 707 cells, with 343 polymorphonuclears and 364 
mononuclears April 20 the spinal fluid cell count was 2,280 
with 1 800 polymorphonuclears and 480 mononuclears, and the 
fluid was distinctly purulent in character Smears on both 
occasions were negative April 24 the fluid was clear and 
under normal pressure, and the cell count was below 6 cells 
Blood and Urine On admission to the hospital the white 
blood cell count was 9 000 A differential count was not made 
Urinalysis was negative except for the presence of a trace to 
one plus albumin during the acute phase of the illness The 
urine was not examined bactenologically 
Summary — In a case of proved human undulant fever menin 
gitis, with recovery the onset of the meningitis was acute 
and was preceded for four weeks by symptoms that could 
have been due to a low grade encephalitis The blood serum 
obtained one week before the onset of the actual meningitis 
agglutinated Brucella melitensis in a dilution of 1 80 The 
cerebrospinal fluid presented a relatively high cell count with 
a large percentage of mononuclear cells although the percent- 
age of mononuclear cells tended to decrease later in the course 
Repeated lumbar punctures seemed to produce distinct sjmp 
tomatic improvement A toxic filtrate of a culture of organ- 
isms of the Brucella group injected rejieatedlj intramus- 
cularly and subcutaneously relativel} early in the course of 
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the meningitis, wns followed by definite clinical improvement 
and recovery The porcine variety of Brucella mebtensis 
was obtained from the cerebrospinal fluid on guinea-pig inocu- 
lation but was not obtained on direct culture 

COMMENT 

Certain interesting comparisons can be drawn between 
the case reported by Sanders and by Hansmann and 
Schencken and this one In both instances the actual 
onset of the meningitis was preceded by symptoms that 
could possibly have been due to a low grade encephalitis 
In the first case they existed probably for nine months, 
and in this one less than a month In the former case 
the changes seen at necropsy would lead one to believe 
that invasion of the meninges took place by way of the 
blood stream In view of the daily chills, rash and 
other associated symptoms in this case, a preceding 
bacteremia would be strongly suspected, although not 
pioved by blood culture or guinea-pig inoculation In 
both instances the actual onset of the meningitis was 
acute In both instances the initial cerebrospinal fluid 
cell counts were relatively high, and there were more 
mononuclear cells than one would expect with a menin- 
gitis due to the meningococcus or one of the pyogenic 
organisms In the former case, immunologic agents 
derived from the Brucella group were used rather 
late (over three months) in the course of the illness and 
the results were not so gratifying, while in this case the 
medication was used relatively early In both cases, 
lumbar puncture produced symptomatic relief The 
causative organism was isolated from the cerebrospinal 
fluid m both instances by guinea-pig inoculation and was 
of the porcine variety 

CONCLUSIONS 

Although meager, present knowledge of undulant 
fever meningitis would seem to justify tlie drawing of 
certain conclusions, which may be of future value to the 
clinician 

1 A meningitis occurring in the couise of proved or 
suspected undulant fever, and showing a relatively high 
cerebrospinal fluid cell count with originally a large pro- 
portion of mononuclear cells, should probably be con- 
sidered' — in regard to therapeiisis — to be due to an 
infection by some organism of the Brucella group 

2 The parenteral administration of a toxic filtrate of 
cultuies of various members of the Brucella group 
of organisms, repeated at relatively brief intervals 
(twentj-four hours or less), seemed to be responsible 
for the clinical improvement that was obtained after the 
third injection, and the recovery that followed the 
fourth treatment 

3 Repeated, frequent and copious drainage of the 
cerebrospinal fluid seems to be an important part m the 
tieatment ot the condition 

4 The fact that, following recovery, the blood serum 
fails to agglutinate the Brucella group of organisms 
does not dispioie the previous presence of a meningitis 
due to some member of that group 

5 It would seem that the causative organism in an 
undulant fever meningitis is most surely isolated 
through the inoculation of freshly drawn cerebrospinal 
fluid into guinea-pigs, with appropriate cultures of the 
nnolved tissues when the animals have developed the 
pathologic manifestations of the disease in the lymph 
nodes, liter and spleen 

6 An undulant fever meningitis is a relatively rare 
hut serious comjihcation of undulant fever, although 
not nccessanl) fatal 
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CAN SENSITIVITY TO DINITROPHENOL BE DETER 
MINED BY SKIN TESTS’ 

Edward Matzgek M D , San Francisco 

The study here reported was undertaken to determine 
whether it is possible bj the use of the available methods of 
skm testing to anticipate the skin eruptions and other signs 
of h>perscnsitiveness that not infrequently occur with the 
therapeutic use of dinitrophenol Without consideration of the 
controversial subjects of allergy, atopy or anaphylaxis and 
without referring to the none too clear conceptions of antigen 
antibody reactions as applied to nonprotein substances, I wish 
to submit the results of my experiment 

METHODS 

The three possible methods of skin testing were employed 
for the direct test, and the mtradermal method alone was used 
for the indirect test 

1 The Patch Test — Ten milligrams of sodium dinitrophenol 
powder 1 was placed on the flexor surface of the forearm or of 
the back and covered with waxed paper, held m position with 
a wide strip of adhesive plaster Readings of the reactions 
were recorded at intervals of twentv-four, forty-eight, seventy- 
two and ninety-six hours 

2 The Scratch Test — Two milligrams of sodium dinitro- 
phenol with salt solution or 2 drops of a 2 per cent aqueous 
solution of sodium dinitrophenol was robbed m a scarification 
one-quarter inch in length made in the skm of the forearm or 
back Readings of the reactions were recorded after intervals 
of five minutes, fifteen minutes and twenty -four hours 

3 The Intradermal Test — From 002 to 001 cc of an aqueous 
solution of sodium dinitrophenol in dilutions of 1 per cent, 
01 per cent, 001 per cent and 0 001 per cent were introduced 
intradermally in the upper arm Readings of reactions were 
recorded after periods of five minutes fifteen minutes and 
tiventv-four hours 

4 The Indirect or Passive Transfer Test — This was carried 
out by the method of Prausnitz-Kustner Blood serum from 
a patient with a violent clinical reaction to dinitrophenol was 
introduced intradermally in nonallergic individuals Twenty- 
four hours later, the sites ot passive transfer were tested mtra- 
dermally with sodium dinitrophenol Readings of the reactions 
were recorded after intervals of five minutes, fifteen minutes 
and twenty-four hours 

RESULTS 

The tests were made on 157 persons, of whom 117 were 
patients with hav fever, asthma or urticaria, and forty had no 
allergic complaints The ages varied from 6 to 63 years, and 
there were 103 males and 54 females 
The three direct tests on each one of these 157 allergic and 
nonallergic individuals were entirely negative and hence gave 
no indication of skm sensitiveness to the drug 
Another patient suffered a severe skm reaction during a 
period of self medication with dinitrophenol She was not 
tested directly for skm sensitivity at the time because there 
was no normal skm available Therefore, the indirect test of 
passive transfer was applied Her blood serum was injected 
into the skm of three normal individuals Later these injected 
areas were tested directly by the intradermal method There 
were no positive reactions in any of the three individuals, and 
hence the results were entirely negative 
Twelve individuals were given therapeutic doses of sodium 
dinitrophenol by mouth Four of the number were allergic as 
shown by the presence of hay feier, asthma or urticaria In 
three of the twelve, including one of the four allergic indi- 
viduals, a definite urticarial eruption developed during which 
the drug was temporarily discontinued These three indi- 
viduals were given the drug again in the same or even larger 
doses and as yet have had no further difficulty 
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The skin tests in these reacting individuals were entirely 
negative Certainly, if the skin eruptions were truly allergic 
repeated contacts and reexposures should lead to increasingly 
severe reactions This does not seem to be the case 

Recently a single instance was reported of a passive transfer 
test with dinitrophenol giving positive results = This is not in 
accord with my experiences 

CONCLUSIONS 

1 Entirely negative results were obtained in tests for skin 
sensitivity to sodium dinitrophenol by means of the patch, 
scratch and intradermal methods in 157 individuals 

2 Three of these patients later showed a skin reaction to the 
therapeutic use of dinitrophenol 

3 In a patient who showed a severe skin reaction to dini- 
trophenol, passive transfer of sensitivity could not be demon- 
strated 

4 These results indicate that skin tests will be of no value 
in predicting skin sensitnity to dinitrophenol 


DINITROPHENOL POISONING CAUSING JAUNDICE 
REPORT OF CASE 
Nathan Sidel M D Boston 

Within the past year, dinitrophenol has been used extensively 
as a means of reducing weight However, its possible harmful 
effeets have not been realized sufficiently until very recently 
In papers by Anderson, Reed and Emerson,^ Geiger - Poole 
and Haining,^ and Tamter and Wood,^ fatal results from the 
use of dinitrophenol have been reported In all probability a 
great many more poisonings and fatalities have occurred, since 
many druggists are dispensing dinitrophenol without a physi- 
cian's prescription, under both the name of dinitrophenol and 
various proprietary names A case of toxic hepatitis with 
intense jaundice following the use of dinitrophenol is here 
reported 

REPORT or CASE 

B R , a white woman, unmarried, aged 26 had used various 
reducing diets because she weighed too much for her stature 
(58 inches, 145 cm ) The past history and family history 
were essentially negative The patient began taking dinitro- 
phenol, Feb 18, 1934 under a phjsician's direction The exact 
dosage could not be determined but it was probably 1J4 grains 
(100 mg) four times a day After a period of fourteen days 
she began to feel tired and had slight cramplike pains in the 
epigastrium The drug was stopped at this time, the patient 
had lost 10 pounds (4 5 Kg ) in the two weeks The follow- 
ing morning, March 7, there was severe urticaria and pruritus 
involving the legs and feet The patient states that the itching 
was "terrific” and the urticaria appeared in the form of ‘ large 
welts ” Within the next twenty-four hours the entire body 
was involved, and the condition lasted four days March 12, 
the dav following the disappearance of the urticaria, a definite 
jellow tinge of the sclerae was observed by friends, and definite 
jaundice developed within the next few days The stools were 
clay colored and the urine was dark brown, also, there was 
marked anorexia and the patient was very listless 

1 saw the patient, March 20 She was poorly developed but 
well nourished, with marked jaundice but there was no distress 
The temperature was 98 F and the pulse rate was 84 The 
upper part of the abdomen was somewhat prominent and a 
definitelj tender, smooth liver edge was palpable about 5 cm 
below the right costal margin The upper border of liver 
dulness was in the right fourth interspace The spleen was not 
palpable and there was no skin eruption A diagnosis of toxic 
hepatitis caused hj dinitrophenol was made 

Several urine examinations were negative for sugar but 
showed varying amounts of albumin a specific gravity of from 

2 Frumess G M Allergic Reaction to Dinitrophenol J A It A 
lOZ 1219 (April 14) I9S4 

1 Anderson H H Reed A C and Emerson G A Toxicity of 
Alpha Dinitrophenol Report of Case JAMA 101 1053 1055 
(Sept 30) 1933 

2 Geiger J C A Death from Alpha Dinitrophenol Poisoning 
JAMA lOl 1333 (Oct 21) 1933 

3 Poole F E and Haining R B Death from Dinitrophenol J A 
XI A 102 1141 (April 7) 1934 

4 Tamter M L and Wood D A Fatal Dinitrophenol Poi oning 
JAMA 102 1147 (April 7) 1934 
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^ ^ ‘ casts or red blood 

Mils the test for bile in the urine was strongly positive 
the stool was clay colored until April 4, at which time pig 
present The blood showed hemoglobin, 80 per cent 
(Sahh), red blood corpuscles, 5,250,000, white blood corpus 
cles, from 14,400 to 6,600 The blood smear was normal Tlie 
blood chemistry showed blood sugar, 95 mg , nonprotem 
nitrogen, 27 mg, and cholesterol, 168 mg The icteric index 
at the height of jaundice was between 100 and 80 and the 
van den Bergh reaction was between 10 8 and 90 With bed 
rest for one month and a diet high in carbohydrate and low m 
fat supplemented by 10 units of insulin before meals and 
sodium phosphate each morning the strength and appetite of 
the patient gradually improved There has been a gradual 
reduction in the jaundice, although she still presents some 
icterus after nine weeks The liver has decreased m size so 
that It is barely palpable, the tenderness of the liver edge has 
practically disappeared 

SUMMARY 

A woman, aged 26, took approximately 360 mg of dim 
froplienol daily for two weeks Urticaria with pruritus devcl 
oped and subsequently intense jaundice, an enlarged tender liver 
and clay-colored stools Gradual improvement is taking place, 
although she has been jaundized nine weeks to date 
483 Beacon Street 
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SOURCES OF ULTRAVIOLET AND INFRA- 
RED RADIATION USED IN THERAPY 

PHYSICAL CHARACTERISTICS 
W W COBLENTZ, Ph D , D Sc 

WASHINGTON, D C 
(Concluded from fage ISSj 

8 The Quailc Mcicuty Arc — The radiation from 
the quartz mercury arc lamp is emitted principally m 
a series of intense Spectral lines (charts 2 and 6) super- 
posed on a faint continuous spectrum that contnbutes 
but little to the total ultraviolet emanating from the arc 

Recently a number of new types of mercury arc 
lamps have been put on the market They serve two 
purposes ( 1 ) those emitting a high ultraviolet inten- 
sity, for therapeutic purposes, and (2) the so-called 
sunlamps, usually emitting a low ultraviolet intensity, 
requiring long exposures, sold to the public for home 
use without the supervision of an experienced 
physician 

The Hot Quartz Lamp The earliest and best knowm 
type of quartz mercury arc lamp (the so-called hot 
quartz lamp) operates at a high vapor pressure and 
a relatively high temperature The current through 
the lamp is fairlv large (from 3 to 4 amperes) and the 
voltage on the burner is low (from 65 to 70 volts) 

Investigations “ of quartz mercury arc lamps having 
(1) a solid tungsten anode and (2) a liquid mercury 
anode show that there is no appreciable difference m 
the ultraviolet component radiation emitted by these 
two types of lamps when operated on the same energx' 
input in the burner Air-cooled burners operated on 
alternating current (through the burner) and water- 

6 Cobfentz Long and Kahler Bur Stds Sc Papers 16 I 191S 
(No 330 S cents) Coblentz and Kablcr Bur Stds Sc Papers 16 
233 1920 (No 378 5 cents) 
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cooled burners operated on direct current appear to 
have a soniewliat higher ultraviolet radiation com- 
ponent tlian air-cooled, direct-current burners, owing 
to the lower temperature of the lamp 
Aside from se\eral strong emission lines in the 
legion of 10,000 to 12 000 angstroms, the quartz mer- 
cury arc Clints but little infra-red radiation ' The 
infra-red ra}S that are emitted emanate principally 
from the incandescent tungsten anode and especially 
(in iioth types of lamps) from the quartz enclosure 
and the hood, nhich emit low temperature, long wave- 
length, nonpenetrating radiation 

Physically there is no comparison between this type 
of radiation and that of the sun (chart 7), and it is 
hardly to be expected that these t\%o sources will give 
the same results m all types of light treatment, and m 
dye fading 

In chart 7 is given the spectral energy distribution 
(unshaded rertical lines) of a 110-volt vertical Uviarc 
lamp operated on 65 volts, and about 4 amperes in the 
burner Owing to the high current density, the tem- 
perature and the pressure are relatively high, and the 
resonance emission line at 2,537 angstroms is prac- 
tically of the same intensity as the lines at 3 020 and 
3,130 angstroms, in contrast with the so-called cold 
quartz vapor glow lamp (chart 7), in which the line at 
2,537 angstroms contains over 95 per cent of the radia- 
tion emitted by these three lines 
The Mazda Sunlight Lamps A recent production 
(The Mazda S-1 and the Mazda S-2 “sunlight ’ lamps) 
IS a combination of an incandescent tungsten filament 
and an arc in mercury vapor between highly incandes- 
cent electrodes of tungsten This is accomplished by 
operating a V-shaped helical tungsten filament in 
parallel with the mercury arc, but it is at a consider- 
ably lower temperature than the incandescent tungsten 
electrodes forming the arc at the top of the V-shaped 
filament The surrounding globe, of special glass 
absorbs the rays of wavelengths shorter than 2,800 
angstroms which are not present in sunlight The 
mercury arc supplements the ultraviolet radiation, 
which IS only feebly emitted by the incandescent 
tungsten electrodes at from 2,800 to 3,650 angstroms 
Ihe result of this combination of incandescent solid 
and arc-vapor radiation is an unusual emission spec- 
tuim consisting of a series of strong ultraviolet emis- 
sion lines of mercury \apor (at 2,800, 2 967 3,020, 
3,130 3 340, 3 650 and 4 050 angstroms, chart 6), 
superposed on a continuous spectrum radiation from the 
incandescent solid, which increases rapidl) in intensity 
(beginning to be peiceptible at about 3 650 angstroms) 
and extends throughout the iisible and into the deep 
infia-red (chart 1) 

The “Cold Quartz Lamp The so-called cold quartz 
ultraviolet lamp is essentially a low lapor pressure 
low amperage (0015 ampere), high potential (5,000 
\oUs open circuit) glow discharge similar to the well 
Known Geisslei tube The powder coiisiiiiicd is small 
and consequently there is no great rise m temperatuie 
of the burnei 

The spectral energ}' distribution of this tj pe of ultra- 
Molet lamp is illustrated in chart 7 Of the total 
radiation of all wavelengths less than and including 
the line at 3,130 angstroms, more tlian 95 per cent is 
contained in the resonance emis sion line of mercury 


vapor at 2,537 angstroms Two models of this type 
of lamp were examined— -a small grid hand lamp in 
an aluminum reflector and a large hexagonal grid lamp 
in a large aluminum reflector, supported on a stand 
for body irradiation 

The erytheinogenic efficiency of this type of lamp 
IS high, but, as shown in chart 7, practically all the 
erythemal effect is produced by the line at 2,537 ang- 
stroms For this reason the question has arisen wdiether 
this type of ultraviolet radiation should be used for 
general body irradiation or whether its application 
should be confined to special conditions The fact that 
the erythemogenic efficiency of a source is high is not 
necessarily a criterion of its suitability for therapeutic 
purposes 

The Type G Mercury Glow Lamp By providing 
suitable ionization by means of electrons emitted from 
a hot cathode, only a relatively low voltage is required 



to excite resonance radiation in the glow discharge 
through mercury vapor A typical example of this 
ty'pe of radiation is the new ultravnolet glow lamp m 
a bulb of special glass that absoibs almost completely 
all the ultraviolet rays of wavelengths shorter than 
about 2,800 angstroms The operating temperature of 
this tj'pe of lamp is low , and the glow discharge prac- 
tically fills the glass bulb 

The spectral energy distribution of tins type of mei 
cury vapor radiation is somewhat similar to that of the 
Mazda S-1 lamp in a corex glass bulb illustrated in 
chart 7 The total ultraviolet emitted being rather 
low, this type of tamp belongs to the category of “sun- 
lamps” marketed by a number of producers under a 
variety of trade names 

The High Frequency Electrodes Discharge The 
most recent production in ultrav lolet therapeutic lamps 
IS the electrodeless discharge, through mercury^ v'apor 
in a quartz bulb The lamps examined were spherical' 
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bulbs of quartz, or Corex -D, glass (without electrodes), 
which are placed within a helical conductor that carries 
the high frequency current, obtained from the trans- 
former of a diathermy machine The bulb is evacuated 
and contains a globule of mercury, the vapor of which 
is excited to luminescence by means of the high fre- 
quency discharge, from the 5,000 volt secondary of the 
transformer, passing through the helix surrounding the 
bulb It IS well known that the emission spectrum of 
the electrodeless discharge is essentially that of the 
neutral mercury atom, similar to that of the ordinary 
mercury arc, though close to the walls of the bulb 
there are some weak spark lines, not present in the hot 
quartz mercury arc lamp 

The spectral energy distribution, the total ultraviolet 
output, and the erythemogenic efficiency of this type 
of lamp were found to be closely the same as that of 
the ordinary mercury arc lamp (Uviarc) depicted in 
chart 7 Practically the only difference is the intrinsic 



Chart 7 — UUravtolel spectral energy distribution of various sources, 
also spectral crythcmic response curve of the untanned skin and (the 
shaded areas) the rubescence energy which is the product of the spectral 
energy and the spectral crythemic response E E erythemogenic efn 
cicncy the ratio of the shaded area to the total area F factor F 

brightness (flux density), which, in the ordinary quartz 
mercury arc, is concentrated m a luminous column less 
than 10 mm in diameter, whereas m the electrodeless 
discharge the radiation fills the entire bulb, some 6 to 
8 cm m diameter 

9 The Cold Red Light — But few sources of radia- 
tion remain unexploited for therapeutic purposes A 
recent European production is the so-called cold red 
light emitted by the neon glow discharge tube, familiar 
to all m the form of the sign-lighting tubes m show 
windows and street signs The intensity of the total 
radiation emitted by the neon glow lamp Is low It 
consists of a narrow band of wavelengths m the orange- 
red part of the spectrum, with a maximum m the 
region of 6,500 angstroms, and a weaker maximum at 
about 8,500 angstroms Neon emits practically no 
radiation of wavelengths longer than about 10,000 
angstroms® If the deep-penetrating rays in the red 
and near infra-red have a specific ther apeutic action, 

8 Cobitmr W %V Bull Bur Stds 9 81 116 1912 (No 191, 
10 cents) 
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it would be more efficient to use a more intense source 
of these rays For example, a powerful source of red 
and near infra-red rays is a 500 watt gas-filled tungsten 
filament lamp described on a preceding page If the 
narrow band of red and near infra-red rays has a 
specific therapeutic action only when used separate!) 
from the rest of the spectrum of the tungsten lamp, 
It can be isolated by placing in front of the lamp a filter 
consisting of a sheet of red glass to shut out the 
shorter wavelengths, and a cell of water or a sheet of 
Corning heat-absorbing glass to intercept the infra-red 
rays of wavelengths longer than about 10,000 ang- 
stroms The maximum of the filtered radiation will be 
in the spectral region of about 7,000 to 8,000 ang- 
stroms, with an intensity that far exceeds the ordinary 
neon glow lamp From the clinical tests made by 
Cramer and Fechner® with a neon glow lamp, made 
for therapeutic purposes, it appears that the cold red 
ray lamp has little, if any, specific stimulating effect on 
the human body 

BIOLOGIC EFFECTS 

This survey of the ever increasing number of types 
of lamps sold for therapeutic purposes, some of which 
are so weak in ultraviolet radiation that an exposure 
of from ten to thirty hours would be required to pro- 
duce a minimum perceptible erythema, seems incom- 
plete without some reference to their use 

During the past few years, experimental data have 
become available which show that the spectral band of 
ultraviolet radiation of wavelengths shorter than about 
3,150 angstroms, occurring in sunlight and m some 
artificial sources of radiation, if sufficiently prolonged, 
has the power of preventing and of curing rickets 
This is the underlying basis for exploiting ultraviolet 
of these wavelen^hs for general healing purposes 
While this point of view may be too broad, the bene- 
ficial effects of short wavelength ultraviolet radiation 
in surgical tuberculosis and certain skin diseases are 
recognized 

An important and unanswered question is the mini 
mum ultraviolet radiant flux (radiant power) that the 
source must emit in order to insure effective thera- 
peutic action Manifestly, the amount of ultraviolet 
radiation that can be applied to the body without pro- 
ducing a burn depends on the tolerance of the skin 
This can be measured by the erythema produced It 
is common knowledge that the erythema! sensibility of 
the untanned skin is widely different for different per- 
sons and also widely different for the same person, 
depending on the amount of moisture on the skin 
Hence, the erythemic response is in common use as an 
indicator of skm tolerance and of the amount of ultra- 
violet radiation that can be applied at any one time 
Furthermore, in view of the wide variation in ultra- 
violet output of different kinds of lamps, and the wide 
variation in skin tolerance (twice as sensitive in sum- 
mer as in winter), the safe procedure is to test the 
erythemal reaction on a small area of each person 
before attempting to make exposures over large areas 
of the body 

Since most of these sources emit a wide band of 
ultraviolet radiation in the spectral region that produces 
an erythema (shown in the lower part of chart 7), the 
purpose of the erythema test is to avoid burns The 
erythema test is not necessarily a measure of the thera- 

9 Cramer H and Fecbner G StraWentberapic 30 474 1931 
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peutic action of the lamp, although, in the case of 
rickets, the spectral bands of erythemal and therapeutic 
action appear to overlap However, if a source should 
be obtained having a strong emission at from 2,700 to 
2,900 angstroms with little or no radiation at 2,500 
and 2,967 angstroms (lower part of chart 7), a far 
stronger dosage than with lamps now m use could be 
applied, without producing a burn 

In view of these considerations the Council on 
Physical Therapy of the American Medical Association 
has adopted “ and, until a more practical procedure is 
proposed, will use the erythemal reaction as a basis for 
judging the effectiveness of ultraviolet lamps for two 
important reasons (1) In the case of exposure to 
intense sources of ultraviolet radiation it is a simple 
and practical means of preventing severe burns, and 
(2) in the case of weak sources of ultraviolet radiation 
It is an efficient safeguard against possible fraudulent 
sale of lamps that are deficient m ultraviolet radiation 
The Council’s specifications of minimum intensity 
are based on a comfortable and convenient operating 
distance (24 inches, or 61 cm ) from the front edge 

Table 2 — Eryihemogeme Equivalents of Ultiaviolet Radiation 
Required to Produce Erytlicnia 


Ultraviolet Intensity 
In Microwatts per 
Source Square CentUncter 

Sun miijdas midsummer mldlntitude sea level Si 

Carbon arc blue flame cored carbon in reflector no 

window <8 

Carbon arc sloss window opaque to 2 600 angstroms 

and sborter (estimated) SO 

Mercury arc General Electric Maeda tj pe SI lamp 
high temperature arc In parallel with V shaped 
tungsten filament 68 

Mercury arc General Electric Mazda type S 2 lamp 
similar to the Si lamp but smaller both In 
glass bulbs 93 

Mercury art types G 1 and G 5 low temperature, low 

voltage thermionic glow discharge glass bulb 103 

Mercury arc high temperature high vapor pressure 

low voltage quartz tube 68 

Meicnry arc high trequency electrodelesa discharge 

quartz bulb 60 

Mercury arc low temperature low vapor pressure 
high voltage cold quartz Geissler tube dis 
charge 36 


of the reflector, at which distance the exposure can be 
made without burning the skin by coming in contact 
with the burner or by the infra-red rays The ultra- 
violet intensity of the lamp shall be such that the time 
of exposure to produce a minimum vperceptible ery- 
thema (one that disappears m less than twenty-four 
hours) will not be longer than fifteen minutes for a 
therapeutic lamp and sixty minutes for so-called sun- 
lamps 

As shown in chart 7, the emission line of the mer- 
cury arc lamp at 2,967 angstroms (297 m/x m the illus- 
tration) has an erjThemogenic efficiency of 100 per 
cent relative to the rest of the spectral erythemic 
response. No other wavelength or group of wave- 
lengths has such a high efficiency in generating an 
erythema Hence the emission line of homogeneous 
radiation at 2 967 angstroms is a natural standard for 
evaluating sources of heterogeneous ultraviolet radiation 
The intensitj and the erythemogenic action of the 
emission line of mercury at 2,967 angstroms is easily 
evaluated in absolute units, and the erythemal action. 


as well as the radiometric output, of the heterogeneous 
ultraviolet radiation from various sources is readily 
correlated with this emission line as a standard 

From our experiments it appears that a fifteen- 
minute exposure to a flux density of 20 microwatts per 
square centimeter (or a total of 180,000 ergs) of homo- 
geneous radiation of wavelength 2,967 angstroms does 
not produce an erythema on the average untanned skin, 
though It may be somewhat too intense for a blond 
skin 

The Council has therefore adopted 20 microwatts 
per square centimeter of homogeneous radiation of 
wavelength 2,967 angstroms as the erythemal unit 
(E U ) of dosage, that is, 1 E U =20 microwatts 
per square centimeter of radiation of wavelength 2,967 
angstroms For a further discussion of this subject 
the reader is referred to the original papers 

With 20 microwatts per square centimeter for homo- 
geneous radiation of wavelength 2,967 angstroms as a 
standard, in table 2 is given the erythemogenic equiva- 
lents of the heterogeneous (the total integrated) ultra- 
violet radiation of wavelengths shorter than and includ- 
ing 3,130 angstroms, required of various sources to 
produce a minimum perceptible erythema on the aver- 
age untanned skin in fifteen minutes For an exposure 
of sixty minutes the minimum permissible values are 
only one-fourth as large That is to say, the total 
energy of unit intensity (20 microwatts per square 
centimeter) falling on a surface in fifteen minutes is 
the same as when one-fourth the intensity (5 micro- 
watts per square centimeter) is used and the surface 
irradiated sixty minutes, or four times as long From 
this table it may be noticed that the lower the erythe- 
mogenic efficiency of the source, relative to the stand- 
ard line at 2,967 angstroms, the greater must be the 
total ultraviolet intensity of wavelengths shorter than 
and including 3,130 angstroms in order to meet the 
Council’s requirements 

The specification of intensities given in table 2 are 
average values, observed in a 0-5 degree zone sub- 
tended by the center as the source , i e , within a circle 
approximately 4 inches (10 cm ) in diameter, lying m a 
plane at right angles to the axis of the reflector, at 
the specified operating distance (24 inches, 61 cm), 
from the front edge of the reflector , it constitutes the 
minimum values accepted by the Council on Physical 
Therapy 

CONCLUSIONS 

It may be stated that in general the lamps submitted 
to the Council have an intensity that is several times 
the minimum requirements tabulated The operating 
distance and the time of exposure to a given type of 
lamp are specified by the manufacturer 
In the newer lamps, such as the G-type glow lamp, 
the first productions did not comply with the specifica- 
tions, but these lamps were promptly improved to meet 
competition with other types 

In general, the specifications by the Council have 
tended to improve the output of responsible lamp 
manufacturers, but at present there seems to be no 
means to prevent the exploitation of the public by the 
sale of cheap lamps emitting little or no ultraviolet 
radiation 
2737 Macomb, N W 


T> 'y, UUrzMoltt Raflialion Useful for Theraocuttc 

wT”" JAMA 98- 1082 (March 26) 1932 99 125 

11 Acceptance of Sunlamps JAMA 102 1862 (June 10) 1933 
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Council has authorized puplication of the pollowino 
Paul Nicholas Leech Secietary 


CARBARSONE 

Carbarsoiie is a product of Eli Lilly and Companj, originally 
proposed b> Leake and his collaborators as a therapeutic agent 
in intestinal amebiasis It was considered bv the Council in 
1931 and a preliminary report was published a short time 
later In view of subsequent publications on the use of this 
therapeutic agent and a report from the A M A Chemical 
Laboratory that the product is satisfactory chemically, the 
Council has now accepted Carbarsone-Lilly for inclusion in 
N N R. and has authorized publication of the following 
report 

Carbarsone is designated chemically as p carbamidophenjlar- 
sonic acid It is closely related to tryparsamide , in common 
with both acetarsone and trj parsamide, it is a pentavaleiit 
arsenic compound 

An investigation carried out at San Quentin prison by Reed 
and his associates on the incidence of amebiasis m newly admit- 
ted prisoners and in the food-handling force of the institution, 
and the treatment of these cases with vioform or carbarsone, 
has been tlie subject of a senes of progress reports The final 
report* covers ninety-two treated cases, of which twenty-nine 
were removed elsewhere before any significant follow-up period 
could be established Of the remaining siA-ty-three, thirt>-one 
had been treated with vioform and thirty-two with carbarsone 
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were made on three consecutive days at intervals of from two 
to four weeks on each patient The vioform group was fol- 
lowed for an average period of 13 2 months (range, 7 to 18J4 
months) , all but three of these patients remained negative (the 
htter were found to be positive at eight, ten and sixteen 
months, respectively) Of the Carbarsone group, all thirty-two 
remained negative for an average period of 19 6 months (range, 
UYi to 22 months) Of the original series of forty-two cases 
treated with carbarsone, one severe case did not remain nega- 
tive after two courses Of four others in which 5 Gm of car- 
barsone was given in ten days, two showed recurrences six 
and seven weeks, respectivelj , after treatment After a second 
course of carbarsone, these two remained negative for the one 
month of observation All four patients were paroled before 
the follow-up period could be completed 

It appears from this unusually well controlled stady, m 
which the possibility of reinfection was apparently relatively 
low, that carbarsone may be an unusually effective treatment 
in amebiasis 

Presson * presents results in forty cases of protozoiasis treated 
with carbarsone (eighteen Endaraoeba histolytica alone, five 
Endamoeba histolytica associated with other protozoans, the 
remainder were Endamoeba cob, Endamoeba nana, Tricho- 
monas Giardia Chilomastix singly or mixed) One course 
of 0 25 Gm of carbarsone twice a day for ten days cleared 
all but two cases (one Giardia the other Endamoeba histolytica 
Chilomastix and Trichomonas mixed) from six to fifty 


1 Prelimioary report of the Council JAMA OS 230 (Jin 16) 
19J2 

2 Reed A C and Johnstone H G Amebiasis Amonff On® Thoa 

sand Prisoners Final Report Am J Trop Med 14 181 (March) 
1954 , . . , 

3 Presson V G Treatment of protozoiasis with carbaraonc to he 
published 


follow-up examinations were made in each case but the periods 
of observation are not stated The only side effects reported 
by Presson were flatulence and “by perpenstalsis” of the intcs- 
tme but “no excessive diarrhea ” 

Anderson and Reed ^ state that about 10 per cent of patients 
with amebiasis are found to be refractory to carbarsone orally 
These are cases usually of acute dysentery or diarrhea in 
which motile amebas are found The authors present twelve 
cases m which carbarsone was administered rectally (200 cc 
of a solution containing 1 per cent of carbarsone and 2 per 
cent of sodium bicarbonate) as an overnight retention enema, 
on alternate days for five such treatments Usually a sedative 
was administered to permit retention of the enema, three 
patients could not retain the dose Oral treatment was inter- 
rupted to avoid overdosage The enemas relieved the acute 
symptoms but the amebas were not eradicated Eight of these 
patients received carbarsone by mouth subsequently, four had 
one course, two two courses, and two three courses In addi- 
tion, adjuvants such as bismuth subcarbonate, vioform, acrifla 
vine, lieptylresorcinol and emetine were used variously in seven 
patients The latter, and five patients receiving carbarsone 
alone, remained ameba free for an average period of five and 
one-fourth months, but two of the first group were found 
positive again at six and twelve months, respectively These 
authors believe that patients should be followed for a period 
of two years after completion of therapy Of course, in a 
period as long as this, as has been pointed out, it is impossible 
to distinguish recurrence from reinfection 
Anderson ^ reports eighty-eight cases of amebiasis in Panama 
treated with carbarsone Eighty adults received a total oi 
S Gm in ten days, six children receiied about one-half the 
adult dose, two patients did not complete treatment Thirty- 
seven of these cases were followed for a month (six or more 
specimens) and all but one were cleared and remained so 
for the period of obseryation The data on the others are 
incomplete 

Chopra, Sen and Sen ® investigated the effectiveness of carb- 
arsone m thirty-one cases of amebiasis treated in Calcutta 
Twenty -three had five or more (most had six) negative exami- 
nations on different days following cessation of treatment, four 
patients appeared to be cleared but the authors consider the 
number of post-treatment examinations insufficient There were 
four failures It is obvious that, as the authors admit, the 
criterion of cure used by them is not adequate for reasonable 
certainty of an ultimately satisfactory result Nevertheless, the 
results obtained, as judged by this method, appear to be better 
than those obtained in India with the other agents commonly 
used Chopra and his associates agree with the oft-repeated 
claim of the California workers that carbarsone is superior in 
therapeutic efficacy to acetarsone 
Anderson and Reed,r report one case of toxicity from carbar- 
sone This consisted of icterus, pam in the right upper qua 
draiit, enlarged tender liver, numbness of the hands and legs 
weakness and “generalized aches ’ in a patient who one year 
previously had had an enlarged tender liver following carbarsone 
therapy The symptoms cleared in five days witli no apparent 
residual effects In addition, seven cases of gastric irritation 
occurred with a preparation purified by a different method, 
since abandoned 

Anderson and Reed * state that they ba\ e seen no evidence 
of skin, optic nerve or renal damage following the use of 
carbarsone clinically The possibility of optic nerve destruction 
has been particularly emphasized, as carbarsone contains a 
modified ammo group in para position to the arsenic atom 
similar to the arrangement in tryparsamide Eearrington 
(rejiortcd by Anderson and Reed administered graded doses 
up to totals of 150 300, 600, 800 and 1 200 mg per kilogram 
over a period of forty eight weeks (alternating four weeks of 
administration with four weeks of rest) without evidence of 
toxicity in thirty -three cases as de'ermmed by clinical examina- 

4 Anderson H H ond Reed A C Carbarsone Rectally in Ame 
biasis Am J Trop Med 14 257 (May) 1934 

5 Anderson H H Amebiasis m Panama and California with 
Special Reference to Incidence and Treatment Am J Trop Med 13 
459 (Nov ) 1932 

6 Chopra R N Sen B and Sen S Treatment of Chronic 
tinal Amebiasis with Carbarsone Indian M Gaz 68 315 (June) 1933 

7 Anderson H H and Reed A C Untoward Effects of Anti 
amebic Drugs Am J Trop Med 14 269 (May) 1934 
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t,ons (uKlud.ng ;.s.nl field detern.n.at.ons) and tests on blood 
md unne, all nt .ntervals oi four wecU 

uAse reiKirted to the Council, 0 25 Cm was given 
In On the fourth da) severe headache 

r"lLd I hwh Resisted m milder form for the tno subsequent 
de\ eloped, \ , , r»/'rtirrpd and on the sixth 


istration of the usual therapeutic d°ses of carbar one 


d eloped, uhich persisted m milder form for the no suosei,^ n therapeutic doses or caruarsun. 

£^'" s:"LT,«s “zr.rr“»i2»n" 


urd^en communication, reported several cases of 
reacuons from the administration of carbarsone m 025 Gm 

causul s amebiasis took less than ten cap- 

sules S LSne and u.th.n a week had a dermatitis of the 
e\fohati\e t>pe o%er the Innds and arms 

“2 One patient took twenty capsules of carbarsone (three 
capsules dad)) and experienced, after 'if 
edema edema of the lar)nx, chemical sore throat and %er) 
pLounced sneezing, lacr.mation and running of the nose 
“3 One patient took carbarsone fire da)s on and one week 
off (two capsules a da)) and six weeks after ‘'•^tment was 
beRun came to me with a history of acuteh swollen ankles 
knees and wrists— a condition which the patient had nerer 
experienced before and which came on about 'ourth week 
following the beginning of carbarsone therapy n I saw 

him he had, m addition to moderate swelling f P 

of the joints named a lirer four hngerbreadths below the nb 
margin (it was tender) and a spleen at least twice the normal 
size (it was readily palpable) 

‘4 One patient who took sereii capsules of carbarsone over 
a period of three and one-lialf days, developed faulty vision and 
photophobia There was moderate swelling of the evehds slight 
puffincss of the face and granular casts with a trace of albumin 
in the urine Ophthalmoscopic examination showed moderate 
papillitis and moderate retinal edema 

‘S Several patients expenenced aggravation of diarrhea, 
nausea and vomiting and vague pains, in the stomach region, 
after from two to eight carbarsone capsules had been tal en 
One of these patients developed slight but definite icterus on 
the fourth dav after beginning carbarsone therapy (tw o capsules 
a dai) ” 

Dr Smithies s deprecates the present tendency toward the 
indiscriminate administration of hxed total doses of antiamebic 
drugs without regard to the sensitivity of the individual patient 
(or to the tissue damage that such remedies may produce) and 
often even without adequate diagnosis He points out that 
adequate therapy often requires the use of a number of remedial 
agents and cautions against placing too mucli reliance on single 
specific’ remedies 

Reed " emphasizes the necessity of determining by suitable 
tests the presence or absence of hepatitis (and impairment of 
renal function), guarding the use of arsenicals accordingly He 
warns against overstandardization of treatment and points out 
the frequent necessity for adjuvant therapy such as alternating 
courses ot viotorm with those of carbarsone with ten day rest 
periods mien ening , taimm preparations and bismuth subcar- 
bonate m cases presenting persistent dvsentery or diarrhea 
emetine m amebic hepatitis dietarv adjustment, colomc irri- 
gations with antiseptics and other measures for secondary 
infection proper surgical intervention when indicated m resis- 
tant cases 

Reed and Johnstone = summarize the results m 330 cases 
Our conclusion is that taibarsone is a valuable addition to the 
treatment of amebiasis because of an effectiveness at least as 
high as anv other single drug combined with low toxicity, 
capabihtv of oral administration noninterference with ordmarv 
pursuits of the patient lack of adjuvant requirements such as 
bed rest diet hospitalization and other drugs and finally its 
relativelv low cost We have found a certain number of patients 
resistant to carbarsone and all other therapy 

4 Smiitues Trank Ediloriat Am 3 tJistsl Bis A Isutrition 1 147 
(April) 193-1 

^ Heed A C Amebiasis — A Ctincat Summary Calito-nia A West 
Mrd 40 6 (Jan J 1934 


mu^VreXted'and evidences of toxic --.festat.on «u 
be watched for carefully, both during the period of therapy and, 
?,rX of the slow excretion of the administered arsenic, 
for a reasonable time afterward 
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CARBARSONE -P Carbami^-phenylarsomc acid --^-Car- 
bamido-beiizenearsonic acid — NH CONH C«HrAs O (GH.) 
—The A/-carbamyl derivative of [f>] arsanilic acid Carbarsone 
contains from 28 1 to 28 8 per cent arsenic (As) 

Actions and f/rcj —Carbarsone is proposed for the treatment 
of intestinal amebiasis It is administered usually by mouto, 

III acute amebic dysentery or in resistant cases with moti e 
amebas in the stools, retention enemas may be employed While 
carbarsone is said to be less toxic than acetarsone and serious 
untoward effects appear to be uncommon, cutaneous disturbances 
and other reactions common to arsenic compounds have been 
observed It has been suggested that owing to its chemical 
structure (in which a modified amido group is m para position 
to the arsenic atom, similar to the arrangement m tryparsamide) 
the administration of carbarsone may lead to injury of the optic 
nerve While visual disturbances appear to be quite rare, the 
possibility of their occurrence should nevertheless be kept in 
mmd during the therapeutic use of the drug A moderate 
increase m intestinal activity may be observed Carbarsone, 
m common with other arsenicals, should ordinarily be 
employed in the presence of hepatitis or kidney damage Excre- 
tion of the administered arsenic is relatively slow , suitable test 
periods must therefore be interposed in the treatment to prevent 
cumulative effects 

The diagnosis of amebiasis depends on the observation of 
motile forms or cysts of Endamoeba histolytica m stool speci- 
mens (repeated examinations are often necessary) or their 
recovery by means of the proctoscope from the intestinal 
mucosa, positive diagnosis can often be made bv the latter 
procedure when stool examinations are negative, and this is 
considered to be the more satisfactory as well as the more rapid 
method of diagnosis m many cases 
In view of the frequency of jiersistenl infection m the absence 
of marked symptoms, adequate therapy includes reexaminations 
and repetitions of courses of treatment 
Dosage — Orally, for adults, the usual dose is 0 25 Gra twice 
a day for ten days If necessary this may be repeated following 
a ten day rest jienod For children the dosage may be reduced 
according to weight ^.s retention enemas, for adults, 2 Gm 
of the drug dissolved m 200 cc of warm 2 per cent sodium 
bicarbonate solution may be administered following a cleansing 
alkaline enema every other night for a maximum of five doses 
if necessary Because of the large dosage employed (a total of 
10 Gm over a period of nine days) oral administration should 
be interrupted during this interval 

Manufactured by Eli Liily & Conipan> Indianapolis No U S patent 
Carbarsone is a registered U S trademark but the firm disclaims 
propnetarj rights to the name 

I \als Carbarsone 2 Gm (31 grains) 

PultuUs Carbarsone 0 ^5 GffU (3)i grauxs) 

Carbarsone ts a \kbite almost odorless pov.der IiaMng a slightly acid 
taste It IS \er> slifhtJy soluble in water sUghUy soluble in alcohol 
and nearly insoluble in ether and chloroform freeij soluble in alkalis 
and alkaline carbonates The v/atcr solution yields an acid reaction to 
htnms paper 

Transfer 1 Gm of carbarsone to a suitable test tube dissohc in 
a solution containing 10 cc of sodium hydroxide solution and 10 cc 
of water add 2 Gm of sodium h> drosulphite and warm the mi-cture 
to 50 C a light >cIIois precipitate is formed m an excess of sodium 
Iijdroxide solution (dufiTtclion jrom oeciarsoue') 

Dissohc 0 50 Gm of carbarsone in 2 cc of ammonia water, dilute 
to S cc with water and add 3 cc of magnesia mixture solution no 

10 Chen M \ Anderson H H and Leake C D Rale of Urinary 
Arsenic Excretion After GiMng Acetarsone ( Stovarsol ) and Carb 
arsone bj Mouth Proc Soc Exper Biol 5, Med 28 145 (Isoi ) 
1930 
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precipitate forms (nbscvcc of tuorgomc arsenates), allow the solu 
tion to stand tor some time or heat the soltition for some time i pre 
apitnte is produced Add 10 cc of sodium carbonate solution to 1 
um of carbnrsonc in a test tube and pcntly apitatc the mixture a 
complete solution results in minutes Shake 0 5 Gm of carbar 
sonc for n\e minutes with 10 cc of diluted nitric acid filter the mix 
ture and add a few drops of silver nitrate solution to the filtrate at 
most only a very slight turbidity is produced ^\lthtn five minutes Car 
barsone melts with decomposition at 169 to 171 C (the U S P 
melting point determination method is to be used) Transfer 0 4 Gm 
of carbarsone to a test tube add 5 cc of 20 per cent sodium hydroxide 
stopper with a slotted cork from uhicli is suspended a strip of moist 
red litmus paper and beat gently the litmus paper turns blue 

Dissolve 0 SO Gm of carbarsone in 2 cc of ammonia water and 
dilute to 10 cc with water This solution conforms to the test for 
heavy metals when treated according to U S P \ p 439 beginning 
with warm it to about 50 C etc [TIic test for absence of arsantlic 
acid as described for tryparsamide N N P 1934 is not applicable 
to this compound j 

Incinerate 0 5 Gm of carbarsone not more than 0 1 per cent residue 
rcnnins Heat about 0 2 Gm accurately weighed of carbarsone for six 
hours at 100 C the loss in weight does not exceed 1 1 per cent 

Determine the arsenic of carbarsone b> the method for arsenic m 
arsphenamine U S P \ p 67 the arsenic (As) content corresponds 
to from 28 1 to 28 8 per cent of the weight of the sample 

Transfer about 0 5 Gm of carbarsone accurately weighed to a 500 cc 
Kjeldahl flask Determine the nitrogen content according to the method 
of Medical War Manual No 6 Laboratory Methods of the U S 
Army Second Edition Revised page 222 begining with Add 20 cc 
of concentrated H SO^ The nitrogen content is not less 

than 10 7 per cent nor more than 11 per cent of the weight of the 
sample 
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ACCEPTED FOODS 

The following products have been accepted b\ the Committee 
ON Foods or tke American Medical Association following any 
necessary corrections of the labels and advertising 
TO conform to the Rules and Regulations These 
products are approved for advertising in the publi 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlIEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond Hertwic Secretary 



JELKE’S GOOD LUCK VEGETABLE 
OLEOMARGARINE 

Manujacturcr —John F Jelke Company, Chicago 
Description — Margarine prepared from hydrogenated cotton- 
seed oil, cottonseed oil, salt, and sucrose, churned in milk 
Manufacturer — The hydrogenated cottonseed oil is melted to 
a scmiliquid state, churned with the cottonseed oil at a definite 
temperature, and then with pasteurized milk ripened with cul- 
tures of Streptococcus lacticus and associated aroma-producing 
strains The resulting emulsion is solidified by cold water 
sprays, thoroughly cooled, and allowed to stand for a short 
period, subsequent to which salt and sugar are worked in and 
excess moisture is removed The margarine is printed into 
1, 2 and 5 pound blocks, which are automatically wrapped m 
parchment paper and packed in dated cartons 
Analysis (submitted by manufacturer) — 


Moisture 

Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Sucrose (copper reduction method) 

Calorics — 7 5 per gram 213 per ounce 


per cent 
12 5 
3 2 
3 I 
82 7 
09 
07 


MEADS DEXTRI-MALTOSE WITH VITAMIN B 
(Contains Extracts of Wheat Embrvo and Yeast) 
Manufacturer— Mead Johnson and Company, Evansville, Ind 
Description — Powdered mixture of klead’s Dextri-Maltose 
No 2 (essentially maltose and dextrin) and extracts of wheat 
cnibrxo and least to proiide vitamins B and G 

Maniifactiiic— The extract of wheat germ is prepared by 
macerating wheat germ in cold water the solution js filtered 
through a filter press The extract of yeast is prepared by 
boiling a mixture of brewers a east and water the solution 
IS separated bj centrifugation The extracts of wheat embryo 
and yeast are added to the dextri-maltosc sjrup prepared as 
described for Mead’s Dextri-Maltose No 2 (The Jourxal, 
Oct 31 1931, p 1302) m such proportion that 2 Gm of the 


finished Dextri-AIaltose with Vitamin B will contain the 
extracts of 1 Gm of wheat germ and 0 3 Gm of yeast (Wheat 
embryo and jeast arc both used as sources of vitamins B 
and G in that wheat germ is richer in B and yeast in G) 


Analysis (submitted by manufacturer) — 

Moisture ( vacuum ” 75 C ) 

Ash 

Fat (ether cvtract) 

Protein (N X 6 25) 

Reducing sugars as maltose 
Dextrins (by difference) 

Calcium (Ca) 

Chlorine (Cl) 

Copper (Cu) 

Jron (Pc) 

Magnesium (Mg) 

Phosphorus (P) 

Potassium (K) 

Sodium (Na) 

Calottes 3 9 per gram 111 per ounce 


per cent 
1 0 
23 
00 
43 
52 6 
39 8 
0 02 
0 13 
0 002 
0 008 
0 10 
0 34 
0 72 
0 23 


Claims of Manufacturer — A carbohydrate supplement to milk 
for use m infant feeding, suppljing liberal amounts of vitamins 
B and G, copper and iron 


UNSWEETENED COOKING CHOCOLATE 

(1) CENTRELLA BRAND 

(2) COLONIAL 

(3) EDWARDS BRAND 

(4) MY-TE-GOOD BRAND 

(5) N J C PURE FOOD 

(6) QUINCY BRAND 

(7) SUPREME COURT BRAND 
Dtstiibulors — (1) Central Wholesale Grocers, Inc, Chicago, 

(2) Merchants Service Corp, San Francisco, Chicago and 
New York, (3) The William Edwards Company, Cleveland, 
(4) Donahoe’s, Pittsburgh, (5) Northern Jobbing Company, 
St Paul, (6) Quincy Wholesale Grocerj, Inc, Quincy, Mass , 
(7) The W H Dunne Company, Norwich, New York 
Manufacturer — Moffat, Inc, Boston 

Dcsciiption — Ground cacao mbs or “chocolate liquor” in cake 
form Same as Afoffat Cooking Chocolate Unsweetened, The 
Journal, Jan 20, 1934, page 213 
Claims of Manufacturci — Conforms to the United States 
Department of Agriculture definition and standard 


(1) ELCO BRAND CRYSTAL WHITE TABLE SYRUP 

(2) ELCO BRAND GOLDEN TABLE SYRUP 

(3) HAPPY HOME BRAND CRYSTAL WHITE SYRUP 

(4) RED W BRAND GOLDEN SYRUP 
Disliibutors — (1) and (2) I Cohen Grocer Co, St Louis 

(3) and (4) Wulfing Grocer Co , St Louis 
Pachcr — Union Starch and Refining Company, Granite 
Citj, 111 

Description — (1) and (3) A table svrup, corn syrup sweet- 
ened with sucrose flavored with vanilla The same as Union 
Brand Crystal White Syrup (The Journal, Sept 3, 1932, 
p 833) 

(2) A table syrup, corn syrup flavored with refiners’ syrup 
The same as Union Brand Golden Table Syrup (The Jour- 
nal July 23, 1932, page 309) 

(4) A table svrup, corn syrup flavored with refiners’ syrup 
The same as Golden Drip Brand Golden Table Syrup (The 
Journal, Maj 26, 1934 page 1763) 


LAND O’LAKES UNSWEETENED 
EVAPORATED MILK 

Distributor — Land O Lakes Creameries, Inc, Minneapolis 
Description — Unsweetened evaporated milk 
Manufacture — The procedure of evaporation and canning, 
and the analysts are essentially the same as for the usual 
evaporated milk (The Journal, April 16, 1932, p 1367) 
Claims of Manufacturer — See announcement on the advertis- 
ing of the Evaporated Milk Association (The Journal, Dec 
19, 1931, p 1890) 
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CALIFORNIA HOME BRAND TOMATO CATSUP 

Maiiii/flc/iircr— California Conserving Company, Inc, San 
Francisco 

Description— TomaXo catsup containing tomatoes, sucrose, 
distilled vinegar, sodium chloride, onions, cassia, mace, cloves, 
garlic, celerj seed, pepper 

il/aiiH/octnrr —Sorted ripe tomatoes are washed in revolving 
spray washers, inspected, passed through live steam to loosen 
the skin, pulped, screened to remove seeds, cores and peelings, 
and convened to cooking kettles Formula proportions of the 
ingredients (excepting distilled vinegar) are cooked for fifteen 
minutes, distilled vinegar is added and the steam is turned off 
until batches are tested for refractometer reading, mold count 
and color reading and when found to conform to the standard 
for this brand of catsup are screened, and automatically bottled 
at 88 C 


/Iiiafysis (submitted by manufacturer) — 
Moisture and volatile substances 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Titratable acidity as citric acid 
Volatile acid as acetic 


per cent 
67 0 
33 0 
5 5 
04 
2 5 
8 0 
16 1 
0 3 
2 0 
0 9 


Calories — 1 2 per gram 34 per ounce 

Cianiis of A/aiiii/aetiircr — The speed of handling tomatoes 
from field to finished product keeps mold and bacteria at a 
minimum and protects tomato flavor and color 


MORO PURE VIRGIN OLIVE OIL 
Distributor — E Cerruti, Inc, New York City 
Special Distributor — Mencacci & Co, Inc, Jamaica N Y 
Manufacturer — Tomaso Moro &. Figli Genoa, Italy 
Description — Imported Italian first cold pressing olive oil 
Manufacture — Selected sound olives from different districts 
in Italy are pressed cold to expel the oil 
The first pressing oil only is filtered, refined and sealed in 
tins under this brand name 
^imlvsii (submitted by manufacturer) — 


Specific gravity 15 C/15 C 

0 918 

Refractive index at 25 C (2eiss) 

61 6 

Saponification number 

192 

Iodine number (Hubi) 

SI 

Free fatty acids as oleic acid 

0 6 

Cottonseed oil 

None 

Mineral oil 

None 

Peanut oil 

None 

Sesame oil 

None 


Calorics — 9 per gram 256 per ounce 

Claims of Manufactin cr — Pure virgin olive oil 


ARROWHEAD SOFT SPRING WATER 
Distributor — California Consolidated Water Co, Los Angeles 
Description — Spring water of low mineral content and prac- 
tically free of micro-organisms 
Collecting and Battling — The springs are enclosed in a sealed 
tunnel located at an elevation of 5,000 feet m an uninhabited 
area of the San Bernardino Mountains, California The water 
(10 C) flows by gravity through steel pipe-lines to cement 
holding tanks, from which it is loaded by gravity flow into 
special railway tank cars The water is delivered into holding 
tanks in the cities, where it is automatically bottled and 
distributed 

All incoming demijohns are thoroughly cleansed with 2 5 per 
cent sodium hjdroxide solution, sprayed with chlorine water 
and flushed vv ith v\ ell and distilled water , forty -nine immersions 
and rinsings occur during this process 
The tunnel and pipe-line are cleaned regularly vv ith a solution 
of sodium li> pochlorite (NaOQ) and copper sulphate (CuSOi) 
and properlj flushed with water thereafter A filter placed in 
the line removes any flotation material Cement storage and 
holding tanks are cleaned after each unloading b) sprajing 
with a solution of sodium hjpochlonte (two ounces per 50-75 
gallons) and flushing with fresh water Thej are scrubbed 


at frequent intervals The interior of the tank cars is coated 
with wa-v, which is replaced each jear The tanks are cleaned 
as described for the cement tanks after each unloading and 
prior to reloading 

Analysis (submitted by manufacturer) — 


Sanitary Analysis 

Turbidity 

Color 

Odor 

Oxygen consumed 
Oxygen dissolved 
Free carbon dioxide (COj) 

Nitrogen as 

Ammonia nitrogen 
Albuminoid nitrogen 
Nitrite nitrogen 
Nitrate nitrogen 


Parts per million 
none 
none 
none 
none 
96 
3 9 

none 

none 

none 

none 


Chemical /Inalysis 


Residue on evaporation 85 0 

Residue after ignition 12 8 

Ammonia nitrogen as NH 4 none 

Chloride (Cl) 1 4 

Phosphate (PO 4 ) trace 

Iron (Pc) trace 

Calcium (Ca) 13 1 

Magnesium (Mg) 1 9 

Silica (SiO ) 15 3 

Sulphate (SOi) 1 2 

Bicarbonate (HCO 3 ) 73 8 

Sodium (Na) 11 0 

Potassium (K) 0 9 

Metaborate (BOa) none 

Arsenate (ASO 4 ) none 

Bromide (Br) none 

Iodide (I) none 

Manganese (Mn) none 


Hypotljftical Combination 

Sodium nitrate (NaNOa) 

Potassium chloride (KCl) 

Sodium chloride (NaCO 
Sodium sulphate (Na SO4) 

Magnesium bicarbonate (MgCHCOa) ) 
Sodium bicarbonate (NaHCO^) 
Calcium bicarbonate (Ca(HCOs) ) 
Silica (SiOs) 


Parts per milHon 

0 4 

1 7 
1 0 
1 7 

11 5 
34 7 
52 7 
15 3 


Mtcro-Organisnis — Bacterial examination shows none or very 
few bacteria per cubic centimeter and no Bacillus co!i 
Claitns of Manufacturer — A pure spring water of low mineral 
content 


1 BAKEBEST BAKERS FLOUR 

2 BAKER’S SPECIAL HARD WHEAT FLOUR 

3 CRAFTSMAN BAKERS FLOUR 

4 LA CAMPANA FLOUR 

5 MELLO LOAF BAKERS FLOUR 

6 VICTOR FLOUR 

Manufacturer — ^Liberty Mills, San Antonio, Texas 

Description — (1) Hard red winter wheat patent flour, 
bleached (2) and (3) Hard red winter wheat standard patent 
flour, bleached (4), (5) and (6) Hard red winter wheat 
first clear flour, bleached 

Moiiii/ociiirc —Selected hard red winter wheat is cleaned, 
scoured, tempered and milled by essentially the same procedures 
as described in The Journal, June 18, 1932, p 2210 Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one-ninth ounce per barrel) 


(a) WORCESTER SALT (A-BULK) 

WORCESTER SALT (CANNERS “A”) 
WORCESTER SALT (FLOUR) 

WORCESTER SALT (FLOUR "AA”) 

(b) WORCESTER SALT (FLAKE) 

WORCESTER SALT (FLAKE CHEESE) 
WORCESTER SALT (FLAKE FLOUR) 
WORCESTER SALT (BAKERS FLAKE) 

Manufacturer— 'Woro.osXtr Salt Company, New York 
Description —Sa\ts for commercial purposes in “flake” and 
cube forms The flour salts contain 1 per cent added calcium 
phosphate, which tends to preserve their free running properties 
Manufacture —TIha preparation is the same as that described 
for Worcester Salt (The Journal, April 22, 1933, p 1237) 
One per cent calcium phosphate is added to the flour salts 
before packing 
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SERUM THERAPY IN POLIOMYELITIS 


The pievalence of epidemic poliomyelitis in southern 
California has revived interest in treatment of the acute 
disease with serum Largely as a result of the studies 
of Aycock and his associates,'^ opinion had become 
crystallized that convalescent serum was highly effective 
in preventing and minimizing paralysis if given in the 
preparalytic stage In the New York epidemic of 1931, 
Park earned out a rigorously controlled therapeutic 
experiment in which unselected alternate patients 
received convalescent serum in the picparalytic stage 
He could find no difference either in incidence of 
paralysis or in mortality rates in the two groups 

The treatment of the acute stage of poliomyelitis has 
now been reviewed by Harmon,- who has pointed out 
that many preparalytic cases are destined never to 
result in paralysis In other words, many instances of 
early poliomyelitis diagnosed in the preparalytic stage 
by pleocytosis and an increase in piotem in the cerebro- 
spinal fluid are cases of nonparalytic poliomyelitis 
According to data collected from the literature of 531 
untreated preparalytic cases of poliomyelitis, paralysis 
never appeared in 380 (71 5 per cent) The implica- 
tions of these data on the alleged beneficial results of 
convalescent and other serums are obvious 

Apparently there are no clear-cut experimental data 
that serum of any type affects the course of the experi- 
mental disease in monkeys The in vitro virucidal test 
that utilizes monkeys is the only reliable test of polio- 
cidal properties in a serum It has long been assumed 
but yet has to be definitely proved that the therapeutic 
efficacy of convalescent or other serum is measured by 
this test Indeed, the administration of tested serum 
during the incubation period of the experimental dis- 


1 Ajeock n L and Luther E L Preparalytic Poliomyelitis 

Ohsertations in One Hundred and Six Cases in Which Comalescent 
Serum Was Used J A JI A SI 387 (Aug 11) 1928 Aycock W L 
Luther E H McKhann C F Smith E C and Kramer S D 

Preparaljtic Poliomyelitis Further Obsertations on Treatment with 
Con\alesccnt Serum J Infect Dis 45 175 (Sept ) 1929 

2 Harmon P H Poliomyelitis I Experimental atid Theoretical 
Basis for Serum Therapy Am J Dis Child 47 1179 (Jurie) 1934 
Harmon P H Pohomjehtis II Kesults of Treatment in the Acute 
Disease Analysis of Reports on 4 400 Patients Treated with Serum 
Ob emations on 2 660 Untreated Patients ibid 47 1217 (June) 1934 


ease, even m the preparalytic stage, has been a signal 
failure except m the hands of a few investigators In 
these reports the conclusions drawn might well be ques- 
tioned on the basis of the data presented 
During the last five years, many new facts concern- 
ing the incidence and distribution of the poliocidal sub- 
stances have been developed These substances are to 
be found in comparable quantity in the serum of most 
adults as well as in the serum of poliomyelitis conva- 
lescents Such results have led to the hypothesis that 
subclinical attacks of poliomyelitis are as common as 
subclinical diphtheria and scarlet fever Storage of 
human convalescent serum (and presumably normal 
human serum) for two or three years has been shown 
to have little effect on the concentration of neutralizing 
substance The poliocidal substance is relatively ther- 
mostable, withstanding 56 C for half an hour, and is 
little affected by filtration through Berkefeld or Seitz 
filters 

The seventy of the epidemic, the place on the epi- 
demic curve when treatment is applied, the age of the 
patient and the type and degree of orthopedic after-care 
are all factors of as much importance in estimating the 
outcome from poliomyelitis as the use of serum itself 
Notwithstanding the total failure of statistical presen- 
tations to make a case for serum therapy in this dis- 
ease, clinical observations almost universally indicate 
rapid symptomatic response to serum administiation 
There seems to be an immediate drop m temperature 
and improvement in symptoms that cannot be totally 
disregarded These clinical results have been shown 
equally after both normal adult serum and convalescent 
serum, so that there seems to be little preference 
between these tw'o types of serum 

Reports on the use of serum for passive protection 
in epidemics are inconclusive In tw’o villages in 
Sweden, Davide" protected seventy-three persons under 
the age of 25 years with convalescent serum, while a 
group of eighty-four persons of similar age served as 
an uninoculated control group Among the first group 
but one case of poliomyelitis occuried, while in the 
latter group there were fourteen cases of the frank 
disease and several alleged “abortive” cases Erebner ■' 
protected 1,300 children with w'hole adult blood in a 
single town during the eastern Pennsylvania epidemic 
of 1932 without a single frank instance of poliomyelitis 
occurring in the protected group, while thirty-two addi- 
tional cases of paialjsis occurred in the remaining child 
populace of approximately 3,000 children Henry and 
Johnson " reported on the immunization of 2,255 chil- 
dren, iargeh w'th parents’ whole blood, during the 
Philadelphia epidemic of 1932 Four cases of frank 

3 Da\Jde H le scrum de convaJcscent dans la prophylaxie de la 
polionivelile Bull de 1 Office internat d hyg pulj 20 74 (Jan ) 1928 

4 BreUner W B Preliminary Report of the Results of the Admin 
istration of Normal Adult Serum in the Prophylaxis of Poliomyelitis 
During the 1932 Epidemic in International Committee for the Study of 
Infantile Paralysis Poliomyelitis Baltimore Williams &, WiIFins Com 
pany 1932 

5 Henry J N and Johnson G E Acute Anterior Poliomyelitis m 
Philadelphia A Comparative Study of the 1916 and 1932 Epidemics 
JAMA 103 94 (July 34) 1934 
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poliomyelitis and eight nonpanlytic cases developed in 
this group, an attack rate greater than that in the gen- 
eral populace It IS certain in the data of the latter 
authors, as well as in the data of Davide, that many of 
these failures should not be charged against the serum, 
as the intenal between injection of seitim and onset 
was less than the incubation period of the disease It 
wall be difficult to evaluate the efficacy of a prophylactic 
agent in poliomyelitis on account of the low attack rate 
e\en m epidemics, and because there is no method of 
defining the susceptible group More data and obser- 
vation are needed before the final opinion can be given 
as to the value of serum treatment and prophylaxis in 
poliomyelitis 


MEDICAL ETHICS AND NEW 
METHODS OF PRACTICE 

Gradual changes in the nature of our civilization 
have brought ever more complex problems for solution 
by the medical profession As has been stated repeat- 
edly in these columns, the ethical principles which guide 
medicine are fundamentally so sound that they may be 
adapted to any situation arising in medical practice, 
provided those concerned wish to observe the spirit of 
these principles Nevertheless, physicians involved in 
new types of organization, such as contract practice, 
industrial practice, hospital practice, university practice, 
and the practice of medicine by lay corporations which 
employ physicians, have been brought before the judi- 
cial councils and committees on ethical relations of 
various medical bodies, because of infringements of 
these ethical principles In some cases there have 
apparently been difficulties of interpretation To over- 
come these difficulties, the Judicial Council of the 
American Medical Association, at the C!e\ eland session, 
presented three amendments to the Principles of Medi- 
cal Ethics These wei e heartily endorsed by the Refer- 
ence Committee on Amendments to the Constitution 
and By-Laws and then adopted by the House of Dele- 
gates as guiding principles for organized medicine 

The term “contract practice” is anathema to the vast 
majority of individual practitionei s in this country, yet 
contracts of all kinds are matters of daily life in all 
forms of industry Conceivably there are situations in 
which the practice of medicine under a contract may 
be necessary or desirable In order to elucidate this 
phase of medical practice, the Principles of Medical 
Ethics, chapter II, article V, section 2, is now amended 
by addition of the following wording 

Bj the term “contract practice” as applied to medicine is 
meant the earning out of an agreement between a phjsician 
or a group of phjsicians as principals or agents and a cor- 
poration, organization or induidual to furnish partial or full 
medical services to a group or class of individuals for a definite 
sum or a fi\cd rate per capita 

Contract practice per se is not unethical However, certain 
leatures or conditions if present make a contract unethical, 
among which are 1 When there is solicitation of patients 
directlv or mdirectlj 2 When there is underbidding to 
secure the contract 3 When the compensation is inadequate 


to assure good medical sen ice 4 When there is interference 
with reasonable competition in a community 5 When free 
choice of a physician is prevented 6 When the conditions of 
employment make it impossible to render adequate service to 
the patients 7 When the contract because of any of its 
provisions or practical results is contrary to sound public 
policy 

Each contract should be considered on its own merits and 
m the light of surrounding conditions Judgment should not 
be obscured by immediate temporar> or local results The 
decision as to its ethical or unethical nature wust be based on 
the ultimate effect for good or ill on the people as a whole 

Group practice and clinical practice are also phases 
of medical work that have aroused opposition m many 
communities, because of the introduction of advertising 
methods and commercial promotion into their work In 
some places groups or clinics have employed business 
managers, unfamiliar with the medical point of view, 
who have attempted to introduce unprofessional methods 
into medical practice In order to establish the proper 
relationship between groups and clinics with the indi- 
vidual practice of medicine, the Principles of Medical 
Ethics will now contain the following statement 

The ethical principles actuating and governing a group or 
clinic are e'cactly the same as those applicable to the individual 
As a group or clinic is composed of individual doctors, each 
of whom, whether emplojer, emplojee or partner, js subject 
to the principles of ethics herein elaborated, the uniting into 
a business or professional organization does not relieve them 
either individually or as a group from the obligation they 
assume when entering the profession 

Regardless, however, of the damage wrought to 
scientific medicine by physicians wlio engage in contract 
practice or by groups of physicians competing with the 
individual practitioner, the w'orst possible type of new 
methods in medical practice is the incorporation by 
business men of organizations to engage in the practice 
of medicine, employing physicians on salaries and 
exploiting the services of these physicians unethically 
to the public The most conspicuous example of such 
an organization is the United Medical Service, Inc , 
which began a few years ago to adv'ertise its services to 
the people of Chicago Regarding such types of medi- 
cal practice, the Judicial Council was definite The 
Principles of Medical Ethics now contains the follow- 
ing statement 

It IS unprofessional for a physician to dispose of his pro- 
fessional attainments or services to any la> body organization, 
group or individual, by whatever name called or however 
organized under terms or conditions which permit a direct 
profit from the fees, salary or compensation received to accrue 
to the lay body or individual emplojing him Such a pro- 
cedure IS beneath the dignity of professional practice, is 
unfair competition with the profession at large, is harmful 
alike to the profession of medicine and the welfare of the 
people, and is against sound public policy 

As was stated in the introduction to these comments, 
these modifications of the Principles of Medical Ethics 
do not m any way modify the basic character of these 
principles The Principles of Medical Ethics was 
established for the protection of the public primarily 
klethods of promotion that sell medical practice on the 
basis of exaggerated claims, on a fee basis rather than 
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the quality of service rendered, methods of practice 
that break down the intimate personal relationship that 
must exist between doctor and patient, methods that 
delegate the responsibility of the attending doctor to a 
group or a corporation or a business manager, carry 
with them a menace to the life and health of the people 
who are served 

Physicians will do w’ell to familiarize themselves with 
these new statements of principle, now a part of the 
ethics of organized medicine The young physician 
who IS tempted by the offer of some commercial agency 
to enter into such schemes or combinations should bear 
m mind that he thereby jeopardizes his entire future 
in the p'^actice of medicine and sacrifices the medical 
birthright for wdiich he has already paid six or seven 
jears of his life 


A POLIOMYELITIS VACCINE 
The attention devoted in newspapers and current 
periodicals to experiments now under way in New York 
for the development of a vaccine against poliomyelitis 
recalls the fact that such attempts are not wholly new 
As early as 1910, Flexner, Lewis and others attempted 
to develop an immunizing agent of this type Abramson 
in 1917, working in the Laboratories of the Department 
of Health of the City of New York, tested the value 
of a vaccine prepared from a virus killed by heat 
according to a method used by Semple for developing 
a vaccine against rabies In his experiments, five 
monkeys each received successive vaccinations with 
5 cc of a 10 per cent emulsion, each dose of which had 
been heated to 55 C for half an hour Since that 
time many other investigators have attempted to pro- 
duce a vaccine that might be established as efficacious, 
but thus far the results hare not proved satisfactory 
Now Dr Maurice Brodie, working in the Laboratories 
of the Department of Health of the City of New York, 
with funds provided by the Rockefeller and other foun- 
dations, has developed a vaccine that seems to possess 
the likelihood of efficacy m the diagnosis and treatment 
of this disease Influenced by the earlier work already 
mentioned and also by the favorable results recently 
obtained with antigens inactivated by germicides in the 
prevention of other virus diseases, investigators have 
attempted to develop a new antigen against poliomye- 
litis It was felt that previous workers had not used 
sufficiently large doses of the antigen and that their 
tests for immunity were too severe, since convalescent 
monkeys are only relatively immune 

According to a special communication from Dr 
William H Park, the first experiments with virus 
inactivated by formaldehyde produced an appreciable 
immunity in a majority of the animals inoculated It 
\\as found, however, that a concentration of 0 3 per 
cent of solution of formaldehyde was too irritating to 
the skin , then w ith the use of the incubator instead of 
the icebox temperature a lower concentration of the 
germicide was used With antigens prepared in this 


way the majority of monkeys inoculated proved resis- 
tant to direct intracerebral inoculation of the virus 
Moreover, serum obtained from these monkeys pos- 
sessed neutralizing substances against the virus of 
poliomyelitis These antigens rarely produced any irri- 
tation of the skin when injected intracutaneously 
Using extraordinary precautions, the group in charge 
of these investigations decided to test out the antigenic 
properties on themselves before attempting inoculation 
of children with the antigen Several members of the 
research group were injected with a vaccine prepared 
by adding formaldehyde to a suspension of material 
from the infected spinal cord It is proposed, after 
testing the blood of those who have been inoculated to 
determine the extent of the immunity developed, to 
carry the investigations further, inoculating children 
against this disease The vaccine will, of course, have 
been established as absolutely harmless by the injection 
into the members of the committee and also as to its 
efficacy by the studies that have been made on monkeys 
inoculated with virus following inoculation with the 
vaccine 

Here is a well controlled scientific experiment in 
which the safety of all those concerned is guaranteed 
by modern scientific methods If successful, it should 
yield valuable information for the future It should 
do much to develop a means for preventing one of the 
most dreaded of diseases, which strikes fear to the 
hearts of parents in every community in which it 
appears 


Current Comment 


SCURVY AND CLOTTING OF BLOOD 

Although clinical scurvy has become more or less of 
a rarity in civilized countries, interest in the disease 
as produced in experimental animals continues It was 
in this connection that the first vitamin was synthesized 
in the laboratory Again, the success in elucidating the 
etiology of scurvy and in establishing effective treat- 
ment has led to the hope of obtaining further informa- 
tion on the details of the pathogenesis of the disease 
through experimental studies W idespread hemorrhage 
has long been noted as one of the features of the 
pathology of scurvy, so that attention has been given 
to changes in the blood itself Thus concentration of 
the blood, decrease both in red cells and in hemoglobin, 
diminution of resistance to hemolysis and decrease in 
serum proteins have been reported by various investi- 
gators In a recent study Presnail ' has paid special 
attention to the alterations of the clotting of the blood 
m scurvy It was observed that increase in clotting 
time IS the earliest sign of the disease in guinea-pigs, 
a measurable change taking place before the appearance 
of the usual symptoms At the same time a marked 
decrease in the number of platelets w'as demonstrated 
and, m corroboration of other investigations, a definite 
anemia It w’as further observed that, w’hen the blood 

1 Presnall A K J Nutrition 8 69 (July) 1934 
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of scorbutic guinea-pigs was allowed to clot and then 
either centrifugated or permitted to synerese, from two 
to three times more serum is obtained than when nor- 
mal blood IS similarly treated These observations indi- 
cate that, in addition to structural defects m the 
vascular system, the blood itself undergoes alterations, 
possibly physical as well as chemical, that may influence 
the occurrence of hemorrhage in scurvy 


AssocintioR News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting Sjstem each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, Central 
daylight saving time The speaker will be Dr W W Bauer 
The next three broadcasts will be as follows 

August 2 Dog Days 
August 9 Death Angel 
August 16 Black Widow 


Medical News 


(Physicians will confer a favor dv sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESy GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTiVIflES 
NEW HOSPITVLS, EDUCATION, PUBLIC HEALTH ETC) 


ALABAMA 

Dr McLester Honored — The Jefferson County Medical 
Association gave a dinner at the Tutwiler Hotel in Birming- 
ham, July 7, in honor of Dr James Somerville McLester, 
President-Elect of the American Medical Association Speak- 
ers reviewing the professional and cuic activities of Dr McLes- 
ter included Dr George S Graham, president of the county 
society. Dr Cabot Lull, Birmingham, Dr William M Cun- 
ningham, Jasper, president of the state medical association, 
Dr James E Paullin, Atlanta , George H Denny, D C L , 
president of the University of Alabama, and C B Glenn, 
superintendent of schools of Birmingham 

CALIFORNIA 

Jailed for Narcotic Violation — Dr Leman D Cruice, San 
Diego, IS now serving a fifteen months sentence m the federal 
prison on McNeil Island, Wash , for violation of the narcotic 
^'\s He went to trial in the U S District Court at San 
Diego on five counts Two of the charges were dismissed, but 
he uas found guilty of the remaining three, March 9 On 
each of these he was sentenced to serve fifteen months, the 
sentences to run concurrently 

Changes at University — Included among recent promo 
hons at the University of California Medical School, San 
Francisco, are the following 

Dr Edward h Munson professor of preventive medicine 
Dr Edward B Sbaw associate clinical professor of pediatrics 
Xathan Shock Ph D assistant professor of physiology 
Dr Hamilton H Anderson assistant clinical professor of pharmacology 
Dr Keene O Halderaan assistant clinical professor of orthopedic 
surgery 

Ground Squirrel Eradication — A year’s campaign to 
erwicate ground squirrels will be earned on in Tulare County 
under a special fund of $25 000 appropriated by county super- 
visors, according to the bulletin of the state board of health, 
Jub 7 The state board recently conducted a survey of bubonic 
plague in several counties, including Tulare as the result of 
a noticeable increase in the ground squirrel population Six 
ground squirrels from Tulare County were found to be plague 
mtected, June 9, according to Public Health Reports June 16, 
lour ground squirrels and one wood rat from Jfodoc County 
\\ere found to be plague infected 

Infantile Paralysis m San Francisco — Dr Jacob C 
T officer of San Francisco issued a statement 
July on the present status of the epidemic of poliomyelitis 


in San Francisco Ninety -seven cases have occurred since 
May 1, with eight deaths No new case had been reported for 
one week and only eleven cases were in quarantine, most of 
them in hospitals The department of health has been a^is^d 
by an advisory committee comprising Karl F Mey^r, Ph D , 
director, Hooper Foundation, University of California, 
Dr William Palmer Lucas, representing the San Francisco 
County Medical Society , Dr Edward B Shaw, University of 
California School of Medicine, Dr Le Roy C Abbott, ortho- 
pedic surgeon, Dr Harold K. Faber, Stanford University 
Sclmol of Medicine, Dr James W Ward, member, health 
advisory board. Dr Adolph E Schmidt, member, health com- 
mittee board of supervisors. Dr Isaac W Thorne, president, 
San Francisco County Medical Society, and A J Gallagher, 
chairman, finance committee, board of supervisors 

COLORADO 

Society News —At the midsummer meeting of the Arkansas 
Valiev Medical Association in Canon City, July 14, speakers 
included Drs John W Amesse, Denver, on “Difficult Infant 
Feeding Cases”, George P Lmgenfelter, Denier “Treatment 
of Eczemas, Infantile and Adult”, William P McCrossm Jr, 
Colorado Springs, ‘Sterility, Its Diagnosis and Treatment,” 
and Fred M Heller, Pueblo, “Treatment of Nephritis ” Fea- 
tures of the entertainment were a trap shoot and golf tourna- 
ment Speakers before the Boulder County Medical Society 

in Boulder, June 14, were Severance Burrage, Ph D , and 
Bertram B Jaffa, Denver, on "Microbial Fingerprints, Their 
Relation to Respiratory Infections,” and “Immunization Cam- 
paign in Denver,” respectively Dr William S Bartholo- 
mew, Manzanola, among others, spoke before the Crowley 
County Medical Society in Ordway, June 13, on venereal dis- 
eases At a meeting of the Fremont County Medical Society 

in Canon City in May, Dr Alexander D Waroshill, Florence, 

presented a paper on ‘ Oxygen Therapy ” Dr George L 

Pattee, Denver, among others, discussed "Treatment of Maxil- 
lary Sinusitis” before a joint meeting of the Larimer County 
Medical Society and the woman’s auxiliary, June 6, in Fort 
Collins 


CONNECTICUT 

Campaign Against Mosquitoes — Hundreds of men are 
employed under federal auspices in eliminating the breeding 
places of mosquitoes in Connecticut R C Botsford of the 
state experimental station in New Haven stated that m a few 
months workmen will have drained all but 500 of the 18000 
acres of salt marsh along the Connecticut shores About 
$100,000 IS being expended on the project An attempt is 
being made in this campaign to keep water from flooding 
marshes at high tide with the use of tide gates These gates, 
which have been installed at Lighthouse Point and Indian 
Neck, hold the tide back from the marshes, lowering the water 
level of the upper creek and thus allowing the ditches to func- 
tion normally In this campaign, local chambers of commerce, 
boards of health and town officials have pledged themselves 
to keep ponds, ditches, dumps and rain barrels clear of breed- 
ing facilities 


DELAWARE 

Society News — Dr Isidor S Ravdin, Philadelphia, 
addressed the New Castle County Medical Society m Wil- 
mington, May 15, on “Use and Abuse of Fluids” Dr John 
A Kolmer, Philadelphia, addressed the society, April 17, on 
Present Status of Biologic Therapy ” 


Dr Orr Honored— Dr William P Orr Jr, Lewes, was 
honored at a dinner given by the Sussex County Medical 
Society, June 21, in commemoration of his completion of fifty 
5 ears of practice Dr Robert B Hopkins, Milton, presented 
Dr Orr with a loving cup Dr Orr is president of the Dela- 
ware Slate Board of Health and previous to his retirement a 
gw years a^ was medical officer in charge at the Delaware 
Breakwater Quarantine Station of the U S Public Health 


JUi-UJXlJJA 


State Board Election -Dr Simon E Dnskell Jackson- 
ville was elected president of the Florida State Board of Medi- 
cal Examiners June 12, and Dr Horace A Day, Orlando was 
chosen vice president Dr William M Rowlett, Tampa, was 
reelected secretarj t- , 

Munch Denied a License— It is reported that the state 
boart ot medical examiners refused to renew the license to 
practice medicine m Florida of Dr George A Munch Tamna 
at Its meeting m Jacksonville, June 12 Munch vvafconvXi 
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in the federal courts in 1926 and served a term in the Atlanta 
penitentiary on charges of using the mails to defraud m con- 
nection with the Florida diploma mill 

Society News — Dr Frederick K Herpel, West Palm 
Beach, was elected president of the Florida Radiological Asso- 
ciation at its annual meeting in Jacksonville, April 30, Dr Wil- 
fred McL Shaw, Jacksonville, secretary for many years, vice 

president, and Frazier J Payton, Miami Beach, secretary 

Dr Thomas H Wallis, Ocala, was recently elected president 
of the Central Florida Medical Association, and Dr James L 
Strange, McIntosh, secretary 

GEORGIA 

Society News — Dr Launcelot Minor Blackford was 
installed as president of the Atlanta Clinical Society, recently, 

succeeding Dr Joseph C Massee At a meeting of the 

Georgia Medical Societj, May 22, Dr John L Elliott, Sa\an- 
nah, discussed pneumothorax, and Dr St Julien R de Cara- 

deuc. Savannah, reported two unusual cases of the eve 

Speakers before the Crisp County Medical Society at Cordele, 
May 17, were Drs Calvin B Stewart, Atlanta on cancer and 

Richard Hugh Wood, Atlanta, glandular fever Dr Floy 

S Rogers, Coleman, read a paper on “Cardiac Conditions 
Associated with Pam” before the Randolph County Medical 
Society at Cuthbert, June 7 Dr Samuel A Boland, Jeffer- 

son, addressed the Jackson-Barrow Counties Medical Society, 
June 4, on “Rheumatism in Children” Dr James L Camp- 

bell read a paper on “Cancer as We Find It in Georgia 
Its Diagnosis and Treatment” before the Fulton County Medi- 
cal Society in Atlanta, July 5 

ILLINOIS 

Personal — Dr Roy Sexton, Streator. received the merit 
award of Northwestern University Alumni Association on 
"illumination night” in Evanston, 111 , preceding the annual 
commencement exercises, June IS The award is a certificate 
and is given annually to alumni for “worthy achievement which 
has reflected credit upon their alma mater ” 

Chicago 

Dr Davis Made Emeritus Professor — Dr Haim I 
Davis, professor of psychiatry at the University of Illinois 
College of Medicine since 1926 has been made emeritus pro- 
fessor, effective September 1 Dr Davis has been requested to 
continue vith his teaching, however He has been associated 
with the school since 1908 

United Medical Service — Superior Judge James J Kelly 
refused to vacate an order granting the state of Illinois leave 
to file quo warranto proceedings against United Medical Ser- 
vice, Inc , July 14 These proceedings, instituted May 12, 
question the right of the clinic to engage in the corporate 
practice of medicine under the provisions of the medical practice 
act of Illinois The court granted the request of the attorney 
for the clinic to have a jury trial and gave him sixty days m 
which to file a bill of exceptions and thirty days in which to 
demur to the petition for quo warranto the Chicago Tribune 
reports (The Journal, May 19, p 1686) 

Dr Wallgren Gives Sachs Lectures — Dr Arvid Wall- 
gren, professor of pediatrics and chief of the Children’s Hos- 
pital at Gothenburg, Sweden, delivered the Theodore B Sachs 
resident lectures in tuberculosis of the University of Illinois 
College of Medicine, June 6 7 These lectures were estab- 
lished at the college for a five year period by the Chicago 
Tuberculosis Institute During the reunion of the alumni of 
the college. Dr Edward W A Ochsner professor and head 
of the department of surgery, Tulane University School of 
Medicine New Orleans, gave the alumni memorial lecture on 
‘ Postoperative Care in Abdominal Surgery Based on Clinical 
and Experimental Observations ” 

INDIANA 

Society News — Speakers before the Fifth District and 
Parke-kfermillion County medical societies at Turkey Run, 
June 23, were Drs William W Bauer, Chicago, and George 
E Brovvn Rochester, Mmn on ‘ The Medical Profession and 
the Public Health” and ‘Newer Ideas of Hypertension, 
respective!} 

Health at Evansville —Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million for the week ended July 14 indicate 
that the highest mortality rate (21 8) appears for Evansville 
and that the rate for the group of cities as a whole was lU 
The mortalit} rate for Evansville for the corresponding week 


of 1933 was II I and for the group of cities, 96 The annual 
rate for eighty-six cities for the twenty-eight weeks of 1934 
vvas 12 as against a rate of 11 4 for the corresponding period 
of 1933 Caution should be used in the interpretation of these 
weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for wide areas outside the city limits 
or that they have large Negro populations may tend to increase 
the death rate 

IOWA 

Society News — A symposium on gastric and duodenal ulcer 
constituted the meeting of the Black Hawk County Medical 
Society at Wameso Lodge, June 19, speakers were Drs Walter 

L Palmer and Lester R Dragstedt, both of Chicago 

Dr Donald P Abbott, Chicago, addressed the Cerro Gordo 
County Medical Society, June 21, on “Indigestion, the Diag- 
nosis of Stomach Disorders and Their Treatment” At a 

meeting of the Clinton County Medical Society, June 7, Drs 
Howard R Hartman and Joseph G Mayo, Rochester, Mmn, 
spoke on “Lesions of the Small Intestine Other Than Peptic 

Ulcer” and "Secondary Anemias,” respectively The Hardin 

County Medical Society vvas addressed in Iowa Falls, June 26, 
by Dr Julia Cole, Iowa Falls, on “Diagnosis and Treatment 
of Bronchial Asthma ” 

KANSAS 

Executive Secretary for State Society — Mr Clarence 
Munns, formerly of the Phillips Petroleum Company, has been 
named executive secretary of the Kansas Medical Society He 
will visit other state executive offices before opening his office 
in Wichita about August 1 Mr Munns vvas appointed at a 
meeting in Wichita, June 24 Creation of this position vvas 
authorized at the recent meeting of the state medical societ} 

KENTUCKY 

Pioneer Physicians Commemorated — A reproduction of 
a pioneer cabin on which is mounted a memorial tablet bearing 
the names of twenty-seven pioneer physicians vvas dedicated at 
special ceremonies in the Pioneer Memorial State Park at 
Harrodsburg, June 21, by the Kentucky State Medical Asso- 
ciation and the Kentucky Pioneer Memorial Association 
Dr Arthur T McCormack, Louisville, secretary of the state 
medical association, made the dedicatory address and four 
descendants of Dr Thomas Walker, said to have been the 
first explorer of Kentucky, unveiled the tablet At a banquet 
following the ceremonies Dr Irvin Abell, Louisville, presided 
and addresses were made, among others, by Drs Philip F 
Barbour, Louisville, on “The Pioneer Doctor,” and Mrs Bart- 
lett K, Menefee, Covington, president of the woman’s auxiliary 
of the state medical association, on “The Pioneer Doctor’s 
Wife” The auxiliary will later fit the cabin as a replica of 
a pioneer physician’s office, it was announced 

Society News — Dr Claude T Wolfe, Louisville, addressed 
the McCracken County Medical Society at Paducah, May 23, 
on “Relation of Chronic Sinus Disease to Bronchial Disorders,” 
and Dr Oscar O Miller, Louisville, “Nontuberculous Infec- 
tions of the Upper Respiratory Tract” Dr J Isfred 

Hofbauer, Cincinnati, addressed the Mason County Medical 
Association, Maysville, May 9, on “Early Diagnosis and Efiol 
ogy of Uterine Carcinoma ” Dr Alphonse R Vonderahe, 
Cincinnati, addressed the society at a special meeting. May 2, 

on diseases of the brain At the annual meeting of the 

Southwestern Kentucky Medical Association m Paducah, May 
5, speakers were Drs Wilhs C Campbell, Memphis, on 
“Ununited Fractures’, Hollis E Johnson, Nashville, ‘Collapse 
Therapy in Pulmonary Tuberculosis William T Black, 
Memphis, “Uterine Bleeding’ John A Toome}, Cleveland, 
“Treatment of Acute Contagious Diseases,” and Edward R 
Palmer, Louisville, “The Lesser Social Evil ” Dr George W 

Crile, Cleveland made the banquet address Dr Albert L 

Bass, Louisville, was chosen president of the Eye, Ear and 
Throat Section of the Kentucl^ State Medical Association at 
the annual meeting in May 

MARYLAND 

Personal — An exhibition of rare medical manuscripts and 
old books, chief!} the works of Jewish physicians was recentl} 
on display at the Central Enoch Pratt Free Library, through 
the courtesy of Dr Harry Friedenivald, Baltimore, who has 

been a collector for thirty }ears Dr Adolf Meyer, Henr} 

Phipps professor of psychiatry, Johns Hopkins University 
School of Medicine, Baltimore vvas awarded the honorary 
degree of doctor of science by Yale Universit}, June 21-- — 
Drs Daniel H and Lauretta E Kress, Takoma Park cele- 


VOLXJUE 1Q3 
Number 4 


MEDICAL NEWS 


267 


brated their golden wedding anniversary, July 9, 2.000 persons 
at whose birth Dr Lauretta Kress had officiated were invited 
to the reception and 500 were in attendance Dr Lauretta 
Kress has assisted at 3,571 births during her career 


MASSACHUSETTS 

Dr Shattuck Fined — According to the Nczo England Jour- 
nal of Mcdiane, Dr Ray H Shattuck, Boston, was found 
guilty on five counts in the Dorchester District Court, June 
28, on a charge of prescribing drugs not in good faith and not 
in the course of his professional practice A fine of §50 on 
each count was imposed The case was appealed 

Outbreak of Gastro-Intestinal Disorder —About 600 per- 
sons suddenly became ill recently in Fitchburg The water 
supply was investigated immediately Since a CWA camj^ 
emplojmg about thirty men, was situated near the watershed 
of Overlook reservoir, which served most of the persons 
stricken, pollution from this source was suspected Specimens 
taken from twenty-four workers at the camp were negative 
for typhoid, however Analyses of the water showed the pres- 
ence of B coll the first day Subsequent analyses showed the 
reservoir to be free from the colon bacillus, and no more cases 
appeared after the third day It was believed that heavy rains 
at the time contaminated the reservoir No deaths were 
reported 

MICHIGAN 

Physician Honored — A reception was held for Dr and 
Mrs Will L Griffin, Shelby, May 26, as a mark of appre- 
ciation for his services Of the 600 persons in attendance at 
the reception, it was stated that 500 had been born with the 
assistance of Dr Griffin Infants and grandparents were among 
the guests 

Upper Peninsula Meeting — The thirty-seventh annual 
meeting of the Upper Peninsula Medical Society will be held 
Under the auspices of the Gogebic County Medical Society at 
Ironwood, August 16 17 The following physicians will par- 
ticipate in the program, among others 
John L Garvey Mdivaukee, Differential Diagnosis of Coniraon Neu 
Tologie Conditions as Met with in General Practice 
Stuart Pritchard, Battle Creek X Ray Diagnosis of Chest Lesions 
John S Lundy and Ralph M Tovell Rochester Mmn , Indications 
and Technic of Blood Transfusions 

Waller A. Pansier Minneapolis, Injection Treatment of Hemorrhoids 
Bert E Hempstead, Rochester, Minn Sinus Infection — Diagnosis and 
Treatment 

Charles L Brown Ann Arbor Allergy in General Medicine 
Richard M Hewitt, chief of publications Mayo Clinic, Rochester, 
Minn Art of Writing Medical Papers 

Five minute talks will be given at the evening session, Thurs- 
day, by Drs John J Walch Escanaba, president of the society, 
Frederick C Warnshuis, Grand Rapids, secretary, Michigan 
State Medical Society, Clyde C Siemens, Grand Rapids state 
health commissioner, and George L Le Fevre, Muskegon, 
president of the state medical society Dr James D Bruce, 
Ann Arbor, and Governor William Comstock will deliver 
addresses at this session Entertainment has also been planned 


MISSISSIPPI , 

Graduates of Foreign Schools — In accordance with a 
resolution adopted by the Mississippi State Board of Health, 
June 25 only graduates of grade A medical schools of the 
United States and Canada will be permitted to take the exami- 
nation for license to practice medicine in the state, and only 
graduates of grades A and B medical colleges of the United 
States and Canada will be granted license by reciprocity The 
resolution further provides that any graduate of a foreign 
school making application for license, either by examination 
or by reciprocity, must show proof from the Council on Medi- 
cal Education and Hospitals of the American Medical Asso- 
ciation that his premedical training and medical education are 
equivalent to the standards of the Council Even then the 
resolution states, his application ma> be accepted or rejected 
bj the Mississippi State Board of Health 


MISSOURI 

Precautions for Infantile Paralysis Epidemic— A con 
tcreiice was called b\ the director of health of Kansas Cit 
rccciitl) to consider precautions to be taken should infanti! 
u-w, }}'^ According to the Jackson Count 

hospitals are urged to have ward 
S® for the care of infantile paraljsis patient 

tiio^ mtnU "ards the precautions to be adopted ar 

tlio e usuallv followed m tjphoid isolation Infantile paralvsi 
patients admitted to the Kansas Citv General Hospital in\h 


last five years are being asked if they will be available for 
supplies of blood While no scrum or blood will be distributed 
through the general hospital, it will prepare a list of possible 


NEW JERSEY 

Physician Honored —Dr Herbert W Foster, Montclair, 
was guest of honor at a dinner, May 23, at the Montclair Golf 
Club, observing the twenty-fifth anniversary of the founding 
of the society known as Associated Physicians of Montclair 
and Vicinity Dr Foster was the founder and first president 
of the society 

Personal —William L Sampson, ChE, assistant professor 
of biologic sciences at Rutgers University College of Pl'ur- 
macy, New Brunswick, has been appointed to the research 

staff of Merck and Company, Rahway Dr William J 

Carrington, Atlantic City, was recently elected president of 
Kiwanis International 

Society News— The Society of Surgeons of New Jersey 
held Its spring meeting at Mountainside Hospital, Montclair, 
May 16 Among others on the program were Drs Toufick 
Nicola, Cedar Grove, who conducted an orthopedic clinic, 
Victor B Seidler, Montclair, a thyroid clinic, John D Moore, 
Bloomfield, a dry clinic on diseases of the eye, Meredith F 
Campbell, Montclair, demonstration by roentgen rays of uro- 
logic conditions in children Demonstrations and five minute 
talks were presented by the obstetric department under the 
direction of Dr George B Verbeck, Caldwell, and various 
other departments also demonstrated their work Dr Walter 
B Mount, Montclair, was chairman of the program committee 

■ Dr Robert F Sterner, Qieltenham, Pa , addressed the 

Gloucester County Medical Society, Pitman, May 17, on dis- 
ease of the gallbladder Dr James Ewing, New York, 

addressed the Hudson County Medical Society, Jersey City, 

May 8, on cancer Dr Frederick T Van Beuren Jr, New 

York, addressed the Morris County Medical Society, Grey- 
stone Park, May 17, on “Relation of the Hospital to the 
Public ’’ 


NEW YORK 

Society News — Dr George W Crile, Cleveland, addressed 
the Medical Society of the County of Nassau, Mineola, May 
29, on “Five Points in Surgery of the Gallbladder and Ducts ’ 
New Board of Health — A new administration m Buffalo 
has appointed the following board of health Drs Carroll J 
Roberts chairman, Thew Wright, Edward E Haley, Ambrose 
A Maciejewski and August Lascola 


mew TorK uity 

Tuberculosis Worker Honored — Two hundred friends of 
Dr Dwight Clifford Martin, chief of the tuberculosis bureau 
of the New York City Department of Health, gave a dinner 
at the Hotel McAlpin June 12, celebrating his twentieth 
anniversary in that position Speakers who paid tribute to 
Dr Martin were Drs John L Rice James Alexander Miller, 
William H Park, George G Ornstein and Herbert ^ Edwards 
Dr Robert E Plunkett, director of the division of tuberculosis. 
New York State Department of Health, was toastmaster 

Personal — ^Dr G Canby Robinson, director of the New 
York Hospital — Cornell Medical College Association, has been 
granted a year’s leave of absence Dr Robinson has been in 
active charge of the building of the new medical center and 
reor^nization of the two institutions during the past six years 

-Dr Walter A Bastedo received the honorary degree of 
master ^ science at the annual commencement of the Phila- 
delphia College of Pharmacy and Science, June 6 A testi- 

monial dinner was tendered to Dr Edwin R Fiske, chairman 
of die medical board of Kings County Hospital, by the medical 
staff and alumni of the hospital April 26 Dr Fiske has 

^en associated with the hospital for thirty-three years 

Dr Robert A Fraser has been appointed chief medical director 
« the Nevv York Life Insurance Company, to succeed 
JJr Ernest H Lines, who retired after forty-five years of 
service — -Dr Horace S Warner retired July 1 from the 
position of medical referee for the Aetna Life Insurance Com- 
pany He was appointed m 1905 

Group Hospitalization Plan —The state department of 
social welfare has approved an application for the establish- 
ment of a nonprofit corporation to organize and administer a 
group hospitalization plan among the voluntary hospitals 
of ls,ew York and its suburbs The establishment of the cor- 
^ration to be known as Associated Hospital Service of Nevv 
York now depends on the obtaining of funds to put the plan 
into operation and maintain it for six months, the payments 



268 


MEDICAL NEWS 


Jour A M A 
July 28 1934 


of beneficiaries will provide the hospital benefits after that 
time Governor Lehman recently approved a bill amending 
the state insurance law to permit development of this plan, 
which IS sponsored by the United Hospital Fund, comprising 
fifty-six voluntary hospitals It is anticipated that about 100 
hospitals will participate The proposed association would be 
controlled by eleven directors elected annually by a voting 
membership comprising the presidents of the Hospital Confer- 
ence of the City of New York, the Brooklyn Hospital Council, 
the five county medical societies of New York, the Medical 
Society of the State of New York and the trustees of the 
United Hospital Fund The individual cost would be ^10 a 
year and the service would be available only to the insured 
person, not to his dependents, though dependents may be 
included later, it is said The subscriber would be entitled to 
three weeks of semiprivate hospital care after a ten day wait- 
ing period immediately following the signing of the contract 
(this waiting period would not apply in case of accident) and 
ten months in obstetric cases The subscription does not 
include fees for medical service Admission to the hospital 
would be granted only on the recommendation of the sub- 
scriber’s physician The new legislation and the development 
of the group payment plan are the result of a study made by 
a special committee of the United Hospital Fund, of which 
Dr Sigismund S Goldwater, now city commissioner of hos- 
pitals, was chairman 

NORTH CAROLINA 

Study of Maternal Mortality — Adequate prenatal care for 
expectant mothers was indicated as the principal means by 
which maternal mortality may be reduced, in a study of 550 
deaths attributed to puerperal causes made by the bureau of 
vital statistics of the state board of health Inquiries of physi- 
cians and midwives brought adequate information concerning 
334 deaths Of 209 white women who died in 1933 from 
puerperal causes, 187 were attended by physicians Of forty- 
four women who consulted a physician before the end of the 
fourth month of pregnancy, twenty-six sought aid because of 
alarming s>mptoms Among the 125 Negro women who died, 
only nine went to physicians before the fourth month and 
seven of those were already ill Therefore only twenty of the 
334 saw a physician early in pregnancy and while still appar- 
ently in good health Of the 334 maternal deaths, 114 were 
caused by puerperal albuminuria and eclampsia and 24 by other 
toxemias of pregnancy Puerperal septicemia caused the second 
largest number of deaths, 51 According to this evidence it 
appears that in the vast majority of cases the medical profes- 
sion has had no opportunity to give protection to mothers, the 
report concluded The marked prevalence of toxemias of preg- 
nancy revealed in this study demands an investigation of the 
cause as well as the prevention and treatment of this condition, 
it was urged in the report Conferences of physicians and 
health officers were held m twelve sections of the state in the 
course of the study, culminating in a general conference in 
Raleigh, March 26 All phases of medical care of prospective 
and actual mothers and of infants were discussed A commit- 
tee composed of Drs Harry H Johnson, Louisburg, James 
Street Brewer, Roseboro, Forest M Houser, Cherryville, and 
Thomas Leslie Lee, Kinston, drew up a set of minimum stand- 
ards of prenatal and postnatal care, dissemination of which 
throughout the state will, it is believed, contribute to the solu- 
tion of this problem 

OHIO 

Personal — Dr Henry R O’Brien, Oberlm, resigned as 

health commissioner of Lorain County in May Dr James 

Angus Doull, professor of hygiene and public health. Western 
Reserve University School of Medicine, Cleveland, has been 
elected to honorary membership in the Royal Sanitary Institute 

of Great Britain Dr Charles R Pontius, Fremont, was 

guest of honor at a dinner given by the Sandusky County 
Medical Society at DeMars Point Club, June 19, in celebra- 
tion of the fiftieth anniversary of his medical practice 
Dr Charles J Wehr, Bellevue, secretary of the society was 
toastmaster and the speakers were Dr Norris W Gillette, 
Toledo, and George B Smith, DDS, Fremont Dr Pontius 
reviewed changes in medical practice during the past fifty years 

Dr Bachmeyer Honored — At the annual reunion of the 
Alumni Association of the University of Cincinnati College of 
Medicine, June 14, tribute was paid to Dr Arthur C Bach- 
mejer, who has resigned as dean of the college Dr Martin 
H Fischer presented a silver coffee service to Dr Bachmeyer 
on behalf of his colleagues at the college and the Cincinnati 
General Hospital Other speakers of the evening were Presi- 
dent Rajmond Walters of the uniiersity Drs William M 
Doughtj and Fred Heinold and the guest speaker. Dr David 


Riesman, Philadelphia, who discussed “Medical Progress m 
One Generation ’’ Dr Ben L Bryant was elected president 
of the association 

OKLAHOMA 

Society News —The Muskogee County Medical Society 
held a joint meeting with the society of Sebastian County, 
Ark , in Muskogee in May Speakers were the following Fort 
Smith physicians Drs Curtis H Kennedy, “The Decline of 
Prescription Writing’’, Clarence B Billingsley, “Management 
of Labor/' and Davis W Goldstein, “Unusual Malignancies 

About the Face ’’ Drs John L Day and Carl T Steen of 

tte Central Oklahoma State Hospital, Norman, addressed the 
Comanche County Medical Society, Lawton, May 10, on mental 

hygiene and manic depressive psychosis, respectively ^The 

Stephens County Medical Society sponsored a public meeting 
on cancer in Duncan, May 29 , speakers were Drs Everett S 
Lam and Wendell M Long, Oklahoma City 

PENNSYLVANIA 

Hospital News — The ex-residents’ society of the Abmgton 
Memorial Hospital, Abmgton, held its second annual meeting 
June 28 The day was devoted to medical and surgical clinics, 
followed by a banquet in the evening Dr Paul M Kistler, 
Wayne, is secretary of the society 

Society News — The Pittsburgh Medical Forum held the 
first of a series of symposiums on medical economics, June 21 
Speakers were Drs Samuel B Goodstone, on “Voluntary 
Health Insurance’’ , Louis Lasday, “Compulsory Health Insur 
ance’’ and Henry M Smtzer, “Dispensary Practice as It 

Affects Medical Economics” Dr Pascal Brooke Bland, 

Philadelphia, was guest speaker at a meeting of the eleventh 
councilor district of the Medical Society of Pennsylvania at 
the Summit Hotel, near Uniontown, July 12, on “Intracranial 
Injuries of the New-Born from the Standpoint of the General 
Practitioner” Dr Moses Behrend, president-elect of the state 
medical society, discussed workmen’s compensation Speak- 

ers before the Fayette County Medical Society, Umontown, 
June 7, were Drs James E Van Gilder, on pernicious anemia 
Arthur E Crow, appendicitis, and Robert H Jeffrey, inguinal 

hernia Dr Roy R Snowden, Pittsburgh, addressed the 

Cambria County Medical Society, Johnstown, July 13, on 
“Newer Conceptions of Hypertension and Nephritis ” Dr Her- 
bert P Leopold, Philadelphia, addressed the society, June 21, 
on “Acute Appendicitis — Its Surgical Significance and Mor- 
tality” Drs William V Mulhn, Cleveland, and Thomas B 

Holloway, Philadelphia, addressed the Western Pennsylvania 
Eye, Ear, Nose and Throat Society, May 17, on “Influence 
of Allergy on Rhinology” and “Ocular Manifestations of Cer- 
tain Intracranial Basal Lesions,” respectively 

TEXAS 

Special Society Elections — Drs Ramsey H Moore, Dallas, 
and Frank H Lancaster, Houston, were elected president and 
secretary, respectively, of the Texas Pediatric Society at the 
annua! meeting m San Antonio, May 16 At the meeting of 
the Texas Neurological Society, May 14 Drs Guy F Witt 
Dallas, and Wilmer L Allison, Fort Worth, were elected 
president and secretary, resjiectively New officers of the 
Texas Dermatological Society, elected at the annual meeting. 
May 14, were Drs Cornelius F Lehman, San Antonio, presi- 
dent, and Everett R Seale, Houston, secretary Dr Everett 
F Jones, Wichita Falls, was elected president of the Texas 
Railway Surgeons’ Association at the annual meeting. May 14, 
and Dr Ross B Trigg, Fort Worth, secretary 

VIRGINIA 

Site of Civil War Hospital Marked — A bronze tablet 
was placed on a worn boulder on Chimborazo Hill m Rich 
mond, May 26, marking the site of Chimborazo Hospital, said 
to ha\e been the largest military hospital in the world during 
the Civil War It consisted of ISO wooden buildings and cared 
for a total of 76,000 patients during the war The commandant 
of the hospital was Dr James B McCaw father of Brig Gen 
Walter D McCaw, for many years librarian of the Army 
Medical Library at Washington, D C Dr Edgar Erskine 
Hume present librarian, was to have delivered the address of 
the occasion on the histor> of the hospital Dr Hume was 
unable to attend, but his address was read by Dr Greer 
Baughman, Richmond, and the tablet was unveiled by Mrs 
Dabne> H Maury, a daughter of Dr James B McCaw The 
memorial was placed by the Confederate Memorial Literary 
Society 

Society News — Dr Frank P Coleman, Stuarts Draft 
addressed the quarterly meeting of the Augusta Count> Medi- 
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cal Association, Staunton, Maj 2, on trcatmwit of internal 

hemorrhoids by injection Drs John M T Finney ana 

Thomas K Boggs, among others, addressed the Fredericks- 
burg Medical Society, May 29, on acute conditions in the 
abdomen and fungous infections of the tongue, respectively 
At this meeting the society had as guests members of the 
Piedmont, Loudon and Fauquier county medical societies, the 
Northern Neck Lfedical Societj, medical officers stationed at 
Quantico and Dahlgren and at the Civilian Conservation Corps 

Mmps at Bloody Angle, Wilderness and Chancel o^viHe 

Drs John A C Colston Baltimore, and Samuel F Dri^ver, 
Troutville, addressed the Roanoke Academy of Medicine, May 
7 on “Serum Treatment of Tularemia" and "Urologic Prob- 
lems of Childhood,” respectneb Dt Thomas P Sprunt, 

Baltimore, addressed the Lynchburg Academy of Medicine, 
June 4, on “Treatment of Common Types of Arthritis 


WASHINGTON 

Society News— Dr Ira R Watkins, Aberdeen, addressed 
the Grays Harbor County Medical Society, May 16, on frac- 
tures Dr Arthur C Jones, Portland, presented a paper on 

‘The Physiologic Basis of Physical Therapy” at a meeting of 

the Pierce County Medical Society, Tacoma, Mav 22 Drs 

Otis F Lamson, Seattle, and Souren H Tashjian, Seattle, 
addressed the Yakima County Medical Society, Yakima, May 
14, on intrathoracic goiter and treatment of infections by 

nutrient broth, respectively Speakers at a meeting of the 

Walla Walla Valley Medical Society Walla Walla May 10, 
were Drs Joseph P Brennan and Donald Wair, Pendleton 
on “Treatment of Tetanus and “Toxic Psychosis in Use of 
Sedatives” respectively, and Drs Pius A Rohrer and Hale 
A Haven Seattle ‘Transurethral Resection" and “Neurologic 
and Surgical Aspects of Injuries to the Spine,” respectively 


GENERAL 

Society News — Dr Henry Kennon Dunham, Cincinnati, 
was elected president of the National Tuberculosis Association 
at Its recent annual meeting and Dr Charles J Hatfield, 
Philadelphia, was reelected secretary The next annual session 
will be held at Saranac Lake, N Y 
Automobile Fatalities Increase — The bureau of the cen- 
sus, U S Department of Commerce, announced that eighty- 
six large cities in the United States reported 607 deaths from 
automobile accidents for the four weeks ended July 7 as com- 
pared with S70 for the four weeks ended July 8 1933 Of the 
total number 498 occurred within the corporate limits of cities 
For the fifty-two week periods ended July 7, 1934, and July 8, 
1933, the totals for all the cities were 8,697 and 7,794, winch 
indicate a recent rate of 23 3 per hundred thousand of popula- 
tion as against an earlier rate of 20 9 
Examinations in Dermatology and Syphilology — The 
American Board of Dermatology and Syphilology will hold 
examinations at the annual meeting of the Southern Medical 
Association in San Antonio November 13-16, if there are 
enough applications to warrant the trip The written examina- 
tion for group B applicants will be held in centers throughout 
the country, October 1, and the oral examinations in group A 
and group B at San Antonio Applications should be filed m 
tlie office of the secretao, Dr Clarence Guy Lane, 416 Marl- 
borough, Boston, before August 20 Application blanks and 
other information should be obtained from Dr Lane 

Physicians Named to U S Science Advisory Board — 
New appointments to the U S Science Advisory Board include 
those of Dr Simon Flexner, director of the Rockefeller Insti- 
mte for Medical Research New York, Dr Milton J Rosenau, 
Boston, Charles Wilder professor of preventive medicine and 
hygiene, Harvard School of Public Health, and Dr Thomas 
Parran Jr , Albany , health commissioner of the state of New 
t 1 J R Lillie, Ph D professor of zoology and dean 
ot the division of biological sciences University of Chicago, 
vvas also among those named to the board The Science 
Advisory Board was created by President Roosevelt, July 31 
lyjj to aid him and his department heads in the conduct of 
research m the federal government The board now has fifteen 


CORRECTION 

Hospital— In a recent article published i 
‘ ^ JouRXAL devoted to the Council c 
Physical Therapy it vvas stated that Dr Luttmger was 
member of the staff of the Bronx Hospital, New York T1 

hospital writes to say that Dr Luttmgi 
IS not connected with that hospital v-uumgi 


foreign Letters 


LONDON 

fprom Our Rcaular Correspouient) 

June 30, 1934 

The Tax on Cod Liver Oil 

It was reported previously (The Journal, Oct 8, 1932, 
p 1275) that one result of the Ottawa conference was increased 
duties on foreign imports of certain drugs, notably cod liver 
Oil, honey and linseed What vvas said in the markets about 
honey and linseed, according to the Lmirc/, was hardly audible 
above the noise made about the increase of duty on foreign 
cod liver oil” This vvas done to please Newfoundland and 
applied mainly to Norwegian cod liver oil It was pointed out 
at the time that nearly all the Newfoundland cod liver oil was 
consumed in the United States and that Britain depended on 
Norway for the mam supply The increased price brought 
about by the duty would enable Newfoundland to send her oil 
across the Atlantic and get more for it The diminished supply 
for the United States would also increase the price there and 
enable Norway to send its oil, excluded from Britain across 
the Atlantic Thus the fundamental flaw of protection — the 
turning of industry from natural into artificial channels — is 
demonstrated in the result dearer oil for everybody and two 
unnecessary journeys across the Atlantic 
Another evil of the mistaken Ottawa policy is now shown 
in a letter to the Tinier from an exporter of cod liver oil, who 
points out that the duty on cod liver oil vvas intended primarily 
to assist the sale of the Newfoundland oil But there is con- 
siderable trade done in importing the Norwegian oil in bulk 
and reexjxirting it in bottles to the Far East The margin 
of profit m this trade is small, but its importance lies in the 
fact that many general orders from wholesale dealers m the 
drug trade include cod liver oil, and if the oil cannot be obtained 
from the English dealers at competitive prices the general 
order goes elsewhere The duty of 32 cents per gallon on the 
oil makes it impossible to compete with other nations This 
exporter has been forced to raise the price In spite of an 
advertising campaign abroad where his brand of oil is well 
known, his sales have gone rapidly down This has been 
accompanied by a loss of general business, though exceptional 
efforts were made to retain it Employment suffers accordingly 
and British ships lose freight Perhaps, as in the case of the 
insulin tax, our protectionist government will give way after 
doing much mischief 

Making Motor Cars Less Noisy 
The efforts to mitigate the noise evil have been described in 
previous letters In the Times Lord Horder, chairman of the 
committee of the Anti-Noise League, calls attention to an 
amendment to the road traffic bill, which is strongly supported 
by the league Under the road traffic act of 1930, the minister 
of transport made a regulation that every vehicle propelled by 
internal combustion engine should have a silencer for reducing 
the noise of the exhaust But this regulation is ignored by 
the manufacturers of many motorcycles and some of the most 
popular sports cars One of the manufacturers of silencers 
publicly admitted that he supplies partial silencers” not because 
of any difficulty, mechanical or economic, in supplying efficient 
ones, but because purchasers demand unnecessary noise They 
cannot be punished for doing so as the liability for noncom- 
phance with the regulation arises only m those using the road 
As to these experience has shown that magistrates are unwilling 
to punish those who merely use the vehicle as sold to them 
The proposed amendment will make it unlawful to sell a 
vehicle of which the use on the road would be unlawful 
When the amendment was moved in the house of commons, the 
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government, while expressing sjmpathy with its object, was 
unable to accept it, as its enforcement was considered practically 
impossible But the government stated that it is consulting the 
department of scientific research and the National Physical 
Laboratory and asking them to look into the scientific aspect 
of the silencing of automobiles to see whether it would not be 
possible to make a regulation dealing with the user that would 
be more precise and easier to apply Voluntary cooperation is 
also being sought with the automobile manufacturers The 
amendment was withdrawn 

The Prevention of Tuberculosis 

The twentieth annual conference of the Society for the 
Prevention of Tuberculosis was held in London under the 
chairmanship of Sir Robert Philip Sir Hilton Young, minister 
of health, paid a tribute to the work of the association since 
Its inauguration m 1898 m instructing the public Lord Astor, 
chairman of the departmental committee on tuberculosis, whose 
recommendations for the control of the disease, made twenty- 
one years ago, were the basis of subsequent progress, said 
that the outbreak of the war prevented them from coming into 
effect until 1919 Some of the decline in the tuberculosis of 
children he attributed to dealing with the problem of tuberculous 
milk 

Dr A S Macnalty, senior medical officer to the Ministry of 
Health, said that the chief problem in the past had been resi- 
dential institutional accommodation but that now it was instruc- 
tion of the public in the early symptoms of tuberculosis The 
state had realized the factors favoring the disease, such as 
certain occupations, malnutrition, overcrowding and bad sani- 
tation Antituberculous work was now an integral part of 
public health, and the health officer could coordinate all the 
branches of preiention More attention need to be paid to 
the examination of contacts and the provision of adequate after- 
care for arrested cases, with special reference to home surround- 
ings and occupation 

Dr N D Bardswell, principal assistant medical officer to 
the London County Council, reviewed the progress made m 
London, where there is a central authority that provides resi- 
dential treatment and thirty-five dispensaries linked up with 
the neighboring hospitals A decline of nearly 40 per cent in 
pulmonary tuberculosis and over 7S per cent in nonpulmonary 
tuberculosis m twenty-one years had resulted Although other 
factors were concerned and the falling incidence had been in 
progress since 1875, he felt that the work in prevention had 
materially contributed The popularity of tuberculin treatment 
had graduallj faded away and today was not seriously con 
sidered as a cure Children living in conditions of danger of 
infection, or those who would be left unattended if the woman 
of the household went away for treatment were boarded out 

THE TUBERCULOSIS DISPEXSARV 

Dr G Lissant Cox, central tuberculosis officer for Lancashire, 
said that the dispensary unit should work in unison with the 
institutional unit and that lack of this unity was the cause of 
much ineffective work The tuberculosis officer should be at 
the same time a medical superintendent visiting or resident, 
and the medical superintendent should be in part a tuberculosis 
dispensarv officer Dispensary units had been much too small 
thej should serve a population of 200 000 in a rural and 300000 
111 an urban district In the discussion it was suggested that 
dispensaries should be attached to the teaching and public assis- 
tance hospitals and that tuberculosis officers should look for- 
ward to clinical rather than to administrative preferment 
residential INSTITUTIONS 

Dr James Watt, medical superintendent of King George V 
Sanatorium pointed out the great change brought about in 
residential institutions by radiographj and collapse therapy. 


thoracoscopy and the electrical cutting of adhesions The 
sanatorium no longer resembled a convalescent home but a 
hospital 

Dr J B McDougall, medical director of British Legion 
Village, said that too much attention had been paid to the 
medical aspects of tuberculosis and too little to the economic 
After-care committees failed for lack of financial support The 
village settlement, as exemplified at Papworth, sold annually 
about ?1, 000, 000 of goods to the public, and §250,000 was paid 
in wages to ex-patients This might be regarded as ideal, but 
local authorities were deterred by financial considerations from 
establishing them In the village settlement the family as a 
whole was cared for as carefully as the patient 

AFTER-CARE 

Miss Edith McGaw, honorary secretary to the Paddington 
Tuberculosis Dispensary, insisted that the care committee was 
an integral part of the tuberculosis dispensary Yet there were 
only 150 care committees to the 750 dispensaries in the country 
Tuberculosis was a many sided social problem as well as a 
medical one The family, not the individual patient, was the 
unit The rehabilitation of the patient’s home was as essential 
as the treatment of its members The members of care com 
mittees could give help in the homes by instruction in cooking, 
advice regarding the amount of clothing desirable, and other 
matters Assistance was often needed as regards home work, 
and handicraft classes should be encouraged 

The Sterilization of Mental Defectives 
The Mental Hospitals Committee of the London County 
Council has decided by a majority to recommend that mental 
defectives be permitted to offer themselves voluntarily for 
sterilization The decision followed consideration of a recom 
mendation of the Ministry of Health to the committee It is 
understood that sterilization is to be applied only to patients 
who are likely again to be able to take their places in the 
community after leaving institutions and to transmit their 
defects The vote was 23 to II For the first time since the 
socialists have obtained control of the London County Council, 
the party whips were taken off and so the vote was a free one 

PARIS 

(From Our Regular Correspondent) 

June 6, 1934 

Dangers of Barbituric Acid Derivatives 
Injections of strychnine to combat the toxic effects of bar- 
bituric acid derivatives, according to the Idd method, are 
accepted today m France as the only remedy offering any 
chances of success The conclusion has been reached that 
there is a pharmacodynamic antagonism between strychnine 
and the barbiturates Carriere, Hunez and Villoquet have 
experimented on animals, examining the lesions found at 
necropsies, and have raised a protest against the commonly 
accepted view In experimental animals they discovered grave 
lesions of the kidney, the liver, the lung and the nerve centers, 
vvhich no medicinal action eliminated Carriere does not think 
there is an antagonism between strvchnine and the barbiturates 
On the contrary, he found that poisonings due to the two 
substances may be superimposed each of the substances exert- 
ing totally different effects on the nervous system Further- 
more, the good results ascribed to the Idd method are far 
from constant There are a number of failures, which are 
not due solely to the dose of ingested toxin but partly to the 
peculiar predisposition of the subject In case of suicide due 
to an overdose, the subject though often an addict to barbitu 
rates, may develop hepatic lesions that lower resistance and 
vvhich strychnine will not overcome In cases in vvhich 
strychnine has given good results, it is never the only remedy 
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used, often the practitioner resorts to venesection, injections 
of serum with de\trose, epinephrine, camphorated oil and inha- 
lations of ONjgen Carnere states that one may use strych- 
nine, since no remedy should be neglected in the presence of 
the danger of death, but it should not be relied on or be the 
sole remedy The practitioner must use conjointly all other 
remedies and not be surprised if they fail, especially if he is 
dealing with persons addicted to barbiturates In operating 
on animals, Carnere secured excellent results with intravenous 
injections of coramin and a 30 per cent solution of alcohol 
He recommends applying this remedy to man 

The General Association of Physicians of France 
The Association generale des medecine de France, which is 
not concerned with scientific questions but rather with profes- 
sional problems and the providing of mutual aid for physicians, 
held recently its seventy-second general assembly The associa- 
tion has vast resources derived from numerous bequests of 
benefactors It provides places of retirement for its aged 
members no longer able to practice their profession, and aid 
for physicians who are bereft of resources (or cares for their 
widows), even though they are not subscribing members of 
the association The general secretary, Dr Lutaud, announced 
that the association is prosperous He described the services 
that It renders and emphasized the value of preserving close 
relations with the medical syndicates Formerly there was a 
feeling of rivalry between the association and the syndicates, 
but today the relations are cordial The association has relin- 
quished to the medical syndicates, whose meetings are more 
frequent, many questions that formerly overloaded its program 
and which it was not in as good a position to solve as were 
the syndicates The secretary, in concluding his remarks, 
advised all physicians of France to be loyal to both the associa- 
tion and the local syndicates The assembly adopted a resolu- 
tion in favor of suppressing the special tax termed ‘patente,” 
imposed on certain liberal professions (physicians and lawyers) 
and which, proportioned according to the amount of house rent 
paid by the taxpayer, without taking account of the relative 
family expenses, rests heavily on the profession The assembly 
rejected the proposal of Perrin of Nancy, who suggested that 
this tax (patente) be applied also to physicians who are not 
engaged m actual practice but who occupy posts as directors 
of sanatoriums and various institutions and are now exempted 

The Forty-Seventh Congress of Ophthalmology 
The Congres ophthalmologie de Pans, always well attended, 
was the occasion for presenting a wide range of topics, which 
give a survey of the present status of ophthalmology In 
addition, a single main topic was treated m a paper presented 
by Cherod and Nataf of Tunis on Biopsy of the Normal and 
Pathologic Conjunctiva’ Examination with the sht lamp 
facilitates the study of microscopic phenomena m living sub- 
jects In this manner one may study the mechanism of the 
formation of lesions of the cornea ins and crystalline lens 
and even of the vitreous body the reactions of the tissues, 
the effects of traumatism and infection, and the development 
of local vascularization and lymphoid elements The authors 
think that this marks a new era m knowledge of the mecha- 
nism of various lesions of the eye In addition Mr Kalt of 
Pans described his operative procedure for senile cataract 
He extracts the cataract within its capsule Mr Person of 
Pans discussed hypeUcnsion in glaucoma Mr Lacat empha- 
sized the inefficiency of iridectomy m the glaucomatous mani- 
festations of certain forms of choroiditis Mr Trantas of 
Athens called attention to the high frequency of glaucoma in 
Greece and in Turkcv Jandelue, Baudelot and Gauzt (Nancy) 
have treated retinal detachment, without visible laceration by 
diatbcrmocoagulation Mr Genet of Lyons reported the results 


of diathermic applications to retina! cicatrices following detach- 
ment Mr Magitot of Pans called attention to the ameliora- 
tion secured by means of pericarotid sympatbectomy m certain 
degenerative lesions of the retina and the optic nerve 
Mr Bailliart described the role of vascular spasms in diseases 
of the eye Mr Villard of Montpellier discussed the eye dan- 
gers peculiar to each type of sport Among other foreign 
speakers were Arruga of Barcelona, Poyales and Moreno 
of Madrid, Amat of Madrid, Marquez of Madrid, Gouin of 
Lausanne, Fritz of Mens, Borel of Neufchatel, Franqois of 
Charleroi, Kapuscinski of Posnan, and Van der Stacten and 
Appermans of Louvain 

The Institute of Legal Medicine at Lille 
At Lille the opening of the new institute of legal medicine, 
recently erected, was the occasion of a congress presided over 
by Professor Leclercq, director of the institute, which was 
largely attended by medicolegalists of the north of France and 
by delegations of sjiecialists from Pans and foreign countries 
Balthazard Guibert and Piedelievre of Pans, Firket of Liege, 
Zangger of Zurich, Tulho and Salvatore Diez of Rome, Lattes 
of Pavia, Georgiades of Athens Ribero and Ciala of Rio de 
Janeiro, Stanesco of Bucharest, and Amot and Vervaeck of 
Brussels The arrangements and equipment of the institute 
enable investigators to devote themselves not only to traditional 
legal medicine but also to its newer branches criminal anthro- 
pology, research on penitentiaries, occupational medicine and 
psychopathologic examinations of delinquents The institute 
will serve not only as a research center but also as a school 
for the training of medicolegalists In the opening address, 
Professor Leclercq stressed the evolution of legal medicine 
and the importance of psychophysiologic examination of delin- 
quents Papers vvere presented on the contradictory results 
of expert mental examinations, on social defense and on criminal 
prophylaxis, and the like by Professors Raviart and Vullian 
of Lithe, Professor di Tulho of Rome (a pupil of Lombroso), 
Professor Balthazard of Pans, and Professor Vervaeck of 
Brussels 

BERLIN 

(From Our Reffuhr Corresfondont) 

June 4, 1934 

Meeting of the German Roentgen Society 
The Deutsche Rontgengesellschaft has been reorganized in 
accordance with the ‘ leader” principle The new director is 
Frik of Berlin At a session of the society in Baden-Baden, 
April 14-15, Forssell of Stockholm presented a paper on ‘The 
Motor Mechanism of the Gastric Mucosa” He explained his 
basis for the theory he advanced eleven years ago to the effect 
that the surface of the gastric mucosa is characterized by 
changeable features and is (owned by the muscularis mucosae 
(under the influence of the autonomic nervous system) He 
presented new evidence m support of his belief The gastric 
mucosa forms channels and digestive nooks, in which solid 
pieces of food are retained The vessels of the mucosa may 
become distended but cannot form rugae 
In an address “The Real and the Apparent in Roentgeno- 
grams,” H Franke of Berlin discussed the many deceptions 
that may arise m the interpretation of roentgenograms, through 
technical and physical errors, faulty delineation shadows, errors 
of amplifying screens and the treatment of films, and also 
through optical illusions, quite apart from the erroneous inter- 
pretations due to lack of experience and critical judgment He 
emphasized that there is no common agreement as to what 
roentgen apparatus and tubes are best for certain purposes 
A number of papers dealt with roentgen kymography, which 
IS superior to kinematographv It enables the examiner to 
obtain a graphic registration of motions and their course in 
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point of time In the heart, synchronous registrations of the 
arterial pulse, the apical beat and the heart margin pulsations, 
together with a time analysis of the heart cycle, may be made 
By means of kymography, the value of which was emphasized 
by the papers of Stumpf and Bickenbach of Munich, the cardiac 
apex IS more easily located in connection with heart measure- 
ment, likewise the dividing line between the left ventricle and 
the left auricle and pulmonary arteries Kymography aids 
also in the diagnosis of aortic defects , likewise in the differen- 
tial diagnosis between aneurysm and tumor The method is 
useful in dealing with the kidneys, ureters and stomach , it 
likewise gives information on the position and extent of adhe- 
sions and contraction of lungs in connection with collapse treat- 
ment of pulmonary tuberculosis , also in cardiac infarct 

A paper was presented by Fichera of Milan on his method 
of biologic treatment of cancer, which is the result of years 
of study on the biology of cancer in connection with clinical 
observations The fact that many organs seldom develop cancer 
metastases, that their absence furthers the growth of tumors 
and that their implantation checks such growth was utilized 
Logical application of such biologic observations, together with 
carefully planned imitation of natural defense processes, led to 
the injection of corresponding organ extracts, with the result 
that, of luO inoperable tumors, 9 per cent retrogressed entirely 
and 8 per cent partially By simultaneous application of radio- 
logic therapy the effects are improved, since the action of the 
two different agents on the tumor tissue has much in common 
By means of microscopic sections, Fichera showed the retro- 
gression in the tumors during the treatment During the dis- 
cussion various opinions were expressed, and some were not 
favorable In any event, more observations should be made 

Other papers dealt with the cancer problem, partly with 
statistics and partly with the results of irradiation in carcinomas 
of various organs Technical questions were considered and 
observations in several cases were reported The outcome of 
short wave therapy in a number of cases was announced In 
contrast with former conditions, new apparatus has achieved 
good results even in inflammatory gynecologic disorders 
Specific effects of short waves in the treatment of malignant 
tumors were denied and such apparent effects were explained 
as due to the action of heat 

The Effects of Nicotine 

In connection with the success of the Deutsches Tabak- 
forschungsinstitut in Forchheim, with the cultivation of tobacco 
plants with a reduced nicotine content, it is time for the medical 
profession to raise the question as to whether nicotine should 
not be renounced in the interest of public health Dr Stroo- 
mann discussed these questions before the medical society of 
Frankfort-on-Main Nicotine is a poison which, acting on the 
vegetative nervous system, exerts an irritative and also stimu- 
lative effect before it paralyzes If the right kind of tobacco 
is selected and the method of smoking is correct (no inhaling, 
observance of proper intervals, discarding of the stump, in 
which a 11-13 per cent enrichment occurs), the stimulative 
effects of nicotine will usually predominate over the narcotic 
effects , for example, smoking often promotes digestion , through 
the excretion of epinephrine it may possibly have a stimulative 
influence on the circulation through its psychic influence it 
may affect work output concentration, mood and fatigue The 
abstinence manifestations (languor, irritabilitj, restlessness, 
headache, indigestion) are usually of a moderate tjpe, genuine 
addiction is extremely rare That smoking is habit forming 
has not been proved by animal experimentation although it 
has been shown to be probable In the detoxication process the 
liver plajs a special part Of the injuries resulting from 
immoderate and improper smoking cardiac and \ascular dis- 
orders are important Severe damage to the coronarv vessels, 
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which occurs clinically in about 28 per cent of smokers, has 
received a satisfactory explanation through Professor Rem of 
Gottingen In the dog, nicotine produces an unequivocal marked 
vasoconstriction of the coronary vessels Heavy doses occa 
Sion the well known increase of blood pressure, with simul 
taneous increase of the heart beat That signifies, however, 
stimulation of the heart to make undue efforts, while, at the 
same time, the coronary arteries are suppressed— a catastrophe 
Coronary infarct of purely vasomotor origin is assumed In 
association with nicotine gangrene in a juvenile smoker, he 
found a certain constitutional narrowing and thinness m the 
walls of the vessels A sure explanation of the predominant 
injury of vessels of the extremities and the viscera cannot be 
given as yet In any event, imjxirtance attaches to the con 
dition of the corresponding sympathetic ganglions Spastic 
injury over a long period, due to nicotine, may prepare the 
way for later anatomic narrowing of the vessels Increase of 
blood pressure in man as a result of nicotine must not be over- 
emphasized The transitory increase of pressure due to excre 
t on of epinephrine as a result of nicotine must be regarded 
as more important Frequent occurrence of bronchial car- 
cinoma m smokers appears possible Gastritis with super- 
acidity and sujiersecretion is frequent in association with acute 
abuse of smoking , in chronic abuse of tobacco, anacidity occurs 
Cases of ulcers in juvenile smokers appear to be assured The 
increase of blood sugar resulting from nicotine in diabetic per 
sons IS so slight that it has no practical value Increase of 
basal metabolism through action on the thyroid is assumed 
chmcallj The enjojment of smoking lies chiefly in the taste 
and secondarily in the odor, the influence of ocular perception 
IS overestimated Acute poisonings due to nicotine have 
increased m recent years, since high concentrates of nicotine 
can be bought as insecticide, without a “poison" label 

Nutritional Treatment of Diabetes Mellitus 
According to Naunyn and others, the principal task in the 
dietetic treatment of diabetes mellitus lay in a restriction of 
the carbohydrates and proteins, with occasionally generous 
additions of fat Stolte, however, gives diabetic children car- 
bohjdrates up to normal requirements, comparatively little fat 
and an average quantity of proteins, but at the same time, 
insulin until aglycosuria is established A similar procedure 
in dealing with adult diabetic patients, as W Ercklentz of 
Breslau now reports, show^ed the favorable effects of this diet 
The notable increase in the carbohydrates requires no propor- 
tionate increase of insulin, for example, patients who, with 
50 Gm of carbohj drates, required 70 units of insulin, needed 
only 120 units when the carbohydrate was increased to SOO 
Gm Thus far the following results have been attained The 
sharp increase of carbohj drates is highly appreciated by the 
patient and is well borne, the rise m the blood sugar is bal- 
anced by an increase of insulin The amount of insulin 
required for the elaboration of the increased quantity of carbo 
hydrates is much less than would be exjiected from the amount 
of insulin required with the ingestion of the smaller quantities 
of carbohydrates Following a prolonged administration of 
large quantities of carbohydrates, a gradual improvement in 
the state of metabolism becomes evident, which enables the 
practitioner to reduce materially the insulin dosage and occa- 
sionally to omit It entirely for a time 

Deaths in the Early Morning Hours 
The observation that a high percentage of moribund persons 
die during the early morning hours has been inquired into by 
Dr Jusatz and Dr Eckhardt, of the hygienic institute at the 
University of Afarburg, and the results of their inquiry were 
reported recently in the Miinchcner mcdtomschc Nachrichtcn 
A comparison was made between 3,294 deaths occurring during 
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tlie past si\ years in Marburg, on tlie one hand, and 3,769 
deatlis from Rostock and 1,444 deaths from Kovno (Lithuania) 
Suicides and deaths due to accident were not considered In 
all the statistics there was a general agreement that the great- 
est number of deaths occurred in the early morning hours, 
while the smallest number at night is around midnight The 
same course of events occurred ninety years ago The smallest 
number of deaths during the twenty -four hours occurs at noon 
—in Rostock around 11 o’clock In the afternoon there is 
considerable variation in the curaes An explanation of the 
connection between the daily course of mortality and physi- 
cally measurable periods of time would be of great biologic 
interest It may be noted with reference to the daily fluctua- 
tions of electrical conductivity that the maximums he between 
4 and 5 o’clock in the morning and the rauimiums in the 
midday hours 

A New Outbreak of Psittacosis 
In the Rcichsgcsmidlieitsblatt, Prof J Fortner and R Pfaf- 
fenberg report from the Institut fur Infektionskrankheiten 
Robert Koch,” Berlin, a new outbreak of psittacosis Since 
the beginning of 1934 Germany has had a recrudescence of 
cases of psittacosis in man According to reports sent to the 
Robert Koch institute there have been seventeen familial out- 
breaks so far this year, fourteen of which were m Berlin 
The total number of cases is forty -two ten of which were 
fatal In seventeen instances, investigators found the causative 
agent m parrots that had recently been furnished by bird 
dealers The birds that carried the virus were all apparently 
well except one 

ITALY 

(Prom Our Pcoular Corrcspcudcnt ' 

May 15, 1934 

The Blood Sugar Curve m Mental Diseases 
Dr Telatin has made a comparative study of the blood sugar 
and of the sugar of the spinal fluid following the administration 
of 1 mg of epinephrine, in mental patients Discussing before 
the Accademia delle scienze mediche e natural! di Ferrara his 
results, the author, who made use of the Folin-Wu procedure, 
called attention to a characteristic spinal fluid sugar curve of 
dementia praecov An ascending curve was observed in all 
patients studied In epileptic patients the curve is almost con- 
stantly ascendent and without interruptions In dementia 
praecox patients however, Telatin found constantly a negative 
curve, and as the blood sugar was increased the spinal fluid 
sugar was lowered, the lowest value being observed at the 
moment when the blood sugar reached its highest point From 
that moment the spinal fluid sugar increased slowly, until it 
reached and exceeded the index that it presented at the begin- 
ning of the test 

The Academy of Medicine of Turin 
The recent session of the Accademia di medicina di Torino 
opened with Professor Tirelh m the chair Angioleri recalled 
the various forms of constitutional and hereditary hemorrhagic 
diathesis and described the fundamental characteristics of 
Osier’s disease, or familial hemorrhagic angiomatosis These 
characteristics consist in the transmission of the morbid syn- 
drome as the expression of a dominant character, in the appear- 
ance of mucous and cutaneous hemorrhages, or in the presence 
on the skin or on the mucosae of smooth angiomas of various 
Eire At the base of the symptomatology he certain lesions of 
the connective tissue and of the mesenchymal apparatus of the 
skin Also the blood vessels appear changed— so much so as 
'ometimes to appear constituted solely of endothelium which 
IS supported bv tissue of normal quality The etiology of this 
rare form of familial hemorrhagic diathesis is unk-novvn, and 
Uic treatment is sMiiptomatJC 


Piolti described the results of the administration of arsphen- 
amincs in large doses to persons overnourished with earbo- 
hydrates and subjected to the action of insulin This method 
produces a notable inercase in the tolerance of the organism 
for arsenical therapy The speaker interprets the action of the 
insulin, and of many other substances that serve the same pur- 
pose, as an action designed to save the protein substances of 
the liver, on which devolves the normal antitoxic function 
Bobbio reported the results of researches on the permeability 
of the lymph glands invaded by tuberculosis As a result of 
a tuberculous invasion, one observes in the lymph glands 
changes in the lymphatic circulation, and the persistence of a 
certain degree of permeability is demonstrated by the absorp- 
tion of India ink injected into adjacent areas The entity of 
the lymphatic current is diminished in relation to the diminution 
of the functioning lymphatic tissue, and the velocity of the 
current is diminished by the obstruction occasioned by the dis- 
continuity that is created in the lymph paths through the 
irregular invasion by the tuberculous process 
Battistmi and Herlitzka announced the results of studies on 
the behavior of the blood sugar and the urinary sugar follow- 
ing subcutaneous injections of phlorhizin, whether with a 
burdening test or otherwise In healthy persons they always 
found that the urinary sugar varied within wide limits and 
independent of the blood sugar values, which shows that 
phlorhizin induces a notable increase m the difference between 
the capillary and the venous values This leads to the sup- 
position that phlorhizin increases the fixation potency of the 
peripheral tissues through the dextrose 

Recent Developments in the Anemias 
Dr Di Gughelmo presented recently before the Societa 
medico-chirurgica di Catania a communication on the anemias 
Since the almost complete disappearance of chlorosis, there 
remain in the large group of anemias only two types that are 
not secondary pernicious anemia and essential hypochromic 
anemia The last mentioned type, which has been known only 
a few years, is characterized by hypochromia microcytosis and 
gastric achylia or anachlorhydria Pernicious anemia and 
essential hypochromic anemia, while entirely different from the 
hematologic point of view have gastric achylia in common, 
which, however, is to be regarded as also of a different nature, 
for the action directed against pernicious anemia, which is 
secured with meat predigested in vitro by the gastric juice of 
a patient with essential hypochromic anemia, is completely 
lacking when one uses the gastric juice of a patient with 
pernicious anemia Hence, m the present state of knovvledge 
of the subject it can only be stated that the two morbid processes 
belong to the group of achylic anemias, which must be studied 
now more profoundly 

Essential hypochromic anemia, in contradistinction to the 
pernicious type, is not affected by the action of liver prepara- 
tions, although It may be cured by the use of iron in heavy 
doses orally 

Use of Therapeutic Products 
The Public Health Service recently sent a circular letter to 
the prefects establishing rules governing the application to man 
of new therapeutic products not yet offered for sale on the 
public market Heretofore it has been held by many that such 
application might be made, provided it was done by a pbvsician, 
on his own responsibility According to the new rulings, the 
prohibition of sale to the public of medicines and preparations 
to which are attributed specific curative and prophylactic 
properties presupposes also the prohibition of free application 
to man until there has been secured the registration prescribed 
by the regulations pertaining to serums vaccines and medicinal 
specialties, and until the formula and the mode of employment 
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have been announced and approved Authorization is to be 
intrusted to the minister of the interior When it is a question 
of remedies or treatments that are to be kept secret, the author- 
ization IS dependent on the conditions that the application be 
gratuitous, be effected in public institutions on the written con- 
sent 01 the patient, and that a report be sent to the provincial 
health officer on the results secured 
The circular letter contained also regulations concerning the 
ad\ertising of remedies for the prevention and treatment of 
disease The insertion in newspapers of notices or correspon- 
dence referring to special procedures for the prompt and radical 
treatment of malignant tumors, tuberculosis, venereal infections 
and all those diseases for which no quick cure has as jet been 
discovered is prohibited The proper place for scientific com- 
munications of this type is the medical congress and the medical 
journals 

Pathology of the Intervertebral Disks 
A recent meeting of the Societa Piemontese di chirugia was 
devoted entirely to the pathologic aspects of the intervertebral 
disks 

Camera took up the question of the pathogenesis of the 
symptom complex According to the speaker so called k\ phosis 
of adolescents should be regarded as an epiphyseal dystrophia 
The calcification of the nucleus pulposus is not to be regarded 
as a pathogenetic peculiarity but must be considered as an 
expression of a local, changed calcium metabolism due to the 
existence of an involvement of the disks 
Doghotti reported his observations on 120 cases of spinal 
algias Teneff reported his observations in cases in which 
there were lesions on an intervertebral disk between the fourth 
and fifth lumbar vertebrae and between the fifth vertebra and 
the sacrum, in which there was a frank monolateral peripheral 
sciatic symptomatology of funicular origin but without any 
symptoms of lumbo arthritis He believes that in such cases 
the pathogenesis of the ischialgia is in mechanical, circulatory 
or inflammatorv changes in the intervertebral foramina follow- 
ing changes in the intervertebral disks 
The same speaker, on examination of 600 roentgenograms of 
the spinal columns of patients who presented an intervertebral 
pain symptomatology, found a case of hernia mtraspongiosa 
of the disk 

A case of lesions of the intervertebral disk due to gonococcic 
infection was described by Lucca Toa observed m a woman 
aged 73 a lesion that he regarded as a calcified hernia of the 
body of a vertebra 


Marriages 


Archibald Cory Raldolph to Mrs Rebecca Dulanev 
McElhone, both of Upperville, Va , June 2 

Jerome J Bredall Perryville, Mo, to Miss Mary Kath- 
erine Lacey of St Louis, June 30 

Edwin J vmes Rennell, Llamstee, Mich to Miss Mary 
Foster of Traverse City, June 2 

Jonas B Ravman Toledo, Ohio, to kliss Lila Tobin of 
Miami Beach Fla , kfav 22 

John B Tuttle to Mrs Minnie H Buchanan, both of 
Craigsville Va Tune 7 

Simon Young Saltman, Chicago, to Miss Goldye Lazarus 
of Brooklyn, July 1 

Norman E Fisher, Toledo Ohio to Miss Jeanne Littwitz 
of Dayton, klaj 30 

Simon S Rubin Chicago to Miss Anna Chesney of Phila- 
delphia, May 25 

Howard G Bruss to Miss Catherine White, both of 
Toledo, May 30 

Darrell C Crain Jr , Washington, D C , to Miss Louise 
Moore, July 12 


Deaths 


Robert Gibson Eccles ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1881, member of the American Associa 
tion of Anatomists, professor of organic chemistry and dean, 
Brookly n College of Pharmaev , at one time chemist to the 
United States Department of Indian Affairs, past president 
of the New York Pharmaceutical Association and the chemical 
section of the Brooklvn Institute of Arts and Sciences, author 
of ‘ Food Preservatives, Their Advantage and Proper Use,” 
and others, also monographs on medicine, pharmacy and scien 
tific subjects, aged 86, died, June 9, in St John’s Hospital 
of injuries received when he was struck by a street car 
Frank Anderson Overbay ® New Orleans, Tulane Uni 
versity of Louisiana School of Medicine, New Orleans, 1914, 
assistant professor of ophthalmology, Louisiana State Univer- 
sity Medical Center, fellow of the 'American College of Sur 
geons, visiting ophthalmologist to the Touro Infirmary, 
1914-1918, senior ophthalmologist to the Presbyterian Hospital 
1918-1924, senior ophthalmologist to the French Hospital 
senior associate ophthalmologist to the Southern Baptist Hos 
pital and visiting ophthalmologist to the Charity Hospital, 
aged 51 , died suddenly. May 10, of heart disease 

Fred Albert Simmons, Boston Columbia University Col 
lege of Physicians and Surgeons, New York, 1903, member of 
the Massachusetts Medical Society and the New England Oto- 
logical and Lary ngological Society, at one time instructor in 
otology. Harvard University Medical School, veteran of the 
Spanish-Amencan and World wars formerly on the staffs of 
the Massachusetts General Hospital and Massachusetts Eye 
and Ear Infirmary, aged So, died May 27, of hypertension, 
arteriosclerosis and dissecting aneurysm of the aorta 

Herman Campbell Stevens ® Elyria, Ohio, Rush Medical 
College, Chicago, 1913, past president of the Lorain County 
Medical Society, research fellow m experimental medicine. 
Western Reserve University, Cleveland, since 1928, physician 
for the American Red Cross during the World War, assistant 
professor of neurology. University of Illinois College of Medi 
cine Chicago, 1918-1919, aged 55 formerly on the staffs of 
St Luke s Hospital, Cleveland, and the Elyria Memorial Hos 
pital, where he died. May 27, of pneumonia 

Chester Allen Amos ® Alexandria, Va , University of 
Virginia Department of Medicine, Charlottesville, 1917, for- 
merly professor of histology and embryology, Georgetown Uni- 
versity School of Medicine, Washington, D C served during 
the World War on the staff of the Alexandria Hospital 
aged 41, was killed, June 10, when the automobile in which 
he was driving was struck by a tram 

Edward Danforth Keyes, Winona, Minn Rush Medical 
College, Chicago, 1885, president of the American Association 
of Railway Surgeons, member of the Minnesota State Medical 
Association , past president of the Winona County Medical 
Society formerly health officer of Winona for many years 
on the staff of the Winona General Hospital, aged 75, died. 
May 21, of cerebral thrombosis 

Hjalmar Ostrom ® Quincy, Mass John A Creighton 
Medical College, Omaha, 1911, missionary to the Belgian 
Congo for seventeen years representing the American Baptist 
Foreign Missionary Society, aged 52, died. May 24, in the 
New England Baptist Hospital, Boston, of peritonitis and hem- 
orrhage, following subtotal gastrectomv 

Everett Augustin Lockett ® Winston-Salem, N C , Uni- 
versity of Pennsylvania School of Medicine Philadelphia, 1902 
fellow of the American College of Surgeons, served during 
the World War, on the staffs of the City Memorial and North 
Carolina Baptist hospitals, aged 55, was found dead, June 26, 
of angina pectoris 

Nicholas Vincent Walsh, Staten Island, N Y , Long 
Island College Hospital, Brooklyn, 1918, member of the Medi- 
cal Society of the State of New York on the staff oi St 
Vincents Hospital, aged 45 died. May 25 at Deal Lake 
N J of hypertension, and heart disease 

Albert De Forest Wickett, Ann Arbor, Mich , Univer- 
sity of Michigan Medical School Ann Arbor, 1917 , formerly 
assistant professor of internal medicine at his alma mater , on 
the staff ot St Josephs Mercy Hospital aged 44 died sud 
denly May 1, of coronary thrombosis 

Harry Michael Hepperlen ® Beatrice, Neb Keokuk 
(Iowa) Medical College, 1891, Jefferson Medical College of 
Philadelphia 1896 fellow of the American College of bur- 
geons on the staff of the Lutheran Hospital aged 66, died 
May 5 of carcinoma of the prostate 
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Eugene Kneeland Smith, Lovelock, Nev , Medical Depart- 
ment of the Unuersitj of California, San Francisco, 1904, 
ser^ed during the Spanish-Amencan and World wars, formerly 
medical superintendent of the Lovelock Hospital, aged 54, 
was killed, May 16, in an automobile accident 
Harry Arthur Vosburg Jr, Du Bois, Pa , Jefferson Medi- 
cal College of Philadelphia, 1912, member of the Medical 
Societj of the State of Pennsj Ivania , on the staffs of the 
Du Bois and Maple Avenue hospitals, aged 44, died, May IB, 
of acute hemorrhagic nephritis 

Samuel Wellington Irving ® New Britain, Conn , Yale 
Universitj School of Medicine, New Haven, 1891, past presi- 
dent of the Hartford County Medical Society, aged 73, on the 
staff of the New Britain General Hospital, where he died, 
Ma\ 8, of coronary occlusion 

Walter Baer Weidler ® New York University of Penn- 
sj Kama School of Medicine, Philadelphia 1898 formerly on 
the staffs of the Sharon (Conn) Hospital Flushing (N Y) 
and Nassau Hospital, Mineola, aged 60, hanged himself, 
June 22 

William S Davis, Detroit, Medical College of Ohio Cm 
cinnati 1890, veteran of the Spanish-Amencan War, at one 
time health commissioner of Vigo Countj, Indiana, aged 68, 
died, June 2, of cerebral embolism and chronic myocarditis 
Frederick Rhinhart Dorn, Echo Ore , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903, member of the Oregon State 
Medical Society , aged 63 , died, April 4, of heart disease 
Herman Bocken ® Harlan Iowa, University of Nebraska 
College of Medicine, Omaha, 1911 , past president of the Shelby 
Count! Medical Society county coroner , on the staff of the 
Harlan Hospital, aged 46 died, June 10, of pneumonia 
Ernest Oliver Winship ® New London, Conn , Umver- 
sitj of Vermont College of Medicine, Burlington, 1900 on 
the staff of the Lawrence and Memorial Associated Hospitals, 
aged 58, died, June 1, of carcinoma of the liver 
Saul Steiner, New York University of Bucarest School 
of Medicine, Bucarest, Roumania, 1901 on the staffs of the 
Westside Hospital and Dispensary and the Broad Street Hos- 
pital, aged 62, died, June 10, of heart disease 
David Edward Bowman, Toledo, Ohio University of 
Michigan Medical School, Ann Arbor, 1881 member of the 
Ohio State Medical Association, aged 77, died, June 21, of 
lobar pneumonia and intestinal obstruction 
David Christian Batson, Birmingham Ala , University of 
Nashville (Tenn ) Medical Department 1905 member of the 
kledtcal Association of the State of Alabama aged 56, died 
Mas 17, of a self inflicted bullet wound 


William H Pallett, Crete Neb , Kansas Citj (Mo) 
Medical College, 1898, served during the World War for 
twenty-five years member of the school board, aged 63, died, 
June 19 of cerebral hemorrhage 
John H Reagan, San Antonio Texas (registered by Texas 
State Board of Medical Examiners, Act of 1907) , member of 
the State Medical Association of Texas , aged 64 died sud- 
denly, June 22, of heart disease 
Harrte Milton Gardner, Cambridge, Mass University of 
Vermont College of Medicine, Burlington 1895, member of 
the Massachusetts Medical Society aged 64, died May II, 
of cirrhosis of the Iner 

William Fletcher Penn Tuskegee Ala , Yale University 
School of Medicine, New Haven Conn 1897 connected with 
the Veterans Administration Facility aged 62 died. May 31, 
of chronic myocarditis 

Elbert L Huestis, Colorado Springs, Colo Medical Col- 
Ohio Cmcimiati 1888, aged 71 died May 8. m the 
Modern Vv oodmen of America Sanatorium, Woodmen, of pul- 
monary tuberculosis 


Charles G Parker, Galhpohs Ohio Medical College 
Ohio Cincinnati 1888 member of the Ohio State Medr 

of bean “disease 

® Seattle Hahnemann Hospi 
Sfea Medico-Ch.rurg.cal Colh 


Purinton ® Somersworth N H kf 
cal School of Marne Portland 1891 member of the \(a 

mXtus ® Junct of d^Ib 


lee^’iso” Cumming Ga Atlanta \fedical C 

lege. 189/ member of the kfedical Association of Georg 


formerly mayor, aged 64, died suddenly, June 8, of heart 
disease 

John P Neely, New London, Mo , College of Physicians 
and Surgeons, Keokuk, Iowa, 1877, formerly' county coroner, 
aged 80, died, March 31, at Palmyra, of cerebral embolism 
Raymond Hayes Spence, Paines ville, Ohio, Miami Medi- 
cal College, Cincinnati, 1901, aged 58, died. May 28, m the 
Lake County Memorial Hospital, of coronary occlusion 
Clarence James Whalen, Utica, N Y , Syracuse Univer- 
sity College of Medicine, 1904, on the staff of the Faxton 
Hospital, aged 52, died, Mav 21, of lobar pneumonia 
Alexander Patterson, Oakland, Calif , Cooper Medical 
College San Francisco, 1893, served during the World War, 
aged 70, died, May 29, of arthritis and pneumonia 

Edward Frank Partello, Detroit, Dutton Medical College, 
Chicago, 1899, veteran of the Spanish-Amencan War, aged 
69 died, June 17, of cardiovascular renal disease 

Joseph H Hindman, Humboldt, Kan , Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1895 aged 61, died, May 27, of spinal sclerosis 
Alvah Negus, Keswick, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1906, served during the World 
War, aged 68, died, April 15, of encephalitis 
Joseph Montgomery Slaughter, Van Alstyne, Texas, 
Tulane University of Louisiana Medical Department, New 
Orleans, 1904 , aged S3 , died Mav 10 

Charles Chandler Parmer, Centraha, Mo , University of 
Missouri School of Medicine Columbia, 1898 aged 61 died, 
May 25 of acute edema of the lungs 

Bernard M Ross, Holland Mich , Eclectic Medical Insti- 
tute, Cincinnati, 1882, aged 74, died. May 21, of pulmonary 
edema and multiple spinal sclerosis 
John Edgar Walsh ® Washington, D C , Columbian Uni- 
versity Medical Department Washington, 1S90, aged 69, died, 
June 22, of cerebral hemorrhage 
Jacob Mendelsohn ® New York Columbia University 
College of Physicians and Surgeons, New York 1922, aged 
33, died. May 8, of tuberculosis 
Aaron W Snyder, Indianapolis, Central College of Physi- 
cians and Surgeons, Indianapolis, 1901 , aged 81 , died, June 13, 
of cystitis and chrome prostatitis 

James Lupton Neave, Zanesville, Ohio Miami Medical 
College Cincinnati 1874 , aged 84 , died, June 17, in the Good 
Samaritan Hospital, of senility 

Elihu Duane Tallman, Covert, Mich University of 
Michigan Medical School, Ann Arbor, 1882, aged 79, died, 
June 6, of chronic myocarditis 

Charles Cecil Huff, Homestead, Pa , University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1881, aged 79, 
died June 12, of heart block 

William Brownlow Spoon, Morristown, Tenn , Chatta- 
nooga Medical College, 1893, aged 69, was killed. May 27, 
in an automobile accident 


John Phillip Ott, Columbia, S C , Medical College of the 
State of South Carolina Charleston, 1878 aged 79, died, 
April 29, of heart disease 

Benjamin Baumoehl, New York, University and Bellevue 
Hospital Medical College, New York, 1913, aged 44, died. 
May 18, of myocarditis 


Carmen Frank Russo, Chicago University' of Illinois Col- 
lege of Medicine, Chicago, 1931, aged 32, died, May 25 of 
pulmonary tuberculosis 


Henrietta A Buchanan, Cincinnati Woman's Medical 
College of Cincinnati, 1894, aged 79, died June 11, of chrome 
interstitial nephritis 

Dodson Ramseur Schenck, Greenville, S C, Jefferson 
Medical College of Philadelphia, 1883, aged 73, died, June 7 
of angina pectoris ’ 

Norman M Spradley, Boonville, Ind Louisville (Ky ) 
Medical College. 1890, aged 73, died, June 4, of cerebral 
arteriosclerosis 


Jolm H Stigall, Burnside Ky University of Louisville 
School of Medicine, 1889, aged 72 died May 28, of cerebral 
hemorrhage 

r^u .9’"° New York Homeopathic 

Medical College, 1885 aged 76, died. May 20, of cerebral 
hemorrhage 

V? 9 ®3kland, Calif , University of Louisville 

SS^imoma 1877. aged 80, died. May 6, of 
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ESTIMATION OF VITAMIN C 

To the Editor —I enjoyed reading the editorial on the esti- 
mation of vitamin C in The Journal, June 2 May I call 
your attention to one sentence in the first paragraph, which 
states that vitamin C is clearly recognized as one of the 
hexuronic acids This is, I believe, an error of chemical 

R B , New York 

Note — Our correspondent is quite correct in pointing out 
that ascorbic acid, now identified with vitamin C, can no longer 
be regarded as one of the hexuronic acids, since its structure 
has been clearly demonstrated E H Farmer (Annual Reports 
on the Progress of Chemistry for 1933, p 167) says “Szent- 
Gyorgyi’s compound is not a member of the uronic acid class 
and has been renamed ascorbic acid ” This statement is evi- 
dently based on an article by Haworth and Szent-Gyorgyi 
{Nature 131 24, 1933) in which it appears that 

m view of the fact that (1) hexuronic acid is the name of a class of 
substances rather than that of one individual compound and that (2) the 
material described as a hexuronic acid isolated from adrenal cortex and 
now from Paprika contains a molecule of water less than is required for 
a hexuronic acid we wi«h to ascribe the name ascorbic acid to the 
crystalline substance CaHpOa N\hich has been the subject of earlier com 
munications from our laboratories 

The uronic acids, of which gljcuronic acid is a typical example, 
have the empirical formula CtHwO? They contain both an 
aldehyde and a carboxyl group The formula for ascorbic acid 
is 

CH 0H-CH0H-CH-C0H=C0H-0=0 
I 0 1 

(Compare Hirst and others J Chem Soc , 1933, pp 1270, 
1419, 1564 , 1934, p 62) —Ed 


TINTED LENSES IN OPHTHALMOLOGY 

To the Editor —I congratulate W W Coblentz for calling 
attention to the unproved theories and extravagant claims made 
by certain manufacturers concerning tinted lenses In his 
effort to emphasize his criticism, however, I feel that he has 
gone too far in creating the impression that tinted lenses are 
without merit Tinted lenses have a definite and positive thera- 
peutic value in many ocular diseases I base this statement not 
on theory but on practical experience in prescribing tinted lenses 
for many purposes over a period of many years and on the 
answers to a questionnaire recently addressed to prominent 
ophthalmologists throughout the United States The replies are 
all from ophthalmologists certified by the American Board of 
Ophthalmic Examinations and from eye surgeons in various 
sections of the country, representing a cross section of the 
ophthalmic profession A great majority of these recommend 
the use of tinted lenses for the following diseases of the eye 
acute, subacute and chronic conjunctivitis, chronic blepharitis, 
blepharospasm, vernal conjunctivitis, trachoma, phlyctenular 
conjunctivitis, keratoconjunctivitis, interstitial keratitis, iritis, 
iridocyclitis, incipient cataract postoperative cataract, uveitis, 
sclentis, neuroretimtis, retinitis, retinitis pigmentosa, retinal 
hyperesthesia, optic neuritis myopia aniridia, photophobia, 
albinism, and blond approaching albinism 

There is added to this long list of diseases the following 
persons who are generally nervous (sy mpatheticotoma) those 
engaged in occupations requiring exposure to sunlight or con- 
stant, bright, artificial light automobile driving, exposure to 
sunlight, reflection from sand water and highways To these 
I add my own suggestion — persons wearing moderate and high 
grade myopic lenses 

My chief complaint is based on Coblentz’s evaluation of 
tinted lenses purely on their physical properties resulting from 
'test tube experiments, that he has failed to give consideration 
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to the many disease conditions of the eye, and that he has 
regarded the human eye as a camera and has failed to realize 
that vision is concerned not only with the eyeball itself but 
with the central nervous system, particularly a sympathetic 
nervous system and a series of visual centers and subcenters in 
the brain, all of which react directly or indirectly under the 
influence of light 

Judging that Coblentz has based his remarks m The Jour 
NAL of April 14 on another article published in the American 
Journal of Ophthalmology in October 1932, I take it that his 
analysis of the value of tinted lenses is based on their trans 
mission properties From a laboratory standpoint his assump- 
tion is true, but only in the use of tinted glasses for industrial 
purposes to protect the eye from ultraviolet rays used in 
industries and from infra-red rays in occupations under great 
heat He has arrived at the conclusion without proof that a 
tinted lens in order to eliminate glare must be so dark that it 
would reduce considerably visual acuity and would be impossible 
for use at night 

I wish to correct this error There is a definite physiologic 
and pathologic disturbance of the retina known as hyperesthesia 
It IS just as distinct an entity as allergy of the skin in persons 
m whom dermatographia may be produced by mechanical irri- 
tation Just as some persons are sensitive to heat and mechani 
cal irritations, so the eyes of certain individuals are sensitive 
to light Nearly every individual has a certain tolerance to the 
glare of light This degree of tolerance varies very widely in 
persons of dark complexion compared with blond 

Most often pigmentation of the retinal epithelium of the eye 
determines the tolerance to light For hyperesthetic individuals 
It IS only necessary to reduce the glare in a sufficient degree 
to bring about tolerance to light in that particular person 
Therefore it is entirely erroneous for the physicist to tell the 
ophthalmologist that m order to reduce glare in a given indi- 
vidual It IS necessary to eliminate light itself There is no 
intent on the part of tinted lenses to eliminate glare completely 
but to reduce it in such a manner as to make it tolerant There- 
fore I have found in my own practice that the light tinted 
lenses are of great importance for constant wear in those 
individuals who have an unusual sensitivity to glare or to light 
Itself 

Coblentz fails to recognize certain pathologic states of the 
eye that require tinted lenses in order to bring about comfort 
for the patient He has failed to realize that many children 
with photophobia due to a supersensitive nervous system may 
have endocrine disturbances or infections, as in the case of 
chorea These cases are greatly benefited by light tinted lenses 
aiming to cut down only partially the sensitivity of the retina, 
which in turn reduces the sensitivity of the general nervous 
system 

The whole matter of tinted lenses m ophthalmology needs 
investigation For over a jear I have been collecting data on 
this particular subject and am now making a detailed study 
which may lead to a clearer understanding from the ophthal- 
mologist’s point of view as to the need of tinted lenses in 
various pathologic states and in the apparently normal eye with 
marked reduction of pigment m the uveal tract It is hoped 
that with the completion of this study there will be a more 
rational understanding of the indications for colored glasses 
If the manufacturers of tinted lenses have exaggerated their 
claims, and I believe some have, it is because the physicists, the 
ophthalmologists and the makers have not joined forces m 
determining the exact status of this type of lenses Many 
thousands of people wear tinted lenses with comfort not obtain- 
able w ith nontmted lenses klany physicians wear them and 
defend their value If the public has discovered the value of 
colored lenses for which the phjsicist and ophthalmologist have 
not yet found an explanation then the scientist is at fault 
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Cod liver oil wis used for many jears before it was found 
that iitamm A and D were the basis for its value I am sure 
that the reason will soon be discovered for tlie use of tinted 
lenses for everjday use for individuals who wear them with 

comfort Louis Lehrfeld, M D , Philadelphia 

Note— T his letter was referred directly to Dr W W 
Coblentz, who replies 

To the Editor —The function of the Council on Physical 
Therap) is to keep the medical profession and the public 
informed regarding developments in apparatus and devices hav- 
ing a direct application in medicine 
At the annual meeting of the Council last December I was 
requested to survey the advertising situation of tinted lenses 
The manuscript report was read by a phjsicist qualified m 
physical optics, selected by myself, and an ophthalmologist of 
recognized standing selected by the Council Both readers 
approved of the presentation and both thought I was too gener- 
ous in my discussion and too optimistic in my conclusions 
regarding the advertising situation With the approval of the 
Council as a whole the paper was published in The Journal, 
April 14 As was to be expected, the article has brought forth 
comments both favorable and unfavorable, the latter apparently 
based to some extent on a misconception of the aims and pur- 
poses of the survey 

While Dr Lehrfeld s discussion is ultracritical and in places 
IS open to question (e g , dark glasses for night driving) as 
a whole it is constructive and is a step in the right direction 
As pointed out m my earlier discussion of the subject iAm J 
Ophth 15 932 [Oct ] 1932) it is the duty of researchers m 
ophthalmology to prescribe what is needed, instead of allowing 
themselves to be told by advertisers of new fangled lenses of 
improved merits 

A few comments on Dr Lehrfeld’s paper are in order At 
the outset it is to be distinctly emphasized that neither the 
Council as a whole, nor myself, who have become personally 
responsible because my name is attached to the paper, desire 
to give the impression that “tinted lenses are without merit ” 
My discussion of the tinted lens situation is confined to the 
advertising situation, not to the prescribing of tinted lenses to 
alleviate disease conditions of the eye In accepting physical 
therapy devices the Council makes the broad distinction that 
the advertiser shall confine himself to descriptions of the con- 
struction and operation of his device, leaving diagnosis and 
treatment to the medical profession If the paper apparently 
has 'failed to give due consideration to the many disease con- 
ditions of the eye it is because the reader has misunderstood 
the scope of the survey 

Dr Lehrfeld's enumeration of the various diseases of the eye 
for which tinted lenses are recommended should prove useful 
in future considerations relative to the use of tinted lenses for 
healthy and diseased eyes But as he so aptly points out, since, 
for h\ peresthetic individuals the shade of lens to be prescribed 
to bring about tolerance of light vanes with the particular 
person it seems hazardous, at least until the subject is better 
understood, to use the physiologic test instead of the physical 
evaluation of the lens by the “test tube” method, which Dr 
Lehrfeld criticizes 

Tor the present it seems to me that the surest procedure to 
guard against the effects of glare is to determine the trans- 
missive property of the tinted lens For example, just now 1 
am making measurements of solar ultraviolet radiation in 
Arizona, at altitudes of 7,000 and 11,000 feet, under an illumina- 
tion of some 10,000 foot candles The tinted lens commonly 
worn is a shade 3, opaque to ultraviolet and infra-red, trans- 
muting about 14 per cent of light,” visible radiation Tem- 


porarily I attempted to use another similar type of lens, 
apparently only slightly lighter m color Finding that it was 
producing eyestrain and headache, I shipped it to the National 
Bureau of Standards, receiving a report that it transmitted 
29 per cent visible radiation Evidently the eyestrain was caused 
by the excess light transmitted 

Dr Lehrfeld’s statement that “the whole matter of tinted 
lenses m ophthalmology needs investigation” is entirely in 
agreement with what I have claimed all along My own con- 
tribution has been and will continue to be the description of 
the physical (transmissive) properties of tinted lenses, looking 
forward to the correlation, if any, of the physical properties 
with the physiologic observations In the meantime Dr 
Lehrfeld’s promised contribution to the ophthalmologic ques- 
tions will be awaited with interest 

W W Coblentz, Ph D , 

Lowell Observatory, 

Flagstaff, Ariz 


SIMULTANEOUS IMMUNIZATIONS 
To the Editor — ^I am interested in the communications on 
simultaneous immunizations in The Journal, April 14, 
April 21 and June 2 

I was in charge of a mobile clinic in Utah from June 1928 
to April 1930 for the prevention of disease During one year 
I gave more than 63,000 doses of vaccine Experience proved 
that a person could be immunized against diphtheria, typhoid 
and smallpox at the same time without more reaction than one 
gets from vaccine given for only one disease, as nearly as I 
could judge 

From April 1930 to September 1930 I served as director of 
the Utah County Health Unit at Provo, Utah From September 
1930 to July 1933 I served as director of Gila County Health 
Unit at Globe, Arizona As deaths were occurring in Gila 
County from both typhoid and diphtheria and as smallpox was 
present I gave simultaneous inoculations for all three diseases 
to thousands of persons Several schools were inoculated 100 
per cent About 10 per cent of those inoculated complained of 
reactions , about 1 or 2 per cent were quite ill for a day or so 
Some French observers state that a much higher percentage 
are made Schick negative by giving typhoid vaccine with the 
diphtheria toxoid 

My successor as director of the Gila County Health Unit 
at Globe reports that he Schick tested 350 pupils in one group 
and 180 in another that 1 had inoculated two years previously 
One in seventy were Schick positive in the larger group and 
one m sixty in the smaller— over 98 per cent protected 
In order to avoid severe reactions m giving typhoid vaccine 
I believe that the dose should be carefully proportioned to the 
weight of the child, 0 5 cc used for the first dose and 1 cc 
for the second and third doses being taken as the standard for 
a 160 pound (72 Kg ) man The dose for a woman vveighing 
160 pounds should be about 20 per cent less, and any person 
having a sharp reaction should be given a smaller dose next 
time 

It was also a fact that parents would bring children for three 
inoculations but if one wanted them to come oftener they fre- 
quently would not do so The children usually developed a 
fixed dislike to getting inoculated after three doses If vaccines 
are not given simultaneously, the children usually arc not 
protected from more than one disease 
During five years of active experience there were no fatalities, 
no one was made seriously ill, and no lasting ill effects were 
observed But in that part of the country there are a lot of 
graves of persons who died of preventable diseases unprotected 
A C McKean, MD, Noriva>, Iowa 



278 


QUERIES AND MINOR NOTES 


Jour A M A. 
JutY 2S 1934 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


ESSENTIAL HYPERTENSION IN A YOUNG GIRL 

To the Editor Miss R H aged 17 came under my observation in 
July 1933 giving a history of high blood pressure frequent headaches 
and excessive sweating Physical examination was negative except for 
flushing of the face transient erythematous mottling of the neck slight 
fulness of the thyroid and a heart rate of 120 The weight was 100 
pounds (45 Kg ) Urinalysis gave negative results The basal metabolic 

rate on various occasions was — 4 — 7 +4+4 11 2 +8 +3 

A chest roentgenogram showed the lungs normal and the heart normal in 
size and shape An electrocardiogram was entirely normal once and 
showed a flattened T wave in the second lead in a later tracing The 
blood Wassermann reaction was negative the blood nonprotein nitrogen 
was 31 and sugar 103 Fundus examination showed slight tortuosity 
of the lessels Further roentgen studies showed a suggestion of calci 
hcation of the vessels of the forearm The cranial yault showed evidence 
of increased convolutional markings the sella turcica was small and 
flattened the floor well preserved The systolic and diastolic blood 
pressure fluctuates between 150/102 and 174/124 The latter blood 
pressure reading was taken this month the patient feeling fine and show 
ing a gain of 7 pounds (3 2 Kg ) over her first recorded weight Medi 
cation with thyroid extract and phenobarbital in small doses has had 
no effect on symptoms or blood pressure Is essential hypertension the 
only diagnosis possible what is the probable prognosis^ Please omit 

M D New York 

Answer —Essential hypertension is not the only diagnosis 
possible In fact, essential hypertension is never a complete 
diagnosis, for all instances of hypertensive disease must have 
some etiology When the etiology cannot be found, it is per- 
haps wiser to call the disturbance "hypertensive disease, etiol- 
ogy undetermined ” This is an unusual instance of marked 
arterial hyjaertension, since it occurs m a girl so young and 
apparently free of objective evidence of a source or sources 
of intoxication 

The patient presents conspicuous evidence of marked vaso- 
motor instability, as shown by the intense flushing and mottling 
of the skin, tachycardia, cephalalgia and hyperhidrosis In part 
the arteriolar hypertonia may be of emotional origin , psycho- 
logic probing into the emotional life of the patient may possibly 
reveal intense and continuous violent conflicts Characteristic 
of this form of hypertonia is the acute and violent rise in 
arterial tension that occurs when there is proper emotional 
stimulation, often a rise of from 50 to 70 mm of mercury in 
a few seconds is noted These acute exacerbations are fre- 
quently accompanied by the vasomotor phenomena described 
However, in the great majority of patients with purely emo- 
tional hypertension the arterial tension falls to or near normal 
levels when emotional calm is induced, unless the process has 
continued so long that progressive arterial hypertensive disease 
is well established 

The possibility of coarctation of the aorta must be con- 
stantly borne in mind in differentiating the etiology of hyper- 
tension m one so young as this patient Although this 
congenital anomaly accounts for perhaps but one of every 
thousand cases of hypertension, it must not be forgotten It 
may be readily ruled out by determining the arterial tension 
in the lower extremities, with no stenosis of the aorta this is 
invariably somewhat higher than in the arras, whereas in the 
presence of coarctation the tension in the legs is much lower 

Hyperepinephrinemia, due to suprarenal chromaffin cell neo- 
plasms, has been found to be the explanation of a few isolated 
instances of severe and almost uncontrollable arterial hyper- 
tension in young persons This rare form of hypertension of 
hormonic origin should show conspicuous evidences of vaso- 
motor hypenrritability, as does the present patient These 
patients frequently show disturbed dextrose metabolism and a 
lowered tolerance to administered dextrose Dextrose toler- 
ance studies on this patient are indicated 

The relation of pituitary disorders to hypertensive disease is 
not clearly understood as yet That the pituitary gland secretes 
a hormonic pressor substance is unquestioned, but whether or 
not perversion of secretion or hypersecretion of this substance 
is clinically a frequent or significant etiologic factor in hyper- 
tension IS unsettled The data presented in the query indicate 
no gross evidence of pituitary change, either in the roentgeno- 
logic exainination of the sella turcica or in the weight and 
physique of the patient Nothing was stated about any men- 
strual irregularities 

The significance of the suggested calcification in the vessels 
of the forearm is difficult to evaluate It has been suggested 


that hypertension may be due to a hypocalcemia such as occurs 
m parathyropnvia The evidence in favor of this conception 
IS far from convincing and other studies indicate that any 
relationship between the blood calcium content and the arterial 
tension are of physiologic rather than pathologic import At 
present presenile calcium deposition in the sternal cartilage is 
being found more and more frequently by roentgenologists in 
young persons Whether this increased frequency and degree 
of unusual calcium deposition has any association with the far 
more general and liberal use of vitamin D concentrates is, of 
course, most uncertain, but it is a stimulating thought Cal 
cification in the larger arteries is by no means a common phe 
nomenon m hypertensive disease, even in much older patients, 
and frequently occurs quite independently of any elevation of 
the blood pressure Hypertensive disease is a hypertonic dis 
turbance of the arteriolar media, whereas arteriosclerosis is 
an entirely separate entity involving the intima of the larger 
vessels 

If the true underlying etiology of this girl’s hyjiertension is 
not found and eradicated, or at least ameliorated, the prog 
nosis IS poor The patient is in no immediate jeopardy, but 
if the hypertension should continue for any great length of 
time the progressive degenerative changes of arterial hyper- 
tensive disease are inevitable The ophthalmoscopic evidence 
of increased tortuosity of the retinal vessels indicates that some 
of these changes have already occurred These are the result 
and not the cause of the disease It may be taken as a genera! 
clinical axiom that the earlier in life hypertensive disease starts 
the more rapid are tlie progressive degenerative changes and 
therefore, the worse the prognosis Naturally there are excep- 
tions to this general rule, but it is applicable in the great 
majority of cases 


TOMC EFFECTS OF BEE STINGS 
To the Editor — A man aged 38 has a peculiar reaction folloning a 
sting by bees wasps bumblebees or hornets In about two minutes 
a severe palpitation develops with an increase in the pulse rate to 120 
per minute or higher A 'roaring and pounding develops in his 
head On one or two occasions he has lost consciousness although this 
IS not the rule Urticarial eruptions soon appear These are chiefly m 
the nature of puffing of the lips and face eruptions on the extremities 
and occasionally the swelling of an entire extremity usually not the one 
on which the sting occurred There is usually no wheal at the sight of 
the sting but an oozing of a few drops of blood Within about three 
quai^ers of an hour the symptoms gradually begin to subside and at this 
time a more or less generalized pruritus begins The man formerly kept 
bees and vvas stung often without these reactions He left his business 
of farming to serve in the World War Since returning to his farm he 
has the reactions every time he is stung possibly a dozen or more dif 
ferent times Would the reaction be classed as an anaphylaxis’ If so, 
IS there some way in which the man may be desensitized? What should 
be done in the line of prevention of these reactions and treatment in 
case of their occurrence’ Your opinion will be appreciated If this is 
published kindly omit name and address jy Wisconsin 

Answer — The literature contains a number of references 
dealing with the marked toxic effects of the sting of bees In 
discussing the genera) question it is important to realce that 
any of three possible reactions may take place The first is 
the toxic effect of the venom contained in the stinger This 
material is toxic to man and affects every one if the dose is 
adequate Some individuals may respond to a very small dose 
The symptoms described consist mainly of circulatory collapse, 
coma and hemolytic changes in the blood stream It is not to 
be regarded as an anaphylactic or allergic reaction 
Another type of reaction as the result of the sting of bees 
IS allergic This may consist of any of the symptoms com- 
monly seen in ordinary clinical manifestations of allergy 
Generalized urticaria and angioneurotic edema have been most 
frequently described Asthma or hay fever has also been 
described as an effect of bee sting Two possible explanations 
for the allergic reaction have been advanced One is that the 
individual is pollen sensitive and the bee sting has introduced 
jxillen (Gibb, D F Anaphylaxis from Pollen Introduced by 
Bee Sting, Canad M A J 19 461 [OcL] 1928) From the 
more recent observations by Benson and others it seems unlikely 
that this IS an imjjortant cause of allergic reaction 
The most exhaustive piece of work on allergy from bee sting 
(Benson, R L , and Semenov, H Allergy in Its Relation to 
Bee Sting, J Allergy 1 105 [Jan J 1930) apjiears to indicate 
that the symptoms produced are due neither to the toxic frac- 
tion of the poison nor to the pollen but rather to the protein 
of the bee These authors found that, after removal of the 
poison from the stinger mechanism extracts of the stinger 
and of the body of the bee were capable of producing allergic 
responses m a sensitive individual 
Attempts at desensitization are worthy of trial (Braun, L I 
Desensitization of a Patient Hypersensitive to Bee Sting, Sotillt 
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Afncan M Record 23 408 [Sept 26] 1925, and also Benson 
and Semenov) The last mentioned authors extracted the 
venom free stingers and the body of the bee separately and 
gave injections with gradually increasing doses with an appar- 
ently almost complete clinical desensitization For details the 
reader is advised to consult Benson’s original article For 
prevention of reactions other than specific desensitization it is 
possible that the administration of ephedrine about one-half 
hour preceding exposure might be of partial benefit For the 
treatment of the reactions, epinephrine hj poderinically should 
be the most efficacious remedj For more prolonged effect 
after epinephrine has been administered, ephedrine orally should 
be used 


SENSITIZATION TO BLOOD— SENSITIVITY TO 
GASOLINE 

To the Editor ' — 1 Can a state of sensiti\ily or anaphylavts to human 
Wood (scrum or whole) be induced in a human being by the mtramus 
cular subcutaneous, mtraperitoncal or intravenous injection of human 
blood’ For example, if m infancy or later it is necessary to inject 
whole blood or convalescent serum for some reason will the patient 
become sensitive to human protein (blood) so as to make it dangerous 
to give him a blood transfusion Or other injection of blood at some 
subsequent time’ 2 Is there any way to desensitize a patient who is 
sensitive to gasoline’ He is a tncchamc and his being sensitive to this 
fuel makes his work m a garage irregular because of the severe skm 
reaction he suffers when he gets it on his clothing or body A patch 
test with one drop produced an intense reaction m about two hours with 
the development of a bulla locally and some genera! itching Please 
omit name state and address D Ohio 

Answer — 1 Although the possibility of sensitization to the 
proteins of the human body or its secretions has been sug- 
gested, the major opinion is that such an occurrence js not 
hkel> The reports of such occurrences are not well authen- 
ticated An individual may become sensitized, however, to a 
specific substance (horse dander, for example) by being trans- 
fused with the blood of an allergic person sensitive to that 
substance 

2 Contact dermatitis due to occupational irritants is extremely 
difficult to manage Two possible methods of therapy may be 
considered The gasoline could be diluted with an oil such as 
almond oil and, beginning with small doses by subcutaneous 
or intramuscular injection, one may succeed m finally arriving 
at a dose which will protect the patient The other alternative 
IS to have the patient bathe himself daily with water containing 
increasing amounts of the gasoline With both methods great 
care must be exercised because of the possibility of producing 
a widespread reaction It must be emphasized that such meth- 
ods of therapj are as yet m the experimental stage 


ULCER OF DUODENUM IN A CHILD 
To the Editor —A girl aged 6 3 ears vomited bile and had a tempera 
turc of 101 r at 1 p m October 7 The area over the appendix and 
especially from the appendix to the costal margin was tender The 
child had bad several previous attacks and a druggist had given her 
mild mercurous chloride in small doses The child lived m Detroit 
and had come here October 7 with her mother At 7 p m she was 
in shock and died at Mercy Hospital The intern performed a post 
mortem which revealed a severe peritonitis beginning at the pylorus and 
extending about 12 inches There was also a severe parietal peritonitis 
After the inflamed covering was stripped from the duodenum the bowel 
inches looked as though it had been boiled When it was opened 
it had a fiery red and thickened appeal ance I can find only slight 
information m my books on duodenitis Is this condition rare or is it 
more than just a duodenitis’ My fellow physicians are also puzzled 
Please omit name ,, 

M D Ohio 

Answer — The clinical and pathologic observations in the 
case of this child, suffering with fever, vomiting and abdominal 
tenderness arc not as detailed as one might wish to aid in an 
adequate explanation for the condition that caused her death 
The localized peritonitis mvohing 12 inches of the duodenum 
ttould lead one to wonder as to the condition of surrounding 
or^ns, such as the pancreas the bile duct, the ampulla ol 
v^cr and the arteries and >eins suppljmg the duodenum 
t he boiled appearance of the duodenum with the fiery red 
appearance of its interior, together with the localized 
imprpion of some sort of duodenal ulcer 
duodenum which occurs 
in childhood is that found in new born and aerj aoung infants 
In tbe new born period such ulcers ma> be manifested chnicalh 
by hematemesis or melena lu later infancy, Toseu ho ha' < 

P''0‘'e to dcielop such ulcers 
ThMc maj cause erosion of blood \esscls and thereby hemor 
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Following burns or scalds, an acute ulceration of the duo- 
denum, known as "Curling’s ulcer," may result It is believed 
that these ulcers are found in cases in which sepsis is associated 
With the burn, giving rise to septic emboli capable of producing 
hemorrhagic infiltration m the alimentary canal 
Tuberculous ulceration of the duodenum is much less fre- 
quent than such ulcers occurring in the lower ilem 
The perforation of acute duodenal ulcers, such as those fol- 
lowing burns, septic processes and typhoid, are rarely recog- 
nized at the bedside Acute perforation of a chronic ulcer is 
characterized by sudden onset with pain, vomiting and collapse 
In the history of the case in question there had been several 
previous attacks, presumably of abdominal pain and vomiting 
A subacute perforation of a duodenal ulcer may begin with 
sudden pam, followed by vomiting and prostration The open- 
ing may have been small, and a thick mass of adherent lymph 
may cover the duodenum at this point 
While the finding of an ulcer or perforation is not mentioned 
m the pathologic examination of tins case, the existence of a 
subacute perforation would explain the localized peritonitis, the 
external appearance of the bowel and the infernal inflamma- 
tion The occurrence of such a condition m a 6 year old child 
would be unusual and rare Perforation by a sharp foreign 
body that had passed through the intestine might be a possible 
cause 

Thrombosis of the branch of the pancreatoduodenal artery 
supplying the involved portion of the duodenum might result 
in such a clinical and pathologic picture 
The condition termed duodenitis is a catarrhal inflammation 
of the duodenum, probably associated with a catarrhal gastritis 
or cholecystitis The symptoms produced by such a condition 
m the duodenum would be altogether different from those 
described in the case here considered 


TRICHLORETHYLENE AND ASTHMA 
To the Editor ' — Does tbe lapor of trichlorethylcne aggravate asthma’ 
This question is asked by an asthmatic patient who has been working 
during the past three years in a dry cleansing plant where for the past 
two years trichloretbylene has been used and he comes in contact with 
the vapor two or three times a day for a few minutes Sometimes the 
effect IS such as to make him feel drunk and requires his going out 
of the plant into the fresh air During the past two years his asthma 
has been worse than it was the year prior to these exposures to tn 
chlorethy lene. There is no legal action involved in tins case Please 
omit name ly Massachusetts 

Answer — The vapor of trichloretbylene, like vapors of all 
other noxious materials, does aggravate bronchial asthma 
However, it is not the cause of the attacks, as no cases have 
ever been reported due to this agent It merely acts like the 
fumes of coal gas, sulphur and other chemicals by making the 
asthma worse than it would otherwise be 
It would seem in this case that the exposure to the vapor is 
too slight to be of much importance The fact that the asthma 
IS worse has probably no relationship to the exposure to the 
chemical 

This patient, like all other asthmatic patients, should be 
thoroughly studied from the allergic standpoint , this should 
include a careful history, an examination, Wassermann test, 
urine blood and sputum tests and a roentgenogram of the chest 
In addition, complete protein sensitization tests should be earned 
out 
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To the Editor ' — Please give me references or suggest a line of treat 
ment for a patient who is hypersensitive to direct sunlight and to ultra 
violet rajs Eicn short exposure produces the next day an erythematous 
rash with pruritus which is not easily controlled by ordinary local appli 
rations Apparently no increased resistance is developed by one attack 
for the reaction to each subsequent exposure is of equal seventy Please 
omit name 

M D W>omiog 

Answer— T here are two types of sensitiveness to sunlight 
The first reacts at the point of contact soon after exposure 
to light with an edematous reaction confined to the point of 
contact with light, i e, by a typical hive reaction This 
reaction may be delayed one or several hours, but rarelv for 
twenty-four hours 

The second type of case reacts at the point of contact with 
light with eczema, characterized by itching redness of the 
skin secretion and scaling This reaction is always delayed 
and instead of disappearing promptly as the hive case, becomes 
wi'e\eek"°'*"'^^'' second day and usually persists for 

case can be treated with ultraviolet rays in 
ses preferably just short of the amount that produces a^Iocal 
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reaction The rays should be applied generally, points of 
natural exposure, such as the face, neck and hands, being 
avoided The hive cases, on account of the quickness of 
appearance and disappearance of the reaction, can be treated 
at intervals of from one to three days However, the eczema- 
tous type should not be treated so often In both types, 
exposure of the skin to undue amounts of sunlight should be 
avoided by having the patient stay indoors on bright days, or 
protect the skin with colored scarfs on venturing out doors 
Overexposure of a gross amount of skin to excessive doses 
of radiation may result seriously, so that treatment should be 
giVM with great care The reader is referred to "Treatment 
of Physical Allergj” (treatment of heat and effort sensitive- 
ness and cold sensitiveness and treatment of contact urticaria 
caused by light, cold and scratches) by W W Duke. / 
Allergy 3 408 (May) 1932 


TREATMENT OF SYPHILIS 

To file Editor — A man aged 28 came to me saying that he con 
traded syphilis while in college and received prompt and rather extensive 
treatment He states that he had in all about forty injections of neo 
arsphenamine and a smaller number of injections of bismuth and 
mercury compounds and bismuth arsphenamine sulphonate The Wasser 
mann reactions became negative after the third senes of injections and 
has remained so Each year he has had his blood examined and it was 
for this he came The report on the specimen I drew was 4 plus He 
desires treatment The literature of syphilis with its condtcting claims 
for the various soluble and insoluble preparations of bismuth and mcr 
cury and the numerous arsenicals makes one wonder whether there is 
any consensus among syphilologists as to the proper regimen in a given 
case I would value your opinion on this case I should add that phjsi 
cal examination is negatiie No spinal tap has as yet been made Please 
omit name q Oklahoma 

Answer — The Wassermann test in this case should be 
repeated and, if still found to be 4 plus, treatment should be 
commenced If the spinal fluid and physical examinations are 
negative, the case can be classified as asymptomatic or latent 
There is no consensus among syphilologists as to the proper 
regimen in any stage of syphilis The general trend is toward 
a combined therapy w'lth one of the arsenicals conjointly with 
the heavy metals bismuth or mercury compounds, and iodides 
in the interim Some men feel that arsphenamine gives better 
results than neoarsphenamine Others prefer bismuth arsphen- 
amine sulphonate or silver arsphenamine The large number 
of bismuth preparations put out by different manufacturers 
adds greatly to the confusion The brands accepted by the 
Council on Pharmacy and Chemistry may be given the prefer- 
ence The number of courses to be given, the total dosage 
and the duration of the treatment will depend on the response 
of the patient and periodic serologic control Valuable informa- 
tion as to the treatment of syphilis may be found in the recent 
books by Schamberg and Wright and by Moore 


alum PRECIPITATED DIPHTHERIA TOXOID 
To the Editor' — Will you please give me information about toxoid and 
alum preeipitate’ Would you advise giving it as a public health immuni 
zation from the age of 6 months through 8 years’ Is the technic of 
giving It any different than when using the toxin antitoxin’ 

Inquirer 

Answer — Alum precipitated diphtheria toxoid, “alum toxoid” 
for short, is a grayish white precipitate suspended in physiologic 
solution of sodium chloride Diphtheria toxoid is adsorbed by 
this precipitate The antigenic value of the alum toxoid is 
determined by its power to induce the formation of diphtheria 
antitoxin on injection into a guinea-pig The indication for the 
use of alum toxoid is susceptibility to diphtheria 

For practical purposes all children of preschool age are 
regarded as susceptible, and the preferable age for preventixe 
immunization by means of alum toxoid is between 6 mouths 
and 2 years In children over 8 years of age the question of 
susceptibility should be determined by means of the Schick 
test The alum toxoid may be obtainable in packages contain- 
ing one or more immunizing doses Active immunization is 
effected by injecting a single dose of alum toxoid subcutaneously 
at the insertion of the deltoid muscle or m jounger children 
between the shoulder blades Before injection the vial con- 
taining the alum toxoid must be shaken vigorously because, as 
stated, it IS the precipitate that carries the immunizing toxoid 
There' may remain for weeks a swelling or lump at the site of 
injection, because the material is absorbed slowly Immunity 
develops gradually, as a rule the Schick test becomes negative 
SIX weeks or so after the injection Up to this time at least, 
one dose of alum toxoid has given highly satisfactory results 
and the method appears to be an advance of great practical 
value 


HEAT TREATMENT OF MULTIPLE SCLEROSIS 

To the Editor In the April issue of the Ladies Home Journal appears 
a very pretentious article entitled Young Doctor Heat written by Paul 
de Krmf This article has been read and thoroughly digested by an 
intelligent patient of mine aged 39 and a victim of multiple sclerosis 
Naturally he is willing to try anything to produce a cure Mr de Kruif s 
article speaks of a mechanical fever booster which is now in use at 
the Mayo Clinic the Cleveland City Hospital the Milwaukee General 
Hospital and the Henry Ford Hospital in Detroit The article mentions 
multiple sclerosis among the hopeless diseases that arc being benefited 
Apparently the latest, finest ‘hot box” is the new Vaportherm built by 
George H Spencer Can you tell me whether any patient would be justi 
tied in undertaking the trouble and expense of a course of treatment with 
this artificial temperature producing machine’ The blood and spinal fluid 
Wassermann reactions are negative Please omit name 

M D , New York 

Answer — There is probably no disease in which it is more 
difficult to gage the effects of therapeutic efforts than multiple 
sclerosis The course of the disease is extremely chronic, and 
remissions and exacerbations are frequent even without treat 
ment Consequently, new methods are liable to meet with undue 
optimism when improvements arise from natural causes rather 
than from the method applied Fever therapy in this disease 
IS not founded on a rational basis but has been applied empiri 
callv, mainly with the realization that nothing else has produced 
results While claims have been made that improvement has 
followed this procedure, facts available are not sufficient to 
justify much hope of success The causative factor of multiple 
sclerosis is as yet unknown While it has been alleged that a 
spirochete has been observed, this has not been proved and 
the pathologic changes are not in any way similar to those 
produced by the spirochete of syphilis or other invading organ 
isms The disease attacks primarily the mjelin sheaths, causing 
their dissolution The scar, or patch of sclerosis, is the terminal 
stage of this process and is permanent when once formed, 
though the loss of the myelin sheath does not necessarily mean 
the death of the nerve fiber There is some evidence to sug- 
gest that this process of demvelinization results from the action 
of a ferment of some kind It has been demonstrated also that 
some such ferments are inhibited or neutralized by quinine. 
On this basis Dr Richard M Brickner of New York has 
employed quinine in the treatment of patients with this disease 
and has reported facts which at least justify its continued 
application This procedure has at least some rational founda- 
tion and IS without danger other than those that belong to 
an idiosyncrasy to quinine 


EFFECTS OF SODIUM FLUORIDE 

To the Editor — What effect if any would a 3 5 per cent aqueous 
fluoride solution used as a moth proofing agent on clothing rugs and 
furniture have on the human body’ Would it cause a dermatitis’ 
Kindly omit name jj D Connecticut. 

Answer — Glass etchers and embossers who use hydrofluoric 
acid are affected with slow healing burns and loss of the nails 
The double fluoride of sodium and ammonium produces the 
same results Ulcerations mav develop also from the acid fumes 
of hydrogen fluoride evolved in the manufacture of hydrofluoric 
acid Fluoride of antimony is also used as a fixative for some 
of the basic djes to produce some of the brightest and fastest 
colors It IS questionable whether a 1 5 per cent aqueous 
fluoride solution used as a moth-proofing agent on clothing, 
rugs and furniture would cause a dermatitis The most cer- 
tain way of finding out would be to make a patch test, applying 
to the skin a square inch of gauze saturated with the solution 
and covered with rubber dam for twenty-four hours and notmg 
the reaction, if any 


HAZARDS OF BAKELITE INDUSTRY 
To the Editor' — The workmen on a job are exposed to a certain amount 
of inhalation hazard of a fine dust from hakelite this dust consisting of 
a phenol formaldebjde compound mixed with wood flour Would your 
consulting service he able to advise me whether there would he expected 
to be any definite health hazard to workmen on this job and if the hazard 
15 great enough to justify the wearing of respirators? 

George S Gilpin M D CTevcland 

Answer — The operation described has been carried out m 
a number of plants utilizing bakelite The chief hazard appears 
to reside in skin irritation Especially during the summer 
months a fair number of those exposed maj present an occu- 
pational dermatitis chiefly of the hands, but occasionally of 
the face or neck This irritation may involve the eyes and the 
membranes of the respiratory tract The wood dust is relativel} 
unimportant, although not entirely harmless Apparently these 
workers are subject to increased probability of pneumonia 
The wearing of respirators m connection with this work is 
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attended fay some difficulty, as the mechamcal action of the 
respirator face piece is favorable to the production of a facial 
dermatitis Instead, it is preferable that installation be made 
of spot exhaust systems at the point of origin of dust in the 
molding operation 


REFLEX PAIN FROM PROSTATIC URETHRA 
To the Editor-— A man aged 50, has had for three years an almost 
continuous and at times quite severe burning sensation on the under 
side of the penis just bach of the corona There is a slight redness of 
the skin and nothing more He has some prostatic enlargement and has 
bloody seminal emissions Cystoscopy shows a \ery large terumontanum 
with some ulceration The median part of the prostate bleeds eastlj when 
touched Applications of silver nitrate to the verumontanum and pros 
tate have helped this but the burning of the penis continues Can you give 
me any information about this burning and nhat to do for it 

W I. Lamdcrt. M D Asheboro N C 


Answ ER —Unless there is something more than a slight 
redness at the site of the burning sensation, and nothing is 
found m the anterior urethra at that point, the symptom can 
easily be explained as a reflex from the prostatic urethra 
Similar reflex symptoms are quite common from that cause 
Direct applications to the verumontanum do not as a rule relieve 
these sjmptoms Much better and more permanent results are 
obtained by the passage of a full size sound into the bladder at 
weekly intervals or the use oE the straight dilator into the 
anterior urethra, with gradual dilation till the maximum is 
reached At times, instillations of weak silver nitrate solutions 
(from 1 3,000 to 1 SOO) into both the anterior and the posterior 
urethra with the Bangs sound sinnge will be found to be 
efficacious 


WATER SOFTENERS AND DERMATITIS 
To the Editor — Have jou any data on hand in regard water softening 
machines and skin diseases^ I have installed in my home a Twin City 
water softener which operates bj running the water over a mineral 
(I do not know what it is and the agents here cannot or will not tell me 
what It IS ) Every so often the flow of water through the tnaeUine vs 
changed and the mineral washed with salt water This is called recon 
ditiomng and restores the imneral to its pristine purity Now for cea 
sons which are unimportant I have used this water to drink, being 
advised that it is pure I developed a skin rash, wbrh is almost intoler 
ably Itchy and which has baffled several skin men I am vvondeting 
whether the water might be the cause I have discontinued drinking it 
but not enough time has elapsed to give me much result as yet Please 
omit name M D Ohio 

Answer — It is presumed that the chemical employed in this 
form of household water softening is potassium-sodmm- 
alummum silicate It ts believed that this chemical is or ts 
akin to the well known trade substances, “zeahte ’ and “peemu- 
tite” “Green sand” is a widely used term designating this 
filtering medium Calcium and magnesium unite with this 
silicate replacing the sodium present and thus accomplishing 
the softening process Through the passing of brine over the 
' filtering bed, the bed is chemically rejuvenated 

It may be doubted whether any change m the water produced 
bj this procedure is associated with the causation of skin disease 
To an even greater extent may it be doubted that the ingestion 
of this water is associated as the producing factor with any 
skin disease 

On occasion, the use of sodium carbonate m water softening 
may lead to skm disease from direct contact but not from water 
ingestion Waters containing arsenic have produced systemic 
arsenic poisoning embracing a dermatitis as one manifestation 
When sVnn diseases are to be connected with the use of water 
It IS usually true that irritating soaps and other toilet articles 
are more to blame than the water itself 


UNILATERAL CLUBBING OF FINGERS 

To the Erfiiorv— Could you put me ,n touch with any infornia 
relative to clubbing of the fingers and distortion of the finger n; 
occurring unilatetaHy? 1 am inclined to believe that this is an unu 
condition, and it you can inform me where I can obtain any referi 
or literature I wiU be greatly obliged 

CaoESBECK \\ VLsn Jf D Fairfield A1 

Axswx^ ^Unilateral clubbing of the finger tips is very ri 

Iiibiif w duration 

Julius Heller (Handbuch fur Haut- und Geschlechtskrankhci 

mentions the fact 1 

t o on one side m most cases later mvolv 

me other extremities 

fiivuere'^fP ' c^ently reported a case of unilateral t 
iS? Trommclschlegelfinger Ztschr f kUn ^ 

lyj-) and has found but seventeen pre\iousK recoi 
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cases, all caused by one sided aneurysms except one in which 
there was a long standing dislocation of the shoulder joint 
The case reported by Loucatdes was of particular interMt 
because the deformity of the fingers, with enlargement of the 
hand and local nervous symptoms, did not appear until the 
aneiir>sms, which invoUed the aortic arch and the right sub- 
clavian artery, were complicated by a suppurative chronic 
bronchitis 

The deformity is due to edema of the soft tissues at the 
proximal ends ot the distal phalanges This lifts the proximal 
end of the nail and causes it to grow downward and forward 
over the end of the finger The obstructed circulation results 
in overgrowth of horn and the nail becomes thick The blood 
vessels are dilated and the lunula fends to disappear The skm 
proximal to the nail ts distended and glossy and this end of the 
nail rests on a soft cushion, on which it can be rocked by slight 
pressure The whole phalanx including even the faone in 
severe cases, becomes enlarged to resemble the head of a 
drumstick 

The literature of one sided club fingers is listed bv Loucaides 


INJECTION TREATMENT OF HYDROCELE 

To the Editor — -Is it practical to use sodium morrbuate 5 per cent 
to obliterate the sac of a hydrocele^ The patient is an elderly man in 
poor physical condition Aspirating the hydrocele causes it to refill 
quickly If It IS practical, please give details of technic Please omit 
nanis MD New York 

Answer — Before deciding on the injection treatment of a 
hydrocele, one must make certain that there is no communica- 
tion with the peritoneal cavity, such as occurs in the congenital 
type of hydrocele, and that there is no associated inguinal 
hernia The latter may become irreducible if the hydrocele is 
obliterated Furthermore, a gonorrheal tuberculous or non- 
gonorrheal epididymitis and a tumor of the testicle must be 
excluded Such lesions might become palpable after the sac 
has been tapped If the foregoing factors m producing a 
symptomatic hydrocele are excluded and the patient is not fit 
for operation, an aspiration of the sac may be done The 
scrotal skin is carefully sterilized with mercurochrome or 
acrifiavme hydrochloride, a dermal wheal is produced with 1 per 
cent procaine hydrochloride, and a spinal puncture needle is 
used to tap the sac, puncture of the testicle being avoided 
The fluid should be completely withdrawn, care being taken 
that the needle still remains free m the cavity and is not caught 
in the wall of the sac The sclerosing substance is now injected, 
the needle withdrawn and the site of puncture sealed with 
collodium 

The sac may be gently massaged to insure better distribu- 
tion of the irritating substance Solutions used for this purpose 
include from 0 5 to 2 cc of pure phenol (carbolic acid) or 
10 per cent quinine and ethyl carbamate solution, not exceeding 
4 or 5 cc for the first time A 5 per cent sodium morrhuate 
solution IS used by Porntt (Proc Roy Sac Med 24 971 [May] 
1931), who washes the sac first with sterile water and then 
injects from 4 to 5 cc of the solution It would seem more 
logical to use a 10 per cent solution for this purpose Following 
the injection, the scrotal sac is supported It may get tender 
and swell A second injection is usually necessary after a 
week or two Great care should be exercised not to produce 
an infection of the hydrocele 






REPAIR CEMENT 

To the Editor —1 hove a patient whose chief complaint is vertigo at 
irregular intervals He spends about six hours a day working and Lnd 
ling handy repair cement He informs me that this contains butvl 
acetate ethyl acetate and acetone Tie inhales more or less fumes during 
the day ^ Are these apt to be injurious and if so what symptoms do they 
Henry B Svuth M D Hempstead N Y 

Answer— The constituents of “handy repair cement” are 
not constant among the several manufacturers and for anv 
given manufacturer it is probable that the formula changes 
trom time to time depending on market conditions At least 
in times past, benzene has been much used and probably is 
used at tlie present time If m fact, benzene was employed as 
an ingredient, vertigo along with various other manifestations 
such as leukopenia is a reasonable result of exposure If on 
the contrarv the cement contains nothing more than butyl ’and 
ethvl acetates along with acetone, extensive harm is not a 
pros^ct The action of these substances in small quantities is 
usually limited to minor degrees of irritation of the eves skm 
and tract Headache and nausea are possibilities 

the bounds of 
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QUERIES AND MINOR NOTES 


Jour, A M A 
July 28, 1934 


SALT LOSS IN PERSPIRATION 

To the Editor — \\ ill you kindly advise us as to the amount of salt 
required to compensate for the loss by perspiration in men in industrial 
plants Also advise as to the best method of administration and also 
whether salt in tablet form is available and if so where it may be 
obtained Please omit name jj ^ 

Answer — The practical aspects of this subject are covered 
in an article, “Heat Cramps in Industry Their Treatment and 
Prevention by Means of Sodium Chloride” by Dr Donald M 
Glover (/ Indust Hyg 13 347 [Dec ] 1931) Glover illus- 
trates a machine for dispensing 16 gram (1 Gm ) sodium 
chloride tablets made by the McKesson Hall Van Gorder Com- 
pany, Cleveland, and the Fairway Laboratories, Belleville, III 
Workers m the steel and aluminum industry, under extreme 
conditions of heat, took one of the tablets with each drink of 
water and usually drank two or three times an hour while 
doing muscular work It is apparently safe to allow workers 
to eat as much salt as thej feel that they require, and the 
material should be made completely aiailable if the preventive 
measure is to be effective 


TREATMENT OF TABES 

To the Editor — Kindly outline treatment for a late stage of syphilis 
in a man aged 42 complaining of imperfect erection and diminished 
libido He has a three plus Wassermann reaction rigid pupils irregular 
knee jerks and some urinary incontinence Five years ago he had a 
course of intravenous and intraspmal arsenicals He was under treat 
ment for two years under different physicians and by different methods 
For the past two or three years he has had no medication He refuses 
a spinal puncture because of previous painful experiences Please omit 
name AI D , Wisconsin 

Answer — The data suggest that this patient has a deteriora- 
tion of the posterior column (tabes), which accounts for the 
pupillary changes, the incontinence and the diminished knee 
jerks If he has no cardiac lesion and is otherwise m fair 
health, it is not unlikely that a course of malarial treatment 
will be of great benefit to him 

The lumbar puncture, however, should be repeated, as it is 
an excellent guide not only to diagnosis but as a criterion for 
recovery following the malarial therapj If done properly, it 
should give rise to little or no pam 


MEASURING PRESCRIPTIONS 

To the Editor — I haie read with much pleasure the article on the 
Therapy of Cook County Hospital in The Journal for June 2 hut was 
rather surprised at the form of the prescriptions As I read them one 
dose is supposed to be contained in 4 cc If these are administered in 
the wards does it imply that doses of medicine in the wards are mea 
sured in teaspoons rather than in measuring glasses and if they are 
used for outpatients why is it assumed that a teaspoon holds 4 cc ’ The 
average teaspoon at least in this part of the country holds from 5 to 
6 cc J M Havman Jr , M D Cleveland 

Answer — The criticism is well taken Unfortunately, the 
Cook County Hospital has been, up to the present, committed 
to the old system of weights and measures and is equipped with 
medicine glasses graduated according to the old one drachm 
equals one teaspoonful This series represents an attempt to 
substitute the metric for the old sj stem It would be practically 
impossible, if for no other than financial reasons, to discard all 
the old measuring devices and introduce new ones, hence this 
compromise 


EFFECT or COMPOUND SOLUTION OF IODINE ON 
BASAL METABOLIC RATE 

To the Editor — Please tell me whether compound solution o£ iodine 
(Lugol s solution) will decrease the basal metabolic rate when this 
increased rate is due to taking thyroid i e at a more rapid rate than 
by simply discontinuing thyroid’ Please omit name jj ^ Virginia 

Answer — The administration of compound solution of iodine 
has no effect on the increased basal metabolic rate caused by 
the taking of thyroid extract or thyroxine, m rabbits (Sturgis, 
C C , and others J Clin Investigation 2 289 [Feb ] 1925), 
in dogs (Kunde, Margarete M Am J Physiol 82 195 [Sept ] 
1927) or in man (Carson, D A and Dock William Am J 
HI Sc 176 701 [Nov ] 1928) This is explained by the authors 
last mentioned as being due to the fact that the site of action 
of the iodine is on the thyroid gland itself rather than on the 
thyroid products However, Abehn has reported that the 
elevation of the basal metabolic rate caused by feeding thyroid 
substance to rats is decreased when diiodotyrosine is given m 
addition (Biochcm Ztschr 233 483, 1931, Klin IVchnschr 
10 2201, 1931) 


TELEPHONE NOISES AND AUDITORY DISTURBANCES 

To the Editor —I have a patient who claims that following the picking 
tip of a telephone receiver and the crackling that occurs as the operator 
rings the number his ear drum burst Otoscopic examination did show 
a ruptured car drum He is at present suing the telephone company 
for the accident and impaired hearing Can you cite any similar cases m 
medical literature? Is such an occurrence possible’ 

Milton Wolpert, M D , Chester, W Va. 

Answer — It seems rather strange that vibrations of the tele 
phone receiver diaphragm should cause such a change in the 
air pressure of the external auditory canal that rupture of the 
drum membrane would ensue The only reference in the htera 
ture dealing with changes m the ear due to the use of a tele 
phone IS Moriez, A Auditory and Neurologic Disturbances 
Caused by Traumatizing Telephone Noises The Nature of the 
Noises and Mode of Operation, Rev d’oto neuro ophth 2 171 
(March) 1933 


UP blflllElS VACCINE 


V./ A 




To the Editor — In The Journal, April 28 page 1444 is a short 
abstract of an article entitled Spirochete Vaccine in Treatment of 
Syphilis fiom the Dermatoiogischc JVochcftschnft Kindly give the 
status of this mode of treatment in the United States Has it been con 
firmed to be effective^ Please state whether that vaccine can be obtaincci 
in the United States and if so, where, if not, where can it be obtained 
m Germany? Aaron I Levis MD Madison N Y 


Answer — The treatment in question is purely experimental 
It has no definite standing m this or any other country It has 
not been confirmed as effective There is no place in this 
country where the vaccine used by the author mentioned in the 
question (Neuber, E Therapeutic Experiments with Living 
Spirochetes in Cases of Early S>philis, Dermatol WchnscJir 
98 229 [Feb 24] 1934) can be obtained, and so far as we 
know the vaccine is not for sale m Germany either 


THERAPEUTICS OF GOLD TRIBROMIDE AND OF IRON 
PREPARATIONS— ARSPHENAMINE AND TEETH 

To the Editor'll I have been using gold tribromide in whooping cough 
The patients parents are so enthusiastic that I find they are renewing 
the prescription for all sorts of coughs Is there any danger to the 
patient in a prolonged use of this drug? Is there any danger in the 
staining of the teeth ? 2 Do the following preparations imperil the teeth 
syrup of ferrous iodide Syrup of Cupriferrum (Squibb)? 3 Docs 
present medical opinion favor the feme or the ferrous salt m the treat 
ment of secondary anemia? 4 Is arsphenamine in glycerin used 
locally for Vincents angina, injurious to the teeth? Kindly omit name 

M D , New York 

Answer — 1 No 

2 No 

3 Ferrous salts 

4 No 


TRANSMISSION OF RABIES 

To the Editor' — A patient of mine was bitten by a pet dog after the 
dog had been given a dose of rabies vaccine At the time the bite was 
inflicted the dog was quite ill as a result of the vaccination Is there 
any possibility that such a bite might transmit rabies? If this is pub 
hshed kindly omit name jj ^ Carolina 

Answer — In all probability the vaccine used was killed 
before injection either by phenol or by chloroform and consc 
quently there would be no danger of the transmission of rabies 
by the vaccine It must be noted that m a case like the one 
cited the question arises whether the dog could have been 
suffering from rabies at the time of its bite 


PROPER CARE OF ORBIT WITH GLASS EYE 
To the Editor' — I have read what you have to say on the proper care 
of the orbit with a glass eye (The Journal June 23 p 2135) Anti 
septics employed in the eye will not prove of \alue m this case if the 
glass eye is several years old and should have a crevice or break in it 
I have seen several cases and securing a new eye cleared up the condi 
tion I tried cver> thing you mention with no results I would adsisc 
getting a new glass ej e for that man 

J O CiiiAPELLA M D , Chico Calif 


PSITTACOSIS 

To the Editor — I note in the answer to the query on psittacosis (The 
Journal May 5 p 1521) the statement In the majority of cases psit 
tacosis appears to have been transmitted from sick parrots While this 
was true iormerly the cases in this country during the past two or three 
years have been in the majority of instances I believe from love birds 
raised in California Stanley H Osborn M D Hartford Conn 

Commissioner of Health State of Connecticut 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alaska Juneau Sept 4 Sec Dr W W Council Juneau 

American Board oe Dermatology and SyriiiLOLOCv {{-riMcit 
(Grovf B candidates) The cTamimtion will be held in various centers 
throughout the country Oct 1 Oral (Groul> A and GroitJ) B candidatesj 
San Antonio Tevis Nov 13 16 Sec Dr C Guy Lane 416 Marl 
borough St Boston 

American Board of Obstetrics and Gynecology (Group 

B candidates) The examination will be held m \anous cities of the 
United States and Canada Nos 3 Sec Dr Paul Titus 1015 HigWand 
Bldg Pittsburgh 

American Board of OPiiTiiALMOLOGy Chicago Sept 8 Apphcation 
must be filed sixty days prior to date of cxamniation Sec Dr William 
H Wilder 122 S Michigan Blvd Chicago 

American Boari> of Otolaryngology Chicago Sept 8 and San 
Antonio Texas Nov 16 Sec , Dr W P Wherry 1500 Medical Arts 
Bldg Omaha 

National Board of Medical Examiners The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates Sept 12 14 En Sec Mr Everett S 
Elwood 225 S 15th SL, Philadelphia 

Nevada Reaproctty Carson City Aug 6 Sec Dr Edward E 

Hamer Carson City 

New Haupsuire Concord Sept 13 14 Sec Board of Registration 
in Medicine Dr Charles Duncan State House Concord 

Oklahoma Oklahoma City Sept II 12 Sec Dr J Byrum 
Mammoth Building Shawnee 

Puerto Rico San Juan Sept 4 Sec Dr O Costa Mandr} 

Box 536 San Juan 

Wisconsin Afcdical Green Ba> Sept 11 Sec Dr Robert E 
Flynn 401 Mam St LaCrosse Baste Sacucc Madison Sept 22 
Sec, Prof Robert N Bauer 3414 W Wisconsin Ave Milwaukee 


Oregon April Examination 


Dr Joseph F Wood, secretary, Oregon State Board of Medi- 
cal Examiners, reports the written examination held in Portland, 
April 3-5, 1934 The examination covered 11 subjects An 
average of 75 per cent was required to pass Seven candidates 
were examined, all of whom passed The following schools 
were represented 


School '■■'“ED 

Rush Medical College 
University of Illinois College of Medicine 
University of Oregon Medical School 
87 7 89 1, (1933) 85 9 88 3 


■^ear 

Per 

Grad 

Cent 

(1933) 

85 2* 

(1933) 

85* 

(1932) 

83 7 


Two physicians were licensed by reciprocity and 1 physician 
was licensed by endorsement from March 6 to April 4 The 
following schools were represented 


School LICENSED BY RECIPROCITY 

Northwestern Universitv Medical School 
university Medical College of Kansas Cit> Missouri 


Year 

Grad 

(1932) 

(1904) 


Reciprocity 

with 

Utah 

Nebraska 


School licensed by endorsement Grad 

Unitersity of Oregon Medical School (1931)N B M Ex 

Rrvi*^a*^ applicant has completed his medical course and will receive his 
lu degree and Oregon license on completion of internship 


Iowa February Examination 


Mr H W Crete, director, Division of Licensure and Regis- 
Uation, reports the written examination held at Des Moines, 
^ I a j examination covered 8 subjects and 

included 100 questions An average of 75 per cent was required 
to pass Fourteen candidates were examined, all of whom 
passed Ihe following schools were represented 


SchtTOl FASSED 

R«“?''SSl^CoV,eTc‘" 

UnwpJ^tir School of Medicmt 

School 

^'S2®4‘°86 6 t'8'”f 

Temple Univcrsitj School of Medicine 
3leiiizmi5che FakuUat der Unwcrsiiat Mien 


School 

veokuk Medical i 
hurgeons Iowa 


\car 

Per 

Grad 

Cent 

(1933) 

85 1* 

(1933) 

88* 

and 

(1904) 

75 

(1932) 

82 

(1933) 

80 4 

(1933) 

80 5 t 

(1933) 

84 4t 

(1926) 

87 St 

e^ammation 

held 

nted 

\«ir 

Per 

Grad 

Cent 

and 

(1903) 

75 


Seven physicians were licensed by reciprocity and one physi- 
cian was licensed by endorsement from January 12 to April 12 
The following schools were represented 


LICENSED BY BECIFROCITY 


School 

Rush Medical College 

Unncrsity of LouisviHe School of Medicine 
Univ of Michigan Dept of Jlfedicine and Surgery 
University of Minnesota Medical School 
University of Nebraska College of Medicine (1925), U932> 

TTmi/»rcifv Pnllpp'r* nf MfidlCinC 


Year 

(ifrad 

(1932) 

(1932) 

(1911) 

(1930) 


Reciprocity 
with 
Illinois 
Kentucky 
Michigan 
Illinois 
Nebraska 
N Dakota 


Year Endorsement 

LICENSED BY ENDORSEMENT q£ 

University of Pennsylvania School of Jledicine (1929)N B M Ex 
•This applicant has completed his medical course and will receive 
his M D degree on completion of internship License withheld 
t License will be issued on completion of internship 
+ nf rrjidnation in nrocess 


Book Notices 


Allergy In General Praetlec By Samuel M Felnberg M D T A C P 
Assistant Professor of Medicine and Attending Phjsiclan In Asthma and 
Hay Fever Clinic Kortliwestern University Medical School Cloth Price 
$4 50 Pp 339 with 24 Illustrations Philadelphia Lea L Feblger 


Here is a practical handbook m allergy compiled by a 
student The first chapter is an interesting historical orienta- 
tion of the subject The second summarizes the immunologic 
arguments The third describes asthma clinically In the next 
four chapters the author classifies, analyzes and sifts every 
scrap of material on the approach toward a solution of asthma 
Three chapters are devoted to hay fever It is not disparag- 
ing to say that the keystone of this arch-allergist’s credo is 
Durham s chapter on pollen Sheer merit makes this section 
stand out It is the most concise account of the national situa- 
tion thus far presented It can be appreciated only by the 
practicing allergist, who finds his etery quest in the clinical 
geographic importance of pollens now ended Every allergist, 
hay fever treating doctor and patient will henceforth be 
indebted to Mr O C Durham, chief botanist of the Abbott 
Laboratories, for the practical application of the mass of 
authoritative botanic information that he has made available 
so succinctly for clinical purposes In another chapter are 
grouped the problem children of allergy, namely, hyperesthetic 
rhinitis, urticaria, angioneurotic edema eczema contact der- 
matitis, gastro-mtestmal allergy, allergic headache and other 
possible allergic syndromes such as epilepsy, urinary distur- 
bances, joint manifestations, eye conditions, vascular diseases 
and malnutrition The author has omitted a promising method 
of direct nasal testing which will solve a certain percentage 
of cases of hyperesthetic rhinitis not benefited at present He 
must learn that infantile and childhood eczema is not all food 
allergy There is a distinct group on an inhalant basis He 
should know that many so-called eczemas and neurodermatitides 
occurring with pollinosis clear under pollen treatment and that 
these are distinct from the pollen oil sensitive group The 
last chapter is a compressed but comprehensive dry clinic 
illustrating the application of the allergic approach and meth- 
ods of treatment 

The philosophy of such a compilation involves an over- 
whelming seriousness of purpose and a totally absent sense of 
humor The older authorities in the subject have been too 
busy pushing out the borders of knowledge to write primers 
However, every allergist of note has contributed to the authori- 
tativeness of the volume, and Feinberg makes generous and 
systematic reference to them 

The author belongs to a group of self taught allergists He, 
at least, has achieved justification for the judiciously serious 
mien behind which he masks Ins novitiate A hypercritical 
attitude toward all that possesses the daring and dash of uncon- 
ventional thought IS the defense mechanism of the uninitiated 
He seems m constant fear lest his overvalued lack of formal 
training betray him and throughout the book there are quali- 
f>mg clauses half-hearted acquiescences and the “jes and then 
again no’ point of view The compilation is simple and cle- 
mentary but emmentlj practical as a beginner’s handbook 
This book will remain the model for allerg> handbooks for a 
long time 
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Die akuten Zivllisallonsseuchen Masern Pockcn Keuchhusten Schar 
lach DIphtherie epidemische Kinderlahme Hire Epidemlologle und 
Bekampfunp Von Dr B de Budder o b Professor Dlrektor der 
Unlvcrsltats Mnderkllnlk Grelfswald Paper Price 16 marks Pp 286 
with 49 illustrations Leipzig Georg Thleme 1934 

The purpose of this booh, is to summarize in a practical 
way existing knowledge of the modes of spreading and the 
prevention of measles, smallpox, whooping cough, diphtheria, 
scarlet fever and infantile paralysis These six diseases are 
regarded as the major epidemics of our times among civilized 
people On account of their high contagiousness, measles, 
smallpox and whooping cough are grouped together In the 
spread of these diseases the patient plays the most important 
part by far and consequently the methods of prevention are 
different m some respects from those used against diphtheria, 
scarlet fever and infantile paralysis, m which the carrier plays 
the essential part m spreading the infection The epidemiologj , 
the endemiology and the principles and methods of preventing 
these diseases are discussed thoroughly and competently The 
teachings are sound and progressive The writing is rather 
cumbersome, with long and complicated sentences The author 
does not seem to be familiar with the most recent American 
developments in the prevention of diphtheria and scarlet fever, 
but there is no doubt about his full acceptance of the funda- 
mental principles on which the preventive measures are based 
The book will interest all who are concerned with the six 
diseases to which it is devoted There is no other book availa- 
ble at present that deals with their epidemiologic and preven- 
tive aspects in as thorough a fashion 

Archiv und Atlas der normalen und pathologlsctien Anatamle In typi 
schen Rontgenblldern Die Krankhelten der NasennebenhBhlen und des 
Ohres Im Rontgenblld Von Prlv Doz Dr mcd Richard Mlttermaler 
Oberarzt der Kllnlk ErgBnzungsband \LV Fortschrltte auf dem Geblele 
der Rontgcnstrahlen Hcrausgegeben von Prof Dr Grashey Paper 
Price 25 marks Pp 141 with 213 Illustrations Leipzig Georg Thleme 
1934 

As the author himself states, this atlas is to serve not only 
roentgenologists but otolaryngologists who have thus far been 
unable to develop a wide experience with the subject of roent- 
genology and Its results in diseases of the nasal accessory 
sinuses and the ear Furthermore, it is to serve them as a 
basis for their own studies The work has been developed 
from actual practice and is written for practitioners With 
the exception of a few pictures furnished by Professor Grashej, 
they are all derived from roentgenograms made m the x-ray 
department of the university ear, nose and throat clinic at 
Freiburg in Breisgau The work is divided into two sections, 
of which the first deals with the various diseases of the nasal 
accessory sinuses and the second one with those of the ear 
and the temporal bone The reproductions of the films are 
clear, and the descriptions of the conditions found clinically 
are concise and informative Accompanying the films of the 
nasal accessory sinuses, outlying diagrams are furnished which 
greatly aid in their complete understanding There is no text 
other than that of the short descriptions accompanying each 
picture The work is well done and should prove of great 
value both to roentgenologists and to otolaryngologists in their 
daily practice 

Les phlegmons de la lege amygdalienne Diagnostic et traltemenL 
Par G Canuyt professeur de cllnique oto rhino laryngologlquo i la 
Facultd de medeclne de Strasbourg et P Daull chef de cllnique oto 
rhino laryngologlque 4 la FacultB de mBdeclne de Strasbourg Paper 
Price 16 francs Pp 137 with 33 Illustrations Paris Masson S. Cle 
1934 

This little monograph discusses, in detail, infections of the 
tonsillar fossa, the authors preferring that term to those of 
peritonsillitis or paratonsillitis The normal and the pathologic 
anatomy of the tonsillar fossa are first discussed in consid- 
erable detail, and the authors lay considerable stress on the 
details of the supratonsillar space The etiology of the various 
infections m and about the tonsils is then described In the 
chapter on clinical studj, attention is called to the fact that 
m the posterior tvpe of infection of the tonsillar fossa there is 
absence of trismus In the next section the subject of the 
local complications m the phaonx larynx and pentracheal 
tissues IS discussed Under the heading of “Diagnosis, the 
exploratory puncture of infected tissue is described The next 


chapter deals with the medical treatment, including local appli 
cations of epinephrine, chloride of zinc, tincture of iodine and 
light scarifications of the soft palate and pillars of the fauces 
The injection of electrargol is mentioned as well as that of 
bacteriophage The authors also suggest, m the general medi 
cal treatment, colloidal therapy m the way of injections of 
collargol, electrargol, colloidal gold and omnadin (a proprie 
tarj mixture of partial antigens) They also mention injec 
tions of stock vaccines, auto vaccines, and injections of the 
patient’s own blood The surgical treatment consists in inci 
Sion of the suppurative area or in removal of the tonsils The 
latter procedure has for some time been used quite extensively 
by American laryngologists 

This brochure is logically and well written, and the illustra 
tions aid greatly m the elucidation of the text The work is 
timelj and will well serve those who are interested in the 
infections of and complications involving the tissues in and 
about the tonsils 

A study o( the Ionization Method for Measuring the Intensity and 
Absorption of Roentgen Rays and of the Efficiency of Different Filters 
Used In Therapy By Robert Thorseus FII Lie Kalm Akademisk 
Arhandllng som med Tillstfind fhr VInnande ay Fllosofisk Doktorsgrad 
Lpsaln Ada Radlologlca Supplemenlum W Paper Pp 88 with 40 
Illustrations Stockholm F Bnglunds Boktryckert a B 1932 

In this monograph, Thorseus reports on some filtration prop 
erties of various metals checked against five qualities of radia 
tion and illustrates in charts and tables his results The 
efficiency of various metals as filters is discussed next and he 
presents data to assist one in selecting the best filter for a cer- 
tain purpose His new "tin filter” is described, which takes 
the place of 2 or 3 mm of copper, producing hard radiation 
with the additional advantage of not decreasing the intensity 
The monograph closes with some studies made m the water 
phantom on the relative roles of true absorption and back- 
scattering The volume is important in helping to solve many 
of the puzzling problems of filtration and dosage m roentgen 
therapy 

National Policies Affecting Rural Life Proceedings of the Sixteenth 
American Country Life Conference Blackburg Virginia August I 4 1933 
Cloth Price $2 Pp 152 Chicago Unlrerslty of Chicago Press for 
the American Country Life Association 1934 

The addresses reported include “World Agriculture” by 
Henrj A Wallace, “The National Policy Needed ’ by Nor- 
man Thomas, “Agricultural World Economy” by Wallace 
McClure, "International Debts and Monetary Policies” by Leo 
Pasvolsky, and “World Trade Barriers” by Lynn R Edminis- 
ter There is a round table report on “Rural Health and 
Welfare” by Katherine F Lenroot of the Children’s Bureau 
which states the problem and summarizes conditions and the 
institutions supplying medical care m rural neighborhoods The 
participation of the federal government m state and local wel- 
fare services is urged 

The Chemistry of Flesh Foods and Their Losses on Cooking By R A 
TlcCance and H L Shipp Medical Research Council Special Report 
Series Ao 187 Paper Price 23 6d Pp 146 with 36 Illustrations 
London His Majesty s Stationery Office 1933 

This report gives the chemical composition of cooked meat, 
poultry and fish All types of cuts were used and methods of 
cooking suitable for each were employed The analyses are 
quite complete in that they include protein and nonprotein 
nitrogen, fats, carbohydrates, and the elements sodium, potas 
Slum, calcium, magnesium, iron, phosphorus and chlorine The 
methods of analysis used are given in detail Among the 
observations made in connection with the study the following 
are of special interest The losses m weight, water and salts 
incurred in cooking meat are the same, regardless of the tem 
perature of the water when the meat is placed m it The losses 
in salts and protein m meat roasted in an uncovered pan are 
appreciably less than in that roasted in a covered pan, owing 
to the fact that in an open pan much of the water expressed 
from the meat during shrinking is evaporated, leaving the salts 
and protein that were m solution in the expressed water con- 
centrated at the surface of the roast The shrinkage in meat 
cooked by steam at high temperature as in a pressure cooker 
IS slightly greater than in that cooked by steam at 100 C 
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A New Physlolojlcal Psycholooy By W Burrldgc DM M A Pro 
lessor of Pliyslology BucKnow Unlvcrsll) With n foreword by Sir 
Leonard Hill MB LL D FBS Cloth Price ?3 Pp 15B with 6 
Illustrations. London Edward Arnold A Company 1933 


This book presents a theory of the action of the nervous 
sjstem The author believes that the end organs and central 
neurons are rh>thmtc and that the problem is one of colloidal 
chemistrj Muscle and ncr\e tissue form two sources of poten- 
tial energy, which are called kmesiphores A stimulus docs 
not detonate the nervous sjstem but acts rather as an anabolic 
agent The author holds that this does away with explana- 
tions which are dependent on the function of the sjnapse He 
links his theory with freudian psychologj particularly from the 
angle of the pleasure-pain principle, which he says is the 
functioning of the relationship between the two kmestphores 
Chapters are deioted to the relationship between this author’s 
theory and tlie knee jerk, memory, dreams, convulsive states 
and other rather isolated psjchologic phenomena While the 
theory itself does not seem far fetched, the author's interpre- 
tations of the psjchologic phenomena do appear naive His 
book IS not convincing 


Thft Common Disoaoes of tho Skin A Handbook tor Students and 
Medical Practitioners By K Cranston Low M D FRCP Conoultlnc 
Physician to the Skin Department Royal Infirmary Edinburgh Second 
edition Clolli Price 12/6 Pp 317 with 150 illustrations Edinburgh 
A London OUrcr A Boyd 1034 

This IS a short, concise exposition of dermatology written 
primarily for the student The illustrations are carefully 
selected and many of them are in colors The drawings illus- 
trating the microscopic pathology of the more important diseases 
have been well executed by the author himself The text 
represents the chmeal conception and therapeutic methods in 
vogue in the present day Edinburgh school of dermatology 
No attempt has been made to include syphilis, the excuse being 
given that this subject is adequately taken up m textbooks on 
venereal diseases It is hoped that future editions will include 
this important subject Medical students and practitioners will 
find this volume useful for a rapid review of dermatology 


Cholera A Manual for the Medical Profession In China By Wu Lien 
Teh J W H Chun E Follltzer and C Y Mu CloUi Price |3 Pp 
197 mllh 24 lUustratlons Shanghai National Quarantine Serrlce 1934 

China is sometimes pictured as a country so backward that 
only a helping — or forcing — hand from the outside can bring 
It into the fellowship of civilized nations No one, however, 
can read this book by Chinese authors on cholera (Jiuo-lmn) 
without realizing that strong forces are at work from the 
inside The discussion of one of the most serious diseases in 
the Orient is on a high level, it is unpretentious but is lucid, 
accurate and well abreast of current knowledge The impor- 
tance of clean water supplies m the control of cholera is clearly 
recognized and other factors are discussed with complete under- 
standing and good sense Many Western readers will find the 
chapter on the history of huo-litan in China of particular 
interest 


Elne Metbodo 2 ur Messung von Rdnfgen Radium und Ultrastrahlung 
nebu elnige Untersuchungen Ober dlo Anwendbarkelt deraelben In dor 
Physik und der MedIzin MIt elnem Anhang Enthallend elnige Formoln 
und Tnbellen fOr die Berechnung der IntensUatsvertellung bei 'y Strah 
lungsuutllen at Rolf M Slererl Fil Lie StocKh Atademlsk Avliand 
ling sora mrt Tillstind for Vlnnande nr Fllosofisk Doktorsgrad Dpsalo 
Acta Uadtologlca Supplementum XIV Paper Pp 207 with llluslra 
lions Stockholm Rung] Boktryckerlet P A Xorstedt A Soner 1932 


In this monograph Sievert discusses the mathematics am 
physics of ionization measuring devices and from these con 
sidcrations favors condenser-chamber sv stems the advantage 
and disadvantages of vilnch he analyzes m considerable detail 
Sicvcrt has developed many condenser-chamber measurm] 
devices useful not only m measuring the various types o 
x-n\s but also gamma rays In this wav the daily treat 
ments at Radiumhemmet can be checked up and also compare 
with the technics used m other clinics By the use of thes 
condcnscr-chanibers Sievert is enabled to measure not onV 
surface doses but also those m the various body cavities Th 
consideration of the plns,cs and construction of these chambei 
be followed casilv b\ anv one having a meager k-novvledg 


of mathematics and physics The monograph has a bibliog- 
raphy of 171 references, 286 studies and some photographs 
of these ionization chambers and their accessories and closes 
with tables of the energy distribution of gamma radiation It 
IS an excellent presentation, which should be of interest to all 
those whose work involves the study of doses in radiotherapy 

De la psychose paranoiaque dans ses rapports avec la porsonnallt9 
Par le Doctcur Jacques Lacan Paper Price 50 francs Pp 381 Paris 
LlUralrle E Le Francois 1932 

This IS a highly technical discussion of the subject of the 
paranoic psychoses, giving a lucid and exhaustive exposition of 
the teachings of Kraepehn, Serieux and Capgras, Kretschmer, 
Kehrer, Lange and others There is also an excellent report 
in detail of a case The third and final part of the book dis- 
cusses, m a manner that is admittedly speculative, the signifi- 
cance of the paranoid states, based mainly on a psychoanalytic 
interpretation of the delusional contents The views offered 
are largely repetitions of authoritative statements rather than 
original concepts The book will be of little interest to the 
general physician, but it contains much of value for the grad- 
uate student and the psychiatrist 


Medicolegal 


Workmen’s Compensation Acts Hernia Attributed to 
Overexertion — In the course of his employment, Feb 4, 1932, 
Peterson and two fellow workmen moved a metal tank, weigh- 
ing about 5 tons, along a concrete floor, by means of steel 
rollers placed under it and shoved forward by steel pinch bars 
6 feet m length This work required much exertion and energy 
in pulling and lifting At times the bars would slip, causing 
strain to the bodies of the workmen When the noon hour 
came, Peterson, who had theretofore been an active man and 
quick in his movements, was observed to leave his work very 
slowly He made no statement at the time of having been 
injured, but his face was purple or bluish Between 12 30 
and I o'clock he was heard to call for help and was found in 
his automobile, parked nearby, sitting or lying on the back 
seat, with his feet over the back of the front seat He was 
groaning and gave evidence of great pain A fellow workman 
drove him to a hospital, where it was discovered that Peterson 
was suffering from a strangulated hernia He was doubled up 
in pain so that he could be examined only with difficulty, his 
pulse was rapid, his body was cold and clammy At the time 
of the operation, the hernia had increased to the size of a 
babys head The operation disclosed that Peterson had a 
large thin sac filled with about a quart of blood, and that 
about a foot or foot and a half of fairly dark bowel had 
descended into the scrotum Five days later, Peterson devel- 
oped a paralvtic ileus and death followed. His widow insti- 
tuted proceedings under the workmen's compensation act of 
Utah and despite the fact that neither the employer nor his 
insurance earner presented any evidence, the commission found 
that ‘ there was no competent evidence to establish that the 
decedent met with an accident or that his death was the result 
of an accidental injury” From a denial of compensation the 
widow appealed to the Supreme Court of Utah 
The only question here present, said the Supreme Court, is 
whether the evidence that was produced at the hearing vvas 
sufficient to justify an award of compensation In the opinion 
of the court there vvas sufficient competent evidence of an 
accidental injury 'Potorsons family physician, who assisted 
in the operation testified that he had never treated Peterson 
previously for hernia and said “if I ever saw a traumatic 
hernia in rav life that vvas a typical traumatic hernia” The 
manner in which the employee left his work, continued the 
court, the discolored appearance of his face at the time, 
the indications of severe pain and suffering when found in' 
the automobile, and the rapidly developing hernia, all pointed 
directlv and logically to an industrial injury as the cause of 
Petersons trouble The declarations and statements made by 
the deceased to his physician, before the operation, that he was 
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lifting on a boiler five or ten minutes before he left work 
and while lifting felt “terrible pains," were admissible under 
the rule stated in 3 Jones Comm on Evidence (2d Ed ) 2234 

Where it appears that the ph>sician testifying was called hy the 
injured person in his ordinary professional capacity and for purposes 
of securing relief from pain and for medical treatment, and there arc no 
circumstances casting suspicion on the genuineness of the utterance, all 
statements of sjmptoms and sufferings whether past or present and 
though intolving statements as to the nature of the accident, if ncces 
sary to diagnosis by the physician may he testified to by him On 
the other hand where a physician examines an injured person for the 
express purpose of testifjing as to his physical condition even declara 
tions of present pain made by the patient to the physician bate been 
held inadmissible 

To establish the fact of a traumatic hernia, it was contended. 
It was necessary to show that the injury caused immediate 
disability bj reason of pain at the time of the accident, and 
that where the aceident is followed by a later development of 
hernia, the accident must be regarded as the occasion rather 
than the cause of the injurj But, said the Supreme Court, 
in the present case the effect was immediate It was no less 
immediate because the condition of the deceased grew pro- 
gressively worse during the two hours between noon and the 
time the operation was performed The medical testimony 
indicated a traumatic strangulated hernia of recent origin 
There was nothing to indicate tliat Peterson had a previous 
hernia or that there were other predisposing causes That 
overexertion may cause accidental injury or death, continued 
the court, is no longer open to serious question The only 
reasonable or permissible inference from the evidence in this 
case IS that the hernia was caused by strain or overexertion 
while moving the tank The court accordingly set aside the 
findings and the decision of the commission and remanded the 
cause for further proeeedings — Peterson v Industrial Com- 
mission of Utah (Utah), 27 P (2d) 31 

Malpractice Liability for Roentgen Burn — No pre- 
sumption, says the Court of Appeals of the District of Colum- 
bia, of want of skill or care ordinarily arises from the fact 
that medical treatment is unsuccessful But evidence that a 
physician administered roentgen treatment to a patient without 
remaining in the room or within hearing, which treatment 
resulted in a burn, warrants a finding of negligence, unless 
satisfactorily explained It is for the jury to determine the 
issue from all the evidence presented In such a case it con- 
stitutes error for the trial court to direct the jury to return 
a verdict for the defendant-physician — Grubb v Gt cover (Dis- 
tiict of Columbia) 67 F (2d) 511 
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COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology Chicago Sept 
9 14 Dr William P Wherry 107 South 17th Street Omaha Exccu 
tive Secretary 

American Association of Railway Surgeons Chicago August 20 22 
Dr Louis J Mitchell 21 East Van Buren Street Chicago Secretary 
American Congress of Physical Therapy Philadelphia Sept 10 13 Dr 
Nathan H Polmer 921 Canal Street New Orleans Secretary 
American Public Health Association Pasadena Calif Sept 3 6 Dr 
Kendall Emerson 50 West SOth Street New York Executue Secretary 
Colorado State Medical Society Colorado Springs Sept 19 22 Mr 

Harvey T Sethman 537 Republic Bldg Denver Executixe Secretary 
Idaho State Medical Association Lewiston Sept 7 8 Dr Harold W 
Stone 105 North Eighth Street Boise Secretary 
Michigan State Medical Society Battle Creek Sept 12 14 Dr F C 

Warnshuis 148 Monroe Avenue Grand Rapids Secretary- 
National Medical Association Nashville Tcnn August 13 IS Dr C A 
Lanon 431 Green Street South Brownsville Pennsyhama General 
Secretary 

Ne^ada State Medical Association Reno Sept 21 22 Dr Horace J 
Brown 120 North Virginia Street Reno Secretary 
Northern Minnesota Medical Association Braincrd Sept 10 II Dr 

Oscar O Larsen Detroit Lakes Secretary 
Pacific Northwest Orthopedic Association Seattle Sept 1 Dr J C 

Brugman 1215 Fourth Avenue Seattle Secretary 
Western Branch of American Public Health Association Pasadena Calil 
Sept 3 6 Dr W P Shepard 600 Stockton Street San Francisco 
Secretary 

Washington State Medical Association Spokane Sept 10 13 Dr Curtis 
H Thomson 1305 Fourth A\enue Seattle Secretary 
Wisconsin State Medical Society of Green Bay Sept 12 14 Mr J G 
Crownhart 119 East Washington A\enuc Madison Secretary 


MISSOURI STATE MEDICAL ASSOCIATIO 

Seventy Seventh Annual Meeting held in St Joseph Mo 
May 7 to 10 1934 

Dr W L Allee, Eldon, m the Chair 

The Management of Blood Diseases 

Drs j H Musser and D 0 Wright, New Orlea 
Instead of grouping the so called blood disorders on the b; 
of the etiology, the morphology of the blood cells or any ot 
accepted classification, we have presented as a group cerl 
blood disorders that are benefited by several forms of thera 
1 Blood conditions benefited by vitamin therapv jiernici 
anemia, sprue and pernicious anemia of pregnanej, three c 
ditions which are alleviated by vitamin B therapj 2 Bf 
conditions benefited by drugs four anemias that are materi; 
helped by the administration of iron in full and adequate dc 
— idiopathic hyjxjchromic anemia, normocjtic anemia, sire 
microcjtic anemia and the anemia of pregnancy, here also 
listed polycythemia vera, which may be treated successft 
with phenj Ihydrazine, agranulocj tic angina, which apparer 
may be cured by pentnucleotide, and hemophilia, which 
included for the purpose of discussing a form of treatm 
which we do not think beneficial 3 Blood conditions benefi 
by radium or roentgen therapj the two types of chro 
leukemia that definitely are ameliorated by irradiation, t 
physical measure does not produce a cure but does rein 
symptoms for a time at least and prolongs life 4 Blood cc 
ditions benefited by splenectomv three genetically dissimi 
dyscrasias of the blood, which, however, are to all intents a 
purposes cured in many instances by removal of the splei 
These various therapeutic measures may not be curative 
the sense that they remove the underlying cause, but at lei 
they are definitely capable of relieving the patient 

Fibromas of the Small Intestine with Intussusceptio: 

Drs Wallis Smith and Guy D Callaway, Springfiel 
In two cases of fibromas of the ileum the sjmptoms and t 
clinical examination suggested acute intestinal obstructs 
Intussusception was present in each and the tumor was foui 
in the distal portion of the telescoped bowel One of t 
patients gave a history of lower abdominal pain, crampir 
distention and constipation for a period of several mont 
before intussusception occurred The onset of sjmptoms in tl 
other case was sudden and acute but diminished after a fe 
hours Resection of the intussuscepted portion of the bow 
was done m the first case but only ileotomy was required 
the second Microscopic examination showed the tumors to I 
fibromas The patients recovered Thirty eight instances i 
fibromas of the small intestine were found m the literatur 
Some of the tumors were discovered at autopsy but most ' 
them were discovered during operation for acute intestin; 
obstruction Intussusception was the usual complication produi 
ing a complete occlusion of the bowel Diagnosis is difficul 
Roentgen therapy offers the best possibilities but at this fur 
It IS seldom possible to differentiate occlusion due to infri 
luminar tumors from obstruction due to other lesions A correi 
diagnosis is usually made at the time of the operation but a 
intestinal tumors should be examined microscopicallj The onl 
treatment required in uncomplicated cases of fibroma of th 
small intestine is ileotomy and removal of the tumor and it 
base If an irreducible intussusception is present or gangren 
has developed resection of the bowel is necessary The mor 
tality rate after ileotomy is low It increases in the group o 
cases in which resections are done, being greatest in the grouj 
of patients in whom gangrene develops prior to operation 

Tertian Malaria with Unusual Type of 
Skin Manifestations 

Dr a Glenn Davis, Kirkwood A white girl, aged . 
years, seen Sept 9, 1933 had had apathj, weakness, loss o 
weight and anorexia for six weeks Chills, rises of temperaturi 
and diarrhea had appeared, three weeks previously The parent; 
had given the child patent remedies and the chills ceased aftei 
two weeks, but the occurrence of fever at intervals of forty- 
eight hours, as well as severe diarrhea persisted Blebs, aboul 
6 mm in diameter, apjieared September 9 and were distributed 
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over the entire body excepting the soles and the palms No 
papules or pustules were seen at any time To the naked eye, 
the small round lesions resembled the microscopic appearance 
of stained small lymphocytes except as to color The dark 
portion of the lesions, corresponding to the nucleus of a stained 
cell, was red It was m the center and located deeply under 
the tlim epidermis overlying the lesions The periphery of the 
lesions, corresponding to the c> toplasm of a stained lymphocyte 
was light in color and narrow The lesions were filled with a 
colorless serous fluid The blood smear showed innumerable 
Plasmodia The hemoglobin was 70 per cent The urine 
showed a faint trace of albumin and numerous pus cells 
Atabnne was given in the recommended dosage The diarrhea 
was checked after a period of twenty-four hours The skin 
lesions disappeared by a gradual decrease m the size and m 
the depth of color until by end of the fifth day only smooth 
pink areas marked the sites of the lesions There was no fewer 
after the second day of treatment The first impression was 
that the patient might have hemorrhagic smallpox Closer 
observation of the lesions, however, revealed the absence of 
umbihcation In December I saw the patient again and found 
that there was marked and conspicuous pitting where the lesions 
had been, especially in the regions of the face and neck That 
the lesions were definitely a manifestation of the malarial infec- 
tion IS borne out by the prompt response to specific therapy 


Thyroidectomy for Heart Disease 
Dr Julius Jensen, St Louis Of late, considerable atten- 
tion has been paid to thyroidectomy for heart disease The 
procedure was initiated m 1932 m Boston by Blumgart and his 
CO workers and is based on the fact that the rate of metabolism 
IS governed by the thyroid gland If the thyroid gland is 
removed the metabolic rate is lowered The lowering of the 
metabolic rate results m a diminished demand for oxygen by 
the tissues and thus the demands on the circulation are lessened 
While a damaged heart may not be able to carry the full 
circulatory load of a normal metabolism, it may be able to carry 
comfortably the load of a lowered metabolism Thus it may 
be possible to obtain adequate circulation with a damaged heart 
by removing the thyroid gland The preliminary reports from 
Boston were so promising that the procedure seemed worthy 
of trial elsewhere During the last six months Dr Allen and 
1 have studied a number of cases of heart disease with a view 
to thyroidectomy for the cardiac condition Our results have 
been as promising as those reported from Boston, but the 
method is still so beset with difficulties that it can not yet be 
considered safe 


Treatment of Angina Pectoris of ^ort by 
the So-Called Cardiac Hormones 
Dr J Curtis Lvter, St Louis Heberden, in his masterful 
description of the angina pectoris of effort, described a patient 
who was able to prevent his angina by sawing wood for one- 
haU hour each morning Demoor of Belgium, Haberlandt of 
Innsbruck, Zwardemaeker and Zuelzer almost simultaneously 
conceived the idea that in the skeletal muscles during activity 
there is produced a substance capable of dilating the coronary 
arteries The dilation of the coronary arteries seems to be 
necessarj to supply the cardiac muscle with an adequate quantity 
of blood during muscular exercise These authors also believed 
that during exercise a substance is produced in the liver and 
pancreas which can not only dilate the coronary arteries but 
can simultaneously regulate the myocardial contraction tonicity 
and conduction Zuelzer produced a substance from the hvei 
called eutonon Frey and Kraut isolated a substance from the 
human urine after exercise They considered it to be of pan- 
creatic origin and named it padutin Using the skeletal muscles 
and Schneider produced a substance 
which they named lacarnol Schvvartzmann applied the name 
myaston to a substance which he produced from the same 
produced a substance from the bean 
muscle and called it automative He recovered what he though 
•as a similar substance from the circulating blood These 
substances have been called cardiac hormone in continenta 
Europe Apparently, no two investigators agree regarding th 

^demdT'i substances which have been con 

dered to derive their action from tlie intermediary product 


of nuclear metabolism, from their content of histamine and 
from their content of adenosine All investigators agree tint 
they produce a dilatation of the coronary arteries, and an 
increase m cardiac tonicity 

I have treated twenty -one patients for angina pectoris since 
August 1933 Seventeen of the number had angina pectoris 
of effort and four had angina pectoris of decubitus The 
patients were given intravenous injections of I cc of padutin 
daily for from thirty to sixty days Simultaneously 30 drops 
of lacarnol was administered three times each day The patients 
suffering with angina pectoris of effort were made to exercise 
in the way of walking after receiving treatment for periods of 
from ten to twenty days The walking was stopped with the 
onset of the least pain In this way the walks were increased 
until the patients were able to walk from 3 to 5 miles each day 
When this stage was reached, the padutin was aomimstered 
only twice each week After a few weeks, both the padutin 
and the lacarnol were discontinued and the patient was instructed 
to continue walking for from 3 to 5 miles daily the remainder 
of his life 

Of the seventeen patients treated for angina pectoris of effort, 
thirteen have been completely relieved and are now able to 
walk any distance without anginal pain Four patients have 
slight anginal pain after walking one or two blocks This 
ceases immediately with rest, following which they can walk 
for any distance with no discomfort Of the four patients 
presenting angina pectoris of decubitus, each has shown marked 
improvement They do not have angina while they are at rest 
but tliey do experience angina on various degrees of exertion 
I feel that by means of the correct use of the cardiac hormones 
combined with graduated, closely supervised physical exercise, 
the majority of patients with angina pectoris of effort can be 
completely relieved of pain, and the majority of patients with 
angina pectoris of decubitus can be greatly benefited 


Skin Testing in Allergic Conditions 
Dr Herbert J Rinkel, Kansas City Skin testing has 
generally been accepted as the means of determining the sub- 
stances to which the patient is sensitive However, as the 
knowledge of allergy has increased it has become evident that 
this procedure is not adequate to discover the etiologic factors 
The result has been that some workers have discarded skin 
testing, others have limited themselves to the use of a selected 
group of allergens or have sought aid m such measures as 
elimination diets Skin reactions occur as the result of contact 
between a specific allergen (testing extract) and the cellular 
fixed antibodies in the skin These antibodies have the ability 
to sensitize the skin of the nonatopic individual as vvell as the 
patient’s skin and thus they make indirect testing possible Skin 
sensitization is a variable factor, not only in different areas 
but m the same location over a period of time It often precedes 
constitutional sensitivity and may persist after the clinical mani- 
festations of allergy have ceased Skin testing is further com- 
plicated by the number of shock organs that have sensitized 
the skin to one or more allergens These allergens have a 
high degree of specificity for one or more of the various local- 
izations of sensitization Skin testing cannot be used to deter- 
mine the presence, the degree or the localization of an allergy 
If one will correlate the results of the clinical and laboratory 
examinations m a large series of cases it will be found that 
the value of skin testing lies in the average of accuracy, which 
varies with the different manifestations, being greatest in 
seasonal hay fever patients 


Acute Allergic Abdomen (a Preliminary Report) 

Dr L P Ga\, St Louis Recent observations by Rowe, 
Reichet and Vaughn indicate that gastro-intestinal allergy may 
prove to be the most common manifestation of allergy The 
symptoms may be mild or violently acute and may occur with 
other manifestations of allergy, but at times the abdominal 
symptoms occur alone Acute abdominal pain simulating an 
acute surgical condition of the abdomen has been observed 
frequently with Henoch s purpura and numerous cases of this 
type have been treated surgically The same type of pain has 
been described in association with other erythematous skin 
diseases in which urticaria and angioneurotic edema have been 
included Abdominal pain has been produced by an overdose 



288 


SOCIETY PROCEEDINGS 


Jour A M A 
July 28 


of desensitizing pollen extract, absorption through skin abra- 
sions and food ingestion The paper deals with allergic episodes 
including abdominal pain, muscular spasm, elevation of tem- 
perature and an instance of leukocytosis The diagnoses were 
made by the history and by extra-abdominal symptoms as well 
as by the physical examination of the abdomen, as ordinary 
methods of examination and laboratory procedures are of little 
help The patients observed made complete recoveries without 
operation and their symptoms have been reproduced intention- 
ally to make the proof of the condition certain 

Treatment of the Underprivileged Patient 
with Diabetes 

Dr T L How den, St Joseph This group outranks in 
number any other suffering from the disease Hospitalization 
and elaborate equipment are unnecessary in the treatment of 
diabetes, because the majority of patients with the disease may 
be managed satisfactorily by the general practitioner Quan- 
titatne analysis of the twenty-four hour urine specimen tells 
the story and only occasionally is it necessary to determine 
more than one or two blood sugars 

The basal caloric requirement represents the number of 
calories used in the trial diet and is determined by the Boothly 
and Sandiford chart In proportioning carbohydrates, proteins 
and fats, 1 Gm of protein per kilogram of body weight is used 
The carbohydrates are placed at from 80 to 90 Gm and any 
number included between these two may be selected arbitrarily 
The fats are then found by simple subtraction 

A quantitative order blank for diabetic menus may be secured 
from any standardized hospital, according to this blank the 
carbohydrates, proteins and fats are distributed for breafast, 
dinner and supper In writing the patient s menu it will be 
necessary to convert grams on the order blank to their equivalent 
measures on the menu This is important, as these patients 
will not use scales properly 

The United States Department of Agriculture furnishes 
standard food tables with weights and their equivalent measure- 
ments The patient’s menu is simple and tells him what to eat 
for breakfast, dinner and supper in terms of standard portions 
such as cupfuls and tablespoonfuls The patient is also given 
a food list of 3 per cent vegetables, 6 per cent vegetables, 10 per 
cent fruits and the various other groups Each article of food 
in these different groups is accompanied by the portion that he 
may use The amount of sugar present in the twenty-four 
hour specimens of urine serves as a guide to the patient's prog- 
ress For a quantitative test of the sugar m the urine 8 drops 
of urine is added to 1 drachm of Benedict’s solution and heated 
for five minutes in a cup of boiling water The formation of 
a green color means that less than 1 per cent of sugar is 
present The formation of a yellow color indicates from 1 to 
2 per cent, and a red color indicates 3 per cent or more of 
sugar This test has proved of sufficient accuracy to be used 
as a substitute for the more technical methods 

Interpretation of Shadows in Urogram 

Dr Otto J Wilhelmi, St Louis The purpose of this 
presentation is to demonstrate that frequently perplexing con- 
ditions simulating calculi m the urinary tract are encountered 
and with meticulous examination they proved to be caused by 
other factors Statistics show that but S per cent of renal 
calculi are demonstrable roentgenographically It is not unusual 
to see shadows in the lower third of the ureter which are not 
caused by urinary calculi but by phleboliths or calcified extra- 
peritoneal lymph glands In such cases the only means of 
accurate diagnosis is retrograde catheterization, the catheter 
coming in contact with the stone m its passage toward the 
pelvis or meeting with a complete block at the point where 
the calculus has lodged Stones occurring m the pelvis or 
cortex of the kidney may remain there for years with no renal 
destruction or pain as long as sufficient drainage Occurs to 
present backflow pressure This ‘silent” type of stone is most 
frequently diagnosed by chance in roentgen examinations 
Disease conditions of the gallbladder and appendix may simulate 
right-sided ureteral colic Severe ureteral colic ivas formerly 
belies ed to be caused by traumatization of the ureteral wall by 
the descending calculus, but today urologists have proved that 
the pain is due to obstruction resulting in a dilated pelvis and 


subsequent hydronephrosis This fact is demonstrated by the 
relief afforded the patient when it is possible to manipulate a 
catheter past the blocked area and to dram the dilated pelvis 
An x-ray ureteral catheter is one’s best ally m rendering 
a differential diagnosis between ureteral diseases of the stone, 
appendix and gallbladder, and phlebohth One should always 
bear m mind that occasional intramural stones occur which will 
permit the catheter to pass without obstruction and for that 
reason are misleading Shortly after the stone becomes lodged 
It traumatizes the ureteral mucosa and a stricture forms at 
this point with a dilatation of upper portion of the ureter It 
IS also possible for dilatation to occur below the point of stric 
ture, apparently the result of an inflammatory loss of tone of 
the ureteral wall The lower third of the ureter, especially 
the intramural portion, is an exception to the rule of dilatation 
In these cases the ureter is more apt to become narrowed, 
owing to the increased amount of musculature and the edema 
of the surrounding tissues On this type of case the cystoscope 
IS a diagnostic aid and reveals a puffed, edematous ureteral 
orifice with marked ecchymosis of the vesical mucosa. Most 
ureteral calculi are found in the lower third of the ureter 
They seldom remain long m the upper two thirds migrating 
rapidly toward the bladder 

The Blood Platelet Count in Post- 
operative Thrombosis 

Drs R B H Gradw ohl and Samuel J Heller, St Louis 
In a series of thirty-one cases, including twelve herniotomies, 
two cholecystectomies, fourteen pregnancies, six miscellaneous 
operations one hemorrhoidectomy, five hysterectomies and two 
normal individuals, we found that a rise in blood platelets 
occurred m many patients following operations, particularly 
herniotomies We could not draw any conclusions regarding 
the relationship between postoperative thrombosis and the blood 
platelet count owing to the fact that none of our cases studied 
presented a thrombosis during the course of the daily serial 
blood platelet counts It seems probable, however, that there 
IS a rise in blood platelets after certain operations Whether 
an increase in blood platelets is the sole factor in thrombosis 
or a contributing factor could not be established 

Carcinoma of the Prostate 

Dr George H Ewell, Madison, Wis Carcinoma of the 
prostate accounts for a large percentage of the cases admitted 
to any active urologic service In less than S per cent of the 
cases when first seen is the disease confined to the gland The 
early tendency toward lymphatic and osseous metastasis makes 
early diagnosis very desirable The fact that carcinoma may 
arise m any portion of the gland and not merely in the region 
beneath the posterior capsule only is of importance for early 
diagnosis Carcinoma occurring in younger persons develops 
more rapidly and gives rise to earlier metastases than in older 
persons Urinary symptoms usually lead the patient to consult 
his physician, pain in the pelvis and about the hips is the 
second most common symptom, the pain being due to lymphatic 
and perineural lymphatic metastases Roentgen examination 
will reveal osseous metastases in a large percentage of the cases 
when they are first seen Lymphatic and osseous metastases 
may exist without producing pain Roentgen examination of 
the bones of the pelvis and the lower spine should be made as 
a routine m all suspected cases of carcinoma of the prostate 
A careful examination of the prostate is the greatest resource 
in the diagnosis However, the aspiration biopsy (technic of 
Ferguson) should be more widely employed The results of 
treatment generally are still rather unsatisfactory Interstitial 
irradiation, after the newly described method of Ferguson, and 
the radical operation of Young would probably be adequate for 
eradication of the lesion in many of the cases, provided they 
could be seen early The public should be educated to annual 
physical examinations 

Chronic Prostatitis 

Dr David B Stutsman, St Louis In this clinical group 
I have considered only those cases which give definite subjec- 
tive symptoms These symptoms are more commonly pain and 
burning in the perineum or rectum, burning frequency or pain 
at intervals on urination, and various sex disorders The 
latter symptom particularly has led this group frequently to 
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be clnssificd as sexual ncurastlienia In such a patient the 
prostatic urethra from the verumontanum to the vesical orifice 
IS intensely inflamed, usually with some fibrosis or contracture 
It IS largely from this source that the symptoms are derived, 
and while massage dilation and instillation have proved bene- 
ficial, the relief in many instances has been unsatisfactory 
Monopolar fulguration to the prostatic urethra, particularly 
around the verumontanum, has in many cases seemed to give 
more decided relief In two cases showing this syndrome, the 
age of each being such that early hypertrophy might be present, 
resection of a moderate amount of tissue at the vesical onficc 
was done and some surface coagulation carried down into the 
prostatic urethra The result was beneficial in each instance 
Four other patients ranging in age from 32 to 40 were treated 
in the same manner Two have shown complete relief and 
two relieved entirely except for some remaining sexual com- 
plaint The comparative simplicity of the procedure with 
apparent results seems to warrant its trial in preference to the 
more radical drainage of prostate and vesicles 

Pararectal Fistula 

Dr W K McIntvbe St Louis The pararectal fistulas 
are of three types (1) the blind internal pararectal, (2) com- 
plete pararectal, and (3) bilateral pararectal The surgical 
treatment of a pararectal fistula differs from that of other 
fistulas, because of the anatomic relation of the main fistulous 
tract to the muscles controlling the anal outlet If the sur- 
gical principle of laying open the tract from the external to 
the internal opening should be applied in this t>pe of fistula 
in which the internal opening is above the level of the levator 
am, not only would both sphincters and the muscular coats of 
the rectum be divided, but also the point of fusion of the 
levator am with the external muscular coat of the rectum 
This is of great importance, because incurable incontinence 
results The incision should be through the tissues on the 
outer side of the main fistulous tract to the point where it 
passes through the wall of the rectum 


Management of Hyperthyroidism 
Dr E V Mastin, St Louis The general term hjper- 
thyroidism includes two separate and distinct diseases exoph- 
thalmic goiter and toxic adenomas The signs and symptoms 
of the two diseases may be so similar that a differential diag- 
nosis IS difficult Hyperthyroidism plus dysthyroidism is 
present in the case of exophthalmic goiter, while uncompli- 
cated hj perthyroidism, which can be reproduced experimentally 
by the administration of thyroid extract, accompanies the 
toxic adenoma The cause of exophthalmic goiter is unknown 
Recurrence of hyperthyroidism is encountered in not more 
than 5 per cent and probably less than 3 per cent of all the 
patients on whom conservative double resection of the thjroid 
gland has been performed Any assumption that inadequate 
surgery is the most frequent cause of recurrence disregards 
the fact that there may be recurrence of the stimulus that 
was the original cause of the disease The nature of the 
latter is as jet a matter of speculation 
The cooperative management of patients with toxic goiter, 
whereby throughout the entire period of observation they are 
under the joint supervision of the internist and the surgeon, 
has greatly reduced the mortality 

The introduction of the use of compound solution of iodine 
in the preoperative preparation of patients with exophthalmic 
goiter has been the most momentous single advance m the 
surgical treatment of diseases of the thjroid since the advent 
of aseptic surgerj In cases of toxic adenoma, iodine seldom 
causes the marked improvement seen m cases of exophthalmic 
goiter Compound solution of iodine will not cure exophthal- 
mic goiter and its indiscriminate use is both dangerous and 
unscientific. It should he used only as a preoperative and 
postoperative adjunct and during hjpcrthjroid crises These 
Iiaticnls arc put to bed as a routine procedure with an icebag 
over the precordmm Thej receive from 4,000 to 5 000 calorics 
Di food dailv and from 3 to 4 quarts of fluid during fuentv- 
foiir hours It IS advisable to administer a sedative and I 
prclcr one of the barbital preparations such as pentobarbital 
soflmm or phcnobarbital, given in doses of from '/ to V/ 
prvms (003 to 0 1 Gm ) three times a dav and at bedtime* 


Usually 10 drops of compound solution of iodine is given in 
milk or cocoa three times a day between meals 
The gljcogcn reserve of patients with degenerative changes 
in the liver, as evidenced by the phenoltctrachlorphthalein 
retention test and those with diabetes mellitus, may be mate- 
rially increased b> preoperative preparations, in the first group, 
by the intravenous injection of 10 per cent dextrose in sodium 
chloride solution, in tlie second group by a diet high in calories 
and rich in carbohydrates, supplemented by adequate insulin 
to make possible the utilization of the food 
The essential technical features of the operation for goiter 
are (1) the removal of the excessive thyroid tissue with a 
minimal loss of blood and the least possible trauma to the 
contiguous structures, (2) the preservation of sufficient glandular 
tissue to maintain the basal metabolism within normal limits 
and (3) the maintenance of strict asepsis Postoperatively, 
restlessness and pain are controlled by the rectal administra- 
tion of D/J grains (0 1 Gm ) of pentobarbital sodium in 10 cc 
of saline solution every four hours and whenever it is neces- 
sary morphine from % to grain (0 01 to 0 016 Gm ) is given 
The patients are kept very quiet for the first forty-eight hours, 
and a fluid intake of 3,000 cc is maintained by giving sufficient 
saline solution by hj podermoclj sis and 10 per cent dextrose 
solution intravenous!} Should a severe crisis develop, the 
patient is given increasing doses of compound solution of iodine 
m saline solution by hypodermoclysis or large doses of sodium 
iodide are given intravenously A 10 to 20 per cent solution 
of dextrose is given by continuous venoclysis and nine or ten 
icebags are placed over the precordmm and around the abdomen 
and the thighs Blood transfusions are indicated at times The 
oxygen tent is also a great aid 

Experimental Production o£ Fat Necrosis 
Dr M Pinson Neal and Max M Ellis, Ph D , Columbia 
Langerhans in 1890 produced the first experimental necrosis of 
fat and expressed a belief that lipase was the causative factor 
Since that time Opie, Wells and others have, as the result of 
experimentation, voiced the same assumption, but none of them 
have produced the proof We were able to produce fat necrosis 
bj the use of a concentrated lipase fraction obtained from the 
liver and pancreas of hogs and commercial pancreatin In the 
literature there is an expression of general belief that lipase 
causes the splitting of fat after some other ingredient of the 
pancreas, possibly trypsin, has injured the cells Since there 
was a question of trjpsin being present in these animal tissue 
extractives, a source of material was sought that would be free 
of such substances Extractives were prepared from the seeds 
of the common sunhower, unroasted Virginia peanuts, castor 
beans and Chinese soybeans The lipase containing fractions 
obtained from these substances were potent in the production 
of fat necrosis and gave chemical and physical reactions for 
the enzjtne lipase These fractions were negative in the usual 
tests for trypsin and other proteolytic enzymes The hpase- 
containing fractions have been used as intrapentoneal injections 
into 625 animals, including white rats, dogs, cats, turtles, fish, 
chickens, pigeons and water dogs Fat necrosis has been pro- 
duced m each of these except the water dog, only five animals 
of which type have been used Experimental lesions of fat 
necrosis hav'e been observed within six hours after injections 
of the substances The condition is not fatal, though the factor 
which produces fat necrosis is often fatal 

Diagnosis of the Childhood Type of Tuberculosis 
Dr H L ifAXTZ, Kansas City The childhood tj pe of 
tuberculosis is that form of the disease characterized by pri- 
mary single or multiple foci, with metastasis usually limited 
to the lymphatic system The principal aids m the diagnosis 
are the history of exposure, the tuberculin reaction and the 
roentgen examination Symptoms of infection may be present 
but they are not pathognomic of tuberculosis and hence are 
of no diagnostic help Physical signs are lacking except in 
a few cases The Mantoux or intradermal test, with Koch s 
old tuberculin is the best method to use for the tuberculin 
test If only one injection is used, 0 1 rag or 0 1 cc of 
1 1 000 should be used It is preferable to use graduated 
doses, beginning with 0 01 mg It is unnecessary to use larger 
doses than the 1 mg As a qualitative test the Mantoux 
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method is accurate It can be used as a quantitative test in 
two ways The doses may be varied from extremely small 
ones to those above a milligram, or the dose may be kept 
constant and the reactions measured It is not yet safe to draw 
too definite a conclusion from the quantitative tests 

The chests of the patients m whom a positive reaction to 
tuberculin is noted should be subjected to roentgen examina- 
tion A large percentage will show no roentgenographic evi- 
dence of infection Less than S per cent will show recent 
lesions Interpretation of these films is not easy Shadows 
cast by blood vessels are often diagnosed as calcium deposits 
These are usually irregular m outline and density, while blood 
vessels are more homogeneous and have rounded borders The 
classification of the patients has been done almost exclusively 
by roentgenograms This practice sometimes leads to errors 

The laboratory has been neglected in the diagnosis of the 
childhood type of tuberculosis Sputum may be recovered by 
gastric lavage and examined by the usual methods Various 
blood examinations, such as erythrocyte sedimentation rates, 
leukocyte, lymphocyte and monocyte counts and ratios are used 
for diagnostic and prognostic purposes Most of the tests are 
of value in the prognosis but are not to be relied on as diag- 
nostic measures Tuberculosis may simulate or be simulated 
by many diseases incident to childhood Differential diagnosis 
IS made by direct methods and by exclusion 

The Treatment of Childhood Tuberculosis 

Dr Harry Calvin Berger, Kansas City For decades 
the treatment of tuberculosis has been rest, food, fresh air and 
sunshine Isolation is the one factor that has been added 
Great strides have been made, however, in the technic of 
applying these measures, especially m the domains of ortho- 
pedic and thoracic surgery The greatest advance has been 
in education and the development in both the profession and 
the lay public of a sane comprehension of the problem In the 
treatment of tuberculosis in children, physicians must have the 
proper conception on the following points 

1 We are dealing with the individual in the springtime of 
life when growth is rapid, changes are swift and reaction dif- 
fer from those encountered in later life 

2 We must differentiate clearly between the childhood type 
and the adult type, which is rare early m life 

3 We must fully realize that reinfection of an infected child 
is far more dangerous than the infection of a child not pre- 
viously infected 

4 Diagnosis must not wait for the development of physical 
signs , it can be made early only by the skin test and the 
roentgenographic examination 

5 The history is of utmost importance 

6 Isolation from contacts wherever possible is the ideal 

In applying treatment, rest is of first importance It should 
be applied with common sense with the child’s cooperation and 
must be mental as well as physical It may cause damage if 
overdone The child’s psychology must be considered The 
air should be fresh and free from dust, fumes or soot It 
should be plentiful and acquired without undue exposure or 
exertion Sunlight and other forms of ultraviolet radiation 
may prove disadvantageous through overmdulgence The diet 
should be wholesome, balanced and rich in vitamins and pro- 
teins , It should never be forced I administer reinforced cold 
liver oil and calcium with phosphorus (preferably a phytin) 
to my patients I am not using Calmettes immunization 

Pneumothorax Treatment of Tuberculosis 

Drs a C Henske and Charles W Ehlers St Louis 
In all unilateral cases the following are the indications for 
pneumothorax treatment (1) if there are constant rales to be 
heard oier an area corresponding to two or more ribs or 
intercostal spaces accompanied by positive results from the 
sputum and roentgenographic examinations , (2) if the disease 
IS acute, (3) if m spite of rest m bed the activity of the 
process persists or improvement is not satisfactory , (4) if the 
patient for any reason is unable to undergo prolonged hospi- 
talization, (S) if there is repeated or severe hemoptysis or 
hemorrhage, (6) if there are cavities with copious secretions, 
(7) if certain complications, such as tuberculous laryngitis, 
should be present, (8) if there is massive atelectasis or mas- 


sive fibrosis In bilateral cases the same indications are 
employed, influenced somewhat by the condition in the contra 
lateral lung The literature shows that highly favorable 
results are obtained in a majority of statistics quoted Notably 
among these are Bonzoni’s senes of 3,680 cases treated during 
the period between 1916 and 1925 Of this total, 25 per cent 
were described as cured, 27 1 per cent as improved and 31 2 
per cent as having ended fatally Of Matson’s 423 cases, 32 
per cent were described as clinically cured, 20 per cent as 
arrested, 16 per cent as unimproved and 22 per cent as having 
ended fatally Our experience with pneumothorax treatment 
at the Mount St Rose Hospital from 1929 to 1933 is similar 
to the quoted statistics as regards favorable results Of 1,156 
patients admitted during the period of five years, 185 (1601 
per cent) received artificial pneumothorax This low per 
centage can be attributed to the fact that practically 96 per 
cent of our patients are in the second and third stages of the 
disease when they are admitted to the hospital 

The best results are obtained in the group in which the 
involvement is unilateral, and there are no adhesions to inter- 
fere, and in bilateral cases in which less than a third of the 
contralateral lung is involved The immediate effects are 
compression and rest of the diseased lung Resulting from 
this, in many instances, are closures of cavities, stimulation 
of fibrosis and reduction in the extent of the involved area 
This treatment also has a marked effect on the temperature 
and sputum, m ninety -eight, or S3 per cent, of the patients 
the sputum, which had been positive, became negative and 123 
patients, or 66 per cent, became afebrile 

Ocular Complications of Gonorrhea 
Dr Charles M Swab, Omaha Gonococcic infection of 
the ocular tissues is ordinarily a complication of gonorrhea of 
the gemto-urinary tract The treatment that has been found 
most effective m cases of ophthalmia neonatorum consists of 
(1) compresses of iced bone acid solution for three minutes 
every two hours, (2) warm bone acid solution irrigations 
every two hours , (3) instillation of fresh 15 per cent mild 
silver protein every two hours, (4) application of sterile petro 
latum on the hd edges every two hours These measures were 
usually supplemented by foreign protein therapy Fresh whole 
milk, boded for four minutes, was injected into the gluteal 
region in doses of 0 5, 1 and IS cc , respectively, on three 
successive days Fourteen cases were cured without comeal 
involvement Gonorrheal ophthalmia in adults is likely to yield 
corneal complications , the hazards to vision are greater than in 
ophthalmia neonatorum Metastatic gonorrheal iridocyclitis may 
develop from a focus in the jxistenor urethra, it is characterized 
by a plastic exudate and a tendency to recur 

Nasal Allergy 

Dr Orval R Withers, Kansas City Nasal allergy is 
the most frequent manifestation of the atopic state It is an 
important consideration in all chronic conditions of the nose 
and sinuses In most cases the symptoms are definite enough 
so that they may be classified as the seasonal or perennial type 
The jierennial tyjie may be further subdivided into the inter- 
mittent and the continuous forms In addition there is a large 
and somewhat confusing group composed of patients with 
mild nasal symptoms, which may or may not be complicated 
with infection Foods, inhalants or bacteria may become the 
etiologic factors Too much emphasis has been given to infec- 
tion as an allergen in many instances because of the absence 
of skin reactions and the benefit to be derived from vaccine 
therapy The characteristic symptoms are nasal obstruction, 
rhinorrhea, sneezing and itching of the nose, roof of the mouth 
and eyes These symptoms will vary with the degree of sen- 
sitivity, the number of active allergens and the jieriod of the 
sensitizations and the presence of secondary factors The pri- 
mary complications or those due to the allergic reactions, are 
(a) edematous and hypertrophic turbinates, (b) jvolyjxnd degen- 
eration, (c) polyposis, and if allergy occurs early in life and 
of severe grade, (cf) facial deformity The secondary compli 
cations are recurrent sinusitis, headaches and asthma It is 
of extreme importance to recognize the presence of allergy m 
cases showing obvious infections 
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TUc Absoctation Itbrarj Icticli periodicals to Fellous of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three dajs Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published by the American Medical Association are not available for 
lending but imy be supplied on purclnse order Reprints as a rule are 
the propertj of mithors and can be obtained for pernnnent possession 
only from them 

Titles ninrXed with an TstensK (*) arc abstracted below 

Alabama Medical Association Journal, Montgomery 

3 393 433 (June) 1934 

Early Diagnosis of Brain Tumors C Piklier Naslutile Teuu — p 393 

Diseases of the Thjroid Gland Winch Are Comnioiil, Called Goiter 
Myxedema Case Report E D Lineberrj Birmingham — p 397 

Urologic Progress During the Past Tnentj Five \ears J U Reaves 
Mobile — p 402 

Treatment of Malaria with Atabriiie R O Russell and B F Morton 
Birmingham — p 406 

R6sume of the History and Present AppUeation of Medical Licensure 
m the States J N Baker, Montgomery —p 409 


American Journal of Diseases of Children, Chicago 

47 1178 1400 (June) 1934 

Poliomjehtis I Experimental and Theoretical Basis for Serum 
Therapy A Review P H Harmon Chicago — p 1179 

Id 11 Results of Treatment in the Acute Disease Analysis of 
Reports on Four Thousand Four Hundred Patients Treated with 
Serum, Observations on Two Thousand Six Hundred and Sixty 
UnWeated Patients P H Harmon Chieago — p 1210 

The Blood Proteins of Children: The Distribution of Total Nitrogen 
in Whole Blood Red Blood Cells and Serum Proteins from the Same 
Specimen A Bernhard, J S Leopold and I J Drekter New Pork 
— p 1256 

•Vitamin A and Colds Esther L Gardner and F W Gardner Loma 
Linda Calif — p 1261 

Dimensions and Growth of the Palate in Inlants with Gross Maldeielop 
ment of the Upper Lip and Palate Further Iniestigations W T 
Peyton Minneapolis — p 1265 

•Chorea Treated with Phenylethjlhydautoin and Tjplioid Vaccine Com 
parative Study J A Monfort Brookljn — p 1269 

Baclerial Flora of First Specimens of Meconium Passed by Fifty 
New Born Infants 1 C Hall and Eliraheth 0 Toole Deiiief — 
P 1279 

So-Called Breast Milk Intoxication T Tanaka \aniaguchi Japan — 

P 1286 


Vitamin A and Colds — The Gardners found that supple- 
menting the diet of school children with halner oil or definitel) 
enhancing it with iitamm A as fomid in foods decreased the 
incidence and severitj of colds Increased resistance was 
accompanied by a higher degree of general health, as was shown 
by an increase m weight 


Chorea Treated with Phenylethylhydantoin and 
Typhoid Vaccine — Monfort states that an analysis of the 
twenty-four cases of chorea treated with pheiijlethjliijdantoin 
and t) phoid-paratj phoid \accine reiealed that there were 
marked benefits from phenjlethjlhydantoin in some cases but 
that the average duration of the disease was twenty-four days 
m the majority of cases In eight cases the condition was 
unimproved In one case the drug caused death The results 
of treatment with ty phoid-paratj phoid vaccine showed that this 
form of therapv is not dangerous but that it produces chills 
during the febrile period However, the duration of treatment 
with this preparation was shorter by eight davs than tint with 
phenyletlivlhvdantoin, the average duration being about sixteen 
days There were no recurrences of chorea in the twenty -three 
patients treated with tv phoid-paraty phoid vaccine who were 
followed tor one vear and it was noted that carditis the most 
dangerous sequel of chorea, did not occur in those treated with 
this preparation during this period When typhoid paratv phoid 
vaccine was introduced, a definite change was observed in the 
acid base equilibrium Imariablv there was a low carbon 
dioxide content of the blood during the prolonged fever, with 
a low level for chlorides a moderate increase of tfie calcium 
level and a decrease of the phosphorus level In three case; 
he Jm of the blood was slightly increased coincidentally will 
the lowering of the carbon dioxide conte it Although there v 


T lowering ot the carbon dioxide volume per cent and of the 
chloride level, there is an increase in l>a The bases are not 
lost but arc bound to the proteins, owing to the increase in /hi 
There is probably a sudden shift to alkalinity Diminution of 
the blood pressure was also noted during the febrile period 
The pulse pressure fell disproportionately more than the systolic 
pressure Seventeen patients of the entire series treated with 
pheiiylethylhydantoin and typhoid-paratyphoid vaccine showed 
evidence of carditis on admission Twenty-three patients had 
had their tonsils removed Eight showed roentgenographic 
evidence of sinus and antral involvement All the patients 
treated with typhoid-paratyphoid vaccine gave a positive Widal 
reaction in all dilutions during tlieir stay in the hospital 

Amencan Journal of Pathology, Boston 

10 321 442 (May) 1934 

Effect of Single and ytultiple Doses of the Parathyroid Hormone on the 
Calcification of the Dentin of the Rat Incisor I Schour W R 
Tweedy and F A Mcjunkin Chicago — p 321 
Microglia Like Cells and Their Reaction Following Injury to the Liver 
Spleen and Kidney H S Dunning and L Stevenson, New Turk 
— p 343 

Polyarteritis Nodosa R B Haining and T S Kimball Los Angeles 
— p 349 

Histologic Cliangcs in the Centra! Nervous System Following Equine 
Encephalomyelitis O I arsell Portland Ore C Nt Haring, Berke 
Icy Calif and K F Meyer San Francisco — p 361 
Anomalies of the Interventricular Septum and Pulmonary Orifice 
Report of Two Cases B Halpert and R Tennant New Haieii, 
Conn — p 375 

•Thrombopenic Purpura Associated with Carcinoma of Stomach with 
Extensive Metastases J S Lawrence and E B Alahoney Roches 
ter, N Y— p 383 

Tracheo Esophageal Fistula of Syphilitic Origin Report of Case C J 
Bucher and J Ono, Philadelphia — p 391 
Myxoma of the Heart Valves Report of Case T C Jale ki, New 
\ ork — p 399 

Microscopic Metasta es in the Thyroid Gland C 0 Rice Minneapolis 
— -p 407 

Sarcospondia m Myocardium of Premature Infant Report of Case 
A T Hertig Boston — p 413 

Occurrence of Amyloidosis in Rabbits Experimentally Infected with 
Tuberculosis R H Thomas New Fork — p 419 
Study of the Action of a Filtrable Staphylococcic Toxin on the Kidneys 
of Normal Rabbits R H Rigon, A L Joyner and E T Ricketts, 
Durhvin, N C ■ — p 425 

Histologic Study of the Adrenal Cortex in Mongolism L C Hirning 
and S Earlier Boston — p 435 

Polyarterytis Nodosa — Haining and Kimball are of the 
opinion that a specific filtrable virus with a selective affinity 
for the small and medium sized muscular type arteries of the 
body IS probably the cause of polyarteritis nodosa Any organ 
or combination of organs may be affected at any time in the 
course of the disease and the resulting clinical manifestations 
may be bizarre in the extreme The visceral arteries are 
involved more frequently than those of the extremities, and the 
organs most commonly affected are the kidneys, heart, gastro- 
mtestmai tract, pancreas, muscles, peripheral nerves, liver, 
spleen and cerebrum Pathologically the mflaniniatory changes 
are not confined to Die adventitia and periarterial connective 
tissue, as originally supposed All the vascular coats are 
eventually involved and the primary changes take place in the 
media Destruction of the media may give rise to aneurysmal 
formation Involvement of the mtima with rupture of the elastic 
membrane may produce thrombosis The process as a rule is 
progressive and in practically all reported cases there has been 
evidence of acute inflammatory changes superimposed on the 
chronic reparative efforts However, Arkin has described a 
case of histologic healing and he believes that in rare instances 
the process may come to a complete standstill Polyarteritis 
nodosa is seldom diagnosed or even suspected before necropsy, 
and even at necropsy there may be no gross indications of its 
presence The mtermst should he familiar with the cardinal 
svmptoms of the disease and its behavior Then, when the 
commoner possibilities have been carefully ruled out in a patient 
with septic manifestations and varied sv mptomatology poly- 
arteritis nodosa should be given consideration (Jarlmg and 
Hicks, and recently Scliottstaedt have reported cases in which 
remission of symptoms seemed to follow tlie intravenous adniiii- 
istration of arsemcals 

Thrombopenic Purpura with Carcinoma of Stomach -- 
Lawrence and Mahoney present a case of thrombopenia as a 
complication of carcinoma of the stomach, m vvhicli there were 
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extensive bone marrow metastases So far as the blood picture 
was concerned there was one observation that was unusual — 
the marhed diminution in the number of the platelets It would 
seem that the presence of large numbers of tumor cells in the 
bone marrow was the probable cause of the thrombopenia 
However, studies of the bone marrow sections reveal an 
approximately normal number of morphologically normal mega- 
karyocytes Nevertheless, the presence of these megakaryocytes 
does not prove that these cells were functionally normal 
Increased peripheral destruction or loss of platelets cannot be 
excluded The question arises as to the relation of the thrombo- 
penia to the hemorrhagic diathesis The authors believe that 
the connection is probably close, although it would be impossible 
to say that the bleeding phenomena were not dependent, in 
part, on changes that may have occurred m the permeability 
of the capillary walls The presence of large numbers of early 
cells of the myeloid senes and of numerous nucleated red 
blood cells is not unusual It is unusual to find large numbers 
of nucleated red blood cells and many early myeloid cells m 
idiopathic thrombopenic purpura, although they may be found 
after recent massive hemorrhage The value of studies of the 
sternal marrow in such persons cannot be emphasized too 
strongly The authors believe that, had they been able to 
obtain a sternal marrow biopsy from this patient during life 
a positive diagnosis could have been made This procedure 
was planned, but the sudden death of the patient prevented it 
Sarcosporidia in Myocardium of Premature Infant — 
Hertig observed a sarcosporidial infection in the myocardium 
of a premature infant in which the sarcosporidial cysts were 
in the early stage of development Even in experimental studies 
It IS uncommon to find sarcocysts with fewer than eight spores, 
although moderate numbers of the forms studied here were of 
this type The method of infection is unknown However, 
since the infant was 26 days of age at death, the infection could 
have been contracted shortly after birth, because the stage of 
development coincides with that seen in animals from twenty- 
six to twenty-nine days after ingestion of the infective spores 
Theobald Smith and Scott state that intra-utenne infections do 
no occur in the lower animals, although this method cannot be 
ruled out in this case Since mouse feces are known to be 
infective and since indigenous mouse infections may be common, 
this might have been a source of infection 


American Journal of Psychiatry, New York 
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•Hematoporphyrin as a Therapeutic Agent in the Psychoses E A 
Strecker H P Palmer and F J Braceland Philadelphia — p 1157 
Nutrition in Mental Hospitals M A Bliss St Louis — p 1175 
Intensive Psychiatric Study of Prisoners Receiving Routine in the 
Classification Clinic Elmira Reformatory J L McCartney Elmira 
N Y— p 1183 

Physiologic Observations During Intravenous Sodium Amytal Medica 
tions Preliminary Report W F Lorenz H H Reese and Annette 
C Washbume Madison Wis — p 1205 
Schizophrenic Traits in the Functional Psychoses and in Normal Indi 
viduals J Page C Landis and S E Katz New York — p 1213 
A Study in Psychobiology C T Prout Hartford Conn , and L H 
Ziegler Albany N Y — p 1227 

Clinical Studies of Mental Tests S H Tulchin New York — p 1237 
Constitutional Factors in Homosexuality G W Henry and H M 
Galbraith, White Plains N Y — p 1249 
Historical Survey of the Literature of Stupor Report of Case of Twehc 
Years Duration with Complete Amnesia for Ten Years Charlotte 
Munn Orangeburg N Y — p 1271 
The Genetic Relationship of Blood Groups and Schizophrenia M 

Yorshis and J Gottlieb Worcester Mass — p 1285 
The Nosological Position of Panic Reactions O Diethelm Baltimore 
— p 1295 

Age Incidence and Distribution of General Paresis m Eastern Illinois 
E T Ho\erson and G W Morrow Kankakee III — p 1317 
Delusions of Spiritism Psychiatric Reactions N Gotten and C A 
Patten Philadelphia — p 1331 

Concomitance of Organic and Psychologic Changes During Marked 
Improvement in Schizophrenia Case Analysis M H Erickson 
Worcester Mass — p 1349 

Hematoporphyrm as Therapeutic Agent in the Psy- 
choses — Strecker and his co workers studied the responses of 
thirty-seven patients to the administration of hematoporphyrm 
Twentj -three patients with manic-depressive reactions were 
treated during the depressed phase with intramuscular and oral 
administration of hematoporphyrm hydrochloride for an average 
period of from fifty to sixty days Of this number fi\e showed 
marked sustained improvement six showed moderate sustained 


improvement and six were generally benefited, but the course 
of the psychosis did not seem to be positively affected. Six 
gave no favorable response Seventeen of the twenty three 
patients may be said to have been definitely helped by the treat 
ment Four of eight patients suffering from involutional 
melancholia showed marked improvement, which has been mam 
tamed after the treatment was terminated One was moderately 
improved and has maintained this gam Two were generally 
better during and after treatment but have not made complete 
recoveries Only one failed to respond favorably Of six 
schizophrenic patients, one made substantial physical gams, has 
remained generally better and has adjusted his life at a con 
siderably lower level but is working steadily Definite stimu 
lation and animation were evident m all the schizophrenic 
pat ents treated, but in five of these the reaction was not of 
constructive nature These five subsided into passive states 
after the treatment was discontinued The authors conclude 
that when hematoporphyrm is administered to psychotic patients 
the substance in some way increases the available energy of 
the person Whatever the physiologic action, the actual somatic 
and psychic benefits seem to be derived from its administration 
The intramuscular injections consisted of 1 cc of solution 
(2 mg of hematoporphyrm hydrochloride) every other day for 
twenty days and then after a rest period of from five to seven 
days a second course of 2 cc of solution (4 mg of hemato- 
porphy nn hydrochloride) every other day for a period of twenty 
days In a number of cases a third series of 2 cc injections 
was given Oral doses were begun at 10 drops of solution 
(3 mg of hematoporphyrm hydrochlonde) three times a day, 
before meals, during the first senes of intramuscular injections, 
increasing to from IS to 30 drops (5 to 10 mg of hematopor 
phyrm hydrochloride) three times a day, before meals, during 
the second and third senes 
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Residual Hepatic Damage in Catarrhal Jaundice as Determined by the 
Bilirubin Excretion Test L J Soffer and M Paulson Baltimore 
— p 809 

Factors Involved in the Production of Skeletal Muscle Pain S Perlow 
P Marble and L N Katz Chicago — p 814 
Blood Cholesterol and Hypometabolism Suprarenal and Pituitary 
Deficiency, Obesity and Miscellaneous Conditions L M Hurxtbal 
Boston — p 825 

•Malignant Hypertension The Histologic Changes in the Kidneys 
E F Cain Rochester Minn — p 832 
Changes of the Digestive Tract in Uremia Pathologic Anatomic Study 
R H JalTe and D R Laing Chicago — p 851 
•Effect of Arteriosclerosis and Benign and Malignant Hypertension on 
the Area of Histamine Flares A C Ernstene and M Snyder 
Cleveland — p 865 

True Nonparasitic Chyluria Associated with Menstruation Report of 
Case H A Cookson and T H PuIIar Sunderland England 
p 878 

Acid Base Balance in Pathologic Conditions III Serum Electrolyte 
Changes in Acute Mercuric Chloride Poisoning E Muntwyler C T 
"Way and Elizabeth Pomcrene Cleveland — p 885 
Congestive Heart Failure XX Cheyne Stokes Respiration as the 
Cause of Paroxysmal Dyspnea at the Onset of Sleep T R Harrison 
C E King J A Calhoun and W G Harrison Jr , Nashville, Tcnn 
— p 891 

Id \XI Observations Concerning the Mechanism of Cardiac Asthma 
T R Harrison J A Calhoun and W G Harrison Jr Nashville 
Tcnn — p 911 

•Periosteal Ossification in Myelogenous Leukemia Report of Case Asso 
ciated with Acute Rheumatic Fever J C Ehrlich and S Forer 
New York — p 938 

Malignant Hypertension Histologic Changes m Kid-' 
neys — Cam found diffuse changes involving glomeruli, tubules, 
arterioles, arteries and interstitial tissue in a group of cases of 
malignant hypertension The most prominent changes occurred 
in the arterioles, they consisted in extreme narrowing of the 
lumen, apparent increase in the numbers of endothelial cells, 
subendothelial fatty and hyaline degeneration, apparent thicken 
ing of the tunica media and an increased amount of connective 
tissue chiefly m the tunica adventitia The ratios of the wall 
to the lumen of the renal arterioles were markedly reduced 
The kidneys were not markedly or uniformly decreased m size. 

Effect of Arteriosclerosis on Area of Histamine Flares 
— ^Ernstene and Snyder measured the area of the flare produced 
by injecting 002 cc of a 1 2,000 solution of histamine dihydro- 
chloride into the skm of the midforearra in normal persons, m 
patients having arteriosclerosis and normal blood pressure and 
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in patients having benign essential hypertension, hyperten^on 
of the intermediate grade and malignant hypertension the 
average area of the flare m thirty normal persons was 
31 sq cm, and the smallest flare recorded had an area of 
IS sq cm A distinct tendency toward flares ot diminished 
size was observed m the patients having arteriosclerosis and 
normal blood pressure In eleven patients who had slight or 
moderate degrees of arteriosclerosis the average area of the 
flare nas 22 sq cm , while the average area in fourteen patients 
having advanced arteriosclerosis was 18 sq cm Three patients 
of the first group and nine of the second had flares of smaller 
size than the smallest obtained in a normal person The area 
of the flare was within the limits of normal in twenty-one 
patients having benign essential hypertension and the average 
area for the group was 29 sq cm The average area of the 
flare in eleven patients having hypertension of the intermediate 
grade was reduced to 20 sq cm Four of these patients had 
smaller flares than the smallest observed in a normal person 
In eleven of sixteen patients who had malignant hypertension 
the area of the flare was less than the smallest recorded m a 
normal person, while in only three did it exceed 24 sq cm 
The average area for the group was 16 sq cm , approximately 
one half the average in normal persons The results indicate 
that observations on the area of the histamine flare should 
prove a useful adjunct in distinguishing the intermediate and 
malignant tjpes of hjpertension from the benign form 

Periosteal Ossification in Myelogenous Leukemia — 
Ehrlich and Forer report a case of "acute" myeloid leukemia 
which presented the picture of acute rheumatic fever during 
an aleukemic phase and which at necropsy presented the ana- 
tomic evidence of both diseases The occurrence of periosteal 
changes in the left humerus at the beginning of the clinical 
course was found at necropsy to have occurred on the basis of 
repeated subperiosteal leukemic infiltrations with secondary 
ossification in layers The authors state that a review of the 
literature of the changes in the bone in leukemia and the study 
of their case result in the inclusion of leukemia in the differ- 
ential diagnosis of periosteal elevation and ossification 
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Origin o! Motor Heactions Produced by Electrical Stimulation of Cere 
bral Cortev J G D de Barenne New Haven Conn — p 1129 
Histopathology of Central Nervous System in Epidemic Encephalitis 
(St Louis Epidemic) A Weil Chicago — p 1139 
Encephalomalacia in Infants (Virchow s Interstitial Encephalitis) I B 
Diamond Chicago — p 1153 

•Etiology of Epilepsy with Especial Reference to Its Occurrence in 
Twins A J RosanofI Leva M Handy and Isabel Avis Rosanoff 
Los Angeles — p 1165 

•Encephalographic Studies in Manic Depressive Psychosis Report of 
Thirty Eight Cases M T Moore D Nathan Philadelphia Annie 
R Elliott and C Laubach Norristown Pa — p 1194 
•Sclerotic Atrophy of Cerebellum Report of Two Cases G B Hassin 
Chicago — p 1205 

Contamination of Cerebrospinal Fluid by Blood P Solomon Mary 
Elizabeth Dailey and F Fremont Smith Boston — p 1222 
Acute Lymphocytic Meningitis J L Abramson Brooklyn — p 1235 
Symptomatic Inflammation ChEngTuLin Munich Germany — p 1247 

Etiology of Epilepsy, Especially in Twins — Rosanoff 
and his associates present 107 cases of twins in which at least 
one of the twins had epilepsy The distribution of epilepsy 
and other ncuropsy chiatnc conditions found among the other 
twins of the pairs is as follows (1) in monozygotic twins, 
epilepsy twelve deteriorating psychos s and tumor of the 
spinal cord, one each , normal, nine (39 1 per cent) , (2) m 
dizygotic twins, epilepsy, nine mental deficiency, six, mental 
deficiency with psychosis mental deficiency with behavior diffi- 
culty, deteriorating psychosis, behavior difficulty and dementia 
paralytica one each, normal sixty -four (762 per cent) 
Hereditary factors undoubtedly exist m the etiology of epi- 
lepsy, as IS indicated by the comparison of monozygotic and 
dizvgotic twins Epilepsv, especialh that existing from birth 
or from an early age is closely related by both indiv idual and 
lamilial association to certain cases of mental deficiency and 
Littles disease The borderland of epilepsy ts, moreover 
replete with other conditions, particularly psychotic disease’ 
ticliavior problems jacksoman fits left-liandcdness and possibly 
certain conditions often seen among school children namely, 
stammering, other disorders of speech and cases of ‘ nonreaders 


and constitutionally poor spellers Evidence has accumulated 
in the past fifteen or twenty years to the effect that epilepsy, 
traditionally considered a neurosis, functional in nature and 
"idiopathic" in etiology, is rather a decerebration syndrome, 
definitely organic Its relationship to other decerebration syn- 
dromes, such as mental deficiency, Little’s disease and the 
other conditions, suggests a common factor of etiology , namely, 
trauma at birth There seem to be two factors involved 
trauma at birth and vulnerability The seventy of trauma at 
birth IS determined by conditions causing dystocia , pnmipanty, 
premature rupture of the membranes, abnormal presentations 
and contracted pelvis The degree of vulnerability also vanes 
according to certain conditions a hereditary factor, a sex 
factor, premature birth or an underweight condition at birth, 
and the handicapping conditions of multiple pregnancy It has 
been shown statistically that epilepsy, mental deficiency and 
some other clinical types of decerebration occur with rela- 
tively greater frequency among the first-born — a fact that 
points to trauma at birth In connection with postnatal trauma, 
age seems to be an important factor in the etiology of epi- 
lepsy Whereas trauma to the head sustained in infancy, 
childhood or adolescence frequently causes epilepsy, in later 
life it does so in but a small proportion of cases The epileptic 
syndrome m traumatic cases is determined not by the severity 
or extent of the original injury to the brain but by its locali- 
zation or by the inflammatory reaction with progressive tissue 
change that follows it, or by both Chronic and deteriorating 
psychotic disease is frequently associated with epilepsy both 
in individual cases and in familial groups In individual cases 
there is not necessarily a correspondence in seventy between 
the epileptic and the psychotic manifestations These facts, 
together with evidence yielded by some cases among twins, 
indicate that some chronic and deteriorating psychoses which 
are usually counted as dementia praecox in the statistics of 
state hospitals are really but a special clinical type of decere- 
bration, based on an etiology similar m many cases to’ that of 
epilepsy, mental deficiency and Little s disease The occurrence 
of epileptic syndromes in connection with nontraumatic condi- 
tions is not inconsistent with the decerebration theory of epi- 
lepsy Decerebrating effects can be produced by a tumor of 
the brain neurosyphihs and cerebral arteriosclerosis or, even 
in the absence of brain lesion, by toxic, autotoxic, infectious 
or circulatory factors 

Encephalographic Studies in Manic-Depressive Psy- 
chosis — Moore and his associates made an encephalographic 
study of thirty eight cases of manic depressive psychosis in 
various stages of the manic depressive cycle They found that 
the cerebrospinal fluid pressure, in terms of millimeters of 
mercury, have in the majority of cases been top normal or 
higher, indicating the presence of the factor of chronic increased 
intracranial pressure The quantity of cerebrospinal fluid 
removed m the majority of cases has indicated varying degrees 
of cortical atrophy and enlargement of the ventricular system 
and cisterns No definite cerebral pattern is obtained m a 
sufficient number of cases to be characteristic The encephalo- 
graphic pathologic condition is manifested in the following 
ways (1) cortical atrophy of varying intensity, (2) enlarge- 
ment of the ventricular system (3) asymmetry of the lateral 
ventricles, (4) absence of cortical air markings, (5) enlarge- 
ment of the cisterns, (6) island of Red atrophy, (7) enlarge- 
ment of the sulcus cailosi and sulcus cinguh, (8) increased 
mterhemisphenc air and (9) cerebellar atrophy None of the 
encephalograms showed a normal cerebral pattern 

Sclerotic Atrophy of the Cerebellum —Hassm reports 
two cases of sclerotic atrophy of the cerebellum from the study 
of which he concludes that atrophy of the cerebellum may be 
an acquired morbid condition and in cases of long standing 
may result in sclerosis of parts of the cerebellum The laterM 
lobes especially the upper semilunar and the quadrilateral may 
alone be involved, or they may be affected together with the 
vermis Histologically the condition somewhat resembles that 
occurring m any other terminal degenerative state when the 
nerve tissue is replaced by a glial tissue scar The cerebellar 
atrophy resulting from sclerosis has its homologue in the cere- 
bral atrophy and sclerosis known as Picks disease and pos- 
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sesses no specific histologic features The striking pathologic 
feature is calcification of the Purkinje cells in the areas that 
are undergoing atrophy The clinical features cannot be con- 
sidered specific, and, as they may be absent altogether, a 
pathologic condition of this sort remains undiagnosed 

Archives of Surgery, Chicago 
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Relationship Between Cystic Disease of the Breast and Carcinonn O J 
Campbell Minneapolis! — p 1001 

Peptic Ulcers Comparative Frequency After Deprivation of Bile and 
Pancreatic Juice B N Berg: New York —p 1057 
•Changes in the Bone in Hodgkin s Granuloma L F Craxcr New 
York and M M Copeland Baltimore — p 1062 

Clean Intestinal Anastomosis Experimental Stud> E J Potli San 
Francisco — p 1087 

Pathologic Fractures of the Spine Associated with Disorders of Calcium 
Metabolism B W Moffat New York — p 1095 

Toxemia in Acute Intestinal Obstruction Toxicity of Intestinal Contents 
with Especial Reference to the Pancreaticoduodenal Secretion W D 
Gatch H M Trusler and R E Lyons Jr Indnnapolis — p 1102 
•Diathermy and Regeneration of Bone E D Weinberg and G E 
Ward Baltimore — p 1121 

I ipoma Pseudomyxoniatodes of the Upper Extremity M Thorek and 
P Thorek ClucTgo — p 1130 

Chromaffin Cell Tumor Causing Paroxjsmnl Hypertension Relieved by 
Operation F A Collcr II Field Jr and T M Durant Ann 
Arbor Mich — p 1136 

Tuberculosis of the Appendix H Koster and L P Kasman Brook 
lyn — p 1149 

•Hemorrhage and Shock as Causes of Death Following Acute Portal 
Obstruction R Elman and W 11 Cole St Louis — p 1166 

Fiftj Third Report of Progress in Orthopedic Surgery J G Kuhns 
E r Cave, S M Roberts J S Barr Boston J A Freiberg Cm 
cinnati J E Milgrim New York R I Sterling Edinburgh Scot 
land and P D Wilson Boston — p 1176 

Changes in the Bone in Hodgkin’s Granuloma — Cnver 
and Copeland studied histologically 172 patients ha\ing Hodg 
kin’s granuloma Twenty-seven patients were found to have 
involvement of the bone Tlie bones most frequently involved 
were those of the spine and the pelvis Pathologic fracture 
was rare, but collapse of the vertebrae was frequent The two 
types of osseous changes were osteoplastic and osteolytic A 
combination of the two was seen in many cases Osseous 
involvement may be assumed to arise from tlie marrow foci 
of Hodgkin’s granuloma or from the contiguous diseased lymph 
nodes from which direct infiltration into bone occurs The 
intervertebral disks were involved rarely No relationship 
between the structure of the lymph nodes and the type of 
osseous change could be demonstrated The authors found 
Heublein’s method of prolonged continuous low intensity irra- 
diation of the entire body to be a valuable part of the treat- 
ment in a number of cases The gross lesions of the bones 
may be treated to good advantage either by single large sub- 
erythema doses or by fractional doses of high voltage roentgen 
rays Relief from pain is often prompt and reparative processes 
may be demonstrated in some cases In the terminal stages 
they do not attempt routine irradiation of all the bones, although 
It IS well known that the marrow is usually diffusely involved, 
as in such cases a severe degree of anemia and sometimes 
leukopenia already exists and would only be aggravated by 
irradiation 

Diathermy and Regeneration of Bone— Weinberg and 
Ward endeavored to determine whether there is an actual rise 
in temperature in bone when an extremity of an experimental 
animal is submitted to treatments with diathermy, if there is 
a rise in the temperature of bone, whether this results in any 
demonstrable physiologic effect on bone m normal laboratory 
animals, and whether ihis physiologic effect, if present, hastens 
repair processes following injury to the bone During post- 
operative treatment with diathermy, bleeding from the open 
wound was found to be due to the treatment There was a 
free flow of blood shortly after the turning on of the current, 
but the bleeding stopped as soon as the heat was discontinued 
and the leg allowed to cool a little As soon as hot elec- 
trodes touched the leg of the animal a rapid rise m temperature 
occurred m both the muscle and the bone, demonstrating that 
with such a small part of the body as the dog’s forelegs 
external heat will also raise the temperature of the bone This 
seems to indicate that in these animals, at least, therapeutic 
effects may be obtained by the external application of hot 
objects The rise in temperature of the muscles and that of 
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the bones are nearly parallel The temperature of the muscles 
rises a little faster at first, to be overtaken late by the tera 
perature of the bones, which, near the end of the experiment, 
again falls In one week microscopic changes in the treated 
leg, in which the hole was filled with vascularized connectne 
tissue, a few degenerated red blood cells and a small amount 
of bone dust, showed formation of new bone arising from the 
cut edges of the endosteum The endosteum in the neighbor 
hood of the hole showed a marked proliferation of osteoid 
tissue extending down into the marrow cavity, and the marrow 
cavity near the hole was filled with young fibrous connectne 
tissue, which was highly vascularized In two weeks the 
treated leg showed marked formation of new bone arising 
from the periosteum, the endosteum and the cut edges of the 
compacta In three weeks there was a decided advance in the 
periosteal and endosteal formation of new bone, and in four 
weeks the treated leg revealed marked new periosteal bone 
In four weeks in the control leg there was little or no perios 
teal new bone, and the hole was filled with a lamellar type of 
bone, so that it was not yet healed 

Causes of Death Following Acute Portal Obstruction 
— In an effort to explain the cause of death following ligation 
of the portal vein, Elman and Cole resorted to many different 
types of experiments It seems clear to them that the rapid 
death which so regularly follows total occlusion of the portal 
vein IS due to circulatory failure, because of extensive loss ol 
blood from the general circulation into the trapped splanchnic 
area No evidence of the production or absorption of a toxic 
substance (by guinea pigs and white mice) was found The 
evidence in favor of the purely phy sical factor was uniform and 
consistent The increase m weight of the splanchnic area 
following occlusion of the portal v’ein was great enough, on 
the basis of the amount of entrapped blood it contained, to 
have caused death from shock alone The fall in blood pres 
sure was similar to that noted after an extensive hemorrhage 
except that the pressure was sustained at a low level until 

death The behavior and appearance of the animal after liga 

tion of the portal vein were similar to those seen after marked 
loss of blood from hemorrhage Attempts to raise the blood 
pressure and prolong life by transfusions of blood were sue 
cessful, and it was possible to postpone death for more than 

SIX hours It was possible to prolong life and prevent the 

characteristic fall of blood pressure following occlusion of the 
portal vein by ligating the aorta above the celiac axis, which 
effectively stopped blood from entering the splanchnic area 
These animals lived only a few hours, but they lived as long 
as animals with ligation of the aorta alone The results of 
the experiment were the same if, in addition, several hundred 
cubic centimeters of blood was injected into the mesenteric 
arteries to produce the cyanosis and congestion ordinarily seen 
after ligation of the portal vein Death following ligation of 
the portal vein is probably hastened by the fact that ligation 
at the same time prevents the gastro intestinal tract from 
aiding in the loss of fluid When a low blood pressure is 

maintained too long it can never be corrected, no matter how 
much blood is transfused The effect may be due to changes 
produced in the nerve cells It is likely that too low a pressure 
slows the metabolic exchange and causes irreparable altcratio i 
in the central nervous system On the other hand, the defect 
caused by a low pressure may be due to increased capillan 
permeability 
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"Early Recognition and Treatment of Malignancy of the Skin G 1’ 
Lingenfelter and J V Ambler Denver — p 189 
Primary Carcinoma of the Lung Simulating Pulmonary Tuberculo i!» 

I D Bronfin Denver — p 193 

Cancer of the Esophagus C O Giese Colorado Springs — p 200 
Sarcoma of the Cervix Uteri E W Perrott Denver — p 202 
Cooperation of Medical and Dental Practitioners to Avoid Dnngcrous 
Systemic Complications in the Extraction of Teeth J W Seybold 
Denver — p 207 

Early Recognition and Treatment of Malignant 
Changes of the Skin — Lingenfelter and Ambler state that 
there is no one method m the treatment of malignant conditions 
of the skin that can be used successfully to the exclusion of 
all others They advise the use of the scalpel, the high fre 
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quency cutting current, electrodesiccation, electrocoagulation, 
radium and K-rays, or a combination of two or more methods 
according to the case The choice of therapy to be employed 
IS dependent on various factors Early basal cell and squamous 
cell carcinomas are often eliminated with comparative ease by 
the use of radium or x-rajs Howeier they believe that in 
early lesions of both tj pes a combination of some electrosurgical 
or surgical procedure combined with radiation is the safer 
method To delay radical remoi-al of such growths until radia- 
tion alone has been tried frequently changes the lesion from a 
minor one to one the complete removal of which may produce 
marked deformity Except as a palliative measure, surface 
irradiation alone is rarely indicated for the more advanced 
or recurrent lesions a combination with one or more of the 
surgical procedures is usually required The authors give a 
brief description of the improved radium technic of Regaiid 
and Cade and its advantage over surgery in the treatment of 
mtra oral carcinoma 

Journal of Nervous and Mental Disease, New York 

TO 621 748 (Juney 1934 

Relatton of Premotor Cortex to Motor Activity P C Bucy ChicTgo 

~I> 621 

Acroparesthesia and Oumidine A Querj and a Quest with Report on 
American Literature on Acroparesthesia S E Jelliffc New ^ork 
— p 631 

*Ephedrtne in Narcolepsy Gertrude Johnson Battle Creek Mich 
— p 652 

The Psychiatric Study of Hjperthjroid Patients Agnes Conrad New 
\oTk — p 656 

Ephedrine m Narcolepsy! — Johnson reports a case of 
narcolepsy which confirms the results obtained by Doyle and 
Daniels in the treatment of narcolepsy with ephedrine The 
patient, a nursing mother, was put on a blood budding diet 
and giien hydrochloric acid and pepsin, and also luer extract 
Ephedrine hydrochloride was begun in a dosage of 0 0325 Gm 
at 8 a m , 12 m and 4pm The patient had immediate relief 
from the sleeping attacks Five days later she reported com- 
plete relief The medicine seemed to have no ill effects on 
either the mother or the baby Seven months later the patient 
was still doing well, having no recurrence of symptoms as long 
as she keeps taking ephedrine The patient has noticed that 
if she goes out in the evening the dosage is not quite sufficient 
therefore she is given an additional half grain on these occasions 

Journal of Urology, Baltimore 

31 791 916 (June! 1934 

•Astptic Uretiro Intestinal Anastomosis C C HiRgins Cleveland 
— p 791 

Lymphosarcoma of the Prostate F H Cole and L R Martin 
Detroit— p 805 

Economic Surgical Treatment of Acute Retention in Stricture G S 
Peterkin Seattle — p 813 

Primary Carcinoma of the Male Urethra Case Report J A Lazarus 
New Vorh— p 823 

Repair of a Recto-Urethral Eistula Report of Case C R Dasis 
Detroit — p 833 

Carcinoma of the Testis Concealed vw Clvronvc GtawwtaUow 
Tissue V J Breshch Chicago — p 833 
Comparative Studies of Hcrwva \n Man and Animals E Andrews and 
A Bissell Chicago — p 839 

Smegniolith Report of Case in a Female J W Visher Evansville 
Ind — p 867 

^ConovThcal Endocarditis E Stone Providence R I — p 869 
‘SiihcutaiiTOus Vasoligation Needle J T Short Fort Wayne Ind 
897 

Ilemorrlmgic Infarction and Necrosis of the Testicle E McCormac 
New Orleans — p 901 

Aseptic Uretero-Intestinal Anastomosis — Higgins pre- 
sents a techmc for simultaneous bilateral transplantation of 
the ureters into the rectum in which the normal course of the 
urine and the continuity of the ureter are preserved until after 
the formation of a new channel between the ureter and the 
rectosigmoid The procedure is attended by no interruption of 
kidney function during the establishment of the new channel 
between the ureter and the intestine The mortality nv experi- 
mental animals has been practically negligible The almost 
complete absence of peritonitis and acute renal infection has 
heeti remarkable The immediate results ui the authors eight 
cluneal cases are gralmmg but he believes that insufficient 
time has elapsed to warrant am statement as to the ultimate 
results The techmc ,s as follows \ low median tnctsion is 


made with the subject in a moderate Trendelenburg position 
After the peritoneal cavity has been opened the intestine is 
displaced from the pelvis and held away from the operative 
field by moist tapes The posterior parietal peritoneum is 
incised over the ureter at the usual site for transplantation and 
then freed from its bed by sharp dissection thus isolating the 
ureter for approximately 8 cm The point of transplantation 
into the rectosigmoid is selected and an incision 6 5 cm iii 
length is made along one of the longitudinal bands through 
the serous and muscular layers to the mucous membrane ot 
the intestine Lateral separation of the serous and muscular 
layers provides a trough, w'hich is to be occupied by the trans- 
planted ureter The intestine is replaced in its normal posi- 
tion, the ureter is grasped at points adjacent to the trough 
III the intestine and placed in the trough m the intestine A 
silk suture is passed about 1 cm from the lower angle of the 
incision in the intestine through the wall of the ureter, which 
is in contact with the intestinal mucous membrane Tins suture, 
preferably of the mattress type passes into the lumen of the 
ureter itself and is passed through the mucous membrane of 
the intestine and tied tightly The new channel should be 
produced near the distal end of the incision through the serous 
and muscular layers To avoid contamination, the suture is 
always passed first through the ureteral vvall and then through 
the mucous membrane of the intestine The muscular and 
serous layers are reapproximated with interrupted silk sutures 
over the ureter The ureter is thus incorporated in the intes- 
tinal wall for 3 to 4 cm and the valve principle is allowed 
to function Following the reapproximation of the serous and 
muscular layers over the ureter the cut edge of the peritoneum 
(postpanetal) is stitched over the site of the incision in the 
intestine After the new channel has been formed and intra- 
venous urography demonstrates that it is functioning, cystec- 
tomy is performed 

Subcutaneous Vasoligation — Short describes a method of 
subcutaneous vasoligation that can be earned out quickly with- 
out assistance and one that requires no after-care Although 
the procedure can be performed with an ordinary three-eighths 
circle cutting needle, the operation is greatly facilitated b\ 
the use of a similarly curved cutting needle carrying the eye 
OS cm from the proximal end which also has a cutting point 
In addition to a needle ligature and needle holder, a narrow- 
bladed knife scissors and a hypodermic syringe containing a 
local anesthetii, are required The scrotum and adjacent parts 
are prepared by shaving, cleansing and the application of an 
antiseptic, and the penis is held upward against the abdomen 
with adhesive tape The spermatic cord is grasped at a con- 
venient point in the upper part of the scrotum and pulled 
forward This facilitates the invagination of the left index 
finger, palmar surface forward behind the entire cord at the 
same level As the right band releases the cord, allowing it 
to slip slowly backward, the vas is identified between the fingers 
by palpation and isolated over the left index finger below the 
middle of the distal phalanx, while the remainder of the cord 
IS retracted outward by the left thumb and maintained m that 
position A small area of skm 1 cm mediad to the isolated 
vas IS injected with procaine and a linear incision or nick from 
3 to 4 mm in length is made through the skin Tins is most 
readily accomplished by transfixion with a narrow blade, such 
as a cataract knife Capillary oozing may be disregarded 
The needle armed with silk is then introduced through this 
owning and guided beneath the vas by the tactile sensation 
of the left index finger supporting it, and pushed through the 
skm beyond the vas but niediad to the bulk of the cord still 
reflected outward by the thumb At this time the accuracy of 
the placement of the needle can be verified by palpation of the 
overlying vas against it The needle is grasped at US' point 
of emergence and advanced farther ui il the proximal end has 
cleared the vas The needle is t! en reversed over the vas, 
pushed back into the original opening in the skm and drawn 
through The ligature is tied tightly the ends are cut short 
and on its release the knot usually clears the skm which falls 
together over it A dab of cotton is applied with collodion 
and no further attention is required The wound heals by first 
intention leaving no perceptible scar while the vas tends in 
time to resume its usual position 
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Missotm State Medical Assn Journal, St Louis 

31 225 260 (June) 1934 

In Defense of Organized Medicine President’s Address W L Alice, 
Eldon — p 225 

Medical Leadership Address of President Elect C T Ryland, Lex 
inglon — p 226 

Mucocele of the Appendix Followed by Partial Obstruction of the Vena 
Cava J E Dewey and J N Wakeman, Springfield — p 227 
Role of Infection m Chronic Nonspecific Arthritis B D Sentuna 
St Louis — p 229 

Treatment of Appendix Abscess T G Orr, Kansas City Kan — p 232 
•Perforations of the Labia Minora W C Stude St Louis — p 233 
Cancer of the Stomach Indications for Surgery C J Hunt Kansas 
City — p 236 

Emotions and Their Physical Symptoms L D Cady St Louis 

— p 238 

Use and Abuse of Digitalis E L Shrader St Louis — p 241 
Management of Cardiac Eklema O S Jones St Louts — p 245 

Perforations of the Labia Minora — Stude cites three 
cases of perforation of the labia minora The first case was 
considered to be of syphilitic origin m spite of a negative 
Wassermann reaction, since it presented a combination of both 
active and healed lesions Other facts that pointed to syphilis 
as the etiologic factor were the patient’s general physical status, 
the observations revealed by microscopic study of tissue sections 
and the extremely large number of perforations, which prac- 
tically ruled out traumatism as a cause In the second case 
the squamous cell carcinoma was evidently a secondary develop- 
ment, since the margins of the perforation were perfectly 
smooth and intact throughout the greater part of their extent 
The evidence indicated the perforation to be the result of a 
chronic inflammatory ulceration either syphilitic or tuberculous 
m nature, most probably the former In the third case either 
traumatism during labor or congenital malformation was to 
blame, although it is impossible to state which of these two 
causes was responsible If the perforation is healed without 
ulceration, no local treatment is indicated A Wassermann 
test, however, should be done and the patient examined for 
tuberculosis In chronic ulceration, a specimen of tissue should 
be taken from the ulcerated area and studied microscopically 
If this IS not malignant, no special local treatment is necessary 
when the condition is proved to be of syphilitic origin Tuber- 
culous ulcers should be excised and chancroidal ulcers should 
be cauterized Local cauterization combined with the intra- 
venous injection of antimony and potassium tartrate has proved 
best in the treatment of inguinal granuloma When cancer is 
present, complete vulvectomy and the removal of the inguinal 
and femoral lymph nodes are to be done if the patient’s con- 
dition permits, otherwise resort may be had to the use of 
roentgen therapy 

New England Journal of Medicine, Boston 

810 1145 1196 (May 31) 1934 

Diagnosis and Treatment of Subdural Hematomas Report of Sixty 
Two Cases D Munro Boston — p 1145 
Adenocarcinoma of Stomach Case Occurring in a Man Twenty Seven 
Years of Age R L Paterson and R E Gross, Boston- — p II6I 
Metabolism of Lcvulose IV Hepatic Influence on Utilization of 
Galactose and Levulose A W Rowe, Mary A McManus and A J 
Plummer Boston — p 1163 

Pathologic Dislocations of Shoulder Backward and Rotation Deformity 
F J Cotton and G M Morrison Boston — p 1169 

210 1197 1242 (June 7) 1934 

The Objectives of Medical Progress L Davis Boston — p 1197 
Postencephalitic Parkinson s Disease Treated by Total Thyroidectomy 
Case A Myerson and D D Berlin Boston — p 1205 
•Effect of Dmitrophenol on Metabolism as Seen in Schizophrenic Patients 
J M Looney and R G Hoskins Worcester Mass — p 1206 
Hypertrophic Arthritis of the Hip Review of Seventy Nine Patients 
J G Kuhns Boston — p 1213 

Multiple Congenital Anomalies of Mullerian and Genito Urinary Sys 
tern with Absence of the Coccyx Case J L Newell Boston 
— p 1217 ^ 

Repair of Orbicular Ligament at Elbow F J Cotton and G M 
Morrison, Boston — p 1218 

Effect of Dmitrophenol on Metabolism m Schizo- 
phrenia —In order to study the effect of raising the low basal 
metabolic rate, which is consistently found in schizophrenic 
patients, by the use of alpha-dinitrophenol, Looney and Hos- 
kins administered the drug to ten patients m doses of from 
3 to 4 mg per kilogram of weight for a period of forty-nine 
days Each week analyses were made of the blood for com- 
plete nitrogen partitions, sugar, cholesterol, lactic acid, gluta- 
thione carbon dioxide, oxygen and pn Nitrogen partitions 


were made on urine as well as routine qualitative analjtes 
It was found that there was an increase in the basal metabolic 
rate of approximately 50 per cent without any concurrent 
change in blood pressure and pulse rate or temperature At 
first there was a gradual increase in the nonprotein nitrogen, 
urea nitrogen and uric acid nitrogen, which again receded to 
normal as the treatment continued Blood cholesterol and 
lactic acid showed considerable variation but no consistent 
trend Patients lost from 4A to 6A pounds (2 to 3 Kg) m 
weight, but no deleterious effects were noted 

New York State Journal of Medicine, New York 

34 475 518 Qune 1) 1934 

Drainage of the Thoracic Spaces H Lilienthal New York — p 478 
Physiology of the Bnin Its Relation to Disorders of Speech G W 
Henry New York — p 489 

Errors in the Practice of Physical Therapy L A Hadley Syracu e. 
— p 493 

The Function of a Cancer Comniittce of a Hospital Staff J M Svran 
Rochester — p 495 

The Roentgen Diagnosis of I esions of the Small Intestines S J 
Goldfarh New York — p 500 

•Pitrcssm Test in Epilepsy A W Jacobsen Buffalo — p 506 
34 519 578 (June 15) 1934 

Qualiffed Medicolegal Experts Their Value to the Community and to 
the Medical and Legal Professions C Norris New York — p 520 
Tumors of the Breast Their Origin and Course of Development S H 
Curtis Troy — p 526 

Nonoperative Physical Measures in Gynecology Madge C L 
McGuinncss New York — p 533 

Pitressm Test in Epilepsy — ^Jacobsen believes that reten 
tion of fluid m the body tends to induce seizures and uses this 
fact as the basis of a test for epilepsy By means of the 
pitressm test a child having seizures can be caused prompti) 
to have a typical seizure, provided it is a case of epileps) 
The procedure is to give fluids to the point of establishing a 
positive water balance, and, when water has been retained to 
the extent of causing an increase of body weight of from 3 
to 6 per cent or more, a convulsion will result Under ordi 
nary conditions, output will keep pace with intake and no 
retention will result But by making use of the antidiuretic 
effect of pitressm a positive water balance is readily induced 
In itself pitressm cannot produce a convulsion in the normal 
or m the epileptic subject The application of the test con 
sists in giving 300 cc of water every two hours and an injec 
tion of pitressm every four hours, until a positive water balance 
IS established The dose is 02, 0 3, 04 cc, and thereafter 
05 cc doses until a seizure occurs or until about eight or ten 
doses have been given If a seizure occurs, no nourishment 
or fluids are to be given except 1 cc of cream per pound of 
body weight every four hours This seems to be the most 
effective way to eliminate further seizures The author has 
used the test m about forty cases and thus far has found it 
reliable The only cases m which it was of no help were those 
few in which no jxisitive water balance could be established, 
even with pitressm, and therefore the negative results could 
not rule out epilepsy Two children became nauseated so that 
the test had to be discontinued In the large number of cases 
m which the tyjie of seizure is indeterminate, this test proves 
a valuable aid to diagnosis 

Ohio State Medical Journal, Columbus 

30 337 408 (June 1) 1934 

Diagnosis and Prognosis of Tuberculosis in Children A G Mitchell 
and W E Nelson Cincinnati — p 357 
Treatment of Syphilis C S Wright Philadelphia — p 362 
The Defective Delinquent Review of Five Hundred and Fourteen 
Cases C C Kirk and A T Hopwood Orient — p 367 
Peptic Ulcer of Meckel s Diverticulum G Renner Jr Cincinnati 
— P 371 

Spinal Anesthesia F R Kelly and R M Watkins Cleveland p 373 

Oklahoma State Medical Assn Journal, McAlester 

27 195 238 (June) 1934 

Success and Usefulness in Medicine L Long Oklahoma City* P 195 
The Doctor in Politics L H Ritzhaupt Guthrie — p 198 
Relationship of the Urologist to the General Practitioner S D ^ceJy 
Muskogee — p 201 

Pediatrics of the Fjiture C M Pounders Oklahoma City — p 
Chairman s Address Section on General Surgery J F Kuhn OWa 
homa City — p 210 

Fusospirochetal Disease A S Piper Enid — p 211 
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Public Health Reports, Washington, D C 

49 649 676 (June ]) 1934 

Frequency of Eye Refractions in Nine Tlionsand Families 

Nationwide Periodic Canvasses 1928 1931 S D Collins p 0 


49 677 696 (June 8) 1934 

•Silicosis Among Granite Quarriers J J Bloomfield and W C 

Drccssen — p 679 

Sihcosis Among Granite Quarners — Bloomfield and 
Dreessen present a study of the effects of the inhalation of 
granite dust generated in granite quarrying A clinico- 
roentgenographiL study of sixty-three granite quarriers was 
made, m addition to determinations of the occupational dust 
exposure The dust determinations showed that 38 per cent 
of the workers (drillers) were exposed to many times the 
amount of dust considered safe at the present time The 
clinical observations disclosed that drillers were the only per- 
sons showing pathologic lung changes Half of these workers 
with an exposure of from five to nineteen years had silicosis, 
and four of the five men with more than twenty years of such 
occupation showed this condition The study suggests that 
quarry drillers may experience as high a death rate from 
pulmonary tuberculosis as do other pneumatic tool workers in 
granite cutting sheds The authors cite methods for the elimi- 
nation of dust in quarry operations 


and the method of its treatment increase the likelihood of the 
occurrence of referred abdominal symptoms during its course 
Jn the majority of patients in early stages under proper treat- 
ment the referred abdominal symptoms are of little moment 
In the advanced stages of the disease the majority of the 
patients have intestinal tuberculosis and the symptoms are to 
be attributed in pact to them This complication can exist 
without any abdominal symptoms whatever The abdominal 
symptoms referable to the surgical treatment of pulmonary 
tuberculosis (artificial pneumothorax, phrenic operation, thora- 
coplasty) are usually slight, though they may be pronounced 
and troublesome Referred abdominal symptoms are more 
common during acute types or acute exacerbations of the 
pulmonary tuberculosis The symptoms referable probably to 
the intestinal tuberculosis are often more pronounced and more 
persistent than the referred symptoms The cause or causes 
of the referred abdominal symptoms in pulmonary tuberculosis 
have not yet been definitely determined It is likely that a 
number of different causes act to bring about these symptoms 
Cooperation between the gastro-enterologist, the roentgenog- 
rapher and the tuberculosis specialist will eventually solve the 
problem 

Virginia Medical Monthly, Richmond 

61 127 188 (June) 1934 


Rhode Island Medical Journal, Providence 

17 89 106 (June) 1934 

Pulmonary Carcinoma C E Schradieck Prondcnce — p 89 
Gas EaciHus Infection Report of Two Cases J Fieldman, providence 
— p 9S 

Southern Medical Journal, Birmingham, Ala 

27 473 568 (June) 1934 

•Referred Abdoniitial Symptoms m Pulmonary Tuberculosis L Brown 
Saranac Lake N Y — p 473 

Some Notes on Referred Digestive Symotoms T R Brown, Baltimore 
— p 481 

Abdominal Symptoms of Cardiovascular Disorders J T King Jr, 
Baltimore — p 486 

Emotional and Nervous Factors in Symptoms of Abdominal Disease 
W W Young Atlanta Ga — p 490 
Ulcerative Colitis I Relationship Between Bacillary Dysentery and 
Ulcerative Colitis T T Mackie with assistance of Mary S B 
Gaillard New York — p 492 

Mechanism of Production of Curling s Ulcer R Kapsinow Lafayette 
La — p SOO 

Clinical Investigation of Incidence of Rheumatic Heart Disease m a 
Subtropical Climate E W Bitaer and G L Cook Tampa Fla 
503 

Pneumococcic Peritonitis J H L>ons Washington D C — p 507 
Management of Fractures of Both Bones of the Leg R L Anderson 
Charleston, W Va — p 513 

Rural Health Organization in the United States Past Present and 
Future A W Freeman Baltimore — p 517 
The Stone Age of Surgerj L Clendemng Kansas City Mo — p 521 
The Leukocytes in Skin Diseases H H Hazen Washington D C 
— p 527 

Principal Hay Fever Plants and Pollens of the South H M Davison 
M I Lowance, Atlanta Ga atvd O C Durham Chicago — p 529 
Swelling of the Orbit with Especial Reference to Cavernous Sinus 
Thrombosis C Tunstall Charlottesville Va — p 535 
Normal Associated Lateral and Also Dissoc ated Ocular Movements 
Case J W White Norfolk, Va — p 539 
Repeated Neonatal Deaths from Impetigo Neonatorum M P Rucker 
Richmond Va — p 540 

Intraligamentous Pregnancy at Term Report of Two Cases H H 
Ware Jr Richmond Va — p 540 

Satisfactory Treatment of Some Forms of Resistant Tinea Infection 
H R Cogburn Mobile Ala — -p 543 
Unilateral Clubbing of the Fingers Case G Walsh and R H 
Alldrcdge Fairfield Ala — p 545 

Malaria Part 11 Result*? of Recent Research in the Treatment of 
Malaria C F Craig New Orleans- — p 546 
Id Obser\ations on Winter Infection Rates m Anopheles Maculipenms 
and A Superpictus in Bulgaria K Drensky and R K CoHms 
New \ork— p 549 

Statistics of Malaria Pre\‘a!cnce S G Thompson Jacksonville 
Fla J G Dempsc> New Orleans and B Toombs Atlanta Ga 
— p 552 

Id Results from Screening of Rural Homes in Lake Count) 
^ ^ Melcncy and J A Crabtree Nashville Tcnn — • 

p S52 

Helring the Minnows M A Fort Bambridge Ga — p 558 

Referred Abdominal Symptoms in Pulmonary Tuber- 
culosis-Brown presents a studv of 400 patients bating pul- 
monarj tuberculosis in whom intestinal tuberculosis had been 
excluded Failure to exclude the presence of intestinal tuber- 
culosis renders previous studies of referred abdominal sjmp- 
toms of httle value The chroniciti of pulmonarj tuberculosis 


Pituitary Hormones Review R J Main Richmond — p 127 
•Resume of Five Hundred Consecutive Pituitary Cases Occurring in 
General Neurologic Practice B R Tucker Richmond — p 131 
Pellagra W H Sebrcll Washington D C — p 136 
Treatment of Pellagra Critical Review S D Blackford, University 
— P 140 

Lesions of the Cervix Uteri C W Dougbtie, Norfolk — p 343 
Carcinoma of the Uterus E S Groseclose Lynchburg — p 148 
Phasicity of Function F C Pinkerton Pmehurst N C — p 353 
The Latest Development in the Treatment of Fractured Spines J T 
Tucker Richmond — p 154 

Nonoperative Treatment of Hemorrhoids D D Vance, Bristol, Tcnn 

— p 160 

Division of Pleural Adhesions in the Pneumothorax Treatment of Pul 
monary Tuberculosis E C Drash and O N Shelton University 
— p 163 

Typhus and Rocky Mountain Spotted Fever W F Draper Richmond 
— p 171 

Hospitalization by the Group Payment Plan R W Garnett Danville 
— p 175 

Pitmtansm m Neurologic Practice — Tucker states that 
the clinical signs and roentgen observations of his SOO cases 
of pituitary disorders concomitant with neurologic disorders 
coincided in the majority of instances The basal metabolic 
rate showed a decided tendency to be decreased in hypopitui- 
tarism There were an equal number on each side of the zero 
point m hyperpituitarism The influence of the other endocrine 
glands and the difference in the function of the two lobes of 
the hypophysis must be considered, as the oversecretion of the 
anterior lobe is more frequent than that of the posterior lobe 
and IS believed to have little or nothing to do with metabolism 
Blood sugar estimations m the hypopituitary cases did not 
conform m percentage to the “low sugar, high tolerance” ratio 
that IS generally accepted The sugar level m hyperpituitarism 
showed a definite tendency to be increased above the normal 
No reduction can be drawn from the blood calcium estimation 
Attention, however, is called toward decreased calcium content 
in hypopituitarism and hyperpituitarism Twenty-one per cuit 
of hypopituitary cases, 12 per cent of conduct disturbance and 
23 per cent of bitemporal headaches originated m adolescence 
Evidence of disorder m other endocrine glands is noticeably 
present in more than 25 per cent of the cases analyzed Closer 
observation of clinical eudence and research in the biochemical 
field as an aid m differential diagnosis of endocrine disorders 
IS desired 


of 

J 


Six 

E 


West Virginia Medical Journal, Charleston 

30 241 288 (June) 1934 

Some Personal Experiences in Gallbladder Suigery Report 
Hundred and Seventy Four Operative Gallbladder Cases 
Gannada) Charleston — p 248 

p Nephritis G M Lyon Huntington 

Hypertensive Heart Disease G H Barksdale Charleston — p 256 
Crossroads in Medicine R Wolfe Elkins —p 260 
Ultraviolet ,n Postoperative Treatment of Radical Mastoidcctomica 
A P Hudgins Hinton — p 265 

Diagnosis and Office pcatment of the More Common Gynecologic Prob 
lems J H Steenbergen Huntington — p 267 
Considerations of Heart Pathology I H Smith, Parkersburg —p 272 
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An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Annals of Pickett-Thomson Research Lab , London 

10 641 1558 (May) 1934 

^Influenza with Especial Reference to the Complications and Sequelae 
Bacteriology of Influenzal Pneumonia Pathology Epidemiologic Data 
Prevention and Treatment Part II D Thomson and R Thomson 
— P 641 

Review of Literature on Influenza — The monograph 
(two volumes) of the Thomsons on influenza consists of forty - 
SIX chapters, witli an addendum references to the literature 
and a subject and author index In their summary under 
treatment of influenza they state that good results have been 
claimed by methods which directly stimulate a leukopoiesis 
Willmore and Gardner-Medwin found that injection of sodium 
nuclemate and the giving of large doses of alkali at the same 
time to neutralize the toxins in the system were beneficial 
Other observers claim good results by inducing fixation 
abscesses Petranyi claims successful results in the treatment 
of babies and young children with large doses of amidopyrine 
It must be concluded, however, that there is no definite specific 
remedy for influenza In consequence treatment has to be 
directed to the clinical symptoms and condition of the patient 
and to the relief of any prominent symptoms and complications 
The most important measures in the authors’ opinion m the 
treatment of influenza are as follows I The patient should 
go to bed at once however mild the case, and remain in bed 
until the temperature has been normal for two days 2 The 
intestine should be cleared out daily or twice daily as an 
attack tends to induce constipation 3 The patient should be 
kept warm and encouraged to jverspire by means of hot bottles 
and hot drinks A powder of ipecac and opium at night is 
excellent 4 Stimulants should be given, not at the beginning 
but toward the end of the attack, and mo'e especially during 
convalescence 

British Journal of Physical Medicine, London 

9 1 20 (May) 1934 

The Chart Nature and Production of Electromagnetic Radiation Scien 
tific Review of the Chart B D H Watters — p 3 
Id Gamma Rays in Radium Therapy H S Souttar — p S 
Id Medical Uses of \ Rays J F Carter Braine — p C 
Id Action of UltraMoIet Rays L Hill — p 7 
Id Value of Visible Light Ra>s C E Iredell — p 8 
Id Medical Uses of Infra Red Rajs W A Troup — p 8 
Id Electromagnetic Currents in Diathermy on the Action of Currents 
Which Oscilhte >Mth the Periodicity of Those Employed in Diathermo 
therapy vir SOO 000 to 1 500 000 per second E P Cumbcrbatch 
— P 9 

Id Short Hertzian Waves in Medicine T Reiter — p 10 
Ultraviolet Radiation in Dental Surgery J E Curnock — p 12 
The Influence of Radiation on Metabolism L Pincusscn — p 14 
Physical Methods in the Treatment of Disease C Nicory — p lO 

Bntish Medical Journal, London 

1 931 972 (May 26) 1934 

Principles of Psychotherapy as Applied to General Practice C S Read 

•Inadequate Immobilization and Nonunion of Fractures R W Jones 

Hyos*cine Amnesia in Labor Analysis of Fifty Cases T Barnett 
p 940 

Some Observations on Sjmpathetic Nervous System E R Flint —p 
942 

Influence of Emulsions of Oils and Fats on the Action of Bacterial 
Toxins G N Myers — p 945 

Nonunion of Fractures — Jones states that nonunion of 
fractures is almost always avoidable and is a complication 
entirely within the control of the surgeon Many physiologic 
and biochemical factors may be concerned in the rate of union 
of fractures, but the only factor that is of practical importance 
in determining nonunion is inadequate immobilization Immo- 
bilization way be inadequate m that the fracture is allowed 
movement within the splints or plaster rotatory movement is 
especially mimical to union and immobilization is not con- 
tinued for a sufficientlv long period There can be no fixed 
period of immobilization for anv fracture the average duration 
of immobility may be exceeded m occasional cases by many 
months Hyperemic decalcification and ischemic recalcificatioii 
of bone must be accepted as pathologic facts The initial trau- 
matic hyperemia mobilizes calcium salts from the bone ends 
but rapidly subsides and allows recalcification of the young 


connective tissue to form callus With final repair and fibrosn 
the callus consolidates by increased calcification If the hjper 
emia is perpetuated by the trauma of movement there is 
excessive decalcification— a crack fracture becomes a gap 
fracture This is the first stage of nonunion In the final 
phase of ischemic fibrosis the surfaces of the fragments undergo 
sclerosis, this is the second stage of nonunion The two stages 
of nonunion are distinguishable roentgenographically The first 
is cured by immobilization In the second, preliminary revas 
^anzation is necessary by a drilling or grafting operation 
The infected compound fracture is pathologically similar to 
the simple fracture, except that the initial stage of decalcification 
IS prolonged If it is immobilized the fracture will usually 
unite An old infected fracture that has not been immobilized 
IS in the first stage of nonunion so long as the infection is active 
but passes into the second stage of nonunion after quiescence of 
the infection In the first stage, sequestrectomy without “scrap- 
ing ” follow ed by immobilization, determines union In the 
second stage a revascularizing ojieration is necessary Even 
if the ojvcration is followed by a flare of infection, the fracture 
still unites if it IS immobilized 

Clinical Journal, London 

03 177 220 (Mav) 1934 

Acute Thoncic Empjema C P Thomas — p 177 
•Diagnosis and Prevention of Infections of the Urinary Tract T E 
Hammond — -p JS4 

Pyrexia of Douhtful Origin in Children B Schlesinger — p 191 
The Examination of the Chest E Ward — p 196 
Obstetric Errors E P Murray — p 202 

Starvation Hypoglycemia Case S W Smith and H Blair — p 206 
Infections of the Urinary Tract — Hammond states that 
It IS only when a ureter is completely obstructed or when ai 
abscess is developing m the substance of the kidney that an 
infection can exist without its pre 5 ence being revealed by pus 
or bacteria m the urine When pus is present the urine may 
be turbid but turbidity may be due to phosphates Whe i 
bacteria are present in large numbers the urine may present 
an opalescent appearance and a shimmering apjyearance when 
held up to the light Having proved that some infection is 
present, one must find from what part of the urinary tract it 
comes and what is the pathologic lesion giving rise to it 
When an inflammation is limited to the anterior urethrai the 
pus and bacteria are swept out by the first portion of urine 
This IS the basis of the two glass test The author believes 
this to be somewhat crude and proposes the following method 
The meatus is first examined to see whether it is inflamed 
the finger is then pressed along the floor of the urethra, and 
any discharge is collected on a slide The anterior urethra 
is then washed out with physiologic solution of sodium chloride 
flowing from a container placed two feet above the level of 
the patient The wash-ont contains the secretion of the anterior 
urethra and is collected in the first glass About 2 ounces of 
urine is then passed into the second glass this holds the con 
tents of the jyostenor urethra About 2 ounces of urine i:> 
passed into the third glass this shows the condition present 
m the bladder A finger is then inserted into the rectum, the 
prostate is massaged and 2 ounces of urine is passed into a 
fourth glass The turbidity of the contents of the glasses iv 
noted and each is examined for pus If the second, third 
and fourth glasses contain pus, there is some cystitis, but if 
the second contains more there is a posterior urethritis If the 
fourth contains more, there is associated prostatitis In the 
prevention of infection methenamine should be given both 
before and after ojyerations and during the last few months 
of pregnancy and during the puerpenum In the large pyo 
nephrosis in women in whom nephrectomy has to be jyerformed, 
the history of lumbar pain often dates back to a previous preg- 
nancy It IS probable that the dilatation of the jyelvis persists 
and the kidney may be gradually converted into a pyonephrosis 
Consequently when a pyelitis has arisen during pregnanev 
three months after its termination an excretion urographv 
should be carried out to make certain that the kidney is funi. 
tioning properly If not a catheter should he passed up the 
ureter and retained for four hours When urinary symptom 
persist after pregnancy one should find whether there is anv 
residual urine If so, a catheter should be passed each day and 
the bladder irrigated with silver nitrate Tins should be con 
tinned for five days after the residual urine disappears 
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Edinburgh Medical Journal 

41 34] 400 (June) 1P34 

Perspcctues in Phjsiolog) I deB Daly— p 341 , _ , 

Relation of the Penpheral Lymphatic System to Spinal Cord Eliia 

lictli Gilchrist — p 359 , , r u 

Some Proldems in the Growth and Deielopmental Mechanics of Bone 

J C Brash — p 363 

Relation of Lymphatic System to Spinal Cord — 
Gilclirist exposed the sciatic nerves of a senes of rabbits and 
injected suspensions of various pigments in sterile distilled 
water into and round the nerve After periods varying from 
a few hours to fifteen dajs during which the animals were 
allowed free movement, thej were killed The sciatic nerve, 
from the site of injection to its entrance between the vertebral 
columns, and the lower part of the vertebral column together 
with the spinal theca and cord were removed After decalcifi- 
cation in Perenny s solution for the requisite time, the bone was 
cut avvaj and microscopic preparations were made of the nerve 
trunk, theca and spinal cord The experiments indicate that 
particulate matter as distinct from fluids gaming entrance to 
the tissue spaces round the peripheral nerve or gaming entrance 
to the nerve bundle itself does not pass centrally m the endo- 
neurium or between the individual nerve fibers for any appre- 
ciable distance Bacteria of such size as to be v uthm the range 
of microscopic vision do not commonly reach the spinal cord 
or Its meninges by the lymphatic channels associated with the 
jieriphcral nerve trunks 


Indian Medical Gazette, Calcutta 

69 241 300 (May) 1934 

Study of Vitaniin A Deficiency in Ceylon with Especial Reference to 
the Statistical Incidence of Phrynoderma and Sore Month E 
Kicholls — p 241 

^Dysentery Produced by Bacterium Pscudocarolinus R N Chopra and 
R N Chaudhuri — p 251 

Thyroid Extract in Proslatic Enlargement H Smith — p 2a4 
Acute Bacillary Dysentery in Children Adianfages of Its Treatment 
by Petroleum and Allied Preparations T H Gnnewardene — p 256 
Cilia in the Anterior Chamber and Traumatic Cyst in the Ins M D 
Anklesaria — p 259 

Antitoxic Immunity to Diphtheria Among a Group of Indians in Nainital 
District U P India as Evidenced by the Schick Tests A N Das 
— p 261 

Dysentery Produced by Bacillus Pseudocarolinus — 
Chopra and Chaudhuri isolated Bacillus pseudocarolinus from 
the stools of forty patients twentv eight of whom had definite 
gastro intestinal symptoms Nine showed the signs and symp- 
toms of subacute dysentery of the bacillary tvpe eleven suffered 
from diarrhea only two had constipation alternating with diar 
rhea, and six had pain m the abdomen Another group of four 
patients were admitted with skin conditions pointing to intes- 
tinal allergic manifestations v iz one had psoriasis, two had 
pityriasis rubra and one had urticaria The remaining cignt 
patients were admitted for other causes i e three had fever 


one diabetes one cliyluria one myocarditis one anarsarca anc 
one an infection with Tinea violaccum The last twelve patients 
although they were admitted to the hospital for other causes 
also suffered from definite symptoms pointing to gastro intestma 
disturbance Most of the patients complained of flatulence 
distention and vague abdominal pains Some had tendernesi 
m the epigastrium others showed symptoms of tvpical bacillan 
djseutcrv of a subacute type while still others suffered fron 
chronic intestinal stasis with s,mptoms of constipation alteriiat 
ing with diarrhea Roentgenograms showed stasis of the largi 
intestine Most of the patients were anemic Microscopn 
examination of the stools revealed associated protozoal am 
helminthic mfections In the stools of nine patients Endamoebi 
histolytica was found m one a large number of spirochetes ii 
SIX hookworm eggs and in seven Giardia intestinahs In ; 
ccrlam number of these patients there were multiple infections 
hut in none was a combined infection with Bacillus pseudo 
carolmus and ricxuer or Shiga dvseiUery organisms found 
BaciUus pseudocarolinus was isolated from all the cases 
Agglutination was positive m eight cases five giving the reac 
tion 111 a dilution of I 160 one in 1 SO and one m 1 1C 
Negative results were ohtamed m twentv -one cases The strain 
isolated were tested with stock dvscnterv bacteriophage .. 
ixtMii cases but onlv m eight were the bacdh Usable m vrtr 

treatment with bac 

xml Rardtn' ’' ^ould not he eradicated m most case 

xml Bacillus pseudocarolimis was isolated from the stools 


Journal of Pathology and Bactenology, Edinburgh 

38 2S3 512 (May) 1934 

Further Obser\ations on the Influence of Testicular Extract on the Rate 
of Absorption of Diphtheria Antitoxin and on the Response to 
Immunization with Toxoid D McClean \V T J Morgan and G 


FaMlh — p 253 

•Constitutional Abnormality of the Polymorphonuclear Leukocytes with 
a Record of the Leukocytes for a Period of One \ear A F B 
Shaw — p 259 t 

Furtoer Observations on Fat Mobilization in Starvation J H Dible 
and J Libman — p 269 

The Phage Inactivating Agent of Bacterial Extracts F M Burnet — 


p 285 

Chemical Nature of the Phage Inactivating 


Agent in Bacterial Extracts 


G A C Gough and F M Burnet — p 301 
The Genus Monilia J F D Shrewsbury — p 313 
Bacterial Fluorescence with Ultraviolet Light R J V Pulvertaft 


In Vitro Stiid> of the Action of Immune Bodies Called Forth in the 
Blood of Rabbits b> the Injection of the Flagellate Protozoon Bodo 
Caudatus Muriel Robertson — p 363 

Xerophthalmia Trigeminal Degeneration and Vitamin A Deficiencj 
E Mcllanby— p 391 

Virulence of Bacillus T>phosus and Resistance to O Antibody A Felix 
and R M Pitt— p 409 

•Edema in Experimental Xephritis J S Dunn E G Oastler and 
S L Tompsett — p 421 

Inflammation m the Caterpillars of Lepidoplera G R Cameron 


P 441 

Stud> of Twelve Strains of Bacillus Necrophorus with Observations on 
the Ox>gen Intolerance of the Organism \V I B Beveridge — 
P 467 

Bactericidal Properties of Adrenal Extracts J Gordon and J C Knox 
— p 493 


Constitutional Abnormality of Polymorphonuclear 
Leukocytes — Shaw describes a case of persistent left handed 
deflection of the jxjlymorphonuclear count associated with an 
abnormally complex nuclear configuration of all the class I 
cells There was no nuclear change in the other leukocy-tes 
and the total and differential counts were normal It is claimed 
that the condition is a constitutional abnormality of the poly- 
morphonuclear leukocytes Hereditary transmission was not 
found, but the evidence is incomplete No record of a similar 
case has been found in the literature and the condition differs 
in certain important respects from “Pelgers familial anomaly 
of nuclei The annual curv e of the total leukocy tes is recorded 
All the high peaks fall within normal limits but the poly- 
morphonuclear count shows that some of them are physiologic 
and others are due to infection There is no seasonal variation 
m the total leukocytes and the range of variation in the year 
IS the same as m one person m twenty -four hours but less 
than 111 a population The number of leukocytes is therefore 
a character of the patient Oscillations of the annual total 
leukocyte curve were determined exclusively by the total poly- 
morphonuclear cells The variation in the proportion of the 
different types of leukocytes in the year is the same as m one 
person in twenty -four hours or m a population examined once 
and so the variation in the relative numbers is the same as m 
healthy persons There is no seasonal variation and in this 
respect man resembles the pigeon Tlie total lymphocytes 
remained constant during the year Solar radiation appeared 
to be the only factor that produced a seasonal variation The 
relation of the annual curves of the total leukocytes, the per- 
centage of polymorphonuclears and the percentage of lympho- 
cytes was associated with the stability of the total lymphocytes 
The total monocytes eosinophils and basophils showed no 
seasonal change There was no seasonal variation in the poly- 
morphonuclear count, which remained steady throughout the 
vear unless disturbed by infection The senes of changes pro- 
duced in the count by certain infections is recorded 

Edema m Experimental Nephritis —Dunn and tiis asso- 
ciates produced extensive subcutaneous edema and serous tran- 
sudates in nephritis by corrosive mercuric chloride, potassium 
bichromate and uranium acetate when the renal lesions were 
severe enough and the animals ingested a sufficient amount of 
fluid The greater liability to edema m uranium nephritis is 
probably due to the severe damage to renal structure and 
function which it causes, combined with low general toxicity 
and noninterference with nutrition The essential cause of the 
edema m experimental tubular nephritis is failure of the kidney 
to excrete sufficient fluid Oliguria is due to failure of the 
damagca renal tubules as conducting channels 
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Lancet, London 

1 1101 1154 (May 26) 1934 

Childhood Type of Tuberculosis L G Parsons — p 1101 
Oliguria and Albuminuria in Brights Disease J S Dunn — p 1107 
Spinal Anesthesia H K Ashworth —p 1112 

Calcification and Ossification in the Semilunar Cartilages H A Harris 
— p 1114 

Medical Journal of Australia, Sydney 

1 549 578 (April 28) 1934 

Medical Names in Australian Geographic Nomenclature T B Cleland 
— p 549 

Method of Feeding Concentrated Milk Mixtures to Infants Kate 
Campbell — p 557 

Treatment of Dorsal Displacement of the Little Toe N D Rovle 
— p 560 ^ 

Virulence Testing m Diphtheria W C Sawers and A H Baldwin 
— p 560 

1 579 612 (May 5) 1934 

Some Aspects of Congress W K McIntyre — p 579 
Toxicology of Duboisia and Anthoccrcis J MaePherson — p 583 
•Observations on Phosphate Excretion in Normal and Toxemic Preg 
nancy Vera I Krieger — p 585 

Pathologic Lesions Met with in the Esophagus During Postmortem 
Examinations J B Cleland — p 588 
Surgical Treatment of Dislocated ^leniscus of the Knee Joint N D 
Roylc — p 589 

1 613 646 (May 12) 1934 

Interpretation of S>stolic Murmurs G A London — p 613 
Etiology and Treatment ot Puerperal and Nonpucrpcral Pelvic Inflam 
mation A Sherwin — p 617 

Some Notes on the Ear in Relation to Head Injury H B Harwood 
—p 621 

1 647 674 (May 19) 1934 

Report of a Series of Cases of Cancer of the Cervix Uteri Treated 
Between 1922 and 1929 with Surgery Radium and \ Rays P A 
Maguire — p 647 

Malignant Tumors of the Ovary Constance E D Arcy and Leila K 
Keatinge — p 652 

Review of a Series of Thirty Cases of Malignant Disease of the Ovary 
F A Maguire — p 660 

Phosphate Excretion in Pregnancy — Kneger investi- 
gated the value of the glycerophosphate test by the method of 
Bram and Key in a series of normal women, normal pregnant 
women and toxemic pregnant women The test was compared 
with the blood urea and urea concentration tests An analysis 
of the results showed no correlation between these renal func- 
tion tests and the phosphate excretion In several cases high 
blood urea, low urea concentration and low phosphate excretion 
seemed to confirm the agreement of the test with tests already 
in common use On the other hand, many cases showing normal 
blood urea, normal urea concentration and a normal clinical 
history gave low values for the excess phosphate excretion 
Again, many cases showing low figures for the urea concentra- 
tion test and a normal blood urea showed much higher excess 
phosphate excretion than other cases in which the renal func- 
tion, as assessed by the urea concentration test, was much more 
satisfactory These results therefore show that this test seems 
to have no value whatever as a test for kidney efficiency in 
pregnancy Even in normal pregnancy only 18 per cent of the 
patients examined showed an excretion of excess phosphate as 
high as ISO mg per hour, which is the value quoted as the 
minimal excess excretion for normal kidneys In a small group 
of normal nonpregnant women the average excess phosphate 
excretion was 169 mg per hour, only one figure falling below 
the minimal figure of 150 mg per hour In the toxemic group, 
only 5 per cent of the cases gave values above the minimum 
There was only a 62 per cent agreement between the urea con- 
centration test and the excess phosphate excretion, when 90 mg 
per hour excess phosphate excretion was arbitrarily used as 
the minimal value 

Practitioner, London 

133 641 732 (June) 1934 

Nonmalignant Conditions of the Tongue S Cade — p 641 
Salivary Glands in as Far as the Mouth is Concerned H Bailey — 
p 651 

Congenital Deformities of the Mouth D Browne — p 658 
Stomatitis A L Spencer Pa>ne — p 671 
Inflammation of the Gums H W Turner — p 683 
Tumors and Ulcerations of the Pharynx R S Stevenson — p 690 
Present Position of Treatment of Varicose Veins D H Patcy — 
p 695 

Some Observations on Diagnosis of Silicosis A J Amor and R G P 
Evans — p 700 

Essential Hemorrhagic Purpura with Transient Midbrain Symp 
toms H A Dunlop — p 709 

Xledicolcgal Problems in General Practice VI Radiology m Relation 
to Medical Jurisprudence S G Scott — p 712 


South African Medical Journal, Cape Town 

8 317 356 (May 12) 1934 

^Iharzia^s I Helminthology H O Monnig — p 319 
Tj II Pathology of South African Bilharziasis A Pijper — p 320 
Tj tJ? Symptoms of Bilharziasis B Epstein — p 321 

jy Treatment of Bilharziasis W H L Wronslcy — p 323 
Id V Bilharzia and the School J A Kieser — p 323 
Id VI Prevention of Urinary Bilharziasis E H Cluver— p 325 
Common Disorders Among Adult Male Xosas and Fingoes in the Border 
Districts A W Burton — p 327 
The Doctor as a Fanatic and a Hypocrite D Serfontcin— p 337 
Survey of the State of the Medical Profession in South Africa A 
Bloom — p 340 


8 357 396 (May 26) 1934 

Medical and Health Aspects of Aviation m the Union E N Thornton 
— p 359 

The Functions of the Thyroid W A Jolly —p 366 
Heredity and Disease The Story of the Abbe Gillets Rabbits J H 
Sequeira — p 369 

Recovery of Sight and Health in Gigantism E A Seale— p 371 
South African Oihcial Mental Hygiene Scale of Intelligence Tests and 
Its Clinical Application Alice Cox — p 373 


Chinese Medical Journal, Peiping 

48 323 414 (April) 1934 

Some Notes on the Anti Schistosomiosis Japonica Campaign in Cbih 
Huai Pan Kaihua Chekiang H C Ban and Y T Yao — p 3’3 
*De Rivas Treatment in Dysentery Cases Ruth V Hemenway — P 337 
Obstetrics in Hainan Statistical Study of Two Hundred and Fifty 
Maternity Cases N Bcrcovitz and Y L Tang — p 342 
Obstetric Service of the American Presbyterian Hospital Hoihow 
Hainan N Bercovitz —p 347 

•Action of Viosterol and Parathormone as Studied m Thyroparathyroidec 
tomized Dogs Fed an Artificial Diet Rich m Calcium and Phosphoius 
J W Spies R H Wilson and J A Stringham — p 352 
Repair of Harelip Under Bilateral Infra Orbital Nerve Block at the 
Infra Orbital Foramina P C Nyi — p 373 
Amchic Elver Abscess in Manchuria with Especial Reference to Intra 
peritoneal Rupture C Chang and D S Robertson — p 375 
Mycosis Fungoidcs Report of Case L F Hcimburgcr — p 381 

Results of the De Rivas Treatment m Dysentery 
Cases — Hemenway has used the De Rivas treatment in twenty 
cases of dysentery, amebic and bacillary, of which nineteen 
were cured and one was unimproved The red cell counts of 
the group varied from 1,584,000 to 3,280,000, while the white 
cell counts ranged from 3,100 to 8,700, and the hemoglobins 
ran from 30 to 80 All stools contained blood and mucus The 
treatment for the eradication of parasites of the large intestuie 
IS recommended for amebic and balantidic dysentery, trichomo- 
nas, oxyuns and other protozoa and metozoic disturbances of 
the large intestine Tlie patient lies on the right side with the 
hips elevated An ordinary stomach tube is used for insertion 
in the rectum This is connected with a glass Y tube, one end 
of which leads to an enema vessel and the other to a pail 
There are stopcocks on both ends The rectal tube is inserted 
slowly, and sufficient fluid is admitted to balloon out the 
intestine so the tube may be pughed up into the ascending and 
transverse colon, then a rectal thermometer is inserted The 
enema vessel contains 5,000 cc of a 1 5,000 solution of copper 
sulphate at a temperature of from 52 to 55 C , which flows into 
the colon at the rate of from 100 to ISO cc a minute A 
patient may be given 1 or 2 liters When the patient complains 
of pain the enema tube is closed off, that to the pail is opened 
and some of the solution is drained off from the intestine 
After this the treatment may be continued and at its close the 
patient holds it as long as he can The treatment is given 
three times a week for two months and then once a week for 
a month 

Action of Viosterol and Parathyroid Extract — Spies 
and his associates studied the effects of vitamin D and the 
parathyroid principle on calcium and phosphorous interchanges 
in thyroparathyroidectomized dogs, with particular reference 
to any mutually related action which the two agents might 
have They found that suitable doses of either viosterol or 
parathyroid extract elevate the serum calcium level, the curve 
of which approximately parallels those for the intensity of 
muscular responses to electrical stimuli and the urinary excre 
tion of calcium Within certain limits the serum phosphorus 
IS inversely proportional to urinary phosphorus, serum calcium 
and urinary calcium In general, the tendency of the para 
thyroid extract is to create a negative balance of calcium and 
phosphorus through increased elimination m the urine, while 
the tendency of viosterol is to produce a positive balance of 
calcium and phosphorus by the fecal excretion being diminished 
more than the urinary output is augmented 
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Journal of Oriental Medicine, South Manchuna 

20 41 60 (April) 1934 

Buctuition of Gljcogcn in the Nerve Cells of the Central Nervous 
Si stem of Animals in Alorphinism A Hayashi --p 41 
Standardiiation of Vermicides (Carbon Tetrachloride Coefficient} 
T Kodaraa and S Suruki— p 43 

Comparatue Study of Vernucidcs M Kono and K Shimizu — p 47 
•Lymphogranulomatosis Ingumahs Report of Thirty Seven Cases 

cially Clinical Findings of Cerebrospinal Liquid and Eyeground 
K Kitagawa — p 48 t j 

Dcrmatotnycoscs m the New Independent State of Manchoukuo and 
Their Mycologic Studies T Tcrai ~p SO ^ ^ ^ T^ . . . 

Biliary Cirrhosis of the Liver in Atresia of Choledochus Duct Conlri 
button to Mode of Origin of Biliary Cirrhosis of the Liver m Man 
Case y Monkawa— p 51 t 

Nourishment of Anchylostoma Canmum and the Histologic Changes ot 
Intestine Thereby Produced A \amada and K Inouyc-— p 52 
Outline of Whorls of the Feet of Chinese S Takcya — p 54 
Paratyphoid C Case S Nngata and N Hayashi — p 58 
Bantis Disease Case Y Matsuura— p 59 

Comparative Study of Disinfectants S Nagata and K Shimizu *~p 60 


Cerebrospinal Liquid and Eyeground in Inguinal 
Lymphogranulomatosis —Kitagawa observed the cerebro- 
spinal liquid in thirty-seven cases of inguinal lymphogranulo- 
matosis In almost eierj' case the pressure of the cerebrospinal 
liquid uas abnormally high, but in the sitting posture it became 
variable and uncertain The pressure m the prone position in 
seven cases was found to be from 200 to 420 mm of water 
and in two cases from 140 to 150 mm of water Positive spinal 
fluid reaction for sjphilis was indicated in nine cases a positive 
Wassermann reaction m three and a positive Meinicke reaction 
in SIX The colloidal gold reaction was negative in almost 
everj case The ej e-ground was examined in thirty cases and 
edema in the fiber layer of the optic nerve surrounding the 
papilla, winding of blood vessels and increase of the capillaries 
were found in twenty-one cases The causes of abnormality 
of the cerebrospinal liquid and of the e>eground are not clear, 
but the author believes that inguinal lymphogranulomatosis is 
a general disease affecting the central nervous sjstem Frei’s 
skm test was earned out on 160 persons with the thought that 
the skm test was specific for inguinal lymphogranulomatosis, 
but Frei’s antigen taken from the mixed inguinal tjmphogranu- 
lomatosis was not an absolute specific, so that Frei’s antigen 
should be made from the pus of pure inguinal lymphogranulo- 
matosis 


Presse Medicale, Pans 

42 721 74-( (Stay 5) 1934 

•Plateau Form of Oscillometnc Curves H Vaquee AI Mouqum and 
P Glej — -p 721 

Cancer of Penis C Lenormant — p 723 
Gastroduodenal Ulcer Treatment L de Beco — p 726 
Suprarenalectom, Arterial Hypertension and Renal Insufficiency 
H R Olivier and J Meillcre — p 729 


Plateau Form of Oscillometnc Curves — Vaquez and his 
collaborators discuss the oscillometnc curves produced by the 
passage ot blood through arteries If an extremity is sur- 
rounded by an armlet containing air under pressure, the intra- 
vascular waves connected with the progression of blood produce 
oscillations m the gaseous medium which are easy to record 
The normal state of the oscillometnc waves thus obtained is 
expressed bv a progressive rise followed by a progressive fall 
Sometimes however the waves for a certain distance will be 
of the same height, and tins phenomenon is called ‘‘plateau 
form” Abiiormallv narrow caliber of the artery or excessive 
volume of the blood wave are the only conditions that produce 
this tvpe of wave The authors were able to demonstrate this 
fact expenmentallj bj the use of an apparatus described by 
Fabrc From the clinical standpoint the plateau form must be 
considered abnormal It may usual I j be observed in patients 
with aortic msufliciencj pulse retardation (Adams-Stokes’ sjn- 
drome) or arterial hvpertension In the case of aortic msuf- 
ficieiicv the plateau form if not constant is at least frequent 
Bv Itself It IS not a bad prognostic sign especially if it can be 
reduced bj the usual methods or bj immersion of the hands 
m hot water but complicated or of arterial origin the irre- 
ducible plateau form is an clement of serious prognosis The 
absence of the plateau form m arterial hjpertension is a good 
sign III general the authors believe tliat the existence of the 
plateau form of the oscillometnc curve has a diagnostic, prog- 
vn Actaptuuc importance m patients having card.o- 
reveals unsuspected alterations of the 
-rtcnal svitem with the hazards that thev implj 


42 745 760 CMay 9) 1934 

Spitters oi Koch s Bacillus Without Apparent Lesion F Bezanqon, P 

Braun and A Meyer — p 745 , t,, t, 

•Late Renewal of Functions of Diaphragm After Phrcnicecloray R 

jeanneret M Ribet and F Fame — p 748 
Immediate Massive Gastrectomy in Pyloric Stenoses J Duval — p 750 

Renewal of Function of Diaphragm After Phrenicec- 
tomy —Jeanneret and his collaborators feel that the renewal of 
diaphragmatic function following phrenicectomy, usually per- 
formed for collapse therapy in tuberculosis recently reported 
by numerous observers, markedly increases the interest in the 
anatomic relations of tlie phrenic nerve Frequently the tuber- 
culous process simultaneously continues its evolution Hence 
vn some cases it is necessary to pass to another method of 
therapeutics and in others it is necessary to maintain the dia- 
phragmatic paralysis as the best or sole method of therapeutic 
assistance By reviewing the supply, course and anastomoses 
of the phrenic nerve, the authors conclude that this nerve and 
Its accessories constitute the only route of motor and trophic 
innervation of the diaphragm Consequently the removal of 
diaphragmatic functions necessarily indicates the reconstitution 
of a “circuit” uniting the cervical plej us to the diaphragm 
Just how this occurs is difficult to determine with certainty 
The available evidence favors regeneration of the phrenic nerve 
itself If this IS admitted, a second intervention on the phrenic 
nerve is legitimate to maintain the diaphragmatic immobiliza- 
tion This would involve search for the principal regenerated 
trunk at the level of the old scar If the search should fail, 
Goetze’s operation should be performed The latter would be 
based on the hypothesis that the nerve regeneration had involved 
a phrenic accessory rather than the mam phrenic trunk 

42 761 784 (May 12) 1934 

Tuberculous Contagion Answer to Questions of M Gismondi A 

Lumiere — p 761 

•Clinical Study of Blood Urea Urine Urea Relation J Cottet — p 762 
Rate of Glycemia in Negroes in French Equatorial Africa and Its Van 

alions in Pathologic Conditions Pales and Monglond ■ — p 765 

Blood Urea-Unne Urea Relation — Cottet measures the 
urea in an exact twenty-four hour specimen of urine The 
urea is also measured in a sample of blood taken at the end 
or soon after the end of collection of the urine specimen The 
figures which express m centigrams the amount of blood urea 
are divided by those which express in grams the quantity of 
urea contained m the urine of twenty-four hours The quotient 
of this division, multiplied by 100, gives the relation of amount 
of blood urea to the urinary urea The value of this procedure 
depends on three factors (1) the secretory power of the kidneys, 
(2) the quantity of urinary urea in twenty-four hours, which, 
in states of nitrogen equilibrium, is related to the quantity of 
absorbed albuminoids, and (3) the quantity of urinary fluid m 
twenty-four hours The author concludes, as a result of more 
than 1,000 observations, that the \alue of the relation vanes 
between 1 and 2 in subjects having a normal renal secretory 
power with the urea and aqueous twenty-four hour excretion 
at least equal to 15 Gm and 1,500 cc , respectively Under 
these conditions the value is raised proportionately as the renal 
secretory power is diminished The author concludes that this 
relation furnishes a simple means of evaluating the functional 
activity of the kidneys It also shows the important part played 
by aqueous diuresis in the activity of renal functioning The 
influence of aqueous diuresis on renal function and on urea 
secretion is well illustrated by the syndrome of azotemia of 
nonrenal origin with oliguria, the pathogenesis of which is 
thus explained 


v^iimca i^mrurgica, iauan 

37 329 436 (April) 1934 

Teratoina of Anterior Mediastinum Complicated by Left Pulmonary 
Abscess Operation Cure A Slaiiero-p 329 r-ulmonary 

-^”342 ^"BU’nasuperficial Hernia (Kuester s Hernia) V Consiglio 

•Studies m Pus Reaction A De Blast —p 397 
•Actinomycosis of Gallbladder G Lino — p 418 

Studies in Pus Reaction — On the basis of a colorimetric 
determination of the pus reaction of se\ enty-three patients 
with various pulmonary diseases, De Blast found a hydrogen 
ion concentration of 729, a weak alkaline reaction in pus from 
chrome abscesses, and a hydrogen ion concentration of 622 
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a definite acid reaction, m pus from acute abscesses Pus 
from chrome abscesses with mixed infection shows an analo- 
gous reaction to pus from acute abscesses This difference in 
reaction may be helpful in the diagnosis of the nature of an 
abscess in doubtful cases The author states that determina- 
tion of the hydrogen ion will become simple and exact in the 
future A high acidity rate in pus from chronic abscesses 
indicates a serious course and prognosis Acidosis from pus 
of acute abscesses does not seem to be related to the micro 
organism but is constantly in relation 3\ith diverse bacterial 
species The acidosis is more intense m joung patients The 
author refers particularly to mflammatorj acidosis and to the 
biologic significance of the abscess 

Actinomycosis of Gallbladder — Lino states that the great 
resistance of the epithelium of the gallbladder to Actinomyces 
at the lumen of the gallbladder explains «hj actinomj cosis 
rarely occurs m that site Actinomyces in the liver is some- 
times eliminated with the bile and arrnes in the gallbladder 
But actinomycosis of the liver is a rare condition and thus 
is seldom transmitted to the gallbladder Conditions capable 
of facilitating the implantation of the micro-organisms and 
diminishing the resistance of the cholecjstic epithelium to the 
actinomycotic infection are infrequentlj found There is little 
possibility of a rapid spontaneous cure of the actmomjcotic 
granuloma 


Minerva Medica, Tunn 

1 721 752 (May 26) 1934 
Burgers Syndrome A Gasbarrmi — p 721 

Case of Indigenous Kala Azar in Adult and Anemic Form of Visceral 
Leishmaniasis G Oliva -^p 727 

‘Importance of Calcium Oxalate Crystals in Urinary Sediment S 
Maugen and F Nico — p 735 

Glycerophosphatase in Serum of Patients Presenting Osseous Tubercu 
losis E Egidi and P Bowinski — p 737 
New Trends m Medical Treatment of Hepatic Colic P Alessandnni 
— p 739 

Calcium Oxalate Crystals m Urinary Sediment — 
Maugen and Nico examined the urine of 100 subjects to deter- 
mine the ratio of calcium and oxalate acid to calcium oxalate 
crystals They found the crystals present m both alkaline and 
acid urine, but in larger amounts in the latter The crvstals 
were generallj observed in urine with a high proportion of 
calcium They usually occur in urine containing more than 
30 mg of calcium per hundred cubic centimeters and seldom 
m urine containing less than 20 mg of calcium per hundred 
cubic centimeters The rate of oxalic acid in the urine rareh 
amounted to more than 7 mg per hundred cubic centimeters 
The authors consider the presence of calcium oxalate crjstals 
in the urine an indication of altered oxalic acid metabolism 
The crystals were not observed in urine which despite a high 
rate of oxalic acid, only presented a small amount of calcium 
They define the presence of the cri stals in the urine as calciuria 
and not as oxaluria 


Archiv fur Verdauungs-Krankheiten, Berlin 

55 249 372 (May) 1934 

Obsenatioiis on Bantl s Disease and Similar Conditions M Einliorn 
p 249 

*Latc Gastrointestinal Sequels After Bacillarj D>senter> A Ohlj 
— P 254 

Investigations on Utilizability of Sodium Chloride Substitutes in 
Cookery W Recke — p 274 

Clinical Aspects of Earl> Forms of Lucr Diseases Hepatitides and 
Precirrboses P A Barcbasch — p 282 

Incidence of Diabetes Mcliitus Among Poorer Groups of Popuhtion 
S Drucker — p 297 

•Changes of Tongue in -Gastroduodenal Llcer M Dobreff — p 306 


Late Sequels After Bacillary Dysentery —Ohly men 
tions the various infectious gastro-mtestinal disturbances that 
occurred during the war and points out that among them 
bacillary dvsenterv is of especial significance because of its 
late sequels When the history of a patient reveals that at 
one time lie has had mucosangumeous diarrheas with tenesmus 
and fever, it is likely that he has suffered from a dysentery- 
like disorder The anamnesis of many of these patients with 
postdy senteric disorders reveals that ever since the attack of 
dysentery the gastro-mtestinal tract has not functioned properlv 
These persons complain of gastro intestinal disorders particu- 


larly after dietary mistakes and after exposure to cold Bac 
teriologic examination of the stools generally gives negative 
results, but, since the agglutinins of dysentery are characterized 
by great stability, the serologic detection of a former dysentery 
may eventually become possible, but the author admits that 
fourteen or eighteen years after the attack of dysentery a posi 
tive serologic test is rare However, even if both bacteriologic 
and serologic tests give negative results, a dysenteric sequel is 
nevertheless likely if the anamnesis discloses dysentery in the 
past history of the patient Irritation of the mucous membrane 
of the colon is noteworthy in the symptomatology of the post 
dysenteric sequels The roentgenogram occasionally reveals 
changes, particularly in the spastic-hyperalgesic forms, but a 
mild catarrh of the mucous membrane is not detectable by 
roentgenoscopy After describing the pathologic aspects and 
the examination of the feces and the conditions of acidity of 
the stomach, the author discusses the fever and the incidence 
of gastroduodenal ulcers m postdy senteric disturbances Foods 
coiitaimiig large amounts of cellulose, or fatty and bloating 
foods, particularly when taken together with cold drinks, cause 
relapses If the relapses are accompanied by fermentation 
dyspepsia, the author advises a day of fasting on which the 
patients take only black tea with some wine Then follow 
three or four days during which all carbohydrates are excluded 
and a protein diet is given consisting of boiled meat, cottage 
cheese nnd eventually protein milk If milk is given, it should 
be thiiiiicd with lime water Then rice, toast and butter may 
be added and, after this diet has continued for eight days, cooked, 
strained fruits and vegetables are permissible, and later also 
mashed potatoes Fresh fruits and bloating vegetables have to 
be excluded for several weeks 

Changes in the Tongue in Gastroduodenal Ulcer — 
Dobreff observed 147 cases of gastroduodenal ulcer for the 
epithelial defects of the tongue which Glaessner stated that he 
had seen in patients with gastroduodenal ulcer The author 
found It in only one patient and concludes from this that the 
so-called ulcer tongue cannot have great symptomatic signifi 
cance 

Deutsche medi2:inische Wochenschrift, Leipzig 

60 811 848 (June 1) 1934 

Somatic Manifestation of Psychic Depression I H Schultz — P 811 
Nematodes in Brain in Pellagra C Toppich — p 814 
•Increase in Jtesl Nitrogen and Loss of Sodiimt Chloride E Kohl 
Schuller — p 817 

Treatment of Talipes Casus M Schotte — p 820 
Diagnosis of Pregnancy from Urine \\ Hoffmann — p 822 
Trcalment of Hay Fever Kehr — p 824 

Increase in Rest Nitrogen and Loss of Sodium 
Chloride — Kohlschutter points out that it has become possible 
to differentiate a special form of uremia characterized not by 
distinct anat-r ic changes in the kidnev but by a deficiency ni 
its sodium chloride content The shortage of sodium chloride 
may be produced by frequent vomiting severe diarrhea or 
other conditions that lead to a loss of fluid The question has 
been asked whether therapeutic measures particularly salyrgan 
injections, which lead to a considerable decrease in the water 
and sodium chloride content also produce an increase in the 
rest nitrogen The authors investigations revealed that there 
IS no such danger However m order to be sure in every case 
he recommends that whenever a high rest nitrogen value is 
found m the blood the sodium chloride content should likewise 
be determined, and he thinks that thus it will be possible to 
avert the danger of a chloroprivic azotemia 

Jahrbuch fur Kinderheilkunde, Berlin 

148 319 378 (June) 1934 

Diastase in Urine of Nurslings and Children F Ecliardt — p 319 
Blood Sugar Curve in Sugar Tolerance Tests During Childhood S A 
Siwe — p 344 , 

•Demonstration of Virus of Encephalitis by Means of Vaccination oi 
Cornea K Rupilius and J Szckely — p 3a 1 
•Cerebrospinal Fluid Reaction J Ambrus — p 339 

Symptomatology of Cerebral Disturbances in Whooping Cough V 
AIilculoivsIci — p 364 

Denionstration of Encephalitis Virus by Vaccination 
of Cornea — Rupilius and Szekeh observed the corneas or 
rabbits that had been vaccinated with ‘■pecimens of cerebro 
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spinal fluid from twenty eight children with various forms of 
encephalitis The aspects of punctate superficial keratitis 
were produced in only a few cases The authors admit that 
the cerebrospinal fluid of encephalitis may produce on the cornea 
of rabbits a punctate superficial keratitis, but, since the inocula- 
tion of nonspecific solutions may elicit changes that do not 
differ from punctate superficial keratitis, the method can have 
no diagnostic value In view of this, other conclusions drawn 
from this test likewise become untenable, for instance, it can 
no longer be maintained that acute aseptic meningitis is caused 
hj the same virus as encephalitis 

Cerebrospinal Fluid Reaction — Ambrus discusses the 
cerebrospinal fluid reaction, which he described in the Jahrbuch 
/in KiudcrhciU unde (140 311 [Sept] 1933, abstr The 
JOURNAI, Nov 18, 1933, P 1684) To 1 cc of fluid is added 
01 cc of a 2 per cent distilled aqueous potash soap colloid as 
well as 0 1 cc of a 20 per cent solution of sulpliosalicylic acid 
In the cerebrospinal fluids of healthy persons and in those from 
patients with acute cerebral and meningeal symptoms but with- 
out impairment of the meninges, a white turbidity develops 
which after a certain period gathers on the surface of the fluid 
in the form of a vvliite ring from 2 to 4 mm in thickness, and 
the lower portion of the fluid gradually becomes as clear as 
water In the meningitic cerebrospinal fluid however, the 
coarsely flocculated precipitate rapidly sinks to the bottom 
Recently the author studied the turbidity and flocculation con- 
ditions of the cerebrospinal fluids of patients m whom the 
meningeal and cerebral tissues are histologically impaired He 
observed that the slightest changes in the protein content are 
revealed by his test In cases of meningism the extremely 
fine granular turbidity floats in the fluid for several days 
There is neither sedimentation on the bottom nor adsorption 
on the surface Different variations occur that are related to 
the severity of the disease process Some turbidities rise to the 
border of the lower third or the middle of the tube and remain 
there Occasionally there are coarser turbidities that float like 
a net In the cerebrospinal fluids of patients with poliomyelitis 
or encephalitis, a characteristic micella-like precipitate appears 
The more pronounced the inflammatory character, the closer 
tlie cerebrospinal fluid resembles that of meningitis Variations 
are numerous, there are cases in which the micella net floats 
for several days in the fluid, while in others it settles on the 
bottom within several hours Hovvever some micellas alway s 
remain m the fluid or adhere to the walls of the test tube In 
the cerebrospinal fluid of basilar meningitis, a coarsely floccu- 
lated sediment quickly settles on the bottom After fifteen 
minutes the precipitate has settled and after forty-five minutes 
the upper fluid is as clear as water The author stresses the 
advantage of his method over other cerebrospinal fluid tests 
and expresses the opinion that the turbidity and flocculation 
are determined by the amount and type of protein The rapidity 
of sedimentation is likewise important and increases with the 
quantity of protein 


Klmische Wochenschnft, Berlin 

13 793 824 (June 2 ) 1934 Partial Index 
InvestiBations on Melanophore Hormone IV Isolation o{ Melano 
pliore Hormone F G Dietel — p 79C 

Eje W Cerlach — p 797 
Animal Tissues Following Treatment nitli Thjniu 
• Alexandra VVasitzky Strolil and A Wasiuky — p 797 

^ 93 ° and Blood Group Substance in Saliva TSatoli 

"S .“r" “ 

P Arrhjlhmia iii Totvl Block K Lubr - 

T'lI Krusehet"’!' ™ Gametoevtes of Plasmodium Praccov 

1 1 - Kritschciv ki and A I Pines — p S07 

Experiments on Anaerobic Surface Culture W Bachmann — p glO 

‘Blood Group Ferment” and Blood Group Substanc 
in baltvia— Satoh calls attention to the fact that in the fecc 
9nd m tlic sahvn processes take place that become manifest i 
a destruction of the blood group substance These processe 
have been ascribed to the presence of the so-called blood grou 
Icrment Tlic author made further studies on the saliva fir< 
on that of the \ group, and found that irrigation of the mout 


results m only a slight reduction of the blood group A substance 
and in an almost complete disappearance of the ferment action 
Tests were made also on the saliva of the O group and it was 
observed that the group ferment directed against substance A 
IS again largely removed by irrigation of the ora! cavity, even 
though its disappearance is not quite as pronounced as in tlie 
saliva of the A group These and other experiments seem to 
prove that tlie blood group substance rapidly reappears in the 
saliva or hardly disappears The blood group ferment, how- 
ever, IS subject to great fluctuations and can be removed almost 
completely by simple irrigation of the oral cavity The author 
thinks that these observations indicate that the blood group 
ferment m contradistinction to the blood group substance 
develops or increases autochthoiiouslv in the oral cavity 
Ultraviolet Rays and Iodine Content of Blood — To 
determine whether a seasonal factor, the ultraviolet rays, or the 
administration of ergosterol influences the iodine content of 
the thyroid and of the blood, Bennholdt-Thomsen and Well- 
mann made experiments on rats They found that rats that 
have been exposed to the quartz lamp or had been fed with 
viosterol had a high iodine content of the blood (40 S and 31 05 
micrograms, respectively, per hundred cubic centimeters) and 
a low iodine content in the dry thyroid substance (112 and 
167 microgranis, respectively, per hundred cubic centimeters) 
The control rats that had not received this treatment but had 
been kept in dark cages had a low iodine content of the blood 
(25 25 microg'ams per hundred cubic centimeters), but large 
quantities of iodine m the drv thyroid substance (211 micro- 
grams per hundred cubic centimeters) The histologic exami- 
nation of the thyroids revealed that the ultraviolet rays as 
well as the administration of viosterol resulted in a flat, resting 
epithelium without increase m the follicles, but a considerable 
accumulation of colloid, while in the absence of these factors 
the opposite was the result, tliat is, an increase in follicles, 
restless and increased epithelium and decreased quantities of 
colloid 

13 825 864 (June 9) 1934 
Infections by Anaerobic Bacilli J Zeissler — -p 825 
•Observations on Gas Gangrene with Especial Consideration of Sero- 
therapy G E Konjetzny — p 831 
•New Seroreaclion for Tuberculosis E Meimcke — p 833 
Serology of Tuberculosis F Ernst — p 838 

Renal Point of Attack of Pressor Principle of Posterior Lobe of 
Hypophysis R Hauptfeld — p 839 
Vitamin C and Protein Bodies of Plasma A Boger and H Schroder 
— p 842 

Capillary Reaction Following Sojourn on the Adriatic R Heller- — 
p 843 

Gas Gangrene and Serotherapy — Konjetzny points out 
that the value of the seroprophylaxis of tetanus is no longer 
disputed but that tins is still the case in regard to gas gangrene 
Some authorities have rejected it as entirely useless, while 
others have taken a stand against this depreciation of the 
seroprophylaxis of gas gangrene The author reports nine 
cases of gas gangrene seven developed following a street 
accident and two following surgical interventions These cases 
show that the administration of fhe anaerobic serum in Us 
present form does not prevent gas gangrene, because it developed 
in four cases -m spite of the prophylactic administration of the 
serum The author does not consider it entirely useless The 
cases described took a comparatively mild course as the result 
of the serum prophylaxis In three of the cases Fraenkel s 
bacillus was the cause of the gas gangrene, and m two others 
Fraenkel’s bacillus and Now s bacillus were found The author 
assumes that the c.erman anaerobic serums do not contain a 
sufficiently large protective dose against Fraenkel’s bacillus 
Serotherapy following the deve opment of gas gangrene comes 
usually too late, but in spite of this it slioiild not be left untried 
None of the seven cases of gas gangrene that developed follow- 
ing a street accident were fatal In five cases the extremity 
was saved, while amputation became necessary m two The 
author recommends the prophylactic as well as the therapeutic 
use of anaerobic serum in street accidents 

New SeroreacUon for Tuberculosis —Meimcke reports 
that he has succeeded m preparing much better antigens than 
he employed for his first experiments with his clarification reac- 
tioii for the serodiagnosis of tuberculosis Moreover, in his 
first tests he employ ed only the centrifugation method, but these 
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improved antigens permit also a micromethod and a vault reac- 
tion Four different antigens are used for the tuberculosis 
reaction (1) a strong alcoholic tuberculosis antigen, (2) a 
weak alcoholic tuberculosis antigen, (3) an aqueous tuberculosis 
antigen and (4) an alcoholic control antigen, which is identical 
with the original standard extract for the Meimcke clarification 
reaction II He discusses the significance of the seroreaction 
for tuberculosis He maintains that it cannot be doubted that 
his tuberculosis reaction is a specific antibody reaction The 
positive outcome of the test indicates either an active tuber- 
culosis or that an active stage has existed until recently The 
reaction may be helpful in the differential diagnosis, in the 
detection of cases of tuberculosis among larger groups and in 
determining the etiology of diseases of the eye, such as choroi- 
ditis and iritis, and of certain diseases of the bones and skin 
In the prognosis the reaction may likewise become helpful, but 
It must be considered together with the clinical picture, for a 
reduction in the titer of the reaction may be a favorable as 
well as an unfavorable sign Although the reaction has limi- 
tations, the author considers it a valuable addition to the diag- 
nostic and prognostic methods 

Medizinische Khnik, Berlin 

30 757 788 (June 8) 1934 

^Painting with Chloroform in Dermatoses V Klingmullcr — p 761 
^Chemical Exclusion of Surgically Exposed Peripheral Vascular S tnpo 
thetic (Sympathicodiaphtheresis) and Its Indications K Dossier 
— p 762 

Treatment of Postoperative Tetany with A T 10 H Wendt and E 
Altenburger — p 765 

Aortic Gymnastics L. Roemheld — p 767 

Newer Studies on Radiation of Organisms W Stempell — p 769 

Painting with Chloroform in Dermatoses — Khngmuller 
noticed that painting with chloroform has a drying effect on 
the skin In this respect it far surpasses benzine or ether 
Moreover, it also has a certain bactericidal and fungicidal 
action The author decided to try chloroform in various cuta- 
neous disorders In order to render the chloroform more stable 
he added 1 per cent of dehydrated alcohol, and, as the excre- 
tions of the skin generally have an alkaline reaction, he added 
a weak acid m the form of from 0 S to 1 per cent of cinnamic 
acid Hoping that the drying effect of the remedy would inhibit 
the groA'th of cutaneous fungi, the author decided to try it in 
the various forms of mycosis of the skin He obtained good 
results in pityriasis versicolor, in erythrasma and in the intcrdigital 
mycoses Many cases of suppurating cutaneous inflammations, 
such as acne and folliculitis and many eczematous dermatitides 
likewise responded to this treatment Surprisingly favorable 
results were obtained in refractory cases of acne conglobata 
and in papular forms of acne rosacea Later, the author tried 
the chloroform treatment even in chronic inflammatory changes 
of the skin, such as lupus erythematosus, and he obtained some 
favorable effects He thinks that the treatment may be recom- 
mended in seborrhea of the face and of the head The juvenile 
hard warts also frequently disappeared following painting with 
the chloroform preparation An especial advantage of the 
preparation is that it does not cause discoloration The chloro- 
form evaporates shortly after the application, while the cinnamic 
acid remains in the form of crystals The applications should 
be made from three to six times daily The patient should 
be told to avoid inhalation of the chloroform In case of open 
cracks of the skin the chloroform may come in contact with 
the exposed terminations of the nerves and thereby cause burn- 
ing pains However, many patients do not object to this if 
they will be relieved of the continuous itching 

Chemical Exclusion of Surgically Exposed Sympa- 
thetic —Doppler states that sympathicodiaphtheresis counter- 
acts arterial nutritional disturbances in organs that have been 
impaired by vascular spasms He finds that every lesion, 
induced on any portion of the peripheral sympathetic, reduces 
the tonus of the sjmpathetic locally and in the form of a 
reflex action becomes manifest as a depression in the tonus in 
Qljier regions The arterial dilatation is not limited to the 
comparatively short section of the vessels which has been 
treated but involves the entire vessel in the central direction 
and also peripherallj it involves neighboring vessels Somatic 


changes set in, which can be interpreted onij as the results of 
a pluriglandular stimulation and vvhich were produced by a 
reflex transmission of the arterial hyperemia to the vessels of 
the endocrine glands In a discussion of the technic, the author 
employs a 4 per cent aqueous solution of phenol Whereas 
formerly he only massaged the vessels with the solution, he 
has in the last four years combined with it the injection and 
infiltration of the periarterial tissues He has discontinued 
the careful exposure and isolation of the arteries, for the solu 
tion penetrates the coats surrounding the arteries He advises 
against a detachment of the adventitia as it is performed in 
Lcriche’s sympathectomy, for the removal of the adventitia 
predisposes to the formation of aneurysms and impairs the 
nutrition of the vascular wall The attempt to reach super- 
ficial arteries by percutaneous injection, however, is inadvisable. 
The author performed sympathicodiaphtheresis on the common 
carotid, thyroid, left gastric, Iienal and pancreaticoduodenal 
arteries, also on the vessels of the hepatoduodenal ligament, 
on the arteries of the meso-ileum and the mesocolon, on the 
oifarian, uterine, spermatic, external iliac and femoral arteries 
and on the hypogastric plexus He describes the technic of 
these interventions and discusses the indications for sympathico 
diaphthercsis He stresses its value in endocrine disturbances 
and mentions various other conditions in which the procedure 
proved helpful 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

0 7 65 128 (May) 1934 

Congenital Skm and Bone Defects of Vault of Cranium H E Scheycr 
— p 65 

Schloffer s Tumor Luise Lotte Horn — p 71 

Influence of Process of Birth and of Dhstetne Operations on the Acw 
Born K Burger — p 75 

•Potassium and Calcium Content of Blood m Course of Menstrual Cycle. 

A Schepetinslcy — p 83 
Rare Gynatresia K Holzapfel — p 89 
Closure of Vulva by Bums K Holzapfel — p 92 

Potassium and Calcium Content of Blood in Women 
— Since certain symptoms of menstruation have been explained 
by an increased irritability of the parasympathetic nervous 
system, Schepetinsky decided to determine the action of the 
various phases of the menstrual cjcle on the calcium and 
potassium content of the blood serum He concludes that every 
laboratory has to develop its own potassium and calcium 
standard He was unable to detect a menstrual vagotonia He 
maintains that the fluctuations that occur during menstruation 
in the calcium content are negligible and remain within normal 
limits The increase in the calcium content to the limit of 
normality during the premenstrual period and the decrease in 
the potassium are individual and have no relation to the 
constitution 

97 129 188 (June) 1934 Partial Index 
•Weltmann s Coagulation Band m Inflammations of Adnexa F G 
Purper — p 138 

Action of Hormone of Anterior Lobe of Hypophysis on Nonfunctionmg 
Ovaries of Women R A Tschertok and G W Penkow — P 145 
Almost Full Term Interstitial Pregnancy H Tietze — p 153 

Weltmann’s Coagulation Band in Inflammations of 
Adnexa — By means of Weltmann’s coagulation test, Porper 
tested the serum of fifty-three women having adnexitis The 
total number of tests was 173 They were made after weekly 
intervals, and their results were compared with the other signs 
of inflammation In severe cases of adnexitis the author 
observed a considerably narrower coagulation band, while in 
mild cases the reduction was less Changes in the inflammatory 
condition were accompanied by changes in the coagulation band 
Moreover, there is partllehsm between the coagulation band 
the blood sedimentation and the number of leukocytes Occa- 
tional divergences between the three reactions are due to the 
nature of these reactions The author thinks that Welfmann’s 
coagulation test is a valuable addition to the methods for exact 
diagnosis and prognosis of adnexitis He considers it especially 
valuable in determining the advisability of an operation in case 
of inflammatory tumors of the adnexa, and he advises its use 
before curettage, in order to guard against daring tip of an 
adnexitis In patients having menorrhagia the test should like- 
wise be made before curettage 
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Monatsschnft fur Kinderheilkunde, Berlin 

GO 1 80 (May 18) 1934 

•Changes m Sue of Liver m Nursling Toxicoses Anna von S Seasz 


Epidemiology of Scarlet Fever in Bratislava (Prcssburg) A J Chura 
and S Limbacherova — p9 jrxria 

Chloride Analysis of Organs in Toung Dogs G Torok and L Neuleld 
— p 20 


Size of Liver in Nursling Toxicoses — Szasz shows that 
in mild and medium severe toxicoses a protective hepatic 
blockage,” a swelling of the liver, sets in The liver becomes 
enlarged and soft Following administration of hypotonic solu- 
tions of sodium chloride the blood becomes thinner, the organism 
becomes detoxicated and the liver again attains normal size and 
consistency Cases of toxicosis, in which the hepatic blockage 
IS absent and the liver is small and thin, are rather severe 
The erythrocytosis resulting from mspissation of the blood 
may precede the toxicosis by several hours or even days In 
cases of severe nutritional changes, the number of erythrocytes 
IS important and can serve as an early guide in the selection 
of the diet and the therapeutic measures The secondary 
parenteral disturbances resulting from metabolic disorders are 
characterized by a high number of erythrocytes, and, if fasting 
IS instituted early and large amounts of fluids are administered, 
a rapid cure may be obtained 


Munchener medizmische Wochenschnft, Munich 

81 8S3 890 (June 8) 1934 Partial Index 
Reform of Medical Studies P von Muller — P 853 
Defects and Mistakes in Education of German Physician H Kritslcr 
Kosch — p 861 

Presence of Corpus Luteum Hormone in Placenta K Ehrhardt — 
p 869 ^ 

•Epicondylitis Humeri (Tennis Elboiv) and Other Periostalgias K 
Boshamer — p 870 

Suppurating Meningitis Caused by Influenia Bacilli M Kasper — 
p 871 

• ‘Secondary Vibra ion a New Percussion Symptom m New and Old 
Disturbances of Vertebral Column A Stalmann — p 873 

Tennis Elbow — According to Boshamer, tennis elbow is 
due to an irritation of the periosteum of the lateral epicondyle 
of the humerus and is often limited to the lower edge of the 
epicondyle If it exists for longer periods, periosteal deposits 
may become roentgenologically demonstrable The median epi- 
condyie is rarely involved The cause is either a single direct 
trauma of the epicondyle or a continuous overexertion of the 
group of muscles attached to the epicondyle The condition is 
frequent in persons who overexert these muscles, such as tennis 
players, cobblers, glass blowers, cabinetmakers, riveters tinsmiths 
and washerwomen Observations on forty cases convinced the 
author that the direct single trauma is more often the eliciting 
factor than the chronic irritation The epicondylitis is charac- 
terized by a sensitivity to pressure of the region of the epi- 
condjle, by a piercing and burning pain in the same region 
vilien the arm is stretched at the elbow joint to more than 160 
degrees, and by radiation of the pains into the upper and lower 
arm and even into the fingers Myalgia frequently coexists 
with the epicondylitis, and it is surprising that it frequently 
involves the antagonistic group of muscles, that is, the flexors 
A circumscribed edema is present rarely The mam object of 
treatment should be to eliminate irritation of the periosteum, 
that IS, ever)' exertion of the extensor muscles attached to the 
epicondjle A splint is applied to the upper arm and forearm 
while the elbow is bent at a right angle Care must be taken 
that the wrist joint and the fingers are completely extended, 
but, if the median epicondyle is involved hand and fingers 
should be bandaged in the flexed position To be able to 
influence the periosteal irritation with diathermy or with oint- 
ments that induce hyperemia, the author prefers the use of 
phster-of-paris splints that are fenestrated in the region of the 
epicondilc Immobilization should be continued for three or 
four weeks Hohmanns operation may be resorted to because 
It produces results in a comparatively short time Under local 
anesthesia an incision 3 cm m length is made over the cpi- 
condvlc The musculature on the anterior and lower rim of 
me cptcondvle is notched Then the cutaneous wound is closed 
The altcr-treatment consists of a splint bandage left on for 
onlv about ten davs This operation was resorted to (1) in 
case of long duration of the disorder (2) wh^n the disorder 
was caused hi the occupation of the person, and (3) when the 


conservative treatment failed In the majority of cases the 
conservative treatment will bring the desired results Simitar 
conditions mentioned hy the author are epicondylitis of the 
femur and tibia, penostalgia of the spinous processes of certain 
vertebrae, radial styloiditis and pressure periostalgias 

“Secondary Vibration” in Disturbances of Vertebral 
Column — Roentgenoscopy occasionally fails in the diagnosis of 
disorders of the vertebral column, particularly m anterior 
spondylitis To find a more objective clinical method, Stalmann 
employs the percussion of the spinous processes Percussion 
of the vertebral spinous processes of a healthy person results in 
the "secondary vibration” of the subsequent and previous ver- 
tebrae This secondary vibration is determined best by laying 
the tips of the index and middle fingers on the apexes of the 
preceding and subsequent vertebrae while the other hand strikes 
the vertebra in between with a rubber hammer The sound is 
not considered, but the touch detects the vibration The vibra- 
tion IS more clearly perceived if the patient is lying face down, 
preferably over a bolster, or if he is in the knee-elbow position 
When the examiner reaches a vertebra with spondylitic changes, 
the secondary vibration becomes considerably reduced or entirely 
abolished However, if the spondylitic process has ceased and 
ankylosis has developed, the secondary vibration is again elicit- 
able and, when the ankylosis has resulted in block formation, 
the secondary vibration becomes even more pronounced than 
It IS in the healthy portions of the vertebral column Thus 
“blocking” can likewise be detected with this method Great 
intensity of the secondary vibration is found m spondylitis 
deformans and also m congenital blocking of several vertebrae 
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Which are the Most Important Requirements of Race Hygiene’ H 
Reichel — p 705 

•Specific Vaccine Therapy and Allergic Reactions of Aetmoraycosis E 
Neuber — p 708 

Apparent Spontaneous Cures of Renal Tuberculosis N Moro — p 710 

Dyestuff Resorption from Digestive Tract and Gastric Ulcer J Gold 
stem and S Erber — p 712 
•Rapid Culture of Diphtheria Bacilli A Sole — p 713 
•Admissibility of Blood Transfusion in Panagglutination O Lewm 
— p 714 

Condition of Sympathetic Nervous System in Chronic Polyarthritis 
L von Buday and J von Fernbach — p 717 

Surgical Treatment of Diseases of Biliary Passages E Ranai — p 719 
•Early Diagnosis of Carcinoma of Female Genitalia L Adler — p 723 


Specific Vaccine Therapy of Actinomycosis — Neuber 
reports the case of a man, aged 27, who had abdominal actino- 
mycosis The mtracutaneous vaccinations with specific vaccine 
resulted in specific allergic local, focal and general reactions, 
while the control vaccinations with physiologic solution of sodium 
chloride were negative as were also the specific vaccine injec- 
tions of control persons The specific vaccine therapy was effec- 
tive The patient recovered after ten injections The vaccine 
was administered in doses beginning with 0 1 cc and gradually 
increasing to 09 cc The intervals between injections were 
four or five days In the course of this treatment the infiltrates 
became resorbed, the fistulas closed and the patient gamed 
w-eight, so that he could be discharged as cured Autovaccines 
or at least poiyvaccines should be used The laccine is pre- 
pared from maltose agar cultures When they are from three 
to four weeks old they are washed off with 5 cc of a sterile 
solution of sodium chloride This suspension is subjected to 
trituration for about fifteen minutes and is filtered and 0 5 per 
cent phenol is added It is stored in the icebox The poly- 
valent vaccines are prepared from four or five different strains 


rsapia culture ot Uiplitiieria Bacilli —According to Sole, 
It was Folger who perfected a rapid culture method of diph- 
theria bacilli more than thirty years ago, but the method did 
not become known to the general medical public The pro- 
cedure is as follows A sterile swab on a holder, as is used 
for taking smears from the pharynx or nose, is dipped into 
Merile horse serum (free from disinfectant) until saturated 
The swab is pressed out against the side of the bottle and then 
It IS turned over a flame until vapors develop and the serum- 
saturated surface appears slightly coagulated The author 
employs horse serum while Folger employed beef serum The 
svvab thus prepared is passed over the fauces or into the nose 
of the patient Then the svvab is put into a sterile glass tube 
and placed m the incubator The author emphasizes that the 


306 


CURRENT MEDICAL LITERATURE 


Jons A M A 
July 28 1 934 


swab should be prepared immediately before the smear is taken 
Folger originally took the culture swab from the incubator 
after four hours, scraped the micro organisms that had grown 
on the swab onto a slide and examined them with the micro- 
scope Later he reduced the incubation to three hours, and the 
author found that in 80 per cent of the cultures a two hour 
incubation was sufficient , but, after taking some of the culture 
after two hours, he puts the swab back into the incubator and 
after another two hours examines the rest of the culture 
Simultaneously with the preparation of the culture swab, 
another smear is taken and, after staining, is immediately 
examined The usual Loffler culture was made in all cases as 
a control and was examined after eight and after thirty-six 
hours These control tests corroborated the results of Folger s 
rapid method m all casts As stated, a diagnosis was possible 
111 most cases after two hours 

Admissibility of Blood Transfusion in Panagglutina- 
tion — The case reported by Lewm raised the question whether 
it IS permissible to guc a blood transfusion to a patient with 
panagglutiiiation This case came to necropsi A patient with 
a hepatolieinl syndrome and splenomegaly was to be prepared 
for an operation by a blood transfusion Tlie determination of 
the blood group reiealed autohemagglutination The blood 
group O could not be determined until after elimination of the 
erythrocytes The patient was given an infusion of 500 cc 
of blood of the same group and he tolerated it well, for there 
were no complications of any kind On the following day in 
connection with the splenectomy, there was a hemorrhage from 
the lulus vessels, which resulted in death five hours after the 
operation The postmortem examination revealed the same 
manifestations of hemagglutination of the blood m the vessels 
and of the blood that had accumulated m the abdominal cavity 
as those noted in the determination of the blood group The 
clinical course as well as the histologic examination disclosed 
no symptoms that could have been ascribed only to panagglu 
tination The author concludes that the status of the blood 
found on necropsy proves that the panagglutination is a cold 
agglutination and that, when the body becomes cold after death, 
the same processes take place as in vitro m the group deter- 
mination He maintains that the transfusion of blood of the 
same group is permissible in cases of panagglutination 

Diagnosis of Carcinoma of Female Genitalia — Adler 
discusses the svmptoms of carcinoma of the vulva vagina, 
uterine cervix, uterus, uterine tubes and ovaries and reaches 
the conclusion that early diagnosis is difficult in nearly all 
carcinomas of the female genitalia, because (1) pains set in 
comparatively late, and patients as a rule do not consult a 
phy sician until pains are felt , (2) hemorrhages are not given 
sufficient attention or the women hesitate to consult a physician 
during the time of bleeding, (5) it always requires a certain 
lapse of time until a genital carcinoma shows any svmptoms at 
all (latent period) Thus it is not entirely the fault of the 
physician or of the patient that so small a percentage of genital 
carcinomas is recognized during the beginning stages The 
author thinks that a gynecologic examination after regular 
intervals would probably be a solution of this problem In 
younger women such an examination should be made once a 
year or at least once in two years In women near the meno- 
pause, the examination should be made every six months 
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♦Contribution to Study of Bone Tnnsplant H Camitz H Holmgren 
and H Johansson — p I 

Operation in Case of Splenic Torsion in a Male Patient O Linden 


— p 68 

Late Result of Antethoracic 


Plastic Operation on Esophagus 


O 


Lundhiad — P 73 , , 

Longitudinal Growth of Bones and Transplantation of Epiphyseal 
Cartilages N Silfverskiold — p 77 
♦Cholecystography J Foged — P 105 , . . , tt - 

Results of Experiments with Extra Articular Arthrodesis in Hip Joint 
Tuberculosis R Euren — p 129 

Experimental Study of Pyelov eiioiis Reflux C G Ahlstrom — p 162 
Chondromatosis of Metacarpophalangeal Joint Case O Linden — 


p ISO 


Study of Bone Transplant — Camitz and his associates 
transplanted homologous fragments of the radius in seventeen 
dogs The bony fragment with its periosteal covering was 


transplanted from the right radius to the left and vice versa 
The animals were killed after periods of from forty eight hours 
to 196 days The histologic sections were stained with Hansen’s 
iron trioxyhematin-fuchsin S or with heinotoxyhn eosin It 
was found that a reaction in the periosteum of the graft is 
observable after seventy-one hours After five days the pro- 
liferating connective tissue surrounding the graft assumes the 
character of a connective tissue callus and unites with the 
collagenous trabecular structure (myelogenous callous tissue) 
simultaneously developing from the endosteum of the hosts 
bone Periosteal callous tissue begins to form after another 
five days While the connective tissue callus assumes more 
and more the character of a bony callus, tlie myelogenous 
callous tissue undergoes a powerful development within the 
marrow cavity and a periosteal callus develops close to the 
defect in the host’s bone and opposite this area The myelo 
genous callus disappears after forty -two days, but the periosteal 
callus persists Definite degenerative alterations are present 
III the periphery of the graft after sixty days ^t the same 
time the callous tissue inside the bony defect assumes more 
and more a definite lamellated Ixiny structure and the periosteal 
callous tissue begins to break down The authors believe that 
some parts of the graft are reformed during the process of 
union in this manner, while other parts retain their original 
structure As the process of union of the graft progresses, 
the latter gradually assumes a definite lamellar bony structure 
After 196 days there is little left of the original periosteal 
bony deposits The osteoclasts appearing as the result of 
breaking down of the bone tissue can be seen on the surface 
of the graft after seven days They may be observed 196 days 
later below the periosteum in areas in which the periosteal 
deposits are still present Haggqvist’s view of osteoclasts as 
secondary elements constituting the end result of osseous proto 
plasm deprived of calcium salts and collagen seems to be 
verified by the authors’ observations The periosteum and 
endosteum of the graft do not play a prominent part in the 
regeneration of the bone, though their presence and their vas 
cular supply appear to be of great importance for an ideal 
union A compact bone portion of the graft is retained for 
the most part It will ultimately stimulate the surrounding 
tissues to new bone formation 

Cholecystography — Foged reports 401 cholecystographic 
examinations made on 388 patients to whom 3 Gm of tetio 
thalein sodium (lodotetragnost) was given either orally or 
intravenously, according to the method of Saiidslrom In 
ninety -seven normal persons without symptoms referable to 
the liver or the biliary tract, a normal choiccvstogram was 
obtained in ninety-one, while in six there was absence of the 
shadow of the gallbladder In 214 cases of cholelithiasis and 
cholecystitis pathologic cholecy stograms were obtained in 191 
and normal shadows of the gallbladder in twenty-three Chole 
cystography in this group established a clear diagnosis in 30 
per cent of the cases and was helpful in arriving at a diagnosis 
in 90 per cent The author states that more than 80 per cent 
of normal cholecystogranis are obtainable from persons with 
out liver or biliary tract disease A normal cholecy stogram 
does not definitely exclude the existence of pathologic altera 
tions in the biliary tract A pathologic cholecy stogram mdi 
cates a disease of the liver or the biliary tract in 90 per cent 
of the cases but a pathologic cholecy stogram may be obtained 
from a person not suffering from any disease of the liver or 
the gallbladder 
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♦Observations Concerning Poisoning from Food in OfHce Budding Nuv 
10 1933 R Huss and B Lindstrom — p 305 

Poisoning from Food — Serologic examinations made by 
Huss and Lindstrom showed that the intoxication which affcct«I 
about fifty persons who had eaten in the lunchroom of a rai 
way office building on the date in question was probably an 
acute intestinal disorder due to dysentery bacilli of the 
Sonne type, the source of infection being sliced boiled ham t a 
had been contaminated by an infected food handler 
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The dictionaries say that the terms obstetrics and 
midwifery are synonymous but I would draw a dis- 
tinction between them The term midwifery should 
apply to the practice of caring for women during child- 
birth by the old blind, empirical methods, while the 
term obstetrics should connote the fact that to the wis- 
dom gained by experience has been added all the knowl- 
edge supplied by recent scientific investigation In short, 
midwifery is the practice of midwives, male and female, 
and obstetrics is the practice of the scientifically trained 
physician 

For many centuries the midwife reigned supreme in 
her field, and only on rare occasions did the surgeon- 
physician intrude — and then his accomplishments were 
not praiseworthy — for which not himself but the cus- 
toms of the times and the degradation of women were 
to blame 

Hippocrates, whose mother was a midwife, and he 
the son of a line of physicians, knew very little about 
childbirth He thought the child somersaulted into a 
vertex presentation, at about the seventh month of 
pregnancy, and every month braced his feet against the 
fundus uteri and tried to leap into the world Though 
his knowledge of the mechanism of labor was little and 
faulty, he organized midwife teaching and gave a classic 
description of the death from puerperal peritonitis of 
the daughter of his friend Telebulos 
For many centuries men were forbidden access to 
the birthroom and had to get their knowledge of birth 
from animals Therefore when called to a complicated 
labor all that the}' could do was to destroy the fetus 
and extract it piecemeal — and the instruments they 
possessed were crudely destructive True the Jews, 
about 200 years before Christ, had done cesarean sec- 
tions and some of the women and children had sur- 
Mred, but the operation had a terrific mortality 

For 1,500 years after Christ, midwives and slave 
doctors had almost complete sway in the delivery 
chamber The midwnes pursued every device to retain 
their control, and the doctors could learn nothing of 
normal deluery The fact that they were helpless m 
obstructed labors, except for their destructive instru- 
ments made their situation worse, because, as Smellie 
said, the women took great alarm when a man midwife 
was to be called, since the} knew that then either the 
mother or the baby or both were lost 
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111 1509, Pare reinvented podahc version and mid- 
wifery practice by men began to improve About 1664, 
Louis XIV insisted that his friend Dr Clement be 
allowed to deliver his mistresses and at the court the 
influence of the midwife began to wane In the six- 
teenth century. Dr VVerth of Hamburg was burned 
alive for having attended a normal labor in disguise, 
the midwives enjoying a “racket,” and in several lands 
the contest between doctors and midw’ives for the con- 
trol of the lymg-in room still persists 

The invention of the obstetric forceps, about the 
beginning of tbe eighteenth century, gave the greatest 
impetus to the movement to have men attend women 
in labor, but until very recently the practice of normal 
obstetrics by physicians has been looked down on by 
the profession and by the public as well as by the 
midwives 

Labor was considered a normal harmless function not 
requiring the attendance of anybody but one capable of 
cleaning up the soil afterward, and therefore it was 
beneath the dignity of a real physician 

In Germany, in 1751, Roederer publicly demanded 
that the same dignity be accorded the accoucheur as the 
physician and surgeon but he received little acclaim 
This disesteem in which obstetrics has always been 
held adverted to the doctors who felt the desire to be 
helpful to the distressed woman m labor In England 
they were dubbed men-midwives, and some of the men 
who have left illustrious names in Britain’s medical 
history were held in contempt during their lives 

Astonishingly, as late as 1825, a man-midwife was 
denied admission to the Royal College of Surgeons, 
and his friends w'ould not be seen shaking hands with 
him on the street, indeed, thus complains Ramsbotham, 
one of the British obstetric luminaries of the nineteenth 
century Queen Victoria had midwives for her earlier 
labors In 1850, when Dr White of Buffalo delivered 
a woman before a class, he was denounced by the press 
and his own profession, and tracts were circulated 
declaring that “the employment of men to attend 
women in childbirth is unnecessary, unnatural and 
injurious ” 

As with the practice, the science of obstetrics and its 
teaching lagged behind medicine and surgery Semmel- 
weis, Pasteur and Lister showed how to prevent puer- 
peral infection and Simpson gave w'oman anesthesia 
Now, armed with the obstetric forceps and these two, 
which were soon followed by cesarean section, the 
obstetrician felt that he was master of the birthroom 
But some of the old opprobrium still clings to the 
obstetrician and his work The public in many places 
still believes that his accomplishments are less than 
those of the medical man and the surgeon The medi- 
cal schools, in many unuersities, still rate obstetrics as 
a minor specialt} , and e\ en today students leave their 
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campuses with a debased opinion of the science and art 
of obstetrics, which opinion is bound to result in an 
inferiority of the work they will do 

Hospitals do not provide facilities for obstetrics that 
are the equal of those for surgery Let any one com- 
pare the surgical operating room with the delivery room 
in his own hospital, and let him think over which one 
receives the most service 

All mv medical life I have striven to eradicate this 
low opinion of obstetrics and to place on equally high 
pedestals the three primary branches of medicine, 
obstetrics, medicine and surgery, all equally important, 
all equally dignified Of course I have not been alone 
m this endeavor Jaggard, my predecessor at North- 
western, Hirst in Philadelphia, Williams m Baltimore 
and many otheis have been waging the same fight and 
a great deal has been accomplished 

It IS therefore with great pain and some alarm that 
I notice a trend in Britain and m spots of our Eastern 
seaboard, a reactionary trend, toward the state of mid- 
wifery Perhaps I had bettei make known the grounds 
for the claims, which some might call extravagant, that 
I make for obstetrics as opposed to midwifer}' In 
other words, let a scientific examination be made of 
this function which the medical profession is asked to 
turn over for safe conduct to persons taken from the 
Ignorant classes, without college educations, wnthout 
cultural development, unschooled in the fundamental 
sciences of medicine, untrained m the practice of medi- 
cal and surgical and obstetric arts blind watchmen at 
the bedside of birth and death Indeed the mere hint 
of such a reversion offers an insult to one’s intelligence, 
than which there is no greater affront 

DlSTljRBANCES OF PREGNANCY 

When a woman becomes pregnant she at once begins 
to undergo changes that affect every organ and every 
fiber of her being , and since these changes readily pass 
over into the pathologic, it is vital to her health that 
her physician know w'liat is going on 

Making only mention of emesis gravidarum, wdnch in 
its varying degree is quite common, I W'ould call atten- 
tion to tuberculosis, heart disease latent kidney disease 
and mild toxemias, of which hypochromic anemia is 
one The term hydremia which older writers applied 
to the blood in pregnancy, has been learned to be knowm 
as toxic anemia, and it is responsible for not a few 
disturbances in pregnancy and labor It seems to 
become worse with multiparity In some cases it is 
the sequence of a focal infection, and a search for its 
cause may lead to the discovery of an endometritis, a 
pyelitis, a nephritis, appendicitis, gallbladder infection, 
abscessed tonsils or indeed an endocarditis 

In these obscure often hidden, conditions may be 
found the causes of some cases of abruptio placentae 
and autogenous sepsis during and after labor In 
women suffering anemias during pregnancy, one should 
look out for postpartum hemorrhage, thrombosis, 
embolism and puerperal infection There is also good 
ground for suspecting that infectious foci may upset 
the endocrine balance and thus cause eclampsia and 
allied toxemias or disturb the water balance by the 
changes effected m the kidneys and liver, leading to 
metabolic complications How it happens is not known, 
but there seems to be a relation between toxemias and 
latent sepsis 

The fetus requires careful attention during preg- 
nancy Syphilis needs only a single word What to do 
for that IS well proied, but the nutrition of the baby 


must be thought of and it must be protected from infec 
tion Infectious foci in the mother can cause abortion, 
monstrosities, abruptio placentae and placenta praevia 
It IS necessary to learn how to protect the fetus from 
hemorrhagic diathesis, fragility of the blood vessels, 
w'hich invites cerebral hemorrhage even during eas) 
delivery, imperfect dentition, rickets, and an effort is 
being made even to find out how to develop its immun 
ities against all the infections that beset it during and 
after birth Truly this is a large order, indeed a reach 
mg for the sun , but this is only one of the hopes of 
proph} lactic obstetrics 

LABOR 

As far as the mother is concerned, the most impor 
tant question the scientific obstetrician must answer is 
How does the patient stand on the threshold of her 
labor ? 

1 Has she been cured of all the major and minor 
diseases that threaten her and her baby? I hate just 
mentioned a few 

2 Has her mind been prepared for the mental ordeal 
through which she is about to pass? The element of 
fear must always be taken into account in prenatal care 
and cannot be tossed aside with deliberate neglect or a 
casual slighting remark 

Fear is a real menace to the well being of ever)' preg- 
nant w'oman fear of death and fear of pain Fear of 
death has caused man)' cases of postpartum shock and 
actual dissolution and fear of pain, which throws off 
the equilibrium of the sympathetic and autonomic inner 
vation of the uterus, has caused many cases of ph)sical 
d)stocia, W'hich have eventuated in forceps, lacerations, 
postpartum hemorrhage and maternal and fetal deaths 
from injury and sepsis 

Fear of pain and pain itself can cause hypo epi- 
nephrinemia, and thus some postpartum cases of shock 
are explained It w'ould be silly to deny that labor is 
attended by pain but the amount of actual suffenng 
varies in different women 

A large part of the pain m labor is subjective and is 
due to the changes, cultural changes, which are mostly 
mental, in the human female resulting from civiliza 
tion, and a part is undoubtedly due to suggestion by 
the friends of the parturient and by the magazine pub 
hcity, which is so profuse at the present time A small 
part is due to local anatomic changes produced by the 
mode of life, racial mixtures and disease 

There is much reason for believing that if w’omen 
could return to a more natural, primitive state, mentally 
and physically, their labors w'ould reassume the know'n 
qualities of the function among primitive peoples, and 
the element of pain would show a corresponding 
decrease in intensity I agree %vith Dewees and Grant!) 
Read that the pain of labor is pathologic 

In addition to the element of fear there are variable 
limits which nature sets in w'omen as to their ability 
to endure pain, wakefulness, and mental and nen'ous 
strain A proper evaluation of this ability and the 
institution of treatment resulting from it will prevent 
most cases of neurasthenia and the exhaustion ps)' 
choses, which at the present time are not uncommon 

3 Has the parturient been brought into the berf 
possible physical condition for the mechanical and 
metabolic strain of labor? How about her heart, lungs, 
abdominal muscles pelvic floor and the connectne 
tissue f ramew'ork of the pelvis ? How much w ork and 
stress can be expected of them? Has the woman 
‘ trained” for her athletic contest? 
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How about her liver, kidneys, hematopoietic system 
and hormonopoietic system ? 

4 How about the mechanism of labor ^ What kind 
of a motor is the patient’s utei us ? How is the cervix 
going to act? Only lately has it begun to be realized 
tliat the cenix causes much more dystocia than the 
pelvis What kind of a pelvis does the patient have? 

It IS easy to tell whether it is big enough, both at the 
inlet and at the outlet, but what is its shape? 

Will It cause an occiput posterior position ? Is it one 
that calls for a version, or if forceps becomes necessary 
should the occiput be bi ought out over the perineum 
instead of the orthodox way from under the pubis? Or 
lb It one in w'hich one of the later styles of forceps 
should be used, or indeed the forceps operation be 
neier even attempted? Or is the pelvis such that, if 
the breech presents, the obstetrician should flex the 
head in leading it into the inlet, or deflex, or latenflex 
It, or perhaps deliver with the chin toward the sacrum 
or to the pubis? 

5 And the baby Is it too large, too snnll ? Does it 
he well for engagement? Is the head flexed deflexed, 
synclitic, asynclitic? If it is a breech is the spine 
curved, straight, are the legs extended, is the head 
flexed, deflexed? 

Many of these conditions can be learned by roentgen 
study of the woman in labor and it will not be long 
before every up-to-date maternity will use radiography 
in the birthrooms 

All these and many more things the intelligent obste- 
trician must know' at the time when labor declares itself, 
in order to plan the conduct of labor scientifically And 
on his knowledge or ignorance of them w'lll depend the 
life and health of the mother and of the baby, and it is 
this know'ledge or ignorance that makes one of the dis- 
tinctions between obstetrics and midwifery 
Another difference between the two modes of prac- 
tice becomes evident during the conduct of labor, and 
here is the place to call attention to the abuse of the 
“test of labor ” Jaggard introduced the term ‘watchful 
expectancy” as a principle of the conduct of labor He 
distinguished sharply between a masterl)' inactivity and 
a supine waiting policy, but unfortunately the test of 
labor has often become, as one of my residents 
described it, “hopeful procrastination ” 

I should like to modif) Jaggard s phrase to “intelli- 
gent expectancy,” and by this I mean that all the con- 
ditions set dow'n m the five numbered preceding 
paragraphs have been intelligently studied and then 
after a careful sifting of the factual observations a 
definite course of expectancy has been decided on 
\\fliat is seen most often is that when the patient goes 
into labor, she is allowed to suffer until irremediable 
damage has been done to her and her baby then the test 
of labor is said to ha\e failed and cesarean section or 
some other inappropriate measure is emplo 3 ed The 
time to decide on cesarean section is at the beginning of 
labor and if a prehmmarj test is to be gn en it should 
be short A well qualified obstetrician does not need a 
\er\ long time to proie to himself that a natural ter- 
mination of labor is not to be expected and also 
whether such a long process can end with a healthy 
mother and a healtln bab\ 

Prolonged labor affects the mother in manj' wavs 
I'lrst It wears down the nervous sj'stem favoring in 
predisposed subjects, neurasthenia exhaustion psy- 
choses, even puerperal insanity It is also a psychic 
SHOCK which influences the woman s whole life and mav 


prevent further childbearing and marital unhappiness, 
even divorce 

Prolonged labor, especially after the bag of waters 
IS ruptured, is one of the most fertile causes of pelvic 
infection Owing possibly to hormone changes in the 
cervix and vagina, which, according to Miura, Loeser, 
Cruikshank, Sharman and others, affects the glycogen 
content of the vaginal epithelium, or to the variation 
m the hvdrogen balance, altering the acidity, or to the 
wandering of bacteria through the rectov'agmal septum, 
or to all three of these, the bacterial flora in the vagina 
acquire inv’asiv e qualities I shjll speak of infection 
again 

Protracted labor has undeniable effects on the endo- 
crine and metabolic sy'stems, and this is true even in the 
first stage in which only the uterus is engaged in mus- 
cular work Worry, prolonged moderate physical exer- 
tion, sudden overwork imbalance the suprarenals, the 
thyroid and the pancreas The cerebral congestion that 
is so visibly marked in the second stage of labor must 
have some effect on the pituitary gland 

A “solar plexus” blow can lay out a fighter During 
labor the organs in the upper part of the abdomen 
receive many blows Theobald has shown that the func- 
tion of the liver is much affected by increased mtra- 
abdominal pressure, and this influence the pancreas also 
feels Hypennsulimsm and hypoglycemia must always 
be thought of during labor and particularly in cases of 
shock post partum The weakness, nervousness, "gone” 
feeling in the epigastrium, the state bordering on col- 
lapse, the tremor, the pallor, the sweating may be cured 
by the giving of dextrose 

The effects of muscular effort must be remembered 
Any medical director of athletics Knows that ketosis, 
dehj dration, increased vuscosity of the blood, dechlorin- 
ation and hnally acidosis will result from prolonged 
muscular exertion, especially m hot weather when 
sweating is profuse These conditions exist during 
labor and unless relieved by food and water and salt 
may' have serious consequences, indeed, such aie much 
more likely if the acidosis of anesthesia is superadded 

To allow a labor to become unduly prolonged is mid- 
wifery', and how often does one see it ' 

Another familiar example of midwifery practice is 
the neglected high occiput posterioi Usually the 
gravida has been allowed to go over term and the baby 
IS overgrown and hard The bag of waters ruptures, 
the head remains high, with the occiput behind the 
transverse diameter, m moderate deflexion, and occa- 
sional asynclitism, the cervix remains long and often 
hard, the vagina is tight, the pelvic floor rigid, the pains 
are erratic in time, strength and regularity I confess 
that these are among the most perplexing cases for 
which to pick out a line of conduct, but one must 
decide early exactly what one is going to do and, if 
abdominal delivery is rejected one must not let intelli- 
gent expectancy become hopeful procrastination If 
one does the result is, after several days, arrest of 
labor with a thick undilated cerv'ix, the head near the 
midplane, the mother exhausted, probably infected 
Then, too late for section, the case is terminated by 
Duehrssen’s incisions, high forceps, episiotomy, post- 
partum hemorrhage and an injured or dead baby 

A NATURAL DELIV'ERV 

In a natural delivery', under strong pains the head is 
forced through the bony pelvis Putschar, on the 
examination of eleven women dead shortly after deliv- 
ery, found that the pelvic joints always showed signs 
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of damage, hemorrhages and tears of the binding 
tissues and clefts showing in the pubis Later come 
backache and arthritis 

The state of the cervix after labor is notorious Its 
evils are well understood One of the consequences of 
cervical injury and the infection that almost invariably 
accompanies it is paiametiitis postica, an inflammation 
of the uterosacral ligaments, to which in America, too 
little importance is attached Another sequel of cervical 
infection is paraproctitis, which may advance even to 
mesosigmoiditis oi colitis All these conditions may be 
the cause of backache, constipation, hemorrhoids and 
invalidism 

I can only mention the damage labor makes on the 
pelvic connective tissue framework, and the frequent 
rectocele, cystocele, descent of the uterus, patulous 
vulva and low grade infection with the long and 
wi etched trail of symptoms, winch, while they do not 
incapacitate them, destroy the pleasure of life in so 
many women and which add to those conditions that 
make for domestic and marital unhappiness Women 
are used up in bearing children and many husbands 
don’t like an ailing, unresponsive wife 

Now how about the baby^ From the very beginning 
of labor its troubles begin Every uterine contraction 
forces blood into its vascular system and gives its heart 
a slight overload This is augmented after the rupture 
of the bag of waters Thus perhaps may be explained 
some of the cases of atelectasis following delivery, and 
the peculiar metabolic disturbances of early life 

Guttner made experiments on guinea-pigs placed in 
a pressure chamber They are crude but thej' have 
some value He found that intracranial pressure is 
increased with each pain, owing to overfilling of the 
cerebral vessels Slowing of the heart is due to cerebral 
pressure, increase of carbon dioxide, which irritates the 
vagus, and increased arterial tension The brain there- 
fore suffers the effects of a vicious circle, which are 
local acidosis, edema, cyanosis, increased fibrinogen in 
the blood, chemical changes in the brain, and minute 
and larger hemorrhages All these effects reacli the 
highest point after rupture of the membranes and at 
the end of the expulsive stage, which really is often an 
explosive stage 

The attention of those who recommend the routine 
rupture of the membranes at term might, with much 
fitness, be called to the foregoing observations 

During delivery the child suffers somewhat as do 
caisson workers, and the compression during its pas- 
sage and decompression on emerging may be attended 
by shock and coma and hemorrhages m the brain and 
other vital organs The liberation of nitrogen in the 
fetal tissues, to complete the picture of caisson disease, 
has not been proved 

These hemorrhages occur often enough in regions 
that make it possible to locate them clinically , but since 
the mind, the reason and the will develop later in life, 
one cannot say how often destruction of portions of the 
brain governing these functions has occurred during 
birth I believe it happens very often, and one of the 
grounds on nhich I base this belief is my own observa- 
tions of the better health of children delnered by 
cesarean section compared with those entering the 
world through the natural passages and from analogy 
k'len after suffering asphyxia, as from drowning, auto- 
mobile exhaust gas, carbon monoxide and concussion of 
the brain, often suffer iveakness of memory, acalculia, 
headaches, aberration of the will and even grave mental 
disorders 


I am afraid I may be accused of having drawn too 
dark a picture of the dangers attending and the dis 
abilities following childbirth, and that my notice may 
be called to the great numbers of women who have had 
large families and apparently are none the worse for u 
I agree to a considerable extent, but I wish to call 
attention to the immense army of women suffering, if 
I may coin the phrase, subinvalidism and who say they 
have never felt -well since their first baby was born, 
I wish to signalize the not inconsiderable number who 
date permanent kidney disease from a mild toxemia 
in pregnancy, or permanent liver damage or suffer the 
sequelae of dislocation of the pelvic organs, to which 
I have made brief reference 

I painted a true picture of pregnancy and partuntion, 
using the colors supplied by modern science, to prove 
that obstetrics is a richly scientific member of the trium 
virate of medicine, that it has become an art of great 
technical beauty and that its proper practice is far 
beyond the capabilities of the midwife, male as well as 
female I have shown only a part of the knmvledge a 
man must have to qualify as an obstetrician, and if is 
this knowledge and the application of it that make the 
difference between obstetrics and midwifery 

I desire to emphasize with all my might that these 
remarks do not mean that every labor must be ter- 
minated bj' mechanical art With present knowledge 
and present means there is only one place where opera- 
tive intervention can improve on nature in normal 
delivery', and that is in preventing damage to the pelvic 
floor In all else it is safer to guide the labor along 
natural channels until dystocia becomes threatening or 
immediate 

Letting a woman pound the head on the pelvic floor 
for hour after hour is midwifery by omission 
Doing routine version and extraction is meddlesome 
midwifery', unscientific and pernicious 

Blasting the baby through the birth canal with solu- 
tion of pituitary' is meddlesome midwifery', unscientific 
and pernicious 

Cesarean section selected properly may' be the finest 
kind of obstetrics, comparable to a scientifically con- 
ducted normal labor, but as it is performed today it is 
often an exhibition of the lowest obstetric intelligence, 
of which even a midw'ife would be ashamed In the 
fifteenth century', midwives did cesarean sections 

The present is an era of prophylaxis As Fairbairn 
has said of prenatal care, the aim must be a constructive 
regulation of physiologic function as much as the pre- 
vention of pathologic conditions The conduct of labor 
must meet the requirements of modem womanhood 
The w'oman nowadays demands a safe labor, freedom 
from unnecessary pain, a reasonable length of labor 
and, when she arises from her confinement, a complete 
restitutio ad integrum 

She also demands a healthy baby, undamaged by 
conditions affecting it during pregnancy, and free from 
the effects of traumatism during labor Modern obstet- 
rics can give the woman nearly all these things, and the 
people are willing to pay for them They should not be 
given a midw'ife's services and be asked to pay an 
obstetrician’s fee Hospitals must turn out enough 
highly trained men to establish and maintain the ideals 
I have described, and here is w'here I must come down 
to earth 

ATTAINMENT THROUGH EDUCATION 

There are not enough schools, teachers, material or 
public and professional support to supply real obstetri- 
cians for 2 000,000 births each y'ear 
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Fortunately the principles of the conduct of labor 
are not difficult to master Nature is still on her job 
and, though perhaps somewhat destructive, she can do 
it bkter than unskilled human beings Let doctors be 
taught the beauties of normal obstetrics, the principles 
of asepsis and the principles of intelligent expectancy, 
trusting much to nature There will soon be a reduc- 
tion of the national maternal mortality and morbidity 
In the meantime the medical profession can hold the 
vision of its ideals and struggle to attain them, and it 
will attain them only through education — education of 
the medical schools, of the universities, of the doctors 
and of the public 
5841 Maryland Avenue 


SARCOMA OF THE UVEAL TRACT 
FOLLOWING TRAUMA 


EDWARD STIEREN, MD 

PITTSBURGH 


The adoption of workman’s compensation legislation 
in this country and abroad has brought to the fore an 
ever increasing number of petitions for compensation, 
the claim being made that a local injury is responsible 
for the subsequent development of a malignant growth 
m the part affected 

During tlie past decade, surgeons and pathologists m 
general have altered their views in regard to trauma 
and malignancy, now accepting the causal relationship 
Many judicial opinions have been rendered in favor 
of the issue and the causal relationship is accepted by 
courts and compensation bureaus everywhere 
That there are dissenters from this view is attested 
by the opinion of Dandy who stated that, since sar- 
coma had never been produced experimentally by 
trauma, he did not think that injury had any beanng 
on either its cause or increased propagation 
It IS significant to observe that in this instance the 
commissioner ruled for the plaintiff and against the 
testimony of Dandy 

In a study by Herbert Fox,- based on an analysis of 
6,500 autopsies on animals and birds in the Philadelphia 
zoo, IS the statement “Slye and Wells report facial 
neoplasms in mice arising at points of old injuries ” 
Coley and Higinbotham ® make the following obser- 
vation 


In France the whole question took on importance from a 
medicolegal standpoint as early as 1897 Then the first law 
was passed This outlined certain conditions the fulfilment of 
which meant the establishment of a causal relationship between 
an antecedent local trauma and a subsequently developing 
tumor In 1907, at the French congress of surgeons, Segond 
read his classical paper on the subject, m which he presented 
SIX conditions, which conditions or rules have been accepted 
not onlj b> the courts and compensation bureaus of Europe 
but of America as well they have been accepted by Ewing in 
his book on “Neoplastic Diseases ” 

These conditions implj the following (a) The authenticity 
ot the trauma (6) Sufficient importance or severity of the 
trauma (c) Reasonable evidence of the integrity of the part 
prior to the injury (d) Correspondence of the tumor to the 


^fore the Section on Ophthalraolooy at the Eichlv Fifth Anmi 

Ass^atiS alvdanrjnno‘^3^ 


Site of the injury (c) A date of appearance of the tumor not 
too remote from the time of the accident to be reasonably 
associated with it (/) A diagnosis established by clinical and 
roentgenological evidence, supported when possible by micro- 
scopical examination 

In the field of ophthalmology, no definite stand has 
been taken on the question, although the earlier writers 
seem to attach little importance to it Thus Parsons 
states “There was a history of injury in twenty-nine 
of Fuchs’ cases (11 per cent) and in five of Lawford 
and Collins’ , there is no sufficient evidence that it is of 
etiological moment There is rather more evidence in 
favor of prolonged inflammation, but analysis of the 
cases in which the conditions are combined tends to 
minimize its importance ” 

The infrequency with which trauma is mentioned in 
the literature on malignancy of the eye during the past 
thirty years is impressive, and causes the making of 
such observations to appear remiss Of the few cases 
that I have been able to find in which trauma is men- 
tioned as a causal factor, the earliest is by Coleman ° m 
1901 The patient, a man, aged 23, was struck in the 
eye by an exploding gun cap Eight months later an 
elevation on the ins was excised by an iridectomy and 
microscopic examination by Dr Brown Pusey showed 
It to be sarcoma There was no recurrence 



Kipp ” reported before the American Ophthalmolog- 
ical Society in 1905 a case in which, after enucleation, 
a melanosarcoma extending from the cihary body to 
the disk was found The patient was a man, aged 40, 
and the eye had been injured at the limbus by being 
struck with a fragment of wood three months before 
Ball and Lamb’' report a case of epibulbar tumor 
occurring sixteen years after the patient was struck in 
the eye by a snowball After the injury a brown spot 
remained on the temporal side of the sclera It gave 
him no trouble until six months before admission, when 
It began to grow rapidly It was excised six weeks 
before and had recurred rapidly, now measuring from 
9 to 12 mm vertically and from 13 to 16 mm hon- 
zontally, reaching a height of 6 mm The eye was 
enucleated and a microscopic diagnosis of melanosar- 
coma was made The rapid recurrence of the sarcoma 
after excision emphasizes the importance of thorough 
removal with wide inclusion of healthy tissue in epi- 
bulbar and adnexal growths of this type Following 
excision, roentgen or radium therapy within the limits 
of skin tolerance should be repeatedly applied to the 
operative site 


4 

5 

6 


Parsons J H The Pathology of the E>e 2 498 1905 
Coleman \V F Ophlh Rec, 9 611 1901 
5*PP C J Ophth Rec 14 271 1905 

Ball J M atvd tATOb H G Arch Ophth 52 80 (Jan) 1923 
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Nitsch’s ® patient was a girl, aged 15, who was struck 
on the temporal side of the eye by the shaft of a rake 
No subjective or objective symptoms appeared at the 
time, but after a week it was noticed that the vision 
was failing A year later the eye became inflamed for 
the first time A diagnosis of mtra-ocular tumor was 
made and the eye was enucleated The laboratory diag- 
nosis was melanotic sarcoma of the choroid arising on 
the lower temporal side 



Chance ” reports the case of a woman who consulted 
him in 1925 because of pain m a long-diseased eye, 
which had become a much shrunken globe The eye 
sufTeied a trauma three years before and was never 
free from inflammation afterward The eye was enu- 
cleated and a microscopic diagnosis of sarcoma was 
established The patient died of a cancer of the stom- 
ach four years later 

Holloway’s patient was a man, aged 23, whose eye 
had been struck by a hammer three years before No 
change was noted m the eye for a year , then the vision 
became impaired and steadily grew worse With the 
ophthalmoscope a large, round and circumscribed 
detachment of the retina was seen e'vtending over the 
macular region and far forward The eye was enu- 
cleated and subsequent microscopic examination showed 
a mixed type of melanotic sarcoma of the choroid 

In a personal communication, Dr Holloway writes, 
“In regard to trauma, I believe I would probably agree 
with you It may be with this case as with others on 
record that it had a definite etiologic connection I 
think any of us see too few of these cases with trauma 
as a basis to form a definite opinion, but I am quite 
convinced that the analysis of the cases on record would 
show a definite incidence for trauma as a factor ” 

In a recent paper Dr Leila Charlton Knox has 
furnished a critical study of the relationship of trauma 
and tumors According to Knox, Segond,'- discussing 
the statistical collections of case reports of tumors of 
alleged traumatic origin, doubts that they have any 
value and that they represent only "empiricism under a 
mathematical disguise, for the most extensive statistics 
when they are derived from a variety of sources 


8 Nitsch Maximilian Zur Fragc des ursachhchen ZusammenhanRcs 
Zwischen Tnuma und Choroidalsarcom, Ztschr f Augenh 1925 
festschnh fur Fncdrich Dimmer 

9 Chance Burton Am J Ophtb 17* 48 (Jan ) 1934 

10 HolIowa> T B Am. J Ophth 15 961 (Oct ) 1932 

11 Knox Leila C Trauma and Tumors Arch Path 7 274 (Feb) 
1929 

12 Segond P Assn frart? d chir 1907 p 745 (quoted by Knox) 


Jour A M A 
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often have less value than fifteen minutes of good 
observation ’’ 

Ribbert ” thought that the statistical collections ivere 
without value and stated that well studied single cases 
of this type might be more convincing than previously 
published statistics With this sagacious observation 
in mind, I desire to report the following case 

REPORT or CASE 

G L H , a man, aged 58, was injured m the left eye by the 
head of a flying nail, March 6, 1923 There was a profuse 
subconjunctival hemorrhage with a vertical laceration of the 
conjunctiva and the subconjunctival tissue m the temporal 
region Healing of the conjunctival tear and absorption of the 
hemorrhage took place in about two weeks and be was dis 
charged with the eye in a comfortable condition and a visual 
acuity of 6/6 

He was not seen again until Jan 14, 1932, almost nine years 
later, when he appeared with the statement that the vision had 
been failing in his left eye for the past si\ months On exam 
Illation, the left pupil reacted sluggishly to the direct light 
stimulus, there was a moderate conjunctnits and the tension 
was reduced to 12 McLean fright eye, 20 McLean) The ms 
reacted feebly to atropine A detachment of the retina extend 
ing well forward on the temporal side was readily seen with 
the ophthalmoscope and by reflected illumination This area 
did not Iransilluminate from the limbus to well beyond the 
equator 

, A diagnosis of intra-ocular neoplasm was made and the eye 
was enucleated February 1 The globe was sent to Dr Ramon 
Castrovicjo Jr, who submitted the following report 

The eye was received with the diagnosis of intraocular 
tumor By transillummation there was a shadow, which was 
located toward the temporal side in the upper quadrant, extend 
ing from the ora serrata toward the equator of the eye The 
dimciisions were 12 mm in the anteroposterior axis and 9 mm. 
vertically ^ , 



Fig 3 — Jlelanotic sarcoma of the choroid (melano epithelioma) 


Two segments were cut m the sclera above and faeloW the 
equator of the eye The eye was fixed in a mixture of cqua 
parts of formaldehyde and Muller's fluid, and sections were 
made horizontally , 

Macroscopic examination revealed a growth at the tempos 
side of the choroid extending from the ora serrata toward the 
equator of the eye The retina w'as detached in this location, 
owing partly to the tumor and partly' to an albuminous exuda e 
The detachment was circular extending from the ora serrata 


13 Ribbert M W II Deutsche Ztschr f Chir I89S P 
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toward the equator of the eye The rest of the structures of 
the eye appeared to be normal . , , „ , ^ 

Microscopic e.\aniination showed the following facts the 

cornea was normal Schlemm's Canal was filled with red blood 
corpuscles and a number of leukocytes In the angle of the 
anterior chamber there were a few deposits of pigment and 
toward the temporal side there was a slight adherence of the 
iris to the posterior surface of the cornea, closing the angle at 
this point The ciliary body and the choroid were edematous, 
and the blood vessels Avere dilated Toward the temporal ^de 
starting at the ora scrrata there was a tumor, which extended 
to about 3 mm beyond the equator of the eye The tumor was 
flat and was located entirely in the choroid It was composed 
of round cells, rich m chromatin, with little cytoplasm and 
large round or oval nuclei, with large nucleoli The cytoplasm 
of some of the cells contained granules of brown pigment In 
certain places the accumulation of pigment was so heavy that 
the structure of the cell could be distinguished and the appear- 
ance of a mass of isolated pigment was given The tumor had 
blood lacuni lined with endothelium There were also a few 
blood vessels The retina was attached to the central portion 
of the tumor and its different layers were degenerated There 
was an albuminous exudate on both sides of the tumor, detach- 



Fig 4 • — Melanotic sarcoma of the choroid (melano epithelioma) reduced 
from a photomicrograph ivith a magniftcation of 600 diameters 


mg the retina circularly around the ora serrata The other 
structures of the eye were normal 
The diagnosis was melanotic tumor of the eye 

In making the diagnosis, Dr Castrov'iejo commented 
that melanotic tumors of the eyes are classified as 
melanosarcoma by certain writers, but modern authors 
have a tendency to consider that all these melanotic 
tumors have their origin m wandering cells detached 
from the neural epithelium, therefore they should be 
called melano-epithehomas instead of melanosarcomas 
The SIX conditions stipulated by Segond are present 
m tins case and I have no hesitancy in ascribing the 
malignant growth in the choroid to the external injury 
to the eye nine y^ears before 
There has been no recurrence of the growth in the 
orbit and no e\ idence of metastasis in two years 
'il'i Grant Street 


ABSTRACT OF DISCUSSION 
Dr Laura A Laxe, Minneapolis I have failed to fin 

5>terature that a single traum 

cvid^rrn 

bv rnmnr!: areas have not been follow e 

of aTim^ T'^rtbemnore, some obserrers have seen the siz 
of 'rauma was applied to the tumor 

ot animals If trauma is a cause of sarcoma or carcinom; 


the war injuries should have furnished proof by this time 
Evidence here is lacking Von Hauseman has shown that not 
only has an increase not appeared following war injuries but 
new types have not appeared The French Association for the 
Study of Cancer reported on the relationship of trauma and 
tumors m the light of experience gained since the war All 
except Berard thought that trauma had nothing to do with 
the appearance of tumors Research workers are finding, more 
frequently than ever before, definite metabolic changes in cancer 
patients, such as an increased pn or alkalinity of the blood 
Carrel and others found that cancer cells proliferate much 
faster in culture mediums with high degrees of alkalinity 
Many observers have found a high blood sugar, about 18 per 
cent above normal subjects I have found only one point that 
might give weight to the trauma theory in this regard , namely, 
Ely found the blood sugar level high also m fracture cases 
It IS well to remember that the uveal tract often contains areas 
of nevi These are known to develop malignant tendencies I 
wish that Dr Stieren had given some of the metabolic deter- 
minations and also what the blood grouping was m his patient 
Malignant cases group largely in the AB or 4 group In my 
study of 507 cases of sarcoma of the uveal tract, I found but 
:>ixty-six cases in which trauma was mentioned as an etiologic 
factor The traumas, before diagnosis of a tumor, occurred 
from two weeks to one year in twenty-four cases , the remainder 
ranged from one to thirty years 
Dr Frederick H Verhoeff, Boston Dr Stieren has 
rightly pointed out that it is chiefly a legal question that he 
has brought up If the case that he reports had come to trial 
and I was asked to testify, I should have testified only on the 
defense, I should have refused to testify as an expert witness 
on the other side I rely on my own observations In this 
case I should have instructed the lawyers for the defense to 
develop my testimony as follows I should point out that 
although It was claimed that the sarcoma occurred at the site 
of the lesion, the pictures did not indicate this, they indicated 
that the sarcoma started at about the equator and that the 
wound was much farther forward I should ask why sections 
were not made through the exact site of the injury to show 
just what had happened there I should point out that every 
time one winks one injures the eyes and that in the morning 
the eyes are rubbed quite severely, yet sarcoma of the choroid 
IS relatively very rare I should hesitate to attach any impor- 
tance to an injury that left no signs The question is, What 
IS reasonable or probable Simply because it is possible that 
this sarcoma might have been due to trauma vvould be of no 
legal significance The judge would not allow testimony based 
on possibilities only I have made pathologic studies of many 
sarcomatous eyes, certainly over 300, and I don’t recall a 
single one that showed any evidence of definite trauma I 
have examined many eyes that have been, severely injured, 
but I don’t recall any one m which a sarcoma had developed 
On this evidence alone it seems to be unreasonable to assume 
that a sarcoma of the choroid results from an injury I can’t 
deny that it is possible, but the question is. Is the evidence m 
the present case reasonable’ I think it is entirely unreasonable 
and that the verdict should be for the defense 


Dr Adolph Pfixgst, Louisville, Ky While serving as 
assistant in the Schweigger clinic m Berlin in 1894 I had 
occasion to study a case of epibulbar neoplasm m which the 
development from the point of the lesion was quite evident, 
and which greatly resembled clinically the case just reported 
by Dr Stieren Virchow recognized the important part played 
by traumatism in the etiology of tumors He found in the 
literature more than 800 cases of neoplasms in which there 
was a history of injury at the site of the growth Since then 
an endless number of such cases have appeared in medical 
literature The greater frequency^ of malignant growths in 
jwrts of the body most exposed to injury, such as the female 
breast, the mouth and the extremities, and the greater fre- 
quency of tumor development in individuals most exposed to 
trauma is further evidence of the influence of traumatism in 
the production of tumojs Yet when one takes into considera- 
tion the relatively infrequent development of new growths as 
comjared to the great frequency with which the body is sub- 
jected to injuries, one cannot readily subscribe to the belief 
mat trauma is the sole cause of their development The rather 
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frequent occurrence of malignant growths of the uveal tract 
of the eye, which is surely not a very vulnerable structure, 
would also indicate that some contributory or predisposing 
factors must play a part in the development of neoplasms 
Virchow maintained that the trauma serves only as the exciting 
cause and that a local predisposing anatomic anomaly, the 
result of congenital malformation or of a constitutional 
influence, plays the more important part, in fact, that such 
predisposing conditions are essential to their development 
However, this theory as well as Billroth’s theory of a hereditary 
predisposition and Cohnheim’s hypothesis of the displacement 
of cells or groups of cells during fetal life and their later 
de\elopment, and also the more modern theories that living 
organisms or allergic processes are predisposing factors in the 
development of neoplasms, all fail of conclusive proof 
Dr William Blnedict, Rochester, Minn If one is con- 
cerned with the relationship between trauma and the develop- 
ment of malignant conditions about the eye, one must bear in 
mind that a careful history will inquire into the probability of 
an injury of such significance that it would be attributed as 
a cause of malignancy, particularly in compensation cases 
Sometimes there is good evidence that the injury is of impor- 
tance in the development of a malignant condition, probabl> 
not exactly at the site I am not so sure that I would agree 
that the injury to an eye must occur at the exact spot where 
the malignant growth develops There are by-effects of injury 
that must be taken into consideration It is also of interest 
to consider the type of malignant growth that develops in con- 
nection with injury, at least an ascribed injury so far as the 
subject IS concerned I have gone over my statistics and have 
looked up that relationship between the various types of tumors 
and the claim made by the patient that was considered to be 
significant of injury The incidence of injury in 1,439 cases of 
tumors of the eye and orbit at the Majo Clinic was as follows 


Illstorj oi 


Type of Tumor 


Cases 

Injury 

Per Cent 

Epithelioma primary cnees 


610 

•58 

11 37 

Eplthellomn secondary cases 


182 

20 

10 93 

Mclnno epithelioma 


120 

9 

714 

lotra ocular 

8*1 0 




•Orbital 

20 4 




I >clld ood caruncle 

no 




Conjunctiva and limbus 

100 




Sarcoma 


75 

13 

17 33 

Carcinoma 


33 

1 

3 03 

Intra ocular 

20 




Extra ocular 

31 1 




Glioma 


55 

2 

363 

Anglomo 


100 

5 

4 58 

Cysts 


1j2 

1 

0 Cu 

Osteomo 


22 

4 

1818 

Endothelioma 


10 

1 

6 2o 

Fibroma and fibroncuroina 


lo 

1 

660 

Granuloma 


15 

2 

13 33 

Tuberculoma 


4 

1 

2j00 

paplllomo 


38 

0 


Miscellaneous tumors 


87 

1 

1 14 

Total 


1 430 

110 

Av 8 26 


• In fifteen cases or 75 per cent of this group previous enucleation 
had been done for primary Intra ocular mclano-cpithelloma elsewhere 
also three out of the four with Injury 

These statistics mean only this that injury is claimed in certain 
types of tumor more often than in others Neuroblastomas 
occur m children when one would not expect to find as much 
history of injury as one would m older persons in whom 
epitheliomas develop The types of tumors that develop in 
later years have the largest percentage of history of injury, 
so, after all, the relationship may be purely incidental and have 
little significance as far as cause and effect are concerned 
Dr Edward Stieren, Pittsburgh In Pennsylvania the 
compensation law provides that in a general injury the case 
can be opened within fifty weeks, but in eye injuries the case 
can be opened 500 weeks (almost ten years) later As my 
patient might have gone to court nine years after the injuo. 
he was entitled to compensation and would no doubt have 
received it for the loss of an eye I admire Dr Verhoeff s 
stand I think that personal experience when giving expert 
testimony, means more than statistics but unfortunately, juries 


and compensation referees do not reason that way If I were 
to appear against Dr Verhoeff in this case and he should take 
the negative stand, I would need merely to quote statistics, not 
only of ophthalmologists but of general surgeons, and I am 
sure that the jury or the compensation referee would give more 
weight to that than to the opinion of a single man As Segond 
says, all statistics are merely empiricisms under mathematical 
disguise, and these well studied out cases will increase ones 
opinion on the matter more than all the statistics I want to 
apologize to Dr Pfingst for not including his case in the report, 
but I went back only thirty years, reading hundred of reports, 
and only in these seven cases was trauma mentioned as a factor 
Dr Lane and Dr Verhoeff both mentioned the fact that prob 
ably this man had reached a cancerous age and was going to 
have cancer anyway Holloway s patient was a youth, aged 21, 
and Nitsch’s a child, aged 7 years, so one would think that 
the trauma had a causal relation in these instances 


UNDESCENDED TESTES IN MAN AND 
RHESUS MONKEYS 

TREATED WITH THE ANTERIOR PITUITARY -LIKE PRIk- 
CIPLE FROM THE URINE OF PREGNANCY 

S B D ABERLE, PhD, MD 

AND 

RALPH H JENKINS, MD 

NEW HAVEN, CONN 

Cases of cryptorchidism present a difficult clinical 
problem There have been two methods of relief One 
IS to w'ait for the testes to descend spontaneously The 
other is to place the testes in the scrotum surgically 
Recently a third possibility has presented itself , namely, 
the administration of the anterior pituitary-like prin- 
ciple from the urine of pregnancy 

The practice of waiting to see whether the testes will 
descend naturally has obvuous disadv'antages A recent 
article by Drake ^ reported thirty-five cases of unde- 
scended testes in boys between the ages of 9 and 19 
years Twenty-three of the thirty-five boys showed a 
spontaneous descent between the ages of 10 and 16 
years The greatest number descended at the time of 
puberty In twelve boys the testes did not descend 
Besides the possibility of complications to the unde- 
scended gland, such as trauma, pain, hernia, torsion of 
the cord, hydrocele and neurologic manifestations, there 
IS the possibility of abnormal development 

Moore “ has established the fact that testes in most 
mammals cannot develop normally except in the scro- 
tum He has shown that the germinal epithelium of 
testes placed m the abdomen undergoes degeneration 
The interstitial cells seem to be unaffected For man 
the case seems to be similar 

Wangensteen’s ^ studies in dogs and man show that 
the undescended testis owes its imperfection to its 
abdominal position He summarizes the literature 
regarding the approximate age at which the unde- 
scended gland in man shows degenerative changes He 
did not find many cases of prepubescent unde scended 

From the Department of Surgerv Yale University School of 

This investigation was partially subsidized by a grant from tne 
National Research Council Committee for Research in Problems of 

Read before the combined meeting of the New ^ork Philadelpm^i 
and New England branches of the American Urological Association 
New Haven Conn April 21 1934 » a -sr a 

1 Drake C B Spontaneous Late Descent of the Testis J A. W a 
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2 Moore C R Cryptorchidism Experimentally Produced Anat 

Rec 24 383 1923 Moore C R and OsluniL R Experiments on 

the Sheep Testis Cryptorchidism Vasectomy and Scrotal Insulation Am 
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testes which have been studied histologically From the 
evidence available he concludes that undescended testes 
in man remain normal until puberty On the other 
hand, Cooper has found in Ins large series that unde- 
scended testes in boys over 2j4 or 3 years of age almost 
always show anatomic defects He found a reduction 
in the number and size of the tubules and an increase 
in the intervening stroma The tubuhr cells, he says, 
were normal m appearance although less in number 
The further the preadolescent testis had descended in 
Its normal route, the more closely did it correspond 
histologically to the scrotal gland of the same age The 
anatomic changes also increased w'lth age These inves- 
tigators agree that, in the adult, retained testes are 
usually aspermatic Thus the available evidence seems 
to indicate that the sooner the undescended gland can 
lie placed in the scrotum, the better are its chances of 
being a normal functioning organ 

The results of surgery have not been as gratifying 
as might be hoped A summary of recent literature 
shows that operations do not always result m bringing 
the testes to the normal low scrotal position In a senes 
of more than 500 operations reported by Burdeck and 
Coley,® satisfactory results w'ere obtained m about 50 
per cent of the cases By satisfactory results is meant 


IS extracted from the urine of pregnant women Engle' 
and Moore " have shown that in the male rat injections 
of anterior pituitary-like principle from the urine of 
pregnancy cause an increase in the weight of the genital 
tract In 1932 Engle reported that the testes of the 
immature rhesus monkey can be made to descend into 
the scrotum by injections of this gonadotropic factor 
In the prepubescent rhesus monkey the testes are nor- 
mally situated above the scrotum At about 6 years of 
age they descend into the scrotum Schapiro '■ reported 
thirteen cases of cryptorchidism in man m which the 
injection of anterior pituitary-like principle caused 
greater motility of the testes m all cases Goldman and 
Stern reported that two boys with undescended testes 
were treated successfully by injections of this principle 
Details are not given in either paper as to the total dos- 
age of the hormone and other endocrine substances 
given, or as to the final position of the testes m the 
scrotum 

EXPERIMENTAL DATA 

Six monkeys were used in this experiment One 
was killed as a control The left testis in the five 
remaining animals could be moved to a position outside 
of the external inguinal ring An incision was made 
over the gland at this point and the testis removed 


Table 1 — The Effect of Anterior Pituitari-Lthe Substance on the Undcsccndcd Testes of Rhesus Monkeys 


Size of Gland 



Before Injections ,Aftcr Injections 


JlonUy 

Body 

Weight 

Gm 

Total 

Dosage 

Rat Dnits* 

Position 01 
Uadescoaded 
Testes 

<— ' 

Afeasurement 
Left Cat 

Weight ' 
Left Ga 

ileasuTement 
Eight, Cm t 

Weight ’ 
Eight Gm 

HesultB 

200 

1675 

2 575 

loguiaal canal 

0 GO by 0 90 

0 201 

0 80 by 1 10 

0 321 

Testis above scrotum 

201 

102o 

1 22o 

Inguinal canal 

0 Sa by 0 90 

0130 


0 235 

Testis In middle of scrotum 

203 

203 

172o 

1710 

Control 

2 57o 

Inguinal canal 
InguloBl canal 

0 54 by 0 OS 

0 60 by 0 90 

0123 

0169 

0 85 by 1 10 

0 320 

Testis at bn'c ol external 

204 

2 20o 

2 57o 

Inguinal canal 

0 Go by X 10 

0 254 

1 00 by 1 40 

0 648 

Inguinal ring 

Testis In middle of scrotum 

20j 

1730 

2 575 

Inguinal canal 

0 GO by 100 

om 

0 9o by 1 2o 

0 543 

Testis In loirer part of scrotum 


* Each cubic centiuaetor of the fluW was standardized to contain 2o0 rat units of the gonadotropic factor The nnlmnls received tiielr Injections 
five times a week 03 cc wns given for eleven days 0 4 cc for four dajs At this time monkey 201 was killed The other nniraals received one more 
Injection of 0 4 cc then injections were stopped for a week They commenced again at 0 4 cc o day for five days 1 0 cc for throe days 
t The measurements are nJdth by Jen^th 


the presence of operated testes m the low'er or upper 
part of the scrotum Eisenstaedt “ reported tlie results 
of operations m ten patients, of these four had the 
testes in the midscrotal position and six had the testes 
low in the scrotum Goetsch " reported thirty-two cases 
In sei en the testis w as in the low'er part of the scrotum, 
in two in the middle of the scrotum, in five high in the 
scrotum, and m one the testis w'as iiiissmg For the 
remainder, data are w anting Cabot ® reported seven- 
teen cases that he was able to follow Among these 
the testes were found m the normal scrotal position m 
ten instances and in the upper part of the scrotum in 
seven instances, in none were they found higher up 
The third method of treating undescended testes is 
bj the injection of a honnone, and this method forms 
the basis for the present report ” The hormone used 


^ ^ ' Histolosi of Retained Testes in Human Si 
y Annt G4 s'ToetT^S’S^ Comparison mtb the Scrotal Tesi 

TcsLl^Ant'surg%/f6-'me'c)®94 ’ 

J X m"a' sf LI (ApeTm'’l92r""°'' Undescended Test 
(April? Tw? Unde tended Testis Am J Surs 12 

SnrI 2‘,y°8ao“(M'’ap)“l03l''' ^ '' Dndescended Tctis A, 

fran thy of ontenor pitmtars lilc pnnci 

Imnwr r PoeEiiatim that was used m this «pcriinent is made 
Compan) and is sold under the name oF Follutem It i 
'uprlied to us through the courtesr of Dr Durrett ' 


The Size and weight of the gland before and after 
injections, the amount of anterior pituitary-like princi- 
ple administered, and the result of the injections on 
the remaining testis are tabulated m table 1 The first 
noticeable effect of the antenor pituitary-Iike factor xvas 
an increase in the size and fulness of the scrotum It 
can be seen from table 1 that after the administration 
of this substance the right testis approximately doubled 
in weight and increased noticeably in size In only one 
instance (monkey 205), hoxvever, did the testis descend 
to the lower part of the scrotum 
When the animals were killed a careful dissection 
W'as made to determine in the remaining four animals 
the reason that the testis did not descend In all these 


T, -1 he Response of the Male Genrtal System to 

Treatramt Bith Urine from Pregnant Women and from Men Anat 

“f Extracts of Anterior 

Vituitary and of Pregnancy Urine on the Testes of Immature Rats and 

Ucf ) 1932 (c) Experimentally 
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1932^ Pregnancy Urine ibid 1C 513 (Sept Oct ) 

Uorothy Some Effects of Fresh Pituitary 
9f Ibc Gonad Stim^ating Substance from Human 
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instances the fascia surrounding the vas deferens and 
spermatic vessels was short When the fascia was 
removed the vas deferens and vessels were long enough 
in three instances to allow the testis to be placed in the 
lower part of the scrotum In monkey 200 the vas 
deferens was short, it had to be cut to allow the testis 
to be placed m the normal position 

Slight hypertrophy of the seminal vesicles was found 
in two instances and a maiked hypertrophy in animal 
205 In this animal the seminal vesicles measuied 3 2 
cm in length as compared to 1 8 cm in the control 
The piosta^e was correspondingly increased in size, 
measuring 2 0 cm in length as compared to 0 9 cm m 
the control The penis m this animal was also hyper- 
trophied Histologically all the testes showed an 
increase m the diameter of the tubules and a corre- 
sponding increase in the interstitial tissue 

Identical dosages of anterior pituitary-hke substance 
caused diflferent reactions All the animals were about 
the same weight, were kept in the same room and were 
fed similar food, yet m only one did the seminal vesicle, 
penis and prostate hypertrophy to a marked degree 


enlargement , the penis was not increased in size, and 
no change m secondary sex characteristics was obseived 
Case 3 showed a marked reaction after the first injec 
tion of 04 cc of the gonadotropic principle A few 
hours after the injection the patient’s foster mother 
reported a rise in temperature, fretfulness and gastro 
intestinal upset The injection was reduced to 02 cc 
for the next dose, and then increased 0 1 cc each sue 
cceding dose until 0 4 cc had again been reached The 
patient was given injections three times a week for a 
period of three weeks The treatment was then dis 
continued for nineteen davs because of chickenpox It 
was started again with 0 2 cc and increased to 04 cc 
for five injections Then 0 5 cc was given two times, 
0 6 cc two times, 0 7 cc two times and 0 8 cc three 
times The boy had a total of 2,750 rat units, a much 
larger total dose than patient 5 of the same age 
In case 3 the left testis, which, being in the normal 
position, could be measured, increased markedly m size, 
and the scrotum increased in size and fulness (fig 1) 
The penis was normal in size for the patient’s age at 
the beginning of the experiment and was noticeahl) 


Table 2 — T/ie Effect of Aniciioi Ptluilai v Ltl e ‘iiibsiniicc on the Undcsccndcd Testes of Boys 


Meu nrcinrnt of Glund fn Cm 



Aec In 
Years 

General 

Appearance* 

Total 

Dosage 

Rat 

Position of 
Undcsccndcd 

Testes 

Before Injictlon** 

A X 

\ftcr Injections 


Case 

Units! 

loft 

Right 

Loft 

' Right ‘ 

Results 

1 

8 

Undcrncight 
normol liclfclit 
suftcrlng from 
nn Intected ear 

UQ 

7 eft In Inguinal 
canal 


0^ by 1 7 



Discontinued rcaclloa 
too severe 

2 

13 

Ondcnvelgtit 
normal height 

1 000 

night In abdomen 
left In Inguinal cnnnl 





No change In position 
of testis 

3 

3 

Ilrlght alert 
normal height 
oierwclght 

2 7u0 

Right In Inguinal 
canal 

0 7 by 1 5 


1 C bj 2 8 


No change In position 
of testis 

4 

11 

Bright alert 
normal height 
overweight 

4 525 

Right In Inguinal 
canal 

I C b> 2 1 


1 5 by 0 4 

1 0 by 4 0 

Right testis In midscrotal 
position 

6 

3 

Taller and 
heavier tlian 
usual lor Ills age 

1 700 

Right In Inguinal 
canal 

0 G b> 10 


1 3 l)y 2 2 

1 0 by 2 4 

Right testis In lower part 
of scrotum 


* The measurements of heights and weights were compared to the Baldwin Wood and T\oodbury weight height tables 
t Luch cubic centimeter of liquid was standardized to contain 2 j 0 rnt units of the substance 

J The width and length of the glands were measured ^o attempt was made to measure anterioposterior thickness The figures can ue 
taken only as an approximation since It Is almost Impossible to obtain accurnlc measurements of soft tissue 


In two animals the testis descended to a short distance 
beyond the external inguinal ring but did not enter the 
scrotum , m two it descended to the niidscrotal position, 
and m only one did the testis reach the low scrotal 
position (monkey 205) 

Table 2 gives a summary history of the boys treated 
with anterior pituitary-like principle from the urine of 
pregnane}^ The injections were given intramuscularly 
In case 1, the treatment had to be discontinued after 
two injections because of the marked febrile reaction 
The patient’s temperature rose to 102 F and remained 
there for three days 

In case 2 the testes could not be measured because 
they were m the abdomen and in the inguinal canal 
This patient was given 0 4 cc , or 100 rat units, of the 
anterior pituitary-like principle three times a week He 
did not come regularly for treatment but received a 
total of 1,900 rat units The testes appeared to increase 
m size as the treatment progressed and became more 
freely movable but could not be made to descend, even 
when force was exerted The patient complained after 
each injection of nausea and aomiting and of pain in 
the inguinal region After the patient had received 
7 6 cc of this substance the scrotum showed some 


large for his age when the photograph was taken When 
he was examined rectally after having recened a total 
of 2,750 rat units of anterior pituitary-like principle, 
the prostate felt tense This is what one would expect 
With a marked increase in the size of the scrotum, testes 
and penis, monkey 205 showed an increase in the pros 
tate and seminal vesicles No growth of secondary sex 
characteristics was seen The right testis did not 
descend It became more movable but could not he 
pushed beyond the point at which it was at the begin- 
ning of the experiment 

In case 4 the patient received 2,525 rat units of the 
gonadotropic factor and the right testis descended to 
the niidscrotal position The left testis was in the nor- 
mal scrotal jiosition The right testis would slip back 
into the inguinal canal on exertion Injections were 
continued until the patient received a total of 4,525 
rat units The substance was given three times a week 
For one week 0 4 cc at each injection was given, for 
four weeks 0 5 cc was given at each injection , one 
injection each of 0 6 cc , 0 7 cc and 08 cc three times 
a week for four weeks was given At this time the 
testis remained stationary in the midscrotal position 
Figure 2 A shows the external genitalia before injec- 
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tion, and figure 2B the scrotum containing the right 
testis In spite of the additional amount of anterior 
pituitary-hke principle the testis did not descend 
fartlier The patient at no time showed any general 
reaction to the injections The scrotum was enlarged, 
hut no increase in the size of the penis was observed 
Enlargement of the prostate could not be discovered on 
rectal examinations The testes became larger During 
the treatment the hair on the patient’s upper lip 
increased somewhat in density and a slight amount of 
pubic hair appeared No other changes in the secondary 
sex characteristics were observed 

Case 5 showed a definite increase in the size of the 
scrotum and left testis He received seventeen injec- 
tions of 0 4 cc each for a period of seven weeks The 
right testis descended after the boy had received 1,700 
rat units of the anterior pituitary-hke factor, reaching 
the lower scrotal position Figures 2 C and 2 D show 
the external genitalia before and after treatment No 
increase in the size of the penis was observed, and no 
secondary sex characteristics appeared Enlargement of 
the prostate was not noted on rectal examination 

The patient showed on two occasions temporary reac- 
tions to the anterior pituitar 3 '-hke substance The tem- 
perature rose to 101 F for several hours Otherwise 

the temperature, which was 
taken daily throughout the 
experiment, was normal 

COMMENT 

Anterior pituitary-like 
principle from the urine of 
pregnancy caused the com- 
plete descent of the testes in 
one child receiving 1,700 rat 
units, caused the testis to 
assume the midscrotal posi- 
tion in one patient receiving 
4,525 rat units, and did not 
cause any descent of the 
testes in two patients receiv- 
ing 1 900 and 2,750 rat units, 

>1 f j respectively The expen- 

L MA .oJ j mental results obtained m 
\ j monkeys can be compared 

I \ if partially to those ob- 

jj ? / / tamed in man In man the 

‘ presence of undescended 

testes is abnormal, while in 
immature rhesus monkeys it 
IS normal In monkeys the 
anterior pituitary-hke prin- 
ciple caused the testis to 
assume the midscrotal posi- 
tion m four out of five cases 
and caused complete descent 
m one instance This is not 
m accord with the cases 
reported by Engle, who 
reported complete descent in 
eight out of ten monkeys 
In the tu o instances in which 
complete descent did not 
occur he sms that one was due to sequelae following 
operation, the other to an increase of the tissue content 
01 the scrotum 

In the group reported here, the shortness of the fascia 
surrounding the \as deferens and spermatic lessels was 



l (case 3) —A hoy, 
asitQ 3 xcars after ha\ing re- 
ccnctl 2 750 rat units of ante- 
Jtor pituitary hke substance 
irom the unne of pregnane} 
Uic cxterna\ gemtalia can be 
''cen to be markedly larger than 
normal for that age Prior 
Jo the injections the external 
genitalia ■o.crc normal jn size 


responsible for the lack of the complete descent of the 
testes However, all the monkeys used by Engle were 
heavier, therefore probably older, a difference that 
would undoubtedly play an important part m the reac- 
tion Engle’s dosage is not estimated m rat units He 
may have given more anterior pituitary-hke substance 
than the amount given in this experiment Engle 
reports that the injections covered a three or four week 



Fig 2 (case 4) — -A hoy^ aged II years A. e'<ternal genitalia before 
iniections the right testis was in the inguinal canal B external gem 
talia following the injection of 4 S2S rat units of anterior pituitary like 
principle the right testis can be seen in the midscrotal position Case 5 
a boy aged 3 years Cj before injections of the gonadotropic factor the 
right testis was in the inguinal canal D after having received 1 700 rat 
units of the substance, the right testis can be seen to occupy a position 
Jow m the scrotum. 


period, which is the time that elapsed in this experi- 
ment The histologic picture m the monkeys’ testes 
resembled that found by Engle for the rats and 
monkeys namely, an increase in the tubules and inter- 
stitial tissue The seminal vesicles and prostate of 
Engle’s monkeys were greatly enlarged This enlarge- 
ment is reported by Moore to be effected through the 
testes, since no enlargement is obtained when anterior 
pituitary-hke substance is injected into spayed animals 
One would therefore expect to find an enlargement in 
the seminal vesicles and prostate of boys when the 
testes were seen to increase in size However, rectal 
examinations disclosed only one case of definite enlarge- 
ment (case 3) In this case also the greatest increase 
m size of the penis and scrotum was found The fact 
that no enlargement of prostate and seminal vesicles 
was found m the three other cases was probably due to 
the difficulty of palpating a slight enlargement 
Goldman and Stern report testicular enlargement 
in boys 12 and 15 years of age They also report a 
development of the secondary sex characteristics n here 
we noted it in only one patient This was the patient 
11 years of age No increase in sex characteristics was 
noted m two patients 3 years of age 
The amount of the material given does not bear a 
direct relation to the effect on the descent of the testes 
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Patient 3 received 2,750 rat units This dosage had a 
marked effect, as could be seen from the increase m 
size of the penis, left testis and scrotum , yet the right 
testis did not get below the external inguinal ring 
Patient 5 had 1,700 rat units of the substance, and the 
testes moved all the way to the base of the scrotum 

The possibility of an outside mechanical factor 
obstructing the descent of the testes cannot be elimi- 
nated However, in the case of the monkeys the testes 
did not assume a lower scrotal position, and here on 
dissection there was found no external meclipnical 
obstruction The age, the duration of the injecticnis 
the nutrition and possibly the condition of the o^ier 
endocrine glands may have something to do with the 
effectiveness of the injected hormone Borst has 
shown that, in rats, anterior pituitary-hke substance in 
equal doses has a marked effect on the genital organs 
of the immature rat, less effect on the rat just past 
puberty, and no effect on old animals One of us has 
shown that a hormone which can produce definite vagi- 
nal changes in normal animals is without any effect in 
rats suffering from avitaminosis A Selye and his asso- 
ciates have shown a loss of sensitivity to anterior 
pituitary-like substance m rats after several weeks of 
injection Colhp and his associates have demonstrated 
histologic changes m the ovaries and hypophyses of 
white rats given continuous injections of hypophj'seal 
extracts There may be many reasons, yet unknown, 
why a hormone effective m one organism is ineffective 
m another 

According to tables of Reich given by ^^'^ange^steen ’ 
for the normal size of the testes, m our subjects the 
testes were normal m size for the age of the individual 
at the beginning of the experiment Those m the boys 
of 3 years of age increased m size to that found in chil- 
dren at puberty, and those in the boy of 1 1 increased in 
size to those found at from 16 to 17 years of age Just 
what effect this will have on their subsequent develop- 
ment cannot be predicted 


CONCLUSIONS 


Anterior pituitary-hke principle from the urine of 
pregnancy caused the testes to descend m two out of 
four boys receiving injections In only one instance 
was the descent complete The substance caused hyper- 
trophy of the scrotum and testes and in one instance 
a growth of the penis 

In immature monkeys (Macaca mulatta) with uni- 
lateral orchidectomy, this hormone caused complete 
descent of the testis m one animal and partial descent 
of the testes m four In these four animals the fascia 
surrounding the vas deferens and spermatic vessels was 
too short to allow the testes to reach the lower part of 
the scrotum 

The failure of the treatment may have been due to 
an incorrect amount of hormone, to age, to nutrition, 
or to some factor related to the activity of the other 
endocrine glands In man a possible external mechani- 
cal obstruction and developmental irregulanties must 
be considered 

Microscopic examination of the testes of the injected 
monkeys showed marked tubular enlargement, a corre- 
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'"is” Abcrk ^B^D^'^^The ^Interrelation of a Gonotropic Hormone and 
Vitamin A Am T Pbjsiol lOG 2« (Nov ) 1933 

16 Selye H Collip J B and Thomson D L Loss of Sensitn ify 

to the Gonadotropic Hormone of the Hypophysis Proc. Soc Exper Biol 
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spending increase m interstitial material, but no mature 
sperm 

Identical amounts of the anterior pituitary-like factor 
caused various degrees of hypertrophy m the prostate, 
seminal vesicles and testes of immature monkeys The 
total dosage of the principle administered is not in direct 
proportion to the distance that the testes descend either 
in man or in monkeys 
New Haven Hospital 


THE EFFECTS OF TOBACCO ON THE 
PERIPHERAL VASCULAR SYSTEM 

FURTHER STUDIES 

IRVING S WRIGHT, MD 

AND 

DEAN MOFFAT, M D 

NEW \ORK 

On the basis of clinical and experimental observa 
tions. It has been recorded by many authors ^ that the 
use of tobacco produces definite effects on the vascular 
system, which are particularly important m certain dis 
ease conditions, such as thrombo-angiitis obliterans and 
angina pectoris In spite of this widely recognized 
association, the av’ailable ev'idence has tended to show 
that the smoking of tobacco must be looked on as an 
aggravating rather than an etiologic factor 

Following the work of Maddock and Coller,- expen- 
nients have been reported by Barker,® Johnson * and 
Wright,® proving that the smoking of cigarets will pro- 
duce m the great majority of normal individuals, under 
certain conditions, a marked change m the surface tem- 
perature of the extremities This can be measured at 
the tips of the fingers and toes We noted that in many 
instances slowing and even stoppage of the blood flow 
occurred m the capillaries of the nail fold during the 
smoking of a cigaret ® 

Maddock and Coller “ later demonstrated that drops 
in the surface temperature were accompanied by rises 
m the pulse rate and m the blood pressure These early 
studies hav'e left many problems unsolved and have sug- 
gested new questions The experiments here reported 
were undertaken with the object of answering certain 
of these 


Aided by grants from the Josiah Macy Jr Foundation , 

Read before the Section on Medicine aVw York Academy of Mca» 
cine March 1934 

From the Vascular Clinic of the Department of Medicine of the 
New York Post Graduate Medical School and Hospital Olumbia 
University 
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TECHNIC 

The tests \vere made with the patients in a sitting 
position, with the hands at the level of the heart The 
surface temperature readings were either made on a 
recording potentiometer or recorded every minute from 
a nonrecording potentiometer The observation of the 
capillaries was continuous during each experiment In 
some instances the nail folds of the fingers of the left 
hand were used for capillary microscopy, while the 
fingers of the right hand weie utilized for readings of 
the surface temperature In other instances the obser- 
vations on the capillaries and surface temperature read- 
ings were made from the fingers of the same hand 
The forehead temperatures were studied in a group of 
cases The temperature of the room was carefully con- 
trolled, the average variation during the experiment 
being between 2 and 3 degrees Fahrenheit In each 
instance a control period was studied It was found 
that when an individual comes in from outdoors, or 
even from elsewhere in the same budding, the surface 
temperature tends to fluctuate widely at first The 
fluctuations become less marked, and the experiments 
were not begun until the fluctuations were less than 
2 degrees At times this necessitated the making of 
observations for more than an hour before smoking was 
started The obsen'ations of the capillaries and the 



Chari I —Surface temperature curae at the finger tips of a sub; 
mifilf.'f' standard cigaret (Cigaret I 

raticnt G n Dec 22 1922 ) ^ fourth terminal phalanx left har 

M rctom temperature 


readings of the surface temperature were made accord- 
ing to a pre\ lously reported technic " 

The cigaret was suspended on a slender reed, at the 
lc\el (A tlie subject’s mouth, permitting ease of smok- 
nig The indi\ idual w as urged to smoke at his normal 
rate, although it is probable, at least in certain instances, 
that there was an increase in both the rate and the depth 
01 inhalation during the experiment Eleven brands of 
coinmoiih used cigarcts were utilized, including two 
denicotinizcd ’ brands and one mentholated brand 




The subjects were not blindfolded, but the names of the 
cigarets were carefully covered so that the subjects 
were not aware of them The temperature readings 
were concealed from the subjects until the completion 
of each test Similar studies of the effects of cigars 
have not yet been made The effect of smoking a pipe 
IS being studied now 

The “filter-paper” cigarets were prepared as follows 
Ashless filter paper was washed in alcohol and ether to 
remove all fat After being dried in an oven it was 
shredded, to simulate tobacco Two standard white 
cigaret papers were shredded and mixed wnth two filter 
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Cbnrt 2 — SimjJar reaction at the finger tips with a stable forehead 
temperature Compare with chart 3 (Ogarct III patient K I Oct 
27, 1933 ) Solid line temperature of terminal phalanx of fourth finger, 
left hand, broken line temperature of the forehead 

papers The mixture was formed into a cigaret in a 
cigaret rolling machine, a third cigaret paper being 
used It was then humidorized The technic of smok- 
ing the filter paper cigarets was identical with that 
employed for the tobacco cigarets 

After tlie conclusion of each period of smoking, the 
subject W'as kept m the same position until the tempera- 
ture had become reestablished at the normal level At 
times, this necessitated continuous observation over 
several hours and, in rare cases, the experiment had to 
be discontinued before the normal level of the tempera- 
ture could be established 

EXPERIMENTS 

The peripheral vascular reactions to the smoking of 
cigarets have been studied in more than 100 experi- 
ments at the New York Post-Graduate Hospital The 
first thirty-four studies were reported by Johnson ^ 

The present report is based on ninety experiments, 
in which a somew'hat more elaborate technic w'as used 
and the effects of a larger number of brands of cigarets 
were studied The subjects were confirmed smokers 
and were in an average state of health Four groups 
of cigarets were utilized For each test, only one 
cigaret or less was used 

A The first group, known as “standard brands,” was 
made up of eight makes of cigarets, including the better 
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known brands containing American and Egyptian 
tobaccos in varying proportions The study of this 
group demonstrated the following facts 

1 Under controlled conditions, practically 100 per cent of 
subjects who inhale show a definite drop in the surface tem- 
perature when taken at the finger tips The change in the 
temperature mav not occur with the smoking of every cigarct, 

but, if a senes of experi- 
ments IS run on the same 
individual, a drop m the tem- 
perature will occur in a 
varying percentage of in- 
stances 

2 The drops m tempera- 
ture were frequently more 
than 10 degrees Falircnheit 
and occasionally 15 5 degrees 
Fahrenheit 

3 The same individual 
might show a drop in tern 
perature of from 10 to 12 
degrees Fahrenheit on one 
day and on another day 
the temperature might drop 
only 1 to 3 degrees with the 
smoking of the same brand 
of cigaret The factors pro- 
ducing this variation will he 
the subject of a separate 
studv 

4 The average drop in 
surface temperature in our 
series was 53 degrees 
Fahrenheit This included 
fifty tests, of which one 
showed Iio cfiange and two 
showed a rise of 0 5 degree 
Fahrenheit and I degree 
Fahrenheit," respectively 

5 The length of time the 
patient had been a smoker 
or the number of cigarets 
habitually smoked daily had 

no effect on the degree of the drop in the temperature, some 
of the most profound drops being seen in the heaviest smokers 

6 Smoking without inhaling resulted in decreased effects 
on the surface temperature at the finger tips 

7 There was no appreciable effect on the forehead tempera- 
ture during any of these experiments The same observation 
has been made previously concerning the surface temperature 
at the waist “ 

8 Under these conditions, in sixteen tests the subjects com- 
plained of mild symptoms of tobacco poisoning, such as ting- 
ling of the fingers and slight vertigo, and m seven instances 
severe symptoms developed, including nausea with vomiting, 
marked vertigo, cold sweats, pallor and even profound sjneope 
These symptoms, typical of those occurring with the first use 
of tobacco, were noted in experienced smokers the number of 
vears of smoking of those in whom severe reactions were 
noted being ten years five years five vears, three years, seven 
years thirteen years and five years The average consumption 
of these subjects varied between fifteen and thirty cigarets a 
day without marked symptoms With certain cigarets espe- 
cially the first one smoked each day most of the subjects felt 
effects such as Iight-headedness dizziness and nausea 

9 In seventeen of fortv (42 5 per cent) tests in which obser- 
vations were made the blood flow through the capillaries of 
the nail fold was definitely observed to slow during the smoking 
of a cigaret Allowance was made for the average change in 
rate of flow In the remainder no change could be noted 
There did not seem to be a definite relationship between the 
number of degrees of the drop m temperature and the degree 
of slowing of the capillary blood flow In five of the seven 
subjects who experienced severe reactions, the rate of flow 
was definitely slowed In several instances stoppage was noted 
The sixth case showed great variability in rate of flow, and the 



Chart 3 — Lack of effect of a 
Cigaret of the same brand on the 
same individual at a different time 
Compare with chart 2 (Cigaret III 
patient K I Nov 1 1933 ) Solid 
line, temperature of the terminal 
phalanx of the left fourth finger 
broken line temperature of the fore 
head 


seventh could not be observed, because of the severity of tl 
reaciion 

10 There was no appreciable difference m the effects pr 
duced by the various brands of "standard" cigarets 0i 
individual did appear to be definitely more sensitive to oi 
standard brand than to any other This was confirmed vvi 
repeated tests 


B The second group was composed of two bram 
from the so-called denicotinized cigaret classificabo 
No maiKed difference m reactions could be nob 
between the two brands used from this class of cigari 
In a series of ten studies the average drop in surfa 
temperature at the tips of the fingers w’as 4 8 degre 
Fahrenheit, or 0 5 degree less than the average for tl 
“standard biands ” In view of the few subjects testi 
m this senes, the variation is negligible Individu 
studies, however, are very illuminating The same su 
ject on the same day showed a 12 1 degree drop resui 
ing from the use of a “standard brand” and, aft 
returning to normal, a 12 8 degree drop resulted fro 
the use of a “demcotiuized” cigaret 

Another subject showed, Jan 9, 1934, a temper 
ture drop of 8 degrees with the use of a “standa; 
brand” and on Januar}' 31a drop ofi9 5 degrees Fahre 
heit with the use of a “denicotinized” brand On tl 
other hand, there were instances" m which the dn 
following the use of “standard brands” was mo 
marked -than that following the use of “denicotimzei 

brands T I 



changes m the ca 
illarj' blood flo 
and the symptor 
atology w ere n 
different from tho 
encountered 
group 1 Thei 
were, however, i 
cases of syncope 
this small senes 
C The thir 
group was made i 
of a single brar 
of “mentholatec 

cigaret Ten tes 
w ere run with th 
brand A drop c 
11 degrees Fahrei 
belt in one ind 
vidual and of 9 
degrees Fahrenhe 
m another clear! 
demonstrated tlia 
this process did n( 
affect the vasocor 
stncting property 
of the tobacc 
smoke The change 
in the capillar 
blood flow an 
symptoms were th 
same as those note 
m groups 1 and z 
D The fourth group consisted of the “ashless filte 
paper cigaret,” prepared as already described Tei 


Chart 4 — 'Profound drop in temperature 
with development of toxic symptoms noted 
m a moderately heavy smoker of seven 
vears experience (Cigaret IX patient 
CD) A fourth terminal phalanx left 
hand B room temperature C one half 
cigaret nausea and syncope forced discon 
tinuance of experiment D observations 
continued 


tests were made in which these cigarets were used Ni 
appreciable effects on the surface temperature vveri 
noted in any instance Aside from sensations of burn 
ing and dryness m the throat, no symptoms were com 
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plained of in this senes No abnormal changes in the 
rate of the capillar} blood flow were noted 

SKIN TCbTS 

With the cooperation of Dr Maiion Sulzberger, a 
small senes of cases have been studied in an attempt 
to determine whether our test could be correlated with 
the intradermal skin tests for tobacco and nicotine 
hypersensitn ity presented by Harkavy and his co- 
workers ® and by Sulzberger “ 

At the time that the skin tests w-ere performed by 
Dr Sulzberger, he did not know- the degree of reaction 
produced by smokmig according to our studies The 
preparation of the extracts used was previously 
described by Sulzberger “ 

^VhIle It IS too early to pronounce final judgment on 
the problem from the point of view of statistics, certain 
observations are of considerable interest 

The first four indi- 
viduals studied showed 
the follow'ing reac- 
tions 

Patient R who showed 
a drop of 9 6 degrees F 
m the surface tempera- 
ture at the finger tips 
with the development of 
moderate symptomatol- 
ogj was negative to the 
skin test for nicotine but 
showed reactions of three 
to four plus to the skin 
test for tobacco 
Patient B who showed 
a drop of 9 1 degrees F 
m the surface tempera- 
ture gave a questionablj 
positne reaction to nico- 
tine and a negative reac- 
tion to tobacco extract 
Patient W who showed 
a 10 8 degree F drop in 
surface temperature was 
negatne to both nicotine 
and tobacco extract 
Patient M who showed 
no drop m temperature 
during tests witli three 
cigarets gaxe a negative 
reaction to nicotine and 
showed a one to two plus 
reaction to tobacco 

Other subjects haxe 
sliown a close relationship between surface temperature leac- 
tions and skin tests to tobacco and nicotine The study will 
be continued and the result reported at a later date 

COxrjiFNT 

As 1 result of pretious obsenations and the studies 
here reported it becomes obvious that certain variable 
factors plat a large part in determining the degree of 
physiologic reaction resulting from smoking One is 
the sensitn it} of the indn idiial to the smoke at the par- 
ticular moment of smoking We are not referring to 
allergic sensitneness since that is a moot point m \iew 
of our tests, but rather to the physical condition, which 
is affected by physical and neryous fatigue, the emo- 
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tioua! state, the inherited and acquired neurovascular 
balance, preceding food, the time and amount of tobacco 
consumed shortly before, existing diseases, and other 
factors not understood In y'leyv of the fact that experi- 
enced and heavy smokers shoyved some of the most 
profound temperature and symptomatic reactions under 
controlled conditions, yve are forced to conclude that, 
at least in many in- 
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Chart 5 — Effect of smoking a denico 
tmwed cigaret on the finger tip surface 
temperature Compare \Mth chart 1 
showing the effect of a standard 
brand of the same mdmdual (Cigaret 
\n patient G W Dec 22, 1933 ) A 
fourth terminal phalanx left band B 
room temperature 
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dividuals, habitual 
smoking does not 
result in the devel- 
opment of an im- 
mumty to the tox- 
ins of cigaret 
smoke It would 
seem rather that 
experience teaches 
one often subcon- 
sciously to control 
one’s smoking so 
that the effects are 
kept at a submam- 
fest point This 
may involve yvhat 
IS termed desire 
To be concrete, one 
does not take 
another puff from 
a cigaret if certain 
effects of the one 
preceding are mani- 
fest Similarly, a 
second cigaret is 

not smoked until the effects of the preceding one have 
worn off Our experiments have shoivn that the length 
of time necessary for these effects to yvear off vanes 
greatly in different individuals and even m the same 
mduidual at different times 
Tyyo elements are prominent in the desire for the 
“next” smoke the first being the yvish for tiie soothing 
quieting effect of the smoke, yvluch increases yvith the 
cessation of the effects of the preceding cigaret, and 
the second being the nervous desire to do something 
yvith one’s hands It is usually noticed that the most 
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Chart 6 — Effect of smoking 3 mentho 
lated cigaret on the surface temperature at 
the finger tips (Cigaret VIII, patient 
M W) 
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Chart 7 — Lack of effect of smoking ashless filter paper citrarets on 
the surface temperature at the finger tips (Cigaret X patient K I ) 
A JNor 27 2933 B December 6 

immoderate smokers yyho use from forty to sixty 
cigarets a day, actuall} smoke less than half of each 
cigaret, indicating that the nervous habit plays a large 
part and that the toxic effects are quickly felt Thus the 
question arises yyhy such seyere reactions dey eloped in 
these experienced smokers during the experiments wdien 
ordinanl} they haye only minor or no symptoms 
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We believe that a purely pS3'chologic explanation can 
be discounted, foi several reasons 


1 The reictions were severe, with a profound drop m the 
surface temperature, marked slowing to stoppage of the blood 
flow, cold sweat, nausea, \omiting, fainting and, in several 
instances, clonic convulsions during the periods of uncon- 
sciousness 

2 In no instance did these subjects anticipate any reaction 
whatever All of them approached the experiment with the 
spirit of interest and enjojment Several of them were very 
familiar with the laboratory and equipment and could be con- 
sidered as objective, scientific workers 

3 The equipment was not formidable, and no discomfort or 
pain was involved in the experiment 


Careful questioning has inclined us to the view that, 
although we suggested that the rate of smoking be 
normal, the individual continued to smoke steadily after 
the toxic si'inptoms had become manifest and until a 
sev'ere reaction was obtained, uliereas ordinarily the 
cigaret would have been laid aside or at least no further 
inhalations taken when the symptoms reached the mani- 
fest level In other words, the subjects continued to 
smoke after the desire to do so bad become oversatiated 

Whether the development of desire and the effects 
hav'e a definite relationship to the changes in the blood 
sugar recently noted by Haggard and Greenberg 
remains to be established by further studies 

The other great factor, or group of factors, lies in 
the preparation of the cigaret We are not yet sure 
which constituent or constituents can be said to be 
responsible for the effects of smoking The follow- 
ing must be considered carbon monoxide, nicotine, 
ammonia, pyridine and pyridine derivative, cyanides 
and sulphocyanides, arsenic and nitrites, which are con- 
tained in cigaret papers to facilitate burning 

Carbon monoxide seems to have been eliminated as 
a causative factor by the following experiments 
Aladdock and Coller “ did not obtain a drop in tempera- 
ture or rise in pulse or blood pressure with the u^e of 
cubebs Barker obtained no effects from the smoking 
of cigaret papers m a pipe This, incidentally, seems 
to eliminate the nitrites as possible offenders In 
experiments here reported we noted no effect from the 
use of ashless filter paper cigarets which reduced, on 
burning, to carbon monoxide and oxygen The nitrites 
in the cigaret papers were also eliminated by these 
experiments, because each of the cigarets contained 
three papers 

Nicotine has long been considered the most important 
factor in the causation of effects from cigarets The 
vital consideration is not how much of this poison is in 
the tobacco but how much is actually absorbed through 
the mucous membranes and alveolar walls into the blood 
stream The tobacco itself varies widely in nicotine 
content For example, the average nicotine content of 
various tobacco is as follows Havana tobacco, 1 5 per 
cent, Maryland tobacco 2 per cent, Virginia tobacco, 
6 per cent , Kentucky tobacco, 8 per cent The amount 
of nicotine and other products in the inhaled smoke is 
influenced greatly by, first and most important, the 
amount of moisture present, and also the tightness of 
packing, the length of the cigaret and the rate of smok- 
ing The drier the tobacco, the greater the destruction 
of nicotine Dixon states that the water content of 
the tobacco is more harmful to the smoker than the 
original nicotine content 


10 Haggard H W and Greenberg L A Effects of Cigaret Smok 
ing upon the Blood Sugar Science TB 16S (Feb 16) IPd-l 

11 Barker N Personal coromunication to the authors 

12 Dixon W E The Tobacco Habit Brit M J 2 719 (Oct 22 ) 
1927 


Recent work" m which parallel results in the effect 
on the surface temperature, pulse and blood pressure 
were obtained by the intravenous injection of 1 rag ol 
nicotine seems to point strongly to nicotine as the 
offending factor Insufficient work has been done to 
determine the importance of the other constituents of 
the cigaret in the causation of symptoms The iocaliza 
tion of tile reactions to the extremities presents an 
iiiteiesting field for speculation as to the mechanism 
involved 

The areas involved and the type of reactions, both 
objective and subjective, would incline one to beheie 
that the toxins act on the central nervous sjstem, 
involving certain cortical areas and the sympathetic 
trunks controlling the vrascular supply to the parts 
affected rather than on the walls of the blood vessels 
directly 

We are familiar wutli certain other sharply localized 
symptoms associated with smoking, such as anginoid 
attacks m patients with and without demonstrable 
organic coronary changes, and vertigo These maj 
well be explained b}' similar v'ascular spasm affecting 
the terminal vessels locally and producing a secondarj 
ischemia We hav^e had one instance in which a subject 
who, during several prevuous experiments showed a 
bilateral drop in the temperature of her fingers, on one 
occasion show'ed a unilateral drop of 8 5 degrees F , 
the other hand remaining unaffected 

The fact that there was no appreciable difference m 
the average effect noted between the “standard” and 
the “denicotinized” cigarets and that profound drops 
in temperature could be elicited by the smoking of the 
latter brands was of interest The av'erage and indi- 
v’ldual nicotine content of the two brands used was less 
than 40 per cent of the av'erage for the "standard” 
brands used,'^ according to figures published in 1929 
This is further evidence that the nicotine content does 
not control completely the amount of absorption and 
that perhaps other factors contribute to these effects 

We did not anticipate that the process of “mentho- 
lating” a cigaret would produce any effect on the gen 
eral physiologic action of the tobacco smoke This w'as 
demonstrated to be correct 

As previously stated, we are not prepared to draw 
definite conclusions as to the correlation of the skin 
tests with the circulatory tests The evidence, howeier, 
would tend to show that there was no direct relationship 
between them, and that these effects on the circulation 
cannot be explained on an allergic basis Further work 
in this problem will be presented later 

CONCLUSIONS 

1 The smoking of tobacco in the form of “standard 
cigarets produces in the great majority of normal indi- 
viduals certain definite pharmacologic effects 

A A marked drop in surface temperature occurs at 
the tips of the fingers and toes This vanes in different 
individuals with the same tobacco and in the same indi- 
vidual at different times The average drop in our 
series was 5 3 degrees F , the maximum drop was 
15 5 degrees F Surface temperature taken at the fore- 
head and waist did not show a similar change 

B Slowing and stoppage of the blood flow in the 
capillaries of the nail fold were frequently observed 
during these tests 

2 The length of time a subject had been a smoker 
and the number of cigarets habitually sm oked dail> had 

13 The Xicotine Content of Tobacco Bureau of Investigation J A 
vr A 101 38o (July 29) 1933 
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HO determinable effect on tlie degree of the temperature 
drop 

3 Certain subjects showed marked toxic effects from 
smoking one cigaret under controlled conditions In 
each instance, these were experienced smokers who 
ordinarily note slight or no symptoms from smoking 

4 Very slight, if any, difference could be noted 
between the effects of standard, denicotinized and 
mentholated brands of cigarets 

5 No effects on the peripheral circulation could be 
noted following the smoking of “ashless filter paper 
cigarets ” 

6 No direct relationship between the degree of drop 
in peripheral surface temperature and the skin tests for 
tobacco and nicotine could be established (Tins is a 
preliminary report ) 

7 The lack of symptoms noticed by experienced 
smokers, under usual conditions of smoking, is prob- 
ably, at least in many instances, not due to the develop- 
ment of an immunity to the toxins of tobacco smoke 
but rather to a conscious or subconscious control of the 
rate and depth of inhalation, which keeps the toxic 
effects at a submanifest level 

8 Although not definitely proved, the evidence seems 
to indicate that nicotine is at least one of the toxic fac- 
tors and that carbon monoxide and the products of the 
cigaret papers may be eliminated as offending mediums 

IIS East Si'ct> -First Street 


PSEUDO-ANGINA PECTORIS ORIGINATING 
IN THE CERVICAL SPINE 

I WILLIAM NACHLAS MD 

BALTIMORE 

Angina pectoris is a disease characterized primarily 
by subjective clinical phenomena There is pain in the 
left side of the chest, occasionally with radiation of 
pain down the left arm Objective clinical methods 
for the recognition of this disease are generally lacking, 
so that the patient's complaints must determine the diag- 
nosis Obviously, if other diseases exist that may give 
the same type of pain, careful differentiation must be 
attempted to avoid condemning those suffering with 
benign ailments to tlie rigid regimen of the anginal 
patient 

The importance of this differentiation is exemplified 
hv a patient seen in 1929 for a pain m the cerwcal spine 
This man had been confined to bed for several weeks 
because of a supposedly bad heart The internist had 
found no objective evidence of cardiac dysfunction, but 
since the patient complained of ser ere pains in the pre- 
cordium at times stabbing m character and often associ- 
ated with radiation down the left arm, the d’agnosis 
angina pectoris was made Orthopedic examination, 
made because of some joint pains, revealed an acute 
arthritis of the cervaca! spine Under the use of head 
traction and sahcjlate medication the pain in the neck 
cleared up promptlj , and wath it the anginal pains dis- 
appeared The patient has since then led a busy life, 
with plcnta of emotional and physical activity, with- 
out am anginal SMnptoms It is of interest'to note 
that because he w as know n to have had pam in the left 
side of the thorax his application for insurarce was 
rejected 

■\notber clinical expenence of interest is that of a 
joung woman who came in because of pam in the neck 


The history revealed the fact that she had anticipated 
visiting a surgeon because of pain in the right breast, 
which she feared might be cancer In spite of the right- 
sided thoracic pam she did not present any evidence 
of a malignant condition or of pleural involvement 
but showed a clear-cut case of cervical arthritis with 
particular involvement on the right side Standard 
treatment for arthritis promptly relieved not only the 
condition of the neck but also the discomfort in the 
right breast 



Tiz 1 — Appearance of cervical spiae in a patient suffering with pre- 
cordial pams The arrow points to arthritic spiculations 


A third case is that of a physician who was having 
pain in the left side of the thorax, front and back, 
and down the left arm He consulted an internist, 
who assured him on the basis of his youth and the 
absence of signs of heart disease that no cardiac patho- 
logic condition was present, but the pain persisted 
The suggestion that the condition might arise in the 
cervical spine was not favorably received until there 
developed a Homer’s syndrome, that is, a drooping of 



Fig 2 — OrigiDS of the nerves of the brachial plexus (after Cunning 


the left ejehd and a contraction of the pupil These 
eye signs have been traced to an involvement of the 
nerves originating in the region of the first thoracic 
vertebra Clinical and roentgen examinations disclosed 
a marked arthritis of the lower cervical spine ffig 1) 
The common denominator in these three patients is 
an imohement of the lower cervical spine associated 
with thoraac pains It is possible to find one area 
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which, if it IS iniolved b}' a lesion, can produce these 
symptoms, including the Homer’s syndrome A surie^ 
of the anatom)^ of the cei vicodorsal spine ana of the 
adjacent nen-e structure reieals the following pertinent 
facts Ner\e fibers originate m the spinal cord, course 
through foramina in close proximitj to the articular 
processes of the vertebrae pass through the ramifica- 
tions of the brachial plexus, and emerge to form various 
nerves (fig 2) Of these the medial anterior thoracic 
nerves originating m the eighth cervical and first 
thoracic spinal segments and the lateral anterior thoracic 
nerAe originating m the sixth and seventh cer\ical seg- 
ments innervate the pectoralis major and pectoralis 
minor muscles The thoracalis longus, thoracodorsahs 
and subscapularis nerves begin in the posterior roots 
of the fifth, sixth, seventh and eighth cervical segments 
and supply the teres major and teres minor, the sub- 
capsularis and the deeper portions of the latissimus 
muscle Rami communicantes inaj arise from the lower 
portion of the cervical and upper part of the thoracic 
cord and pass through the cephalic portion of the 
sympathetic system to assist in the control of eje 
musculature It is notew'orthy that the nerves enumer- 
ated are motor in character, that is, they do not carr\ 
any skin sensory fibers Possibh this w'as responsible 



Fig- 3 — Areas of referred i>ani and characteristic point of Jocil 
tenderness 

for the failure of obser\ers to correlate the cerxical 
lesion with the thoracic pain It is however, clearlj 
established that motor nerves can possess protopathic 
sensations so that the pinching of such a ner\c wall 
produce a definite pain, diffuse in character but refer- 
able to the terminal portion of the nerve In these facts 
IS found an anatomic integration of the cervicodorsal 
lesion with the symptoms of thoracic pain and oculo- 
motor disturbances 

Physiologic integration of these phenomena could 
be accomplished by exposing the roots of the brachial 
plexus in a patient who is aw'ake, applying pressure 
stimuli to these roots, and recording the location of 
the pain in the chest An opportunity to do this has 
not presented itself, but a clinical test wdiich infer- 
entially supplies the same compression of the nerves has 
been noted Movements of the cervical spine alter the 
relationship of adjacent rertebrae sufficiently to enlarge 
or dimmish the size of the foramina If, as a result 
of swelling of the articular membranes or projection of 
osteophytes, the size of the foramina has been so 
encroached on as to leaae but little clearance around 
the cerv'ical roots, there w-ill be produced a compression 
of these nerves when the neck is tilted in the proper 
direction I hare noticed in man) of my patients with 
a severe cen-ical arthritis that acute hyperextension and 
lateral bending of the head w ill produce a stab of pain 


referred either to the region beneath the scapula or to 
the precordium This clinical test inferential!} supplies 
the physiologic correlation necessary 

The clinical picture of patients presenting this sjn 
drome is fairly constant There may be a histor) ol 
a strain particularlj^ when the head is in an iinusiial 
position Thus, a sudden lurch to catch a falling child 
when the head is partly turned aw-ay has been reported 
as a precipitating factor In some patients occupational 
strains seemed to be responsible, as in a Iinotjpe 
operator who was mj'ojnc and worked with his head 
shoA'cd forward On the other hand, the onset maj be 
very insidious, beginning avith generalized rheumatic 
aches that seem to localize in the neck or “shoulder’ 
The patient finds it difficult to stoop forward and par 
ticiilarlj to turn his head A frequent complaint is the 
inability to find a comfortable position in bed There 
may be a constant ache in the upper part of the chest, 
but mo\ ements seem to produce stabs of pain in the 
thorax, front or back (fig 3) At times the patient 
also comphins of discomfort in the neck, but usualh 
as in sciatica of lumbosacral origin, the referred 
phenomena completely overshadow- the pain in the 
spinal column Diet and emotional factors apparenth 
have no effect on the symptoms 

On examination, the patient frequently presents a 
lateral de\iation of the cervical spine Muscle spasm 
is almost ahvajs present, in\ohing the trapezius or 
splenitis capitis so that the taut muscle is seen to stand 
out prominently when compared to the same muscle on 
the opposite side The mo\ ements of the lower certical 
spine are restricted It is important to obseiae the 
actual motion of the vertebrae since considerable mo\e 
ment of the head is obtainable in the upper part of the 
neck On palpation one mav observe some tenderness 
over the spinous processes but the characteristic pam 
on pressure is obtained orer the lateral articular proc 
esses on the affected side Most generally one finds a 
point of exquisite pain on jiressure over a spot at the 
junction of the shoulder and neck in the posterior 
frontal plane (fig 3) It is important to check the 
reaction of the patient to the pressure by appljmg 
similar point-pressure to the opjxisite side ( To deter 
mine the anatomic structui es that may produce the 
severe pam felt on pressure over this point, a nail was 
drnen into a cadarer m the line of the force It was 
found that the nail perforated the skin and muscle and 
fascial planes and became embedded in the articulation 
made bv the posterior articular piocesses of the seventn 
cenical and first thoracic vertebrae ) Rarely one finds 
an area of hyperesthesia oaer the chest wall Roentgen 
examination often show-s arthritic spiculation 

In the differential diagnosis one must bear in mind 
true angina pectoris, pleurisy, breast tumor, fracturecl 
rib mjositis and gastritis One must examine the 
patient for signs of heart disease, friction rub, pleural 
fluids, abnormal masses, and tenderness on deep pres 
sure over the chest w-all It is also worth remembering 
that the pains of cer\ical origin are not likely to be 
substernal, are not brought on by dietary indiscretions, 
and are not precipitated by emotional stress 

The treatment should be etiologic and need therefore 
not be discussed at length in this paper There are 
howeier, a few facts that may be mentioned here Sup 
portue deuces are lery- helpful In mild cases restric- 
tive strapping may give relief In more seiere mscs 
any of the usual orthopedic appliances particulars 
modifications of the Thomas collar, will gne rebel 
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Occabionally head traction is necessaiy Physical 
therapy likewise can be used with benefit in many 
instances One may expect fairly prompt symptomatic 
relief when such procedures are employed 
1814 Eutaw Place 


ANALYSIS OF FOOTBALL INJURIES 
THOMAS N HORAN M D 

SSLOOMrlELO HILLS, MICH 

The present study includes a record of major and 
minor injuries through four consecutive seasons at 
Cranbrook School, where SO per cent of the boys play 
football, the average school attendance is 200 boys 
The analysis of the injuries is taken from notes 
entered each afternoon and evening during the season 
these injuries are summarized in the tables and 
(iresented pictorially in the accompanying illustration 
The use of broad descriptive terms — e g , chest 
Mall in preference to ribs, intercostal muscles, costal 
cartilages, and ligaments — simplifies and condenses the 
report to the seventeen items listed in table 1 in the 
order of frequency 

The total number of injuries decreases 243 m 1930, 
112 in 1931, 68 m 1932 and 75 in 1933 This interest- 
ing reduction developed gradually as the causes for 
special regional injuries were examined m respect to 
the anatomic strength or vulnerability of the part, the 
character and direction of the force inflicting the 
injury, the distribution of padding (cotton, wool, 
sponge rubber and leather) uithin the uniform and 
the style or form in play 

Comments on the causes and samples of the means 
of pievention of the most frequent injuries are listed 

The Anile — The universal application of ankle 
bandages (2 inch Ace bandages) effectively protects 
the region 

The Fmgcis and Hand — hlanj of these injuries are 
due to spreading of the thumb and fingers in the 
process of tackling and straight-arming Proper spac- 


Tahle 1 — Regions Injured 


Site 

1930 

mi 

ms 

1933 

1 T'Ingere hand 

5S 

24 - 

9 

9 

2 Ankle 

3S 

15 

7 

8 

3 Muscles 

33 

07 

8 

15 

4 IiDDC 

29 

7 

8 

17 

C 3NrJst 

20 

5 

o 

1 

0 Shoulder 

17 


5 

9 

t bp\ne Ijack 

8 ribon 

U 

4 

6 

\ 

0 

^ Toe« foot 

G 

3 

4 

0 

10 lace 





13 FJ^ewherc 





12 Chest wnU 





i3 Illae crest 

f 




U Neck 





n Head 





IG tchjlles tendon 





17 Coccyx 

0 

0 

0 

1 

Total 

241 

112 

6S 

75 


mg of the fingers and careful instruction bj the coaches 
in the correct use of the hands greatly reduces these 
mjiiries 

The Miisclrs — Muscle injuries are due to a direct 
MOW not easih pre\ented Two special muscle groups 
arc considered 1 The muscles passing obliquely 
(lownwnrd from the neck to the shoulder which are 
injured in tackling and blocking to preient injuries in 

lUK^ci'’ch"cv,ow"M5 ^ The \.h 


this region the harness of the uniform should be care- 
fully fitted and adjusted to each boy, and the padding 
inlaid with extra layers of sponge rubber 2 The 
muscles of the thigh, especially the anterior femoral 
group, may be protected by using elastic inserts to hold 
the padding in its place against the thigh 

The Should a —This injury is the result of a sudden, 
usually an ungraceful, fall on the shoulder point One 
interesting variety is a very special strain in the 
acromioclavicular articulation, requiring from seven to 
ten days of treatment These injuries are reduced in 
number by well padded, carefully fitted, softly kneaded 
and oiled leather cups over the turn of the shoulder 


Tablf 2 — T\tics of lujunes 



mo 

1931 

1932 

2933 

A FructvKs 

Finger 

3 

5 

1 


Face 


1 

3 


Spine 

1 

1 

0 

0 

Ankle 

1 

1 

1 


Shoulder 

1 

0 

0 

0 

Wrist 

1 

1 

0 

0 

inee 

0 

1 

0 

0 






Total 

V 

10 

6 

6 

B Dislocations 

Finger 

2 

0 

1 

u 

Elbow 

1 

0 

0 

0 






Tota'J 

3 

0 

1 

0 

C Concus«ion 

Cerebral 

1 

5 

2 

0 

D Vi'ceral lesion 

Kidney 

0 

1 

1 

0 


The Head, Coehal Concussion — In the years 1930, 
1931 and 1932 there were eight cases of cerebral con- 
cussion, five occurring in 1931 The associated dazed 
and bewildered state persisted from twelve to forty- 
eight hours, amnesia, especially for events of the day 
of the game, was most characteristic The only neu- 
rologic finding was the difference in the size of the 
pupils Insistence on the wearing of securely laced, 
well fitted headgear in practice, scrimmage and games 
IS most iinportant Cliin straps should be in place, and 
the head should be held up sufficiently to follow the 
play at all times 

7 he Spine and Back, Iliac Ciest (lumbar region) — 
Padding extending well up toward the lower rib margin 
and over the iliac crest amply protects these regions, 
H’lth thin boys the padding should be of increased 
thickness 

The Knee — A greater number of knee injuries is 
responsible for the increase in the total injuries, from 
sixty-eight in 1932 to seventy-five in 1933 The pres- 
ent seasons style of play, featuring lateral passes, 
double reverses and sweeping lateral runs, may be the 
cause The most bothersome knee injury is a tear in 
the internal lateral ligament The use of a 6 foot 
2 inch elastic bandage, or other special bandages, 
affords support to the joint 

The Face, Feet and Chest IFall — These regions are 
unprotected, although nose guards and padding could 
be used, this w'ould be cumbersome and impracticable 

Of importance equal to a consideration of regional 
injuries are certain general measures a relatively long 
period of training before scrimmages are begun, lim- 
bering and warming up with brief exercises before the 
games, daily weighing of the plajers throughout the 
season, remoral from scrimmage of boys w'ho arc 
losing weight and of plajers from games wdio become 
tired during the dosing jieriods of play , careful utiliza- 
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tion of the intervals — tune out and normal periods for 
purposes of recuperation , the development of a grace- 
ful and effective football form 
It is possible that the exhaustion resulting from a 
strenuous game may be decreased by the use of salt 
given by mouth, this obseivation has frequently been 
made and finds expression in the human craving for 
salt Recently there have been more specific measure- 
ments of salt balance One example is the study with 


Jour A M a. 

Auc 4 1934 

players in this series is 2 pounds (907 Gm ) , the 
administration of salt in capsules and saline solution 
{ZYi Gm per pound [453 Gm ] loss in iveight)’ should 
hold the blood chlorine at a normal level, and, although 
this remains a theoretical consideration and has not 
been tried, it might in part overcome the players’ sense 
of exhaustion 

The most serious injuries in 1930, 1931 and 1932 
included a fracture of the second lumbar vertebra, a 



Pig 1 — Composite picture of injuries in 1930 1931 1932 and 1933 football seasons The types of injuries in the accompanying illustratio^ 
are indicated as follows soft parts solid arrow ligament arrow of dashes fracture arrow with X mscus arrow of dots concussion arrow 
with C 


the “sweat-box” at Dayton ^ where the 20 to 26 Gm 
of salt lost in a single treatment was replaced by from 
4 to 6 liters of 0 6 per cent solution of sodium chloride 
This resulted m a restoration of blood chloride to 
normal and “entirely abolished the sense of fatigue and 
exhaustion and practically eliminated vomiting, abdom- 
inal cramps and muscular twitching ” 

In a football game from 0 to 7 pounds (0 to 3,175 
Gm ) are lost The aierage a mong thirt)^ varsity 

I Simpson W M Ultra High Frequenej Pj rctothcrap> of Xeuro 
syphilis Preliminary Report Ann Int Med 7 64 (July) 1933 


kidney blow with gross hematuria, evulsion of bone 
within the knee joint at the attachment of a cruci^e 
ligament, cerebral concussion, and severe strain of the 
internal lateral ligament of the knee There were no 
injuries to the epiphyseal line 

In 1933 there were no serious injuries There nere 
two fractures (apart from the nose), one of the third 
metacarpal and one of the fifth proximal phalanx with- 
out displacement of the bone ends, and intern al lateral 

2 This figure is based on a mean between 0 85 per cent (the salt in 
sweat at rest) and 0 65 per cent (the salt in sweat induced bj extremely 
high temperatures) 
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Pacp l—Vennem-in’s “ patient was a woman, aged 20, whose 

S.V >ears previously No opacities were present in the len 
Case 4— Ja"orski^ reported the case of a man, aged ii, 

with chronic nephritis, wlio had e there 

sereral rears On the anterior lens surface of each ere mere 

was an entirely transparent, regular conical 

copy showed a central myopia of about 30 diopters anfl a 
peri^iheral hyperopia of 3 diopters Eight months later the 
lenticonus had disappeared from both eyes 

Case 5-De Schrvcmitz and Wiener “ briefly mention a man, 

200 WsTre“:ffi-mb-%u;d non r.s Jorrn m 

orrnrnmr m a eame of footbal the tips of rvhich almost touched the posterior corneal surfaces 

This cLe rras observed only once and the data are incomplete 


Imanient (knee) injuries of moderate degree There 
l;r»n iverag; «e.gl>t g»m ,n play«. ot 

11/ pounds (680 Gni ) during the season , , ^ „ 

A^history of fractures sustained during the 
of eadf boy was obtained The average number of 
fractures (kclusne of the nose) was ) 47 per koy A 
history of hve fractures, one occurring on each 
SaSte occasions, was given by two boys In ^se 
caLs roentgenologic e'-ammation of the skull lumbar 
Sme Tong bones of the forearm and the pelvis was 
emirelv negative Blood calcium phosphorus and phos- 
pTiasI u?re normal From these observations it may 
be inferred that the bony s™rei m thisjroup 
200 boys are sufficiently sound to 
and stresses occurring in a game 


ANTERIOR LENTICONUS 

BENJAMIN RONES, M D 

BALTIIIORE 

The term “anterior lenticonus’’ is used for conical 
transparent projections from the anterior surface ot 
the lens into the anterior chamber Several observers 
hare attempted to classify these anterior lens projec- 
tions further into “lenticonus,” of conical shape, and 
“lentiglobus ” of spherical shape Because the slight 
difference m form bears no relationship to the mecha- 
nism of production no attempt will be made m this 
paper to differentiate the two types, which are the same 
in all respects other than shape , all will be designated 
as anterior lenticonus 

The anomaly is an extremely rare one, and a careful 
search of the literature reveals only ten cases in which 
the diagnosis could not be questioned The trans- 
parency and absence of opacity formations m lenticonus 
allow for its differentiation from projecting anterior 
capsular opacities The etiology of the two conditions is 
entirely different Clinically, a conehke or spheroidal 
structure protruding from the center of the anterior 
surface of the lens into the anterior chamber is observed 
bj oblique illumination With direct illumination it 
goes a characteristic appearance of a “globule of oil in 
water ” The center of the lens is highly myopic, while 
the periphery is emmetropic or even hyperopic Oph- 
thalmoscopic examination of the fundus produces an 
imerted real image through the lens center, and an 
upright \ irtual image through the lens periphery 

The ten reported cases of anterior lenticonus m 
which the diagnosis seems to be unquestionable are as 
follows 


Case 1 — The first reported case is that of Webster i (1874) 

In a man aged 24, both ejes when viewed laterallj showed a 
cone shaped swelling of the lens in the center The swellings 
were trmsparent but opacities were present in the posterior 
part ot each lens 

Case 2 — Van der Laan- described under the name crtstal 
loconus polaris anterior a conical projection of the lens m a 
man aged 23 The base ot the cone comprised about one 
fourth of the anterior surface of the lens The protuberance 
was transparent and showed no line of differentiation from the 
lens substance The condition had existed for eight jears and 
bad dc i eloped slowlv causing a high degree of mjopia 

Front the W ilittcr OphthalinoloRical Institute and the Carnenic Embrjr 
“■ocical LalioratOTi 

Read hetoee the Section on Ophlbalmologj at the Eighty Fifth Annual 
oession of the Awencan Medical Association Cleveland June 1-t 193-t 


Case 6— Frey*" reported an instance of a man with markedlv 
diSmiLd xisiL iL onset of which he could no reca I 

Oblique Illumination showed a small e The cones 

of the anterior surface of the lens in both eyes The cones 

were completely transparent with a of 

and projected for a distance of about one fifth of the depth ot 
the anterior chamber The diameter of the cones their base 
was about one fourth of the lens surface There was a narked 
central myopia, with a peripheral hyperopia The lenses showed 
no opacities 

Case 7 — Riedl ’ contributed the case of a man, aged 36, who 
was examined by Elschnig during the war By direct illumina- 
tion the condition simulated a keratoconus , its true nature was 
revealed by oblique illumination The picture was identical m 
the two eyes with the exception that the right lens showed 
a radial opacity m the upper periphery while the jeR lens 
was entirely clear The vision was markedly reduced there 
was about 7 diopters of myopia centrally and the periphery was 
emmetropic 

Case 8— Weiss® reported an instance of a man, aged 
whose vision had been poor since childhood By direct iJlu- 
mmation both eyes showed a sharply defined disk in the center 
of the pupils, giving the 'oil drop” appearance The lenses 
were clear and the fundi were normal Skiascopy showed the 
central refraction to be — 12 0 diopters and that of the periph- 
ery to be -h 15 diopters 

Case 9 — Kienecker’s !» was the first reported case to be 
observed with the slit lamp The patient a man, aged 42, had 
had nephritis for eight years, during which time he complained 
of decreased vision Slit lamp examination showed in both 
eyes a conical arching of the lens substance at the anterior 
poles extending for a distance of about 2 mm into the anterior 
chambers The base of each cone measured from between 
3 to 4 mm in diameter The capsular epithelium the contents 
of the conus and all the remaining lens substances, together 
with the posterior capsule, were clear It could be seen that 
the conus contained normal lens substance and that the outer 
planes paralleled the arch of the anterior capsule By direct 
illumination the characteristic appearance of an "oil drop sus- 
pended in water’ xvas given Skiascopy showed a central 
myopia of 20 diopters with emmetropia in the periphery The 
vision was very defective m both eyes 

Case 10 — Feigenbaum’s case was the second to be studied 
with the slit lamp It is especially noteworthy because of the 
length of time the patient remained under observation and 
because of the changes that occurred during that time A boy , 
aged 10 years complaining of bad vision was first seen m 1926 
Pirect illumination showed a “globule of oil in water’ exactly 
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in the middle of the pupil of each eye The refraction was 
— 5 5 diopters centrally and —10 diopter in the periphery 
In 1929 he was observed and the slit lamp examination showed 
that the anterior surfaces of the lenses were conically distorted 
m the middle Onl} the anterior la>ers of the lenses were 
involved, for the infantile nuclei did not participate in the 
protrusion With the higher magnification, delicate granular 
opacities could be seen in the area of protrusion, situated closely 



Fig 1 — Anterior lens capsule arched forward and separated entirely 
from the normal lens fiber system in the 4 months oM human embryo 
described by Secfelder and Wolfrum 


under the completely intact anterior capsule The patient was 
examined again in 1952, at which time the left eye showed no 
sign of the lenticonus but only a simple anterior polar cataract 


These ten cases are clear cut and undoubtedly should 
be classified as instances of anterior lenticonus The 
following five cases, also found in the literature, have 
been called anterior lenticonus, but to me they do not 
appear to belong in this category 

Case 1 — The case described by Krusius was seen in the 
clinic following a contusion injury of the right eye which had 
caused a posterior luxation of the lens and a vitreous hemor- 
rhage The left eje was not injured and examination with the 
mirror showed a minute droplike structure in the region of the 
anterior lens pole It was entirely transparent and projected 
as a shghtlj pointed cone being continuously covered by the 
capsule The vision m this eje was normal 

Case 2 — Mohr’s case bears little resemblance to a true 
anterior lenticonus The patient was a child, aged 3 weeks, at 
whose birth bilateral corneal opacities were noted The right 
eje was enlarged and the tension was markedly elevated 
Because of progressive enlargement the eye was enucleated 
The lens was found to have a peculiar shape, anterior surface 
being elevated like a cone, while the posterior surface was 
pushed forward into a dimple The posterior capsule was of 
normal thickness The anterior capsule became progressively 
thinner from the equator forward and at some places on the 
cone it was entirely invisible 

Case 3 — The case reported by Francis was that of a boy, 
aged 18 years, whose right e>e had turned in since birth and 
showed a ‘white spot” A semi opaque cone was seen pro- 
jecting from the lens surface, with the apex touching the pos- 
terior corneal surface The base of the cone seemed to spring 
from a zonular opacity of the lens and came forward through 
an opening in the outer lens layers The v ision in the ej e was 
reduced to light perception The left 63 e was entirely normal 

Cases 4 and 5 — The first case reported by Tsukahara was 
that of a bo3, aged 1 vear, in whom the anterior lenticonus 
developed shortly after birth The points of the cones touched 
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the posterior corneal surfaces, where they appeared hazj Both 
eyes showed microcornea, aniridia and hyperopia 

The second case was that of a bov, aged 17 years, in whom 
anterior lenticonus developed in the right eye Withm eight 
months this had become an anterior capsular cataract An 
anterior capsular cataract developed also m the left ejc. Both 
eyes showed a marked juvenile arcus 

The explanations ofifered for the formation of ante 
nor lenticonus are all based on speculative grounds 
The case reported by Mohr is the only one that has 
been inv'estigated anatomically and it was a very doubt 
ful example of the condition Seefelder and Wolfrum' 
were the only ones who offered an embryologic explan 
ation based on definite observ^ations Their case will 
be discussed later 

It is apparent from the manner of onset of the van 
ous cases cited that anterior lenticonus can be either 
acquired or congenital From Webster’s description of 
his case, the variety of the condition cannot be deter 
mined In van der Laan’s case the condition gradually 
developed over a period of eight years, beginning at 
the age of 16 The onset was at puberty m Venneman’s 
patient The condition had its onset during adult life 
in the cases reported by Javvorski and of Kienecker, 
w'hile m the cases of Frey and of Riedl the time of 
onset could not be determined The stoiy of defective 
vision since childhood in the patients of de Schweinitz, 
of Weiss and of Feigenbaum place these cases in the 
congenital classification 

Krusius believed that anterior lenticonus was always 
a congenital anomaly resulting from a delayed and 
abnormal constriction of the lens vesicle from the sur- 
face ectoderm, so that a damage of the anterior epi 
thelium of the lens occurred as a result of the adhesion 
Ida Mann also favors this view This theory is com 
pletely untenable in view of the fact that in all the 



Fig 2 — The lens \esicle connected ^vlth the surface epithelium iii 
the normally de\ eloping embryo of 7 mm length 


typical cases the epithelium and the capsule over the 
conus are unchanged and show no evidence of opacity 
formation That such adhesions between the lens and 
the cornea can occur is not doubted, and the case 
reported by Francis is resultant most likely from such 
a disturbance, but it is not a true lenticonus 

15 Secfelder and Wolfrum Arch f Ophth 65 320 1907 

16 Mann Ida C The De\eIopment of the Human Eye iotk 

Macmillan Company 1928 p 30 



Volume 103 
Number 5 


ANTERIOR LENTICONUS— RONES 


329 


Jawortki was of the opinion that in his case the lenti- 
conus was related to the renal disease, and he explained 
It as a hydrops of the epithelial cells Certainly, if this 
theory were correct one would expect to find the 
anomaly much more frequently than has been reported 
Kienecker’s patient also had nephritis with hyperten- 
sion, and he attempted to relate the lenticonus to a dis- 



Fir 3 — The cavity of the lens \esicle reduced to a crescentic shape 
uy elongation of the cells of the posterior vesicle wall in the normally 
developing embryo of 12 mm length 


turbance of the water metabolism, resulting in a swel- 
ling of the visible lensjnargin into the pupillary space 
Venneman attempted to relate the condition to some 
metabolic disturbance occurring at puberty The nature 
of such a change would be very difficult to comprehend 
Von Hess thought that the lenticonus was due to 
a decreased resistance of the anterior capsule, either 
congenital or acquired, the weakened capsule yielding 
to the pressure of the growing lens fibers, which is 
probablv^ most marked at the anterior lens pole 
Elscbnig’s view is that anterior lenticonus is caused by 
abnormal insertions, position and tension of the three 
fiber systems of the zonule of Zinn During the growth 
of the lens this leads to an irregular form, probably as 
a result of too slight resistance of the polar part of the 
capsule Collins felt that the complete absence of the 
fibers of the zonule was responsible for the anterior 
lulging, for under such circumstances there is no 
mechanism to flatten the anterior surface of the tens 
'eigenbatim also belie\es that a congenital weakness of 
the central part of the anterior capsule should be held 
accountable for the anomaly He also thinks that the 
anterior lenticonus can increase during the course of 
iite and ma} sometimes lead to the bursting of the cap- 
ule uhich would cause a flattening of the conus and 

anterior capsular cataract, with a 
marked nnproiement of iision 

defiim!!’ theories are based on supposition The only 
Srofnm f' ‘'^^iice to date is that offered bj 

cnibri f 

^ — t e\ found a ler^^ striking change in the ante- 

J^airat'ch' uJrm, 0 ^“ 269 °®i '91 Ltn^cnsj stems Graefe 


nor portion of the lens of each eye, which was 
otherwise normal for that stage of development The 
anterior lens capsule was arched forward and separated 
entirely from the normal lens fiber system The cap- 
sular epithelium was unchanged and covered the capsule 
continuously The space betw'een tlie capsule and the 
lens substance was filled with a homogeneous substance 
The arch of the capsule made an indentation in the 
posterior corneal surface, but there was no impairment 
of the corneal epithelium or of Descemet’s membrane, 
and there was no loss of corneal substance The 
authors believed that the anomaly represented a retarda- 
tion of the normal lens development for the follow- 
ing reasons The development of the human lens begins 
m about the fourth week of intra-uterine life and the 
growing fibers reach the anterior epithelium m about 
the eighth or ninth week In their embryo, aged 4 
months, a space was still present between the epithelium 
and the lens fibers which represented a retardation of 
two months in its development They offered two 
theories to explain the causation that it resulted from 
a large fluid intake from the tunica vasculosa lentis or 
tliat a too large albuminous content had interfered with 
the exchange of fluids 

Seef elder and Wolf rum offered this evidence as an 
explanation for the origin of congenital anterior lenti- 
conus They deplored the fact that there w’as no 
anatomic material available from a clinically diagnosed 
case in order to correlate the developmental anomaly 
with the fully developed condition They also realized 
that It w'ould have been possible in their case to have a 
later resorption of the abnormal lens contents, and thus 
an apposition of the capsule to the lens substance 

The case that I am presenting tends to confirm the 
evidence offered by Seefelder and Wolfrum Further- 



F>e 4— Anterior lenticonus in an embryo of 18 mm length (author’s 


more, their material was rather fragmented by the sec- 
tioning of the eye, and the possibility of an artefact 
could be brought up as an objection to their views In 
my case the material is so well preserved that such an 
objection could not be considered 






the vesicle is still connected with the surface epithelium 
m the embiyo of 7 mm length, but has become entirely 
separated in the embr\o of 9 mm length An elonga- 
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tion of the cells of the posterior wall of the vesicle then 
begins to appear, so that the cavity gradually becomes 
obliterated This process is well seen in figure 3, in 
which the space is crescentic The elongation of the 
fibers proceeds, so that in the embryo of 16 mm length 
the space is practically entirely obliterated, although a 
potential space still persists for some time At this 
stage the hyaline capsule of the lens begins to form, 
probably as a secretion by the cells of the vesicle From 
the 16 to the 26 mm stages of the embryos the lens 
Keeps the same general arrangement, with the central 
fibers gradually beginning to fade in their staining 
characteristics After the 26 mm stage the process of 
fiber formation takes place in the equatorial region, 
where the epithelium of the anterior capsule forms the 
lens fibers 

Tbe specimen is that of an 18 mm human embryo, 
sectioned coronally It sho\\s a lens of normal shape, 
with a smooth, evenly curved anterior epithelium A 
hyaline capsule has as yet not become visible The 
primary lens fibers are well developed in the periphery 
The most striking feature of the lens is the biconvex 
defect beneath the normal anterior epithelium The 
depth of this space is about one-fifth the diameter of 
the lens The posterior wall of this space is formed 
by a sharply defined margin where the lens fibers ter- 
minate There is no evidence of membrane formation 
to give the posterior wall of the space this smooth edge 
The space itself is filled with a homogeneous serous 
fluid, taking a very faint stain The lens fibers have a 
well preserved appearance, with clear cut nuclei Other 
than this lens defect, the eye appeals to be normal for 
this stage of development 

The space noted in the anterior portion of this lens 
undoubtedly represents an anomaly of development It 
is not a mere retardation of the normal development, 
for then the persistence of a crescentic space would be 
observed rather than one of a biconvex shape The 
explanation of such a developmental anomaly can only 
be a speculative one The pressure exerted by the 
growing fiber system within the lens is apparently not 
great enough to cause the tissue fluid to filter through 
the anterior epithelium or to become absorbed As this 
fluid becomes compressed it exerts a retarding back- 
pressure on the advancing margin of the lens fiber 
system and prevents its full anterior development 

The final outcome of such an anomaly cannot be 
foretold from the limited data that are at hand It is 
possible that the fluid may become absorbed and the 
lens fibers come in apposition to the anterior epithelium, 
and the lens then go on to normal development It is 
more likely, however, that with the increasing pressure 
exerted by tbe proliferating lens fibers there will be a 
bulging of the anterior epithelium, forming the anterior 
lenticonus of the clinical variety Whether the serum 
would remain under such conditions, or whether there 
would be an ingrowth of lens fibers into this space, 
would most likely depend on the pressure balance that 
IS maintained 

CQNCI USIONS 

1 Anterior lenticonus is probably the result of a con- 
genital 01 an acquired disturbance of the pressure rela- 
tionships m the lens s}stem 

2 The congenital form bears no relationship to 
dela 3 'ed separation of the lens vesicle from the surface 
ectoderm 

3 The anomaly here presented appears to be the 
forerunner of the congenital t} pe of antenor lenticonus. 


though the possibility of the disappearance of the fluid 
and an ingiowth of normal lens fibers must be borne 
in mind 

4 Since this anomaly is present prior to the develop 
ment of the hyaline capsule and the zonular fibers, it 
IS apparent that the underlying cause of congenital 
lenticonus is not a deficiency in these structures 


ABSTRACT OF DISCUSSION 
Dit Cl\ DE A Clapp, Baltimore The great difficulty in 
discussing the question of anterior lenticonus is that few 
ophthalmologists have seen the condition, either clinically or 
cmbrjologicallj It is of interest that the first case to be 
described (Webster s) was from Agnew's clinic in New York 
although published in German Many of the cases reported 
as shown by Dr Rones, developed in young adult or middle 
life and in some the condition disappeared later It is my 
opinion that these are not true lenticonus cases and under more 
accurate study by means of the slit lamp will be found to be 
the result of fluid under the capsule, or possibly a cysthke 
structure that undergoes absorption Certainly if the condition 
IS in any way analogous to posterior lenticonus there is a stnic 
tural change in the lens itself, which in my experience is always 
congenital in character As to the etiology it would seem that 
the congenital type is entirely different from the acquired In 
the congenital variety I could imagine that a delayed separation 
of the lens vesicle from the surface epiblast might cause some 
alteration in shape of the lens without leaving an opacity 
although this would be very unusual Von Hesss and Feigen 
baum s idea that a weakened capsule is the cause of bulging 
111 this sector is not borne out by the slit lamp illustrations of 
either Kieneckers or Feigeiibaum s cases Collins and Mayous 
theory as expressed in their textbook "Pathologv and Bac 
teriology of the Eye’ is not quite the same as given by the 
author Instead of a complete absence of the zonular fibers, 
they state, 'its occurrence may be attributed to the failure in 
development of the orbiculo-anterior-capsular fibers of the 
suspensory ligament, which stretch from the capsule to the 
hindermost part of the ciliary body ” The lack of traction of 
these fibers allows the lens to bulge forvvard at its center This 
explanation, however, seems to be highly theoretical The 
theoretical explanation from the embryologic studies of Seefelder 
and Wolfrum supplemented by those of the author seems to 
be more logical than most of those which have been advanced 
and I hope that some actual clinical cases can be studied m 
order to clear the question The etiology of the acquired cases 
of anterior lenticonus can be elucidated by a careful slit lamp 
study with especial reference to changes in the lens substance 
itself I therefore urge that if any ophthalmologists should 
see such a case they have a study made 
Dr Benjamin Rones, Baltimore In view of the fact that 
this IS only an embryonic specimen, these observations cannot 
be related to those seen in the adult lenticonus 


The Evolution of Specialists — ^The old plan of the 
natural evolution of specialists from general practitioners is 
much more desirable than the newer one of producing them, 
as it were artificially and often without adequate general tram 
ing In the practice of internal medicine the chief danger of 
specialism lies in the detachment of the specialist, particularly 
the laboratory specialist, from the family doctor — a detach 
ment which is unavoidable because of the complicated an 
time consuming character of many of the newer tests The 
radiologist, for example, hardly ever knows the complete history 
or makes a general physical examination of the patient whose 
structures he is illuminating Laboratory technicians often 
interpret their findings among the secreta and excreta quite 
positively without knowing anything about the patient who 
furnishes the specimens The result is not infrequently mis 
leading and occasionally disastrous unless the general prac- 
titioner IS capable as he should be of interpreting the laboratoo 
findings m the light of his general knowledge of the patient 
— Blumer George Some Discursive Remarks on Bedside 
Diagnosis \ ale J Biol & Med 6 571 (Julv) 1934 
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There are many factors m the etiology of what is 
ordinarily somewhat loosely called 
and there can be no dear understanding of the disease 
until bit by bit the signihcance of these factors is 

determined j ^ ^ 

In the last few years fungi have assurned great 
importance m dermatology, and it has been shown or 
adults that many eruptions previously classed as 
“eczema” are m reality fungous infections Certain ot 
these present a characteristic morphology, such as tlie 
lesions on the palms and soles and between the toes in 
what is usually called “epidermophytosis, but it is true 
that the most varied morphology may be seen, and tor 
this reason it may be impossible to diagnose many 
fungous infections without obtaining scrapings or cul- 
tures from the lesions 

The fungi that have most often been found in 
eczema-hke eruptions are of two groups the 
like” forms (cryptococci and monilias) and the tri- 
chophytons The cryptococci multiply by budding and 
have no myceha, the trichophyton group, or molds. 



fungi have a low pathogenicity, some of them prob- 
ably^ have no pathogenicity at all, and many of them 
occur frequently on normal skin, so that their possib 
SogSy Jhard to determine Bloch; recovered 
yeasthke forms from the skin m twenty-two out of 
twenty-four normal individuals Benham and Hopkins 
recovered leasthke fungi and certain moni^as from 
the nails and skins of 72 per cent of 100 normal 



Fip 1 — Momlia test positive Note sharply defined area on inner side 
of left thiRh This patient had in addiMon an ordinary atopic eczema 
and was sensitive to several foods 

ha\c no bud forms but show characteristic myceha 
The momhas stand niidwaj between the two they are 
jeasthke m that they grow by budding but also show 
nweeha on certain culture mediums Most of these 

FroTn the Department of Pediatrics Harvard Medical School and the 
Eczema Clinic Children s Hospital 

1 am indebted to the many dermatologists vrho have helped me so 
much and t\ho have been unfailinph courteous and cooperative in the 
discus ions I have had with them in the la«t few scars particularlj 
Dr Marion SuUbergcr of New York who su£re**led this mvesusation 


2 — Momlia test positive Apparently a primary fungous infection 
which responded rapidly to antiparasitic treatment 

persons Momlia albicans or members of the trichoph- 
yton group are not ordinarily recovered from normal 
skin, however Momlia albicans is the organism of 
thrush and is distinguished from other probable non- 
pathogenic momhas by slight morphologic differences 
on various culture mediums The intensive study of 
mycology is comparatively new and has been made par- 
ticularly complicated by differences in nomenclature 
used by various workers and by difficulties in classifica- 
tion, so that the task of making cultures and identify- 
ing accurately the various species is for the trained 
mjcologist or for dermatologists who have made a 
special study of it, and certainly nothing for any prac- 
ticing pediatrician to take up 

In view of the recent work, which shows that yeast- 
like fungi can be recovered from so many normal skins, 
It becomes of doubtful diagnostic value to recover them 
from pathologic skins, unless the organism can be 
definitely identified as Momlia albicans 

Some mycologists would probably not even agree 
with this, and there is so much conflicting opinion 
among them that it is indeed hard for a simple pedia- 
trician to eialuate the available data There does not 
seem to be so much difference of opinion about the 

1 Bloch Bruno Bnt. J Derraat S, Sjph 42 569 (Dec) 3930 

2 Benham Rhoda \V and Hopkins Anne McH Yeasthke Fuhri 
F ound on the Skin and in the Intestines of Normal Subjects Arch 
Decroat Sjph 2S 532 (Oct) 1933 
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trichophytons, and most would agree that, if members 
of this group are recovered from skin lesions by either 
direct scraping or culture, they are causative in produc- 
ing the lesion It may not always be possible, however, 
to obtain these organisms, either monilias or trichophy- 
tons, from lesions that are clinically fungous infections 
But little work has been done with infantile eczema 
Cleveland White ^ was able to grow yeasthke forms 



Fig 3 — Monilia test positive SKm lesion resembled seborrheic derma 
titis Also a great deal of greasy scaling on the scalp The condition 
was cured with sulphur and salicylic acid ointment 


from 77 per cent of thirty-two cases of infantile 
eczema of the usual facial type This was done, how- 
ever, before the significance of Monilia albicans was 
clearly established, and he reports them as “crypto- 
cocci,” without any attempt at differentiation into 
species, and says quite conservatively that he is not 
certain whether they are saprophytic or parasitic A 
few isolated cases of definitely proved skin infection 
in infants with Monilia albicans or trichophyton have 
been reported in the literature, but it is not at all cer- 
tain how common these infections are It is often not 
possible to diagnose them by clinical observation and 
It would be of great advantage if there were some 
relatively simple test that could be used clinically by 
pediatricians, for the processes involved in differentiat- 
ing these fungous forms by culture are too complicated 
except for expert mycologists, and there are not many 
of these in the country 

For some years dermatologists have known that m 
trichophyton and monilia dermatoses there is not only 
infection but sensitization as well, so that the skin, 
when injected with extracts of monilia or trichophyton, 
wall give an inflammatory reaction This reaction is 
of the delayed type, i e , appears in from twenty-four 
to forty-eight hours, and is in appearance exactly like 


3 W'hitc Cleveland Superficial Yeast Infections of the Glabrous 
Skin Arch Uermat & Sjph 18 429 (Sept ) 1928 
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an mtracutaneous tuberculin reaction The mechanism 
of sensitivity also is probably very similar to that m 
tuberculin sensitivity, and immediate wheal reactions 
are rare The diagnostic value of this test in adults is 
not great, because so many apparently normal indi 
viduals, who have no clinical symptoms of mycotic 
infection, give strongly positive tests, exactly analogous 
to the situations m tuberculin sensitivity It seemed 
possible, however, that it might be of more diagnostic 
value m babies and young children than it is m adults, 
just as IS the tuberculin reaction 


TECHMC of TEST 

One-tenth cubic centimeter of “oidiomycin” 
(Lederle),'* a 1 to 100 dilution of an extract of apatho 
genic Strain of Monilia albicans, or the same amount 
of 1 to 100 “trichophy tin” (Metz), an extract of lan 
ous strains of trichophytons, is injected intracutane- 
ously into the forearm and observed at the end of 
forty-eiglit hours A positive test is exactly like a 
positive tuberculin test, evidenced by an area of inflam 
matory redness and infiltration, wdiich persists several 
days and then gradually fades, often leaving a little 
brownish pigmentation and scaling 

Sixty eczematous infants and young children, with 
out regard to the type of eczema, w'ere tested with the 
trichophyton extract, with only two doubtfully positne 
reactions 

One hundred w'ere tested with the monilia extract, 
w'lth fifteen positive reactions, most of them very pro- 
nounced There were three positive reactions in 
infants under 1 year, three in children between 1 and 
2 years, and nine in children over 2 years 

It is obvious that no conclusions can be drawm as to 
the value of this test unless it is determined how fre 
quently it occurs in children wdio have no eczema. It 
seemed evident that trichophytm sensitization is of 
very little importance in infants and children, so no 
series of normals wms studied with this test 



Fig 4 — Monilia test positive This child was years old The 
skin lesions resemble more the adult type of fungous infection 


The monilia test was done on thirty infants under 
2 yrears of age and on thirty children betw'een 2 ana 
12 years, none of whom showed evidence of any skin 
disease One strongly positive and one weakly positne 
reaction w^ere found in the first group and one strongly 
positive and two doubtfully positive in the second 
group, a percentage of 8 for the whole group, as con- 

4 I am indebted to Dr Arthur F Coca of the Lederle Laboratories 
for supplying me with this extract 
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trasted \Mth a peiceatage of IS foi the eczematous 
group 

COMMENT 

Clinically, trichophyton infection, with the typical 
lesions between the toes and on the palms and soles, 
IS exceedingly rate in infants and young children, and 
it seems from the results of the test also (two doubt- 
fully positive reactions m sixty cases) that it can be 



Fip 5— Monilia test posjtne also sensitive to several foods This 
vvns probaUy a primary food atopj pUis a superimposed fungous infection 


excluded as a factor of any importance in the eczema 
of infants and children 

The situation is different with moniha, and although 
positive tests were obtained m 8 per cent of normal 
children, the fact that twice as many eczematous chil- 
dren gare positive tests make it apparent that moniha 
infection may be of considerable importance This is 
e\en more apparent when the characteristics of the 
skin eruptions found in those who gave positive tests 
are taken into account No infant w'ho had the usual 
allergic, lesicular oozing tjpe of facial eczema gave a 
positive test One infant who had a seborrheic type of 
eruption over the scalp and face gave a positive reac- 
tion For the most part, those who gare positive 
reactions had three tjpes of eruption 

1 Dn, rather smooth rather sharply defined areas 
in large patches on the inner side of the thighs, ven 
siniihr to eczema marginatum or “red flap” in adults 
onl\ usually more extensile and more superficial 
(fig 1) 

2 Patchi areas on the bod\ somewhat resembhn®' 
seborrheic dennatitis (figs 2 and 3) 

3 Scab lesions of the fingers, sometimes w ith 
miohemcnt of the nails (fig 4) 


Fungous infection may be primary or it may be 
superimposed on an ordinary atopic eczema, for most 
of the fungf are of such low pathogenicity that some 
primary irritation of the skin may be necessary before 
they can gam a foothold It was quite evident that in 
more than half of these cases there was an atopic 
eczema as a background (evidenced by positive skin 
tests to proteins, history and so on), but m others it 
was equally evident that there was no background of 
any other primary lesions and that the fungous infec- 
tion, if it was a fungous infection was primary (figs 5 
and 6) 

Sometimes there may be several factors involved as 
m one instance m which there was an undoubted atopic 
eczema from food sensitivity an extensive ammonia 
dermatitis of the buttocks, and a probable moniha 
infection on the inner side of the thighs In this case 
it was possible to cure the ammonia dermatitis very 
quickly by appropriate treatment The lesions on the 
inner side of the thighs were obviously of different 
origin and persisted long after the ammonia dermatitis 
was cured 

It IS plain that it is not proved that any of these 
lesions are due to active moniha infection, because no 



was coroomea antiparasitic 






cultures ivere made and because the intracutaneous test 
was positive m a certain number of normal controls 
Moniha sensitization how'ever, is proved This type 
of sensitization proves invasion of the host, tliat there 
has been infection in the past, or that there is active 
infection at present, and it seems that the intracu- 
taneous test m infants and children is probably more 
indicative of active infection than the recoiering of 
yeastlike organisms ” The fact that most of the 
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patients with positive tests had fairly characteristic 
lesions makes it very probable that they were monilia 
infections For practical purposes, for pediatricians, 
especially, who are not mycologists but who, after all, 
see many cases of eczema in infants and children, the 
test is of considerable value in indicating a possible 
fungous infection , for, if fungous infection exists, the 
treatment may need to be entirely different from that 
employed in the ordinary case of eczema The test is 
easy to do and easy to read, and if other observers get 
results similar to mine it should prove a north while 
test in suspected cases of monilia infection in infants 
and children 

SOMMARV AND CONCLUSIONS 

1 Trichophyton infection is probably of very little 
importance in the eczema of infants and children 

2 Fifteen per cent of eczematous infants and young 
children gave positive intracutaneous tests to an extract 
of Monilia albicans Eight per cent of a series of 
normal controls gave positive tests 

3 The monilia test is much more valuable as a diag- 
nostic procedure in infants and children than m adults, 
just as the tuberculin test is, and in younger groups 
these two tests have much the same significance 

4 It IS likely that monilia infection is of importance 
m infantile “eczema,” and the monilia test is worth 
while doing in all cases that show scaly lesions on the 
inner side of the thighs, around the anus, on the fingers 
with involvement of the nails, or patchy flat lesions on 
the body It cannot be said that the cases reported 
here are proved cases of monilia infection The evi- 
dence available indicates very strongly that they may be 
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The role of cottonseed as an etiologic factor in 
asthma, perennial hay fever, eczema and urticaria has 
not been sufficiently emphasized in the literature to the 
present time Most allergists consider cottonseed 
sensitivity as not particularly common but a A'ery potent 
factor in producing severe symptoms These patients 
are consequently difficult to treat 

Aaron Brown ^ states that 2 per cent of allergic 
patients react to cottonseed, w'hile Cooke - finds 0 6 per 
cent These authors, however, do not mention the total 
number of patients tested G T Brown ° reports that 
2 4 per cent of 530 patients reacted to cottonseed, but 
he does not state whether these 530 patients were defi- 
nitely allergic to other substances 

The basis for my report comprises 246 allergic 
patients, w’ho had complete skin tests with some 300 
separate allergens Thirteen reacted specificallj' to 
cottonseed Of this group, six patients had asthma, 
two patients had urticaria, two patients had eczema 
and three patients had perennial hay fever This series 
w ould indicate that 5 3 per cent of allergic patients are 
sensitive to the protein of cottonseed, a figure rela- 
tuely higher than W’as previously reported In testing 


1 Brown Aaron Now York M J 118 333 (Sept 19) 1923 

2 Cooke R A J Immunol 7 147 (March) 1922 

3 Brown G T Cotton'ced and Kapok Sensitization J 

03 370 (Aus 3) 1929 
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these patients, I employed the scratch test, with dp 
cottonseed extract Intradermal testing is extremelj 
dangerous because of the violent constitutional reactions 
that may follow 

One of the patients in this series was tested intra 
dermally wnth a 1 to 1 million dilution and within five 
minutes a violent asthmatic seizure ensued, which 
finallj' subsided after the use of 2 cc of epinephrine 
hydrochloride 1 1,000 given in divnded dose« The 
patient reacted locallj' to a 1 to 10 million dilution, the 
wheal being the size of a dime (18 mm ), and desensi 
tization was started with a 1 to 20 million dilution 

There is considerable danger m attempting desensiti 
zation, since even the smallest doses and the slightest 
increase in dosage may produce systemic reactions It 
IS therefore far safer to avoid contact to cottonseed 
than for one inexperienced in allergy to attempt 
desensitization 

Patients sensitive to cottonseed usuall}' manifest an 
cosinophilia somewhat higher than the av'erage allergic 
individual 

The cotton plant and the kapok tree are botanicaii) 
related Their seeds contain atopen substances which 
are in part identical, for Coca and Grov'C hav^e shown 
that the atopens of the kapok seed are found in cotton 
seed The reverse, howev er, does not hold true Hence 
all patients sensitive to kapok seed are also sensitive to 
cottonseed, but only some of those sensitive to the 
latter show positive reactions to kapok Cottonseed 
sensitive patients also manifest a tendenc) toward 
hypersensitiveness to other seeds and to members of 
the pea, bean and nut families 

The active principle in cottonseed is probabl) a 
protein Clinically, these patients can tolerate contact 
with cotton fiber of the highest grade without difficulty, 
but they are troubled by cheaper products which con- 
tain some of the seed 

The oil of cottonseed contains active atopen and maj 
induce symptoms as an inhalant, ingestant and con 
tactant It is almost impossible to state all uses to 
which cottonseed and its products may be put or to 
determine all forms m which the active atopen principle 
may cause trouble to the bj^persensitiv'e patient Cotton 
(Gossypium herbaceum) is raised primarily for its 
fiber, which is used m the textile industries Of fac 
more importance to the allergist are the cottonseeds 
vvdiich are separated from the fibers by the cotton gm 
To express the oil from the seeds, the hulls or outer 
coatings must be removed first These hulls, vvhen 
mixed with cottonseed meal, are used as cattle food, 
cottonseed hulls dyed green are used on the greens and 
fairways of some miniature golf courses 

The finest grade of cottonseed oil is obtained from 
seeds by pressing them before heating or cooking, and 
this product is known as cold drawn oil Other grades 
are obtained by pressing seeds that have been heated 
The various sources of cottonseed as an ingestant, 
inhalant and contactant are here enumerated 
Ingestant 1 Salad oils 2 Lard substitutes 3 Butter 
substitutes 4 Packing sardines S Setting olives 6 Boo - 
ing purposes 7 Frying potato chips 8 Fr>ing ns 

9 Baker} goods 10 Often used by confectioners as a coa - 
mg to hold chocolate firm 11 Wesson oil, a pure grade cotton 
seed oil 12 Crisco, hardened cottonseed oil 13 Cottolene, 
beef suet and cottonseed oil 

Contactant 1 Used in cosmetics 2 Used b) druggists a 
a substitute for olive oil m the compounding of ^“B'ons^ 

3 As a base for liniments 4 Used m salves S Campi 
ated oil 
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Inhalant I Jilattresses 2 Pillows 3 Cotton blankets 
4 Stuffing in furniture 5 Greens and fairways of miniature 
golf courses 6 Cattle food 

It IS therefore evident that there are niimerons 
sources of contact to cottonseed, and in order to avoid 
all possible exposure as a contactant, inhalant and 
ingestant, one should be familiar with the various sub- 
stances mentioned 

A coniniott source as an inhalant is the mattress In 
this event it is simple to cover the mattress with rubber- 
ized sheeting or any other impervious material In 
some cases a kapok or hair mattress may have to be 
substituted 

Although the role of cottonseed is emphasized as a 
potent cause of allergic symptoms its complete elimi- 
nation from the patient’s environment can usually be 
accomplished with marked beneficial results Owing to 
the grave dangers in desensitization to cottonseed only 
those adequatelv experienced in the field of allergy 
should undertake this delicate procedure 

185 North Wabash A,\enue 


Clinical Notes, Suggestions and 
New Instruments 


breasts almost caused the patient to fall backward to the floor 
when she attempted to walk on getting out of bed the first 

Pathologically, the diagnosis by Dr L H Meeker (assistant 
professor of pathology and bacteriology at the New York 
Post-Graduate Hospital, Columbia University) was bilateral 


MASTITIS GARGANTUAN AN UNUSUAL CASE OF 
PUBERTL lUPERTROPHY OF THE BREASTS 

B A Goodsiav MD New \ork 

Pathologic breast enlargement of vaomg degrees has been 
observed in our clinic, but rarely is the opportunity afforded 
to present a case of such unusual interest as the one herewith 
reported 



Fig 1 — ^Appearance of patient on admission 


REPORT OF CASE 

Htsiorv — S, a white girl aged 14, complained of pro- 
gressive, painless enlargement of both breasts over a period of 
twent) months, beginning eight months prior to the onset of 
menstruation, which occurred at the age of 13 
There was no history of similar breast enlargement, or of 
anv breast disease, m other members of the family The 
patient is the oldest of sin children (five girls and one bov) 
None of the others have as vet reached the age of adolescence 
No other abnormal plnsical development was apparent in 
the patient, and there was no evidence of endocrine djscrasia 
or altered secondary seN characteristics Menstruation since 
Us onset was regular, and of the Sn 28 tvpe The patient 
showed mental alertness and average normal cerebration for 
her age Her seventh grade junior high school work was 
interrupted on account of the embarrassing breast enlargement 
The breasts enlarged uninterruptedly until they attained the 
sizes indicated in figure 1 

With the patient standing, the right breast measured 27 
inches (675 cm ) in length, whereas the left one was only 
21 inches (525 cm) The asvmmetry developed and became 
accentuated during tlie past jear Each breast, however, main- 
tained Its relativ c proportions , i e the size of the nipple and 
the areola in relation to the size of the entire breast 
No historj of trauma was obtained and no pam in cither 
breast w'as complained of At no time was there any discharge 
from either nipple. 

Ofcradoii — A bilateral simple mastectomv was effected with 
the greatest possible facilitv and witliout particular regard 
for temporarv cosmetic result it being deemed advisable to 
devote time to plastic reconstruction of the mammary area 
at a time more favorable to the patient Prolonged anesthesia 
might undoubtedlv have onlv added to the associated hazards 
ot <^nock snd blood 

Xftcr the operation an interesting observation was recorded 
The absence of the ac customed pull bj the weight of the 

Tost Graduate Hospital Cotumbia 


hypertrophy of the breasts Diffuse chronic productive mas- 
titis with marked glandular hyperplasia and associated fibro- 
adenoma " 

The right or larger breast (fig 2) weighed 25 pounds 
14 ounces (11 8 Kg ) and measured 40 by 35 by 30 cm , whereas 



Fig 2 “-Cross section of larger breast in a perpendicular plane 
wrougb the nipple to the pectoral fascia A nipple B ialty tissue 
C fibre aottoina lying on pectoral fascia All the darker areas arc 
roamicary glands and the very pale areas arc myxomatous fibrous tissue 

the left or smaller breast weighed 15 pounds 12 ounces (71 
Kg ) and measured 34 by 30 bv 17 cm The nipples were 
centrally placed and pormal m appearance. With the excep- 
tion of a small ulcerated area 25 wm m diameter on the 
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larger breast, the skin of both breasts was normal in appear- 
ance Coarse lobulations of gland tissue were palpable 
throughout both breasts 

On perpendicular section through the nipples to the pectoral 
fascia the two breasts presented the Same structure There 
was diffuse proliferation of edematous fibrous tissue through- 
out Aggregations of glandular elements ranging in size from 
a few millimeters to 5 or 6 cm in diameter were embedded 
as scattered bright pink somewhat spongy areas throughout 
the fibrous tissue There were a few scattered masses of 
bright yellow fat with lobulations, and there were also minv 
dilated Ijmph spaces and a few dilated blood vessels 
Tissue for microscopic examination was selected at points 
S, 10, 15 and 20 cm distant from the nipple in a straight line 
to the fascia, and 20 cm laterally, from the larger breast, and 
at random areas in the smaller breast 
Microscopic sections showed diffuse fibrous tissue prolifera- 
tion, most of which was very edematous and decidedl> myxo- 
matous in tjpe About the glandular masses, the fibrous tissue 
was more dense and even hyaline in character The gland 
ducts, acini and lobules showed marked hyperplasia with ducts 
and acini separated by large amounts of fibrous tissue 

Several layers of cuboidal epithelium, presenting no abnor- 
malities outside of hyperplasia, lined the ducts and acini, the 
lumens of which not infrequently were filled with exfoliated 
epithelium The stroma in many of the glandular masses 
showed inflammatory reaction varying from simple mild infil- 
tration by lymphocytes to a diffuse proliferation of young 
fibroblasts densely infiltrated by lymphocytes and mononuclear 
cells 

A single, well encapsulated mass (fig 2C) of glandular 
tissue 70 by 55 by 55 mm in diameter formed of markedly 
hyperplastic glands with ducts and acini separated by a small 
amount of fibrous tissue constituted an associated fibro- 
adenoma 

COMMENT 

Several designations of nomenclature have been applied to 
this type of breast condition, yet most of them merely imply 
variations in degree of similar pathologic changes Heyd’s* 
designation of mastitis gargantuan is unique in its conception 
Macromastia, colossal mammary hypertrophy and hyperplasia 
are other terms applied Puberty hypertrophy or hypertrophy 



p,g j — Area at lateral margin of the breast near B figure 2 
(Medium high power ) 


in adolescence are more applicable than virginal hvperplasia, a 
term sometimes employed inaccurately to signify hypertrophy 
of the nongravid state 

SUMMARA 


1 Puberty hypertrophy is a comparatnely infrequent dis- 
ease usualh seen at the beginning of puberty, but it may occur 
e en earlier 

2 Both breasts are practically always involved, sometimes 
with marked difference in size The period of development is 


1 Herd C G Personal communication to the author From Clinical 
Lectures New York Post Graduate Hospital Columbia Univcrsitj 


approximately twenty months in those who are under 21 tear, 
of age 

3 The breasts usually become pear shaped, markedly pen 
dulous sacs suspended by comparatively slender pedicles (as a 
result of the traction) A chronic edema from circulatory dis- 
turbance invariably ensues 

4 There is uniform and proportional enlargement of all 
elements and components, with preservation of normal form 
and structure 

5 Pathologically, lobular formation of the gland is recog 
nizcd by palpation of nodules or so-called nodular gland com 
plexes As a rule, too little account is taken of the differenl 
stages of maturity of the lobular structure. 



Fig 4 — Fibro-adenoma near pectoral fascia (C fig 2) JIarltil 
glandular hyperplasia (very low poiver) 


6 Cut surface shows the gross pathologic condition o 
homogeneous whitish masses radiating out into sparse fall' 
tissue and nodules of glandular parenchyma 

7 Microscopically, both the glandular and the interglandular 
stroma show hvpertrophy and hyperplasia 

8 Differential diagnosis must be made from pseudoliypcr 
trophy due to neoplasm and elephantiasis 

9 The true etiology of puberty hypertrophy is obscure 

975 Park Avenue 


DICK TEST IN CHILDREN 
Clarence A Earle VI D Des Plaines III 
Mv records show that of a large number of children vvko 
have been Dick tested and retested from two to ten or 
times during the past ten and one-half years a relatively 
number have shown such irregularities in reaction that > 
faith in the specificity of this test has been shaken The c ai 
of specificity are further challenged by the frequent repo 
of Dick negative children getting scarlet fever Convince 
f had been of the reliability of the Schick test I ^ J ,( 
believe that such discrepancies could occur with the Dick e 
I have never seen a case of true diphtheria in a 
live child, but I have records of eight Dick negative cni 
who later contracted scarlet fever fn justice to the acen 
of this test I must state that five of the eight had also gw 
one or more positive Dick tests 

It is embarrassing to assure a mother that there is no 
of her child getting scarlet fever because he gave a , 

Dick test and then to be called in later and find that the c 
has scarlet fever It is true that much of my work has 
done hurriedly The interpretation of the test is some i 
difficult The size and depth of color or even the , 

a macule at all may be subject to dispute The Dicks say 
the faintest discoloration of the skin, if large enough, i 
positive test In order to detect such faint reactions, the hg 
must be correct and a proper angle of the 
be maintained The skin must be completely relaxed 
It can be made plainer by stroking the skm with the nng 
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I have found that the time of reading the test sometimes, not 
often, makes a difference After making allowance for differ- 
ences' that may be due to interpretation, I am forced to the 
conclusion that something must be wrong with the technic 
which we were taught to employ The immunity status of a 
child does not change over night A child who is Dick nega- 
tive today does not get scarlet fever next week. 

I here offer a preliminary report of some experimental work 
that I have recently done as a probable exphnation of these 
irregularities occurring in the Dick test 
The technic of the intracutaneous test devised by Schick and 
popularized bj Park and Zingher has dominated the technic 
of this procedure whenever and wherever an intradermic test 
has suggested itself In mj experience the local reaction of 
the Schick test is slightly, if at all, influenced bj the depth 
into the skin in which the toxin is injected I demonstrated 
this to my own satisfaction years ago The results are differ- 
ent with the Dick test About two months ago I began giving 
two simultaneous tests to each child that I tested One test 
was given according to the usual instruction, namely, into the 
superficial lajer of the skin, so that the conventional wheal 
with Its hair follicles appeared The other test was given 
deeply into the corium, and in a few instances it was almost 
subcutaneous 

I have to date tested 135 children in this manner with the 
result that the shallow test gave 14 per cent positive and the 
deep test S2 per cent positive tests In onlj four instances 
was the macule produced by the shallow test equal to or 
greater in size than in the deep test Every child who gave a 
positive test m the shallow tested group gave a positive test 
in the deep tested group Xot one child that gave a negative 
test in the deep tested group gave a positive test in the other 
group 

I believe that there is an anatomic phjsiologic basis for this 
selective susceptibility of the deeper layers of the skin to the 
scarlatinal toxin The lajers of the skin develop from different 
embrjonal layers the epiderrms from the ectoderm and the 
corium from the mesoderm Louis Dienes has shown that the 
epidermis is relatively more susceptible to certain toxins than 
IS the corium Certainly there can be no inherent reason why 
the deeper skm layers could not be more susceptible to the 
scarlatinal toxin than the epidermis 
I realize that a group of 135 is rather small on which to 
base such revolutionary conclusions however, the uniformity 
of the results is certainlv significant at least 
Since the injection of the toxin into the deep layers of the 
skm results in three or four times as many positive reactions 
as it does when injected into the superficial layers, it is reason- 
able to assume that the deeper injection is the correct technic 
By following this technic more children will be found to be 
susceptible, but the immunity status of the child will be more 
accurately determined 


ASPIRATION OF BARIUM FACILITATING DEATH 
IN A DEBILITATED PATIENT 


S J SuLLivAs, M D , Chicago 

This case is reported because of the relative rarity of fatalities 
in coiwcction with gastro-intestinal roentgenograms of persons 
who do not have fistulas between the alimentary and the 
respiratory tract 


REPORT or CASE 

Mrs C aged 70 admitted to the hospital March 1, 19 
ollovvmg fortv -eight hours of severe vomiting had had 
cerebral hemorrhage m 1929 She was icteric in color, w 
^vmptonis ol gallbladder disease, a chrome mvocarditis and 
adv-anced arteriosclerosis Dizzy spells and loss of weight h 
been increasing complaints for the past five vears The bk 
an increased nonprotem nitrogen and 1 
n iTnc ^ ^'bumin and casts The blood pressi 

3^ tub ^ leukocvms'r 

with 86 per cent polymorpbnuclears 

dcbil.n Pr^uced an extreme debvdration a 
Subcutaneous fluids and intravenous devtrose improi 


the general condition and strength of the patient so that, 
March 4, a roentgenogram was taken of the gallbladder, which 
showed at least one large stone On this date liquids were 
tolerated by mouth in small quantities The morning of 
March 6 the patient was still improving and feeling better 
than at any time to date She was sent to the x-ray depart- 
ment for a gastro-intestinal series 
The patient was placed on a motor driven x-ray table and 
was given one glass of barium, which she took with only a 
little difficulty During the second glass, taken in a serai- 
horizontal position, the patient suddenly vomited, coughed and 
then aspirated a fair quantity of the barium, which can be seen 
m the accompanying illustration The roentgenologist reported 
that the fluoroscopic examination of the chest disclosed a 
marked increase in the transverse diameter of the heart The 
contour was relatively normal The esophagus was deviated in 
the cardiac region, evidently as a result of the cardiac hyper- 
trophy There was cardiac spasm present, which was rather 
persistent, with moderate esophageal dilatation above The 
stomach was of the normal hypotonic type the motility was 
not ascertained The bulbus duodeni was normal as to filling 

contour and mobility 
The patient was un- 
able to cooperate fur- 
ther, and when she 
swallowed the barium 
she aspirated some of 
the opaque meal into 
the lungs The ex- 
amination was imme- 
diately discontinued 
and the patient re- 
turned to her room 
The primary gall- 
bladder films taken 
forty-eight hours prior 
to this examination 
disclosed the presence 
of at least one large 
gallstone 

At 10 a m the 
patient was returned 
to her room in marked 
shock, ashen gray and 
cyanotic, with an 
imperceptible radial 
pulse and a rapid heart action At 12 50 p m the radial 
pulse was still imperceptible, the pupils were pinpoint in size 
and did not react to light or m accommodation The reflexes 
on the right side were exaggerated but were absent on the 
left There was a drooping of the right corner of the mouth, 
and the tongue deviated to the left The blood pressure had 
fallen to 90 systolic 60 diastolic, and the patient died at 4 30 
Autopsy was refused by the family 



Roentgenogram showing barium aspirated 
while vomiting and coughing 


COMMENT 


Reports of fatal cases ha\e in. most instances been of infants 
or adults with tracheo-esophageal fistulas 
According to the literature, the barium particles have three 
means of exit from the lungs first bv coughing, second by the 
ciliary action on the bronchi, and third by the macrocytes carry- 
mg the barium particles away to the Iv mph channels 
A similar case was reported by Lynah and Stew art t m 1915, 
in a man aged 65, vvitli an esophageal obstruction Some bis- 
muth passed into the trachea and gravitated to the base of the 
lungs but, except for some coughing up of bismuth particles, 
no bad results were ascertained in his case 
Jacksons in 3918 reported a case. He had a healthy man 
insufflate dry bismuth subcarbonate for roentgenography of the 
bronchial tree with no untoward results 
FisheM reported a case m a woman, aged 40, showing little 
or t\o enccts of barium from aspiration 
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Many other case reports are on record which confirm these 
observations Bullowa and Gottlieb’s ^ experiments on barium 
and thorium nitrate in dogs showed rapid removal of the foreign 
substances from the lungs 

SUMMARY 

In this case, a markedlj' debilitated, aged woman with a 
weakened heart, a marked arteriosclerosis, a cholelithiasis and 
a dehydration was given a barium meal in a semireclining posi- 
tion Aspiration probably caused by a cardiospasm produced 
immediate shock, which either directly or indirectly led to a 
cerebrovascular accident, which caused her death 
2630 East Seventj -Fifth Street 


A METHOD OF DRYING WOUNDS 

John F Burton M D Oklahoma City 
Instructor in Surgery, University of Oklahoma School of Medicine 

In treating extensive burns with tannic acid spray, one is 
concerned with quick tanning and drying of the part, and at 
the same time with maintaining the patient’s body temperature 
After 1 had tried many different methods and various tjpes of 
apparatus, the following was gradually evolved 
The patient is completely undressed and placed in a bed 
with overhead bows or a cradle, over which are placed sheets 
and a light blanket Two 60 ampere electric light globes are 



Fig I — Exterior view 



Fig 2 — Interior view showing construction The covering is sheet 
metal cohered \\ith asbestos 

suspended within to maintain a constant temperature After 
each hourly spraving, the nose of the air-blovver is put under 
the covering at the foot of the bed and a current of warm air 
IS gently circulated about the patient This is allowed to con- 
tinue about twenty or thirty minutes 

The blower is of value in drying out wounds which, owing to 
nature or location, are causing maceration of the surrounding 
skin, such as decubitus ulcers, exstrophy of the bladder or small 

4 Bullowa J G Vr and Goltlieh C Roentgen Ray Study of 
Bronchial Function Am J M Sc 160 98 (July) 1920 


intestinal fistulas The accompanying illustrations show dearly 
the simplicity of its construction, and I believe that it can It 
readily made by any tinsmith or electrician 
Osier Building 


A LARGE TERATOMA CONTAINING RUDIJIEMAEI 
ARM BONES AND A HAND 

R J Brines AID lENcnENG, Honan Cm'* 

\ man, aged 24, a farmer, came to the outpatient clinic n 
August 1932 for the treatment of a large tumor on the left 
buttock, which had increased in size gradually since birth Tht 
man was well developed and healthy When surgical removal 
was advised he became frightened and returned home Afte 
some correspondence he was 
encouraged to return, and, 

March 2, 1933, the tumor was 
removed without any surgical 
difficulties being encountered. 

Large reflected skin flaps were 
sewed over the denuded area to 
which the tumor had been 
attached Convalescence was 
uneventful 

The tumor weighed 31 pounds 
(14 1 Kg ) and was firmly 
attached at one side to the 
coccyx by dense fibrous tissue 
The remainder of the anterior 
side was loosely attached to the 
gluteal region Bones could be 
felt along the entire posterior 
medial side of the tumor A 
ball-hke mass protruded from 
the upper lateral side This 
part contained about 3 pounds 
(1,300 Gm ) of sebaceous ma- 
terial and was connected to the 
mam cavity by a small canal 
plugged with the same material 
After removal the tumor was 
opened on its anterior, soft, 
surface It contained about 12 
quarts (liters) of dark cloudy 
fluid in which there were float- 
ing many balls of sebaceous 
materia] about one-half inch in 
diameter Four balls of hair 
thickly matted together about 2 
inches m diameter were found, 

also several long pieces of finger nails, but no other 
Firmly attached to the coccyx by dense fibrous tissue vvas 
short bone, which vvas directed posterolaterally and artic 

Inittrl h\r a nnrmnl InTfif- wffll n 14 inrh hotlG that CXteH £ 

This 



Patient with teratoma. He 
not sit in an ordinary chair w 
the tumor entended so tar 
that It alone filled the scat 


lated by a normal joint with a 14 inch bone that 
downward along the posteromedian side of the tumor 
bone vvas thick and flat and m its lower half there existe 


A spur 


of 


pseudo-arthrosis, probably due to an old fracture — . j 

bone extended upward and anteriorly from the lower en 
the long bone At the upper end of this spur were seen 
rather irregular metacarpal bones, and attached to these dis 
were well formed phalanges This condition was reveae 
roentgen examination 

The interior of the tumor was covered with a thin vv 
skin on which was growing sparsely long black curly 
Protruding from the lower medial surface of the tun«n^ ’ ^ 
the large cavity vvas a definitely formed hand, with its j 
surface directed posteriorly The thumb of the hand was a 
of normal size and bore a small supernumerary digit 
part vvas easily movable and bore a thumb nail The nex 
fingers were absent, and long curled finger nails 
and a half in length were attached to the body of the 
A small little finger vvas found at the side of the hand 1 
freely movable and had a small nail Study of this turn 
a whole, together with a roentgenogram, clearly ''eveaiea ^ 
fact that an extra upper extremity had developed to q 
degree of perfection in this large teratoma 

The Yencheng Sanitanum-Hospital 
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The Coohcil on PiostCAt Theeapv of the American Medicae 
Association has authorized fuiilication of the following reports 

HA Carter Secretar> 


SPECIALISTS’ MODEL SOLLUX RADIANT 
HEAT LAMP ACCEPTABLE 
The Hanovia Chemical and Manufacturing Company claims 
that this unit is particularly adapted for ear and throat work 
or for local application of radiant heat 
The lamp employs a 300 watt tungsten 
filament bulb It is said to be effective 
m ear conditions and aids cessation 
of discharge 

The Specialists’ Model Radiant Heat 
Lamp comes m two styles the stand 
type and the desk t) pe 
In an investigation carried out in 
a laboratory acceptable to the Coun- 
cil, It was found that on 109 volts 
the current read 2 35 amperes On 
118 volts it was 2 54 amperes The 
height of the stand model examined 
when extended was 54 inches The 
Specialists’ Model Sollux Radiant 

Heat Lamp is included in the Council's list of accepted 
devices 



Specialists Model Sot 
lux Radiant Heat Lamp 


HOSPITAL MODEL SOLLUX RADIANT 
HEAT LAMP ACCEPTABLE 
The Hanovia Chemical & Manufacturing Company recom- 
mends this unit for use in a phjsician’s office or a general 
hospital The heating element may be either a 1,000 watt 
tungsten filament incandescent bulb or a 1,000 watt Hanovia 
unit, consisting of four wire wound refractory rods set at 
90 degrees from each other The resistance coils are 7 inches 
long and are connected in parallel 
The terraced aluminum reflector hood, 

18 inches in diameter, is said to pro- 
vide a uniform field for both the 
metallic resistor and the tungsten in- 
candescent bulb 

The firm claims that at a distance 
of 48 inches with an area coverage 
5 feet in diameter, points on a plane 
surface perpendicular to the primary 
direction of the rays will experience 
intensity deviations of less than 20 per 
cent At a shorter distance, e g , 24 
inches, with an area coverage 3 feet 
m diameter, such a plane surface will 
have intensitj deviations of less than 
10 per cent 

In a laboratorj test the 1,000 watt resistance unit was con- 
nected to an alternating current line of 107 volts, and the 
current read 875 amperes At a distance of 30 inches from the 
edge of the reflector (wire screen attached) and within an area 
formed bj a 2 foot (diameter) circle directly in front of the 
reflector on a plane perpendicular to the center rajs, the energy 
values measured bj a thermopile and galvanometer substantiated 
the claims of the manufacturer 
The stand has a height of approximatelj 6 feet and may be 
adjusted between 72 and 42 inches All of the parts except tlie 
our legged black flaked base are either polished aluminum or 
niiLcI finish The reflector unit and the burner are counter- 
balanced, providing easv adjustment 
The hood maj be set m anv position— either verticallj or 
iionzontallj Large and small localizing cones and a straight 
telescopic localizer arc available for use with this lamp 
ilic Hospital Model Sollux Radiant Heat Lamp therefore, 
IS included m the Council s list of accepted devices 



Hospital Model Sollux 
Kadiant Heat Lamp 



Office Model Sollux 
Radiant Heat Lamp 


OFFICE MODEL SOLLUX RADIANT HEAT 
LAMP ACCEPTABLE 

The Hanovia Chemical and Manufacturing Company declares 
that this unit has been designed to provide the physician and 
the specialist with a moderately priced office infra-red lamp 
of exceptional flexibility and therapeutic efficiency 
The light element consists of a 500 watt tungsten gas-filled 
glass bulb or a 500 watt wire wound infra-red generator, both 
of which are interchangeable in the lamp The terraced reflec- 
tor hood IS spun from heavy gaged aluminum, highly polished 
on the outside and having a brush finish on the inside In 
conjunction with the terraced reflector, the interior brush fimsh 
IS said to be most effective in diffusing the infra-red rays over 
a wide area The diameter of the reflector is 14 inches A 
wire screen can be provided, if desired. 

The reflector cross arm member extends the hood 30 inches 
from the telescopic upright The vertical adjustments can be 
made from 36 inches to about 62 inches from the floor There 
is a combination of two swivel bearings, enablmg the hood to 
be adjusted in practically any position 
The upright is mounted on a three 
legged castiron base 
In a laboratory test it was found 
that, by connecting the Mazda 500 
watt lamp to an alternating current 
line having an electromotive force of 
109 volts, the current read 4 21 am- 
peres, and on a 118 volt line the cur- 
rent read 4 23 amperes At 30 inches, 
which appeared to be a comfortable 
distance between the patient and the 
lamp, the relative radiant energy 
values were noted With a thermopile, 

It was found that, xvithm an area 
covered by a 24 inch circle on a plane 
(in air) perpendicular to the direction 

of the center rajs, the radiant energy m the center was from 
25 to 30 per cent greater than that of the periphery 
In a clinic acceptable to the Council, this unit was tried and 
found to give satisfactory service. The Office Model Sollux 
Radiant Heat Lamp, therefore, is included in the Councils list 
of acceptable devices i 

BURDICK DUAL ZOALITE ACCEPTABLE 
The Burdick Corporation, Milton, Wis , declares that this 
unit was developed and designed to provide a source of infra- 
red to meet every treatment condition for which infra-red 
radiation is indicated The resistance unit is a cylinder made 
of ceramic material, in which resistance wire is 
embedded The current being turned on, the 
ceramic material heats to a cherry red The 
heating unit is placed approximately at the focal 
point of the nickel plated reflector The open- 
ing of the reflector is 9 inches in diameter, and 
a wire screen is fitted over it On the back 
of the larger unit, a small localizing unit is 
mounted, their reflectors facing opposite direc- 
tions The firm claims that by means of this 
localizing unit it is no longer necessary to heat 
the entire head when appljmg infra-red to the 
ear or other localized area around the head 
The unit was examined m a phjsical labora- 
tory When the large unit vvas connected to a 
112 volt alternating current line the current 
reading vvas 3 2 amperes On 120 volts the cur- 
rent read 3 43 amperes The small unit is rated at 75 watts 
On a 119 volt alternating current line it drew 06 ampere. 
At 117 volts the current vvas 064 ampere. Irradiating a plane 
area of 2 feet in diameter (in air) perpendicular to center rays 
at 40 inches from the reflector of the larger unit, the intensity 
at the center of the area is more than twice the energy at the 
edges Within an area of a circle 1 foot in diameter, directly 
m front but 40 inches from the reflector, the radiant heat 
mtensitj at the center vvas 36 per cent more than the intensity 
on tbe penpher> of the same area 




Burdick Dual 
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The unit is mounted on an enamel base When the upright 
IS fully extended, the distance of the lamp from the floor is 
7 feet There is an extension range of 2 feet 6 inches The 
reflector and heating unit may be placed in almost any position 
by virtue of the flexible gooseneck arm supporting it The 
current is supplied by means of a cord on which is placed a 
dual switch The two units may be operated separately or 
together The Burdick Dual Zoalite, therefore, is included in 
the list of accepted devices 


Council on Pburmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have reen accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PlIARUACV AND ClIEMISTRV 

OF THE American Medical Association for admission to Nfvv and 
Nonofficial Remedies A coiy of thf rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION 

Paul Nicholas I eech Secretary 


CAROTENE-SMACO — A mixture of crjstalline isomeric 
hydrocarbons extracted from carrots The empirical formulas 
may each be represented as C«H^ One of the isomers desig- 
nated as R-carotene is reported to be optically active, [a] 20/Cd 
in benzene = -f- 380 The other, designated as ^-carotene, is 
optically inactive The mixture contains approxiniatclj one 
part of R-carotene and four parts of /3 carotene The crystals 
are easily oxidized They should be kept in a vacuum or under 
an inert gas in the dark at a low temperature The inter- 
national unit for vitamin A is determined bj the potency of 
1 microgram of a mixture of carotenes and is equivalent bio- 
logically to 1 unit of vitamin A as defined for Cod Liver Oil- 
U S P X-Revised 1934 Carotenc-SMACO is claimed to be 
a purer product than the International Standard carotene and 
therefore more active 

Actions and Uses — The evidence indicates that carotene 
is converted in the liver into vitamin A Carotene therefore 
has actions similar to those of vitamin A As carotene is a 
mixture of the alpha and beta forms its relative efficiency may 
vary according to the ratios of those two components Evidence 
IS not yet available on which to base an exact conversion factor 
of carotene in terms of clinical vitamin A effect Much depends 
on the conditions for absorption of the pigment In view of 
the fact that cases of carotenemia have arisen from overdosage, 
the Council warns against the administration of too large doses 
of carotene 

Dosage — ^The dosage of carotene or vitamin A is not yet on 
a satisfactory basis Based on the average daily dose of Cod 
Liver Oil-U S P X-Revised, 1934 (three teaspoonfuls, 12 cc ) 
the dose should be equivalent to at least 6,624 U S P X- 
Revised, 1934, units Carotene is generally administered in the 
form of carotene dissolved in an oily solution Solutions of 
carotene may decompose unless there is present an inhibiting 
substance, either an extract from carrots or a chemical inhibitor 
Manufactured by the S M A Corporation, Cleveland Ohio No 
U S patent or trademark 

Carotene SMACO occurs as crystals which in plain light show cleav 
age in two directions and which are pleochroic light yellow orange to 
dark yellow orange to dark orange In polarized light they arc 
anisotropic biaxial with parallel extinction and medium low hire 
fringence The crystals are almost tasteless and have a slight aromatic 
odor They are soluble in chloroform and benzene slightly soluble in 
etherj petroleum "ther fats and oils very slightly soluble in alcohol 
practically insoluble in water (Carotene SMACO as marketed is not 
completely soluble in petroleum ether ) (Tarotene SMACO melts between 
172 and 178 C 

Dissolve about 0 025 Cm of carotene SMACO in 50 cc of chloro 
form mix 1 cc of this solution with 5 cc of a saturated solution of 
antimony trichloride in chloroform a blue color develops m five min 
utes Dissolve exactly 0 020 Gm of carotene SMACO m 2 cc of 
chloroform dilute to exactly 100 cc with petroleum ether dilute 1 cc 
of this solution to exactly 100 cc with ethyl alcohol measure the per 
cent transmittance of a 3 cm layer of this solution at the following 
wave lengths 490 500 515 and 530/i/t the per cent transmittance 

values are within the following limits 490/i;i 12 17 per cent 500/i/i 
33 38 per cent 75 81 per cent 530/i/x 90 95 per cent 

Fuse about 0 1 Gm of carotene SMACO with metallic sodium care 
fully add the fused residue to a beaker containing water boil filter 
add 3 cc of ferrous sulphate solution boil add 1 cc of ferric chloride 
solution neutralize the alkali with diluted hydrochloric acid “Iter no 
blue precipitate remains on the filter paper imtrogcnous compounds) 

Dry 0 1 Gm of carotene SMACO to constant weight over phosphorus 
pentoxide the loss is not more than 0 2 per cent Determine carbon 
and hj drogen by micro methods based on the dried material the 
carbon is not less than 88 80 per cent nor more than 89 60 per cent 
and the hydrogen is not less than 10 30 per cent nor more than 10 80 
per cent 


Incinerate about 0 10 Gm in a platinum dish the residue « 
negligible 

The following colorimetric assay is a modification of Palau i 
method Carotene SMACO in petroleum ether is matched against OJ 
per cent aqueous potTSSium dichromate solution By this method I) 
mm of 0 2 per cent potassium dichromate solution is equivalent to 
48 mm of 0 00268 per cent carotene SMACO solution Transfer about 
0 020 Gm of carotene SMACO to a 500 cc flask dissolve the crjstalj 
in about 2 cc of chloroform dilute with petroleum ether to oactlr 
500 cc and match this in a colorimeter with 40 mm of a 02 percent 
aqueous potassium dichromate solution Rapidly make five readings 
tint do not vary more than 1 5 mm Use the average reading m tie 
following formula and calculate the per cent of carotene SMACO 


0 1287 X 500 
average weight of sample 


= per cent carotene SMACO 


The carotene SMACO is not less than 92 per cent 


SMACO Carotene in Oil — A solution containing 03 per 
cent of carotenc-SMACO in cottonseed oil It is biologically 
assa>ed to have in each gram a vitamin A potency of not less 
than 7,500 units, U S P X-Revised, 1934 
Actions and Uses — The same as those of carotene SMACO 
Dosage — See under Carotenc-SMACO The product as 
marketed is accompanied by a dropper designed to deliver 
25 drops to the cubic centimeter 

Manufactured bv the S M A Corporation, Cleveland Ohio 
SMACO carotene in oil is prepared by dissolving in cottonseed oil 
carotene SMACO with an extract of carrots containing an 3”/*°**“*?^ 
The solution is standardized to 0 3 per cent of carotene SMACp by 
the method described under that product The finished product u 
assayed for vitamin A potency by the method of the U b r ' 
Revised 1934 to contain not less than 7 500 units per gram 


SMACO Carotene with Vitamin D Concentrate in Oil 
— A solution m cottonseed oil of carotene-SMACO 
cent with sufficient vitamin D concentrate to bring the assayM 
potency to not less than 1,000 U S P X-Revised, 1934 uuij 
per gram It is assayed for vitamin A potency by the metnoa 
of the U S P X-Revised, 1934, to contain in each gram not 
less than 7,500 units 

dctions and Uses— SlilACO carotene with vitamin D coa 
centrate m oil is proposed as a substitute for a cod liver on 


equivalent potency 

Dosage — The same as for cod liver oil of equivalent potency 

MannfacUircd by tbe S M A Corporation The utamin D 
tratc 15 used by license of Columbia University under U o P 
1 678 454 (July 24 1928 expires 1945) No U S trademark 


SMACO Carotene and Vitamin D Concentrate in CoJ 
Liver Oil — A solution of carotene-SMACO, 003 
cod liver oil, adjusted by the addition of sufficient ha 
vitamin D concentrate so that it will assay at po* ‘css 
100 units of vitamin D, U S P X-Revised, 1934 Per ^ 
The mixture is assayed to have a vitamin A potency 
less than 2 000 units U S P X-Revised, P^'^ Jf, „{ 
The Carotene-SMACO is the source of not less than mu 
these units 

Actions and Uses — SMACO carotene and vitamin ^ 
tnte in cod liver oil is proposed for use as a substit 
cod liver oil of high potency 

Dosage — The same as for cod liver oil of equivalent 

blanufactiired by the S M A Corporation t-tev eland The vita 
concentrate is used by license of Columbia University under 
I 678 454 (July 24 1928 expires 1955) No U S trademark 


SMACO Vitamin D Concentrate in 0*1 T ^ d," 

lottonseed oil of the vitamin D concentrate of cou 
ibtaincd by the method of Zucker It is assayed o i 
:ach gram a potency of not less than 1,000 units of vi a 
J S P X-Revised, 1934 

Actions and Uses —SIslACO vitamin D concentrate in oil i 
iroposed for use as an antirachitic 
Dosage — Based on the average daily dose of cod ° 

J S P (three teaspoonfuls, 12 cc ), the dose should be q 
ent to at least 930 units of vitamin DUS ^ ojuct 

934 This IS suggested as an approximate dosage Jnep 

s marketed is accompanied by a dropper designed t 
5 drops to the cubic centimeter P 

Manufactured by S M A Corporation Cleveland natcRt 

oncentrate is used by license of Columbia University unde 
dTRasj ITidv R4 192S pvnires 1945) No U S trademarK 


SMACO Carotene with Vitamin D Concentrate in Oil 
— (See under Carotene-SMACO) 

SMACO Carotene and Vitamin D Concentrate in Co 
Liver Oil — (See under Carotene SMACO) 
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ACCEPTED FOODS 

The roLLowiNC products have been accepted b\ the Committee 

ON roODS OF THE AMEPICAN MEDIC4L ASSOCIATION FOLLOWING ANY 
NECESSART CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUDLl 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY WILL 
BE irTcLUDED IN THE BOOE OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Ratmond Hertwig Secretary 



CELLU JUICE-PAK BARTLETT PEARS 
Distributor —The Chicago Dietetic Supply House Inc, 
Cliicago 

Pacbei —Eugene Fruit Growers Association, Eugene, Ore 
Description — Processed, peeled and cored Bartlett pears 
packed in undiluted juice without added sugar 
Maiiiifactiirc — Tlie pears are picked hard but when they have 
reached the required degree of firmness (determined by a pres- 
sure testing machine) are brought to the plant, graded, stored 
for ripening until soft and golden colored peeled by hand, 
spraj u ashed, graded according to size halved, cored by hand, 
and packed in cans according to size and count Between 
operations the fruit is kept m a 4 per cent brine solution to 
retard oxidation The cans are filled with undiluted pear juice 
from pressed, sound off size fruit The cans are placed in an 
exhaust box for a definite period at 91 C after which thej 
are sealed processed for a fixed time at 100 C , cooled and 
stored Before sliipment, the cans are inspected and labeled 
■tiinl\sis (submitted bj distributor) — 


Moisture 87 1> 

Ash 0 3 

Fat (ether e\traet) - 0 1 

Protein (N y 6 25) 0 2 

Reducing sugars as iiiiert sugar 7 4 

Sucrose 0 7 

Crude fiber 0 7 

Carbohydrates other thin crude filler (hy difference) 11 6 


Calorics — 05 per gram 14 per ounce 

Claims of Manufacturer — Packed in undiluted pear juice 
without added sugar 

FISHERS PANCAKE FLOUR 

Manufacturer — Fisher Flouring Mills Company Seattle 

Drscn/ilioii — Pancake flour containing wheat flour, powdered 
skim milk, calcium acid phosphate dextrose sodium chloride 
and soda 

Manufacture — The ingredients m formula proportions are 
thoroughly blended and packed in cotton bags Baking tests 
are made on each batch run 

Aiinlvsis (submitted by manufacturer) — , 


Moisture 12 Q 

Ash 5 j 

Fat (^ctlier e\traction method) 1 8 

Protein (N X 5 2) 8 6 

Crude fiber 0 4 

CiTbohjdrates other tljan crude fiber (by difference) 71 9 


Cn/orifj — 3 4 per 97 pgr ounce 


(a) KRAFTS RED RIBBON BRAND SPARKLING 

CRYSTAL WHITE SYRUP 

(b) KRAFT'S BLUE RIBBON BRAND SPARKLING 

GOLDEN SYRUP 


Distributor — Henry Kraft Mercantile Company Nevada \Ii 
PacUr— Bliss Syrup and Preserving Co, Kansas Citv, Mi 
Description — (a) A table syrup corn syrup sweetened wit 
sucrose syrup and flavored with vanilla 
(b) A table svrup corn syrup flavored with refiners syru] 
Mamifacliirc— (-v) The same as Bliss Pancake Crystal Whii 
Jo'-R'-Ai Nov 18 1933 p 1635) 

(b) The same as Bliss Pancake Brand Golden Svrup (Th 
J ouRVAL, October 28 1933 p 1393) up 

^youx/uedtrer -Recommended for use as an easi! 
nulk n ^ assimilable carbohvdratc supplement 1 

hftablt^ ^ baking ar 


McCORMICK’S BEE BRAND CAKE & 
PASTRY SPICE 

Majiiifac/iirer— McCormick and Company, Inc, Baltimore 
Description — Spice mixture for use in cake and pastry bak- 
ing, including nutmeg, allspice, cinnamon, ginger, cloves, cori- 
ander seed and caraway seed 

Manufacture— Defmite proportions of the spice ingredients, 
prepared as described under McCormick’s Bee Brand Allspice 
(The Journal, Oct 28, 1933, p 1393), are mixed and auto- 
matically packed in tins 
Analysis (submitted bv manufacturer) — 


Moisture 7 7 

Total ash 'f ^ 

Acid insoluble ash 0 2 

Volatile ether extract 5 1 

Nonvolatile ether extract 14 0 

Protein (N X 6 25) 7 6 

Starch (diastase method) 14 9 

Crude fiber 33 8 

Carbohydrates other than crude fiber (b> difference) 47 5 


Claims of Manufacturer — Spice ingredients conform to the 
United States Department of Agriculture definitions and 
standards 


VITAkflN D FORTIFIED PASTEURIZED MILKS 

(1) Arden 

(2) Arden 

(3) Arden 

(4) Beechmont Dairy’s 

(5) Chestnut Farjis-Chevy Chase Dairy’s 

(6) Ferndale’s 

(7) Freeman’s 

(8) Maid O’Clover 

(9) Outagamie 

(10) Page’s Kleen Maid 

(11) United s 

(12) ViTEv Laboratories 


Distnbutors — (1) Dairies, Inc, St Louis, (2) Home Ice 
Cream and Ice Company, East St Louis, 111 (3) Mid Western 

Dairy Products Company, Salt Lake City, (4) Beechmont 
Dairy, Inc, Bridgeport, Conn , (5) Chestnut Farms-Chevy 
Chase Daio Washington, D C , (6) Ferndale Dairy, Inc , 
Kensington, Conn , (7) Freeman’s Dairy, Allentown, Pa , (8) 
Mutual Creamery Company, Salt Lake City, (9) Outagamie 
Milk K. Produce Company, Appleton Wis , (10) The Page 
Dairy Company, Toledo, Ohio, (11) The United Milk Com- 
pany, Inc, New Britain Conn (12) Yitex Laboratory, 
Minneapolis 

Bottlers —{2) Dairies Inc St Louis, (12) Franklin 
Co Operative Creamery Association, Minneapolis 

Description —BonleA pasteurized milk fortified with vitamin 
D (vitamin D concentrate prepared from cod liver oil) con- 
tains 400 U S P X (Revised 1934) vitamin D units per 
quart 

Preparation The milk complies with legal requirements and 
is pasteurized by the standard holding method See The 
Journal, July 1, 1933, page 34, for description of fortification 
with vitamin D 


Kitawimj—The vitamin D concentrate used and the fortified 
milk are regularlv tested biologically Clinical investigation 
shows this milk to be a reliable antirachitic agent if proner 
amount is used * * 


Claims of Distnbutors — \ vitamin D fortified 
pasteurized milk having otherwise the flavor and 
of usual pasteurized milk 


antirachitic 
food values 


PAIRY QUEEN SELF-RISING FLOUR (BLEACHED) 
Mami/ac/iircr-The Light Gram and Milling Company, 


iArjcri/i/ioii -Self-rising flour prepared from bleached hard 
winter wheat standard patent flour calcium acid phosphate 
sodium chloride and sodium bicarbonate, the same as Liirhts 
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AMERICAN BRAND GOLDEN SYRUP 

Manufacltt) Cl —American Sjrup & Sorghum Company, St 
Louis 

Description — Table syrup, corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent) , seasoned with salt 

Manufacture — Corn syrup, boiling refiners’ syrup, hot water 
and a small amount of salt are mixed m definite proportions to 
produce a syrup of desired density The syrup is heated to 
82 C and packed in friction top cans 

Analysis (submitted by manufacturer) — 

(cilcuhted from separate analyses of component sjrnps and formula of 
preparation ) 


Moisture 

per cent 
25 9 

Ash 

08 

Fat (ether extract) 

00 

Protein (N X 0 25) 

02 

'^Reduemg sugars as dextrose 

9 5 

'Reducing sugars as dextrose after in\crtasc 

in\crsion 1 4 

Sucrose 

52 

‘Maltose 

19 1 

Dcxtnns (by difference) 

37 9 


* Brjant and Jones, Indiist & Engin Cliem 25 98 (Jan) 1933 
No methods arc available for accuratelj determining the com- 
position of syrups of this nature, therefore the foregoing 
analysis is roughly approximate 
Calorics — 29 per gram 82 per ounce 

Claims of Manufacturer — Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table 


EXCELSA MUSHROOMS— FANCY BUTTONS 
EXCELSA MUSHROOMS— PIECES AND STEMS 
EXCELSA MUSHROOMS— SLICED 
Distiibutoi — Illinois Mushroom Co, Denver, Colo 
Packer — Michigan Mushroom Companj, Niles, Mich 
Description — Cooked mushrooms, whole, sliced, or pieces and 
stems, with added water, salt, and citric acid (U S P ) 
Manufactine — Mushrooms arc cultured on trajs in a thin 
layer of rich top soil co\enng a mixture of dirt, lime straw 
and manure, in dark mushroom houses the temperature of which 
IS controlled The mushrooms are picked by hand, conveyed to 
the cannery, inspected (spots and dirt removed) and cither 
mechanically sliced for “sliced mushrooms” or “pieces and 
stems” or automatically sorted to be canned as "buttons ” All 
the mushroom material is carefully washed with water 
The mushrooms, m i>erforated aluminum kettles, are immersed 
for one minute in a solution containing citric acid and salt, for 
from two to three minutes in water maintained at 88 C for 
the purpose of shrinking, and then in cold water for ten 
seconds The drained material is weighed into cans, covered 
with hot salt solution , the cans are automatically capped, cooked 
in a steam retort at 116 C for twenty minutes and rapidly 
cooled with cold water 


Analysis (submitted by manufacturer) — 



Mushrooms 

Drained 

Liquor 

Composite of 
Mushrooms 
and Liquor 


per cent 

per cent 

per cent 

Moisture 

89 0 

95 3 

92 3 

Ash 

1 4 

1 5 

1 4 

Sodium chloride 

09 

1 0 

09 

Fat (ether extract) 

03 

0 0 

02 

Protein (N X 0 25) 

3 6 

1 1 

23 

Crude fiber 

09 

0 0 

04 

Carbohydrates other than 
crude fiber (by difference) 

4 8 

2 0 

3 4 

Calorics — Mushrooms have 

little caloric 

value 



KEYSTONE EVAPORATED MILK 
Distributor — Keystone Grocery Company, Inc, Harrisburg, 
Pa 

Packer — The Page Milk Company, Merrill, Wis 
Description — Canned unsweetened sterilized evaporated milk, 
the same as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), The Journal, May 30, 1931, page 1872 


Special Jrticle 


ACUTE ANTERIOR POLIOMYELITIS 

A REPORT ON THE TIRST PHASE OF THE 
1934 OUTBREAK 


J C GEIGER, MD 
GEORGE H BECKER, MD 

AND 

J P GRAY, MD 

Director of Public Health Director of Bureau of Communicable 
Diseases and Assistant Director of Public Health 
Respectively City and County of San Francisco 
SAN FRANCISCO 


With an elevation in the reported incidence of acute 
anterior poliomyelitis in California during the last 
spring and earlj' summer months of 1934, the attention 
of public health officials has been attracted again to an 
outbreak on the Pacific Coast because of the apparent 
mutation of certain epidemiologic characteristics of the 
disease This analysis of the San Francisco series of 
cases, reported during the months of May, June and 
July of 1934, IS presented as a brief study of the first 
phase of the outbreak and because it is apparent that 
there is sufficient interest in the occurrence to warrant 
a preliminary report 

Attention has been directed previously to the epidem 
lologic aspects of acute anterior poliomyelitis in Call 
forma and in San Francisco,^ but brief reference ma) 
not be inappropriate here The disease has been given 
the label “infantile paralysis,” has been described as 
one occurring more particularly m rural population 
groups, m some areas at least, and has been thought 
of as appearing usually during the late summer and 
early fall months In California, however, it should 
be recognized that acute anterior poliomyelitis has 
affected individuals of nearly all age groups, even into 
the seventh decade, paralyzing not in every instance 
and leaving permanent residual paralysis m a relatively 
low percentage of the actual total number of cases, it 
might be called more appropriately a “disease of civil 
ization,” since its incidence in the urban population 
groups IS the rule rather than the exception, and it has 
made its appearance in all the twelve months of the 
year, with an incidence elevated over that expected as 
a normal, = as early as April and as late as February 
and March 


SEASONAL INCIDENCE 


A tabulation of the reported incidence of the disease 
by' months over a period of years (1910-1934) demon- 
strates that acute anterior poliomyelitis occurs m San 
Francisco with a rather regular periodicity, with a cycle 
of from two to four years In the series referred to, 
while It IS apparent that there was an increase in the 
reported incidence consistently in alternate years during 
the decade 1911-1920, during this period the elevation 
reached a sufficiently high level to be considered what 
might be termed an outbreak only in 1916, when thirty- 
one cases were reported It is to be remembered, 
however, that the diagnosis of acute anterior poliomye- 
litis at that time was more truly that of “infantile 
paralysis,” and on this basis it is reasonable to assume 
that there were many other individuals affected by the 


1 Geiger T C and Gray TP A Statistical Analysis of thr 
Outbreak of Acute Anterior Poliomyelitis m San Francisco m 

J Prev Med 6 145 (May) 1932 

2 The normal referred to is based on the average nonepjoe 
reported incidence week by week over a ten year period corrcctc 
population estimates 
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rl.^ease m whom paralysis, or even paresis, did not 
occur and whose illnesses therefore were not reported 
and probably in many instances not even smi by 
medical attendant During the decade 1921-1940, 
moreover, the periodicity, while apparently less regu , 
continued wjth definitely increased numbers of reported 
cases in successive outbreaks, as in 1921 case ) , 

1925 (66 cases), 1927 (90 cases) and 1930 (230 

“fnsnoteworthy also that the curve for reported cases 
in California by weeks in 1930 showed a definite second 
nhase believed to be due to the San Francisco series 
Sf cases During the 1930 outbreak most extensive 
recorded in California until the o«*reak of 1934 there 
was a period of latency of approximately two months 
between the definite indications of an increase in the 
number of cases of acute anterior poliomyelitis reported 
for California and that for San Francisco 
A study of the weekly reports of the Bnlletin of the 
State of Calif 01 nta Department of Public Health reveals 
the fact that the first indication of a definite increase 
in the reported incidence of acute anterior poliomyelitis 
m California in 1934 occurred during the last week of 
April and the first weeks of May Most of tlie cases in 
the group referred to were located in the Los Angeles 
metropolitan area In San Francisco the first instances 
in which the disease was suspected were reported dur- 
ing the last half of May, a circumstance which leads to 
the impression that the latent period between the 
appearance of the disease in the two population cemers 
was materially shortened over that of 1930 ims 
factor warrants interest because oi the consiaeraoje 
amount of travel that takes place between the two 
cities No explanation is offered for this apparent 
shortening of the latent period other than that it might 
be assumed that the two series of cases, in the Los 
Angeles area and in San Francisco, were unrelated in 
1930, and that there is a relationship, approaching 
simultaneity, in 1934 With a detailed study of the 
dates of onset of the series of cases in the two com- 
munities, more nearly accurate epidemiologic data will 
be available 

PLANS FOR OUTBREAK 

With the rapidly increasing reported incidence of 
acute anterior pohoniyehtis in southern California and 
the appearance of the first cases in San Francisco in 
May, the director of public health invited a group of 
San Francisco men to sit on the Committee on Acute 
Anterior Poliomyelitis,* to serve in an advisory capacity 
to aid him in laying plans for the expected outbreak 
The committee was made up of representatives of the 
Hooper Foundation for Medical Research, of the 
faculties of the University of California and Stanford 
Unuersity medical schools, of the San Francisco chap- 
ter of the American Academy of Pediatrics, of the San 
Francisco County Medical Society, and, from official 
San Francisco, of the Health Advisory Board and of 
the Board of Supervisors (Health and Finance com- 
mittees) Certain members of the staff of the Depart- 
ment of Public Health, in addition, attended the 
meetings of the committee Among the group were 
public health administrators, bacteriologists, epidemi- 
ologists, pediatricians, orthopedists, internists, surgeons 
and hospital administrators 

3 Duration of outbreaks v.nth dispersion of cases 1916 Jub through 
}anuary 1921 June through Noieiubcr 1925 April through December 
192’' \pnl through December 1930 June through February 

4 The members of the Committee on Acute Anterior PolJom>eltUs 
'^ere K F Mc>er PhD \\ V Lucas MD E B Sha’si MD H K 
haber MD I M Mard MD L L Abbott MD I W Thorne 
M D and \ E Schmidt M D 


Plans were formulated for the establishment of 
diaenostic treatment centers in those hospitals known 
to be able to meet certain fundamental requirements, 
including trained personnel, laboratory facihtms a 
equipment, particularly Drinker respirators, 
b?eeding of donors and the preparation of con- 

valescent and normal adult serums under standardized 
procedure, and for orthopedic care m each instance m 
which paralysis or paresis occurred All physicians of 
San Francisco were sent an mformahve and instructiv 
letter and a reprint of the “Practical Suggestions on 
Poliomyelitis” of the Speaal Committee of the Amer- 
ican Medical Association “ Money was made avaiHble 
with the approval of the chief administrative officer 
and the mayor, by action of the Board of Supervisors, 
providing for certain technical assistance, payment o 
blood donors, purchase of experimental animals and 
increased facilities m the San Francisco Hospital 
Through the communication to physicians, througn 
the press and m medical meetings, the committee 
advised the use of convalescent serum for the treat- 
ment of the affected individual (50 or 100 cc intra- 
muscularly or intravenously, as indicated), and the use 
of normal adult pooled serum, properly prepared under 
a standard procedure, for the possible protective vmue 
that it might give, m direct and close contacts, includ- 
ing physicians, nurses and interns in attendance, and 
possibly their children (20 cc intramuscularly, repeated 
monthly), or whole blood, preferably from both 
parents, in this group (direct contacts and the like), 
(50 cc intramuscularly) At no time did the com- 
mittee recommend or encourage attempts at rnass 
immunization of the entire adult, adolescent or child 
population groups It was stressed m newspaper pub- 
licity, by radio broadcast, by public address and m tele- 
phone contacts that the subject of the use of the normal 
adult pooled serum as a prophylactic providing passive 
immunization against acute anterior poliomyelitis was 
still controversial, that the benefits to be derived were 
probable but that they could not be positively assured, 
and that, while the laboratory evidence supported 
the thought that passive protection was a probability, the 
experimental state had certainly not been passed 
The committee and the director of public health advised 
that individuals rely on the advice of their own physi- 
cians Administration of serum by the department of 
public health was strictly limited to the San Francisco 
Hospital personnel and those direct contacts who were 
unable to pay for private medical attendance Certain 
of the practicing medical profession encouraged the 
administration of the serum as a prophylactic in all 
children of their practices, others denounced its use 
It was and is believed, however, by the committee, that 
the opportunity offered m the 1934 outbreak of acute 
anterior poliomyelitis in California offers an excellent 
opportunity to obtain data that may be of value in 
determining the w'orth both of convalescent serum in 
the treatment of the disease and of normal adult pooled 
serum as a prophylactic possibly providing protection 
against infection 

FIRST PHASE 1934 OUTBREAK 

The first phase of the 1934 outbreak in San Fran- 
cisco, during which there were reported more cases 
(100) than in the entire outbreak of 1927 (90), pre- 
sents certain features that are believed worthy of 
analysis at this time The first instances in which 

5 This useful pamsihlet v.as reprinted and copies were furnished by 
the State of California Department of Public Health at no cost to local 
authorities 
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acute anterior poliomyelitis was suspected were reported 
during the second half of May The weekly reports, 
when presented in the form of a curve on the loga- 
rithmic scale, superimposed on the normal expectancy 
curve, show a definite elevation of the reported inci- 
dence in the twenty-first ueek (ended May 26, 1934), 
when three were recorded as against none expected 
Had the following week brought no additional cases, 
the occurrence of the cases during the one week would 
have had little or no significance, even with a con- 
tinuation of the outbreak in southern California, but 
with four cases reported during the tw'enty-second week 
(ended June 2, 1934), there was confirmation of the 
impression that this elevation of reported incidence was 
probably the first warning of an outbreak in San Fran- 
cisco Additional support for the prediction that an 
outbreak of acute anterioi poliomyelitis would occur 
during the summer of 1934 was found in the liistory 
of previous outbreaks in San Francisco as referred to, 
particularly since the disease did not appear in epidemic 
form after a three-year interval (1933) 

Although outbreaks of acute anteiior pohoinvelitis 
m San Francisco have had their apparent onsets as 
early as April (1925 and 1927), the peak of the out- 
break, or of the first phase of the outbreak, has not 
been reached heretofore as early as June The first 
phase of the 1934 outbreak m San Francisco is definite 
and clean cut, on the bases of dates of reporting and of 
onset, with decreases in the number of leported cases in 
San Francisco consistently through the twenty-sixth, 
twenty-seventh, twenty-eighth and twenty-ninth weeks 

Mention should be made also of the parallelism that 
exists in the curves plotted for the reported incidence 
m the state of California, Los Angeles County (includ- 
ing the Los Angeles metropolitan area), Los Angeles 
city as a separate series and San Francisco In each 
instance the curves exhibit a large angle with the base 
line, indicating a sharp elevation in incidence The 
curves for the state and for Los Angeles County ap- 
parently are practically coincidental during the twenty- 
first week, ended May 26, 1934, but the curve for the 
state series of cases does not show' a coincidental drop 
with the fall in the curves for Los Angeles, both city 
and county, continuing on up to reach a peak of 345 
cases reported during the week ended June 23, 1934, 
coincidental with the peak of the curi'e for the San 
Francisco series by date of reporting 

The curve plotted for the San Francisco senes, by 
weeks, by dates of onset, lies to the left of the curve 
for the same series by dates of reporting, with the 
peak reached during the twenty-fourth w’eek, but one 
week later than the peak of the cun'es for the Los 
Angeles series, both by dates of report and by dates 
of onset These data indicate simultaneity, therefore, 
between the two series of cases 

IMPRESSIONS PROM CASE RECORDS 

At this time, although 100 cases have been reported 
during the first phase of the outbreak, complete records 
are available in only eighty-four instances The data 
from these records have been tabulated and the follow- 
ing impressions deduced 

1 Among the total of eighty-four cases there were 
eight deaths, a fatality rate of 9 5 per cent (not includ- 
ing two deaths in individuals brought in from outside 
points for treatment, in w'hom death occurred within 
eighteen and thirty-six hours thereafter) (These 
eight deaths comprise the total in the entire series thus 
far, so that the fatalitv rate is now 8 per cent ) 


2 Males were more frequently affected than 
females, in a ratio of 1 25 1, but there w'as equal dis 
tribution of sexes in the local series of deaths, in a 
ratio of 1 1 

3 The age group 5-15 years included fifty seven 
cases, or 71 per cent of the total number analyzed, and 
males predominate over females m all groups except 
that of 26 years and over, in w'hich males were affected 
less frequently than females, in a ratio of 043 1 

4 Age groupings of deaths show that six of the eight 
deaths in the San Francisco series fall in the 5 15 
year group, with one each in the under 5 year group 
and in the 16-25 year group (The tw'O additional 
deaths in individuals whose source of infection nas 
nonlocal were of women aged 20 and 26 years ) 

5 Tabulation of tj'pes of onset shows that the most 
frequent group of initial symptoms and signs ivere 
those referable to the nen'ous system (tiventy-five) 
The frankly' gastro-intestinal ty'pe of onset occurred 
tw'elve times, but the respiratory' type, frequently 
stressed in descriptions of the disease, was uncommon 
m Its occurrence, being reported but twice in the series 
In those instances in which the onset w'as of a com 
bined type, how'ever, the neurologic-respiratory com 
bination was most frequently reported (twenty-fiie) 

6 Paralysis, of one or more ty'pes, occurred in 
thirty'-four of the eighty'-four cases, or in a ratio of 
0 4 1, and, in an additional ten instances, muscular 
w'eakness occurred, but a total of forty of the eighty 
four (or 0 48 1) showed no paralysis and no paresis 
The ratio of the paralyzed individual to the total 
reported cases, by age groups, w'as highest in the 16 25 
vear group (0 75) in w'hich nine of twelve were para 
ly'zed, and lowest in the age group 26 years and over 
(0 2), in which two of ten were paralyzed 

7 The distribution and extent of paralysis m the 
thirty-four instances reported are w'ldely varied, 4 \ith 
most frequent involvement of both arms, both arras 
and both legs, both legs and combinations of these with 
other parts, a total of tw'enty'-one for these types The 
bulbar type w'as also rather frequent, with a total of 
seven affected 

8 An attempt W’as made to correlate the reported 
changes in reflexes (early) and cerebrospinal fluid 
cell counts witb paralysis 

A In twelve instances, in eight of which 
spinal fluid counts were recorded and averaged 13? 
cells per cubic millimeter, the reflexes were considered 
normal, but paraly'sis occurred In eight instances, 
exaggeration of the reflexes w'as noted, and the cerebro- 
spinal fluid cell counts in the seven instances m which 
lumbar puncture was done averaged 193 In the two 
instances in which these diminished reflex reactions 
were noted, the cerebrospinal fluid cell count w'as 
recorded in but one, showing 100 cells In the P^’J' 
lyzed group, cerebrospinal fluid studies were not made 
in eleven of the thirty-four instances, and in tw'ehe 
instances there were no records of reflex reactions 

B From the records in the nonparalytic group ot 
forty cases, it is seen that in thirteen instances cerebro 
spinal fluid studies were not made In nearly half o 
the entire groups, or nineteen, reflex reactions are no 
recorded If a cell count of less than 12 is to be con- 
sidered as w'lthin normal limits, six of the twenty-seven 
counts made were normal Normal reflex reactions are 
recorded w'lth average cell counts of 50 in five of the 
nine m this group ( In two others there w'ere marked y 
elevated cell counts of 240 and 327, and in the two 
remaining no puncture was done ) Exaggerated rctiex 
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reactions were noted in eight individuals of this group, 
in three of whom cerebrospinal fluid cell counts were 
nornnl, but m five of whom the average was 300 In 
si\ instances, diminished reactions were noted, and in 
this group three cell counts were within normal limits, 
and three averaged 315 

C The data fiom the records m a third group of 
ten individuals in whom no paralysis occurred, but in 
whom muscular weakness or paresis or pain only were 
recorded, reveal high cell counts in three instances, a 
slightly elevated count in one, counts within normal 
limits in three, and no recorded studies in three No 
apparent relation exists in this group between reflex 
reactions and cell counts 

9 In forty-nine of the eighty-four case records avail- 
able, treatment included the intramuscular or intra- 
venous administration of convalescent serum, con- 
valescent plasma, immune sheep serum, immune horse 
serum, or w'hole blood transfusion The group includes 
eighteen of the thirty-four paralyzed, twenty-five of the 
forty not paralyzed, and six of the ten whose dis- 
turbance included muscular weakness or paresis, or 
pam only 

A In the first subgroup, in six instances the immuno- 
therapy was given on the same day on which the 
paraljsis occurred, in four instances on the day pre- 
ceding the onset of paralysis, in one instance on the 
second day before paralysis occurred, in five instances 
the date is not recorded, and in the other tw'o instances 
the paraUsis occurred on the sixth day of the disease 
but the report does not include the date of the admmis 
tration of serum in one, and the serum was given during 
the day after paralysis liad developed in the other The 
time interval between the date of onset and the admin- 
istration of immunotherapy was one day or less in four 
instances, two da)'s in three instances, three days in two 
instances and from four to seven days in seven in- 
stances In the remaining two instances the case 
records are incomplete 

B The same data for the nonparalyzed subgroup of 
twentv-five were as follows Ten patients received im- 
munotherapy during the first da}' following the onset of 
the disease, three patients received treatment two days 
following onset, treatment was delayed in four until 
the third day, and in four, the delay was of four or more 
days’ duration In four instances the records are 
incomplete as to dates of administration of serum 
C In the group exhibiting only pain or muscular 
weakness, six of the ten patients received immuno- 
therapy after intervals of one day (one), three davs 
(one), tw'ehe days (one) and unrecorded intervals 
(three) 

10 Of the entire group of eighty-four, seventy- 
four were hospitalized in eleven institutions 

11 In no instance in the senes in wdiich the case 
records are complete had tonsillectoiu) when noted, 
been performed within a year Of the tw'enty-six 
patients in wliom tonsillectomy had been done one or 
more rears preriousl}, fourteen were paralyzed 

12 In fire instances of the eight} -four, a definite 
statement was made that the patient had been swim- 
ming fire sereii nine ten and fourteen days prior to 
the date of onset of acute anterior poliomyelitis In 
tour of the fir e, parah sis occurred 

surirr\R\ or ACTiririES directed at the 
COATROL OF THE DISEASE 
Amoii^ the ineasures that were initiated and carried 
out br the Department of Public Health and the Com- 


mittee on Acute Anterior Poliomyelitis may be included 
the follorving 

1 The organization of the committee, composed of 
students of the disease, represented the various local 
units within organized medicine and the universities’ 
medical schools 

2 The outline of policies to be follorved in recom- 
mending the use of convalescent and normal adult 
pooled serum in the treatment of the disease and as 
a propli)'lactic against the infection 

3 The establishment of regulated diagnostic-treat- 
ment centers in local hospitals 

4 The regulation and supervision of tliose labora- 
tories collecting, processing and distributing conva- 
lescent and normal adult pooled serums 

5 The dissemination of public health information 
through the public press and by radio broadcast, at 
frequent intervals 

6 The instruction of physicians by letter, pamphlet, 
hospital staff meetings, and general society meetings 
(one attended by more than 1,500 persons) 

7 The execution of state regulations on quaran- 
tine of cases and direct contacts (three week period) 

8 Epidemiologic study of each individual reported 
case by an epidemiologist (physician), and a follow-up 
epidemiologic study in those families in which cases 
or contacts were known to have developed, by a public 
health nurse 

9 Emphasis on the need for adequate orthopedic 
care for each and every patient in whom paralysis or 
paresis occurred, not only during the acute stages of 
the disease but throughout convalescence over many 
months, as indicated, and the provision for such care 
by the city and county of San Francisco for those who 
could not provide such care for themselves 

10 The continuation of school as m normal years, 
with the year ending as scheduled on June 15, 1934 

11 The nonclosmg of swimming pools, since those 
who wished to swim were subjected to fewer dangers 
in well conducted pools than in polluted bay or ocean 
waters , but swimming was discouraged on the basis of 
the fact that flushing out of the nasopharynx disturbs 
the normal physiologic and biochemical protective 
mechanism that probably exists m a considerable pro- 
portion of the population 

12 The regulation of camps, with emphasis on the 
necessity for medical or nursing attendance at all times, 
for available isolation facilities, for a check-up exam- 
ination on every child by a physician within twenty- 
four hours before he leaves for camp, and for the 
limitation of membership in each camp to children from 
the same or neighboring communities in which similar 
incidence of the disease obtained 

CONCLUSION 

Acute anterior poliomyelitis has occurred m San 
Francisco in 1934 to an extent not heretofore recorded 
for this community so early in the year Tw'o courses 
exist as possibilities that may be expected during the 
coming weeks (1) The first phase, which is analyzed 
m this paper, w'lll be followed by a second phase, which 
may see an even greater elevation of the reported 
incidence of acute anterior poliomyelitis, with the peak 
reached in August, September or even October, and 
(2) the first phase may represent the entire outbreak 
which would be an epidemiologic hybrid, manifesting 
another of the protean forms which outbreaks of this 
disease present in California 
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"SMOOTH” vs "ROUGH” TYPHOID 
VACCINES 

In an examination of six stock cultures used for the 
commercial preparation of typhoid vaccines, Larkum '■ 
found but one culture of typical virulence and cultural 
characteristics In a similar survey, Grinnell - reported 
that twelve stock strains of Bacillus typhosus used by 
different commercial laboratories differed from recently 
isolated typhoid strains not only m cultural character- 
istics and virulence but also in protective efficiency for 
laboratory animals Most of the atypical strains thus 
reported were “rough” variants of the conventional 
“smooth” type of Bacillus typhosus 

Observations of this type have been quoted as prob- 
able explanations for the numerous failures of routine 
typhoid vaccines to afford adequate protection against 
subsequent exposure to a typhoid epidemic This 
assumed inefficiency of “rough” vaccines was confirmed 
about four years ago by Grinnell “ of the Harvard 
Medical School, who made relative efficiency tests on 
human subjects He found that the customary course 
of vaccination with a typical, smooth, virulent strain of 
Bacillus typhosus led to a definite increase in the normal 
specific bactericidal power of human blood serum Con- 
trol vaccinations with atypical, “rough,” avirulent “dis- 
sociates” of the same strain led to little or no increase 
m normal bactericidal titer It appeared logical to 
assume from his observations that “rough” typhoid 
vaccines are valueless in clinical prophylaxis 

There has been rapidly increasing eiidence during 
the last four years that in many specific infectious dis- 
eases the specific antibody titer of the blood serum is 
not a reliable index to individual immunity In some 
cases, adequate tissue immunity is known to exist in 
the absence of demonstrable circulating antibodies In 
other cases, high “antibody” titer may be demonstrated 
in individuals highly susceptible to homologous 
infections 

1 Larkunt N W Michigan Department of Health Reprints Senes 
No 56 1929 

2 Grinnell F B J Exper Med 56 907 (Dec > 1932 

3 Gnnnell F B J Immunol 19 457 (Nov ) 1930 


Maltaner * of Columbia University has recently 
retested the relative efficiency of “smooth” and “rough” 
typhoid vaccines, using experimental methods that 
would test both humoral and cellular immunities Using 
sufficiently large intravenous doses of a highly virulent 
typhoid culture, for example, the New York investi 
gator found that fully 80 per cent of all injected normal 
rabbits died in about twenty-four hours from acute 
toxemia In his hands the “rough” and “smooth” 
typhoid vaccines were equally effective in preventing 
this acute death, cutting down the 80 per cent mortalitj 
to 15 and 13 per cent, respectively After intravenous 
injection of his routine test dose, Bacillus typhosus 
could be demonstrated in the bile of many rabbits The 
date of his examinations varied from several days to 
several weeks after the injection In a series of fifteen 
normal rabbits, fourteen (93 per cent) dev'eloped this 
bile carrier condition This percentage was reduced to 
40 as a result of previous vaccination with a typical 
“smooth” typhoid vaccine Much to his surprise, pre 
vious immunization with the “rough” vaccine was even 
more efficient and reduced the carrier percentage to 13 
If one dare assume that prevention of this carrier con- 
dition in rabbits is a reliable indication of probable 
clinical value, one is forced to conclude that “rough,” 
“atypical” or “involution” forms of Bacillus typhosus 
are the cultures of choice for the preparation of routine 
vaccines 

The mam interest in the Grmnell-Maltaner contro 
versy is to call attention to the contradictory conclusions 
that may be drawn from different arbitraiy' technics on 
lower animals None of these technics reproduce the 
exact conditions of human epidemiology' Although no 
final conclusion can be drawn from such data, a clinical 
trial of a polyvalent antityphoid vaccine containing both 
“rough” and “smooth” types seems indicated 


HEAD INJURY AND POSTTRAUMATIC 
NEUROSIS 

For many years medical opinion regarding the late 
symptoms of head injury has oscillated between the 
organic and the functional points of view Although 
the debate has been concentrated for the most part 
among the neurologists and psychiatrists, the frequency 
of concussions of various sorts makes the problem 
important to all physicians Current reports indicate 
that the question is far from settled 

Strauss and Savitsky,^ while recognizing the psy- 
chiatric factor in some cases of head injury, champion 
the organic explanation They deplore the tendency of 
some examiners to ignore unfamiliar changes and 
unusual clinical observations by relegating them to the 
vague group of “functional” manifestations Too much 
emphasis, they behev'e, has been placed in the past on 

4 Maltaner F / Inimtinol 26 I6l (March) I9J4 . 

1 Strauss Israel and Savitsky Nathan Head Injury Arch Ncuro 
& Psychiat 31 893 (May) J934 
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the necessity for the presence of intellectual defects 
in cases of organic disease of the brain The term 
“traumatic neurosis” should be reserved for the terror 
and anxiety reaction following a threat of bodily injury 
The subjective posttraumatic syndrome, on the other 
hand, characterized by headache, dizziness, inordinate 
fatigue on effort, intolerance to intoxicants and vaso- 
motor instability is, they feel, organic, and dependent 
on a disturbance in intracranial equilibrium due directly 
to the blow on the head 

This opinion is not based on the results of the usual 
neurologic examination or “normal” mental status A 
systematic clinical survey, utilizing some of the newer 
methods of examination and the cooperation of several 
investigators, has led the authors to this conclusion 
The extensive distribution of the visual pathways and 
the position of the visual centers in the occipital lobes 
expose them to involvement during head injury 
Extensive defects in the fields can, in fact, exist with- 
out any complaint Careful ophthalmologic studies 
including the visual fields should therefore be made 
The suggestion that ring scotomas may be due to 
fatigue is worthy of close scrutiny, since fatigue and 
ready exhaustion run through the whole clinical picture 
of the postconcussion state A prominent mode of 
expression of a diseased brain may, indeed, be ready 
fatigue It is not reasonable to maintain, however, that 
the only mechanism of this fatigue is ideogenous 
While constriction of the visual fields may be an 
expression of functional disease, it occurs at other times 
as a definite manifestation of organic defect or injury 
Vestibular tests with accurate determinations of audi- 
tory acuity should also be made Involvement of the 
ear or labyrinth before the accident should, if possible, 
be ruled out 

Considerable emphasis is placed by the New York 
investigators on encephalography as a mode of exam- 
ination Despite the absence of normal controls it is 
their impression that physiologic variants of the con- 
tour of the ventricles and the subarachnoid space are 
rare, and that, given a good technic, certain well known 
changes on the roentgenogram indubitably point to the 
existence of some degree of previous or present intra- 
cranial damage With these accessory methods of diag- 
nosis they believe it possible to demonstrate organic 
abnormalities in a large number of patients with post- 
concussion symptoms In any case something will have 
to be done m the near future, they believe, to minimize 
the number of unjust rewards and unfair rejections of 
claims for compensation resulting from head injuries 
Hall and klackay,= taking issue to some extent with 
the "organic” conclusions of Strauss and Savitsky call 
attention to the fact that the neuroses following injury 
to the head do not differ materiallj from those after 
iiijurj to other parts of the bodj, in which injury to 
the central nervous svstem cannot be in question It 


seems unwarranted, consequently, to abandon the con- 
cept of neurosis following head trauma The term 
“neurosis” is no longer a waste basket for diagnostic 
failure but is recognizable by a definite symptoma- 
tology The majority of these neuroses fall into one 
of three groups posttraumatic neurasthenia, post- 
traumatic anxiety neurosis or posttraumatic hysteria 
Furthermore, these workers seriously question the value 
of the encephalogram in elucidating the question of 
organic brain disorders due to trauma, since they point 
out that what constitutes a normal encephalogram has 
not been finally established 

Two schools of thought concerning the effects of 
head injury are thus seen to be developing Each 
acknowledges the contributions and part played by the 
other, their differences are in part only differences of 
emphasis Interlocking factors are recognized by both, 
and the question to determine seems to be primarily 
whether the concussion produces organic disturbances 
of the central nervous system with resultant “func- 
tional” symptoms or whether it acts as the precipitating 
factor in a person already prone to a neurosis 


A DIETARY QUACK DISCUSSES 
DYSENTERY 

Since amebic dysentery began to attract wide public 
attention, every popular writer on health has discussed 
the disease in a newspaper or periodical These dis- 
courses have demonstrated not only a considerable 
amount of wisdom but also some of the most extra- 
ordinary conceptions conceivable by the mind of man 
The apotheosis of nonsense would seem to have been 
reached in a statement put forth by Frank McCoy, 
whose record has been made available both in The 
Journal and in Hygcia Since his medical training 
included only the study of chiropractic and physical 
culture, his views regarding diseases of bacterial or 
parasitic origin are bizarre and amusing With the 
usual Ignorance and perverted reasoning powers of 
those who oppose the established facts of science, he 
insists that the amebas are the result and not the cause 
of dysentery Thus his statement reads 

‘Acute diarrhea is usually produced by some kind of food 
poisoning, and ma> occur several days after one has eaten 
sausage, canned fish or other foods which sometimes produce 
ptomaine poisoning The frequent bowel movements are simply 
Nature’s way of trj ing to get rid of some offensive poisonous 
substance 

“If such an acute attack occurs, it may be rapidly cured by 
the use of two or three enemas, taken one hour apart This 
simply gives the colon more water with which to wash out 
the irritating material 

Chronic diarrhea often turns into a condition called dyscntcrj, 
with many bowel movements each day These movements 
frequently contain large quantities of mucus and small amounts 
of blood A careful examination of this discharge will dis- 
close the presence of small single-cell forms of life called 
amoeba 

The common belief is that these amoeba produce the dys- 
entery and much effort is made to kill them off by strong 
enemas and the administration of such remedies as emetin In 
fact as m many cases of medical practise, it is like ‘putting 
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the cart before the horse,’ as the amoeba are the result and not 
the cause of dysentery 

“In all dysentery, there will be found an extreme irritation 
of both the small and large intestines This is produced by 
the throwing out from the liver of excess quantities of bile 

“As in acute forms of diarrhea. Nature is trying to throw 
out some offending substance In the case of chronic dys- 
entery, the offending poisons are being eliminated from the 
liver. Itself 

“The only sensible course to follow is to stop all food for 
a week or two and allow the liver to completely empty out 
the toxic material Two or three enemas should be used each 
day during the fasting treatment, and skin elimination increased 
by sponge or shower baths 

“I have handled the worst kind of cases of dysenter}, and 
have never seen a case that could not be stopped by this treat- 
ment If \ou or an\ of jour friends have this trouble develop 
use this common sense method and see how quicklv jou can 
get over jour trouble” 

The danger to the public health of this type of advice 
IS obvious When one case of amebic dysentery appears 
m a family, other members are likely also to be infected 
unless suitable precautions are taken Ajuebic dysen- 
tery treated by such methods as McCoy advocates is 
likely to result m serious complications if not fatall} 
Moreover, the food handler with amebic dysenterv may 
menace an entire community And like all the naturo- 
pathic, drugless and peculiar healers, McCoy joins the 
promoters of the colon-washing and filling stations 

How long w’lll newspapers and periodicals which 
share some responsibility for the public health con- 
tinue to advise the uninformed in regard to infectious 
diseases in such ways as to encourage the spread and 
the virulence of these infections^ It is not known how 
many newspapeis print these daily discourses of Frank 
McCoy, pet of the Los Angeles Times Surely editors 
fail their readers when they continue to promulgate 
such superlative nonsense as emanates from McCoy 
and his Los Angeles Times associates 


Current Comment 


REMOVAL OF CYSTS OF ENDAMOEBA 
HISTOLYTICA FROM WATER 
BY FILTRATION 

The possibility of an outbreak of amebic dysentery 
as the result of a contaminated public water supply was 
emphasized by the outbreak that originated in Chicago 
last year As the wide distribution of Endainoeba histo- 
lytica through the w ater supply was an unusual circum- 
stance, experiments have been undertaken by Chicago 
investigators ^ to learn whether such parasites can be 
removed from water by the simple method of filtration 
These experiments were conducted at the Chicago 
Experimental Filtration Plant Suspensions containing 
a large number of cjsts of Endainoeba histolytica from 
infected persons were mixed wnth clear water, treated 
with aluminum sulphate and then filtered thiough rapid 
sand filters The filter bed used had the same depth, 

1 Spector Bertha K Bajlis J R and Gullans Oscar Effective 
ness of Filtration in Remoting from Water and of Chlorine in Killing 
the Causitue Organism of Amebic Dysentery Pub Health Rep 49 
786 (July 6) 1934 


and the size of the sand was the same as that found 
in many filtration plants throughout the countiy The 
filters were operated at a rate of two gallons per square 
foot per minute, which is customary m filtration prac 
tice The water, after being coagulated with aluminum 
sulphate, was agitated for fifteen minutes to form a 
good coagulum, and the coagulated water was then 
either filtered directly or allowed to stand thirty min 
utes and a large part of the sediment siphoned off, or 
It was siphoned from one receptacle to another without 
removal of the sediment Beneath the 24 inches of 
sand in the filters were 8 inches of gravel, ranging in 
size from three-fourths inch in diameter at the bottom 
to one-eighth inch at the top These filters had been 
used for months prior to these experiments, filtenng 
coagulated Lake Michigan water After filtration, the 
water was allowed to stand for a day in order that 
any' cysts present might settle at the bottom of the 
bottles The sediment was then collected and centrifii 
gated and examined for cy'sts Before filtration the 
number of cysts present in the settled W'ater varied 
from 189,000 to 416,000 per gallon It was found that 
all cysts of Endainoeba histolytica were removed from 
the water by this treatment In only one experiment 
w'as there the least exception made and m that case the 
samples of water had stood sev'eral days before being 
tested No cysts were present in this sample after fil 
tration, but there were a few free living flagellated 
organisms As this sample of water w'as not sterilized, 
the investigators say it is probable that the organism 
developed in the filtered water following the passing of 
the filters by a few organisms Experiments were con 
ducted to determine also the amount of chlorine neces 
sary in water to kill Endainoeba histolytica Is was 
found that the amount necessary' is much more than 
could be used in a public water supply This fact m 
substance had been brought out previously by Craig 
Such studies as those here reported on the possible 
transmission of Endainoeba histolytica in water supplies 
are of the utmost significance This parasite has become 
widely distributed in the United States The infonna 
tion gained should be applied to keep public water sup 
plies free from it 


MECHANICALLY DISRUPTED 
BACTERIAL VACCINES 

Bacterial endotoxins, accoidmg to an old generaliza 
tion, are incapable of stimulating the production of 
specific antiserums ^ This generalization would seem 
however, to be merely' a convenient metaphor to express 
the intracellular location of these specific colloids 
Freed from their isolation they are appaiently strongly 
antigenic Miller," at the Univeisity of California, for 
example, has prepared several extracts or mechanically 
disrupted pertussis vaccines, capable of producing high 
titer antiendotoxins in from two to four days after a 
single subcutaneous injection in rabbits This prompt 
antibody response suggests the feasibility of prophylac- 
tic immunization after known exposure to whooping 
cough or of hastening convalescence after the develop 

1 Wells H G Chemical Aspects of Immunology New 
Chemical Catalog Company 1929 chapter v p 132 Zinsser 
Resistance to Infectious Diseases 1931 chapter ii p 33 

2 Miller J J Jr J Immunol 20 247 (April) 1934 
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merit of catarrhal symptoms With ordinary pertussis 
vaccines, Miller could not detect specific complement 
deviating antibodies m the rabbit circulation until about 
the sixth to the sixteenth day after vaccination The 
maximum titer was not reached until the fourteenth to 
the twenty-fourth day Parallel vaccinations witn 
aqueous extracts or mechanically disrupted bacterial 
cells, however, led in many cases to demonstrable anti- 
bodies by the end of two days, with a maximum anti- 
body titer by the sixth day The sixth day titer was 
usually from two to four times greater than the maxi- 
mum after vaccination with intact bacteria Filtration 
of an extract or mechanically disrupted pertussis vac- 
cine through a Berkefeld filter completely removed its 
effective endotoxin 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 
Central daylight saving time The speaker will be Dr W W 
Bauer The next three broadcasts will be as follows 

August 9 Death Angel 
August 16 Black Widow 
August 23 Infantile Paralysis 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
ERAL INTEREST SUCK AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Society News — Karl F Meyer, PhD, of the Hooper 
Foundation, Universitj pf California Medical School, San 
Francisco, discussed infantile paralysis before the Sonoma 
County Medical Society, June 29, he also spoke on the same 
subject before a joint meeting of the Solano and Napa County 

medical societies m Napa July 10 Dr Victor E Stork 

Los Angeles was recently elected president of the Southwestern 
Pediatric Society 

Chiropodist Guilty of Illegal Practice — R. Mogle 
a chirofiodist of Los Angeles was committed to the city jail 
following a hearing. May 29, when the state board of medical 
examiners presented eiidcnce of his violation of the state medi- 
cal practice act Mogle was sentenced to 180 days m jail but 
lias placed on probation for two years on condition that he 
sene miiety days in jail According to the state board, Mogle 
has been a ‘persistent iiolator of the state medical practice 
act in relation to chiropody ’ Evidence showed that he had 
been giving treatments for various diseases, consisting of mas- 
sage over the entire body adjusting’ the vertebrae and 

cracking the neck ’ He claimed to treat the entire body by 
prayer or instruction It ivas also pointed out that he had 
been attending the American School of Chiropractic, receiving 
ms tuition free in return for his services of instruction on 
the feet 


COLORADO 

Dr Sewall Honored — Dr Henry Scvvall, emeritus pro 
lessor of medicine University of Colorado School of Medicmi 
Uenver, was honored June 6 when the Delta chapter of Dell 
Umcgv presented to the University of Michigan a bronz 
plaque m recognition of Ins earlv work on antitoxin Dr Sew a 
conducted Ills experiments at the University of Afichigan froi 
1^ until 188/ during this time he was professor of phvs 
ology at the school a position he held until 1889 In 18f 


Dr Sewall published a treatise on his work in immunizing 
animals against snake venom According to Science, the society/ 
plans to publish a pamphlet containing a photostatic copy of 
the original treatise 

DISTRICT OF COLUMBIA 
Report on Tuberculosis Survey —Recommendations to 
improve the tuberculosis situation in the District of Columbia 
have been made to the board of commissioners by a committee 
appointed to study the adequacy of tuberculosis facilities Mem- 
bers of this committee, appointed by the board following its 
receipt of a report from the Medical Society of the District 
of Columbia, are Drs William C Fowler, William Charles 
White, Prentiss Willson, Joseph W Peabody, Henry J Cros- 
son and F C Smith The committee urges that all tuber- 
culosis activities be centered in a full time tuberculosis officer 
in the health department, this officer to be supplemented by 
an advisory board of representatives of tuberculosis agencies 
in Washington Since there are about 600 deaths from tuber- 
culosis annually in the district, the erection of a 500 bed sana- 
torium for adults would, m the committee's opinion, increase 
present facilities and permit the eventual abandonment of the 
present tuberculosis sanatorium on Upshur Street In addition, 
the provision of an adequate free tuberculosis clinic is recom- 
mended, to receive patients, both white and colored, and of 
any age at any working hour of every week day The com- 
mittee recognizes that the tuberculosis conditions m the district 
are acute and recommends that the commissioners take steps 
to secure adequate funds from Congress to provide for these 
emergency measures for the remainder of the current and the 
coming fiscal year Dr Fowler submitted a minority report, 
in which he pointed out that a full time tuberculosis health 
officer would tend to subordinate the position of health officer 
of the district in matters relating to tuberculosis He urged 
the creation of the position, however, provided the incumbent 
serve under the direction and with the approval of the health 
officer He also feels that the present management of the 
tuberculosis clinic on its schedule of alternate days has been 
satisfactory, and that the application of the majority report 
recommendation would lead to criticism and other difficulties 
In 1933 the death rate from tuberculosis in the District was 
123 8 per hundred thousand population as compared with 1221 
in 1932, it IS reported 


GEORGIA 

Personal — Dr Rufus F Payne, McCaysviIIe, has been 
named health commissioner for Walker County, succeeding 

Dr Oscar B Murray, resigned Dr William L Mathews, 

Winder, was chosen president of the Alumni Association of 
Emory University School of Medicine June 9 
Society News — Speakers before the Sixth District Medi- 
cal Society at Louisville, June 27, included Drs Charles Hall 
Farmer Macon on ‘ Diet and Mineral Metabolism in Children” 
and William W Chnsman, Macon, “Collapse Therapy m 

Chronic Pulmonary Disease” Dr James Harris Dew, 

Atlanta, read a paper on “Posterior Vaginal Hernia” before 
the Fulton County Medical Society, Atlanta, July 19 

University Sponsors Lectures — A senes of lectures was 
given in Carrollton, July 9-13, by members of the faculty of 
Emory University School of Medicine Atlanta, under the 
auspices of the extension department of the university and 
supervised by the state board of health The lecturers were 
Dr William H Kiser Jr Behavior Problems of Children 
Dr Floyd W McRae Diseases of the Thyroid Gland 
Dr Henrj' C Sauls Blood Dyscrastas 
Dr Bonnie W Gro\c Diseases of the Colon 
Dr Cyrus W Strickler Diseases of the Chest 
Dr John F Denton Cancer of the Uterus 
Dr James E Paulhn Arthritis 

Dr Montat^e L Boyd Treatment of Urinary Obstruction 
Dr Edgar D Shanks Cardiovascular Renal Diseases 
Dr Frederick G Hodgson Treatment of Fractures 




Malnutrition Survey —There is no evidence of unusual 
malnutrition among school children in Scott County, while the 
children in Franklin County are better provided for now than 
in any recent years according to the Illinois State Department 
of Health which recently completed a five weeks study of 
child health conditions in the two counties The purpose of 
the survey vv as to determine whether malnutrition and other 
conditions attributable to undernourishment or lack of food 
have increased among Illinois children during the last four 
vears A total of 2 394 children nearly one half of whom 
were in the first four school grades m the two counties, were 
examined these counties were selected as typical of rural 
and mining counties The physiaans making the survey were 
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of the opinion that there was no evidence of an unfavorable 
trend that may be charged against economic conditions of 
recent years 

Chicago 

Study of Hospitals in Russia— Dr William H Walsh, 
hospital consultant, sailed, July 21, for London where he will 
board a soviet steamer for Leningrad Dr Walsh is making 
an independent study of health and hospital conditions and 
practices m soviet Russia and his itinerary will include Lenin- 
grad, Moscow, Kharkov, Odessa, Kiev and Minsk He will 
return in September via Warsaw, Berlin and Pans Films on 
obstetrics made by Dr Joseph B De Lee will be exhibited by 
Dr Walsh in various medical schools m the soviet union 

Dr LeCount Receives Award — Dr Edwin R LeCount, 
professor of pathology, Rush Medical College has receded the 
1934 James E Stacy Award by the Unnersity of Cincinnati 
College of Medicine for “his experimental studies on the isola- 
tion of streptococci from sore throats and the experimental 
induction, through their injection, of acute, healing and scarring 
types of nephritis, identical with the chronic ncphritides obser\cd 
in man ” The award consists of a medal and a sum of money 
and is bestowed for “significant contribution to the theory of 
focal infection in theory or practice ” 

Physical Examination of Relief Employees — The Illi- 
nois Emergency Relief Commission has directed that physical 
examinations be made of all men and women now enlisted 
under the Work Relief Administration and those to be employed 
in the future, to protect the workers from avoidable injury or 
disease, and the government or other employing bodies from 
future unjustifiable claims for compensation The work has been 
arranged in Cook County so as to give assistance to physicians 
who are in financial need Physicians desiring this work should 
communicate with the Medical Relief Service, 1319 South 
Michigan Avenue Groups will be assembled for e-xamiiiation 
at 1222 South Michigan Avenue Physicians will be assigned 
to make examinations during three hour periods for ten con- 
secutive working days not including Saturdays and Sundays, 
when the unit will be closed Assignment will be made once 
each month and reimbursement per month will therefore be 
?7S for thirty hours’ work 

IOWA 

Keokuk Alumni Reunion —Dr Joseph M Trigg, St Louis, 
was reelected president of the alumni association at the reunion 
of Keokuk Medical College and the College of Physicians and 
Surgeons, June 18 Dr Carl S Bishop, Fairfield, was named 
vice president, and Dr Bruce L Gilfillati reelected secretary 
The next reunion will be held in 1936 

District Conference — The summer meeting of the Upper 
Des Moines Medical Society at the Inn on Lake Okoboji, 
June 28, was devoted to the third district conference, under 
the presidency of Dr James B Knipe, Armstrong Speakers 
included 

Dr Harold C Habem Rochester Minn How Emotions Affect the 
Body 

Dr Jacob Arnold Bargen Rochester, Diagnosis and Treatment of 
Various Types of Colitis 

Dr Francis R Holbrook Des Moines Coronary Disease 

Dr Nathaniel G Alcock Iowa City Transurethral Prostatic Resection 

Dr Lee R. Woodward, Mason City, was toastmaster at the 
dinner in the evening, and Dr Gordon F Harkness, Daven- 
port, president of the Iowa State Medical Society, the speaker 

MICHIGAN 

Typhoid Outbreak in a Circus — Seventy -seven members 
of the Ringling Brothers and Barnum and Bailey combined 
circus were m Detroit hospitals, July 26, half of them ill with 
typhoid and the others suspected of having the disease, accord- 
ing to the Chicago Tribune Two members of the circus are 
in a hospital in Cincinnati where the disease apparently first 
broke out One person died of the disease a few days later 
at Dayton It was first discovered m Detroit Saturday, July 
21, when four performers became ill and were taken to a 
hospital Circus officials informed the Detroit health depart- 
ment, It was stated, that they believed the disease was con- 
tracted in New Castle, Pa, where the show performed, July 
13 From New Castle it went to Erie Pa , thence to Cleve- 
land, Columbus, Cincinnati, Dayton, Toledo and Detroit 

Personal— Dr William J O Reilly Saginaw, observed his 
seventieth birthday, July 3 klembers of the staff of St Mary s 
Hospital attended a dinner in his honor , Dr O’Reilly has 
been a member of the staff for thirty -nine years and its chief 
for twenty -four The completion of fifty years in the prac- 

tice of medicine by Dr E Herbert Bailey Corunna was 


observed by the Shiawassee County Medical Society at a 

luncheon meeting, June 21 Dr Harry B Knapp, Battle 

Creek, has been appointed medical director of the Pocono 

Nutrition Center at Mount Pocono, Pa Dr Theodore R 

Meyer, Sag Harbor, Long Island, N Y , was recently appointed 
director of the newly organized health unit of Van Buren 
County of the W K, Kellogg Foundation Headquarters of 

the unit are m Paw Paw Dr John E Ames was recently 

elected mayor of Niles Dr Kenneth B Moore has been 

appointed health officer of Flint, succeeding Dr Charles J 
Scavarda, resigned Dr Scavarda will continue in the depart 

ment on a part time basis, however Dr Franz Blumenthal 

formerly extraordinary professor of dermatology and syphilol 
ogy, Fnedrich-Wilhelms Universitat, Berlin, has been appointed 
research professor of dermatology and sy philology at the Uni 
vcrsity of Michigan Medical School for two years, according 
to Science 

MINNESOTA 

Personal — Dr Myron M Weaver, associate professor of 
health and physical education for men and physician in the 
college health service, Carleton College, Northfield, has resigned 
to accept a position in the medical service department of Eh 

Lilly and Company, Indianapolis Dr Archibald H Logan 

Rochester, received the honorary degree of doctor of science 
at the annual commencement of Washington and Jefferson 
College 

Judge Dissolves Incorporated Clinic — The Northwest 
Hair Clinic, Inc, was dissolved through an order of Judge 
Arthur W Selover in the district court for Hennepin County, 
June 4 A jictition for voluntary dissolution had been filed 
following an investigation by the state board of medical exam 
iners The organization had been incorporated in 1932 for the 
purpose of owning and ojierating “beauty shops and hair and 
skin clinics’’ but had advertised extensively that its work was 
done under “strict medical superv ision ’’ The corporate prac 
tice of medicine is not permitted m Minnesota Neither are 
lay persons permitted to practice medicine through the medium 
of employing a licensed physician Dr C VV Wall, Mm 
neapolis, who holds a license to practice medicine in Minnesota 
and who was a substantial stockholder in the corporation, was 
the medical director and conducted the actual business for the 
organization A certified copy of the order was filed with the 
secretary of state, which terminates the corporate existence of 
the firm 

MISSOURI 

Society News — The St Louis County Medical Society 
devoted its meeting, July 2S, to a showing of motion pictures 

on pediatrics Dr Paul J Zentay was elected president of 

the Missouri Social Hygiene Association at a meeting m St 
Louis, June 17, succeeding Dr Llewellyn Sale, both are of 
St Louis 

Health at Kansas City — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended July 21, indicate 
that the highest mortality rate (21 5) appears lor Kansas 
City, and for the group of cities as a whole, 102 The 
mortality rate for Kansas City for the corresponding period 
last year was 9 1, and for the group of cities, 9 S The 
rate for eighty-six cities for the twenty-nine weeks of 1934 
was 11 9 as compared with a rate of 11 3 for the corresponding 
period of the previous year Caution should be used in the 
interpretation of these weekly figures, as they fluctuate widely 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have a large Negro jxipu 
lation may tend to increase the death rate 

NEW JERSEY 

Personal — Dr Theobald Smith, Princeton, received the 
honorary degree of doctor of laws from the University ol 

Edinburgh, June 28 Dr Sidney H Joffe, New York, has 

been appointed resident surgeon of the Jersey City Medical 
Center, Jersey City 

Milk-Borne Epidemic of Septic Sore Throat — ^An out 
break of septic sore throat involving 131 cases within a month 
IS described in a recent issue of Public Health News, organ 
of the state board of health Investigation by the board 
revealed that most of the cases occurred among users ^ 

from one dairy Three cases occurred in the household oi 
this dairyman, the first in a young man who took part in the 
work of the dairy His case was followed by the explosiv 
outbreak The dairy was well equipped and modern and the 
dairyman was accustomed to have himself and his worker 
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evammed by physicians twice each year, but he did not pas- 
teurize the milk His herd was tuberculin tested The inves- 
tigation showed that six cows were diseased These were 
immediately removed and a pasteurizing machine was installed 
Because of the fact that the epidemic was not reported until 
it was m Its last stages, satisfactory cultures from the throats 
of the victims could not be obtained In a few cultures sub- 
mitted to a private laboratory it was reported that hemolytic 
streptococci were found It is believed that the epidemic was 
true septic sore throat, however, as the clinical picture of the 
disease was typical and tjpical complications occurred Two 
deaths occurred in men 55 and 81 years old The investigator 
reported excellent cooperation on the part of the dairyman, the 
citizens, the medical profession, health officers and the local 
newspaper 


NEW YORK 

Annual Meeting at Lake Keuka — The Lake Keuka Medi- 
cal and Surgical Association held its thirty-fifth annual session 
at the lake near Penn Yan, July 12-13 Dr Thomas W 
Maloney, Geneva, was elected president, succeeding Dr Clare 
N Shumway, Painted Post, and Dr John A Hatch, 

Yan, was reelected secretary for his nineteenth year The 
program included a symposium on cancer presented by Drs 
Burton T Simpson and Louis C Kress, Buffalo, John J 
Morton Jr and Samuel J Stabms Rochester, and Richard 
B Cattell, Boston Other speakers were Drs Russell L Cecil, 
New York, on “Etiology of Chronic Arthritis and Its Bearing 
on Treatment” , William V Garretson, New York, "Allergy 
— A Neuro-Endocrine Interpretation", Frederick C Herrick, 
Cleveland “Acute Appendicitis with Peritonitis” , W illiam D 
Stroud, Philadelphia "Coronary Disease and 'Angina Pectoris,” 
and Joseph F McCarthy, New York, "Medical and Surgical 
Treatment of the Prostate” 


New York City 


Appointments at New York Polyclinic — Dr Joseph 
Eastman Sheehan has been appointed professor of plastic and 
reparative surgery at the New York Polyclinic Medical School 
and Hospital, where a department has been organized for 
graduate teaching in this subject Dr Sidney V Haas has 
been appointed professor of pediatrics, and Dr James P Croce 
clinical professor of internal medicine 
Hospital News — A grant of §1,000 has been made by the 
Simon Baruch Foundation for Medical Research to the Patho- 
logic Laboratories of St John’s Hospital Brooklyn, to carry 
forward an investigation of fetal endocrine tissue extracts on 

cell growth An allotment of §350,000 from the Public 

Works Administration will make possible early completion of 
the new building of the Jewish Memorial Hospital The new 
building IS eight stories high and will contain 209 beds, in 
comparison with 117 in the old building 

A Case of Anthrax — Thirty-two attaches of Morrisama 
Hospital recently received antianthrax serum after they were 
exposed to a case of anthrax m a patient who had been 
emplojed in a brush factory The patient died the day after 
he IV as admitted to the hospital The health department 
announced that an investigation would be made of the factory 
to determine if possible the source of the infection Morrisama 
was said to be one of four hospitals in the city that receive 
anthrax cases Twenty-seven of the attendants who were 
immunized suffered from serum sickness 
Interns in New York Organize —-Interns of several hos- 
pitals have formed the Intern Council of Greater New York 
for educational advancement and economic welfare of its mem- 
bers The council is cooperating with the committee on 
mtemships and residencies of the New York Academy of 
Medicine in investigating the educational aspect of the intern- 
ship and IS also interested m compensation, insurance, mainte- 
nance and other mtem problems Dr Earle H Hams, 
Gouvemeur Hospital, was elected president and Dr Arnold 
1 reitman, corresponding secretarj for six months, at a meet- 
ing June 20 


Program to Reduce Maternal Mortality— A program t 
Induce maternal mortahtv has been set in motion by the King 
n Societj, Brookljm, through a special committei 

UctaiW recommendations for an educational program to read 
the public, the medical profession hospitals and midwives wer 
pr^ented m the committee’s report at a recent meeting c 
the societv and action to make them effective was authonzei 
inrougli various pubhcitj mediums it ts planned to cncouraE 
mothers to seek prenatal observation by compi 
lent piusicians to instruct phvsicians in practical obstetrn 


through special lectures and courses, to stimulate better obstet- 
ric care m hospitals, especially by the granting of obstetric 
privileges to all physicians who will agree to abide ly the 
regulations of the institutions, to supervise existing midwiyes 
and to cease licensing of such women Dr Charles A Gordon 
IS chairman of the committee on maternal welfare, and mem- 
bers arc Drs Francis B Doylc» Cameron Duncan, Cnanes T 
Graham-Rogers, William S Hubbard, O Paul Humpstone, 
William A Jewett, Abraham Koplowitz, Harvey B Matthews, 
Vincent P Mazzola William C Meagher, Joshua Ronsheim 
and W Sidney Smith 

Care of the Chronically 111 — A committee on chronic 
illness appointed several months ago by the Welfare Council 
of New York recently made its recommendations to Dr Sigis- 
mund S Goldwater, commissioner of hospitals The commit- 
tee urged that the city administration adopt a definite policy in 
regard to treatment and care of the chronic sick, that a com- 
prehensive plan for care of chronic patients, based on the 
medical and nursing service required either m an institution 
or at home and built around a nucleus of social service, be 
worked out, that home care and boarding home care be worked 
out as soon as legally possible, that the unfit buildings of the 
Neurological Hospital and Cancer Institute on Welfare Island 
be replaced, and that custodial care under medical supervision 
be provided for the chronic sick of the citv home A modern 
hospital for chronic diseases with SOO beds fdr active hospital 
cases and with a custodial department for patients in whom 
disease process is arrested but who have been left with a per- 
manent physical disability was specifically recommended The 
committee also asked the commissioner to consider similar 
development of medical and custodial facilities in Brookljn 
Dr Ernst P Boas was chairman of the committee 

“Psychoanalyst” Convicted of Illegal Practice — Mrs 
May Benzenberg Mayer, alleged ps> choanalyst and founder of 
an institution known as Pojodag House, 112 East Seventj- 
Sixth Street, was convicted May 29 of practicing medicine 
without a license She was sentenced, June 19, to spend a 
year in jail and pay a fine of §500 The prison sentence was 
suspended and the defense announced that the case would be 
appealed This is believed to be the first case m which a 
so-called psychoanalyst has been convicted of illegal practice 
Mrs Mayer was charged with practicing medicine without a 
license as a result of testimony offered by a woman who had 
been crippled by infantile paralysis The woman testified in 
court that she had paid Mrs Mayer §3,185 65 for pamphlets, 
lectures and treatment The witness declared that Mrs Majer 
promised to cure her crippled state in five years by psycho- 
analytic treatments In addition, the crippled woman was led 
to lend §5,300 to meet a mortgage on Pojodag House, of 
which she received back §2,800 Mrs Mayer denied that she 
was a psychoanalyst "My work is an important metaphysical 
experiment which has to do with the study of the subconscious,” 
she said “When it is completed and a report made, the 
results will prove very interesting to the public” She had 
never attended high school or college, it was said, and had 
been engaged in her present activities for fifteen years 


OKLAHOMA 

Society News— Drs Bert F Keltz and Harry Wilkins, 
Oklahoma City, addressed the Caddo County Medical Society, 
Anadarko, on diabetes and bram tumor, respectively Speak- 

ers at the quarterly meeting of the Southern Oklahoma Medi- 
cal Association, Chickasha, June 5, included Drs Ben H 
Nicholson, Oklahoma City, on “Uses of Vaccines and Sera in 
Children”, William F Dean, Ada, “Degenerative Heart Dis- 
rase of Middle Life,” and Charles A Brake, Norman, ‘Mental 

Conditions Associated with Thyroid Dysfunction” At a 

meeting of the Southeastern Oklahoma Medical Association at 
Tahhina, June 26, speakers included Drs William D Ros 
borough, Tahhma, on “Heliotherapy and Pulmonary Tubercu- 
losis , Louis C Kuyrkendall, McAIester, “Tuberculosis of the 
Throat Diagnosis and Treatment,” and Richard B Ford 

Holdenville, Surgery of the Gallbladder” Among speakers 

at the midsummer meeting of the Muskogee Academy of Medi- 
one, July 12, were Drs Edward H Cary, Dallas Texas, on 
Ocular Manifestations of Nasal Origin” , Arthur E Hertzler 
Halste^, Kan, ’Office Treatment of Stomach Trouble” and 

Q^rus E Burford, St Louis ‘‘Bladder Neck Obstruction” 

Drs Hany Wilkms and William W Rucks, Oklahoma Ou, 
addressed the Garfield County Medical Society, Enid, on ‘Intra- 

^nial Injuncs’ and ‘Spinal Cord Lesions,’ respcctiveh 

^ addressed the Woodward County 

L^h'mgira’’*^*^’ June 12, on ‘Sequelae of Encephalitis 
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PENNSYLVANIA 

Society News— The annual meeting of the Seventh Coun- 
cilor District of the Medical Society of the State of Pennsyl- 
vania was held in Williamsburg, July 11 Drs Donald Guthrie, 
Sayre, president, Moses Behrend, president-elect, and Walter 
F Donaldson, secretary, of the state medical society, made 
short talks on organization activities and Dr Harold A Miller, 
Pittsburgh, state director of emergency medical relief, discussed 
relief plans Drs Emil Novak, Baltimore, and Harvey F 
Smith, Harrisburg, spoke on functional gynecologic problems 

and appendicitis, respectively The Chester County Medical 

Society has arranged a campaign to reduce appendicitis mor- 
tality to be held during October and November, addresses will 
be made by members in seventeen communities in the county 

Dr Joseph W Fisher, Pittsburgh, was elected president of 

the Pennsylvania Radiological Society at the annual meeting 

at Pocono Manor m May At a meeting of the Northwestern 

Pennsylvania Medical Society at Oil City, June 27, speakers 
were Drs Dean Lewis and John T King Jr, Baltimore on 
“Fractures and Their Complications” and ‘Causes of High 
Blood Pressure,” respectively, and William V Mullm, Cleve- 
land, “Hoarseness Its Differential Diagnosis ” Dr Hugh 

Cabot, Rochester, Minn , addressed the fifty-fourth annual 
meeting of the Lehigh Valley Medical Society, Allentown, July 
19, on “Development of Prostatectomj , with an Appraisal of 
Present Methods ” 

TEXAS 

Society News — Dr Cleve C Nash, Dallas, among others, 
addressed the Dallas County Medical Society, June 14 on 
“Chronic Subdural Hematoma” , the society heard Dr Kelly 
L Co\, Dallas, June 28, among others, discuss “What the 

General Practitioner Should Know About Glaucoma ” The 

North Texas Medical Association met in Terrell, June 5-6, 
with the following speakers, among others Drs Tate Miller, 
Dallas, “Modern Aspects of Amebic Infection ’ Joseph D 
Becton, Greenville, “Suppurative Peritonitis” , Preston W 
Pearson, Emory, ‘ Dietetics in Pregnancy,” and Richard L 
Nelson, Dallas, “Lead Poisoning in Children with Special 

Reference to Encephalitis ” Drs George D Mahon Jr and 

Ben R Buford, Dallas, addressed the Wichita County Medical 
Society, Wichita Falls, May 8, on “Toxic Thyroid” and ‘Treat- 
ment and Diagnosis of Common Heart Conditions,” respec- 
tively Drs R A Roberts San Antonio, and Perc> C 

Anders, Lockney, addressed the Hale Swisher-Floyd-Briscoe 
Counties Medical Societj, Plamview, May 8, on vitamins and 

eclampsia, respectively Dr Quincy B Lee Wichita Falls, 

addressed the Baylor-Knox-Haskell Counties ktedical Societj, 
Goree, June 12, on “Unusual Manifestations of Appendicitis” 

UTAH 

Personal — Dr Charles Griffin Plummer, Salt Lake Citj, 
received the merit award of Northwestern University Alumni 
Association on “illumination night" in Evanston, 111 , preceding 
the annual commencement exercises, June IS The award is 
a certificate given annually to alumni for “worthy achievement 
which has reflected credit upon their alma mater ” 

VIRGINIA 

Graduate Courses in Obstetrics Ended — The tenth cir- 
cuit of the graduate course in prenatal and postnatal care 
which has been sponsored during the past two years by the 
Medical Society of Virginia, the Medical College of Virginia 
and the University of Virginia ended the series for the present 
Dr Maxwell E Lapham, Philadelphia, has been field clinician 
Every medical society in the state with enough members to 
form a class has been offered Dr Lapham’s services and prac- 
tically all ha\e been served in the program The tenth circuit, 
which began July 9 and will continue ten weeks, includes the 
towns of Alexandria, Fairfax, Fredericksburg, Culpeper and 
Orange The preceding courses had enrolled 594 physicians in 
fifty classes Funds for this intensive program have been 
supplied by appropriations amounting to $6,000 by the state 
medical society and grants from the Commonwealth Fund 
amounting to $15,000 The enrolment fee was $5 

WISCONSIN 

Personal — Dr Hiorleifur T Kristjanson, Milwaukee, was 
reelected president of the Associated Diplomates of the National 
Board of Medical Examiners at the annual meeting in Cleveland 

Society News — Speakers at the meeting of the Fifth Dis- 
trict kledical Society, Sheboygan, May 31, yvere Drs John W 
Harris Madison, on prenatal care, Henry W Meyerdmg, 
Rochester Mmn fractures Frank Smithies, Chicago amebic 
dysenteo and Edwin G Bannick Rochester acute abdominal 
conditions Drs Richard S Rogers Junction City Ore 


Francis T McHugh, Chippewa Falls, and Clifton A Cooper, 
Coliax, presented a symposium on obstetrics at the June meet 
mg of the Chippewa County Medical Societ> m Chippewa 
Falls 

GENERAL 


Bequests and Donations — The following bequests and 
donations have recently been announced 

Uni^d Hospital Port Chester N Y ?S 000 by the will of the late 
Julia Treadwell 

T Hospital Brooklyn $15 000 and the floating hospital of St 

John s Guild $1 000 by the will of the late Mrs Josephine Eroin 
Mount Sinai Hospital New York $I 981 by the will of Emil Kiss 
BrMklyn Hospital and Wyckolf Heights Hospital New York $5 009 
each by the will of the late John W Weber and Eastern Long Island 
Hospital $1 000 

Staten Island Hospital $1 000 by the will of the late John White 
New Rochelle Hospital $5 000 by the will of the late James R 
Merrill 


Hospital for Relief of Incurable Cancer Hawthorne N Y $40 000 
under the svill of the late Bertha hf Goughian $10 000 and the residual 
estate under the ivill of Eliza J Kratz 

Belles lie Hospital New York childrens division will reccise most of 
the estate of the late Mrs Anna Phipps Tinker estimated at $300 000 
in memory of her husband the late Dr Horace H Tinker Half is 
bequeathed outright and the remainder is contingent on the death of 
beneficiaries 


Brooklyn Hospital Brooklyn $5 000 by the will of Sarah T Bailey 

Lankeiiau Hospital, Philadelphia is to be ultimate beneficiary of the 
$J0 000 estate of William F C Griepenkcrl Oak Lane according to 
his will probated June 28 

Memorial Hospital, Norwalk Ohio $7 000 and the International Soci 
ety for Crippled Children Elyria Ohio $9 000 by the will of the late 
Mrs F M Kirk 

Alethodist Episcopal Hospital Brooklyn $20 000 by the will of the 
late Mrs Katherine Mead Sloan 

Delaware County Hospital Drexel Hill Pa $5 000 by the will of 
Mrs Louise Mcnde Henibold 


The Lowest Birth Rate — There were 2,064,944 births in 
continental United States in 1933, giving a rate of 164 per 
thousand of population, the lowest on record since the federal 
birth registration area y\as established in 1915, when it included 
only ten states and the District of Columbia, according to pro 
\isioiial statistics issued by the Bureau of the Census Ihis 
figure compares y\ith a rate of 17 4 for 1932 for the birth 
registration area, winch at that time did not include Texas 
In 1933 the infant mortality rate uas 582 per thousand live 
births as compared with 57 6 in 1932 New York with 187,139 
births led the states with the greatest number of births, Penn 
sylvania was second with 157,046, Texas is third with 107,924 
and Illinois, 106 861 The states with the highest birth rates 
per thousand of population, however are New Mexico, 267, 
North Carolina and Utah, each 22 9 South Carolina, 227, 
Mississippi, 216, Alabama, 21 1, and Virginia, 21 All except 
Utah are southern states and all largely rural The lowest 
birth rates are for Oregon, 12 2, and California, 12 4 Infant 
mortality rates, which are based on the number of deaths of 
infants under 1 year of age per thousand live births, are 
excessively high m New Mexico (134 2), and Arizona (1114), 
both states with large nomadic Indian and Mexican populations 
which have little knowledge of infant care The next highest 
rate is 78 4 for South Carolina, which has a large Negro 
population The lowest rates reixyrted are those for Washing 
ton and Oregon, 38 9 and 39 3, respectively A rate of 3 7 
per hundred live births was noted for stillbirths 

Impostor Jailed — An impostor with many aliases who has 
been traveling about the country for years victimizing physi 
cians, was recently arrested in Boston after he was recognized 
by a physician from Atlanta who knew of his activities there 
Wilder the name used m this instance, had approached physi 
Clans at the Peter Bent Brigham and Children s hospitals 
Boston calling himself a pathologist from Singapore and 
requesting the courtesy of visiting laboratories The Atlanta 
physician recognized Wilder as ‘Dr John Bellinger,’ who 
used the same tactics in Atlanta and who left a trail of worth 
less checks behind him Wilder confessed when he was 
identified by this physician and was placed in the city jad 
Various names by which he has been known include 
Donald Roberts, Dr A L (Jerry) Castle, Dr Gwyn Chad 
wick, Dr John Bellinger and Dr George Neville The impos 
tors method of approach is nearly always the same He calls 
on physicians and, with his pleasing manner and medical 
knowledge, manages to win their confidence After becoming 
acquainted he usually entertains generously and on his depar 
ture It IS found that he has cashed numerous worthless checks 
He is well informed on medicine and prominent physicians, 
well versed in English French German and Greek, and is 
conversant with music and literature He also plays 
has pursued his activities in many places including Atlanta 
Albuquerque N M , San Francisco Santa Barbara, Palo Alto 
Calif Seattle Wash St Louis and Kansas City Mo Lin- 
coln, Neb Dallas Texas Nashville Tenn Madison, Wis, 
and Duluth Mmn (The Journal, April 15 1933 p UVb) 
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LONDON 

(From 0»r J?rw!dr Cerresj'OudCHt) 

July 7. 1934 

Financing Hospitals by Sweepstakes 
The total amount subscribed to the last Irish Hospitals 
Sweepstake amounts to nearly $15,000 000 Of this about 
$9,000,000 was e\pended in prizes and the hospitals receiied 
$2,600000, the remainder being government taxation and pro- 
moters remuneration To date about $150,000 000 has been 
receiied for these sweepstakes, mainly from other countries 
than Ireland and about $100000,000 has been distributed in 
prizes Great Britain has subscribed about two thirds of the 
money and also received two thirds of the prizes Irelands 
subscription amounts to only about 7 per cent of the total The 
Irish hospitals have received in all about $32 500,000 At first, 
aid vv as giv en onl;, to the Irish \ oluntaci hospitals , but the 
government non allots a portion of the proceeds to tax- 
supported hospitals So great has been the amount received 
that it IS now proposed to endow the hospitals, so that support 
will be forthcoming even if this novel source of income should 
drj up It IS also proposed to finance research work m Ireland 
b) these sweepstakes 

This method of financing hospitals bj taking advantage of 
the gambling spirit of the world has been highlj successful in 
Ireland, but such a method is not approved of in Great Britain 
The prevention of this dram has become a problem for the 
British government These sweepstakes are illegal here, but 
the attempt to prevent subscription to them has not been 
successful A few prosecutions of persons selling tickets have 
taken place, but the effect has been negligible The govern- 
ment IS now attempting by new legislation to deal with the 
evil It has introduced a betting and lotteries bill m order to 
deal more effectively with such large sweepstakes It prohibits 
absolutely the publication of lists of prize winners At present 
these are such an important news item that when the lists are 
published the placards of the evening papers are given up to 
them The bill also prohibits the publication of any other 
matter relating to the sweepstakes calculated to induce persons 
to participate in them It is made an offense to bring into 
this country any tickets or advertisements for the purpose of 
sale or distribution The bill prohibits the sending abroad by 
agents m this country of counterfoils or money derived from 
the sale of lotterv tickets All such money will be forfeited 
These provisions have been welcomed bv nearly every section 
of the press 

4s to aid for English hospitals bv such means the hospital 
authorities do not desire to enter on such speculation as thev 
are receiving contributions from every working man throughout 
the country m addition to the subscriptions of charitable persons 
The government has therefore decided against legalizing large- 
scale lotteries for the support of hospitals although this has 
been demanded bv some influential persons On the other 
hand the important puritanical and nonconformist section of 
the English people is opposed to such lotteries on moral grounds 

International Conference on Vitamin Standardization 
The second mtcniational conference on vitamin standardiza- 
tion has been held in London under the chairmanship of Dr 
Edward Melhnbj FRS 411 the great countries excepting 
Gernnnv were represented Dr Nelson represented the United 
tales The conference was remarkable for two things The 
conclusions were unanimous which can be explained bv the 
lact that all the members were experts and Sir Henrv Dale 


FRS, of the Permanent Standards Commission, suggested 
that all having editorial influence with any journal should bring 
pressure to bear so that all papers on vitamins, m which units 
other than the international were used, should be refused The 
following recommendations for standardization await confirma- 
tion by the Permanent Committee on Biological Standardization 

VITAMIN A 

Pure beta-carotene, of melting point 184 C and optically 
inactive, is recommended in place of impure carotene, prov i- 
sionally adopted before The previous unit vvas 1 microgram 
of the standard carotene Beta carotene is more active and 
so the corresponding amount is 0 6 microgram Coconut oil 
has proved so satisfactory a solvent that distribution of the 
pure carotene m solution is recommended to avoid the diffi- 
culties which workers have with the crystalline materia! As 
a subsidiary standard, a sample of cod liver oil the potency 
of which m international units has been well established is 
recommended A spectrophotometric test measuring the coeffi- 
cient of absorption at 328 millimicrons in strictly defined cir- 
cumstances IS held to be a satisfactory measurement for 
vitamin A m liver oils and concentrates 

VITAMIN Bi 

The adsorbate on acid clav, previously adopted, has been 
found most satisfactory and is therefore recommended 

VITAMIN C 

Like vitamin A, vitamin C can be prepared as a pure sub 
stance The lemon jiiice previously adopted as a standard is 
therefore abandoned and 1-ascorbic acid, as defined by physical 
constants, takes its place 

VITAMIN D 

The old standard of viosterol in olive oil has been found 
quite satisfactory No advantage was to be gamed at present 
by attempting to substitute for it crystalline vitamin D There 
is still a large stock available Provision vvas made for such 
an ultimate change when it should appear desirable But one 
trouble has arisen It has recently been found that animals 
do not all utilize different antirachitic materials m the same 
proportions Thus cod liver oil is much more potent than 
viosterol when tested on chickens than when tested on rats 
Therefore a much larger number of units would be attributed 
to the oil if chickens were the test animals than if rats were 
Possibly similar differences may exist in other animals To 
define the animal to be used for the test is considered to be a 
defect of biologic standardization Possibly further research 
will remove this difficulty 

OTHER VITAMINS 

Pure lactofiavme as a standard for vitamin B. vvas con- 
sidered but its use was held to be premature There seemed 
to be no hurry in the matter, as deficiency of vitamin B- is 
not yet definitely connected with any disease or syndrome m 
man 

Hirsuties in the Female Treated by Ovarian Hormone 

At the Section of Dermatology of the Royal Society of 
Medicine, Dr A D K. Peters brought forward a new treat- 
ment of hirsuties in the female which depends on recent 
advances m knowledge of the sexual hormones A woman 
aged 38 complained of hirsuties which she had for eighteen 
vears Her general health was good and menstruation was 
regular Though she had married at 25 there were no chil- 
dren She had a feminine phvsique but a heavy growth of 
curb hair on the moustache and beard areas the inner sides 
of the thighs and the upper part of the legs The suprapubic 
hair was of feminine distribution The eyebrows were heavy 
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but the hair of the scalp was fine Crystalline trihydro\y- 
estnn, 100 Doisy rat units (approximately 330 international 
units) was taken by mouth daily for a week Nineteen days 
after the administration was begun the hairs began to fall 
from the moustache and beard areas fins continued for a 
while and then gradually decreased until it ceased sixty-two 
days after the administration The treatment was repeated and 
the hair again fell Bare oval areas about half an inch long 
were left on the chin A mouth later crude keto-hydroxyestnn, 

1.000 international units (approximately 303 Doisj rat units), 
was taken e\ery day by mouth for ten days Hair fell at the 
rate of two or three hairs dailj The dose was increased to 

2.000 units with the same result The loss of hair was always 
greater from the chin than from the upper hp An earlier 
but diminished response followed each course of treatment In 
the end there was still a moderately heavy moustache but only 
a few stiff hairs on the chin However, hair was beginning to 
grow again The case appeared to be one of endocrine 
imbalance It is proposed to institute more vigorous treatment 
Kaufmann has shown that enormous doses of cstrin arc neces- 
sary to obtain full therapeutic results It is suggested that, 
if the feminine tvpe could be established, slight dosage might 
maintain it 

PARIS 

(From Our Regular Correspondent) 

June 10, 1934 

The Birth Rate of France 

The bureau of statistics has published a final report on the 
vital statistics of France in 1933 The general results are 
frankly unfavorable There were 40,000 fewer births than in 
1932, 200 more deaths and 600 more marriages The excess of 
births over deaths was reduced to 21,600, as compared with 
61,400 in 1932 The birth rate was reduced from 17 3 to 16 3 
per thousand of population, the mortality remained stationary, 
and the number of marriages showed but slight variation (15 1, 
as against 15 0) The reduced birth rate is manifest chiefly 
in the southern departments of France The central region 
shows little variation over the previous year The excess of 
births over deaths is found chiefly in the departments of the 
North, West and East and has been so every year for a 
considerable period It is surprising that the warmer regions 
of the South have fewer births, for Italy, under similar con- 
ditions, has an excess of births over deaths In southern 
France, however, the population is less inclined to work hard 
The people live a great deal in the open air and are fond of 
discussing, to little purpose, questions of politics, while the 
interest m religious questions is diminished In place of 
industrial or agricultural work, they seek positions in the cities 
as employees or so called civil servants In this environment, 
increases in families appear to be less welcome On the con- 
trary, in the agricultural regions of Bretagne and Normandy, 
in which religious sentiments are more manifest and the interest 
in manual toil is greater, the families are larger Children 
work in the fields at an early age Similar conditions are 
found m the industrial regions of the North and the East, 
which are likewise more religious In these regions school 
attendance is less rigorously supervised The mayors of vil- 
lages who have charge of school matters are inclined to permit 
peasants to keep their children at home for work m the fields 
The conclusion is that the excess of births is in direct relation 
to the early use of the working power of the child and is in 
inverse proportion to school attendance, the progress of school 
instruction and interest in religion Economic factors appear 
to be dominant The number of children is evidently greater 


in regions where their services are profitable and is dimmisho 
in regions where their presence is a burden on the family budge 
The departments that have the most divorces have the smalte 
number of children per family Widespread unemployment ha 
caused many foreign workers to return to their own countrj 
particularly the Poles and the Czechoslovakians, who came t 
France after the war These foreign peasant families hav 
always been more prolific than the French The unchangm, 
nature of the birth rate shows no improvement m spite of tb 
development of the prophylactic services, the dispensaries an 
the hospitals 

The Status of the Ministry of Public Health 
Considerable discussion is being awakened in medical circh 
on the subject as to whether parliament acted wisely in creatm 
in 1920 a special ministry of public health Up to that tm 
the bureau of hygiene was a subdepartment of the ministr 
of the interior, which controls, from the administrative pou 
of view, the prefects and the various public departments F( 
years the phvsicians had been loudly demanding the creatic 
of a special ministry of health, which would be independei 
in Its tasks and in its budget The ministry was created i 
1920 but in 1924 it was abolished and made a subdepartmei 
of the ministry of labor, chiefly for political reasons, the purpoi 
being to connect it with the passage of the baneful law po 
taming to social insurance, which was about to be promulgate' 
the idea being to give the law the appearance of a healt 
measure and thus mask its demagogic purpose The mmistr 
of public health was reestablished in 1930, but for several yeai 
the department was in the hands of politicians not one of whoi 
was a physician They represented merely a group of ft 
party in power, the members of which the government vvishe 
to appease The choice of the head of the ministerial depad 
ment, regarded as of a secondary order, was not considere 
of great importance The present incumbent, Mr Louis Marii 
who is a lawyer, confessed frankly, in an imprudent inlerviev 
that he had never paid special attention to health problems ad 
that he was obliged to rely on the high officials in the v’anot 
offices 

One of these ministers, Mr Justin Godart, likewise 
lawyer, took his duties seriously He created a public burea 
of social hygiene and established the Parti social de la Sant 
pubhque But he disappeared, along with the others, with tli 
next political upheaval Recently the decrees resulting fro‘ 
the situation occasioned by the readjustment of the budgi 
again brought the bureau of health under the ministry of th 
interior This amounts, to a great extent, to a return to t 
conditions existing previous to 1920 and may be the prelude c 
the reabolition of the ministry of public health Dr Doiz3 
who IS a deputy from the Ardennes region and who demando 
with great energy the creation of this ministry when he v^ 
a member of jvarliament, admits today that tins ministry a 
been the source only of disappointments, chiefly because o 
the instability of the heads of the department He thinks i 
would be better to have a special subdepartment acting un e 
the ministry of the interior and having as its head a professiona 
hygienist uninfluenced by the fluctuations of political parties 
A humorous side of the question is the fact that this view vva. 
entertained in 1925 by Louis Marm himself, the same man t( 
whom the Doumergue ministry awarded the office of mmistei 
of public health, of which circumstance one of the newspaper- 
has reminded him The important thing is that the departmenta 
directors of hygiene, who are the necessary units of the w lO ' 
organization, be well chosen and that sufficient authority ^ 
accorded them that they can compel the prefects to carry oul 
the administrative measures that they have decided on 
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Industrial Poisonings Due to Benzene 
Poisonings from the use of benzene are becoming more 
numerous as the industrial use of substances with a benzene 
base becomes more widespread Dr Heim de Balzac, director 
of the technical institute of the Conservatoire des arts et metiers, 
has reported the results of his investigation of the subject He 
expresses regret that great confusion exists m the terms used 
in various countries to designate the various products employed, 
without any account being taken of their origin— a distillation 
of either gasoline or coal tar The word "benzin” designates 
in Germany essence of petrol (gasoline) and m France one 
of the products of the distillation of tar, which the Germans 
call "benzol”, but in France benzol signifies a mixture of 
hydrocarbons of coal As these various products are often 
imported from foreign countries under the names peculiar to 
the country of origin, it sometimes happens that industrialists 
are ignorant of the degree of toxicity of the product that they 
are using Under different names there are twenty or more 
different products, none of them alike, employed as solvents in 
the manufacture of rubber and varnishes Of all these sub- 
stances, pure benzene (CuHe) is the most toxic It is not used 
in a pure state but only mixed with toluene and xylene Heim 
de Balzac distinguishes therefore, m the French factory, benzen- 
ism, betizohsm and benzinism However, it appears that some 
authors who have written on the subject have confused these 
facts Essence of petrol (gasoline) is only weakly toxic in 
Its effect on the nervous system, whereas benzene and the 
substances associated with it m the distillation of coal are 
protoplasmic poisons, with predilection for the blood the hema- 
topoietic and the central nervous system, heat production and 
the oxidation processes They exert an action also on the walls 
of the vessels, which they render fragile and predisposed to 
hemorrhages One observes a diminution of the erythrocytes 
and of the hemoglobin index Chronic poisoning with benzene 
IS manifested by a more or less marked anemia, with hemor- 
rhagic tendencies and sometimes fatal results Heim de Balzac 
cited the case of a shop for the manufacture of varnishes 
where suddenly a series of poisonings developed affecting SO per 
cent of the force and causing eight deaths Inquiry revealed 
that the accidents followed the use of a solvent for rubber, 
with a pure benzene base, which had been substituted for 
essence of petrol (gasoline) heretofore used Rejection of the 
benzene and a return to essence of petrol (gasoline) put an 
immediate end to the accidents A fatal case was observed in 
a small shop of the Pans region with a similar origin namely, 
the substitution of benzene for essence of petrol (gasoline) At 
the present time, benzene is used more and more as a solvent 
of new sprayed varnishes used on automobile bodies, and 
accidents are becoming more frequent Heim de Balzac recom- 
mends a thorough inspection of all the industrial establishments 
111 which benzene is employed extensive aeration and a periodic 
medical examination of all the workmen, including examination 
of the blood, blood count and percentage of hemoglobin so as 
to discover early the blood changes that characterize the onset 
of the poisoning An early sign of great value consists in the 
elicitation of blue spots on the skin by means of light taps 
on the sternum or the application of a tourniquet to the arm 
The Congress of French-Speaking Physicians 
The Congres dc medccine de languc fran^aise, which meets 
mnually and is held alternately at Pans and in some large 
otv of a French-speaking country will convene this year at 
Quebec, at the invitation of the Canadian government, which 
desires to have the congress held in connection with the 
ceremonies in commemoration of the fourth centenary of the 
discovcrv of Canada by the French navigator Jacques Cartier 
About 150 French professors and physicians have enrolled and 
'\nl embark August 18 on tlie transatlantic steamer Champ}am 
c lartcrcd for the occasion All vv ill jiarticipate in an excursion 


through the United States and will visit during the first week 
in September Chicago, Rochester (Minn), Washington and 
New York, where they will embark, September 9, for the 
return voyage 


BERLIN 

(From Our Regular Correspondent) 

June 11, 1934 

The Society for Research on the Circulation 
The chief topic at this year’s session of the Deutsche Gesell- 
schaft fur Kreislaufforschung, held under the chairmanship of 
Professor Norr, veterinarian of Munich, was "Thrombosis and 
Embolism” The first paper was presented by Aschoff of 
Freiburg, who discussed remote thrombosis as the most impor- 
tant source of lung embolism With few exceptions the throm- 
bus IS located in the veins of the thigh and pelvis, which points 
to the static factor m the development of thrombi The con- 
ditions favoring the development of the remote thrombus are 
retardation of the blood stream, the behavior of the blood 
platelets as to number and agglutmabihty, and the behavior of 
the protein bodies of the blood Of the external factors that 
play an important part, mention may be made of changes in 
the general nutrition The increase of thrombosis since the 
war IS regarded as due mainly to sharp fluctuations in the 
diet particularly the fat intake Recently the frequency of 
thrombosis has declined, doubtless because the diet of the 
population IS again better balanced Also persons affected with 
obesity or high blood pressure have a tendency to thrombosis 
and embolism — furthermore, infections, operative interventions, 
losses of blood, and possibly also changes in the carbon dioxide 
tension of the blood A Dietrich of Tubingen emphasized the 
significance of injuries of the vessel walls in connection with 
thrombosis According to his view the formation of thrombi 
IS based chiefly on changes in the endothelium, the increased 
precipitation of platelets occurs then secondarily 
On the second day, Morawitz of Leipzig called attention to 
the fifteenfold increase of thrombosis and embolism during the 
postwar period, and particularly during the years of inflation 
At the same time an increase in circulatory disorders was 
noted The relation between the two disorders has not been 
fully clarified In Eurojie, Germany was chiefly affected, and 
the older more than the younger age groups No single cause 
can be brought forward in explanation of thrombosis, the 
blood and the blood vessels are an anatomic and functional 
unit— a single organ, a sharp separation, such as was brought 
out in the first papers, did not appear feasible Morawitz 
described the relations between blood platelets and thrombi 
The tendency to thrombosis vanes in different morbid condi- 
tions, depending on the behavior of the blood platelets and the 
plasma (agglutinins) There is no way to prevent the progress 
of a thrombosis, therapeutics has not introduced any new 
methods 

Nurnberger of Halle stated that in gynecologic practice the 
increase of thrombosis and embolism has not been so wide- 
spread The cause for local increases could not be established 
In diagnosis, the pain symptoms in thrombosis of the pelvic 
veins, especially rectal, abdominal and shoulder pains, are 
important One observes also plantar pam and pain in the 
calf of the leg, a spastic venous strand in the groin, dysuria, 
anal pain during an enema, and meteorism, likewise increased 
cutaneous sensitiveness as a sign of ‘silent embolism,’ which 
appears about the fifth day after an operation, along with 
lung and heart symptoms and shoulder pain As prophylactic 
measures, numerous methods are used to speed the blood cir- 
culation massage, gvmnastics and inhalations of carbon 
dioxide Statistics on early and late rising after an operation 
are conflicting In septic thrombophlebitis, ligation of the 
veins seldom affords much benefit 
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Research on Cardiac Infarction 
Professor Brugsch of the University of Halle and Dr Misske 
presented recently tlie results of their research on cardiac 
infarcts Angina pectoris is associated with infarct of the 
myocardium in a third of all cases, although it is not a leading 
symptom The leading sjmptom, fear of death, affects the 
whole vegetative nervous system, hence the cold clanim> sweat 
and aspect of collapse Angina pectoris serves the purpose of 
a brake The patient with angina pectoris stops short if he 
has an attack on the street , then the pains recede In case 
of cardiac infarct, the patient is seized with fear, with or 
without heart pain After the attack there conics a lowering 
of blood pressure, amounting sometimes to from 70 to 80 mm 
The cases m which the blood pressure falls below 80 mm arc 
desperate Cardiac infarct is often wrongh diagnosed, necrosis 
of the pancreas is likelj to be thought of because of collapse 
and the swelling of the abdomen A leukopenia ma> be 
observed m pancreatic necrosis, whereas in cardiac infarct a 
leukocytosis is present The electrocardiogram is of great aid 
in diagnosis One must distinguisli between an intramural and 
a septum infarct In intramural infarct the currents in the 
damaged area produce m the electrocardiogram the moiiophasic 
instead of the pluriphasic course of tentriciilar activitj, called 
upward deflection of the ST portion In the septum distur- 
bances the changes are characteristic for disorders of the 
bundle of His The most frequent form of the infarct is that 
affecting the descending branch of the left coroiiarj arterj 
Therapeutically, nothing should be given bj rein One or two 
days after the attack, a clysma of a digitalis infusion (1 S 200) 
may be given in two da>s in four portions Digitalis will 
usually raise the blood pressure about 20 mm On the fourth 
or fifth day, an attempt maj be made to inject slowly a 20 
per cent dextrose solution After from eight to ten dajs an 
intravenous injection of strophanthin is permissible, but not 
without theophylline ethj lenediamine and dextrose The injec- 
tion must be made very slowlv It takes from six to eight 
weeks before the patient recoaers to a certain extent The 
patient should take a long rest All clinically diagnosed 
infarcts are large Small infarcts cause chronic heart weak- 
ness The pain of angina pectoris may be harmless or it maj 
be the forerunner of an infarct Most infarcts manifest them- 
selves without the angina pectoris The diagnosis of coronary 
thrombosis or of infarct of the mjocardium can be made in 
most cases by the electrocardiogram The ventricular complex 
shows characteristic changes affecting particularly the ST 
interval with abnormal T deflection below the line In place 
of the RST segment abo\e the line an ST portion is often 
found below the zero line The ST interval with the inverted 
T (“coronary T”) wave may, years later, betray the coronary 
blocking or the infarct of the myocardium, although, in the 
course of time, the normal wave form may be reassumed 
Occasionally it is possible to determine the location of the 
heart muscle injury from an inspection of the typical change 
in the RT segment and to distinguish an anterior from a 
posterior infarct From their own observations, Brugsch and 
Misske were not able to set up a rigid scheme of electrocar- 
diographic changes in blocking of the coronary system An 
enlargement of the Q peak in the second and third deflection 
(Q III larger than Q II), combined with changes in the T 
peak or of the intermediate portion in the same deflection 
may be regarded as a sign of an infarct The same importance 
attaches to the occurrence of a depressed Q I Besides the 
changes in the ST interval and the T i>eak they found most 
frequently intraventricular disturbances of conduction m the 
form of a blocking of a main stem or of a branch, and they 
always found blocking of the right mam stem and never of 
the left This is explained m part by the fact that the left 


mam stem gives out many fan-shaped branches and henct 
cannot be so easily and completely blocked as can the simple 
strand-shaped right mam stem, which does not usually dmde 
into three branches until it reaches the base of the large papil 
hris muscle Also the distribution of the blood supply msj 
be responsible Only in about 8 per cent of the cases is the 
left ventricle supplied cxclusucly by the left coronary arterj 
Hence for a left-sided complete ventricular blocking a closure 
of both coronary vessels is necessary, whereas the closure of 
a small septal branch trom the ramus descendens is sufficieiif 
to block tile right stem completely in its lower course 
Mahaiin distinguishes an anterior cardiac infarct resulting 
from a disordered condition of the descending branch of the 
left coronary artery, and a posterior infarct, which occurs in 
two forms, the high infarct, m which the atnoyenfncular node 
and the common trunk are affected and the depressed infarct 
with injury of only the left posterior branch Similar condi 
tioiis may be observed also in my'ocarditis diphtherica and 
narrowing of the coronary orifices in syphilitic aortitis, with 
defcctiie blood supply m the septum In association with 
blocking of the descending branch of the left and the right 
coronary artery, Brugsch and Misske, m addition to intra 
ycntncular conduction disturbances, obsersed auricular fibrilla 
tion with absolute arrhythmia of ycntncular actiyity 

VIENNA 

('From Our Frau/ar CarresfioudctttJ 

June 12, 1934 

Composition of the Jewish Population in Vienna, 
from the Standpoint of Anthropology 
At a joint session of the Gesellschaft fur Rassenkunde jnd 
the Anthropologische Gesellschaft of Austria, over yvhich 
Prof Dr Wagner Jaueregg presided, discussion arose over the 
composition of the Teyyish race in Vienna Since scientific 
research may still be carried on in Austria unhampered by 
politics, yvliich is an impediment in Germany, the results o 
such a discussion should be interesting The discussion was 
opened by the inyestigators Dr S Hella Poi-h and Robert 
Routil, assistant professors at the Anthropologic Institute of tbe 
Unnersity of Vienna The methods of measurement and obser 
yation had been yvorked out m Vienna and had been applied to 
the Bushmen m South Africa and, during the World War, to 
Russian African and Asiatic yvar prisoners The initial stunu 
lus to the comparative measurements on tbe 200,000 Jews o 
Vienna came from the inyestigation of the geographers Pro 
H V Wissmann and Prof Dr Rathjaens of Hamburg, yyho 
during extensive travels in Arabia, and particularly in Yemen, 
had collected photographs and measurements of Arabians an 
Jeyys and had turned them over to the Vienna Institute, yvhere 
neyv material yyas added The result of the research yvas to tie 
effect that at least seven distinct racial types, and possibly three 
more, are distinguishable in the Jeyvish people of today ' 
Jews of Yemen seem to belong to an ancient and primitive 
racial type, esjiecially in the oases By taking their racia 
characteristics as a basis for comparison, a classification of t e 
various groups of the Jewish people becomes possible and serves 
to correct previous erroneous conceptions The Jews still sho" 
elements of races that long ago left their original place o 
settlement Their anthropologic history goes back, then, to 
two ancient Semitic races (I) the Canaamtes, who still Iwe 
in Palestine under the name of Samaritans — large and ta 
individuals with large noses and fairly long heads, and (2) < e 
Accadians, which include the Babylonians and the Syrians o 
klesojxDtamia — of average height, with short heads and sharp v 
curved noses The original Jews received a part of their 
foreign blood while still in Palestine, through which foreign 
peoples were constantly passing and a further part on their 
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own wanderings, which have extended over the whole world 
The present day tjpes can be shown to possess characteristics 
of the Hittites and Ammonites, also qualities of the populations 
of southern and southeastern Europe (Greeks, Scythians, 
Syrmians), which mav be given special mention as parts of 
the oriental parent stock Various marks and characters that 
were noted m skulls and sculptures 5,000 years ago may be 
observed today precisely as they were centuries ago and thus 
prove the connection between ancient and modern times It is 
evident that m the ancient types there were daucriypcii, or per- 
sistent tjpes For thousands of years no fundamental changes 
in the races of man have occurred, the modification that has 
developed being due solely to crossings, which can be demon- 
strated by anthropologic methods The racial mixture con- 
stituted bj the Jews of Vienna shows thus characters of oriental 
peoples who came down from the North mingled with racial 
characteristics of North African Berbers, Abjssinian Negroes, 
Old Egyptians, Fellahs and various European peoples During 
the discussion, vvhich was comprehensive. Professor Ober- 
hummer stressed the aspects of pnmitiveness that cling to the 
Jews of Yemen Professor Christian pointed out that the 
Canaanites had mixed with the Jews, or Hebrews The 
Amorites, who likewise were in Palestine before the Jews, are 
of North European origin Thej intermarried soon with the 
new lords of the land, and traces of their racial stock are 
distinctly observable m the Jews of todaj Dr Frankfurter 
called attention to the widespread mingling of peoples in 
Europe, whereby the races of man were changed and the somatic 
characteristics of the Jews were so markedly influenced 

Public Lectures on Health by Laymen Prohibited 
A recent order of the public health service provides that the 
presentation of public lectures on therapeutic methods and 
the functions of the human body and its organs by persons 
who have not been admitted to the practice of medicine in 
Austria shall be prohibited because of the associated menace 
to public health This order applies to the entire area of the 
republic of Austria It does not, however, extend to lectures 
delivered before private societies or to speakers who although 
not authorized to practice in Austria are practitioners m a 
foreign country Lay practitioners will not be permitted to 
deliver lectures m Austria even though they are allowed to 
practice the healing art in some foreign country Violations 
of this order will be subject to fine and imprisonment 

Protection of Workmen m Certain Industries 
About a jear ago the public was stirred by the poisoning of 
seventy-two girls emplojed in a factory manufacturing rubber 
goods in vvhich benzene and xylene were used During the 
court action that grew out of the disaster the laws bearing 
on the situation were declared by the public health service to 
be inadequate The federal ministry of health then issued a 
regulation designed to protect the health of employ ees in manu- 
facturing plants in vvhich the following chemicals are used 
benzene, toluene, \y lene trichloroethylene, tetrachlorethane, 
carbon tetrachloride and/or carbon disulphide Work-men will 
not be permitted to work longer than four hours a day in 
rooms in which thev might be exposed to the fumes of such 
substances Where carbon disulphide is being used the time is 
cut to two hours a day No women or bovs under 18 years 
of age may ordinarily be employed on work with chemical 
products m vvhich injurious vapors cannot be avoided, as m 
the manufacture of varnishes or paints the production of rubber 
articles glues and pastes or waterproof substances or print- 
ing presses or other presses when such work necessitates the 
u c of benzene, toluene xylene or carbon disulphide If how- 
ever the concentration of poisonous substances is no stronger 
Hum 10 per cent thev mav bv exception be allowed to work 


provided an effective suction apparatus has been introduced 
Persons employed in such plants must report for a health 
examination at intervals of three months, when the composition 
of the blood must be carefully ascertained The costs of the 
examination must be borne by the employer If, after two 
years of regular periodic examinations, the health of the work- 
men has been found to be good, the interval between exami- 
nations may be lengthened Workmen who are found to be 
ill or to display insufficient resistance will not be permitted to 
work again in such plants Establishments using these danger- 
ous substances will be required to keep a record card for each 
workman, vvhich will state the nature and duration of the 
employment, the dates and results of the periodic medical 
examinations, and, in the case of illness, the nature, course and 
termination of the illness, and the day on vvhich work was 
resumed by the examinee 

Treatment of Avulsion of the Scalp 
Dr Schnek, of the University Surgical Clinic m Vienna, 
demonstrated recently before the Gesellschaft der Aerzte a case 
in vvhich a cure was effected m grave scalp injuries The 
patient was a woman worker 20 years of age, who, six weeks 
before the demonstration, had been caught by the hair of the 
head m a revolving shaft The hair was twisted into a roll, 
and a circular skin flap of the scalp about 6 inches m diameter, 
beginning with the frontal hair border, was torn loose from 
the head Half an hour later the injured woman was at the 
emergency station of the clinic, in a fairly good condition The 
edges of the wound were fairly smooth, except on the forehead 
The periosteum of the parietal bones was loosened in part, but 
the bones were but slightly contaminated The avulsed portion 
of the scalp with the hair, had been wrapped in a newspaper 
and taken along to the hospital Under local anesthesia the 
edges of the wounds were cleansed and devitalized tissues were 
removed, but some of the contused tissues in the anterior area 
had to be left, for the time being The flap of the scalp that 
had been twisted loose was washed m physiologic solution of 
sodium chloride, after the hair had been removed with clippers 
and razor The scalp was then placed on the wound and 
fastened by sutures The spurting arteries were not ligated, 
m order not to injure the supporting vessels of the surround- 
ing area A dram served to prevent the development of a 
hematoma under the scalp A dry bandage induced a light 
compression and supplied warmth as the avulsed portion of 
the scalp was entirely cold After a week the covering bandage 
was removed and the wound was treated open The upper 
layers of skin were changed into dry necrotic crusts, under 
vvhich the healing process — much as m burns — progressed Now 
(six weeks after the operation) the wound area is dry except 
for a small necrosis of the margin of the skin of the forehead 
A new growth of hair has appeared on the shaved surface, 
vvhich, however, in contrast with the former dark hair, is of 
an absolutely blond type It may be seen that an attempt to 
save tissues that have been completely severed from the body 
may be successful if the following conditions are fulfilled 
youthful age of the patient ample blood supply in the surround- 
ing area and a prompt operation As a rule, the possibility of 
saving a flap that is still connected with the remaining scalp 
IS excellent the cleansing and the fixation are not difficult 
In case of total loss of a portion of the scalp, with exposed 
bones nothing can be done but (after hemostasis) to cover the 
wound the base of vvhich is usually formed of cranial bones 
covered with periosteum primarily with a Thiersch flap, or, 
after healing by granulation, to perform a secondary Thiersch 
operation In such circumstances, sensitive and deforming 
scars are left The foregoing method constitutes an excellent 
method of avoiding such evils There have been few success- 
ful attempts of this kind reported 
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William McKinley Ison, Edmonton, Ky , University of 
Louisville School of Medicine, 1926, member of the Kcntuckj 
State Medical Association, aged 34, died, May 13, of a self 
inflicted bullet wound 

Frank D Thompson, Fort Worth, Texas, Louisville (Ky) 
Medical College 1875, aged 82, died, May 18, m the Cook 
Memorial Hospital of myocardial msufficicncj, hjpertension 
and diabetes mellitus 

Edgar William Guilford, Newell, W Va , Western Penn- 
sylvania Medical College, Pittsburgh, 1900, veteran of the 
Spaiiish-American and World wars, aged 60, died. May 2, of 
cerebral hemorrhage 

William Paul Owen Thomason ® Easton, Pa , Jefferson 
Medical College of Philadelphia, 1897 on the staff of the 
Easton Hospital aged 62, died, April 28, of carcinoma of the 
sigmoid 

Muret Napoleon Leland ® Minneapolis, College of Ph>si- 
cians and Surgeons of Chicago 1896 on the staff of the Dea- 
coness Hospital , aged 60 died, Ma> 28, of coronary thrombosis 

Louis Ignatius Turner, Baltimore University of Mary- 
land School of Medicine, Baltimore, 1877 , aged 77 , died sud- 
denlj, May 9, m Govans, of lobar pneumonia and myocarditis 
Howard Iszard, Glassboro N J Hahnemann Medical 
College and Hospital of Philadelphia, 1886, formerly member 
of the board of education, aged 77, died. May 31, of myocarditis 
Stephen Ehud Griggs, Seattle, College of Physicians and 
Surgeons of San Francisco, 1904 aged 50 , died, Maj 5, of 
pancreatitis, chronic mjocarditis and arteriosclerosis 

Granville Lesnar Oldham, Columbus, Ind Central Col- 
lege of Physicians and Surgeons Indianapolis, 1898 aged 84 , 
died, March 5 of hemorrhage of the stomach 
Archie E Ray, Tullahoma, Tenn , Chattanooga Medical 
College, 1900, member of the Tennessee State Medical Asso- 
ciation, aged 60 died June 4 of heart block 
Angela L Ford Warren, Portland Ore , Willamette Uni- 
versity Medical Department Salem, 1877 aged 79 died, May 
21 of mjocarditis and coronary thrombosis 
David Cunningham Blake, Lewiston, Idaho Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago 1884 aged 
81 , died, March 27, of lobar pneumonia 

Anna Jacobs Green, Chicago, Hahnemann Medical College 
and Hospital Chicago 1900, aged 62, died suddenlj, June 14, 
of mjocarditis and arteriosclerosis 

William Addy Oxner, New Brookland S C University 
of Georgia Medical Department Augusta, 1908, aged 64 died, 
March 22 of influenza and uremia 
Arthur J Griffith, Comer, Ga , University of Georgia 
Medical Department Augusta 1904 aged 57, died, May 29, 
of acute dilatation of the heart 
Edward Lee Roy Wallace ® Los Angeles, California 
Medical College, San Francisco, 1897, aged 59, died suddenlj, 
June 8, of coronary sclerosis 

Thomas John Clayton Tmdle, Flinton, Ont , Canada 
Trinitj Medical College Toronto, 1903 died, May 21, m the 
General Hospital, Belleville 

John Patrick Gallagher ® Philadelphia, Universitj of 
Pcnnsjhania School of Medicine, Philadelphia, 1909, aged 49, 
died, June 1 of carcinoma 

G Arthur Ferron, Grand Mere, Que, Canada, School of 
Medicine and Surgerj of Montreal, 1900, aged 56, died, April 
23 111 New York 

^ ^ Magilligan, Brookljn, Bellevue Hospital 
Medical College New York, 1893 aged 67 , died Maj 12, of 
coronarj sclerosis 

Meyer Jackson, New York, Eclectic Medical College of 
the citv of New "Vork 1887 aged 73 died, April 17 of heart 

tllCfv>vcr. ’ * 


Wilham Van Kerb ® Philadelphia, Medico-Chirurgi 
College of Philadelphia, 1898 aged 66 , died, April 17, of hr; 
tumor 


^ ^'■■stol Tenn , Kentuckj School o 

Icdicinc Louisv die 1893 aged 65 died Maj 4 of pneuroom: 

ScWi*',w"vr^n'”'^ Reader New Amsterdam Ind Kcntuck 
School of Medicine Louisville 1878, aged 83 died Maj 


Correspondence 


YAWS AND SYPHILIS 
To the Edifoi — ^The communication of Professor Blacklock 
of the Liverpool School of Tropical Medicine in The Journal, 
June 16, page 2043, gives opportunity to correct a typographic 
error that occurred m my communication referred to by 
Blacklock m The Journal, January 13, page 148 In this 
article the second paragraph ends with the sentence “Blacklock 
proves the proposition that jaws and sjphilis are the same 
thing but quotes the army writers ” What I actually said was 
“quotes the wrong writers’ This error has caused me no 
little embarrassment and has been the occasion of numerous 
letters to army friends m explanation I therefore welcome 
this opportunity to broadcast a disclaimer and also to correct 
several inaccuracies in Professor Blacklock’s communication 
In order properly to do this it will be necessary to go back a 
little in point of time 

During April 1932 I received a letter from Dr N Hamilton 
Fairley, joint secretary of the Section on Tropical Medicine 
of the British Medical Association, of which Sir Leonard Rogers 
was president, in which I was told that Sir Leonard Rogers 
was particularly anxious to have me take part in the “discus- 
sions on the relationship of yaws and syphilis which is to be 
opened by Professor Blacklock of Liverpool ” This was the 
centenary meeting of the British Medical Association in July 
1932 It was impossible for me to accept this invitation, but 
I was flattered by this request from so high an authority This 
was the first intimation I had that Professor Blacklock was 
interested in this relationship 

Dr Blacklock first embraced the hutchinsonian point of view 
regarding yaws and sjphilis so far as I can determine, m 1932, 
for he first published an article on it in the Annals of Tropical 
Medicine and Parasitology, Oct 29, 1932 Practically identical 
material came out in the issue of the British Medical Journal 
for Jan 21, 1933, and m the November 1933 issue of the 
Tropical Diseases Bulletin The second publication was devoid 
of a bibliography 

Properly conducted controversy has a definite place m medi- 
cal literature It stops the little publicitj seeker in his tracks 
just as a dumdum bullet stops a savage It is the ruination of 
the pseudoscientist trying to get away with his pet fetish It 
conserves the best of the forebears Medicine owes it much 
In controversial publications I have always found English 
physicians generous foemen ready to give and take without 
malice or misrepresentation 

There is nothing remarkable about the fact that different 
men when confronted with a given set of premises and think- 
ing logically on them should come to the same conclusions 
So It was no surprise as I looked at it that Dr Blacklock, 
applying logical thinking to the table of points purporting to 
differentiate yaws and sjphilis, should come to the same con- 
clusions that many physicians before him had arrived at, in 
trying to explain this intricate question Sir Jonathan Hutchin- 
son threw the weight of his marvelous intellect and experience 
on the side of unity and is justly entitled to be called its 
greatest champion As pointed out m my editorial, however, 
this view was held by Thomas Sydenham in the seventeenth 
century and has been held by manj physicians since 
In the early part of 1933 I received several letters from 
friends stating that Dr Blacl lock had apparentlj assumed 
proprietorship of the unitj idea At that time I had seen only 
tile second article bv him in which no references were used 
When I saw the other two articles I then published the com- 
munication in The Jourxal as a mild protest, not that he had 
failed to quote me but that most of tlie authorities whom he 
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did quote represented the duality idea, which, judged from his 
three papers, he was opposing There was no “misapprehen- 
sion” on my part as to what he had done 
The writer puts an incorrect and wholly unjust interpretation 
on a quotation he uses from an editorial of mine published in 
the American Joutnal of Clinical Pathologv (2 239 [March] 
1934) “Professor Blacklock quotes many more or less impor- 
tant writers along the line of the yaws-syphilis investigations 
but has little to say about his own countrymen who have borne 
the brunt of it in defense of what they know to be true Nor 
aught but silence has he for the group of Americans, principally 
U S naval medical officers, who have, by research and writing, 
defended Hutchinson’s view for the past thirty years ” He 
then makes it appear that I had said he had ignored the work 
of Americans in the yaws-syphilis investigation Quoting the 
names of some twenty distinguished American physicians, many 
of whom I am proud to call my friendly antagonists, and with 
practically all of whom I have exchanged reprints, he asks for 
the impossible interpretation he chooses to place on it 
The American authors Professor Blacklock names have, some 
in their textbooks, some in special researches, either frankly 
described yaws and syphilis as distinct or have interpreted their 
investigations as opposed to the views of Hutchinson I never 
said that Professor Blacklock has “entirely ignored” Americans 
He would have been disingenuous indeed had he failed at this 
point What I did imply was that he had no generous reference 
to the work of those Americans who by research and writing 
had defended for some thirty years the \iews of Dr Btacklock’s 
distinguished fellow countryman the late Sir Jonathan Hutchin- 
son, that yaws and syphilis arc identical I intimated too that 
most of the Americans sharing the unity \iew are members of 
the U S Naval Medical Corps This also is correct Professor 
Blacklock’s charge of “a very definite misrepresentation” is 
boomeranged back at him by an unbiased reading of the very 
sentence he quotes from my editorial 
I believe that those who read this will not be led to the 
prejudiced verdict that “Dr Butler's remarks are not justi- 
fiable,” which Dr Blacklock seeks m his final paragraph 

C S Butler, M D , Brooklyn 
Captain, M C , U S Navy, Command- 
ing U S Naval Hospital, Brooklyn 


SIMPLE TOURNIQUET FOR THE 
KIDNEY PEDICLE 

To the Editor — Competition among the professional gad- 
geteers seems to continue heatedly 
Anticipating all manner of distress and apprehension from 
hemorrhage, when one has to perform some evacuating or 
plastic operation on a kidney, he is beset with the thought 
“Can I control bleeding, after incision into the kidne\ by 
the simple measure of a finger scissor hold about the blood 
vessels, or shall I apply a cushioned clamp or string a catheter 
about that pedicle and fix the pressure and its retention by 
a pair of forceps^” He may have to employ all of them 
I offer this suggestion Use the simple commercial block, 
double groove and catheter tourniquet, which can be boiled 
After the kidney has been disembedded and the pedicle made 
free, pass the loop of rubber tubing about it, either under 
vision or by faith, draw’ an end of the tubing to such a point 
as will yet permit a long piece or fluff of gauze to be inter- 
posed at the block and on its opposite side as well Then 
draw the tubing taut until pulsation in the renal artery is no 
longer felt The two pieces of gauze both ser\e as cushions, 
and the one remote from the grooved block may be used as a 
tractor for counterextension when release of the instrument 
may be indicated 

Gideon Timberlaie, MD, St Petersburg, Fla 
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Anonymous Communications and queries on postal cards m 11 not 
be noticed Every letter must contain the writers name and addre s 
but these will be omitted on request 


TYPHOID IMMUNIZATION AND GASTRO 
INTESTINAL SYMPTOMS 

To the Editor — I Is it desirable to vaccinate a nurse with typhoid 
(parity phoid^) \accine while she is in daily contact with a typhoid 
(paratyphoid^) patient^ 2 Would the fact that such a nurse was 
suffering from gastritis and possibly had a gastric or duodenal ulcer 
contraindicate such vaccination e\en though it might be otherwise 
desirable^ 3 Would such \accination accentuate a stomach or duodenal 
lesion to such an extent as to make a gastro-enterostomy necessary^ 
4 Would It be ethical for a surgeon to state to a patient on whom he 
Ind performed a g''stro enterostomy that it was the result of typhoid 
immunization and was the basis for legal action against the physician 
who had vaccinated the patient^ Please omit name and address 

M D Kansas 

Answ’ER — 1 If the \accination can be completed before the 
nurse goes on dutj, the answer is yes without anj qualification. 
If the nurse is already on dutj, two possibilities should be 
considered First, the vaccination might make the nurse too 
ill, at least for a day or two, to care for her patient and, 
secondlj, the laccination might not be completed until after 
the rccovcrj of the patient Perhaps it would be best either 
to secure a vaccinated nurse or, if that is impossible, to redouble 
the usual precautionary measures 
2 and 3 The possibility that retching and vomiting following 
the \accination, although exceptional, might affect the ulcer 
disastrously cannot be denied , under such circumstances, gastro 
enterostomy or other operation might be necessary 

4 No, it would not be justifiable for a surgeon to state 
positiaclj that gastro enterostomj was made necessarj hj 
tjplioid immunization, because the surgeon cannot know for 
sure that the condition requiring operation did not develop 
spontaneously and independently of the immunization Finallj, 
the surgeon had no right to tell the patient that the immuniza 
tion was a fair basis for action against the physician who had 
vaccinated the patient because it may fairly be assumed that 
the physician in vaccinating the patient acted according to his 
best judgment in the case 


SENSITIVITY TO MILK AND CREAM 

To the Editor — The inability to tolerate milk and cream by 
nourished individuals is a serious problem A common cause of j- 

an allergic state In 3912 at the age of 28 I substituted milk , 
which I bad been drinking three times daily Almost immwia y 
marked diarrhea developed This persisted for weeks p-eani 

was understood Since that time even small amounts of milk or ^ 
have invariably caused allergic headaches and symptoms oi co ' ^ 

had to give up even mashed potatoes because of the milk they ^ 

Several weeks ago I started taking 4 ounces of cream with one 
at night and with my noon meal and in addition three 2 gram ^ 

of adrenal substance (Parke Davis) daily The cream is now 
tolerated none of the symptoms having manifested themselves ^^jon 
the raw egg the adrenal substance or sudden change in allergic r 
IS responsible for the tolerance future experimentation will clear p 
Louis K Guggenheim M D St Louis 


Answer— Cow’s milk is an important 
[allergen or atopen) in the first few years of hie, Du 
mportance rapidly diminishes in later years So tive 
hat It is rather uncommon to find any allergic symptonu 
mik after the age of IS to 20, whereas m infancy and ean> 
rhildhood milk is the cause of eczema, asthma, 

■liinitis and gastro intestinal disorders in a large perce B 
)f cases, the statistics varying from 10 to 37 per cent o 
;ases It is also well known that hjpersensitiveness to ou 
:oods as well as to milk diminishes in most cases as the c 

;rows older ,r»ntlv 

In this particular patient the milk sensitivity has appare ^ 
asted at least to the age of 28 and brought o" 
lymptoms, especially diarrhea and allergic headaches (P 
nigrame) Then milk was stopped (from about jl 

iresent year about twenty-two years) and now cream is 
olerated, no mention is made as to whether fa”Tcfinpnce, 
olerated It may well be that, after such a 
loth milk and cream may now be taken in moderate a 
Sxcessne volumes would probably bring on symptoms ^ 

IS the spontaneous “desensitization” that so commonly 
iihen such foods are omitted from the diet ^rma 

s really a “hyposensitization ’ rather than a total ana pt 
lent “desensitization ” 
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QUERIES AND MINOR NOTES 


general hygienic measures associated with treatment As an 
example of the many treatments that have been used, the follow- 
ing IS that of McClendon {Cahfonm & West Med 34 266 
[April] 1931), who worked with children Bismuth salicylate 
was given by mouth in doses of from 0 3 to 0 6S Gm daily 
for ten days and was followed by a rest period of one week 
Then treparsol was given by mouth in doses of from 2 to 4 
grains (0 125 to 0 25 Gm ) twice daily for ten days A second 
or even as many as four courses of treatment were sometimes 
given, with rest periods of a week after each course Presson 
reports successful clearing of stools in two out of three cases 
of Giardia infestation by the oral administration of carbarsonc, 
0 25 Gm twice a day for ten days The unsuccessful case was 
a boy of 13 who retained the organisms despite several courses 
of carbarsone with intervening rest periods Of the two arseni- 
cals, treparsol has not been accepted by the Council on 
Pharmacy and Chemistry and carbarsone stands accepted for 
New and Nonofficial Remedies 

WATER BALANCE AND CONVULSIONS 

To the Cdtior — I ha\e recently received a Mosentlial report on a 
patient as follows 

Urea Chlorides 


Time 

Specific 
Volume Gruvltj 

^ » — 

Per Cent 

Oin 

^ 

Per Cent 

Gm 

8 to 10 

82 

1 030 





10 to 12 

75 

1 03o 





12 to 2 

80 

1 Q32 





2 to 4 

84 

1 014 





4 to 0 

45 

1 037 





Cto 8 

48 

1 037 





Total day 

423 cc 


2G 

n 0 

1 22 

52 

Total night 

337 cc 

1 031 

2 53 

80 

0 4 

1 3 

Total 

700 



10 0 


65 


I assume that the usual tnentyfour diet of aliout 1 500 ce of fluid was 
given A phenolsulphonphthalein test was done as follows 
Eirst hour 82% 

Second hour 15% 

Total 97% 

(The dye was given intravenously) 

Blood urea nitrogen was 14 2 Blood sugar 96 
Blood cholesterol was 200 Blood chlorides 485 

Blood phosphorus was 3 4 Blood carbon dioxide 72 

I have never seen a Moscnthal test show such a fixed high specific grav 
ity Also I do not think there is enough urine in the day total or 
sufficient chlorides excreted I may add that the routine urinalysis 
showed a specific gravity of I 030 hut otherwise was negative Clini 
cally there are no urinary symptoms or signs as edema The only dis 
order is occasional signs of cerebral irritation (convulsive movements) 
Do you think this case could substantiate the water balance theory of 
convulsions that water and chlorides are being retained and so cause 
convulsions and the diminished output of necessity has liigU specific 
gravity? Or could an early preedema stage of nephritis be present? 
The laboratory calls these reports all normal Please comment on them 
as I think there is some significance present Please omit name 

M D , New York 

Answer — The fact that the laboratory data are normal with 
the exception of the low daytime water excretion and low 
chloride output is inconsistent wuth renal changes, since 
albuminuria and edema are presumably absent It might there- 
fore be wise to investigate the possibility of other routes by 
which water and chlorides may be lost, namely, excessive 
perspiration, vomiting and diarrhea 

FEVER REACTION AFTER OPERATION 
To the Editor — What fever reaction should be expected in class A 
hospitals following abdominal operations in which the infection has not 
extended beyond the organ removed? What is the upper limitation of 
fever before one should consider it an infected case due to contamination? 
What percentage of abdominal operations become infected because of 
contamination in well regulated hospitals? Please omit name 

M D , Texas 

Answer — Following an abdominal operation without infec- 
tion there may be a fever of 100 F for three or four days 
If the fever persists or increases, one may suspect serum reten- 
tion or infection If the fever reaches 101 for more than 
one day with local symptoms of inflammation, some infection 
would be expected It is rare for infection to develop in the 
abdomen even with the opening of the stomach or small intestine 
Infection of the subcutaneous tissues occurs in about 5 per 
cent of all abdominal operations, in most hospitals It may 
occur from contamination, through opening the intestinal tract 
or removing infected organs, by spread of skin bacteria, from 
mouth or nasal droplets or dust, or from dust m the air m the 
operating room Good surgical technic will largely eliminate 


Jous A M A 
Auo 4 1931 

the first two, and the wearing of nose and mouth masks the 
third, while the last will be a rare source m a good hospital 

The peritoneum is more resistant than the subcutaneous 
tissues, and some lack of proper technic should be expected as 
the cause of infection unless the operation has opened up 
grossly infected tissues, when contamination would be difficult 
to avoid 

Naturally, a bacteriologic study should be made of all infec 
tions It will help to determine the cause and frequently aid in 
the treatment 

It IS assumed that all sterilization of supplies should be 
checked bacteriologically as indicated 


ACTINOMV costs OF TONGUE 

To the Editor — A farmer consulted me in March for a sore on the tip 
of his tongue This little sore was somewhat alarming as about eight 
years ago 1 bad performed a rather radical operation for a carcmoaia 
of the lower lip But as this sore was only of two weeks duration it 
was cauterized with silver nitrate According to the patients report it 
healed in a few days April 1 he consulted me for an enormous swelling 
of the longue which made speech and swallowing quite difficult It did 
not interfere with respiration lie had previously made the correct diag 
nosis of his illness He was suffering from what he called wooden tongue 
About SIX months before be had lost a valuable bull from this disease 
so he was familiar with the symptoms and the contagious character of the 
spores or actinomycosis Iodine potassium was prescribed in heroic 
doses with marked diminution in the size of the tongue after the pie 
scriplioii had been taken for a few days April 5 he had a severe chili 
accompanied by extreme prostration the pulse was 130 temperature 103 
and respiration 30 A marked consolidation was found in the apex of 
the right lung He rallied that day In the forenoon of the following 
day he expressed himself as feeling extremely well and both pulse and 
temperature were near normal lie persisted in reading the newspaper 
which was permitted In the afternoon of that day he suddenly died 
while the nurse was changing Ins pillows There was no autopsy ho 
blood count was made at the time of the office examination or during the 
acute illness I will be pleased if you could send me any information 
concerning this disease 

J E Excstahd M D Grand Forks, N U 

Ansm er — Undoubtedly the patient had actinomycosis of the 
tongue, but the exact nature of the acute febrile condition that 
developed April 5 with marked consolidation in the ot 
the lung obviously cannot be determined at this time usuallv 
actinomycosis of the lung does not develop so acutely, the 
clinical picture suggests lobar pneumonia 


UTERINE SUSPENSION OPERATION 

To the Editor — What is the statistical evidence regarding the success 
or failure of the uterine suspension operation? Kindly oniit name 

M D Missouri 

Answer — In a narrow sense, the "uterine suspension opera 
tion" refers to the Olshausen round ligament suspension an 
kindred procedures The Olshausen operation has not enjoye 
great popularity, but it was the favorite of Graves m case 
presenting retrodisplacement and almost invariably gave exc 
lent results in his hands , 

Uterine displacement operations, as ordinarily done, have be 
credited with recurrence of the displacement in 50 per cent 
the cases During recent years, however, it has been 
that this operation must be performed with painstaking “ 
and that suturing of the uterosacral ligaments for adaitio 
support IS an essential feature of the repair m most cases 
carefully performed uterine displacement operation, 
with suturing of the uterosacral ligaments and posterior . 
of the broad ligaments, gives a permanently satisfactory re 
in nearly all cases, even in women vyho undergo pregnancy 
labor thereafter 

BRONCHIECTASIS AND CONTINUOUS EXPOSURE 
TO SULPHUR DIOXIDE 

To the Editor — I have under my care a man who is suffering fw®^^ 
moderate degree of bronchiectasis in both lungs He is a seryce , 
a mechanical refrigerating company and is frequently exposed to V 
dioxide fumes Could such fumes independent of *ij ,3 

produce such a bronchial condition^ There is a possibility t 
patient would be eligible for industrial insurance compensatif^ 
could be proved that his lung condition came from the gas '^.,nued 
the effect on pulmonary tissue including the bronchi of 
intermittent exposure to the different gases used in mechanical re b 
ators^ Please omit name and address MD Ohio 

Answer — Whatever answer is made to this query, 
will be many who will stoutly hold opinions to the 
The conditions under which exposure is provided to irri 
gases m warfare have led to a wide belief that these -j 

intensely during a period of acute injury but that susta 
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damage is unlikely In industry the form of evposure may be 
quite dissimilar There the concentrations are (or may be) so 
low as to attract little attention except among new workers 
and visitors These low concentrations, however, are continuous 
or oft repeated The respiratory tract protects itself by 
increased secretions, but low grade inflammation continues In 
the case of sulphur dioxide, more damage is done to the upper 
portions of the respiratory tract, but the lower tract does not 
wholly escape Bronchitis and bronchiolitis may occur The 
action of bacterial agents appears to be facilitated by long 
exposure to irritant gases m the respired atmosphere Asthma 
IS know to have arisen In short, long continued or oft repeated 
exposures to various irritant gases, including sulphur dioxide, 
are credited with the possibility of harm to the pulmonary 
tract Bronchiectasis ensuing on this chronic inflammation 
along the air passages within the lungs is within reason It 
IS most difficult to procure exact proof distinguishing a bron- 
chiectasis proximately caused by sulphur dioxide from one 
caused by the ordinary sources of this condition 


USE OF ARTIFICIAL EYE 

To the Editor — A man, aged 24 had a corneal ulcer of the nght eye 
when he was an infant aged 6 months As a xesnU of negUgence the 
sight of the eye was destroyed and a repulsive scar appeared The eye 
•ilso sink in a bit and a strabismus developed Two years ago an eye 
specialist operated on him in an effort to straighten the eye and to 

tattoo the scar The operation was a failure The eye doctor then 

idvised him to wear a shell (a glass eye) The glass eye he get is thin 
and It moves well from the center to the left but it docs not move 
from the center to the right This makes him appear cross eyed when he 
looks toward the right I may mention here that the natural eye although 
sightless, does mo\c freely in all directions The optometrist who rnade 
the glass eje sa>s that it is impossible to make the glass eye move more 
freely Do you agree with him> (I cannot sec why a glass eye if 
properly made should moie freely from the center to the left and not 

move freely from the center to the right ) The glass eye often causes 

irritation An eye wash consisting of bone acid sodnim biboratc, cam 
phoT water and distilled water is used three times daily and it docs 
not help much What can be done here’ Kindly omit name 

M D , PennsyUania 

Answer — Possibly the temporal half of the artificial eye is 
so large that motion toward the right of the center line is 

impossible Again it is possible that the shell does not fit 

accurately enough over the shrunken eye to follow it in all 
directions , in other words the eye rotates underneath the shell 
An expert artificial eye maker could m all probability make 
a shell that would fit accurately and overcome that difficulty 
If not. It might be wise to enucleate or eviscerate the eye and 
thus provide a smaller stump for the shell to rest on 

If the shell causes irritation, it is an indication that (1) the 

shell IS cracked, (2) that the conjunctiva is infected or (3) 

that the shell strikes the sensitive cornea and causes an erosion 
A better fitting shell would probably eliminate that difficulty 


PERIODIC PAIN IN THE EYE 
To the Editor — Please send me information in regard to treatment of 
periodic pain m the eyeball (right) The patient says that the pain is 
cramplike in character and wakes him from a deep sleep It is not 
aggravated by writing or reading and the eye is perfectly normal as 
as the pain leaves The pains are now more frequent than they 
used to be and they prevent him from working hlorphinc and heat arc 
the only things that relieve him The patient referred to is a man aged 
44 Physical examination gives negative results The eyes are corrected 
with glasses and no focus of infection can be located This trouble has 
been bothering him for five years and he has visited eye specialists 
with no results except that they tell him it is eye strain and give him 
new glasses Please do not publish my name 

M D Georgetown, S C 


patient has had a careful examination o 
the fields and a study of mtra-ocular tension so that glaucom 
can be definitely ruled out, the most probable cause of the con 
dition IS a ciliary spasm Tins condition produces all the symp 
toms mentioned and ts relieved by the instillation of 1 per cen 
atropine sulphate four times a day for four or five days 1 
the patients work will not permit the use of atropine m th 
two eyes at the same time the treatment can be used m on 
eye at a tim^ an mtcrv-al of two and one-half or three week 
ueing mioued to elapse before tlic atropimzation of the secon 
eye itns treatment may have to be repeated While th 
'f complete cycloplegia refraction should be don 
nrlnted” correction prescribed Ciliary spasm is frequentl 
shru?d 1°'' ^ a"'! ‘his conditio 

twvnvl. either ruined out or corrected with a lens In th 
!v?nni\n”f “i ?®?,^™‘‘can Medical Association Sectio 
LouWoffiman"' -hject b 


Council on Medical Education 
and Hospitals 


Chicai,o Sept 8 Sec Dr 
Chicago 

Chicago Sept 8 and San 
Wherry 1500 Medical Arts 


COMING EXAMINATIONS 

Alaska Juneau Sept 4 Sec Dr W W Council Juneau 

American Board of Dermatology and SYpniLOLOCv fynttcft 
(Group B candidates) The examination wiU be beW in various centers 
throughout the country Oct 3 Oral (Group A and Group B candidates) 
San Antonio Texas Nov 33 16 Sec Dr C Guy Lane 436 Marl 
borough St Boston 

American Board of Obstetrics and Ginecology f^rKfeu (Group 
B candidates) The examination will be held in various cities of the 
United States and Canada, Nov 3 Sec Dr Paul Titus 3015 Highland 
Bldg Pittsburgh 

American Board of Ophthalmology 
Wilham H Wilder 122 S Michigan Blvd 

American Board of Otolarvncoloci 
Antonio Texas, Nov 36 Sec Dr W P 
Bldg Omaha 

National Board op Medical Examiners The examinations in 
Parts I and H will be held at centers in the United States where there 
are five or more candidates Sept 32 14 Ex Sec Mr Everett S 
Elwood 225 S 15th St Philadelphia 

Nevada RcaProctiy Carson City Aug 6 Sec Dr Edward E 

Hamer, Carson City 

New Hampshire Concord Sept 13 14 Sec Board of Registration 
m Medicine Dr Charles Duncan State House Concord 

Oklahoma Oklahoma City Sept 11 12 Sec Dr J M Byrura, 
Mammoth Building Shawnee 

Puerto Rico San Juan Sept 4 Sec Dr O Costa Mandry 
Box 536 San Juan 

Wisconsin Medical Reaproetty Green Bay Sept 11 Sec Dr 
Robert E Flynn 401 Mam St La Crosse Basic Science Madison 
Sept 22 Sec Prof Robert N Bauer 3414 W Wisconsin Ave 
Milwaukee 


Idaho April Examination 


Hon Emimtt Pfost, commissioner of law enforcement, reports 
the oral and written examination held m Boise, April 3-4, 1934 
The examination covered 13 subjects and included 130 questions 
An average of 75 per cent was required to pass Five can- 
didates were examined, all of whom passed Seven physicians 
were licensed by endorsement The following schools were 
represented 


School 


PASSED 


Year Per 

Grad Cent 


College of Medical Etangelists (3925) 80 (1931) 88 

Northwestern UDiicrsity Medical School (1934) 87 

University of Nebraska College of Medicine (1933) 87 

Umversily of Pennsylvania School of Medicine (1931) 90 


LICENSED B\ ENDORSEMENT 

College of Medical Evangelists (1932) California 
Northwestern University Jledical School 
Kansas City Medical College Missouri 
University of Oregon Medical School 
University of Pennsylvania School of Medicine 
Marquette University School of Medicine 


\ ear Endorsement 
Grad of 


(1933) Oregon 

(1925) Penna 
(1905) Washington 
(1932) California 
(1931) Utah 

(1932) Wisconsin 


Nevada May^ Report 

Dr Edward E Hamer, secretary, Nevada State Board of 
Medical Examiners, reports the written examination held in 
Carson City, May 7 , 1934 The examination covered 11 sub- 
jects and included 110 questions An average of 75 per cent 
was required to pass Two candidates were examined, both 
of whom passed Two physicians were licensed by reciprocity 
The following schools were represented 


School PASSED 

University of Nebraska College of hlcdicine 
Hahnemann Med College and Hospital of Philadelphia 


Year 

Grad 

(1933) 

(1902) 


Per 

Cent 

81 3 

82 7 


School LICENSED BY RECIPROCITY 

College of Medical Evangelists 
University of California Medical School 


\ear Reciprocity 
Grad with 
(J933) California 
(1932) California 


Puerto Rico March Examination 

Dr O Costa Mandry, secretary, Board of Medical Examiners, 
reports the written and practical examination held in San Juan, 
March 6 1934 The examination covered IS subjects and' 
included 80 questions Two candidates were examined, both 
of whom passed The following schools were represented 


School 

Tulane Unwtrsity of Louisiana 
Tufts College Vledical School 


PASSED 

School of Medicine 


Year 

Grad 

(3929) 

(1933) 


Per 
Cent 
80 1 
83 5 
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Book Notices 


Studies on the Possible Intoxicating Action of 3 2 Per Cent Beer By 
A J Carlson N Kleltman C W Muelilbcrger F C McLean 11 Gul 
llcksen and It B Carlson Paper Price 75 cents pp 85, with 10 
Illustrations Chicago Universitj of Chicago Press 1934 

Is beer containing 3 2 per cent of alcohol by weight intoxicat- 
ing in fact^ The answer can be predicted yes or no as soon 
as the definition of “intoxicating in fact” is declared Carlson 
and his five associates accepted as a definition of “intoxicating 
m fact” a beverage which contains alcohol in such proportion 
that, when consumed in the quantity which may practically be 
drunk by the ordinary man, it will produce a condition com- 
monly known as intoxication or drunkenness The answer is 
quite obviously yes, and one wonders at the reasons for going 
to such pains to demonstrate the obvious Even m the exqui- 
site work of Benedict and Dodge, and of Miles, one will find 
no more sincere effort to make observations of an objective 
character and well controlled after the best scientific manner 
than are those reported by Carlson and his co workers These 
results confirm the 1922 observations of Miles in the matter of 
the relation of urine alcohol to blood alcohol The authors 
record an excellent chemical and statistical technic, on the 
whole superior to the psychologic aspects of the study 

One IS readily convinced of the truth of the finding that the 
consumption of two bottles of beer (27 5 cc of alcohol) on an 
empty stomach m fifteen minutes did not cause intoxication as 
defined, and in the adults tested Also the reader will readily 
admit that twice the amount (54 6 cc of alcohol) in twice that 
time did not produce intoxication as defined rurthermore, 
the drinking of a bottle of beer each hour for sixteen con- 
secutive hours (208 cc of alcohol), or one bottle every fortv 
minutes for eight consecutive hours (164 cc of alcohol), or 
even a bottle every thirty minutes for eight consecutive hours 
(208 cc of alcohol), did not in the adults tested cause alcoholic 
intoxication, as defined Finally, one is not surprised to learn 
that five of the twenty-nine persons tested did comply with 
the definition of intoxication proposed by a committee of the 
U S Senate when the beer was drunk at the rate of from 
four to SIX bottles an hour for three and one-half hours (from 
109 to 191 cc of alcohol), and that vomiting occurred when 
3 2 per cent beer or “near bear” was drunk at this rate The 
question which the physiologists and their associated scientists 
put to themselves is answered unequivocally It is well to 
have such meticulous honesty of purpose and method presented 
in so straightforward a manner 
The hope expressed in the preface by the senior and much 
respected author is not likely to be answered since any defi- 
nition of alcoholic intoxication for practical convenience today 
must be as far removed as to threshold of occurrence and 
delicacy of criteria as the driving of a 1934 Ford differs in 
personal and public responsibility from buggy riding in 1834 
We are not concerned except as a matter of decency and public 
manner with the kind of intoxication the Senators defined 
Persons as drunk as that are obviously and soon disqualified 
from participation in the responsibilities and privileges of the 
public way The question that is in process of being answered 
in the public courts of Sweden and Germany is how the intoxi- 
cating effects of alcohol which slows the reaction time of the 
commonly trusted neuromuscular mechanisms of sight, hearing, 
touch, to hand and foot, can be recognized in time, and before 
they have progressed to the advanced and crude state of gen- 
eral muscular incoordination and emotional irresponsibilitv 
‘ commonly known as intoxication or drunkenness ” 

Miles in his classic Carnegie Institution Bulletin 333 “Alco 
hoi and Human Efficiency” did in fact ten years ago test the 
effects of smaller amounts of alcohol than Carlson and his 
co workers have just reported on, and he revealed with a 
conclusiveness equal to that of the Carlson study that the 
depressant, i e , toxic, effects of alcohol could be demonstrated 
in the absence of the state of drunkenness as commonly known 
and as defined by the committee of the Senate 

It cannot but be a matter of regret to those who look up 
to university departments of physiology that so much time and 
skill were spent to make observations that can hardly apply as 


guides to human conduct in this day of speed and power, when 
the machine easily masters the man if the man is not com 
pletcly master of himself Avoiding the drunkenness of earlier 
decades by the evidence of Carlson’s thirty six subjects will 
not suffice for the motorists of today 

The moderate impairment of function accompanying the low 
blood and urine alcohol reported in this study is not alwajs 
or necessarily different from behavior mismanagement which 
comes from illness or loss of sleep That fact no more excuses 
us if we describe the effects of small amounts of alcohol as 
normal or nontoxic than if we declined to consider behavior 
disturbances of fatigue and fever as abnormal 

It can be predicted with reasonable certainty that the gen 
orations vvhicli follow us will continue the tendency of our 
contemporaries and predecessors to be more critical in the use 
of the term "alcoholic intoxication” and define it more m 
terms of blood content than in ability to “navigate" 

Dio pnthologlsch histologischcn Untorsuchungsmethoden Von Professor 
Dr C Sclimorl (.oil Aledizinalrat tmd DIreKtor den patholog anatom. 
AbtcIlunR nra Sladtkrankcnhniisc Dresden Frledrlclistadt Herausgefieben 
von Professor Dr P rclpel SlxteentJi edition Paper Price 30 marks 
Pp 4G9 Berlin F C W Vopel 1934 

This marks the last of a series begun by the author in 1897 
The task of revising and bringing all the material down to 
date was practically complete, when the author contracted a 
wound infection in his laboratory, which caused his untimely 
death This edition was issued under the editorship of Pro 
fessor Geipel, one of Schmorl s oldest students The work has 
been and still is the most authoritative and well written on 
the subject in any language It is unusually complete and is 
written m a clear and concise manner It has been so practical 
and helpful that few technicians or pathologic laboratories even 
111 this country have been without a copy There are few 
books on methods of pathologic histology m which practically 
all the desirable information is as available as in this short 
treatise It is hoped that Professor Geipel will perpetuate this 
book as a memorial to his illustrious teacher 


Obstetric Medicine The Dlngnosls and Management of the Commoiuf 
Diseases In Relation to Pregnancy Edited by Fred L Adair It A VfD 
PACS VInrj Campau Byerson Professor of Obstetrics and Gynecolow 
University of Cblcngo nnd Edward J Stleelltz MS MD 
Assistant Clinical Professor of Vledlclne Rush Medical College ol the 
University of Cblcairo Clotli Price f8 Pp 743 with 24 Illustrations 
Pblladciphia Len X Fcbleer 1934 

The two authorities who present this book, Adair, an obste 
trician and Stieglitz, an internist who has had extensive 
experience with obstetric patients, secured the assistance of a 
large number of other specialists to help in its preparation 
An attempt was made to select individuals who had had an 
opportunity to acquire some of their sjiecial knowledge m 
connection with pregnant women The contributions, which 
cover almost every form of medical complication, show evi 
dence of careful preparation and skilful editing It is difficu t 
to discuss m particular any of the thirty-seven chapters, because 
they are all excellent and present both the obstetric and t e 
medical point of view It is unfortunate that there was not 
included a chapter on cancer of the cervix complicating preg 
nancy, esjyecially because such cases are more common than 
the rare tropical diseases to which a chapter is devoted T'® 
book should be in the library of every physician who either 
practices obstetrics or sees pregnant women in consultation 
It will be of inestimable assistance to the practitioner whose 
patients cannot afford the services of a specialist or who jirac 
tices m sparsely settled districts where there are no sjyeciahs s 


Nauchnaya llteratura SSSR Slstcmatlcheskiy ukazalel kniB I zhur 
alnykh statey 1928 Meditsina Komitet po zavedyvaiilyu uenenym 
Cbebnyml uebrezdeniy ami prl Ts I K S S R Aomlsslya po so 
inlyu I Izdanlyu Indekaov nnuthnoy literatury [Selentiflc Llloralu c 
:ussin Systematic Index of Books and Periodicals for 19-8 Me 
ommlsslon for Compiling and Editing Indices of Scientific Literature 
:entral Executive Committee of Russia ] Cloth Price 15 rubles 
AIoscow Gosudarstvennoe slovarno entslklopedlclieskoe Izdat 
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The preface informs the reader that in May 1928 the Sovie 
of Peoples Commissars of the Union of Socialist Soviet 
lies decided, in the interests of systematization of informati 
m scientific matters to issue an annual index embracing a 
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bnndies of l^nowledge Tho publication is to consist of five 
volumes (1) Social Sciences, (2) Natural History, (3) Agri- 
culture, (4) Technic and (5) Medicine The first volume, on 
Jfedicini. appeared in 1931 The material is selected from the 
entire literary output of the soviet union A brief annotation 
appears below the book or the article ijuoted stating as briefiy 
as possible the problem, the method, the results achieved and 
the mam conclusions The use of the volume is facilitated by 
a subject and author appeiidi'. The text is in Russian and 
in German The paper is of good quality, the print is clear, 
and the general appearance of the volume is attractive even 
when judged by our standards The value of a publication 
of this sort IS too self evident to call for special comment 

ole Abwetirkralte des mensctitlchen Korpers und die Moflttchkelt (fer 
therapeutlschen BeelnDu sung Von Dr med Andrens UerlhemnnD a o 
Prof und PtoseWor der pntliolog anal Anstalt dot Unlveraltat Basel 
Paper Price 8 80 marl s Pp 128 Leipzig Curt Kabllzsch 1934 

This book aims to give the practicing physician and the 
student an mtroductorj summary of present knowledge of the 
reactions of the faodj to infections and injuries Phagocytosis, 
natural resistance acquired immunity, allergic phenomena, local 
reactions to injuries, and the possibility of therapeutically 
influencing the protective reactions are the main topics The 
book IS based on certain selected works, mainly by teachers 
of the author, and the presentation is rather hurried and more 
or less fragmentarj, but in the mam it follows the current 
teachings 

The Chances of Morbid Inheritance Edited by C P Blacker it C 
MA MD Oencral Secretary ot the Eugenics Society Cloth Price 
45 Pp 449 with Illustrations Baltimore William Wood A Company 
1934 

This compilation by eighteen English writers, is a distinctly 
valuable condensed reference book which should be highly 
useful to phjsicians confronted with problems in genetics and 
faced with the necessity for giving advice as to marriage and 
procreation under circumstances that may well prove disastrous 
for adviser and advised alike if the advice given is not based 
on demonstrated scientific facts as well as on common sense 
The book contains a chapter on genetic principles and separate 
chapters on the hereditary nervous diseases, epilepsy, mental 
disease, heredity m diseases of the eye and of the ear, heredity 
and allergy, blood diseases, disease of the cardiovascular sys- 
tem, kidneys, skin and digestive tract, disorders of the thyroid 
gland diabetes and renal glycosuria, tuberculosis, neoplastic 
diseases and congenital abnormalities of the skeleton An 
appendix is devoted to methods of analysis of pedigrees There 
is a glossary of genetic and psychiatric terms, especially useful 
to the lay reader who may seek this book for information A 
schedule for recording pathologic pedigrees is shown The 
book IS well written The judicial approach of the writers to 
disputed or obscure questions is notable throughout Excellent 
bibliographies follow the several chapters It is a serviceable 
and constructive contribution to the literature of applied 
genetics 

Essentials ot Medical Electricity By Elkin P Curaberbatcb JIA 
B VI I) VI n E VIedIcal OHIcer In Charge Electrical Department and 
Lecturer on Vlcdlcil Electricity St Bartbolomcw s Hospital Seventh 
edition Cloth Price 10/6 Pp 508 with 147 Illustrations London 
Henry Klmpton P133 

The book does not deal with all the medical uses to which 
the electric current has been put but limits itself to a con- 
sidcrvtion of the galvanic (direct) current and its modifications, 
the high frequency currents (medical and surgical diathermy) 
nnd the static currents The author covers these fields with 
a thoroughness developed bv manv vears of practical experience 
in the elwtrical department of St Bartholomew s Hospital, 
London The issuance of a seventh edition of this authoritative 
work permits the author to elaborate on the enlarged field of 
iisctulncss of the high frequency currents This book, like 
otlicrs covering the sam- subject indicates clearh the need 
lor the establishment of a nomenclature that is agreed on uni- 
versalh Many workers for example would prefer to see the 
term dispersive applied to describe the less active of two 
electees rather than the term indifferent, which is used in 
tlic book The volume can well be recommended for the begin- 


ner and for the more advanced student m medical electricity 
It IS an excellent effort to combine the therapeutic data gleaned 
from the empirical observations of many years with scientific 
explanations of the physics of medical electricity and with the 
limited existing knowledge of its physiologic responses when 
applied to the animal organ sm 


Chronia Nasal Sinusitis and Its Rslallon In General Medicine (Chronic 
Slnusitl and Systemic Sepsis) By Patrick Watson VVlIIIams Hon Con- 
sulting Surgeon In Diseases of the Ear Aose and Throat Bristol 
Infirmary With a foreword by Sir Humphry Davy Kolleston Bart 
GC^O KCB Phjsiclnn Extrnoidit^arj to H M the KInf? Second 
edition Cloth Price $3 Pp 262 with 122 Illustrations Baltimore 
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This work IS interesting and will well repay reading,^ though 
the reader will hardly agree with many of the author s ideas 
In the first place there are a good many rhmologists who do 
not believe that the nose acts as a focus of infection often if 
at all Infections of the nasal sinus mucosa are usually on 
t)ie surface They differ in this respect from infections deep 
m tonsillar crypts or at the roots of teeth Furthermore it is 
difficult to believe that the fewer the symptoms an infected 
sinus produces the more likely it is to act as a focus for 
serious diseases 

The normal nasal mucosa has bacteria which dwell there as 
their constant habitat This is, as every one know’S, just as 
true of the pharynx and the nasopharynx Their presence 
should not be wrongfully construed Not only are bacteria 
found here at all times but there has been no serious study 
made as to the normal density of the bacteria present in these 
portions of the anatomy As it is not known in what numbers 
they are present in conditions of health, the puncturing of a 
sinus and the recovery of clear or only slightly cloudy fluid, 
producing on culture a certain number of bacterial colonies, 
should not be taken as proof that these sinuses are acting as 
a focus for disease in distant parts of the body The accessory 
nasal sinuses, no different from the nasal mucosa, are on good 
authority thought to contain bacteria at all times, even though 
their number may not be large If would, indeed, be strange 
if bacteria could not wander from the nose where they dwell 
normally into the sinuses from time to time 

No one has suggested the widespread removal of pharjnx 
mucosa or of that of the septum and turbinates because these 
places harbor bacteri i The mucosa of the nose reacts precisely 
as does that of the sinuses to repeated or constant infections 
and in the same manner Yet the mucosa of the nose has 
never been considered a source of disease in far distant parts 
of the body 

The enthusiasm with which the idea of focal infection was 
greeted several years ago appears to be waning to some extent, 
at least m this country Every one recognizes the truth behind 
the notion, but the original furor is surely dying down One 
of the most prominent exponents of the theory of focal infec- 
tion m this country m recent years was heard to lament the 
unnecessary slaughter of tonsils and teeth occasioned by his 
pioneer work in this respect 

An interesting revision of opinion seems to be taking place 
regarding retrobulbar neuritis, a condition commonly ascribed 
to a focus of infection Herein on slight provocation, and 
With bacferiologic and roentgenologic evidence, none of them 
often of the strongest character, radical operations have fre- 
quently been performed From the Mayo Clinic come figures 
that are highly interesting In more than 500 definitely proved 
cases of multiple sclerosis, 60 per cent of the patients pre- 
sented themselves with a history of nasal sinus operations 
because of visual disturbances, the largest number of which 
fell in the class of retrobulbar neuritides In other words, a 
patient suffering from early multiple sclerosis, who has visual 
disturbances, has an excellent chance of ha\ing a nasal 
operation 

Credit must be gi\en the author for his conscr\ative sur- 
gical treatment at least m cases ^vhlch to some would present 
disputed evidence of sinusitis he does not engage in the wide- 
spread exenterations of bone and mucous membrane that some 
have seen A logical follow up of the focus of infection idea 
with respect to na«al sinusitis would be at least an attempt to 
every vestige of diseased mucous membrane and bone 
and here many fine workers are of the opinion that even in 
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those instances m which radical surgery is fully justified one 
cannot expect to cure a proportion of one’s cases 

The author’s careful desciiption of methods of examination 
are to be commended, and he does well to call attention to 
the need for careful technic in the determination of the pres- 
ence of nasal infections 

Persons One and Three A Study In Multiple Personalities By 
Shepherd Ivorj Frnnz Cloth Price $2 Pp 188 Now Torlr & Lon- 
don Whlttlcsej House McGraw Hill Book Company Inc 1933 

This book IS a record of an interesting case of dual or triple 
personality m a man mentally affected by war experiences and 
subsequent excitations As is to be expected in a recital of 
this kind there are some repetitions but they do not become 
tedious or impair the general action because they are necessary 
m the presentation of the history of the patient to connect the 
different episodes into a presentable sequence Franz does not 
pretend to offer any psychologic or psychoanalj tic explanation 
of his case and does not aim at making any dramatic impres- 
sion, but he presents a faithful relation of the history as he 
uncovered it m a contact of two years with the mm he studied, 
during which time he succeeded in restoring almost completely 
his patient’s original personality The book makes agreeable 
reading and is worthy of notice by those interested in such 
subjects 

Une nouvollo syphilis nerveuso Ses formes cliniquement Inapparentes 
Par Paul Kavaut mCdccIn de 1 HApltal St -Louis Paper Price 45 
francs Pp 203 with 3 Illustrations Paris Masson & Clo 1931 

The title of this book will prove disappointing to readers 
familiar with the modern conception of neurosj philis What 
Ravaut presents is an excellent account of the evolution of this 
conception during the past thirty years, ivitli almost cxclusuc 
reference to the work of the brilliant group of Parisian iniesti- 
gators, chief of whom were Ravaut himself, Fournier and 
Widal By the "new” neurosyphilis he means the condition 
generally designated “asymptomatic neurosyphilis,” tlie existence 
of which IS revealed and its course determinable only by detailed 
study of spinal fluid reactions over a period of years In 1903 
Widal and Ravaut found such hidden involvement of the spinal 
fluid in 68 per cent of cases of secondary syphilis Ever since, 
Ravaut has occupied himself assiduously with the study of this 
spinal fluid infection, which may remain permanently latent, may 
disappear or may evolve with manifest disease It calls for 
energetic treatment from the beginning 

Survey of Public Health Nursing Administration and Practice By 
the National Organization for Public Health Nursing Katharine Tucker 
General Director Hortense Hilbert Assistant Director for the Surrey 
Cloth Price $2 Pp 2fi2 New lork The Commonwealth Fund 
London Oxford University Press 1934 

This survey is a storehouse of information about public 
health nursing It is symptomatic of the most important force 
now working in public health fields, namely, self appraisal 
An evaluation of one’s own virtues and faults can be either 
a complacent and self-satisfied glorification of one’s own pro- 
fession or sjiecialty, or it can be a searching probe into the 
shortcomings of that profession, together with a fair acknowl- 
edgment of Its accomplishments Happily, this is the latter 
Based on a sampling of the nation-wide field, conclusions are 
presented from a study of public health nursing in twenty- 
eight urban and rural communities, in which were found 
twenty-one public health nursing organizations of a private 
character, eighteen departments of health, eighteen boards of 
education, four industrial nursing services, three insurance 
company nursing services, two tuberculosis associations, one 
university teaching district and one children’s clinic The 
conclusions in brief are that effective public health nursing 
service requires efficient administrative direction, better quali- 
fications of field persopnel, crystallization of organization poli- 
cies through written guides or manuals adequate provision for 
the health of the staff, student affiliation, adequate financing 
satisfactory community relationships especially medical, and 
improvement of performance in certain types of field service 
The recognition of the necessity for medical advice to the nurs- 
ing organization as such is important, this must be distin- 
guished from medical advice to clients of the organization, 
which has always been recognized as a prerequisite before any 


nursing service could be rendered by a properly constituted 
organization for public health nursing The attitude of physi 
cians IS described as usually friendly or at least tolerant but 
in some instances antagonistic When the nursing profession 
succeeds m getting more of its field work into the hands of 
better prepared public health nurses and when the pnnciplcs 
set forth in this survey are practiced as universally as they 
should be, the attitude of the medical profession will tend to 
grow more and more friendly In the meantime, all nursing 
organizations working ethically with physicians should be 
encouraged by the friendly cooperation of the medical profes 
sion This book should be valuable in placing the public health 
nurses, as a group, on record again in favor of well conceived 
and ethically practiced public health nursing 

Seeing and Human Welfare By Matthew Lucklesh DSc Director 
Llghtiiii, Itcscarch Loboratorj General Electric Company, ^ela Park 
Cleveland Cloth Price $2 50 Pp 193 with Illustrations Baltimore 
William tSc Wilkins Company 1034 

Here is a complete sketch of seeing, presented m a non 
technical manner and well presented The author has been 
working and writing on the psychology of vision for years 
basing his writings on elaborate investigative work of a most 
ingenious character kfuch of this is touched on lightly in 
tins book and there are ample references to the original pubh 
cations for those who are interested The book is divided 
into eight chapters of some twenty pages each Wisely but 
little space is devoted to the technicalities of the eye and the 
diseases of that organ that interfere with full vision The 
factors that influence the visual perception of the surrounding 
world are discussed at length and the necessity of proper illumi 
nation is stressed The illustrations arc for the most part photo 
graphic and many are extremely ingenious in their concept 
The ophthalmologist will not find much new in this book, but 
the public at large can benefit definitely by a careful study ol 
this account of “the new science of seeing ” 

Die parasngittalcn Meningeome Von Dr H Ollvecrona Paper Price 
24 marks Pp 144 with 145 Illustrations Leipzig Georg Tbleaie 
1934 

The author has presented his exjvenence with thirty four 
cases of intracranial meningioma arising along the sagittal 
sinus The material is presented in an interesting, clear and 
concise manner Following a brief introductory chapter m 
which the frequency of meningiomas in general and their 
incidence in different portions of the cranial cavity, particularly 
along the superior longitudinal sinus, is discussed, the author 
presents a summary of each of his thirty-four cases He 
describes each case briefly, jxjinting out its jjecuharities, any 
clinical, pathologic or physiologic points of particular signin 
cance, and any errors of diagnosis or treatment that might have 
been made Tlie sixth chapter is concerned with the gross 
pathology of these particular tumors, the author having intf^ 
tionally omitted any discussion of the cellular pathology of the 
tumors themselves, apparently leaving that for a future 
to be made by the pathologists The seventh and eight 
chapters are concerned with the symptomatology and differen 
tial diagnosis In the last chapter the author presents his 
operativ e technic, which is comparable to that seen in the bet er 
neurosurgical chiiic'' of this country, a discussion of the pos 
operative complications that occurred m his cases, and t 
results of his treatment, IS per cent died following operation, 
10 per cent died later of recurrence 50 jver cent were com 
pletely recovered, and 25 per cent recovered with some neuro 
logic defect Olivecrona feels that these figures can be gtes y 
improved and that the operative mortality should be reduce 
to 5 per cent or less It is a pleasure to read a monograp 
such as this, in which the author, who has had extensiv^ 
exjienence in his field, discusses in a lucid manner 
of tumors of one particular type, in one location As 
author states in the preface there are in neurologic htera ur 
numerous studies concerned with the symptomatology 
of various parts of the brain but all too few that take m ^ 
consideration the nature of the neoplasm whereas the pm ur^ 
produced by a brain tumor is as much a matter of the type 
tumor as of its location Such studies as this advance o 
knowledge in this field and will always find a welcome 'V 
every one interested in the subject of intracranial neop as 
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Revocation of License to Practice Medicine — ^The 
Illinois Department of Registration and Education instituted 
proceedings to revoke Schireson's license to practice medicine 
The department charged that Schireson was not a man of 
good moral character when he obtained his license , that he 
emplo)ed fraud, deception and unlawful means m applying for 
and obtaining it, and that he was guilty of gross malpractice, 
resulting in the permanent injury of a patient After a lengthy 
hearing, the record of which includes 2,000 pages of evidence, 
the department revoked the license The superior court, Cook 
County, quashed a writ of certiorari to review the order of 
revocation Schireson appealed to the Supreme Court of Illinois 
The Illinois civil administrative code, as amended,' defines the 
procedure to be followed in revoking a license So does the 
Illinois medical practice act' Only the medical practice act, 
however, states the causes for which a license may be revoked 
The civil administrative code leaves to the Department of 
Registration and Education the determination of the causes for 
revocation The department proceeded in this case under the 
code, apparently assuming that the causes for revocation named 
in the medical practice act were applicable in proceedings under 
the code The Illinois Supreme Court, however, held otherwise 
The legislature said the Supreme Court, cannot delegate 
to any department, officer or commission the power to legislate 
or to invade the province of the judicial department It can- 
not vest m officers not constituting a part of the judicial system 
the power, at their discretion, without rules or standards for 
the exercise of such discretion, to determine what the law shall 
be That portion of the act which attempts to confer on the 
Department of Registration and Education authority to deter- 
mine what constitutes a prima facie case against a licentiate, 
without laying down any code of ethics, rules or regulations, 
violation of which shall be legal cause for the revocation or 
suspension of a physician’s license, is an unwarranted delegation 
of legislative authority It gives the department no jurisdiction 
or authority to determine what complaint, together with evi- 
dence, documentary or otherwise, constitutes a prima facie case 
In justification of the action of the Department of Regis- 
tration and Education, it was apparently contended that the 
causes for which the department might suspend or revoke a 
physician’s license were set forth in the medical practice act 
of 1923 and that the amendment to the civil administrative 
code under which the department proceeded should be read in 
connection with the medical practice act The medical practice 
act of 1923, said the court is a complete act and provides a 
complete code of procedure for the institution, hearing and 
determination of charges against a physician, looking toward 


J The Illinois cimI administrau\c code of 1917 created a Department 
of Rtgisuation and Education (Smith Hurd s Rev Stat 1933 cb 127 
sec 4> and transferred to it the rights powers and duties theretofore 
vested in the state board of health relating to the practice of medicine 
(ibid ch 127 sec SS) The department was thus charged with the 
duty of issuing licenses to practice medicine By an act approved July 
7 1927 (ibid ch 127 sec 60c Laws 1927 p fiSS) toe code was 
amended so aa to ptoMdc that Certificates may be reNohed or suspended 
in the manner proiided by this Act and not otherwise The Department 
niay upon its own motion and shall upon the verified complaint in writing 
of any person provided such complaint or such complaint together with 
''Jounce documentary or otherwise presented in connection wherewith 
shall make a pnma facie case investigate the actions of any person bold 
ing or claiming to hold a certificate The word certificate as defined 
H j covers licenses to practice medicine 

Under this amendatory act a licentiate against whom proceedings are 
instituted is entitled to a hearing after due notice before a medical com 
mittce made up of five medical practitiotners designated by the director 
ot registration and education (ibid ch 127 sec 60a) constituting a per 
manent medical advisory and examining board for the department. On 
me ^sis of the findings of this committee (ibid ch 127 sec. 60a) the 
uepartment vvas authorized to revoke licenses As to the causes for which 
revoked the mil administrative code as amended by 
« Silent The medical practice act however 
(bmith Hurd s Rev Stat 1933 ch 91 secs 1 16x Laus 1923 p 426) 
before the amendment to the civil administrative code dis 
suspension and revocation of licenses to 
defined the procedure to be followed to that end 
swnrn*^ ♦ HO pcrsou can be cited for such a hcanng except on a 

him particular act or acts charged against 

Vi? n A person so cited is entitled to a hearing 

Registration and Education The act contains 
appointment of a medical committee to conduct such 
aJ^sta^ed hcenses may be suspended or revoked 

include gross malpractice resulting in permanent 
pititnt and the cmpVoMnent oi fraud dcceplion or 
means in ayplyitiK for or secunne a license or certificate 
or in ras'lns an examination (ibid ch 91 sec 16a) 


the revocation or suspension of his license The act of 1927 
purports to amend the civil administrative code, it m no way 
purports to amend or repeal the medical practice act of 1923 
If in order to proceed under the act amendatory of the civil 
administrative code the department had to refer to the medical 
practice act of 1923, then the act amendatory of the civil 
administrative code would be an act to amend also the medical 
practice act The title of the act amendatory of the civil admin- 
istrative code contains, however, no suggestion or intimation 
that Its purpose is to amend the medical practice act But 
section 13 of article 4 of the constitution of the state of Illinois 
provides that no act shall embrace more than one subject and 
that that subject shall be expressed in the title As applied to 
physicians, therefore, said the court, the act of 1927, purporting 
to amend the civil administrative code, is unconstitutional 
Although the Supreme Court held that the act of 1927, under 
which the Department of Registration and Education had pro- 
ceeded, was unconstitutional so far as related to the practice 
of medicine it discussed at some length the charges that had 
been preferred against Schireson 
The charge that he was not, when he obtained his license, 
a man of good moral character, could not stand The medical 
practice act, said the court, definitely states the causes for 
which a physician or surgeon may be deprived of his license, 
and the fact that a man is not of good moral character is not 
stated among them Furthermore, the medical committee, 
reporting to the Department of Registration and Education, 
defined good moral character as follows “The term 'good 
moral character’ as used m this connection is assumed to per- 
tain to the entire sphere of human conduct as coming within 
the description of right and wrong, the obligation of duty and 
ethics ’ 'There is no human frailty or weakness which is not 
covered by this definition, adopted by the committee as one of 
the basic principles of law under which Schireson was tried 
We are of the opinion, said the court, that this standard of 
good moral character as applied to a proceeding of this nature 
IS entirely too broad and sweeping to be made the basis of a 
conviction founded on the charge of a lack of good moral 
character and requires a much higher test than is usually 
applied to the ordinary accepted meaning of the term. 

The medical committee adopted this same definition of good 
moral character m passing on the charge that Schireson was 
guilty of the employment of fraud, deception and unlawful 
means in applying for and securing his license to practice medi- 
cine It IS apparent, said the court, that the legislative intent, 
as expressed in the medical practice act, contemplated some 
positive, wilful or intentional act to be committed on the part 
of the registrant, which actively induced the issuance of his 
license It must have been some overt act in the way (1) of 
wilfully making false answers to material questions affecting 
his qua ifications for the practice of his profession, or (2) of 
unlawfully concealing from the department the fact, if it vvas 
a fact, that he had theretofore been guilty of conduct stated 
m the statute as grounds for the suspension or revocation of 
a license, or (3) of some wilful misconduct m taking an exami- 
nation, such as having some one else write his examination for 
him, or wilfully cheating m an examination The proposition 
of law adopted by the medical committee as the basis of what 
constitutes good moral character and the alleged fact that 
Schireson, when he applied for a license, vvas not a man of 
good moral character and vvas therefore guilty of fraud and 
deception in obtaining his license are unique In the opinion 
of the court, however they could not rightly be classed as fraud 
or deceptive practice on the department in obtaining the license, 
within the meaning of the law 

Schireson was charged with gross malpractice, resulting in 
the permanent injury of a patient No question vvas raised, the 
court points out, as to the constitutionality of conferring on the 
Department of Registration and Education authority to decide 
what constitutes gross malpractice, and the court therefore did 
not pass on its constitutionality Mere malpractice is not a 
ground under the medical practice act for the revocation of a 
physician’s license before his license can be legally suspended 
or revoked he must be found guilty of gross malpractice It 
IS clear, said the court, that the report of the medical com- 
mittee vvas based on the legal proposition that the law demanded 
of Schireson by reason of some statement or advertising on 
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his part, a much higher degree of shill and ability than is 
expected of the average physician If this is a correct rule wc 
would have varying degrees of skill required when a charge 
of malpractice is made either m a civil suit for damages or in 
a proceeding to revoke or suspend his license Under such 
rule, a specialist treating a patient professionally might do or 
omit to do some act the doing or omission of which would 
constitute gross malpractice on his part, which would not even 
be deemed negligence on the part of the average, ordinary 
physician in the same communitj The degree of professional 
skill required of a physician might be made to depend on the 
extravagance or boastfulness of his statements as to his skill 
and ability We do not believe said the court that it can be 
seriously contended that such is the law in the state of Illinois - 
The law in Illinois is that a physician is required to possess, 
and in his practice to use reasonable skill — not perhaps, the 
highest degree of skill that one learned m the profession may 
acquire, but reasonable skill such as physicians in good prac- 
tice ordinarily use and would bring to a similar case in tint 
locality The standard adopted by the medical committee mid 
the department with respect to gross malpractice, the court held 
to be erroneous 

The principles and procedure that must be folloucd in the 
suspension and reyocation of licenses were summarized by the 
Supreme Court as follows 

The power to revoke the license of ^ny professional linn is not arbi 
trary or despotic to be evcrcised by iny board commission or dcpirt 
ment according to Us pleasure or whim A license to practice incdi 
cme in this state strictly speaking is not a property right jet it is a 
privilege oi right which is of great proi>ert> value to the holder thereof 
To qualify in the first instance for the obtnimng of such license has cost 
applicant jcars of arduous study and work and the oulh> of a 
considerable sum of money A license having been obtained according 
to the provisions of the statute the holder of a license can only be deprived 
of It m accordance with the law of the land not at the mere discretion 
of some department or board The license being a valuable right the 
owner before he can be deprived of such right is entitled to a full and 
complete hearing held in accordance with the statute Where the hearing 
to revoke a license of any professional man is not before a court judicialb 
convened it may be more or less informal The niceties and refinements 
of the procedure or the forms of questions to and the answers of 
witnesses are not so strictly applied as on a hearing before a judicial 
body but the substance of the law must be at all times regarded 
as well as the competency and materiality of the e\idenc€ The cor 
rect rules of law applicable to the issues must be observed and followed 
at the hearing before the commission or body hearing the cause No 
higher legal tests are permitted to be adopted b> the body trying the 
case than the law of the state recognires as the correct tests to be 
applied to the issues being tried Tlie burden of proof neicr shifts to 
the license holder but the burden remains throughout the hearing upon 
the department or body making the charge The necessity for the strict 
enforcement of these salutary rules is particularly required where the 
charges often originate with the board department or commission sitting 
as the tribunal upon the trial of the charges The guilt of any defendant 
of the charges made in the complaint against him must be established 
clearly and conclusively by competent evidence before the license of any 
defendant may be legally revoked The body hearing the case should 
be a qualified body without prejudice and strictly impartial as to the 
issues to be tried Not to apply these rules of law to hearings of this 
character would be to deprive a defendant of the due process of law 
guaranteed to him by our State and Federal Constitutions Const 111 
art 2 §2 Const U S Amend 14 The proceeding must be an orderly 
one conducted m accordance with established rules which do not violate 
the fundamental rights of the defendant It is a well recognized fact that 
to deprive a professional man of his license to practice his chosen pro 
fession IS geneially the death of his professional life 

The judgment of the superior court was reversed and the 
cause remanded with directions to enter judgment for the 
defendant, Schireson — Schircson v IValsIi (II! ) IS? N E 921 


Malpractice Death of Child and Infection During 
Childbirth —The plaintiff sued the defendant physician, alleg- 
ing that through his negligence m treating her during confine- 
ment and delivery she was lacerated and infected and her baby 
was killed From a judgment for the patient, the defendant 
appealed to the Supreme Court of Alabama Pending the sub- 
mission of the appeal she died and her personal representative 
was substituted as plaintiff 

The defendant contended that damages were not recoverable 
for the prenatal injury or death of an infant As we con- 


2 The rule here announced seems to be contrary to the rule followed 
by the courts of last resort m every other State in which this question 
has arisen A note in the American Law Reports Vol 59 page Wl 
Cites cases in eleven jurisdictions holding that a physician who holds 
him elf out as having special knowledge and skill m the treatment of 
some particular organ or disease is required to exercise that degree of 
skill and care ordinarily possessed and used by similar specialists and 
that his duty to his patient is measured by a higher standard of skill 
than that of a general practitioner but cites no cases to the contrary 


strue the complaint, said the Supreme Court, the plaintiff asks 
damages not for the death of the child or for prenatal injurj 
to it but only for the mother’s pain and anguish caused by 
such death or injury If the mother suffered physical or mental 
pain because of the death of her unborn child, and that death 
resulted from the negligence of the defendant, the plaintiff is 
entitled to damages Moreover, as long as a child is m its 
mother’s womb it is a part of the mother, and for any injury 
to the unborn child, damages are recoverable by the mother 
Dcttnch Adut r v Inhabtlanls of Norlhaoiptou 138 Mass 14 
52 Am Rep 242 , Stanford v St Lotus San F R Co 214 Ala 
611, 108 So 506 

The trial court refused to instruct the jury that there was 
no duty on the part of the defendant physician to send his 
patient to the hospital, either before or after the delivery of 
the child, that the law presumes the exercise of a reasonable 
degree of care and skill by a physician , and that the issue 
before the jury was not whether the mother was injured, but 
whether the defendant possessed reasonable skill and was 
reasonably diligent, and not negligent, in treating his patient 
The refusal of the trial court to giv’e such instructions, the 
Supreme Court held to be correct 

Malpractice cases, said the Supreme Court, must be determined 
largely on expert testimony The burden of proving negligence 
IS on the plaintiff Proof that the mother sustained injury in 
the birth of her child does not prove that that injury was the 
result of negligence Nor does the fact that infection followed 
the delivery of a child warrant an inference of negligence, when 
It appears from expert testimony that medical science has found 
no way absolutely to prevent infection The doctrine of res 
ipsa loquitur, said the court, does not apply to cases such as 
tins one A phvsician, in the absence of a contract to the 
contrary, does not insure a successful operation or a cure 
Reasonable and ordinary care, skill and diligence are required 
of him, such as physicians in the same general neighborhood, 
m the same general line of practice ordinarily have and exercise 
in like cases and under like conditions When a physician has 
fulfilled these requirements he has discharged Ins duty, and the 
fact that good results do not follow cannot be made the basis 
for recovery of damages 

The Supreme Court held the verdict of the jury to be con 
trary to the weight of the evidence, reversed the judgment of 
the trial court, and remanded the case for a new trial —vS'iu’W 
V Allen (Ala), 151 So 468 
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American Heart Journal, St Louis 

9 557 696 (June) 1934 

Coronarj Arteries m Rheumatic Fever II T Karsner and F Bayless 

Cleveland — p 557 c nc . 

Incidenc and Signihcance of Active Infection in Cases of Kheuniatic 
Cardiovalvular Disease During the Various Age Periods Clinical 
and Pathologic Study M A Rothschild M A Kugel and L Gross 
Aevv \ork — p ab6 

Form of Uectrocardiogram in Evperimental Mjocardial Infarction 1 
Septal Infarcts and Origin of Preliminari Deflections of Canine 
Lcvocardiograro F N Wilson I G W Hill and F D Johnston 
Ann Arbor Mich — p 596 

•Initial Coniplc'c of Electrocardiogram After Infarction of Human Heart 
M Uinternitz Prague Czechoslovakia — p 616 
Duration of the QRS Complex in Normal and in Abnormal Electro 
cardiogram Study of Five Hundred Cases with a Note on Nomcn 
clatiire S McGinn and P D White Boston — p 642 
Dynamic Dilatation of the Thoracic Aorta W K Purks Boston — p 
655 

Electrocardiographic Study of Viscerocardiac Reflexes During Ma)or 
Operations C C Maher P J Crittenden and P F Shapiro Chi 
cago — p 664 

Infection in Rheumatic Cardiovalvular Disease — Roths- 
child and his associates made a study of 161 persons dying 
with evidence of rheumatic heart disease past or present Of 
the 161 cases studied 106 showed evidence of an active infec- 
tion and of these 103 ended fatally as the result of circulatory 
failure The occurrence of heart failure in the first five decades 
of life in persons who have a valvular defect can be attributed 
in the majority of instances to an active infection of the mjo- 
cardium rather than to the degree of the mechanical defect It 
IS stn! ing to note the high grade of mechanical defect existing 
in persons living even to the fifth and sixth decade with little 
or no evidence of congestive failure In a few instances com- 
plete quiescence of the rheumatic myocarditis was present as 
carlj as the second decade of life The number of the quiescent 
cases increased considerably in the later age periods Circula- 
tory failure in the later decades of life in persons presenting 
valvular defects was found in the majority of cases to be pre- 
cipitated bj the expected contributory causes occurring at this 
time of life viz hypertension either in the systematic or 
pulmonary circuit atherosclerosis of the coronary arteries, cor- 
onary thrombosis myocardial degeneration and fibrosis 

The Electrocardiogram in Experimental Myocardial 
Infarction — According to the studies of \\ ilson and Ins asso 
dales, ligation of the septal branch of the left coronary artery 
in the dog is nsnally followed by infarction of a large part 
of die ventricular septum Immediately after this vessel is 
obstructed the ekctrocardiogram shows displacement of the 
IxST segment of the ventricular complex Later disturbances 
of mtraveiUncnlar or atrioventricular conduction develop right 
bundle-branch block occurred m all three experiments In one 
instance the right branch block complexes were not strikingly 
difiercnt from the complexes usually obtained after the right 
lirauch of the bundle of His has been cut in spite of the fact 
mat a large part of the septal muscle was dead In right 
bimdlc braneli block the precordial electrocardiograms may be 
characteristic m cierv respect when the standard electrocar 
oitigrams are not Under these circumstances precordial leads 
art of great value in locating the conduction defect When 
the potential variations of the prccordium arc small the pre- 
cordial electrodes should not be paired with a single electrode 

tzVS.' ^ connected through like resistances 

01 i TOO ohms or more to all three cxtrcmitv clecfrodcs The 
K dclicction of the Icvocardiogram is not abolished bv infarc- 
tion of the septum but is frequently ab'cnt in lead I after 


hgation of the anterior descending and m lead III after the 
ligation of the circumflex branch of the left coronary This 
deflection is not of septal origin The muscle responsible for 
the preliminary deflections of the levocardiogram is widely dis- 
tributed, and It IS probable that most of the endocardial sur- 
face of the left ventricle is active before the first summit of 
the Icv'ocardiogram is written 

Initial Complex of Electrocardiogram After Cardiac 
Infarction— Winternitz reports fifteen cases and cites twenty - 
SIX from the literature m which characteristic changes appeared 
m the initial complex following a coronary closure The changes 
may be classed in three groups In the first one finds a modified 
form of left axis deviation with small Ri and deep Sz and Sj 
T he characteristic of group two is the negativity of the prina- 
pal deflection of all leads whether this is S or Q The third 
group IS recognized by the shrinking of all the mam waves 
while smaller deflections may persist unchanged The anatomic 
basis for the first two groups is an extensive necrosis of the 
anterior wall of the heart for the third group it is necrosis 
of anterior and posterior walls as a result of two thromboses 
Controlled by a senes of 1 460 electrocardiograms chosen at 
random, these changes were found to be not pathognomonic 
but most suggestive of the presence of infarct of the heart 
They occur less frequently than do the heretofore recognized 
signs of coronary thrombosis, but thev may be present m those 
cases in which there are no characteristic changes in the final 
complex As interpretation of the QRS changes a disturbance 
of the muscular balance of the two sides of the heart caused 
by the cutting out of a large mass of muscle is brought for- 
ward but the possibility remains that for each group there is 
a localized disturbance of intraventricular conduction 

American Journal of Medical Sciences, Philadelphia 

ISr 737 876 (June) 1934 

Medical Treatment of the Th>rocardiac C Eggleston New York — p 
737 

Hodgkin s Disease Mistaken for Thyroid Tumor L M Goldman and 
J Newman Newark N J — p 744 

Climca! Comparison of a Purified Glucoside and Whole Leaf Prepara 
tions of Digitalis \V D Stroud A W Bromer J R Gallagher 
and J B Vandcr Veer Philadelphia — p 746 
•Mechanism of Early Relief of Pim in Patients with Angina Pectoris 
and Congestive Failure After Total Ablation of Normal Thyroid Gland 
A A Weinstein D Davis D D Berlin and H L Blumgart 
Boston — p 753 

Rheumatic Heart Disease Clinical Data as Observed in Louisville, Ky 
S T Simmons Louisviile Kj — p 773 
Clinical Significance of Low T Waves m the Electrocardiogram J 
EdeiKen and C C Wolfetlh Philadelphia — p 77S 
Electrocardiogram in Acute Experimental Distention of the Right Heart 
W C Buchbmder and L N Katz Chicago — p 785 
Electrocardiographic Changes Accompanjing Acutelj Increased Pressure 
Following Pulmonary Artery Ligature Note E B Krumbhaar 
Philadelphia —p 792 

•Arteriosclerosis of the Lumbar SeEmcntal Arteries Producing Ischemia 
of the Spinal Cord and Consequent Claudificitiou of the Thighs 
Clinical Syndrome with. Experimental Confirmation F L Reichert 
D A Rytand and E L Bruck San Francisro — p 794 
Treatment of Arteriolar Hjpcrtensiou with CrjstalUne Ovarian Hormone 
(Thecim) D Ayman Boston — p 806 
Errors of Surgical Diagnosis Study of the Records of the First 
Surgical Division of the Roosevelt Hospital Covering a Period of 
Three "Vears C \\ Cutler Jr New \otk — p 810 
Bacillary Djsenter> in California A C Reed San Franciico — 
p 819 

Agranulocytosis and Acute Leukemia M M Strumia Philadelnhia — 

p 826 

•Neutropenia Developing During Amidopyrine Medication Report of Two 
Cases W B Rawls New \ork — p S37 
Nomograph for Simp'ifying Computation of the Lnne Sediment Count 
(Addis) D C Hines San Francisco — p 841 
Pneumococcus Antibody Solution in Treatment of Lobar Pneumonia 
Results in One Hundred and Thirty Cases W P Belk Ardmore 
Pa and J S Sharpe Haverford Pa — p 844 

Ablation of Normal Thyroid m Angina Pectoris 

Weinstein and his associates observed tbe immediate post- 
operatue relief of pam m the chest after total thyroidectomy 
m nineteen patients Data were collected before and during 
several weeks after operation m patients showing changes m 
nonanginal precordial pain changes in areas of skin hyper- 
esthesia and muscular and periosteal hyperalgesia of the chest 
wall and changes in the character and distribution of pam of 
angina pectoris Within a few hours after operation non- 
angmal precordial pam, InperaJgesia and hvperesthesia dis- 
appeared and remained absent from two to four weeks but 
then usually reappeared if the basal metabolic rate had not 



370 


CURRENT MEDICAL LITERATURE 


Jom A M A. 
Auc 4 I93( 


declined significantly Only after the basal metabolic rate had 
dropped appreciably did the foregoing signs and symptoms dis- 
appear permanently Studies were made on the distribution of 
the pain of angina pectoris produced under standard conditions 
in three cases before and after hemithyroidectomy The remain- 
ing half of the thyroid was removed at a later date Exercise 
within two weeks after hemithyroidectomy produced no pain 
m the arm and the side of the chest corresponding to the side 
of operation The pain of angina pectoris was experienced only 
on the unoperated side and usually stopped at the midlme of 
the sternum The authors discuss the similarity of these obser- 
vations to those after cervical sympathectomy and alcohol injec- 
tion The basal metabolic rate did not change appreciably 
after the first hemithyroidectomy Trom two to eight weeks 
after operation, pain on exercise was again experienced on the 
operated side Only after removal of the other half of the 
thyroid and after an appreciable drop m the basal metabolic 
rate was the pain of angina pectoris relieved permanently 
From these observations the authors conclude that the imme- 
diate relief of pain after total thj roidectomj is due to the 
interruption of afferent nerve impulses from the heart at the 
time of operation, that relief by this mechanism is only tem- 
porary, and that permanent relief is related to the lessened 
work of the heart attendant on the development of the hypo- 
thyroid state Complete rest m bed should be enforced after 
total ablation of the thyroid despite the early subjective relief 
experienced by the patient, until the basal metabolic rate is 
lowered significantly 

Arteriosclerosis of the Lumbar Segmental Arteries 
— According to Reichert and liis associates, the ordinary inter- 
mittent claudication in the arteriosclerotic patient is character- 
ized by pain, which is attributed to plijsiologic processes 
developing in the working muscles easily fatigued as the result 
of impaired blood suppl> It is associated with a lack of 
arterial pulsation in the feet and ankles, color alterations m 
the skin of the extremities on change of posture and roentgeno- 
graphic evidence of calcification in the arteries of the legs 
Intermittent claudication because of weakness in the thighs 
and hips was the chief complaint of four nonsyphilitic arterio- 
sclerotic patients, who exhibited a spastic gait resembling that 
of a tabetic patient, who had no positive neurologic signs and 
whose roentgenograms revealed calcification in the lower 
abdominal aorta The claudication of the thighs in these four 
patients was attributed to ischemia of the spinal cord produced 
by alterations in spinal branches of the arteriosclerotic lumbar 
segmental arteries arising from the abdominal aorta This 
hypothesis was strengthened by roentgenographic evidence of 
calcification in the terminal portion of the abdominal aorta and 
by experimentally produced claudication m the thighs of adult 
dogs after occlusion of the lumbar segmental arteries without 
interference with the blood supply to the thighs or remainder 
of the lower extremities, as shown roentgenographically by 
complete arterial injections of the animals Unilateral claudi- 
cation developing after ipsilateral occlusion of one or more 
lumbar arteries in the dog afforded further proof that ischemia 
of the spinal cord was the cause of the claudication 

Neutropenia Developing During Amidopyrine Medica- 
tion — Rawls presents two instances of neutropenia developing 
while the patients were taking amidopyrine One jiatieiit 
returned to normal nine days after the drug was omitted with- 
out any other form of treatment After a period of rest the 
amidopyrine was resumed This was followed bj neutropenia 
after the patient had received about the same amount of the 
drug as on the previous occasion (280 grams [18 2 Gm]) 
The leukocyte count returned to normal in eight days, or about 
the same time as after the first attack The rapid recovery 
after the omission of the drug, in one instance without therapy 
and in the other ivith only four injections of 10 cc each of 
jientnucleotide would seem to indicate that the neutropenia 
was probablj produced by the amidopyrine Although the 
second patient was taking a combination of magnesium car- 
bonate and amidopyrine, the fact that the first patient had tivo 
attacks of neutropenia after the use of amidopyrine alone 
eliminates any probability that magnesium might have played 
any part in the condition A predisposition to neutropenia 
may have existed in these patients, or the onset may have been 


due to the inability of the bone marrow to cope with asj 
additional strain that may have been brought on by the amido- 
pyrine Neutropenia is frequently periodic in character and 
may be produced by several factors, as pointed out by Bed 
Farley reviewed thirty-nine cases appearing in the literature 
m which the function of the bone marrow was depressed follow 
mg the use of various preparations of arsphenamine Taking 
these into consideration and recognizing that benzene is a 
powerful leukocytic depressant, it is possible that amidopyrine, 
a benzene derivative, could be an etiologic factor The author a 
two cases occurred in a series of 200 patients receiving the 
drug In two other patients, the polymorphonuclear counts 
were reduced from 55 and 60 per cent to 35 and 40 per cent, 
respectively, while amidopyrine was being taken, but the counts 
promptly returned to normal when the drug was omitted. Two 
others m the series had nausea, vomiting, exhaustion and 
pyrexia, but blood counts w'ere not obtained It is possible 
that these cases may have been similar to the two reported 
cases and that recovery may have occurred spontaneously when 
the drug was omitted 


American Journal of Physiology, Baltimore 

108 S09 720 (June 1) 1934 

•Expenmenlal Production of Edema and Elephantiasis as a Result of 
Ly mphatic Obstruction C K Drinker, Madeleine E Field and 
J Homans Boston — p 509 

Rote of Phosphocrcatine in the Fundamental Chemical Changes in Con 
tracfing Mammalian Muscle J Sacks and Wilma C Sacks Ann 
Arbor Mich — p 521 

Effect of Intravenous Administration of the Pregnancy Urine Factor 
on Ovaries of Rhesus Monkeys E T Engfe New Fork — p 
Chloride Carbohydrate and Water Metabolism in Adrenal Insufficiency 
and Other Conditions H Silvette Cbarlottesvillc Va — p Sla 
Hematopoietic Effect of Cobalt and Cobalt Manganese Compounds in 
Rabbits W Kleinberg, New hork — p 545 
Water Absorption and Elimination of Frogs During Ether, hitrous 
Oxide Chloroform and Ethylene Anesthesia H W Nedd and A F 
Serritefla, Urbana 111 — p 550 

Hemoglobin and Erythrocyte Differences According to Sex and Season 
in Doves and Pigeons 0 Riddle and P F Braucher Cold Spring 
Harbor N Y — p 554 

Diurnal Changes m the Liver During Pregnancy T W Goodwin and 
G M Higgins Rochester Minn — p 567 . 

Electrical Aleasurcments Concerning AluscuJar Contraction (Tonus) and 
Cultivation of Relaxation in Man Relaxation Times of Individuals 
E Jacobson Chicago — p 573 

Collateral Respiration Chemical Composition and Volume of luc l-o 
laterally Respired Gases G E Lindskog and H H Bradshaw 
Boston ■ — p 581 _ 

Effect on Weight of Offspring of Administration of Antuitrin (i 
the Pregnant Rat L W Sontag and P L Munson, lellow Spii g 
Ohio — p 593 , 

Further Study of Vasodilators in Sympathectomized L t 

Rosenbleuth and W B Cannon, with assistance of D McK. Ri 
B Cannon and M McK Sawyer Boston — p 599 „ 

Pailiire to Confirm Pavlovs Hypothesis of External Inhibition A 
Miller — p 608 _ 

Effect of Thyroxine Ingestion on the Toxicity of Certain Bile oa 
L. H Schmidt Cincinnati — p 613 ^ . 

Effect of Digestion on Blood Flow in Certain Blood Vessels Q 
Dog J F Herrick H E Essex F C AFann and E J 
Rochester Alinn — p 621 

Action Potentials from Single Alotor Units in Voluntary Contr c 
Olive C Smith Boston — p 629 i. n W 

Glucose Tolerance and the Glycogen Storage Capacity of the Dog 
L Butsch Rochester Minn — p 639 
Analysis of the Factors Involved in Gastric Motor Inhibition by 
J F Quigley H J Zettelman and A C Ivy Chicago— P USJ 

Role of Carbon Dioxide in Producing the Symptoms of Oxygen oi 

ing L A Shaw A R Behnkc and Anne C Alesser, Boston 

Experimental Sodium Loss Analogous to Adrenal Insufficiency 
ing Water Shift and Sensitivity to Hemorrhage A Gilman 
Haven Conn — p 662 _ . 

Observations on the Alterations of Blood Platelets as a ^ 

Coagulation of the Blood J H Ferguson New Haven 

Study of Reflexes Involving the Pyloric Sphincter and Antrum an 
Their Role in Gastric Evacuation J E Thomas, J O v-ri 
C J Alogan Philadelphia —p 683 , , . A„.,lvine a 

Depression of the Activity Aroused by a Flash of Light bv App y 
Second Flash Immediately Afterwards to Adjacent Areas o 
Retina G A Fry St Louis — p 701 i , l vlu cle 

Effect of Diet on the Distribution of Glycogen in the jQ-d 

of the Rat AI Sahyun R Simmonds and H Working 
University Calif — p 708 

Experimental Production of Edema and Elephantiasis 
— Drinker and his co-workers describe three typical ins 
of lymphatic obstruction in the hind leg of the dog 
changes have been produced in four other animals ^ ^ j 
tion has been brought about by repeated central cannula i 
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Ivmpliatic tninlvs mth injection of a suspension of crystalline 
silica and a 25 per cent solution of quinine hydrochloride 
L>niphedema developed after such injections and eventually 
became pronounced The protein content of the edema fluid 
rose slowly to above 4 per cent With the establishment of 
Ijmphedema the subcutaneous connective tissue increased and 
the leg gradually became elephantiac In the presence of 
chronic lymphatic obstruction the part became susceptible to 
attacks of acute iniection A hemolytic streptococcus has been 
isolated from the edema fluid early in these attacks The 
seizures were evactly like the attacks that occur in human 
cases of Ijmphedema and elephantiasis 

American Journal of Surgery, Chicago 

8 4 547 886 Uime) 1934 

•SleriiiMtion of Females L E Burch, Nashville Tenn— p 55Q 
Incidence of Pregnanc> Following Ovanan Implantation \V L Estes 
Jr Bethlehem Pa and P L Heitmeyer Portland Ore — p 563 
•Vaginal Hysterectomy with Especial Reference to Its Employment in 
Cancer of Fundus of Uterus J S Horsley Richmond Va — 

P S82 ^ t 

Granulosa Cell Carcinoma of Ovary as i Cause of Postmenopausal 
Bleeding with Discussion of Pathologic Phjsiology of These Tumors 
E Novak Baltimore — p 595 

Aneurysm Rerievs of Sivly Two Cases D C Elkin and J L Camp 
bell Atlanta Ga — p 611 

So Called Primary Thrombosis of Avillary Vein Caused by Strain 
Report of Case with Comments on Diagnosis Pathogeny and Treat 
ment of This Lesion in Its Medicolegal Relations R Matas New 
Orleans — p 642 

•Mjcotic Aneurysm of Common Iliac Artery Sympathetic Ganglion 
Block as an Aid in the Development of Collateral Circulation in 
Arterial Aneurysm of Peripheral Arteries Report of Case M 
Gage New Orleans — p 667 

Surgery as Applied to Lymph Nodes of the Neck in Cancer of Lip 
and Buccal Canty Statistical Study E Fischel St Louis — p 7II 
Pharyngeal or Pharyngo Esophageal Diverticulum New Operation 
Inversion and Snare R D McClure Detroit — p 732 
Results of Subtotal Gastrectomy for Carcinoma C W Flynn and 
3 \V Duckett Dallas Texas — p 746 
Choice of Operations for Cancer of the Rectosigmoid and Rectum 
F W Rankin Lexington Ky — p 759 
Ureterosigmoidal Transplantation for Exstrophy of the Bladder and 
Complete Epispadias with Absent Urinary Sphincters W Walters 
Rochester, Mmn — p 776 

•Diagnosis and Treatment of Purpura Hemorrhagica J dej Pember 
ton Rochester Minn — p 793 

Present Status of Transurethral Prostatic Resection O Grant Louis 
ville Ky — p 807 

Gastric Ulcers in the Premature New Born Report of Two Cases 
F W Smythe Memphis Tenn — p 818 
Imperforate Anils Suggested Mode of Handling R L Rhodes 
Augusta Ga — p 828 

Syphilis of Gastrointestinal Tract C Williams Richmond Va — 

P 834 

Primary Carcinoma of Vermiform Appendix C A Vance Lexington 
Ky — p 854 

Anastomoses of the Gastro-Intcstinal Tract Employing a Pile Clamp 
A G Brenizcr Charlotte N C — p 863 

Sterilization of Females — Burch advocates a method for 
the sterilization of women that is not a major surgical pro- 
cedure It IS preferable to cesarean, section when the chief 
indication for cesarean section is sterilization Under these 
circumstances the operation for sterility is earned out from 
tuo to three months after normal labor The patient is placed 
m the exaggerated hthotomj position The cenix is exposed 
and seized with a cervical hook or forceps A semicircular 
incision IS made behind the cervix from 1 to 154 inches in 
length and the peritoneum is opened A crushing forceps is 
placed across the tube three-fourths inch from the fimbriated 
c\tremit> The tube external to the crushing forceps is 
removed and a silk ligature is tied securelj in the groove made 
hj the crushing forceps The same procedure is carried out 
on the opposite side This procedure leaves the tubes in 

good sinpc for a plastic operation for restoration of their 
lumen provided the patients condition improves to the point 
at winch pregnanej would not be a menace to life Should 
the disease for which the stenhzation is carried out be incura- 
ble, the author advises tlie method of Iifedlener which consists 
of apply mg a crushing clamp to a loop of the tube the appli- 
cation of a silk ligature in the groove and excision of the tube 
distal to the ligature In cases m which the uterus is high 
I'lng and with little mobility the approach may be made 
through the anterior fornix The patient is propped up in bed 
at the end of twenty -four hours placed m a chair at tlie end 
ot iortv -eight and allowed to leave the hospital within from 


four to five days from the time of operation A Rubm infla- 
tion test of the tubes should be carried out annually for the 
first twto years following any operation for sterility Sterili- 
zation as an operation alone should not be carried out unless 
birth control methods are not applicable 

Vaginal Hysterectomy in Cancer of Fundus of Uterus 
--Horsley believes that the strongest indication for vaginal 
hysterectomy is cancer of the fundus of the uterus He gives 
a technic combining several features from other operations 
The vagina is painted vvitli a SO per cent solution of tincture 
of iodine and the uterus is packed with a strip of iodoform 
gauze soaked in the same solution The cervix is closed with 
stout silk, so burying the iodoform gauze m the uterus Since 
adopting this precaution the author has had only one case of 
peritonitis in 148 vaginal hysterectomies This precaution also 
lessens the chances of implantation of cancer cells m the vault 
of the vagina An incision is made around the cervix, and 
from the middle of the anterior portion of this incision a 
straight incision is earned down the anterior vagina! wall for 
about 2 inches The bladder is dissected up with blunt or 
gauze dissection from the anterior vaginal wall and from the 
anterior surface of the uterus The anterior peritoneum is 
opened and then the posterior peritoneum, though in retro- 
version this may be reversed, and both broad ligaments are 
clamped m sections and divided Usually the division of the 
left broad ligament is completed first, the fundus is delivered 
into the vagina, and the remaining portion of the right broad 
ligament is clamped and divuded from above downward The 
tubes and ovaries are removed if indicated The clamped sec- 
tions of the broad ligaments are controlled by transfixing and 
tying them with plain catgut These knots should be secure, 
no double hitch is made, and the first loop of the knot is held 
with mosquito forceps while the second loop is run down 
Each ligature is tied three times and two ligatures are placed 
on top of the broad ligament All ligatures are left long and 
are brought together on each side in a cable The peritoneum 
over the bladder is sutured to the peritoneum over the rectum 
with a continuous mattress suture of 00 tanned catgut The 
incision in the vaginal mucous membrane is closed with a 
continuous suture of number 1 tanned catgut, the ligatures 
should emerge from each end of the incision Three or four 
strips of iodoform gauze are packed in the vault of the vagina, 
and the two cables of the ligatures are tied over them At 
the end of twenty -four hours the cables are cut, and in forty- 
eight hours the gauze is removed 
Sympathetic Ganglion Block in Arterial Aneurysm — 
Gage states that blocking the sympathetic ganglions preliminary 
to the treatment of aneurysms of the peripheral arteries is 
valuable The development of a collateral circulation by other 
methods is rather tedious is not without danger, and requires 
time for the development of the collateral circulation He 
does not believe that the compression method should be neg- 
lected Therefore he advises that in the treatment of all 
aneurysms of the peripheral vessels one of the first surgical 
procedures that should be performed m preparation for direct 
attack on the aneurysm is interruption of the vasoconstrictor 
fibers supplying the blood vessels of the extremity involved 
As this can be done by the method advocated by Flothow, by 
the use of alcohol to destroy the ganglion, he believes that this 
procedure is without danger In conjunction with block of 
the lumbar sympatliefics or cervical sympathetics he advocates 
the use of the Matas compressor, which would facilitate the 
development of a collateral circulation He reports a case of 
mycotic aneurysm of the common iliac artery in which there 
was a rapid development of the collateral circulation by block- 
ing of the lumbar sympathetics and in which ligation of the 
common iliac artery vvas done near its origin from the aorta, 
the internal and external iliac arteries were involved and there 
vvas a high degree of endocarditis The patient made a com- 
plete recovery without any complications 

Diagnosis and Treatment o£ Hemorrhagic Purpura 

Pemberton points out that a study of the morphology of the 
formed elements of the blood film, by a competent hcmatol- 
ogist ^is essential to accurate diagnosis of hemorrhagic purpura 
Giffins classification of hemorrhagic purpura permits of accu- 
rate designation of the stage as well as of the seventy of the 
disease and therefore fulfils the requirements of a practical 
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method of grouping the cases for clinical consideration 
Splenectomy often has proved a life saving measure by initiat- 
ing almost immediate remission of the disease which in 63 
per cent of the cases has been permanent In 35 per cent the 
remission has been followed by one or more episodes of mild 
bleeding In only one case has the disease recurred in the 
acute form The operatue hazard m the chronic form of 
moderate seventy is nominal and in the acute incipient and 
m the acute recrudescent form the mortality rate is 18 per 
cent The indications for splenectomy vary according to the 
stage and severity of the disease In cases of incipient and 
chronic hemorrhagic purpura of mild degree splencctoma is 
rarely indicated Splenectomy is definitely indicated in prac- 
tically all chronic cases of moderate seventy For all acute 
incipient and acute recrudescent cases, splenectomy should be 
performed as soon as it is apparent that tlic course of the 
disease cannot be checked immediately bv medical treatment 
for delay of operation may pro\e disastrous 

Archives of Dermatology and Syphilology, Chicago 

20 SOS 974 (Junt) 1934 

•Systematized Amyloidosis of SI in and Muscles II P Micliclson and 
F \V T-jneh Minncnpolis — p 805 

Mjeloid LtiiXcinia uitJj Cutaneous ManiAstation*? L IloIIqtider G J 
KastUn H H Permar atul C L Sclimitt Pittsburj^li — p 821 
*Practical Clintcal and Laboritorj Aspects of Pi ecipitntion Tests for 
Sjphdis E B Kitcbje San Antonio lc\as Kuth Ilcrrick Grand 
Rapids Mich and J M Van de rr\c Chicago — p B3a 
*Sensiti 2 ation Tests 'Ihcir Value in Derimtoloj^y II V Mendelsohn 
New York — p 845 

Xeroderma Pigmentosum Sludj in ScnsiiiMt> to Light I W Lvnch 
St Paul — J) 858 

Rosacea Complex and Demodex rolliculorum U Becrman and Jf H 
Stokes Philadelphia -—p 874 

Pemphigus Effect of Pemjihigus Serum on Lcukoc>tic Picture of Rah 
bits A W Grace witJj technical assistance of Lditlj Ross New 
\ork — p 885 

Disorders of Feet as Cause of Resistant Pczcmatoid Ringworm Their 
Influence on Amount of Sweating of Feet T Cornb'cet, Chicago — 
p 887 

Ringworm of Scalp Report of Three Cases Due to Microsporon Lano 
sum with Tendency to Spontaneous Reco\cr 5 G M Lewis and 
Helen C Miller New \ ork — p 8^0 

Multiple Benign Tumor Like New Growths of Skin Report of Case 
T Butterwofth Reading Pa — p S9J 

Amyloidosis of the Skin and Muscles — Re\icwing some 
cases Michelson and Lynch emphasize the age of the patients 
— from 46 to 66 years The initial symptom is progressirc 
weakness, which went on to prostration in their patient Pur- 
puric lesions, especially at points of frequent minor trauma 
are common This is probably due to injury of the small 
walls of arterioles by the amyloid deposit In their patient 
purpuric spots were constantly present on the bands and the 
tongue and they belieie that the severe intestinal hemorrhage 
may be accounted for in the same way Tlic marked consti- 
pation and fecal incontinence toward the end may be explained 
by the fact that the intestinal musculature y\as invoKed in 
this type of amyloidosis as m almost every patient examined 
after death Tuberculosis and syphilis were excluded, as was 
malaria The significance of Bence-Jones proteinuria m the 
authors’ case is not entirely clear to them Bence-Jones pro- 
tein IS rarely found m diseases other than multiple myelomas 
In comparing the Bloch and Glaus case with theirs, they found 
no resemblance in the cutaneous observations but could con- 
ceive of the condition which they described as being the form of 
amyloidosis cutis observed in Koenigstein’s second case in which 
atrophic changes followed involution of a papular eruption 
As m their case, Bloch was unable to demonstrate multiple 
myelomas during life although in both cases careful roentgen 
studies were made because of the finding of Bence-Jones pro- 
teinuria The amyloid deposits observed at necropsy in the 
earlier case were similar to those usually present in system- 
atized amyloidosis and were probably similar to those in the 
authors’ case The important difference was Glaus’s oppor- 
tunity to examine bone marrow at necropsy and demonstrate 
myelomatous changes He regarded the amyloid deposits as 
the results of toxic changes brought about by the myelomas, 
and that was the conception of most investigators who observed 
amyloid in patients with myelomas This theory is reasonable 
in that other blastemas (and leukemia carcinoma and Hodg- 
kin s disease) occasionally produce amyloidosis The difference 
lies m the fact that the latter processes are associated with 
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the usual form of generalized amyloidosis, while the myelomas 
are associated with amyloid deposits of the nature of thw 
observed m systematized amyloidosis, the resemblance being 
most striking m Bloch’s case More accurate studies on ik 
relationship of myelomas, Bence-Jones proteinuria and system 
atized amyloidosis may lead to a demonstration of the essential 
differences between generalized and systematized amvloidojij 
or toward an understanding of the basic principles of the entire 
problem of amyloidosis 

Precipitation Tests for Syphilis —Ritchie and his asso 
ciates performed the Hinton tube precipitation test and the 
Kline and Rosenthal microscopic precipitation tests with care 
ful clinical control and found all three tests to be satisfacton 
They do not behcie that their advantages would justify sub 
stitution of one of them for the Kahn test winch is perforraed 
on all scrums w their clinic They believe that the Kolmer 
test gives information not obtainable by any precipitation test 
On the other Iiand, the precipitation reaction will often be 
positive when the complement fixation reaction is negative 
The precipitation test is especially useful in cases in which 
the serum is anticomplementary by the complement fixation 
test It IS not merely advisable, hut imjverative, that a com 
plemcnt fixation test and a precipitation test be performed on 
each scrum 

Value of Sensitization Tests in Dermatology —Men 
dclsohn presents the results of an allergic studv of 262 cases 
of various dermatoses — eczema, urticaria and dermatitis vene 
nata (80 per cent of the cases) and prurigo, erythema multi 
forme, angioneurotic edema and ncuroderniatitis — in which 
sensitization tests were performed so that their value could 
he determined The results indicate that 1 Intradernial tests 
arc of little value m demonstrating the cause of cutaneous 
diseases 2 A great number of positive intradermal reactions 
are obtained, but they are rarely of practical significance 3 
Positive reactions to food substances or inhalants administered 
intradcrmallv m patients with cutaneous diseases are far less 
specific than similar reactions to pollens in patients with haj 
fever 4 The indiscriminate subjection of patients with dff 
matoses to a large number of skin tests is not justifiable Far 
greater etiologic help can be obtained bv securing a 
history and making a correct dermatologic survey 5 
tests arc of decided value, especialh m cutaneous diseases that 
arc due to external irritants 

Archiv^es of Otolaryngology, Chicago 

10 653 752 (June) 193+ 

Carcinoma of tlie Larjnx Analysis of Fifty Eight Cases with Treat 
men! by Laryngofissurc L. H Clerf Philadelphia — P 653 
Temperature After ^lastoidectomj Studj of One Hundred 
H P Johnson Portland Me — p 660 , 

Labyrinthitis and Sinus Thrombosis Comphcatirig: Suppuration or 
Middle Ear J G Druss New York — p 671 ee s 

Treatment and Management of Nontiiberculous Pulmonarj A s 
uxtb EspcciaJ Reference to a Series of Twenty Fue Consec 
Cases G O Cummings Portland Me — p 684 ^ 

•Improved Operatue Technic for Suppuration of Petrous -no 

Slyerson H W Rubin and J G Gilbert New \ork p o 

Operative Technic for Suppuration of Petrous Apex — 
Myerson and his associates outline an improved operative tec 
me for the approach to the apex of the petrous portion o 
the temporal bone by way of the middle fossa The preexis 
ing mastoid wound is enlarged A vertical cutaneous mciswi 
IS made from the uppermost attachment of the auricle a oh 
2)4 inches (6 35 cm) upward A large section of the squa 
mous bone is remov ed This removal of the bone ex en 
down to the zvgoma anteriorly and to the knee of the sigmoi 
sinus posteriorly The area removed is approximately 
in diameter In addition, the legmen of the mastoid is remove 
and also a part of the tegmen tympain as far as the 
nence of the superior semicircular canal Elevation ° 
temporal lobe is first carried out along the anterior sur ac ^ 
hugging the superior border of the pyramid In the proc 
of separation some resistance is encountered along the 
border from the prominence of the sujyenor canal invvar 
far as the internal margin of the internal auditory mea 
The resistance is lessened as this point in the separation 
reached At the same time this point marks the beginning 
the apical area The exposure permits inspection of 
tympanic space and of the region of the external and supe 
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scimcircuhr cinals posteriorly for the presence of fistulas 
After the inspection and search for a fistula a gouge of 
appropriate size with a squarely cut off end, beveled on the 
inside and with the distal end at an angle of 135 degrees from 
the shaft is placed at a point slightlj external to the begin- 
ning of the second depression and on the anterior surface as 
close to the superior border as possible The direction is 
parallel to the superior border A slight tap with the mallet 
or firm pressure with the hand and a downward motion of 
the handle mil uncap a portion of the roof of the apex The 
remainder of the apical area is uncapped and excaaated by 
means of special!} designed curets The posterior lip of the 
cant}, all of which lies internal to the internal auditory 

meatus can then be sha^ed down with a special curet A 

large cur\cd suction tube is used after the curetting is com- 
pleted This tube serves to remove the contents of the caiiti 
and also anv spicules of bone that nia} ha%e been left behind 
Suction IS applied to the external wall of the caiitj of the 
petrous apex so as to eiacuate pus that might be retained in 

am of the groups of cells leading to it The end result of 

this procedure is a ca\it\ consisting of everything m the 
petrous portion of the bone bejond the labyrinth and the inter- 
nal auditor} meatus A rubber dram is inserted and the tem- 
poral lobe IS permitted to drop back into place The wound is 
closed and the dram is allowed to protrude through the lower 
end of the wound 


California and Western Medicine, San Francisco 

40 393 480 (June) 1934 

Some Present Dai Jledical Organization Problems G G Remlc Oak 
land— p 393 

Focal Infection Some Modern Aspects R L Cecil New \ork — p 397 
Selxatic Plague Its Present Status in California K F Meyer San 
Francisco — J' 407 

Present Status of Epidemic Polioni)clilis J D Dunshee San Fran 
CISCO— p 410 

Compulsory Health Insurance F L Hoffman Pbiladelplna — p 411 


Canadian Medical Association Journal, Montreal 

00 589 704 (June) 1934 

InHuencc of Diencephalon and Hjpophjsis on General Aulonomic 
1 unction W Fenfield Montreal — p 589 
Aponeurotic Suture Repair of Femoral Hernia W G Carscadden 
Toronto — P 598 

*Stapli>lococcus Antitoxic Serum in Treatment of Acute Stnph>lo 
coccic Infections and Toxemias C E Dolman Toronto — p 601 
Treatment of Congestue Heart Failure and Angina Pectoris by the 
Complete Rcmosal of the Normal Tbjroid Gland Renew of Litera 
ture with Report of Two Additional Cases W R Kennedy Mon 
treal — p 610 

Resistance to Rous Sarcoma F G Banting and S Gairns Toronto 
— p 615 

’Treatment of Ringworm of the Scalp bj Thallium ^cetate and Delec 
tion of Carriers by the Fluorescence Test A M Davidson P H 
Gregory and A R Birr Winnipeg blanit — p 620 
Two Unusual Cases of Primary Anemia E S Mills Montreal — 
p 624 

1 rohleni of ffemorrliage in Obstetric Practice W B Hendry Toronto 
— p 629 

Fndotraclieal Anesthesia in Surgery of the Head and Neck R Har 
grate Toronto— p 633 

I hrombopeiiic Purpura Report of Case with Recovery Following 

Splenectomy L J Solwav Toronto — p 637 
1 arlv Diagnosis of Cancer of the Intestine B J Brandson Winni 
peg Manit — p 639 

Survey of Diabetic Deaths in Alberta H C Jamie on Edmonton 
Alla — p 642 

Open Safety Pm m the Stomach Regurgitated Into the Esophagus and 
Removed by Esophagoscopv J N Roy Montreal —p 646 
vlastitis ^dolcscentium \ E Harbeson Kingston Ont — p 648 


Staphylococcus Antitoxic Serum — Dolman presents tit 
results obtained from using antitoxic horse serum in the treat 
uicnt of certain well known tapes of acute staphylococci 
infection of Iiiiman skin bone meninges and blood The eti 
dcncc reveals the probabilitv that tlie seaent} of certain type 
of snphv lococcic infections is due to the formation of exotoxii 
in ino bv the infecting micro organisms An account is guei 

0 1 1 C preparation of stiphv lococcus antitoxic horse serum an 

01 those of Its properties which arc probably of therapeuti 
i-aluc Among the 104 patients there were twenty -four wit 
various types of staphylococcic infection of the skin and suh 
cutaneous tissues alt of whom made remarkably rapid recoa 
eries following serum tberapa thirty -two patients with sever 
staplialococccmia secondary to osteomyelitis m children c 
wiiom iwcnu two recovered and twenty -two apparentla hop< 


less cases of staphylococcemia in adults and adolescents, in 
five of which recovery occurred Clinical improvement seemed 
to date m many serious cases from the tune when the amount 
of circulating staphylococcus antitoxin reached a maximal high 
value As the titer of circulating antitoxin rose, from absorp- 
tion of the serum administered, an increasing leukocytosis was 
often detectable Earlier diagnosis of staphylococcic infections 
and toxemias are necessary and more prompt institution of 
specific antitoxin therapy is important, particularly when a 
positive blood culture has been obtained Although further 
improvements in its preparation and in methods of administra- 
tion must be sought, the conclusion is reached that, when sup- 
ported by adequate surgical drainage of such pyogenic foci as 
may be present staphylococcus antitoxic serum is a specific 
therapeutic agent of considerable usefulness 

Treatment of Ringworm of the Scalp — Davidson and 
his associates treated thirty -eight patients having microsporon 
ringworm of the scalp with thallium acetate, using the method 
advocated by Ingram Thirty-six were infected by Micros- 
poron audoumi and the other two by M fclmeum Of 170 
children who either bad the disease or had been exposed to it, 
seven showed no clinical signs of ringworm of the scalp and 
yet had bright green fluorescent hairs under Woods light 
This, and other tests, showed them to be infected by micros- 
poron and probably carriers of the disease Thallium acetate 
served a useful purpose m this senes of cases of the thirty- 
eight patients treated, only one developed shghtlv toxic symp- 
toms Patients were always clinically cured before they ceased 
to show fluorescent hairs under the fluorescence lamp It was 
noted during epilation that infected hairs vaere retained in the 
scalp longer than normal ones It is suggested that this reten- 
tion IS purely mechanical owing to the increase in diameter 
of the hair surrounded by fungal spores The authors suggest 
a triad for the diagnosis of the presence and absence of micros- 
poron ringworm of the scalp clinical examination, fluorescence 
test, and microscopic examination of hairs The examination 
of contacts of and convalescents from, ringworm of the scalp 
with the fluorescence lamp should become a routine procedure 
Mastitis Adolescentium — Harbeson’s conception of the 
etiology of the mastitis of adolescents is that it is caused by 
a disturbance in the physiologic balance between the follicular 
and luteal ovarian hormones These hormones are the stimuli 
that cause development of the mammary gland, the follicular 
hormone acting on the ducts and the luteal on the acini of the 
gland Theoretically a preponderance of the luteal hormone 
would resuli m overstimulation of the acini and their rapid 
development before the development of the ducts There may 
also be a stimulation from the anterior pituitary hormone and 
a resulting secretion from the lobules Since the ducts have 
not developed as yet, there will be engorgement and tumor 
formation In a normal gland a slight secretion at puberty 
mav occur but it is either unnoticed or may be taken care of 
by the lymph nodes The author reports a case m which the 
condition appeared to be due to mechanical obstruction of a 
lactiferous duct There were no signs of inflammation, and 
an infectious origin seemed doubtful The three tumors noted 
were due to blocking of three separate ducts, perhaps because 
of underdevelopment The condition would give rise to a 
moderate degree of pain and tenderness, due to tension of the 
secretions within the gland lobule The course of this com- 
plaint was prolonged over some months The diagnosis of 
mastitis of adolescents was made A biopsv was thought 
unnecessary The treatment in a patient with this condition 
IS chiefly prophy lactic Cleanliness is of first importance The 
breast should be protected and supported Pam may be 
relieved by the application of lead and opium lotion and small 
amounts of salicylates If suppuration occurs, incision and 
drainage are necessary 

Delaware State Medical Journal, Wilmington 

<3 131 152 (June) 19 J 4 

TrMimem of Perforative Appcndicilu W E Burnett Philadelphia 

'ue Achlorhydria. T G Miller Philadelphia — 

Pyelitis and Ureteral Strictore R \\ Te Linde Baltimore -p 140 
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Illinois Medical Journal, Chicago 

85 477 570 (June) 1934 

The Doctor and His Community P H Krcuschcr Chicago — p 493 
Amebiasis Diagnosis ind Treatment J A Conner, Chicago — p 498 
Treatment of Hypotension jn Artenosclcrosjs D C Sutton and II C 
Lueth Chicago — p 500 

Hyperglycemic States and Insulin Resistance Cise Report of Sclerosis 
of Pancreas with Persistent Glycemia of Over 300 Mg G A 
Wiltrakis Elgin — p 502 

The Status of Medicine Under the New Deal P T Swanish Chicago 
— p 505 

Methyl Chloride Poisoning A Van Dcr Kloot Chicago — p 508 
Eventration Case Report with Review of Literature F M Dry 
Chicago — p 509 

The Sex Hormones A A Werner St Louis — p 511 
Total Gastrectomy (Esophagojejunostomy Unusual Case) M H 
Streicher Chicago — p 520 

The Early Diagnosis of Pulmonary Tuberculosis M Lcwison Chicago 
— p 523 

Five "Vear Follow Up Report of an Infant Welfare Clime, with E'^pc 
cial Reference to Dental Canes G F Munns Winnetka — p 523 
Rheumatic Diseases and Sore Throit with Reference to Hemolytic 
Streptococci I Pilot and D J Davis Chicago — p 529 
Fnedlinders Bacillus Meningitis Secondary to Bilateral Acute Outis 
Media Case G H Gowen Chicago —p 513 
Visualization of the Liver and Spleen D C McCool Jr Kankakee 
— p 535 

Nongonorrhcal Urethritis A McNally Chicago — p 536 
Mechanical Injuries of the Brain W T Coughlin St Louis — p 538 
^lanagcment of Sterility in General Practice M Field Chicago — 
p 543 

Treatment of Varicose Veins H C Wallace Chicago — p SIS 
Eclampsia Cooperation of Groups of Physicians D J Ladd Chicago 
—p 548 

The Valirfe of Stovarsol m the Treatment of Syphilis W Wilhclmj 
East St Louis — p 553 

Treatment for Chorea by Means of Typhoid Vaccine Injections E T 
Hoverson Kankakee — p 556 

Acquired External Fecal Fistulas Involving the Anterior or Lateral 
Abdominal Wall A P Heineck Chicago — p 559 
Gas Bacillus Infection of Extremities Report of Two Cases E W 
Telford De Kalb — p 564 

Indiana State Medical Assn Journal, Indianapolis 

27 239 280 (June 1) 1934 

The Proctologist Looks at Focal Infection L J Ilirschman, Detroit 
— p 239 

Differential Diagnosis of Ciliary Disea es CL Hudesill, Indianapolis 
— p 245 

Gaucher s Disease and Its Surgical Treatment F A Loop Lafayette 
— p 249 

Palinesthesia A Ellison, South Bend and W V MacGilvra Wofccs 
ter Mass — p 253 

Heart Disease Complicating Pregnancy Diagnosis and Treatment 
D L Smith Indianapolis —p 254 

Value of Radiation Therapy m Malignancy D Y Keith, Louisville 
Ky— p 259 

Journal of Experimental Medicine, New York 

5 9 687 812 (June I) 1934 

Effect of Carrot Feeding on Serum Protem Concentration of the Rat 
A L Bloomfield San Francisco — p 687 
Effect of Growth Promoting Extract of Anterior Pituitary on Early 
Growth of the Albino Rat A M Targow Chicago — p 699 
•Observations on Blood Cytology m Experimental Syphilis I Period 
of Disease Activity P D Rosahn Louise Pearce and A E Casey 
New York — p 711 

•Id II Period of Disease Latency P D Rosahn New York — p 721 
Studies on Pseudorabies (Infectious Bulbar Paralysis Mad Itch) 

II Routes of Infection in Rabbit with Remarks on Relation of 
Virus to Other Viruses Affecting the Nervous System E \V Hurst 
Princeton N J — p 729 

Serologic Studies on Azoproteins Antigens Containing Azocomponents 
with Aliphatic Side Chains K Landsteiner and J Van Der Schcer 
New York — p 751 

Serologic Specificity of Peptides II K Landsteiner and J Van Per 
Schecr, New York — p 769 

Epidemic Tremor an Encephalomyelitis Affecting \oung Chickens 
E Elizabeth Jones Boston — p 781 

Blood Cytology in Experimental Syphilis I Period 
of Disease Activity — Rosahn and his associates made weekly 
observations on the blood cytology of seven syphilitic and nine 
normal control rabbits Each animal was examined seven 
times prior to and fifteen times after inoculation of the experi- 
mental group Comparisons were made between the mean 
blood cell values obtained from all counts on the experimental 
and control groups in the preinoculation and postinoculation 
periods The mean blood cell formula of the s>philitic group 
for a period of three and a half months after inoculation was 
significantly different from the preinoculation mean values 
observed m the same group in the following respects higher 
total white cell, platelet, neutrophil and monocyte counts and 
lower lymphocyte count The mean blood cell formula of the 
syphilitic group for a period of three and a half months after 


inoculation was significantly different from the mean blood 
cell formula of the normal control group m the same internl 
of time m tlie following respects higher total white cell count, 
platelet count, neutrophil and monocyte counts, and lower 
lymphocyte count The authors’ conclusion is that the blood 
cytology of rabbits infected with Spirochaeta pallida is char 
actenzed by an increase m the total white cell, platelet, neulro- 
pliil and monocyte counts and a decrease m the lymphocjte 
count from normal values These changes were statistical!) 
significant 

Blood Cytology m Experimental Syphilis II Period 
of Disease Latency — Rosahn compared the mean blood cell 
levels of tliirtj-fivc latent syphilitic rabbits m which all lesions 
bad undergone spontaneous regression and complete healing 
with weighted values for normal rabbits The only differ 
cnees that be noted were in the red cell count and hemoglobin 
content, both of which were significantly lower in the experi 
mental group than the normal values He observed a paral 
lelism between the blood cell changes of the experimental 
disease after spontaneous regression of lesions and the cell 
changes in the human disease after treatment This parallel 
ism lends additional weight to deductions drawn from the 
experimental disease ns applied to human syphilis 

Journal of Nervous and Mental Disease, New York 

80 1 124 (Julj) 1934 

The Migrainous Pitient Constitutional Stud> Grace A Tourainc an6 
G Draper Kcu \ork — p 3 

Ps>choanalysis of Manic Depressiie Psychosis C A Nejniann D« 
cage— p 24 

Ps)chiatnc Mechanisms in Child Murderers Lauretta Bender 
\ork — p 32 

Octihr Paroxjsms and Palilalia L Van Bogaert Antwerp Belgium' 
— 'P 48 

Journal of Nutrition, Philadelphia 

7 573 704 (June 10) 1934 

endocrine Studies XLIIl Gaseous Metaljolism of Some Diiarts aao 
Giants A W Rowe Boston— p 573 
Toxemias of Pregnancy III Respiratory Metabolism A W Kow 
Mary A McManus and Gertrude A Riley Boston — p 591 
Effect of Mineral Oil Administration on Nutritional Econom) of r 
Soluble Vitamins II Studies with Vitamin A Factor of Yellow Com 
R W Jackson New Ha\cn Conn — p 607 .y 

Id III Studies %\ith Vitamin D of Irradiated Ergostcrol R ' 
Jackson, New Ha>en Conn — p 617 , t w 

Chemistry of the Blood of Normal Chickens Helen M Dyer and } 

Roe Washington D C — p 623 

Relation of Food to Alimentary Fill in the Albino Rat R C M' 
and M Knss Slate College Pa — p 627 
Comparison of Extraction Methods Used for Vitamin A Depletion 
for Rats M L Giddings and Hazel C Swim loiva Citj — P 
Vitamin C in Delicious Apples Before and After Storage Esther 
Batchclder Pullman Wash — p 647 
Studies in Control of Dental Caries II Martha Kochne and R 
Bunting in cooper'^tion with Mary C^o^\lev P Jay Dorothy u 
and Kathryn Henscy Ann Arbor Micb — p 657 t t rert 

•Urinary Excretion of Citric Acid I Effect of Ingestion 

Amovinls of Orange Jvuce and Grape Juice Cecilia Schuck, Cnicago 

•Id II Effect of Ingestion of Citric Acid Sodium Citrate and Sodium 
Bicarbonate Cecilia Schuck, Chicago — p 691 

Effect of Orange Juice and Grape Juice on Urinary 
Excretion of Citric Acid — Schuck reports studies ma e 
with eight women subjects on the effect of orange juice an 
grape juice on the unnarj excretion of citric acid The effec 
on urinary jrn, titratable acidity and excretion of total organic 
acids was also observed When 1,000 cc of orange juice or 
1,000 cc of grape juice was added to a basal diet, the pa 
increased and the titratable acidity was decreased Organic 
acid excretion as a whole was increased Citric acid 
tion was increased The increase produced by the orange jui 
was slightly greater than that produced by the grape 1“'^’ 
but the ratio of the amount of citric acid excreted ^ 
amount ingested vvas much higher for the grape juice >' i 
one subject, the increase represented 20 pier cent more than 
citric acid contained in the grape juice The latter result in ' 
cates a metabolic source of citric acid The increase 
acid with the orange juice represented only from 40 to w 
cent of the total organic acid increase Other organic aci 
must have been formed in the bodj' From 35 to 40 per ce 
of the total organic acid increase with the grape juice w 
due to citric acid Only a small part of this could have 
from the citric acid of the grape juice and therefore mos 
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it can be accounted for only on the basis of having a metabolic 
origin The organic acids representing products of metabolism 
ma) arise as a result of the alkalizing effect of the fruit juices 

Effect of Citnc Acid and Sodium Bicarbonate on 
Urinary Excretion of Citric Acid— In a study made with 
si\ women subjects given citric acid, sodium citrate and sodium 
bicarbonate, Schuck observed that the citric acid produced little 
or no change in the pn of the urine, but that the sodium citrate 
brought about a marked increase The titra table acidity was 
slightly decreased as a result of the ingestion of citric acid, 
while the sodium citrate brought about a marked decrease 
Total organic acid excretion was decreased by the citric acid 
but greatly increased by the sodium citrate Citric acid excre- 
tion was decreased in some cases and increased in others as a 
result of the citric acid ingestion, while the sodium citrate 
brought about a marked increase in every case The results 
are in agreement with those obtained by Ostberg The total 
organic acids and citric acid excreted as a result of the inges- 
tion of sodium citrate amounted from two to three times the 
excretion on the basal diet The increase in pn and the 
decrease m titratable acidity brought about when sodium bicar- 
bonate was fed were accompanied by a small increase in total 
organic acids and a considerable increase m citric acid excre- 
tion Apparently, citric acid excretion is not dependent on 
citric acid ingestion The author believes that citric acid is 
one of the organic acids winch play a part m acid base balance 
regulation 

Journal of Thoracic Surgery, St Louis 

3 <141 SS2 (June) 1914 

One Hundred and Seventj Cases of Thoracoplasty (Three Hundred 
Se^e^^ Operations) for Pulmonary Tuberculosis Operated on 
from 1931 to 1933 Clinical Study and Results P N CooHos 
Iscw \ork — p 441 

Phrenicectomj as a Test Operation J R Head Chica&o — p SOI 

Unsuccessful Phrenveo Exeresis Report of Fifteen Cases H Schwatt 
Spiialv Colo — p S03 

Thrombosis of Mam Branches of the Pulmonary Artery Case Report 
and Renew of the Literature R H Kampmeier New Orleans 
— P 513 

Retractor for Elevation of Scapula During Thoracoplastic Operations 
W A Hudson, Detroit — p 525 
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as the cause of hemochromatosis, although it may conceivably 
cause hepatic cirrhosis under certain conditions It has been 
shown that its presence m the body, especially in the liver, 
IS not conclusive evidence that it is a factor in the cause of 
the disease There is no evidence to show that the excess of 
iron in hemochromatosis is the result of excessive hemolysis 
or that retained food iron is itself the cause of the disease, 
since it occurs without the accompanying pathologic character 
istics of bronze diabetes The author presents the study of 
a case of hemochromatosis, together with its iron balance 
with an evaluation of the results of such studies, and considers 
certain aspects of the normal metabolism of iron in relation to 
its possible perversion in hemochromatosis He believes that 
hemochromatosis is due to faulty elimination of iron and not 
to simple retention of food or hemoglobin iron There is an 
inborn error of metabolism, expressing itself as a disturbed 
intracellular circulation of iron leading to injury and death of 
the cell and its replacement by fibrous tissue 

Public Health Reports, Washington, D C 

49 697 722 (June 15) 1934 

Fumigation Deaths as Compared with Deaths from Other Poisonous 
Gases C L Williams — p 697 

Life Span of Fleas Without a Host Under Normal Atmospheric Con 
ditiotis Occurring m Manila R W Hart and E R Pelikan — p 699 

49 723 748 (June 22) 1934 

Endemic T>phus Fever Susceptibility of Woodchucks House Mice 
Meadow Mice and White Footed Mice R E Djer — p 723 

Effect of Inhaled Marble Dust as Observed in Vermont Marble 
Finishers W C Dreessen — p 724 
•Pellagra Preventi\e Value of Green Onions Lettuce Leaves Pork 
Shoulder and Peanut Meal G A Wheeler and D J Hunt — p 732 

Pellagra-Preventive Value of Canned Green Omons — 
In their studies on the pellagra-preventne \alue of green 
onions lettuce leaves, pork shoulder and peanut meal, Wheeler 
and Hunt found that 1 Canned green onions contain the 
peliagra-pre\entive factor, but in small amount 2 Canned let- 
tuce leaves are poor m the pellagra-preventive factor 3 Lean 
pork shoulder and peanut meal are a good source of the 
pellagra-preventive factor 
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Laryngoscope, St Louis 

44 431 514 (June) 1934 

Ololarjngologtc Problems m Sepsis I Parapharjngcal Infections and 
Internal Jugular Vein Thrombosis Diagnosis and Treatment A L 
Beck New Rochelle N \ — p 43 1 

Id n Newer Conceptions m the Management of Septic Smus Throm 
bosis O J Dixon Kansas City Mo — p 448 
Id III Discussion of the Basts for the Selection of the Type of Pro 
cedure m Sinus Thrombosis R Aimour New Tork — p 454 
Id IV Summation of Treatment of Sepsis from the Medical Stand 
point M A Rothschild Nen \ork — -p 465 
Patholog> of the Spread of Osteomjelitis of the Skull A C Fursten 
berg Ann Arbor Mich • — p 470 

Latent Ostcom)ehtis of the Sphenoid Bone Reactivated bj Triuma with 
Death from Meningitis A Kaufman and S J Hartmerc Boston 
— P 477 

Recent Experimental Votk on Phjsiology of Hearing Its Significance 
to the Otologist M H Lurie Boston — p 48S 
Regression Tbeorj of Otosclerosis L K Guggenheim St Louis 
— p 499 


Minnesota Medicine, St Paul 

IT 301 366 (June) 1934 

Hmochromatosis Its Relation to Metabolism o£ lean and Copper 
T J Drj Rochester— p 301 
Gallbladder Disease B S Adams Hibbing— p 312 
Acute Conditions of the Gallbladder J M Hajes Minneapolis— p 319 
Uisillusionments in Aasal Surgerj W W Lems St Paul — p 323 
Treatment of Burns J Morrow Austin — p 330 
Giinsbol Wounds of the Abdomen \V H Valentine Tracy — p 332 
CourniM Eye Injuries E IV Hansen Minneapolis —p 336 

■'Imloux Tests m Poll, and ^orman Counties 
" G Paradis Crookston— p 339 

Hemochromatosis and Metabolism of Iron and Coppei 
— Ury tries to show that hemochromatosis is a definite chmca 
as well as pathologic entity and that the mechanism under 
nine the cirrhotic and pigmentary changes as well as th 
diabetic sy-ndromc of hemochromatosis is not explicable on th 
Msis ot that which ordmanK leads to tliese conditions whe 
tlicN oc^r as separate diseases The muItipIiaU of hypoUiese 
as to the etiology of hemochromatosis, as found in a rc\ic\ 
reacals the incompleteness of kmowledge c 
me meeaec The cyidencc is insufficient to establish coppe 


Texas State Journal of Medicine, Fort Worth 

30 61 176 (June) 1934 

Stepping Stones m the Scientific and Soaal Progress of Medicine in 
Texas A A Ross Lockhart — p 70 
The PresentDay Drift Toward Ovcrprotection and Its Harmful Results 
S E Thompson Kcrrville — p 75 

What the Wife Means to the Phjsician Mrs Frank N Haggard 
San Antonio — p 78 


Western J Surg , Obst & Gynecology, Portland, Ore 

40 309 372 (June) 1934 

•Coronary Disease with Reference to the Acute Abdomen W A 
Mornson Los Angeles — p 309 

Hemangioma of the Breast Report of Case L B Sherry Pasadena 
Calif — p 318 

Deyelopment of the Treatment of Perforated Peptic Ulcer m the San 
Francisco Emergency Hospital During the Past Fifteen Lears E 
Butler San Francisco — p 326 

Operability of Gastrie Lesions V C Hunt Los Angeles — p 330 

Liser Deaths Following Operation of the Bihary Tract C \V Sharpies 
Seattle — p 337 

Abdominal Pain and Other Symptoms Interrelating the Surgical Abdo 
men with the Urinary Tract \V A Taylor Ellcnsburg Wash 
— p 344 

The Doctor on the Witness Stand P W Willis Seattle — p 356 


uoronary Disease, with Reference to Acute Conditions 
of the Abdomen— In studying a senes of 141 cases Morn- 
son found two cases m which a diagnosis of cholelithiasis was 
made roentgenologically The gallbladder was remoted and 
later the patient returned with a recurrent attack of pam and 
a typical electrocardiographic tracing of coronary disease A 
chart IS presented in which pain, in the entire series is graphi- 
cally shown, from which it is seen that almost 13 per cent of 
coronary cases show epigastric pain only, and if seen early arc 
apt to present a problem m diagnosis One can easily be 
placed in the embarrassing position of waiting for the heart 
to show some signs of injury and in the meantime allow some 
serious acute abdominal condition to wait too long The 
reserse may be quite as disastrous The heart should always 

SrToTSaMomer 
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An asterislc (*) before n title indicitcs that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Journal of Children’s Diseases, London 

31 85 166 (April June) 1934 

Tonsillectomy Before During and After R F Gujmer — p 85 
Further Remarks on Cjstic Dilatation of the Common Bile Duct F P 
Webei — p 113 

’^Median Neiac Palsy Produced by Attempted Intraicnous Injections of 
Calcium Chloride Cases H Stevens — p 117 
Some Pediatric Eponyms V Youngs Rule W R Belt — p 121 

Median Nerve Palsy Produced by Intravenous Injec- 
tions — Stevens reports three cases in which the median nerve 
has been injured as the result of intravenous injections of cal- 
cium chloride when the median basilic vein was utilized Dither 
because the aperture of the needle is not completely within the 
lumen of the \em when the injection is made or Ijecausc of a 
leak from the puncture m a sclerotic vessel, some of the solution 
escapes into the surrounding tissues The amount may be 
insufficient to show any local swelling but pain is felt locallj 
during the ojieration and in the distribution of the median iierye 
or the median cutaneous nene of the forearm Zutt belieies 
that the effect of the calcium solution is not produced bj anj 
contact of the needle with the nerve but is due to a spread of 
the solution (with its precipitant action on tissue proteins) from 
the site of puncture 

Bntish Journal of Dermatology and Syphilis, London 

4C 257 302 (June) 1934 

Some Notes on Acne Vulgaris A Whitfield — p 257 
Jlultiple Primary Squamous Celled Carciiionias of the Skin in a Acting 
Man iMtli Spontaneous ftealing Case J P Smith — p 267 
Momlethria J T Ingram — p 272 
Presumptive Kahn Test E J Fitzgerald — p 277 

British Journal of Experimental Pathology, London 

15 143 192 (June) 1934 

Oxytocic Property of the Blood and Its Relation to Milk Fctcr in Cows 
d H Bell and S Morris — p 143 

Relation of the Electric Charge of the Red Cells to Phagocytosis in 
Avian Malaria G M Findlay and H C Brown — p 148 
•Some Factors Predisposing to Infection In Vibrioti Scptiqiic from the 
Alimentary Tract An Experimental Study G R Borlliwick — 
p 153 

Immunizing Action of Extracts of Pneumococci (Types I and H) in Mice 
and Rabbits D Harley — p 161 

Experiments with the O Antigen of Clostridium Edematis Maligni 
(Vibnon Septique) D W Henderson ■ — p 166 
Treatment of Septicemia in Rabbits with Lymph Gland Fixation 
Abscesses A (j Alport — p 175 

•Influence of Temperature on Surynal of Pure Suspensions of the 
Elementary Bodies of Vaccinia C R Amies — p 180 
Attempted Cultivation of Vaccinia Virus in Conjunction with Non 
pathogenic Micio Organisms C R Amies — p 185 

Infection by Vibnon Septique from the Alimentary 
Tract — Borthwick states that hydrogen ion concentrations from 
pn S to 6 are most favorable for the maintenance of activity 
of Vibnon septique toxin The hydrogen ion concentration 
of the gastric contents is of little importance in determining 
the production of a Vibnon septique infection from the alimen- 
tary canal Animals in which alimentary activity has been 
reduced by the drug narcotme frequently show evidence of 
infection by Vibnon septique after intragastnc administration 
of culture The exposure of guinea-pigs to a low temperature 
before the administration of culture, predisposes to infection 
by Vibnon septique Culture at approximately 0 C, intro- 
duced into the stomach of normal animals, does not readily 
cause infection The general character of the changes found 
in the internal organs on postmortem examination indicates 
the presence of a toxemic condition in animals infected by 
Vibnon septique The intragastnc administration of toxin 
alone to guinea-pigs, whether normal, with the gastric contents 
adjusted to /in S or 7 6, or treated with nareotine, does not 
produce intoxication The toxin is apparently not absorbed 
from the lumen of the stomach 

Influence of Temperature on Vaccinia Virus — The 
experiments of Amies demonstrate that pure vaccinia virus 
suspended m a simple broth medium can withstand a tempera- 
ture of 37 C for several weeks, while at room temperature the 
potency remains at a high level for a considerable period No 
attempt was made to obtain by selection a heat-resistant stram 


of virus It seems more likely that the capacity to withstand 
heat depends entirely on the initial virulence of the strain 
employ ed Whether indiv idual elementary bodies may increase 
their virulence or whether it is only a question of the number 
of elementary bodies present it is as yet impossible to say The 
possibility of employing pure suspensions of vaccinia elemental) 
bodies for jcnnerian prophylaxis has been under eonsideration 
for some time The observations regarding the heat resistance 
of these bodies, and their viability when maintained at 0 (I, 
strengthens the belief that these bacteria free suspensions niai 
be found of value in the practice of vaccination 

British Medical Journal, London 

1 973 1016 (June 2) 1934 

Dncrticiililis Clinical Rciiev II C Edwards— p 973 
Fplicdrinc anti Pseudo I phednne in Asthma B onchial Asthma and 
hnurcsis J B Clirislophcrson and Alarjone Broadbent — p 975 
"Treatment of Acute Infective Arthritis of the Knee Joint Note 
r B Mount — p 9Sn 

Renal Gljcnsuria Mistaken for Diahclcs Jfcllitus R D Lawrence and 
R A McCance — ji 981 

Acute Bilateral Afastoiilitis Case II V O Shea — p 983 
Radio ogy of I mug Anatomy J F Braiisford — p 984 

1 1017 1062 (June 9) 1934 

Prevention of Puerperal Sepsis in General Practice W H F Ovley 
— p 1017 

Some Ohscrv atioiis on the Acute Ahdomeu TGI James — p 1019 
Poisoning hy Caustic Soda S G Wlllimott and Alinnie Gosden — 

p 1022 

Importance of Local Factors in the Onset of Pulmonary Tuberculosis 
AV Pagcl — p 1024 

Malignant Tumors of the Kidney and Testicle F H Scotson p lO’S 
f lant Renal Calculus W Everett — p 1027 
Radiography of Calcificatiun in Cardiac Valves During Life J ' 
Sparks and C Evans — ji 1028 
Cotitribulion to the Choice of Anesthetic P Kuhne — 1029 

Treatment of Acute Infective Arthritis of Knee — 
AfouTt suggests the injection of from 2 to 3 cc of ether into 
the knee joint m the treitment of punctured wounds about the 
I ncc when there is doubt as to whether or not the joint cavit) 
has been penetrated When the wound has involved the joint 
the ether blows out from the external orifice, and immediate 
excision of the whole wound tract is indicated The reiction 
set lip by the ether in the synovial membrane apjiears to stirau 
late Its resistance to infection Immobilization with suspcnsiOT 
of the limb and weight extension and, if need be, repeated 
aspirations of the joint exudate are carried out When, hoi\ 
ever acute infective arthritis of the joint develops or is already 
established when the patient comes under observation, further 
steps on the lines of the ICanavel treatment of infections spread 
ing up the forearm from pyogenic infection of the common 
flexor sheath are recommended The author rejxyrts four cases 
in which such treatment has been successful 


Guy’s Hospital Reports, London 

84 129 256 (April) 1934 

Studjes on Tumor Formation G W Nicholson — p 140 
Infective Theory of Tumor Formation W N Jlann — p 157 
Report on Treatment by Radium at Guys Hospital in the j. 

1931 and 1932 I Cases Treated by Radium in the Surgical \saru5 
P Reading — p 160 inirnt 

Id II Ca es Treated by Radium in the Gynecologic Depar 
J B Bhilxley — p 171 ^ r 

Id III Cases Treated bj Radium in the Light Department 

Brame — p 171 n k t and 

Catarrhal Jaundice and Mild Hepatic Necrosis Their Patbo ogy 

Diagnosis A F Hurst and C K Simpson — p 173 

•Functions of the Epithelium of the Gallbladder H E hiar i 

P 186 -J xQT 

Hematemesis m Peptic Ulcer G Burger and S J HartfiU P . 
Studies in Brights Disease \ 1 onsillectomy as a Proj y 

Measure in Postscarlatinal Nephritis A A Osman P - 
Preliminary Observations on Erythema Nodosum L torn 

G P B Whitwell — p 213 Pearson 

•Eosinophilia in Allergic Conditions F A Knott und R S 

p 230 \ TT Rocerson 

Congenital Auditory Imperception (Word DeafnessJ ^ 

A Comparison of the Results Obtained with Three 

Indur ion of Labor at Guj s Hospital Between 1928 ana 1 
deB Crowther Smith — p 250 


Functions of Epithelium of Gallbladder — Accor ing 
Harding, the mucosa of the gallbladder has functions ° , j 
absorption and of secretion Since only one type of epi 
cell IS present, it follows that one and the same- cell can, ^ 
does, pass materials m two opposite directions inis 
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physiologic stitc to which attention has not been drawn before 
The epithelial cells of the gallbladder mucosa both secrete into 
the lumen of the organ and absorb from that lumen It is 
doubtful whether it can be shown that any other simple epi- 
thelium functions similarly m two opposite directions, although 
It maj be the case m the intestine 
Eosinophilia tn Allergic Conditions —Knott and Pearson 
endeavor to confirm or disprove the observations of Kline and 
his CO workers whether a clinical method might be developed 
for detcrinining whether a patient is allergic or nonallergic by 
e\amming the mixture of wheal fluid and blood obtained bj 
pricking the site of a histamine wheal The authors found 
tint the eosinophil concentration is doubled in the wheals pro- 
duced b\ injecting appropriate proteins into sensitized patients 
and that the injection of proteins to which the> were not sensi 
tivc into the same persons produces no eosinophil concentration 
At the site of histamine wheals there is eosinophil concentration 
m both sensitized and nonsensitized persons, tlie actual number 
of eosinophil cells seen in the films from the wheal varjing 
directlj with the number in the circulating blood Compared 
with the blood film in nonsensitized subjects the film from 
the histamine wheal shows on an aaerage approximately twice 
as many eosinophil cells In sensitized patients the average 
increase is higher from tw'o and a half to three times The 
study suggests that the occurrence of eosinophil concentration 
depends on the type of reaction produced in the skin Only 
III actual histamine wheals or m si m reactions showing the 
typical triple response described by Lewis does any marked 
eosinophil concentration occur Examination of films prepared 
as described from lesions of this type by magnifying it, cer- 
tainly calls attention to any tendency to blood eosinophilia 
The test appears to call attention to the class of person that 
has been termed a latent allergic patient Although it is true 
that some eosinophil concentration occurs in the histamine 
wheals produced in normal controls the authors’ data show 
it to be more marked in those presenting allergic tendencies 

Journal of Keurology and Psychopathology, London 

14 289 384 (April) 1934 

Cerebral Structure and Jlental runction as Illustrated by a Study of 

Tour Defcctwes Brains It J A Berry and R M b.orman — 

P 289 

•Depth and Rate of Respiration m biormal and Psychotic Subjects A S 

Paterson — p 323 

Cephalic Dysostosis C Allen — p 332 

Respiration in Psychotic Subjects — Paterson examined 
si\ty-two normal subjects and 121 schizophrenic patients as to 
the depth and rate of tbeir respiration by means of a plethysmo- 
graphic apparatus The schizophrenic patients were found to 
breathe more shallowly and more rapidly than the normal sub 
jects, the difference being significant This difference did not 
apply to twenty five melancholic patients It was pointed out 
that the type of respiration employed by the schizophrenic 
patient was an inefficient one The author discusses the signifi- 
cance of tins different type m relation to oxygen consumption, 
and to its possible bearing on the catatonic state with its stupor 
and cyanosed extremities, also in connection with the relation 
of the schizophrenic patient to tuberculosis, and to the dozing 
and sleeping states 


Journal of Physiology, London 

81 233 408 (June 9) 1934 

Increase of Pressure in Veins to Level of Arterial Pressure Caused b 
onstnctinn tbe Limb in Which the Venous Pressure Is Recorder 
* A Dufbcld and I Harris —p 283 
Mechanism of the Discbarze of Adrenalin \V Feldberi 

n Mine and H Tsudzimiira — p 286 
aietnical Transmitter at Synapses in a Sympathetic Gannhon \\ 
leldbetg and J H Gaddum — p 305 
Chemical Transmitter of Vagus Effects to the Stomach H H Dal 
and \\ Feldberg— p 320 

The Assay of the Osulation Prodiiang Substance R T Hill A f 
Parkes and W E W bite — p 335 

the Isometric Heat Coefficient Determined by Mean 
Frequency Calibration of the Living Muscle. H Rosenben 

“U U'enne Muscle in Maintenance t 
. and Imlialion of Parturition J M Robson —p 372 

Ws" B B"Drshi,-r'38“" "" 

^the r.Sfle.,''"'’ Study of Electrical Response i 

and A*F'\,''.S"on’sS-^'%T'' ^ 


Journal of State Medicine, London 

42 249 330 (May) 3934 

Pulmonary Tuberculosis in Young Women F JT Bentley ■ — p 249 
Dental Changes m Tuberculosis F W Brodcncl — p 260 
Difficulties in the Early Diagnosis of Pulmonary Tuberculosis J W att 

Municipal Workshops {or the Tuberculous W B Stott ■ — p 283 
Some Notes on a VitagHss Ward J E Wood — ^p 294 
Centi ahzation or Otherwise of Pathologic Laboratory Service R A 
Clegg — p 298 

42 311 372 (June) 1934 
Bacterial Pseudomycoscs A Castellani — p 311 
Rehabilitation of the Tuberculous Cripple Agnes G Hunt — p 319 
The Case for the Local Pathologic LaWator> A G Shera — p 322 
The Nurse m the Factory B Shenton — p 326 

Effect on Clin^atic Factors of the Nature of Soil and Soil Drainage 
D Brunt — p 333 

Sea Water Bathing Some Medical Aspects of a Complete Scheme 
G R Bruce — p 337 

Medical Indications for the Sea Coast N E Cbadnick— p 343 
Postmortems Their Object Time and Place E F Hoare — p 347 
Veterinary Science and Public Health Florence M Holmes p 355 
•Liquid Paraffin Cause of Loss m Weight in Childicn^ A T TiU — 
P 363 

Liquid Petrolatum as Cause of Loss in Weight— Till 
points out that, as liquid petrolatum is not absorbed to any 
extent by the stomach and intestine, it seems natural that the 
oil when given daily in fairly large doses and for a consider- 
able period of time will coat the mucous membranes of the 
stomach and intestine and so prevent the digestion and absorp- 
tion of food with a consequent loss of nourishment to the body, 
thereby causing a loss m body weight When the use of this 
laxative is discontinued the oil coating the mucous membranes 
of the digestive tract is gradually eliminated by the natural 
channels, the stomach and intestine fulfil their normal functions, 
and the body again receives sufficient nourishment, which is 
shown by a gam in weight The author presents cases that 
appear to agree with this theory 

Journal of Tropical Medicine and Hygiene, London 

sr 129 144 (May 1) 1934 

Predators of the Culicidae (Mosquitoes) I Predators of Larvae and 
Pupae EtcIuswc of Fish E H Hinraan — p 129 
Micrococcus Euteroidcus (Cistellani) Brief Note G Acanfora 
— p 134 • 

British Solomon Islands Health Sur\eys S M Lambert 

— p 134 

Methyl Blue and Hot Alcoholic Eosm as a Stain for Inclusive 
Bodies in \ irus Diseases T Hamilton — p 139 

Medical Journal of Australia, Sydney 

1 675 706 (May 26) 1934 

•Hjpogljcemm and Ketosis Their Relationship to Chronic Antral Dis 
ease and Bronchiectasis C Sippe — p 675 
\cnom of the Sydney Funnel Web Spider Atrax Robustus Note 
C H KeUawaj — p 678 

Louping 111 Virus as a Possible Cause of the \ Disease Epidemics 
of 1917 1938 F M Burnet — p 679 
A Serological Test for Cancer W Moppett — p 681 
Rudimentary Patellae Other Skeletal Defects, and Dystrophy of the 
Nails M P Susman — p 685 

Technic of Taking a Biopsy m Relation to the Modification of Life 
Span of a Tumor Bearing Animal Elinor S Hunt — p 686 
Evipan Sodium Anesthesia Report on Thirty Cases J S 
MacMahon and E G MacMahon — p 690 

Hypoglycemia and Ketosts Their Relation to Antral 
Disease and Bronchiectasis — Sippe presents evidence in 
support of the view that hypoglycemia and IvCtosis are impor- 
tant pointers to the etiology of some cases of chronic sinusitis 
and nontuberculous pulmonary fibrosis This underlying patho- 
logic change is probably a chronic hydration of the protein 
particles of the blood He reports three early cases with com- 
plete relief of symptoms and signs, and six advanced cases 
ifany of the persons who develop chrome sinusitis and pul- 
monary fibrosis have an exudative diathesis as the basis for 
the development of the lesions in the respiratory tract Fre- 
quently this inability to retain water m the tissues is due to 
an insufficient supply of available dextrose, as evidenced by 
hypoglycemia or ketosis The author performed the blood 
sugar estimations by the micromcthod of Hagedorn and Jensen 
Rolhera’s test was used m the detection of acetone, and the 
Tiercentages were compared with standards prepared by dilution 
of acetone m unne Percentages of 0016 and higher all gave 
tbe strongest positive reaction 
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Presse Medicale, Pans 

43 785 808 (May 16) 1934 

Vitamin A and Diverse Pathologic States in Man R Dehre and 
A Busson — p 785 

^Diagnosis and Semeiologic Value of Lengthening and Shortening of 
Ventricular Systole C Lian, V Golhlin and Baraige — p 787 
*Bloody Discharges from Nipple J C Bloch and Renee B Wechsler — 
P 789 

Average Intra Arterial Tension Study of Principal Pactors of Its 
Variations A Van Bogaert J Bcerens J Lequime and L Samain 
— p 791 

Abdominal Cellulitis Clinical Importance Therapy R Leven — p 794 

Duration of Ventricular Systole — Lian and Ins co-workers 
studied the electrocardiograms of a large number of normal 
persons at rest and after effort The respective duration of 
the systole and the diastole was thus measured m relation to 
a frequency of normal cardiac contractions varying from 
63 to 133 pulsations per minute They were then able to 
express the systole-diastole relation m the following formula 

K = — TTTi in which D was the duration of the diastole 

C (C— 41) 

expressed m hundredths of a second and C the entire cardiac 
cycle expressed similarly The normal physiologic value of K 
was found to vary between 0 0040 and 0 0049 The duration of 
the systole is increased if K has a value below 0 0040 and is 
decreased if K is above 0 0049 The relative lengthening of 
the ventricular systole in hypertensive persons constitutes a 
sign of functional overburdening of the ventricular mjocardium 
In about two thirds of these cases this sign is added to the 
manifest evidence of cardiac insufiicienc> and constitutes a 
diagnostic confirmation In one third of the cases it may be 
the forerunner of clinical signs of cardiac insufficiency It is 
noteworthy, however, that cardiac insufficiency may exist with- 
out modifying the normal relations of systole and diastole In 
primary myocardial insufficiency the lengthening of the \en- 
tricular systole is of a frequency in harmony w'lth the degree 
of cardiac insufficiency In valvular cardiopathies there arc 
some rare cases of relative shortening of the ventricular systole 
This occurs especially in mitral stenosis In exceptional cases 
this IS seen m cardiac insufficiency The authors conclude that 
the formula given makes it easy to determine the lengthening 
and the shortening of the ventricular systole on the electro- 
cardiogram, and their presence permits interesting clinical 
deductions 

Bloody Discharges from Nipple — Bloch and Wechsler 
describe two cases in which a persistent bloody discharge from 
the nipple had existed for many years Operative intervention 
in both instances revealed papillomatous lesions of the galacto- 
phorous canals The lesions appeared as black miliary cysts 
disseminated in the subareolar portion of the gland These 
small cysts occupied an absolutely central zone and did not 
extend beyond a radius of 2 cm They extended about 3 cm 
in the depth of the gland The technic of operation involves 
general anesthesia and a semicircular incision at the edge of 
the areola of the nipple The gland is separated from the skin, 
and the galactophorous canals at the base of the nipple are 
resected Drainage at the lower border of the areola of the 
nipple is maintained for forty-eight hours The scar is invisible 
and the shape of the breast is little altered In the rare instances 
when neoplastic lesions are found, radical amputation is the 
only logical operation 

43 809 832 (May 19) 1934 

•Gastrotherapy m Pernicious Anemia of Biermer G Ltienne M Veram 
and P Louyot — p 809 

Anesthesia with Combined Tnbrom Ethanol and Nitrous Oxide Six 
Hundred Cases Desmarest — p 811 

New Conception of Aunculoventncular Dissociation Double Impulse 
E Geraudel — p 814 

Contribution to Study of Blood Calcium and Potassium in Astlima 
Mme A Drilhon R Clognc J Galup and T Debidour — p 816 

Note on Syncopal Syndrome of Spinal Anesthesia Mechanism of 
Bradycardia and of Feeble Respiration A Schottc — p 819 

Gastrotherapy in Pernicious Anemia — For their recent 
studies, litienne and his co-workers used an extract of the 
gastric mucosa of the hog in powder form This product was 
always taken in moderately warm meat bouillon at the beginning 
of a meal containing a dish of meat The doses were froin _ 
30 to 40 Gm , depending on the intensity of the erythrocyte 
deficiency and representing about 200 or 300 Gm of fresh 
mucosa In general the powder was acceptable enough to the 


patients in spite of its slightly repellent odor Only two of the 
authors’ eleven cases arc reported in detail In the first case 
liver extract had initiated an amelioration, which was reinforced 
to complete erythrocyte reformation by the stomach extract 
The activity of the extract was undeniable since, after the 
patient went home, continued administration of the preparation 
caused the erythrocytes eventually to exceed 8,000,000 per cubic 
millimeter Gastric analysis failed to show any return of the 
natural antipernicious principle The second case involved a 
grave plastic pernicious anemia with neurologic signs but with 
out hemorrhagic manifestations In this case the neurotopic 
and anemic syndrome improved at the same time. In six other 
cases the results were likewise good In two with the hemor 
rhagic form of pernicious anemia, administration of the extract 
failed to modify the fatal outcome They conclude that the 
therapeutic action of the extract is incontestable and is more 
precise and constant than that of liver extract The action b) 
mouth IS also real The therapeutic action manifested itself 
in seven of nine of the cases of plastic or aplastic pernicious 
anemia without the hemorrhagic syndrome Gastric extract 
acts especially on hematopoiesis Achylia persists m spite of 
functional and ery throcyte improvement A certain degree of 
mononucleosis persists even after the erythrocytes return to 
normal 

Revue Frangaise de Pediatne, Pans 

10 ) 120 (No 1) 1934 

Clinical Slmly of Noninfcctious Allergies Their Individuality Their 
Classification M Tcliu and P Woringer — p 1 
Poslpncumonic Endarlerilis Thromhosis in Childhood P Rohmer 
Mme G P Bellocq and E Schneegans — p 20 
Nonspecific Action of Horse Scrum on Meninges in State of Septic 
Inflammation B Tassos atr — p 38 
Inquiry on Tuhcrculin Reaction and Tuberculosis (Pulmonary) Araoa? 

Chinese Nurslings and Infants in Batavia J H de Haas— p 51 
Pathogenesis of Fissures of Nipple A Joncou — p 69 
*Study of Hydrolability in Early Infancy S E Burgbi — p 75 
•Early Diagnosis of Measles Sign of Semilunar Fold and Prodroraai 
Measles Angina R Me>er — p 85 

Hydrolability m Early Infancy — Burghi discusses the 
group of children whose defective organic constitution or dis 
equilibrium is clinically manifested by great oscillations in 
weight In these children examination of the metabolism 
reveals an instability in the degree of hydration and minerali 
zation There is some normal or physiologic hydrolability >n 
the first three months of life, and only that which persists 
after the first three months must be considered pathologic 
The first striking fact was the frequency of hydrolability in 
the infants admitted to the hospital service as compared wnth 
those seen m private practice This led to the thought that 
constitutional factors are less important than exogenous ones, 
such as inadequate alimentation hygienic mistakes and mfec 
tions It was remarked that 90 per cent of the nurslings who 
entered the hospital service were dystrophic and the majority 
seriously dystrophic These children become dystrophic because 
of previous hydrolability, but the author attempts to show 
on the contrary that they are hydrolabile because they are 
dystrophic It was possible to show that certain infections, 
particularly latent otitis and diphtheritic rhinitis, digestive dis 
orders, prolonged qualitative and quantitative hypo alimentation 
and certain intoxications of acidofic type may so profoun y 
alter the histologic structure and functional capacity of c 
tissue cells that they become unfit to fix wafer In this manner 
the state of wasting is produced which Finkelstein mentions 
under the name of decomposition These different factors no 
only produce the loss of water from the tissues of hydrola i e 
children but also change the mechanism of water metabolism 
It IS certain that such effects are produced more easily >n 
physiologic or constitutional hydrolabile children, but they Mc 
also observed in simple dystrophies, which become hydrola le 
under the action of the same causes 

Early Diagnosis of Measles — Meyer calls attention to a 
preemptive sign of measles originally described by his fat er 
It precedes Koplik’s spots and consists essentially in a 
cence with intense reddening of the semilunar folds of o 
eyes It is seen in no other infectious disease Conjunctivi i 
may be confusing at first, but the pronounced contrast between 
the redness of the fold and that of the palpebral conjunc iv 
and carnucle does not exist in other types of conjunctivi i 
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The sign vanes in frequency in different epidemics Recently 
the author has been able to demonstrate it in three cases out 
of twenty, which allowed the diagnosis to be made before the 
eruption Sometimes this sign seems to alternate with that of 
KopUk Thus m the same epidemic a certain percentage of 
the children show the '^semilunar” sign, others tlie Koplik sign, 
or more rarely the "semilunar'^ precedes the Kophk sign, or 
both may be entirely missing It is curious that the semi- 
lunar" sign diminishes when the others appear Ordinarily it 
is during the first or second da> of the fever that this sign 
appears The author believes that this sign is important when 
one admits that measles is contagious onlj m the preeruptive 
stage 


Schweizensche medizinisclie Wochenschnft, Basel 


64 545 568 (June t6) 1934 

•Constitutional Differences in Sensitivity and Their Significance for 

Estimation of Obscure Abdominal S>mptoms A Voegeli -~p 545 

ImmunitatioQ Ekpcnnients by Means of Inhalation \V Silberschmidt 


— P 548 

LamWiasvs During Childhood M Gross — p 551 
Compulsive Grasping and Related Phenomena m Cerebral Tumors L 
Halpern — p 555 

H>pertrophy of Prostate and Stemacb Ligature 11 m Light of Hormon 
olog> P Niebans — p 557 

Cervical Ribs Rare Complication A Perrot — p 559 
Hjpcrsensituitj to Iodine and Occult Sources of Iodine F Blum — 
p 560 


Differences in Sensitivity in Abdominal Symptoms — 
Voegeh determined the relations between s> mptomatologj and 
individual susceptibility to pain He employed Libmans test 
m which the thumb is pressed against the tip of the mastoid 
bone and then forward against the styloid process Five years 
experience with this test revealed that abdominal disturbances 
hate a normal symptomatology only m sensitive patients while 
hjposensrtite persons show rudimentary symptoms or none at 
all The determination of the sensitivity is therefore highly 
important for the evaluation of symptoms, and it also aids in 
differentiating organic from neurotic signs The author admits 
that there are many different degrees of sensitivity, but he 
maintains that for diagnostic purposes the classification of 
sensitne and hy posensitive is adequate because the hypersen- 
sitwe person reacts in the same manner as does the normally 
sensitive person He related the clinical histones of several 
patients, in whom the test revealed hyposensitiv ity and in 
whom only roentgenoscopy disclosed grave internal disorders, 
such as calculi and ulcers 


Lambliasis During Childhood — Gross considers it sur- 
prising that m spite of the frequent stool examinations, which 
are made for the detection of helminthiasis, Lamblia intesti- 
nabs IS so rarely detected The author is unable to state the 
rote of the World War and the presence of foreign troops in 
Europe in the dissemination of this originally tropical disorder 
Lambliasis is now found in all social groups m persons who 
have never left their home district Galh- Valerio, who first 
called attention to lambliasis m Europe maintains that it is 
transmitted from man to man but considers it also likely that 
rats and mice are sources of infection The general symptoms 
of hmbliasis are weakness, lack of appetite, undernourishment 
headaches and pallor of skin and of mucous membranes m spite 
of a normal hemoglobin content Other symptoms are depen- 
dent on the localization of the parasites There may be spas- 
modic or dull abdominal pams and intermittent diarrhea 
Qiildren with lambliasis frequently soil their bedclothes and 
underwear The symptoms are characterized by a certain 
pcnodicitv The author stresses the absence of leukocytosis 
and the fact that deviation to the left is barely indicated In 
one instance he observed eosmophiha He describes the exami- 
nation of the feces and points out that during the time when 
cysts are not eliminated the differenhation from tuberculosis 
raav be difficult V'^anous chemicals (emetine, methy Ithiomne 
chloride quinine acnflavine hidrochlonde and so on) have 
been tned m the treatment of lambliasis but most authorities 
now agree tint the arsenic compounds particularK acetarsone 
pve the test results The latter is given by mouth m the 
iorm of tablets, each containing 023 Gm of acetarsone. The 
dosage is gradually increased For several days the child is 
given one tablet and then for several davs two tablets After 
a pause of four davs, three tablets are given daily for about 


ten days, and after another pause of four days, four tablets 
are given daily In another case as high as six tablets were 
given daily 


Riforma Medtca, Naples 


12 757 836 (May 24) 1934 

Special Colic Reaction Due to Acute Cholecystitis Cholecystocobc 
Reflex U Baccarani — p 801 * 

•Kctoncmic Curve After Ingestion of Sugar as Test of Hepatic Function 


G de Flora — P 804 , 

Hepatic and Antisyphihtic Treatment in Anemia of Biermer with 
Pscudotabes (Syndrome of Lichtheim) G Matarese— P 815 
Diagnosis of Diphragmatic Hernia of Stomacb G MoUnan — p 818 


Ketonemic Curve After Ingestion of Sugar as Test of 
Hepatic Function — De Flora studied twenty -one patients, 
sixteen of whom had hepatic ailments eight a normal liver 
and three diabetes The ketonemia was determined after all 
patients had fasted for twenty -one hours The author found 
that the ketonemia is higher in hepatic patients than in normal 
subjects, although in some cases the opposite occurred This, 
combined with the fact that some hepatopathic patients showed 
a diminishing ketonemia with the aggravation of the disease, 
takes away much from the symptomatologic security of the 
dosage of sugar on a fasting stomach The ketone bodies 
in persons with a normal liver increase after ingestion of 
sugar either m single fractions or in their entirety, after from 
tliirty minutes to one hour and sometimes also two hours, 
after which lapse of time they diminish Such an increase is 
most notable, rising to double or even triple the initial rate 
The ketone bodies dimmish after ingestion of sugar m hypo- 
hepatic patients, this diminution involves all fractions to tlie 
point of attaining at times less than half of the ketonemia on 
a fasting stomach The rate of ketonemia after ingestion of 
sugar runs parallel to the condition of the hepatic function, 
good hepatic function is accompanied by high rates of keto- 
nemia and vice versa Such behavior is constant m the case 
history and is aivvays m accord with the ammo acidemic curve 
and also with the clinical symptomatology The author con- 
siders this kefomc curve after ingestion of sugar a test of 
hepatic function It also shows the specific function of the 
liver in carbohydrate metabolism and ketogenests 


Prensa Medica Argentina, Buenos Aires 

21 779 820 (April 2S) 1934 

•Treatment of Hemoptysis by Intratracheal Injections of Hemostatics 
R F Vaccarezza — p 779 

Right Pyonephrosis Associated with Left Renal Ptosis Complicated by 
Uropyonepbrosis Case R Gonzalez — p 784 
•Difficulties in Diagnosis of Micronodular Images of Lung J Dutrey 
— p 787 

Diaphragmatic Hernia Case J del Carnl and F Atancibia 

— p 798 

Congcmtal Myxedema Therap> b) Sjnthetic Tb>ro'<mc D Diehl and 
J C Pdlerano — p 803 

Treatment of Hemoptysis by Intratracheal Injections 
of Hemostatics — In the treatment of grave hemoptysis, espe- 
cially of tuberculous origin, Vacearezza reports satisfactory 
results from intratracheal injections of hemostatics, with the 
following lechmc After anesthetization of the palatmophao n- 
geal region of the patient by means of a spray with a 5 per 
thousand solution of nupercaine, the patient is placed in the 
abdominal decubitus and instructed to put his tongue out forci- 
bly Then with a syringe provided with a bent cannula the 
hemostatic solution (10 cc of coagulen or of thromboplastin, 
to which 0001 Gm of epinephrine has been added) is slowly 
instilled at the middle of the base of the tongue so that it 
goes to the pharyngeal vestibule and then to the tracheobron- 
chial tree When the hemorrhage comes directly from the 
lung the patient is instructed to take a certain position m 
which the penetration of the solution into the lung is secured 
since the hemostatic action of the solution is more energetic 
when It IS allowed to be in direct contact with the bleeding 
focus To prevent the expulsion of the solution m patients 
with a marked cough reflex it is advisable to give an injec- 
tion of morphine or to mstillate a few cubic centimeters of 
a 1 per cent solution of procaine hydrochloride if there are no 
contraindications to the administration of opiates Hemostatic 
injections mav be repeated every twelve, twenty-four or forty- 
eight hours, according to the indications of the given case 
and to the effects obtained Sometimes the hemorrhage dis- 
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appears with a single injection, in other cases it is gradually 
attenuated and completely disappears in a few dajs In rare 
cases the treatment fails The author considers the method 
valuable because of its simple technic, its action to check or 
greatly dimmish the hemorrhages and the absence of any pos- 
sible complications and accidents, such as those sonicliincs 
observed after the intravenous administration of coagulcn 

Diagnosis of Roentgen Micronodular Images of Lung 
— Dutrey states that the roentgen micronodular images of the 
tuberculous lung may be due to certain forms of fibrous tuber- 
culosis or be caused by bronchial aspiration of blood during 
hemoptysis, without having m any case any relation to niiliaiy 
tuberculosis The mtrapulmonary localization of blood after 
hemoptysis follows, as a rule a benign evolution but sonic 
fatal cases may occur There are cases m which the post- 
hemoptysic micronodular shadows instead of being reabsorbed 
111 a few months, remain, definitely giving the impression of 
having been transformed into a chronic miliary tuberculosis of 
bronchogenic origin The existence of chronic miliary tuber 
culosis cannot be denied since the presence of the disease has 
been proved m some necropsies Chronic miliary tuberculosis 
Benzaii^on nodular fibrous tuberculosis and the intrapulmoiiai v 
bronchogenic repletion of licmoptysic blood have similar clinical 
and roentgen characteristics, which made a difTercntial diag- 
nosis difficult There are many nontubcrculous pulinonary 
diseases, such as influenza, syphilis, tumors pncunionocontosis 
imliary bronchopneumonia and cardiac diseases, capable of 
producing roentgen micronodular shadows of the lung so simi- 
lar to those given by miliary tuberculosis that it is nearly 
impossible to make an exact diflerential diagnosis by the simple 
roentgen examination of the lung Confusion arises even when 
the two anatomic parts arc held and observed together Writers 
who describe cases of this nature have noted that the shadows 
attributed to miliary tuberculosis which followed a favorable 
evolution probably were produced by the nontubcrculous dis- 
eases The author believes that, since the micronodulc is the 
fundamental lesion which appears m the roentgenograms of 
all the aforementioned tuberculous and nontubcrculous diseases 
the term “granulia” should be replaced by the term ‘niicro- 
nodulia,” which includes all pulmonary micronodulcs of both 
tuberculous and nontubcrculous etiology and also because the 
new term would not suggest any ctiologic or anatomic concept 
as does the word ‘granulia ’ 

Chirurg, Berlin 

O 433 472 (June IS) 1934 

Evaluation of Permanent Uesults of Resection for Exclusion nnd of 
Pyloric LigTtion with Cistro Enterostomy in Duodenal Ulccntions 
G E Konjetzny and H Kastrup*~p 43^3 
Osteochondritis Dissetins of Head of Humerus N A Nielsen — j» 438 
Roentgenologic Demonstration and Clinical Significance of Regurgitation 
of Gastric and Duodenal Contents into Bile Passages After Cholcdoclio 
duodenostomy and other Operative Anastomoses E Bernhard — 
p 444 

*Surgerj of Facial Furuncle W Schmid - — ji 4-17 

Surgery of Facial Furuncle —Schmid reports eighty one 
cases of facial furuncle treated conservatively The mortality 
rate in this group was 10 per cent The conservative method 
consists of absolute rest in bed The patient is not allowed to 
speak and is fed a fluid diet through a tube to avoid the act 
of chewing Vaccines, antitoxins nonspecific proteins and 
bactericidal drugs have not proved to be of any value The 
author was impressed with the beneficial effect of the admin- 
istration of insulin to nondiabetic patients in doses of from 10 
to 20 units daily in cases of severe suppuration For local 
applications he used the gray ointment m combination with 
ultraviolet rays He is opposed to hyperemia treatment because 
It makes it difficult to observe the progress of infection Injec 
tion of blood about the lesion, according to the method of 
Lavven leads to further tissue damage and does not seem to 
influence the progress of a malignant furuncle The author s 
later experiences led him to believe that some of the fatalities 
in his senes could have been prevented by timely radical inter- 
vention He therefore advocates conservative treatment for 
mild infections (benign furuncles) and radical treatment for 
grave (malignant) furuncle or carbuncle of the face or the 
occiput The symptoms of a malignant infection are progress- 
ing edema spreading infiltration thrombophlebitis fever, fast 


Jour A M A 
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pulse, severe pain, chills and a positive blood culture Tlit 
author advocitcs a wide total excision of the lesion with a 
diitbcrmy knife for such cases The wound is looseh covered 
vvitli iodoform gauze and is not disturbed for ten or twelve 
days After this period the wound is dressed every fourth or 
sixth day The resulting scars are surprisingly small and 
require corrective plastic operations in a small percentage ol 
cases 

Deutsche medizinische Wochenschnft, Leipzig 

CO 8S5 922 (June 15) 1934 Partial Index 
^Tasks of Clinical Alcdicinc Dnring Present Period R Sieliecl — p 815 
“^trt Clicinical Tests Snitalilc for Diagnosis and Estimation of Palienti 
willi lead Poisoning’ 11 Ilchrcns — p 890 
Relation llctvvccn Anterior lobe of Hypophysis and Suprarenal Coriex 
1! KalK— p 893 

Snrgcrv of Cerebral Tumors T T Tlngel and If Kuntzen — p 891 
Cas Gangrene ivitb Rceoicry IVulJcnncber — p 901 

Splint for Persons SnfTcriiig from Writers Cramp Gonlermann — 
p 902 

Test for Diagnosis of Lead Poisoning —Behrens 
describes liow lead passes through the organism, what organs 
store It and what is the chemical foundation of the behavior 
of lead in the organism In experiments on mice be observed 
the passage of lead through the gastro intestinal tract He 
found that the resorption of the ingested lead is slight during 
the first few hours but then increases gradually After eight 
hours 6 per cent, and after twenty hours about 10 per cent 
of the ingested lead is demonstrable in the body Then the 
lead content decreases again, but even after sixty hours from 
3 to 4 per cent still remains Tests on the excreta of mice 
revealed that the largest jiortion of the lead passes through the 
intestine without resorption This observation is important for 
the detection of deception m rendering decisions m matters of 
compensation, because the presence of large quantities of lead 
m the feces indicates that it was newly taken in and not that 
the organism eliminated stored lead Tlie resorption of the 
lead IS dependent not only on the solubility of the administered 
compound but also on the nature of the other intestinal con 
tents For instance, the simultaneous administration of nnlN 
results m a poorer resorption of lead The author describes 
blood tests on the resorption of lead which revealed that bj 
far the largest portion is bound to the erythrocytes and that 
the plasma contains a comparatively small quantity Injection 
of a lead compound into pregnant rats showed that the lead 
IS jinmarily absorbed by the bones, the liver, the kidney and 
the intestine of the fetuses The lead seems to be deposited 
pnmarilv m those portions of the bones m which the mobilize 
bit calcium depots are assumed to be The author gained the 
impression that as regards resorption storage and elimination, 
lead has a certain similarity to calcium The fact that the 
phosphates of calcium as well as of lead are the compounds 
that dissolve with the greatest difficulty under the conditions 
that obtain m the organism may be taken as the chemica 
cxjilanation of this similarity Tint lead deposits may sti 
be present in the bones years after a lead poisoning is also 
readily understandable on the basis of these observations T c 
author considers unsatisfactory most of the methods of analysis 
by which the presence of lead is demonstrated and sugges s 
that they should be replaced by one that is based on the oc 
that diphenylthiocarbazoiie forms with lead complex staine 
compounds 

Klimsche Wochenschnft, Berlin 

13 865 896 (June 16) 1934 
Psitt'icosis K r Me>er and B Eddie — 1 > 865 
Experiences with Anesthesii in Animal Experimentation H 

D Schneider — p S70 

Estimation of EfTicacy of Therapeutic Experiments P F 

Problem of Gamctocidal Action of Plasmochm W KiKutn 

Schonhofer— p 875 and 

Clinical Aspects of Hand Schuller Christian s Disease 

Barth — p 876 , Dr Dale 5 

•Differentiation of Closcl> Related Micro Organisms oy Sc u 

Experiment (Studies on Brucella Abortus Bang u d 879 
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m recent years, its relation to Brucella melitensis as well as 
to infections with other forms of Brucella has become of 
greater interest Various methods have been tried in the 
differentiation of the different types of Brucella, but the diffi- 
culties that are encountered are still considerable The authors 
decided to resort to the method of Schultz-Dale (anaphylaxis 
experiments on the sur\iving uterus of guinea-pigs), although 
up to now this method had never been used for this purpose 
Past experiences on the specificitj of this reaction against 
various iiitigeiis gave promise of success For the preparation 
of the antigens the authors resorted to a method in which the 
C factor becomes concentrated and they designate the filtrates 
thus obtained “dry brucellins” Thej found that the use of 
dry brucellins in the Schultz Dale test makes it possible to 
produce specific reactions The specificity is sufficient to pre- 
vent cross reactions between hunnn, cattle, melitensis and 
svvinc strains 

Hemolytic Anemia with Nocturnal Hemoglobinuria — 
Iglauer and Frenreisz relate the history of a man aged 42, 
who, in the course of four years gradually developed hyper- 
chromic anemia with hemolytic icterus and nocturnal hemo 
globinuria The latter recurred every twenty -four hours With 
the blood picture, the case could be differentiated from familial 
hemolytic icterus The condition could not be classified with 
the paroxysmal hemoglobinurias It was impossible to clarify 
the etiology of the disease and it proved likewise impossible 
to reduce the hemolysis The authors assume that the hemo- 
lysis was probably caused by changes m the erythrocytes The 
hemoglobinuria was, as regards time, closely connected with 
the fluctuations in the hemolysis and could not be explained on 
the basis of the hemolytic properties of the blood serum 

Munchener medizinische Wochenschnft, Munich 

81 S9l 930 (June IS) 1934 Pnrtial Index 
^Treatment ol SttfEemug of Fingers and Hand With and Without 
Muscular Paralysis M Lange — p 894 
General Gymnastics tn Medical Practice O Mayr — p 897 
Death from Hemorrhage Following Perforation of After Following Head 
A Doderlein — p 901 

Efficacy of Ramstedt s Operation in Pyloristenosis of Nurslings H von 
Habcrer — p 903 

Supporting Bandage for Sacrum G Hohmanii — p 908 
•Demonstration of Ureteral Calculi That Do Not Produce Shadows E 
Pfiaunier — p 910 

Action of Acetylcholine m Sclerodcrmia H Rittenbruch — p 911 
Treatment of Stiffening of Fingers and Hand — Lange 
shows that by suitable, early treatment the stiffening of the 
fingers usually can be overcome The reestablishment of 
motility deserves especial attention, when stiffness of the fingers 
develops as the result of prolonged immobilization or scar 
traction in injuries of the arm These secondary forms arc 
usually more amenable to treatment than those that are the 
direct result of an injury or of an extensive suppuration The 
best treatment of the secondary forms is prophylaxis Fracture 
of the radius is the injury most often followed by stiffness of 
the fingers This is caused bv the fact that the fingers are 
unnecessarily included in the bandage completely or at least 
partially and the author emphasizes the necessity of leaving 
the fingers sufficient freedom so that complete closure of the 
fist IS possible The second important factor is that the fingers 
should be used again as early as possible and the author points 
out that the bandage prescribed by Bohler for the fracture of 
the radius makes this possible Wliat applies to the radius 
applies also to other lujunes of the arm The treatment of 
stiffness necessitates exercises The manual passive finger 
movements that are performed by the physician or the masseur 
arc not advisable for thev frequently aggravate instead of 
improving the condition The movement exercises must be 
conducted m such a manner as to avoid pain and by the effect 
of a force acting for a longer period to overcome gradually 
and exclude the tension of the musculature This can be 
accomphsbed bv a device that employs elastic adhesive tape 
or bv a special strap bandage both of which arc described 
and illustrated In more severe cases weight traction becomes 
ncccssan As soon as improvement has been obtained by 
passive movements active movement exercises are instituted 
In cases m winch a partial muscular parahsis is responsible 


for the contracture of the hand or the fingers, the treatment 
IS more difficult It has to be determined for each individual 
case how the existing muscular power can best be utilized to 
achieve the best possible motility of the hand Less important 
movements may have to be dispensed with in order to make 
more important ones more effective For instance, for the use 
of the hand the movement in the wrist joint is less important 
than the capacity to bend and stretch the fingers and particu- 
larly the movements of the thumb Thus an operative stiffness 
of the wrist joint may be resorted to in order to utilize the 
available muscle power for the flexors and extensors of the 
fingers 

Ramstedt's Operation m Pyloristenosis of Nurslings 
— On the basis of observations on 102 nurslings with pylori- 
stcnosis on whom he himself performed Ramstedts operation, 
and of reports from the literature, von Haberer shows that the 
intervention which consists m a transverse incision through 
the thickened serosa and muscularis down to but not through, 
the mucosa, produces excellent results and that the operative 
mortality is low (from 2 to 3 5 per cent) Whenever high 
mortality rates are reported, they are largely the result of a 
belated operation that is, irreparable disturbances of the 
metabolism or of the stomach had already developed before 
the operation was resorted to The author admits that the 
surgeon cannot expect every nursling with pylonspasm to be 
referred to him for operation He thinks, however, that by 
close cooperation between the pediatrician and surgeon the 
results of the conservative as well as of the surgical treatment 
can be improved 

Demonstration of Ureteral Calculi not Producing 
Shadows — In a former report, Pflaumer showed that about 
20 per cent of urinary calculi do not produce shadows in 
simple roentgenoscopy Here he gives the history of a man, 
aged 27 in whom the ordinary roentgenogram did not reveal 
a calculus Several other roentgenologic methods were employed 
and a calculus was finally discovered when a roentgenogram 
was made m the semilatera! position A pistachio-shaped 
calculus was detected in the oxygen-filled sacral portion of 
the ureter Projection away from the vertebral column has 
given such satisfactory results ever since then that the author 
now regularly uses the semilateral position whenever a calculus 
IS suspected m the ureter Since this exposure is howevei, 
not suitable for the renal pelvis, the buttock of the contra- 
lateral side IS lifted slightly, but not the shoulder, thus the 
ureteral shadow does not fall together with that of the vertebral 
column, while the renal pelvis is demonstrated m the frontal 
plane 
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lorsion of Pedicle of Ovarian Tumors —Monch, after 
calling attention to the fact that Kustner’s law of the torsion 
of the pedicle of ovarian tumors is often misunderstood points 
out that the impulses from the intestine are directed forward 
and outward and that consequently the tumor is turned outward 
This would also prove Thorns theory that Kiistner’s law 
applies onlv to those tumors that are located on the side on 
which they originated If, however, the tumor is on the opposite 
side, the torsion would again be outward but would be opposed 
to Kustner’s view according to which the pedicle of the ovarian 
tumors of the right side undergo a left spiral turn and those 
of the left side a right spiral turn Not only Thorn but also 
(2ario and Maun assume that all tumors are turned outward 
Bui while Thorn finds the cause of this regularity in the struc- 
ture of the pelvis and of the abdomen, others consider the 
growth of the tumor the determining factor of a regular or 
irregular torsion Monch experimented with a box, a rubber 
ball fastened on a band (representing the pedicled tumor) and 
boiled spaghetti (taking the place of the intestine) and reached 
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the conclusion that Thorn’s opinion is correct, that every ovarian 
tumor, provided unusual conditions do not prevent it, is turned 
outward The torsion takes place especially in case of flaccid 
abdominal walls Kustner’s law is valid in tumors that he on 
the side of their origin The author admits that, outside of 
the movements of the intestine many other factors may lead 
to torsion of the pedicle of ovarian tumors 

Sovetskaya Vrachebnaya Gazeta, Leningrad 

May 31 1934 number 10 pp 737 815 Partial Index 
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Results with Serum Therapy m Botulism m USSR I M Vehkinov 
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Anaerobic Infection in Peace Time A E Mangejm and B I ra>n 
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Symptomatology of Brucella Infection of Bangs Type in Man V S 
Trefilov — p 754 
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Pezharskaja — p 771 
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Serum Therapy of Botulism — According to Velikanov, 
botulism IS more frequently an into\ication with the toxin of 
Bacillus botuhnus than an infection with the bacillus itself 
This toxin has selective action It affects the motor nerves, 
while the sensory nerves are never involved The incubation 
period m the author’s scries varied for periods of from one 
hour to as late as ten days in one case The latter suggests 
the possibility of the development of the specific germ in the 
gastro-intestinal tract The first sjmptoms may be those of 
acute gastro-ententis These, however, rapidly subside to be 
followed by symptoms of involvement of the motor nerves The 
following may be observed ptosis of the upper lid, mjdriasis 
and rigid pupils, diplopia, impaired vision because of loss of 
accommodation, aphonia, difficulty in deglutition, dry mouth, 
and weakness of the muscles of the abdomen, the neck and the 
;aws and of muscles of respiration The temperature is sub- 
normal The pulse is slow m the beginning, but later becomes 
accelerated There are headache, noises in the cars and pro- 
nounced general weakness Death is due to respiratory or 
cardiac paraljsis Consciousness remains clear The mortality, 
as reported from various countries, amounts to from 52 to 67 
per cent The author prepared a specific serum from horses 
against the three types (A, B, C) of Bacillus botuhnus He 
states that m a group of 114 patients treated with the serum 
the mortality rate was 20 per cent, while m 75 patients not so 
treated the mortality rate amounted to 93 per cent He con- 
cludes that the serum is the only effective means of treating 
botulism The effectiveness of the serum depends on its early 
administration Delayed administration of serum in rapidly 
progressing intoxication may still be made effective if given 
m large doses, preferably by the intraspinal route 

Alterations of Blood in Acute Rheumatism — Pezhar- 
ska>a reports the morphologic alterations of the blood in 420 
cases of acute rheumatism The morphologic picture and the 
leukocytic formula were studied in 300 of the cases, and the 
morphologic picture, leukocytic formula and sedimentation 
reaction of the erythrocjtes m 100 Anemia of a mildly 
hypochromatic type vvas observed in the early stages of uncom- 
plicated cases A more pronounced anemia vvas observed in 
recurrences, in exacerbations of the endocarditis, and in the 
complications of the original process Leukocytosis present in 
the earlj stages (from 10 000 to 15,000) is not indicative of the 
gravity of the disease After the thirtieth day from the onset 
a leukocyte count above 8,000 was observed only in exacerba- 
tions or complications of the traumatic process A rise of the 
leukocytes corresponds to a rise of the temperature in the 
acute stage and precedes the rise m temperature due to a com- 
plication or an exacerbation In the early stage the leukocytic 
formula shows a shift to the left In cases in which there is 
manifest involvement of the heart, especially myocarditis and 
pericarditis, as well as in the presence of complications, there 
was observed a relative neutrophilia and a lymphocytopenia 
There is a diminution of eosinophils in the acute stage In 


cases of myocarditis and endocarditis or in severe recurrence 
there may be an eosinophilia and, occasionally, a mild mono 
cytosis During convalescence, the relative lymphocytopenia 
vvas replaced in 50 per cent of the cases by a relative lyiupho 
cy'tosis In some cases a mild eosinophilia vvas noted The 
author failed to establish either a constant or a definite relation 
ship between the hemoglobin values and the sedimentation 
reaction of the erythrocytes She concludes that the blood pic 
ture in acute rheumatism reveals nothing of the nature of the 
disease The blood picture reflects a weak cellular reaction 
on the part of the homatopoietic system to the pathologic 
process present A pronounced anemia in the beginning ol the 
acute stage suggests the coexistence of another process or of 
a complication High leukocytosis in the incipient stage iiilh 
marked joint symptoms suggests either the existence of a com 
plication or a joint infection of other than rheumatic nature, 
possibly of gonorrheal etiology The sedimentation reaction ol 
the erythrocytes is a more sensitive indicator of an approaching 
exacerbation or complication than the leukocytosis 

Method of Determining Bilirubin in Blood Serum — 
The disadvantages of the van den Bergh test, according to 
Kazakov, are the necessity for a special colorimeter and the 
not infrequent lack of correspondence between the shades of 
the tested solution and those of the standard, as well as the 
loss of a portion of the bilirubin through absorption by albumin 
m the field of reaction In a method proposed by the author, 
the qualitative determination is made by the addition of a 
20 per cent solution of trichloracetic acid after the method of 
Vogl and Zins The quantitative determination is made after 
Herzfelds modification of the van den Bergh test The method 
is recommended because of its simplicity The technic is as 
follows Five tenths cubic centimeter of physiologic solution 
of sodium chloride is placed into each of a series of test tubes 
m a rack , 1 cc of the serum to be tested is taken up in a 
pipet and one half is run in the first tube and one half in the 
second The mixture in the second tube is well shaken and 
half of its contents is put m the third tube Half of the con 
tents of the third tube, after thorough mixing, is placed into 
the fourth, and so on In the course of dilution with the 
physiologic solution of sodium chloride, the serum is rendered 
colorless From the last lube (colorless) 05 cc of the contents 
IS removed To each tube there is now added 1 cc, of a 20 per 
Cent solution of trichloracetic acid The mixture is well shaken 
and IS poured into funnels made of filter paper and designated 
by' fractional numbers the numerator of which is the number 
of the serum and the denominator is the number of the test 
tube The funnels remain in the test tubes over night The 
readings are made on the following morning The sediment 
and the filter paper turn green in the presence of bilirubin, 
while in Its absence both are a dirty yellow The quantity of 
bilirubin is determined by multiplying the degree of solution 
by 1 56, since the bilirubin of the last dilution still having a 
greenish tint corresjwnds to 0 0156 mg per cubic centimetw 
of serum or to 1 56 mg per hundred cubic centimeters Accord 
ing to this, funnels N/1, N/2 and N/3 contain 156, 313 an 
625 mg per cent respectively These quantities are considere 
normal Greenish tints in greater dilutions represent pathologic 
bilirubinemia 
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•Remarks on Relation Between Effect of Vitamins A and D and 
of Calcium Salts and Phosphates in Food H Mpllgaard P 
Content of Pollen m Air in Hay Fever Season K Baag(5e-— P 
Field Dermatitis (Dermatitis Bullosa Striata Pratensis) A 
meyer — p 574 

Vitamins A and D and Calcium Salts in Food ^From 
experiments on animals M0Ugaard concludes that the danger 
of tetanic and osteoporotic conditions follow mg the adminis 
tration of \itamin D or A and D is most marked when t e 
calcium content of the diet is low on the other hand, hjper 
calcemic conditions are easily produced by the administration 
of too abundant amounts of calcium salts and these conditions 
are considerably aggravated by treatment with the vitamins 
in question 
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CHANGING CONCEPTS OF NUTRITION 
chairman’s address 
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The day was when, in order properly to nourish the 
sick person, the physician told him what he must not 
eat, now, he is told what he must eat This changing 
concept of nutrition marks a great advance m clinical 
medicine 

Until a decade ago, nutrition was the stepchild of 
medicine True, for generations this science has been 
constantly advanced by a long line of brilliant investi- 
gators from Lavoisier to Graham Lusk, but physicians 
have been slow to give this knowledge practical applica- 
tion This lack of interest was due in no small mea- 
sure, I believe, to the semicharlatanism and wild fad- 
dism which have always flourished in this field and 
which have led many conservative physicians to give it 
a wide berth Now a reversal of feeling has taken 
place The great discoveries of recent years have 
excited the interest of every one, laymen and physicians 
alike, and today medical men are keenly alive to the 
vastly important part which nutrition plays in the pre- 
vention and treatment of disease, a radical change in 
the conception of the nutritive needs of the sick person 
has come about This change is explained, I believe, 
by the order in which, in the evolution of modem 
medicine, the basic sciences have developed, cellular 
pathology coming early and present-day physiology late 
Formerly, in planning the patient’s food, physicians 
thought solely in terms of the local pathologic condition, 
of the harm they might do some impaired organ , now 
they think chiefly m terms of general physiology, of the 
good they can do the patient as a nhole This transi- 
tion IS signally characteristic of modern thought in 
nutrition 


All of this was foreshadowed twenty-five years ago 
by a complete about face in the treatment of tj^hoid 
As an intern I saw the soldiers ill with this disease who 
returned in large numbers from the Spanish-Amencan 
War, and two things stand forth in my memory the 
niiserably small amounts of food that were given these 
patients, and their desperately ill state Today one sees 
a different tj'phoid Now the patient is seldom very ill , 
die carphalogj' and subsultus tendinum of those earlier 
daj s IS a thing of the past, as is the muttering delirium, 
the distressing abdominal distention and the so-called 
toxemia, all because Warren Coleman demonstrated 
that the patient with typhoid must be adequately nour- 
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ished No longer do physicians think chiefly of the 
pathologic changes in the small intestine but rather of 
the nutrition of the patient as a whole Today he is 
given much more abundant food of relatively wide 
variety, and as a rule he gets well 

Witness the change that has come about m the treat- 
ment of gastric ulcer The method that long prevailed 
was the semistarvation plan of von Leube, until finally 
Lenhartz showed that the cure of almost anything is 
made more difficult by starvation and pointed out the 
fallacy of such rigid food restriction The regimen 
which he instituted and winch was revised for the 
Amencan stomach by Sippy is of value not merely 
because the more abundant food has a direct influence 
on the stomach but also because it keeps the patient in 
something like nutritive equilibrium It promotes repair 
A grievous error of the past was the dietary limita- 
tion imposed on the patient with Bright’s disease In 
the treatment of all forms of nephntis the physician 
had in mind but one object, that of sparing the kidney, 
and reasoned that this could best be accomplished by 
drastic restriction of the protein intake Because of 
limited vision the effects on the kidney of the degrada- 
tion products of protein metabolism were feared, and 
in the interest in the local changes the patient himself 
was forgotten Physicians entirely overlooked the fact 
that food proteins which are used for replacement 
purposes are not degraded to their end products and 
therefore can in no wise increase the burden on the 
kidney and, what is still more important, failed to 
realize that protein loss plus protein starvation must of 
necessity lead to a depletion of body proteins and thus 
eventually to a state of chronic inanition, which in turn 
retards all recovery 

If recovery is to he promoted, protein loss must be 
made good The truth of this was first seen in the 
striking results obtained by Epstein when his nephrosis 
patients, with their heavy albuminuria, were fed large 
amounts of protein Later this became still more evi- 
dent through the observations of Van Slyke and his 
associates, who found that if the plasma protein deficit 
of glomerular nephritis is allowed to persist the patients 
fare badly, while, on the other hand, if the albumin loss 
IS made good and the blood proteins are maintained at 
approximately the normal level, the patients as a rule 
go on to complete recovery The accuracy of these 
obsen^ations has been abundantly attested by McCann 
in the excellent results achieved when he prescnbed 
large amounts of protein for patients with glomerular 
nephritis In some of McCann’s patients the improve- 
ment was graphic From such experiences it has been 
learned not only that rigid protein restriction m 
nephritis is bad but that if the patient is to be given 
the best opportunity for recovery he must be adequately 
nourished, and that of paramount importance is a 
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liberal, sometimes a large, intake of protein Here, 
too, the medical profession has advanced from a con- 
sideration of local pathologic change to one of general 
physiologic function 

In the same category until recently was the patient 
with vascular hypertension He was told that he must 
eat no meat, no eggs I have no doubt that the result- 
ing protein starvation imposed an additional handicap 
on many persons already suffering from heavy dis- 
abilities and that much unnecessary semi-invahdism 
resulted From a better understanding of nutrition it 
IS now known that instead of this one-sided diet the 
person so handicapped must have a well balanced 
ration, never excessive, but never lacking in any essen- 
tial, such a diet as is best calculated to preserve the 
greatest degree of vigor for the longest period of years 
Even more recent is the change that has come about 
in the conception of the nutritive needs of the patient 
with diabetes The earlier understanding of this dis- 
ease was that it was merely a failure of carbohydrate 
utilization It was thought of only in terms of carbo- 
hydrate metabolism and the patient’s food was restricted 
accordingly Then came insulin This agent has helped 
enormously, and while it has not solved the riddle of 
diabetes it has pointed the way to one important truth , 
that IS, that the entire animal economy, not merely i 
single metabolic fault, must be considered In provid- 
ing nourishment for the diabetic patient it has been 
learned that he must get adequate amounts of every 
class of food, particulaily of carbohydrate, the very 
foodstuff that was formerly restricted with such rigor 
Even m tuberculosis, views have materially changed 
The ability of the patient to store fat was once thought 
to be the best criterion of progress, and that to bring 
about a condition of obesity or near obesity was the 
acme of good treatment Now it is known that such 
a condition imposes a real handicap It is evident from 
a nutritional standpoint that the greatest good for the 
tuberculous patient can be accomplished by a diet that 
is liberal but not too liberal , that is, a diet that keeps 
him in a state of nutritive equilibrium and approxi- 
mately at his ideal weight This, infinitely more than a 
condition of overweight, encourages recovery 

In chronic arthritis every variation of dietary restric- 
tion has been played on, and almost everything, at one 
time 01 another, has come under the ban Proteins 
were restricted because they increase the production of 
uric acid, fruits and tomatoes were forbidden, strange 
to say, because they contain acids, and sugars and 
starches were limited because a few students of arthritis 
have concluded that lowered dextrose tolerance is a 
salient feature of these disorders No satisfactory 
clinical evidence, however, has yet been presented to 
show that such restrictions, even of carbohydrate, 
influence the course of arthritis The feeling is gaining 
ground that, except for reduction of weight m the 
obese, most can be accomplished m a nutritive way for 
arthritic patients by warning against one-sided diets 
and by prescribing a fairly liberal ration which carries 
all nutritive essentials It is coming to be realized that 
these unfortunate patients are destined to be sick a long 
time and that they should be permitted a ration which 
best insures against nutritive failure 

Even the nutritive needs of infancy and early child- 
hood are today viewed with a much broader under- 
standing Those practitioners who were taught the 
elaborate milk formulas of thirty years ago marvel at 
the wide variety of foods given infants today, spinach. 


carrots, beets, tomatoes, scraped beef, even siveet pofa 
toes They take almost anything and thrive 

I am tempted to hazard the prediction that this shiit 
in the concepts of nutrition will extend to the obstetnc 
practice of the future That school of thought iihicli 
restricts tlie protein quota of the pregnant woman's 
ration for fear of damaging the liver and thus pro 
ducing eclampsia is, I believe, in error And, too, those 
obstetricians who materially restrict all food in preg 
nancy in the effort to limit the size of the offspring and 
thus make labor easier are likewise, I fear, in error 
During pregnancy the woman needs, more than at an) 
other period of her life, an abundant diet which pro- 
vides m adequate amounts all necessary food factors, 
not onl\ carbohydrate and fat but proteins, vitamins 
and minerals as well To deny her this, even in small 
degree, is to court disaster 

In conclusion I would call attention to the fact that 
these changing concepts of nutrition are not the result 
of vacillation or of an uncertain drift of opinion Far 
from It They express the broader understanding of 
man’s nutritive needs that has come with the discovenes 
of recent years and represent the well considered appli 
cation of know lege gamed, little by little, from pams 
taking research and careful clinical observation This 
is the way of progress 
930 Soutli Twentieth Street 
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Chronic pulmonary emphysema is the permanen 
overdistention of the alveoli and the decreased elasticity 
of the pulmonary tissues It is not our purpose to dis 
cuss the different factors that may produce emphysema 
but rather how it interferes with respiratory and circu 
latory function and the means whereby these deleterious 
effects may' be overcome , 

Whatever the etiologic factor, the cause of t e 
impairment of function in emphy'sema evidently lies m 
a loss of pulmonary elasticity' As this loss of elastici ) 
progresses, the lungs can no longer resist the trac ion 
of the chest wall and they distend until a positio 
approaching full inspiration is reached The lung ca 
now no longer deflate during expiration by the nornii 
process of passive elastic recoil but has to be 
compressed by the extrinsic muscles of expiration 
other words, the lung has to be pulled on to ma e 
distend and then has to be actually squeezed to nia 
It deflate This is a highly unnatural form of resp 
ration and one that leads to a general disruption o 
mechanics of pulmonary ventilation and circulation 
is difficult to dissociate the respiratory from 
latory readjustments since they are interactive, bn 
the sake of clarity this will be attempted 


RESPIRATORY READJUSTMENTS IN EMPHYSEMA 

With the loss of elasticity the lungs distend, 
mg the traction of the chest wall and leading ^ 
marked increase in the volume of the functional res — 
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air This disturbs the ratio of functional residual air 
to the total capacity In normal people the former is 
between 35 and 40 per cent of the latter, but in 
emphysema it may be as great as from 70 to 80 per 
cent As a result of the same causes there is a more 
or less pronounced reduction in the vital capacity, and 
their influence is also reflected in the type of breathing 
At rest it may be quite similar to the normal but on 
exertion the volume cannot be properly increased and 
therefore it becomes rapid and relatively shallow In 
fact, in severe cases this is present at rest In other 
words, the resting tidal air and the vital capacity may 
approximate equality 

Normally, expiration is a passive act accomplished by 
the elastic recoil of the lungs With loss of pulmonary 
elasticity the lung will no longer recoil but has to be 
compressed by an active expiratory effort with the 
generation of a positive intrapleural pressure, to which 
the thoracic cage in a man is wholly unsuited The 
diaphragm is a muscle of inspiration and is not con- 
structed to resist any such increase in intrathoracic 
pressure, which is bound to displace it downward, with 
subsequent impairment of tone and range of contrac- 
tility This downward displacement of the diaphragm 
can be prevented only by contracting the muscles of the 
abdominal wall, since a sufficient increase in the mtra- 
abdominal pressure will support the dome of the 
diaphragm Unfortunately in emphysema the abdomen 
is apt to be relaxed and pendulous and this excessory 
aid to expiration is not present The importance of 
this state of affairs has not been sufficiently appreciated 
and must be forcibly emphasized 

In addition, on account of the overexpanded and 
inelastic condition of the lungs, the diaphragm at the 
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end of expiration cannot rise to its normal position, 
as the contents of the thorax are too voluminous to 
lliOM It to do so 

Such profound disturbances in respirator}' function, 
uesides making the patient e\er conscious that breathing 


IS a difficult and fatiguing procedure, also actually 
leads to an interference with the primary purpose of 
respiration, namely, an adequate gaseous exchange 
between the blood and the alveolar air With the loss 
of elasticity there is a change m the distribution of 
ventilation throughout the lung No longer are the 
alveoli equally ventilated, but the superficial, distended, 
ischemic and relatively functionless alveoli are over- 
ventilated at the expense of the deeper and more healthy 



distention corresponds closely to the time when the intrapleural pressure 
15 most negative 


alveoli, which are underventilated In all cases of 
emphysema recognizable clinically, there is a definite 
reduction in oxygen saturation of the arterial blood 
This fortunately develops slowly and therefore allows 
the body to become accommodated to the anoxic change 
of its internal environment This is reflected first in 
the comparative comfort of many patients with a 
reduced arterial oxygen saturation, which if produced 
suddenly would give rise to the most acute dyspnea, 
and, secondly, in the increase of hemoglobin and poly- 
cythemia that develops These disturbances explain the 
cyanosis, which is a frequent occurrence in this condi- 
tion There is also usually an increase m the carbon 
dioxide of the arterial blood, which is compensated for 
by an increase in the bicarbonate reserve The respira- 
tory distress and the impairment of hemorespiratory 
exchange are proportionate to each other 

CIRCULATORY READJUSTMENTS IN EMPHYSEMA 
Disturbances of the circulation have always been 
considered important complications of emphysema 
They can properly be considered in two phases , namely, 
increased venous pressure and right heart failure, both 
of which are directly due to the reduced elasticity of 
the lungs and the increase in intrapleural pressure The 
influence of these two conditions on the circulation can- 
not be separated, as they are themselves interdependent 
In normal subjects there is a small but definite pressure 
gradient between the vena cavae and the right auncle 
This is largely governed by the negative intrathoracic 
or intrapleural pressure When this becomes positive 
over a greater part of the time, an increase in the 
venous pressure takes place during this period ^ 
the degree of emphjsema and therefore the incr^ 
in intrapleural pressure becomes progressueh^^ 
pronounced, so will there be a nse in venqp^ 
and this in turn will tend to progres?^^^ 
failure The progress is slow but me^ 
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EMPHYSEMA—MEAKINS AND CHRISTIE 


The heart in emphysema exhibits hypertrophy of 
the 1 ight ventricle pan passu with the pulmonary lesion 
This would strongly point to an increase in pressure 
in the pulmonary arteries It is conceivable that this 
might he brought about either by an intravascular resis- 
tance due to the anatomic changes in the lung or to 
diminution of the so-called pumping action of the lungs, 
or to an actual compression of the pulmonary circulation 
during the period of increased intrathoracic pressure 
The first two are problematic, as they have been sur- 
mised but not proved, the last has been demonstrated 


m 



Chart 3 — The intrapleural pressure in emphysema Initial 40 cc 
pneumothorax on the right side Pressure fluctuates around that of the 
atmosphere With deep inspiration the negative intrapleural pressure is 
held rather than increased and when inspiration is complete pressure 
returns to atmospheric pressure to compare with normal see Christie 
and McIntosh (/ Clin Invcsttfjalion 13 279 [March] 1934 figure 5) 

It has also been found that circulatory failure, like the 
disturbances of hemorespiratory exchange, is parallel 
to the increase of intrapleural pressure 

The patient with advanced emphysema is indeed in 
an unfortunate position The muscles of inspiration 
are already in the inspiratory position when inspira- 
tion commences A greater amount of work is required 
to distend the lung, and a large proportion of the air 
that is inspired is wasted on the peripheral function- 
less alveoli Even after this wasted effort, the lungs 
cannot passively relax except as the result of an 
unnatural expiratory effort As respiratory compensa- 
tion fails, imperfect aeration of the blood occurs and 
a vicious circle is established, with increasing demands 
for hyperventilation and decreasing ability to ventilate 

TREATMENT 

The anatomic state of the emphysematous lung is 
beyond repair Its treatment, therefore, is restricted 
to the amelioration of the resulting functional defects 

The difficulties of expiration and the paradoxical 
movement of the diaphragm can best be relieved by 
increasing the intra-abdominal pressure through the 
wearing of a tight abdominal binder ^ This raises the 
diaphragm toward its normal expiratory position and 
at the same time supports it in this position during the 
active muscular expiration This procedure undoubt- 
edly gives these patients symptomatic relief of their 
consciousness of respiration and also seems to save 
them considerable respiratory fatigue There is some 
difference of opinion as to how this is brought about 
In the case of pregnancy reported by Gordon in which 
he recorded the intrapleural pressure, he found it to be 

J Tlie use of a suitable biodcr in such pulmonary conditions was sug 
Rested by three separate workers Christie at the meeting of the American 
Society for Clinical Investigation May 8 1933 and ,Wexandcr and 

Gordon at the meeting of the Association of American Physicians May 
9 11, 1933 


definitely and progressively increased Alexander, on 
the other hand, states that in a few cases it is decreased, 
in fact, becomes negative during expiration We have 
been hesitant to make a thorough study of this point 
as we considered that the dangers of pulmonary rupture 
were too great Alexander also reports, giving actual 
amounts, pronounced increases in the vital capacity 
The increase averaged 39 per cent The largest was 
77 per cent (1,800 cc without to 3,200 cc within the 
belt) We have not been able to corroborate this, in 
fact, our tracings of the vital capacity, reserve and 
complementary air in subjects trained in this form of 
respiratory gymnastics do not show any conspicuous or 
constant differences in these measurements with or 
without the belt 

It has been mentioned that in emphysema there is a 
reduced oxygen saturation of the arterial blood This 
gives the patients the deep bluish cyanosis so character- 
istic of the disease It vanes greatly from time to time 
Temporary relief can be afforded by the inhalation of 
air enriched with oxygen It is impossible to carry this 
out during the daily activities, but disturbed sleep is 
often distressing This can be greatly relieved by 
oxygen therapy for an hour or so before going to sleep 
The duration of the symptomatic improvement is 
surprising 

Cardiac failure is to be expected in progressive cases 
The usual measures for the conserv'ation of energy 
should be instituted for its prevention In the acute 
attacks, free venesection should be done promptly For 
the rest, the treatment should be such as would be indi- 
cated in cardiac failure due to other causes 

If it is true that the intrapleural pressure is increased 
by an abdominal belt, its use in time may aggravate the 
embarrassment of the pulmonary circulation This may 
explain how some patients find it impossible to tolerate 
the belt even though it may give them some respiratoiy 
relief 



Chart 4 — Spontaneous pneumothorax in emphysema Lung 
punctured while pneumothorax was being given with formation or v^ 
lar bronchopleural opening No immediate change in pleural pr« 
or tidal air but progressive diminution m the latter and increase m 
expiratory pressure can be obser\ed until at end of tracing a pr« 
fluctuation of +13 2 — 9 0 only yielded a tidal air of 60 cc 
point 2 100 cc of air was removed from the pleural cavity with comp 
lelief of symptoms 

Lastly, any condition such as chronic bronchitis or 
asthma, which tends to increase the distention of the 
lungs, should be treated The treatment of cough is 
the treatment of its cause, but usually an abdomma 
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binder will relieve the distress that so often accom- 
panies coughing in these cases Most cases of emphy- 
sema present some asthmatic tendency and ephednne 
is always worth a trial 


ABSTRACT OF DISCUSSION 
Dr S Adolphus Knopf, New York The idea of an 
abdominal bandage for sufferers from emphysemia is excellent 
and I am inclined to believe tliat it should be of equal advantage 
for asthmatic patients There is, however, an exercise which 
I might call a physiologic adjuvant in the treatment of 
emphysema It is equally helpful m asthmatic attacks It 
consists of supinating the arm and forearm and pressing them 
against the sides of the chest along the axillary line As is 
well known, it is expiration that is so difficult for the emphy- 
sematous and asthmatic patient Of the 1,200 cc of tidal air 
and 500 cc of residual air, quite a quantity can be expelled 
by this pressure movement and thus relieve the most distress- 
ing symptoms of empysema and asthma If in addition to this, 
the patient uses diaphragmatic respiration rather than costal 
and IS careful with his diet, he will avoid accumulations of 
gas in his abdominal region, and will be rendered more com- 
fortable The improvement of the portal circulation by dia- 
phragmatic respiration is a decided advantage to this class of 
patient Of course, he must not resort to this exercise of 
supinating the arms to the extent of getting overtired and must 
avoid all strenuous physical exertion This precaution is one 
to which all emphysematous and asthmatic patients must adhere 


INTENSIVE LIVER EXTRACT THERAPY 
OF SPRUE 

C P RHOADS, MD 

AND 

D K MILLER, MD 

NEW VORK 

The effective treatment of sprue is a problem of 
considerable practical importance in spite of the fact 
that therapeutic methods which are occasionally suc- 
cessful have been at hand for many years One serious 
difficulty lies m the fact that different individuals, pre- 
senting an apparently identical clinical picture, mani- 
fest wide variations in the amount of specific therapy 
that they require to effect clinical cure Moreover, the 
available information regarding the treatment of sprue 
IS confusing, since the various therapeutic procedures 
in use appear to be so unrelated and the clinical results 
obtained from them have been so inconstant that it has 
seemed impossible to draw up a general rule of treat- 
ment that would be applicable to all cases 
More detailed analysis of the existing therapeutic 
methods in the light of present knowledge makes it 
clear that a general rule of treatment can be formu- 
lated and, furthermore, that from the therapeutic 
results an understanding of the etiologic mechanism 
of the disease syndrome may be obtained Such an 
understanding is of importance in treatment, since 
without It various therapeutic procedures seem to be 
purelj empirical, and when doubt as to the rationale 
of a procedure exists the determination to carry it 
through to the desired end is frequently wanting 
Prior to 1927 the treatment of sprue was almost 
entirely dietary The accepted policy was to restnct 
the intake of fat and of carbohydrate and to depend 
on different single and apparently dissimilar food 
matenals as the pnnapal sources of nutntion Thus 
in tuni luer diets, meat diets, milk diets, banana diets 
and strawberry diets were all recommended and were 
frequentl) effects e when emplo3ed early in the course 


of the disease Complete and permanent cure occa- 
sionally followed such treatment but early and severe 
exacerbations were the rule and a stage of the disease 
was eventually attained at which dietary measures were 
ineffective 

Baumgartner ^ showed that the feeding of tliese diets 
was specific in promoting hematopoiesis He applied 
to sprue anemia a procedure devised by Minot and his 
associates “ for evaluating the effectiveness of specific 
therapy m pernicious anemia The method was based 
on the fact that the percentage of reticulocytes in the 
circulating blood increased very markedly at the onset 
of a true remission Reticulocyte rises were induced 
by feeding to individuals with sprue anemia certain 
diets which were known to be effective m the treatment 
of that disease but which did not contain liver or other 
material known to be curative in pernicious anemia 
This observation was evidence that some constituent of 
the diet was specifically required for hematopoiesis in 
sprue anemia and that this dietary constituent was not 
the liver fraction so effective m the treatment of per- 
nicious anemia This difference in the response to 
therapy was the more incomprehensible when the strik- 
ing hematologic similarities between the two anemias 
were considered Two problems were then at hand 
first, to ascertain the presence of some common factor 
in the diets known to be effective in the cure of sprue 
and, second, to show the relationship of such a com- 
mon factor to the substance effective in pernicious 
anemia, a disease that is symptomatically and hemato- 
logically similar to sprue 

A more detailed knowledge of nutrition makes it 
clear that the seemingly dissimilar diets do possess one 
factor in common , a relatively high content of water- 
soluble vitamin Since this appears to be the only 
common factor, it seems probable that the effects 
obtained in the treatment of sprue by feeding these 
diets are due to the water-soluble vitamin which they 
contain It is an established principle in the study of 
nutritional factors that, if a demonstrable physiologic 
effect can be induced by feeding any one of a variety 
of substances in which only one particular vitamin is 
common to all, the effect will occur only in the presence 
of a deficiency of that vitamin in the body of the test 
animal Since several different diets are irregularly 
effective in the treatment of sprue and these diets con- 
tain only the water-soluble vitamin as a common factor. 
It seems probable that a lack of that vitamin exists in 
certain cases of the disease Furthermore, the exist- 
ence of such a lack suggests that it is perhaps causal , 
that IS, that sprue is a disease due m some instances at 
least to a deficiency of some fraction of the water- 
soluble vitamin complex Since dietary treatment is 
not always effective, however, it follows that m other 
instances one or more additional or complicating eti- 
ologic factors are involved Studies of the factors 
concerned in the etiology of pernicious anemia, a dis- 
ease similar m many respects to sprue, have given the 
due to the nature of the complicating factors con- 
cerned m the etiology of the latter disease 

In 1925 Minot and Murphy => showed that whole 
liver was specifically effective in the cure of pernicious 
anemia Bloomfield and Wyckoff * fed whole liver to 
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individuals suffering from sprue and in 1927 published 
an account of clinical cures resulting from such treat- 
ment In the following year West ® reported remissions 
following the treatment of sprue with that fraction of 
liver which had been shown by Cohn, Minot and their 
associates “ to be effective m pernicious anemia Liver 
extract, then, as well as diets rich in the water-soluble 
vitamin, may be therapeutically effective m sprue To 



Chart 1 — Hematologic changes following the intramuscular injection of 
10 cc of liver extract daily For five weeks previous to this 2 cc of 
the same material was administered daily by intramuscular injection 
without improvement 


establish the etiologic similarity between sprue and 
pernicious anemia, it remained only to prove that 
the water-soluble vitamin could induce remissions m 
the latter condition Such an effect was suggested by 
the studies of Castle and his associates,^ which showed 
that a dietary constituent contained in beef muscle was 
acted on by a substance present in normal gastric juice 
to produce a third substance potent in producing remis- 
sions m pernicious anemia The gastric juice of 
patients with the disease was not effective in forming 
the hematopoietic principle by interaction with the 
dietary factor Hence, a deficiency in the gastric secre- 
tion was clearly causative of pernicious anemia Other 
investigators showed that the livers of patients with 
pernicious anemia who lacked adequate gastric secre- 
tion were devoid of the hematopoietic principle present 
in normal livers It Avas apparent that the product of 
the interaction of a dietary factor and normal gastric 
secretion was stored in the liver, Avhere it was available 
for clinical use as liver extract 

It appeared from these investigations that a dietary 
constituent as well as normal gastric secretion Avas 
required for hematopoiesis In 1931 Castle and his 
associates pointed out that a disease similar to per- 
nicious anemia should develop if there Avas an insuffi- 
cient intake of the dietary constituent, a defect of the 
gastric juice or defective absorption of the product of 
the interaction of these factors Sprue Avas similar to 
pernicious anemia and was due in some instances to 
lack of a diet rich in the Avater-soluble vitamin Clearly, 
if the dietary factor mvoh'ed in the causative mecha- 
nism of pernicious anemia could be shoAvn to be the 
Avater-soluble vitamin, the link betAveen pernicious 
anemia and sprue Avould be established 

The next step Avas to establish the dietary factor as 
being related to the water-soluble vitamin Wills ° 
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described remissions induced in cases of tropical 
macrocytic anemia by feeding an extract of amsI 
which was rich m that vitamin Castle and Rhoads’ 
observed similar responses resulting from the use of 
the same yeast extract m cases of sprue This Avas 
confirmatory evidence that a relatively simple prepara 
tion rich m vitamin B complex Avas effective in that 
disease An exactly similar effect Avas shown bj 
Strauss and Castle to occur if the same yeast extract 
Avas incubated Avith gastric juice and fed to patients 
Avith pernicious anemia Reticulocyte rises and imprme 
ment of blood values occurred uniformly Neither the 
yeast extract nor the gastric juice Avas effecbve alone 
This indicates that the dietary factor, gwen as meat 
m the original experiments of Castle, Avas contained in 
a yeast extract rich m the water-soluble vitamin and 
that an interaction Avith gastric juice aa'os required for 
It to be effectiA'e in hematopoiesis in pernicious anemia 
Thus the only difference betAveen certain cases of sprue 
and of pernicious anemia Avas that a substance rich in 
the Avater-soluble Autamin A\as therapeutically effectne 
per se at least in certain cases of sprue, Avhereas it was 
effective in pernicious anemia only after it had been 
incubated Avith normal gastric juice The dietary fac 
tor in the tAvo conditions Axas the same Simple dietarv 
lack, Avhile apparently causatiA^e in certain instances, 
AA'as clearh' not the only factor involved in the pro 
duction of all cases of sprue 

Since symptomatic similarities betiAeen sprue and 
pernicious anemia exist, and since orally administered 
liA'er extract, a material effective in pernicious anemia, 
AA’as occasionally effective in cases of sprue, AAhich had 
failed to respond to diet alone, it seemed probable that 
the lack of a gastric secretory factor might contribute 
at least to the causative mechanism of sprue in the Aiay 
m Aihich it had been shoAA'n to be causatiA'e in per 
nicious anemia The obserA’ation by Rhoads and 
Castle of the similarity betAseen the pathologic alter 
ations of the bone marrOAV in the tAAO conditions is 
further eA’idence that they possess some etiologic fac 
tor in common The study by Castle and Rhoads ° ot 
a large number of cases of sprue m Puerto Rico 
shoAved that the gastric dysfunction obtaining m per" 



Chart 2 — Hematologic changes following the daily inlraamsiu 
Injection of 10 cc of liver extract 

nicious anemia did play a part in the production of 
symptoms in certain instances This Avas clear iro 
the fact that in some cases the addition of 
gastric juice to substances rich in the Avater-soiu 
accessory food factor Avas required before a remiss i 
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could be effected This was evidence that there was a 
lack of anti-pernicious anemia factor in the gastric 
juice of the patients tested In the same publication it 
was reported that in other instances remissions could 
not be induced even though both the dietary factor and 
the gastric factor were supplied to the intestinal tract 
This was also the case when liver extract, a material 
supposed to represent the product of the interaction of 
those two factors was given by mouth, although when 
a much smaller amount of liver evtract was adminis- 
tered parenterally, ma\imuni responses were obtained 
As suggested by Castle,’- for pernicious anemia tins 
fact can indicate only that the effective material either 
was not absorbed from the intestinal tract or was 
broken down in it The former hypothesis was con- 
sidered to be the most probable, since sprue may result 
from surgical intervention with the absorbing surface 
of the bowel, moreover, sprue is frequently associated 
with secondary deficiencies of such dietary constituents 
as calcium and iron, elements not likely to be destroyed 
in the intestinal tract 


loss of weight For five weeks before entry to the hospital 
the patient had received daily intramuscular injections of liver 
extract, the amount given at each injection being that derived 
from 10 Gm of whole liver At the onset of the disease the 
patient weighed 215 pounds (97 5 Kg), the weight on admis- 
sion was 92 pounds (41 7 Kg ) 

Eramtnatton— The. patient was emaciated and semicomatose, 
with incontinence of urine and feces The mucous membranes 
were very pale and had a definite icteric tint The tongue 
was smooth The abdomen was tympanitic, and audible peri- 
stalsis was present There was pitting edema of both legs 
Gastric analysis showed free hydrochloric acid only after the 
injection of histamine Results of the laboratory examination 
were red blood cells, 1,130,000, hemoglobin, 30 per cent, 
white blood cells, 5,250, color index, I 42 , mean corpuscular 
volume, 115 cubic microns, reticulocytes, 10 per cent 

Coitrsc VI Hospital— VomiUne occurred after every feeding 
There were five or six large yellow stools a da> Intra- 
muscular injections of solution liver extract-Lilly were given 
daily for two weeks, each being of 10 cc, an amount derived 
from SO Gm of whole liver On the sixth day there was a 
reticulocyte count of 22 per cent The diarrhea and vomiting 
disappeared The injections were continued twice a week until 



Chart 3 — Hematologic changes folloiving the daily intravenous administration of 20 cc of liver extract 


It appears, then, that clinical sprue may arise m 
three ways by dietary lack, by lack of the gastnc 
enzjme that is absent in pernicious anemia, or by 
inabilitv to absorb the product of the mtteraction of the 
first two Clearly, any one of the three factors may 
be causative or any combination of the three may exist 
Furthermore, differences in the relative importance of 
the part played by each of the three might account for 
variations in the clinical manifestations 
In view of the facts presented, it becomes clear that 
the desideratum in the- treatment of sprue is to place 
the product of the interaction of the dietary factor and 
the gastric enzyme, that is, liver evtract, as near to the 
site of utilization as possible in as large amounts as 
inaj' be required Our purpose in this communication 
IS to indicate what parenteral route is most effective 
and what amounts of material are required tb induce 
remissions in the most refractory cases If methods 
effcctne in those cases were to be applied as a general 
rule in the treatment of all, therapeusis W'ould become 
simplified and the period of the patient’s incapacity 
would be materially reduced 

REPORT OF CASES 

Case 1 Histori — M r , an American w oman, aged 47, 
who had resided for twenty \ears in Puerto Rico had had 
sprue for four tears with glossitis stomatitis, diarrhea and 

"o g, Interaic Asstmb Wrsuic Post Graduate 


discharge The patient gamed rapidly in weight and left the 
hospital SIX weeks after admission, with an erythrocyte count 
of 3,710,000 and hemoglobin 75 per cent One year later the 
patient’s weight was 187 pounds (84 8 Kg) and she was 
symptom free She has received the same amount of liver 
extract twice a month since her discharge 


cAst ^—niswry—K u, an American woman, aged 50, 
who had lived for twenty-one years in southern China, entered 
the hospital complaining of diarrhea of seven years’ duration, 
her illness following an afebrile attack of diarrhea lasting six 
weeks Subsequent attacks occurred during the first year 
Early m the second year soreness of the tongue and mouth 
developed and the diarrhea yvas persistent Relief of symp- 
toms followed a diet of sour milk and liver During the fourth 
year from the onset of symptoms, improvement did not follow 
the same treatment and the patient returned to this country 
where she was free from symptoms for six months The 
period of relief was again followed by severe abdominal distress 
and diarrhea About six weeks before entry, weakness, short- 
ness of breath and pallor appeared, and she was confined to 
bed Three vials of liver extract-Lilly were administered 
orally each day for three months without relief of symptoms 
Examtitaltov —The patient was markedly emaciated and 
appeared extremely ill The skin and mucous membranes had 
a lemon-yellow tint and were pale There was atrophy of the 
papillae along the borders of the tongue, with furrow s o\ er the 
dorsum The abdomen was slightly distended and tympanitic 
The spleM was palpable There was pitting edema of both 
ankles Gastnc analysis showed free hydrochloric acid only 
after the mjwtion of histamme Laboratory examination 
showed red blood cells, 820,000, hemoglobin, 22 per cent 
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color index, 1 34 , mean corpuscular volume, 131 cubic microns , 
icterus index, 20, reticulocytes, 1 per cent 
Course lit Hospital — Daily intramuscular injections of solu- 
tion liver extract-Lilly were given for two weeks Each injec- 
tion was of 10 cc, an amount derived from SO Gm of livey 
On the sixth day after the first injection there was a reticulo- 
cyte rise of 42 per cent The day after the first injection the 
patient had one formed bowel movement, although there had 
previously been five or six loose stools daily The reticulocyte 
response was followed by a rise of the red count and hemoglobin 
values The patient had no further diarrhea unless a longer 
period than two weeks elapsed between injections of liver 
extract She was discharged seven weeks after entry with an 
erythrocyte count of 4,170,000 and a hemoglobin level of 73 per 
cent For two years since discharge the patient’s erythrocytes 
have been maintained at about 4,500,000 per cubic millimeter 
with treatment twice a month She has been able to eat a 
normal diet and has had no diarrhea 

Case 3 — History — M G , a Puerto Rican woman, aged 63, 
had had sprue for eighteen years before entry For five jears, 
soreness of the mouth and 
tongue had been present 
The patient had lost from 
30 to 40 pounds (13 6 to 
18 Kg ) and had noticed 
extreme weakness during 
the two months preceding 
her admission 
Erammation — The pa- 
tient was emaciated and 
markedly pale The tongue 
was smooth The abdomen 
was moderately distended 
and peristalsis was audible 
The spleen was just pal- 
pable There was pitting 
edema of both legs 
Gastric analysis showed 
free hydrochloric acid only 
after the injection of his- 
tamine Laboratory exami- 
nation showed red blood 
cells, 1,000,000, hemoglo- 
bin, 30 per cent, white 
blood cells, 2,250 , mean 
corpuscular volume, 120 
cubic microns, color index, 

150 

Course in Hospital — The patient was given 12 Gm of a 
commercial yeast extract daily for twenty days, without relief 
of anemia or diarrhea During the following ten days 200 cc 
of normal human gastric juice was given daily without any 
therapeutic response During the succeeding ten days human 
gastric juice and Vegex in the aforementioned amounts were 
incubated together and fed daily This digest is known to be 
effective in pernicious anemia There was no improvement in 
blood values or amelioration of the diarrhea Since the patient’s 
condition was serious, 20 cc of Parke, Davis & Co liver 
extract prepared for intravenous use was administered intra- 
venously each day On the eighth day after the institution of 
treatment the reticulocytes were 27 per cent This was followed 
by improvement in the blood values and cessation of the 
diarrhea The daily treatment was continued for two weeks 
and then one injection was given twice weekly until discharge 
three and a half months after entry At the time of discharge 
the erythrocyte count was 4,000,000 and the hemoglobin 80 per 
cent Treatment has been continued at intervals of two weeks 
for one year, and dunng that time the patient has been symptom 
free and has maintained normal blood levels 

Case 4 — L N , an American woman, aged 45, who had 
resided in China for twenty-one years, had suffered from sprue 
for fifteen years The presenting symptoms were stomatitis, 
glossitis, proctitis and diarrhea Nine years before admission 
a remission had followed the taking of a high protein, low fat 
and low carbohydrate diet For three years before admission, 
nausea and vomiting with marked loss of weight had been 
present. For six months the patient had been in bed and able 


to retain only milk During the three months immediately 
preceding admission she had received intramuscular injections 
twice a week of 2 cc of liver extract, an amount derived from 
10 Gm of whole liver No improvement had resulted from 
this therapy 

Examination — The patient was markedly emaciated There 
was pallor and a faint yellow color of the skm and mucous 
membranes The tongue showed atrophy of the papillae. There 
was edema of both legs 

Laboratory examination showed red blood cells, 860,000 
hemoglobin, 27 per cent, white blood cells, 2,500, mean corpus 
cular volume, 136 cubic microns , color index, 1 54 Gastric 
analysis showed free hydrochloric acid only after the injection 
of histamine 

Course in Hospital — ^The patient was given 20 cc. of liver 
extract-Parke, Davis & Co intravenously each day during her 
stay in the hospital On the seventh day of treatment the 
reticulocytes had risen to 43 2 per cent This was followed 
by an increase in the number of erythrocytes and of the hemo 
globin content Diarrhea did not occur after the injections of 
liver extract were begun The patient’s appetite improved and 
she was discharged three weeks after entry with an erythrocyte 
count of 3,040,000 and hemoglobin of 67 per cent 

COMMENT 

The four cases of sprue reported all failed to respond 
to some form of specific treatment but did finally 
improve under intensive parenteral therapy They were 
the only ones in a senes of twelve cases of sprue 
similarly studied and treated m which a clear-cut com 
parison between dififerent methods of treatment could 
be drawn In all four refractory cases a steady, pro 
gressive increase m the seventy of the disease had 
taken place m spite of supposedly adequate therapy 
employing agents that were known to be speafically 
efifective When moribund, all were finally treated with 
massive doses of liver extract, parenterally admin 
istered, and in all a prompt, dramatic and complete 
remission was effected All have been maintained in 
good health by means of injections of liver extract at 
intervals not exceeding one month 

In addition to being completely refractory to any 
sort of oral therapy, two of the individuals had 
received persistent and supposedly adequate parenteral 
treatment without improvement It thus appears that 
a well defined threshold requirement for liver extract 
exists in certain cases of sprue, a threshold that must 
be exceeded before a remission can be established 
When such a refractory case is encountered intra 
venous therapy is indicated, not only because it is 
more effective in raising the concentration of the 
required substance in the blood stream but also because 
it is the only route by which the required amount of 
material can be administered without causing serious 
discomfort and perhaps disability to the patient Any 
patient with sprue admitted for treatment now receive 
intravenously an amount of liver extract derived 
from SO Gm of liver each day until a clear-cut 
remission has been established 

The liver extract preparation found to be most effec- 
tive IS a relatively simple, unconcentrated product^ 
Evidence is at hand that a certain loss of activity 
results from too great refinement and concentration 
Patients with sprue have failed to improve on 
muscular injection of a large amount of a highly 
refined and concentrated product although a full remis- 
sion has been effected by the use of a much smaller 
amount of material more simply prepared 

The mechanism of the production of the increase in 
the threshold requirement for liver extract is at presen 



Days 

Chart 4 — Hematoloffic changes fol 
lowing the daily intravenous admin 
istration of 20 cc of liver extract 
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unUown An analogous situation may be observed 
m annuals, however, m experimentally induced disease 
states due to the lack of certain accessory food factors 
One of these experimental deficiencies is canine blac 
foSue r coSion considered by Goldberger and 
\?nfeeler“ similar to pellagra in human beings and due 
to a lack of the heat-stable, water-stable vitamin In 
black tongue a refractory state may be induced i 

treatment S^kept at the ^°SSuX 

tion of life during repeated acute attacks h-ventuaiiy 
no amount of material rich in water-soluble vitamin will 
effect improvement, although a minute amount of the 
same substance is prophylactically effective 

The amount of treatment required to maintain a 
nerson with a high threshold requirement in good 
health, once a full remission has occurred, vanes 
widely in different individuals In one instance 
^rase 2) antraitiuscularly administered liver extract is 
SuLd ariServals of two weeks If the treatmen 
IS delayed, gastro-intestinal symptoms recur and persist 
until hver extract is administered In other indi- 
viduals, treatment once in thirty days is sufficient to 

prevent recurrence t i 

As previously discussed, the effectiveness of liver 
extract in the treatment of sprue, coup ed with other 
known facts, clarifies the etiologic mechanism of the 
disease The efficacy of intensive treatment of cases 
refractory to less adequate measures is further evi- 
dence of the specificity of the effect of liver extract 
The requirement of certain individuals for very large 
amounts of effective material administered parenterally 
IS evidence of a threshold requirement that must be 
exceeded before a physiologic response can occur 
The emphasis that has been placed on the purely 
hematologic responses of pernicious anemia to liver 
has obscured the fact that corresponding improvement 
of the lingual and gastro-intestinal symptoms occurs 
This was pointed out by Minot and Murpliy in their 
original communications and has been commented on 
by others The idea of treatment by diet of a gastro- 
intestinal disorder, such as sprue, is so thoro^hly 
ingrained in the medical consciousness that it is difficult 
for it to abandon the conception of some beneficial 
quality of the diet, simply as a regimen The fore- 
going discussion should serve to indicate that the occa- 
sional effectiveness of diet in the treatment of sprue 
IS largely based on its ability to supply the water- 
soluble vitamin Diet is, at best, an uncertain method 
of obtaining “hver extract” for the internal economy 
of the organism By the use of parenteral hver extract 
the obstacles of dietarj defect, gastnc dysfunction and 
intestinal malabsorption are at once effectively sur- 
mounted SUMMARY AND CONCLUSIONS 

1 Four cases of sprue were refractory to ordinarily 
effective treatment Clinical cure followed intensive 
parenteral hver extract therapy 

2 The use of liver extract in sprue is indicated by 
the etiologic mechanism of the disease 

3 Sprue frequently requires much more intensive 
treatment with Iner extract than does pernicious 
anemia 

4 The frequent parenteral administration of large 
amounts of In er extract is the therapeutic procedure of 
choice in sprue and should be continued until a remis- 
sion IS established 
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As the result of the efforts of Ayer ^ and Stookey,^ 
the technic of eliciting abnormal changes m cerebro- 
spinal fluid dynamics has become so refined that an 
obstruction in the spinal canal can be 
m the disease than formerly Cases have been reported, 
however, m winch tumors were found that appeared 
large enough to block the entire canal but normal 
dynamics were shown by lumbar puncture The question 
therefore arises, What size must a tumor be in rela- 
tion to the spinal canal before there are any demon- 
strable changes in dynamics^ Patients have frequently 
been known to suffer from pains for years which were 
thought due to rheumatism, sciatica, sacro-ihac disease 
or neuritis, before any objective symptoms were 
detected to suspect an intraspinal lesion In suer 
instances a problem as to the value of a lumbar puncture 
always arises, especially when the tumor does not 
obliterate the subarachnoid space . r ,, 

Elsberg^ states that m about 20 per cent of the 
patients with spinal cord tumors the Queckenstedt test 
(jugular compression) may be expected to be negative 
This statement was made before the refined technic 
of both Ayer and Stookey were proposed The present 
percentage of a negative Queckenstedt test is much less 
if done by those who are familiar with the technic and 
careful in following its details Too much emphasis 
cannot be laid on this The details that seem most 
insignificant are sometimes very important Nurses 
at times are careless in cleaning the manometers and 
valves before sterilization The most accurate readings 
will be obtained if the manometers and valves are auto- 
claved instead of boiled, otherwise droplets of water 
are likely to remain on the inside of the manometer, 
thus forming pockets of air and increasing capillary 
attraction This may make some difference in the rise 
and fall of the spinal fluid when the pressure readings 
are taken A fairly reliable test to make one confident 
that the needle is m the subarachnoid space is to have 
the patient strain or cough Following tins there should 
be a rapid rise and fall in spinal fluid pressure, which 
IS at once followed by the normal amplitude of the 
respiratory and pulse oscillations 

Our purpose m this paper is to give an adequate 
explanation of the occurrence of normal pressure 
changes during the Queckenstedt test in the presence 
of a spinal cord tumor Such a case has recently come 
under our observation, the history of which is as 
follows 

M S , a girl, aged 21, unmarried came to the dime complain- 
ing of pains on the right side of the abdomen, which had been 
present intermittently for two jears svith no associated nausea 
or xomiting At first the pains were located mainly in the right 

From the Labey Clmtc 

1 J B Spinal Subaracbnoid Block zs Determined by Com 

b»n^ Cistern and Lumbar Puncture with Special Reference to the 
Diagnosis of Cord Lesions ' ® ' 


^riy 

Arch Neurol & Psycbiat 7 38 (Jan ) 1922 

2 Stookey Byron Merwortb H R and Frante, A A Mano- 

metne Study of the Cerebrospinal Fluid in Suspected Spinal C^rd Tumor* 
Surg, Gynee S. Obst 41 429-442 (Oct) 1925 

3 Elsbcrg C A Tumors of the Spinal Cord New York Paul B 
Hoeber J925 p 2o3 
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upper quadrant A gallbladder visualization showed normal 
function The pains were aggravated by sudden twisting or 
bending of the neck and also by coughing There was marked 
constipation but there were no bladder disturbances There was 
a slight feeling of stiffness in the right leg for about two weeks 
previous to her entrance to the hospital The rest of the his- 
tory was irrelevant 

Phjsical examination showed moderate superficial and deep 
tenderness in the right lower quadrant The abdominal reflexes 
were brisk and equal The patellar and achilles reflexes on 
the right were markedly hyperactive (-)— f-t-) and slightly less 
active on the left (-[— }-) A bilateral Babinski reflex was 
present A very slight relative hjpesthesia could be detected 
over the first and second lumbar skin areas on the right 
Vibratory sense o\er the right internal and external malleoli 
was slightly diminished The lumbar puncture showed an 
initial pressure of 120 mm of water Prolonged jugular com- 
pression brought an immediate rapid response, the fluid rising 
rapidly to 260 mm and descending uith the same speed on the 
release of the jugulars, the patient breathing normally through- 
out the procedure The fluid, when compared with water, was 
slightly tinged with jellow The total protein of the spinal 



An artificial spinal canal with a partial block. (C) A spinal puncture 
needle with manometer (A) attached is inserted into the caudal end 
corresponding to the cisterna magna Another spinal puncture needle 
with manometer (B) is attached to the caudal end representing the fourth 
lumbar interspace The diameter of the bore of the needle at C can be 
varied at will The rubber tube (D) filled with water serves to transmit 
pressure to the canal in the same manner as compression of the jugular 
veins By compressing the rubber tube no changes occur in the rise and 
fall of the water m either manometer as lon^ as the diameter of the 
opening at C is equal to or greater than the diameter of the bore of the 
spinal puncture needles As soon as the diameter of the opening at C 
IS less than that of the spinal puncture needles there is an immediate 
lag in the rise and fall in the manometer (J3) when the pressure i9 
applied to the rubber tube (.D) 

fluid was 60 mm per hundred cubic centimeters Iodized 
poppy-seed oil injected into the cistern twenty-four hours later 
stopped at the seventh thoracic vertebra, a few drops of the 
oil passed the obstruction after several hours A laminectomy 
revealed a firm neurofibroma which was large enough to cause 
a pressure furrow in the spinal cord There were no adhesions 

It IS possible therefore to have a fairly large tumor 
in the spinal canal which does not give any signs of 
obstruction by the Queckenstedt test To determine 
how large a spinal cord tumor must be before a partial 
block can be detected by lumbar manometric readings is 
obviously difficult because of the varying shapes and 
structures of the tumor In considering this case in 
relation to hydrodynamics we concluded that as long 
as the unobstructed area at the site of the tumor 
was as large as the bore of the lumbar puncture needle 


there could be no abnormal dynamics In view of 
Weed’s^ belief that the dural tube in live mammals 
may be considered fairly though not absolutely rigid, 
we attempted to demonstrate our conclusions as fol’ 
lows Two cylinders, closed at each end by cork 
stoppers, were connected by a large needle, as sbmm 
in the accompanying illustrations A rubber tube was 
attached to the proximal cylinder by a size 18 gage 
spinal puncture needle The system was then filled 
with water and tlie rubber tube clamped This, then, 
was to represent the spinal canal with a partial block 
The rubber tube could be used to increase the pressure 
in the cephalad end of the canal at will by pressing it 
A size 18 gage lumbar puncture needle was then inserted 
through the caudal cork and a manometer attached 
By compressing the rubber tube, the increased pressure 
was indicated by an immediate and rapid rise of the 
fluid in the manometers It was also found that, by 
changing the size of the opening at the artificial block, 
a rapid rise and fall of the fluid occurred m the manom 
eters by pressing tlie rubber tube intermittently There 
was no cliange from the normal until the size of the 
opening m the block was definitely less than the size 
of the opening m the lumbar puncture needles In other 
words, if the cross sectional area of the bore of the 
needle used in the spinal puncture is of the same order 
of magnitude as the effective cross sectional area not 
blocked by tumor in the spinal canal, no abnormal pres 
sure changes in the dynamics should occur 

Another 18 gage needle was inserted m the cephalad 
cylinder and a manometer attached No changes 
occurred in dynamics in either manometer until the 
size of the opening at the block wms less than that of 
the needles used m either end Thus, when the diameter 
at the partial block w as made smaller, there was a lag 
in water at B and a rapid rise and fall in water at A 
W'hen the rubber tube was compressed This 
suggest tliat a partial block can be detected more quicldy 
by a combined cisternal and lumbar puncture than by 
lumbar puncture alone Thus it is very important to 
do the combined punctures when a questionable change 
in the dynamics is found during a lumbar puncture 
This, we believe, explains why the cerebrospinal nui 
dynamics are normal m a small percentage of relative y 
large spinal cord tumors In fact, as long as an opening 
remains in the entire length of the canal as large as 
the bore of the lumbar puncture needle, no changes 
from the normal should be expected as long as tie 
character of the w'all, the viscosity of the fluid and t e 
size of the opening remain constant 

It also explains why the dynamics are normal in a 
certain percentage of cases before cerebrospinal a 
been removed and why, when from 5 to 10 cc has been 
removed, the block first manifests itself as 
partial or complete obstruction For instance, n 
tumor IS of such a size that it nearly fills the 
the intraspinal pressure keeps an opening larger t a 
the lumbar puncture needle The removal of the u 
decreases the intraspinal pressure sufficiently to 
the dura and arachnoid to come in contact with 
edges of the tumor and cord, thus producing ° ° . 

It should be emphasized, therefore, that a ^ 

large tumor may be present even though the 
are normal If the patient’s symptoms are sugg^s 
of a spinal cord tumor, the cerebrospinal fluid j, 

are of real significance only whe n positive, and w ^ 

4 Weed L H Some Limitations of the Monroe Kellie 
Arch Sure 18 1049 (April) 1949 
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negative the introduction of iodized oil into the canal 
must be considered as the next best method of detecting 
a tumor, if it is at all possible The diagnosis of spinal 
cord tumor should not be absolutely dismissed because 
the cerebrospinal fluid dynamics are normal 
60S Commonwealth Avenue 


strated the presence of the estrogenic substance in the urine, 
a method was tlublished for determining its excretion m the 
urine < In 1931 we' described a clinical quantitative test for 
the determination of the anterior pituitary hormone in the 
blood of nonpregnant women Previously such determinations 
had been limited to the duration of pregnancy or the period 
after the menopause, at which times the anterior pituitary 
hormone values are sufficiently increased to permit testing 
without concentration 
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It IS difficult to keep one’s footing in a stampede and 
practically impossible to think or plan connectedly 
during a panic Therefore, the members of the medi- 
cal profession as well as the public, who have been 
caught m the whirlwind sweep of this new medical 
advance, have lost all sense of proportion, direction and 
balance whenever the subject of endocrinology is 
touched on In spite of the turmoil, real progress can 
be recorded, often unheard, because of incoherent 
babble and ballyhoo, which is more vocal than con- 
structive and conservative advances 
It has been our effort since 1925 to place the study 
of functional endocrine disturbances of the female sex 
organs on a more solid foundation and to devise 
methods that will permit evaluation of conditions com- 
parable to metabolism determinations Although our 
methods are now used m many laboratories throughout 
this country and abroad, the profession at large has not 
made use of these aids in diagnosis, prognosis and 
treatment to the extent that the information obtained by 
these technics appears to warrant 

The material on which our results are based, from 
January 1926 to December 1933, includes 1,773 estro- 
genic substance tests on blood performed m our labo- 
ratory, 1,269 urine tests for estrogenic substance, 661 
anterior pituitary tests on the blood , 78 anterior 
pituitary-hke tests on the urine, 1,843 tissues, cyst 
fluids, bile, cerebrospinal fluid and the like tested for 
estrogenic substance, and 916 pregnancy tests 
This large material which we have accumulated 
appears to warrant comprehensive publication Per- 
haps It may help to clarify some of the confusion, 
loose reasoning and overenthusiasm that threatens 
further to obscure a very complex subject Concrete 
data may serve in restoring balance and proper 
perspective 


In the spring of 192S the presence of estrogenic substance 
uas demonstrated in the circulation ^ In the fall of the same 
jear a clinical method for determining the presence of this 
hormone t\as devnsed - In 1926, after Loewe' had demon- 
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METHODS EMPLOYED 

The details of our methods can readily be obtained 
from previous publication ' Two main hormone .con- 
stituents have been studied, the one the estrogenic 
substance,’ the other the anterior pituitary type of sub- 
stance known as the gonadal stimulating hormone, 
gonadotropic hormone and closely related bodies, pro- 
lan (Zondek) and pituitary-hke hormone (Colhp) 

The estrogenic substance is concentrated by lipoid 
extraction of the blood or urine The blood tests 
represent weeky samples of vein blood, 40 cc being 
used * 

The urine studies which show the entire output of 
estrogenic substance in successive seventy-two hour 
specimens are obtained by continuous chloroform 
extraction The test object for the estrogenic sub- 



Fig 1 —Vaginal spread of castrate mouse A negative leukocytes 
B positive spread from same mouse forty eight hours after injection of 
extract containing at least one mouse unit of estrogenic substance 


stance, irrespective of its source, is the castrated adult 
mouse The smallest amount of extract that in forty- 
eight hours produces a characteristic change in the 
vaginal spread is recorded as a mouse unit (fig 1) 

The anterior pituitary types of hormone are obtained 
by us with acid alcoholic extractions of the 40 cc of 
blood specimens previously freed from estrogenic sub- 
stance The anterior pituitary-hke hormone is extracted 
from the seventy-two hour specimens of urine by 
means of either alcohol precipitation ” or adsorption 
The test animal for the prepituitary reaction is the 
immature noncastrated rat and the test is recorded in 


97 1852 (Dec 19) 1931 JAMA 

.f I Frank R T Goldberger M A and Spielman Frank j 
Method (or Demonstrating Prepituitary Maturity Hormone in the Bloo 
of Nonpregnant Women Proc Soc Exper Biol A Med 28 99 
Uunc) 1931 

6 Frank and Goldberger Frank * Frank Goldberger and Sme 
man Frank R T and Goldberger M A The Female Sex Hormont 
YHI Simplification of Technic J A M A 90 376 (Feb 4) 1928 

^ , female sex hormone was employed by us in forme 

papers in The Jouknal to designate the estrogenic principle foun 
throughout the plant and animal kingdom 

8 It would be preferable if more frequent blood tests could be take 
and each test titered on soeral animals To counteract the individu; 
susceptibility of test mice the amount of blood extracted has bee 
increased from 35 cc to 40 cc Perhaps the Fluhman test whic 
IS based on a mucifying action on the ^aglnal epithelium— if foun 
Identical with our methods — may pro\c of Nalue 

9 Zondek Bernhard Wcitere Untersuchungen zur Darstelluni 
Miologic und Klinik des Hypophysenvordcriappenhormons (Prolan 
Zentralbl f G>nak 53 834 (Apnl 6) 1929 

10 Katzman P A and Doisy E A A Quantitative Procedure U 
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rat units For this test the changes taking place after 
100 hours in the ovarian follicle are evaluated (fig 2) 

The pregnancy tests of Aschheim and Zondek “ and 
Friedman were employed unchanged just as these 
authors recommended 

THE HORMONE CYCLE IN THE NORMAL EERTILE 
MENSTRUATING FEMALE 

Such a remarkable congruence was found in two 
composite graphs of the blood, based respectn'cly on 
two series of women, the first dating from our earlier 
work in 1925 to 1928,^® and the second in another 
group from 1930 to 1933, that marked deviations from 
this standard type may be considered abnormal and 
of significance 

In the normal menstruating fertile woman the 40 cc blood 
samples do not contain a full mouse unit until from seven da>s 
before the menses With the onset of bleeding, the blood 
level again decreases 

The urine cycle for estrogenic substance is likewise charac- 
teristic About the tenth day and again about three days 
before the menstrual bleeding, increased excretion takes place 
The normal monthly total output is from 1,200 to 1,500 mouse 
units (fig 3) 

An earnest warning must be given against short cut 
technics by which attempts to draw conclusions from 
single isolated tests are attempted The data thus 
obtained are valueless, as their interpretation depends 
on accidental variations (fig 3) 


Fig 2 — Sections of ovaries of immature rat A normal untreated 
animal primordial follicles B anterior pituitary reaction I oiary of 
immature rat 100 hours after injections of extract containing at least 
one rat unit of prepituitary or anterior pituitary like extract The 
follicles are enlarged and cystic 

In the blood there likewise is an anterior pituitary 
hormone cycle 

Between the eighth and the tenth day, a full rat unit (R U ) 
IS present in the 40 cc blood specimen Before and after, 
smaller quantities are found (fig 3, broken line) 

Although minor discrepancies have been noted here 
and there, our earlier conclusions, based on blood and 
urine studies, which lead us to divide functional dis- 
turbances of the genital tract into two large classes, 
those of underfunction and those of overfunction, have 
been confirmed more and more by the accumulation of 
larger groups of patients 

PREPUBERTY AND PUBERTY 

To what degree the ovaries function before puberty 
is of interest Our studies on the estrogenic substance 
before the onset of puberty are still quite fragmentary 
A titer of the excretion on a child, aged 3 years, men- 
struating cyclically since the age of 6 months, shows 
that there is cyclic excretion under these conditions “ 

11 Aschheim Selmar and Zondek Bernhard Schwangerschafts 

diagnose aus dem Ham (durch Hormonnacbweis) Klin VVehnsebr 7 
1404 (July 22) 1928 . ^ ^ 

12 Friedman, M H and Lapham E A Simple Laboratory 

Procedure for the Diagnosis of Early Pregnancies Am J Obst & Gynec 

Frank^R T The Female Sex Hormone Springfield 111 Charles 
C Thomas 1929 ^ i » tx * 

14 Frank R T Premature Sexual Development w Cbjidrcn Due to 
Malignant Ovarian Tumors with Special Reference to Hormonal Studies 
and After Treatment Am J Dis (!)hxld 43 942 (April) 1932 
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Our studies on a small group of normal children 
between the ages of 4 and 13 years show that very 
little estrogenic substance is usually excreted before 
puberty , an amount readily accounted for by the aii 
mentary intake (an ordinary potato contains, for 
example, 2 mouse units of estrogenic substance) 

Of fifteen children, only two gave any positive reaction A 
4 year old girl showed 1 mouse unit in 500 cc of urine, a 
9 year old girl, 1 mouse unit in 250 cc 

A child investigated for cyclic vomiting at the age 
of 12)4 years showed cyclic but less excretion of 
estrogenic substance than that seen in the adult men 
struating female but more than in younger children 
(725 mouse units) Two and one-half months later 
the first menstruation appeared m this patient, and 
since that time the cyclic vomiting, which had occurred 
every four to four and one-half yveeks, has disappeared 
completely 

THE underfunctioning OVARIES, STERILITY, 
AMENORRHEA (DYSMENORRHEA AND 
oligomenorrhea) AND THE 
MENOPAUSE 

Unless the ovaries ha\e been directly injured by local 
action, such as by \-rays, we ascribe underfunction, 
with few exceptions, to primary pituitary disturbances 
The gonads, m spite of their prime biologic importance, 
are subsidiary glands under the direct control of the 
anterior pituitary (adenohypophysis) and dependent on 
the prepituitary cycle (fig 3) 

Patients with underfunction, clinically identical, mth 
monotonous regularity, fall into three mam groups, 
(1) subthreshold blood cycle, (2) acyclic blood but 
cyclic urine cycle, and (3) acyclic, in both blood and 
urine (fig 4) 

With equal regularity, according to this hormone 
grouping, the prognosis in class 1 has proved encourag 
mg, irrespective of the duration of the complaint 
(sterility, oligomenorrhea, amenorrhea) , in class 2, 
doubtful, in class 3, bad 

Anienoi rhea — The three hormone types character- 
istic of amenorrheas and all underfunctions of the 
ovaries allow for many individual variations, which 
enhance the difficulties of prognosis and, consequently, 
the evaluation of treatment, as can be readily illustrated 

A woman, aged 28, had been married three years and 
sterile The menses had never been regular She showed 
many endocrine stigmas, including moderate hirsutism with 
male escutcheon, a clitoris five times the normal size, and a 
high symphysis The basal metabolism was plus 12, and 
roentgen examination of the sella was normal The sugar 
tolerance was normal The fourth blood specimen showed a 
strong accumulation of estrogenic substance The urinary 
excretion of this hormone was likewise normal (1,825 uthtise 
units) Hence we predicted an impending menstruation, which 
actually took place five days later, to the great surprise of the 
patient 

We have had a number of similar cases in which impending 
menstruation could be predicted by means of the blood studies 
— one after six years of amenorrhea and one after seven y^rs 
Had any therapy been given this would have been hailed as 
miraculous in its effect by both patient and medical attendan 
In another patient a cyclic accumulation of estrogenic sub 
stance m the blood but a much smaller excretion of estrogenic 
substance in the urine (900 mouse units total) was noted 
(fig 4B) In this patient, aged 33, although the amenorrhea 
was five years m duration, an absolutely good prognosis was 
given, which the subsequent course fully justified 

In sharp contrast with the two cases just described is one 
of primary amenorrhea m a girl, aged 20, who made a sen 
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normal physical impression, m whom a hormone study extend- 
ing over five weeks showed a minimal subthreshold quantity 
of accumulation of estrogenic substance in the blood and 
almost a total absence of excretion in the urine (125 mouse 
units total) In this case the prognosis was very bad 

Tlie symptoms complained of by these patients vary 
greatly In the younger group, primary amenorrhea 
brings the patient under observation if menstruation 

has not occurred at the 
At C-I time that racial and 

familial expectancy lead 
one to anticipate it 
(from the fifteenth to 
the twentieth year) 
Other children become 
amenorrheic after a 
a longer or shorter 
period of menstrua- 
tion (secondary amen- 
orrhea) Adults who 
have reached the age 
of from 20 to 35 with- 
out menstruation are 
less common 
After marriage, the 
same or similar patients 
seek advice because of 
sterility Before hor- 
mone investigations are 
made, the potency of 
the husband and the 
absence of cervical and 
tubal infection as well 
as mechanical permea- 
bility of the tubular 
tract are determined 
At the same time amen- 
orrhea may or may not 
be complained of 
Dysmenorrhea ap- 
pears with great fre- 
quency in the group of 
patients who are over- 
worked, infantile, and 
often sterile 
The secondary amen- 
orrheas and sterilities 
. „ are most often noted in 

patients afflicted with obesity If the obesity is due to 
overeating, judicious dieting will afford prompt relief 
ritmtary obesity is resistant, thyroid insufficiency, 
ncn unfortunately is uncommon in these fat women 
IS most amenable to treatment Amenorrhea due to’ 
menia is found in systemic disease (tuberculosis), 

infrequent cases of Simmond’s 
tl sease and suprarenal insuffiaency 

Absence of Vagina Occasionally 
absent ^ experiment Patients with 

fiStm? feminine con- 

n^rahon, eunuchoid, or verging toward the masculine 

fourteen seventeen cases, of which 

stud ^ itl The hormone 

show a definite cycle, 

arc fl ^ ‘"ehe of these patients 

2:ii^mme individuals Retention of blood m Se 


of 


. 3 -—Hormone cycle (E S and 

A P ) or normal fertile menstruat 
ing woman 

A^vc base line (O) record 
oiood specimens taken every seven 
days Black dots E S estrogenic 
substance (solid line) small circle 
« P anterior pituitary (broken 
Une), above 2 = positive below 
—negative i c less than 1 
mouse unit m 40 cc of blood Below 
uase line total excretion of estrogenic 
substance in urine Figures to the 
leix snow amount of mouse units 

lotal excretion 1 500 mouse units of 
substance Each block 

represents three days A B C to 

'’"s'e Wood and urine 

talueless and mis 


' 'a w'‘Vl?thM of'’De?e‘iSSIf|'’s« n r^ex Hormo, 

«f the Genital Organs 


vestigial genital tract cannot occur because the uterus 
IS solid and without endometrium When no sex cycle 
was noted, the sex of the patient remained undeter- 
mined 

Figure S shows a twenty-one day blood cycle with a fairly 
normal amount of urinary excretion (1,040 mouse units) 
On the other hand the blood cycle may be absent, the excre- 
tion m the urine resembling that found in puberty bleeding, 
in one instance 4,600 mouse units was excreted during a period 
of thirty-three days, which is approximately three times the 
normal 


In both of these cases we are able to state that func- 
tionating ovaries are present, in fact, it would seem 
that m the second case they are overfunctioning 

However, from a study of the graphs of these twelve patients, 
it appears that when there is an accumulation of estrogenic 
substance in the blood, less is excreted in the urine Whether 
this implies a definite utilization of the hormone by the normal 
uterus is as yet an open question, nothing being known as to 
how the estrogenic substance or m fact any hormone acts or 
combines locally i® 

The Menopause — ^The symptoms of the menopause, 
irrespective of whether normal and spontaneous, or 
artificially induced by operation (hysterectomy, double 
oophorectomy, or combined hysterectomy and salpmgo- 
oophorectomy), are usually identical, consisting subjec- 
tively of protean neurovascular disturbances If the 
patient is young and the ovaries, one or both, are left 
in situ, local atrophy of the mtroitus and v'agina 
remains m abeyance 

Hormonally, however, marked diflFerences are found 

Normal Menopause Figure 6 shows what is considered the 
most typical finding of a high anterior pituitary reaction of 
the blood, no demonstrable estrogenic substance is found m 
the blood or in tlie urine 

This anterior pituitary overload in the blood is noted m less 
than 50 per cent of such patients Not infrequently, a year 
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Artificial Menopause Figure 7 shows blood studies per- 
formed on a woman, aged 35, whose uterus was removed 
seventeen years previously A definite blood cycle of estrogenic 
substance has continued This is the longest persistence of 
ovarian function with absence of the uterus that we have had 
the opportunity to observe 

In older women only the uterus of whom has been removed, 
a blood cycle with scanty excretion in the urine is evidence of 
persistent but diminished ovarian function 
In other patients if the anterior pituitary factor in the blood 
is high and no blood or urinary excretion of estrogenic sub- 
stance IS found, the true physiologic menopause is shown to 
have taken place 


intravenously or even when a great excess is spontaneouslj 
produced, as in suprarenal tumors 

And yet, without exceeding the higher piiysiolonc 
limit, the same amount of estrogenic substance, depend 
mg on thd rapidity or failure of excretion, may and 
does produce the differences illustrated m figure 14 
This difference in effect is due to differences in the 
level of excretion, which vanes greatly m different 
indu'iduals and as we hav^e previously stated,” maj 
also vary at different times of the 'cycle in the same 
individual This variation in excretory threshold is 


Removal of the uteius need not abolish the blood 
and urinary cycle for anterior pituitary and estrogenic 
substance From these examples of studies on both 
the natural and the artificial menopause it should be 
clear that, although the symptoms complained of may 
be identical, the humoral conditions may differ widely 
in different individuals This, too, may explain the 
great divergence in response to therapy noted in differ- 
ent women 

Ficaiioiis Mciisti nation — Moltinim — Considerable 
prominence has been given to “vicarious” menstruation 
A study of patients with primary amenorrhea suffering 
with “cyclic” epistaxis showed no blood or urinary 
cycle In the blood sickenng from the nose, no estro- 
genic substance could be demonstrated In our experi- 
ence, no case of true vicarious menstruation has been 
observed 

In sharp contrast to this, “molimina” in amenorrheic 
patients, such as engorgement of the breasts, pelvic 
heaviness and periodic leukorrliea, may signify cyclic 
ovarian function, as shown in figure 8 

OVERFUNCTION OF THE OVARIES PUBERT\ BLEED- 
ING, MATURITY MENORRHAGIA AND METROR- 
RHAGIA, PRFCLIMACTERIC HEMORRHAGES 
(premenstrual tension) 

Again, as in the preceding group, disturbance of the 
anterior pituitary must be regarded as the etiologic 
factoi 

From our studies it has become apparent that the 
blood hormone level for estrogenic substance is a most 


0 


pjg 5 , — Absent vagina Twenty one day Wood cycle norma} urine 
Cjcle 

delicately balanced mechanism in which the normal by 
our method of extraction is approximately 1 mouse 
unit to 40 cc of blood, or 25 mouse units per liter 
Only after the eighth week of pregnancy is this level 
exceeded, at which time not more than twice this 
amount normally accumulates in the blood (50 mouse 
units per liter) 

This high level also occurs in a small group of cases which 
vve designate as “premenstrual tension’ No such increase 
develops when huge doses of estrogenic substance are injected 





Tig 6 — Natura/ menopause in a woman aged 53 Kigb sntenor pitut 
tary Tcaction No Wood or urine c>cle 


probably directly influenced by the pituitary secretion, 
w'hich IS cyclic in the normal female (fig 3, broken 
line) ' 

The symptoms of ov'arian ov'erfunction in the major 
ity of instances are excessive and irregular bleeding— 
menorrhagia and metrorrhagia In the “tension” cases, 
mentioned before, bleeding is normal In suprarenal 
tumors, amenorrhea predominates If the blood hor 
mone lev'el is persistently high and no cyclic excretion 
of estrogenic substance occurs through the unne, 
ainenoirhea should result i 
Excessiv'e bleeding, we have found ^ as a rule, 
bespeaks ov'erfunction of the ovaries because, almost 
witiiout exception, these bleeding cases Show a mark 
edly excessive excretion of estrogenic substance in the 
urine, although the amount recoverable from the cir 
culating blood may actually be diminished 

In our large material, only three exceptions to this 
rule so far hav'C been noted, both in patients vvith 
diminished tlijroid function and m obesity (relieved by 
thyroid extract) 

Menstrual bleeding in its simplest form, although this does 
not correspond to the true physiologic menstrual process, can 
be experimentally induced in castrated primates by the con 
tinued injection of large amounts of estrogenic substance 
Bleeding does not occur if the proper hormone level is main 
tamed until the injections are stopped (in the macaque” an 
m man an) 

The prerequisites for normal menstruation, on the ot er 
hand, are more complicated They consist m preliminari 
preparation of the uterus by estrogenic substance and t na 
sensitization by the special corpus luteum hormone (proges in) 
Unless these two factors act in succession on the ulerus, 
nidation is impossible , 

"Anovular" menstruation has been much featured in 
recent literature, consisting m ripening of the follicles, wi 
consequent production of estrogenic substance, but vv‘ 
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ovulation or formation of the corpus luteum This tjpe of 
disturbance is said to produce both cjchc menstruation and 
irregular bleeding Clinically, it is best evempitfied by the 
usually transitory condition known as "polycystic or micro- 
cistic ovaries” 

Our studies of cyst fluids are interesting in this connection 
Follicle cysts of all sizes, if lined by granulosa cells, contain 
estrogenic substance in considerable concentration Simple 
"serous” cysts giie no estrual reaction, nor is any effect pro- 
duced by pseudomucin or dermoid cyst fluid 
On the other hand, polvcysfic o\anes may likewise cause 
amenorrhea if the blood hormone leiel for estrogenic substance 
remains continuously liigli This produces chronic hyperplasia 
of the endometrium, amenorrhea, and an excessive continuous 
excretion in the urine of the estrogenic substance— the ‘poly- 
hormone amenorrhea” of Zondek and others — “amenorrhea of 
o\ erf unction ” Our obsenations lead us to consider this 
group much less numerous than was at first believed 

In marked contradistinction to the hormone condi- 
tions found in functional bleeding, the irregular 
uterine bleedings due to inflammation (tubal, peritubal, 
cellular exudates), tumors of the uterus (including 
small submucous fibroids) show either a normal or a 
subnormal amount of estrogenic substance excreted 
through the urine, thus affording a characteristic differ- 
ential, useful in diagnosis 

The following groups illustrate overfunction 

Puberty Bleeding — This constitutes a fairly numer- 
ous group between the ages of 10 and 20 years 

Figure 9 charts the bleeding of a girl, now 17 years old, 
watched for fixe years during which time curettement was 
done three times (hx perplastic endometrium) and transfusion 
four times (hemoglobin doxxii to 30 per cent on one occasion) 
No blood studies xxere made, repeated urine studies shovxed 
typical overexcretion 

The menstrual blood m these cases contains much estrogenic 
substance, as high as SOO mouse units per liter for days and 
xveeks 

Adult Mcnoi tliagia and Mcti on liagias — This large 
group IS most often encountered by the physician In 
the early stages the patient s uterus is normal The 
uterus eventiiall}!, in tlie course of years, enlarges sjm- 
metncally (at first boggy, later firm and fibrous) 
Curettings show hyperplastic, polypoid or cystic endo- 
metrium The ovaries are normal or may be “micro- 
cystic ” 

A xvoman, aged 23, married for fixe years, had had an 
abortion fixe years before She started to menstruate at 13 


studies were completed, bleeding became and lias remained 
normal without treatment The studies extend oxer txvo four 
and one-half week periods (only one of which is shoxvn) In 
both an occasional, but not cyclic, accumulation of estrogenic 
substance in the blood was noted In both a marked excess of 
estrogenic substance was excreted (),(X)0 mouse units and 7,425 
mouse units (normal 1,500 mouse units) 

In sliarp contrast to these typical cases and charts 
are tx\o examples of organic disease, the first from a 
patient whose bleeding xvas due to small submucous 
fibroids, the other suffering from subacute adnexal 



Fig 8 — Amenorrhea niohmma Arrow indicates time of brea^^t 

engorgement and pelvic pam Flood cycle occurs 


inflammation (figs 12 and 13) In both it will be 
noted that the ovarian function is low 

Picchmacieuc Bleeding — This shows the same 
changes as in puberty bleeding and appears to be due 
to the same functional causation 

Pi cmensti iial Tension (overfunction xvithout exces- 
sive bleeding) — In this carefully studied group, char- 
acteristic psychic and physical symptoms develop 
increasingly from the second week on until the onset 
of menstruation Within one to six hours after the 
flow begins, complete relief is experienced 

An iHustratixe case in a woman, aged 40, shoxved psychic 
instability and unrest, she stated that she felt like jumping 
out of her skin ” Physically there xvere tense breasts, edema 
of the ankles, and pelxtc engorgement 
Figure 14 shoxvs the typical marked progressive increase of 
estrogenic substance in the blood (first xveek 40 cc gives 2 plus 
reaction, second xveek 40 cc gives 4, third xveek 30 cc gives 4, 
fourth week 20 cc gives 4 In the normal female 40 cc 
gives 0 until the fourth week, then 40 cc gives 4) 

In marked contrast to the blood curv e, the urinary threshold 
in these women is high, only from 250 to 350 mouse units 
being excreted during a cycle (normal 1,500 mouse units) 

This condition exemplifies the strong effect produced 
by comparatively small amounts of hormone if excre- 
tion, and perhaps also utilization or destruction, is 
defective 
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Fip 7— Induced nien^au c Hysterectomy seventeen years previou ly 
' “Ee ol 17 years Cyclic ovarian fuiictton has persisted seventeen 


3 cars and bled cxcessnelj exery two weeks She had had 
nullum treatments at another hospital The blood studies 
(fig 10) showed a fifteen day blood cycle excretion in thirty- 
turcc xlaxs 4185 mouse units (normal 1,500 mouse units) Six 
moinhs later she became pregnant with a normal termination, 
Rxwn cxidcncc that such conditions are functional and often 
'clf limited 

Figure 11 shows one cycle in a woman, aged 31 who bad 
lad an ovarian exst removed fixe years previously The 
menorrhagia had existed for two years After the blood 
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PREGNANCY CONDITIONS 

Because of hinitations of space, hormone studies m 
normal and abnormal pregnancy, as well as in chonon- 
epitheboina in the male, will be reserved for later 
publication 


DIAGNOSIS 


In the preceding we have given a brief review of ilie 
results derived from our hormone studies The infor- 
mation obtained from hormone graplis on ovarian 
function hax'e throxxn light on symptoms and diagnosis 
as well as on the reason for success or failure of the 
therapj However, such studies, thougli they serve as 
valuable aids, cannot replace clinical acumen and 
experience 

The general impression made by a patient on an 
experienced observer is of much importance It is 
essential to have the patient strip m order not to be 
deceived by artificial and adventitious aids On the one 
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hand, It IS surprising to see how those not specially 
trained will overlook marked evidence of serious endo- 
crine disturbances and, on the other hand, ascribe to 
endocrine causes symptoms clearly due to local diseases 

R M was a most peculiar looking individual, definitely 
acromegalic, with hirsutism, exophthalmos, the clitoris six 


No Blood Tests 



Fir 9 —Puberty bleeding o\crfunction slioun bj cxccisivt 
of estrogenic subsinnce (5 330 mouse units in bhek) The stippling 
shows amount excreted by a normal woman and superimposed as a 
contrast 

times the normal size the labia resembling a split scrotum 
a funnel-shaped introitus and bandhke high fourchettc In 
spite of these well marked stigmas of external pscudohermaph 
roditism and of serious general endocrine disturbance the 
patient was curetted and later had her ovaries resected for 
menorrhagia A jear later insufilation tests were performed 
because she had not conceived 

To avoid gross mistakes of this kind, it is essential 
to train the eye to recognize the vai lous types tliat may 
still be considered normal, although they may merge 
into those suffering from actual endocrine disease 
A nontechnical classification is as follows 
Normal feminine 

Infantile with excessive trunk length 
Eunuchoid with excessive extremity length 
Masculine, harsh voiced phlethoric, hirsute 
Acromegaloid 

Thyroid (±) , m} xedcmoid ( — ), basedoid (-1-) 

In order not to be misled, we try to obtain photographs of 
the patient at various ages and, whenever possible, compare 
the given individual with other members of the family for 
I ature permits itself wide variations in type, both racial and 
familial In this way a tall individual coming from a tall 
family would not ro ipso be classified as eunuchoid or a short 
thick-set individual in whom all the members of the family 
show similar traits without symptoms will not, offhand, be 
classified as a Froehhch type of individual 

In seeing a large number of patients suspected of 
endocrine disturbance, the experienced diagnostician 
will not find it necessary to subject every individual to 
a complete workup In what appears to be a mild 
transient disturbance, whether menorrhagia, amenor- 
rhea, sterility after short periods of marriage or the 
like, often merely a thorough phvsical examination is 
given and further study is postponed in the hope that 
spontaneous rectification will take place during obser- 
■v'ation 


Whenever the duration of the disease, however, has 
been longer or when real endocrine stigmas are noted, 
certainly m any endocrine clinic, more detailed studies 
must be undertaken In the mam these consist of 
complete physical examination, blood count including 
differential count, anthropometric measurements, basal 
metabolic tests, a roentgen examination of the sella 
turcica, fundus and visual field examination, and 
ahvays in obesity cases a sugar tolerance test (Janney) 
After these data have been obtained we decide 
whether a hormone test extending over an entire cycle 
or, if the patient is amenorrheic, over a period of five 
weeks, is indicated 

The roentgenogram of the sella has been particularly 
useful During tlie course of each year we pick up 
several silent pituitary neoplasms which usually mask 
under the guise of an innocent amenorrhea or obesity, 
not infrequently a combination of the two 

E W , a woman, aged 22, bad bad amenorrhea for five )ears 
A roentgenogram of llie sella showed an enlarged floor and 
marked thinning out of the sphenoid At operation a pituitary 
tumor was removed 

E S a woman aged 23, had one child nine months before 
and had been bleeding cxcessivcl) since The patient was 
5 feet 4'd inches (164 cm ) tall and weighed 223 pounds 
(100 7 Ixg ) A hormone study was made in which no blood 
cycle was noted and only 405 mouse units of estrogenic sub 
stance was excreted in the urine (one third of the normal) 
A previous sellar roentgenogram showed a very large sella 
There was some blurring of the right ocular disk although 
vision was not vet impaired Perimetric examination showed 
concentric diminution of the visual fields 

The patient was then lost sight of I have since learned 
that she has had a resection of the ovaries performed for the 
bleeding at another institution where apparently no attention 
was paid to the serious endocrine changes, which will eveiitu 
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Fig 10 — Menorrhagia fifteen day blood cycle excessive excrct 

(4 185 mouse units) Stippled area snows uterine bleeding 


ally lead to typical cerebral symptoms of pituitary tumor from 
which this patient suffers 

Basal Metabolism — We always hope, m c^ses of 
obesity, to find a diminished basal metabolism f '' 
hope is, however, rarely fulfilled, as the majority o 
obese patients show a normal metabolic rate and many 
of them do not tolerate thyroid in any form 
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111 underweight asthenic patients, tlie basal metabo- 
hsin IS freqiientl}' found below normal, at times run- 
ning as low as minus 20 Our experience has been 
that in many of these patients, by increasing the pro- 
tein factor of the diet, the metabolic rate may be 
restored to normal Before resorting to thyroid medi- 
cation, we prescribe this dietary change 

Blood Erammalioits — Whenever in adult patients there is a 
permanent increase m the lymphocytes this is considered an 
indication of real endocrine disturbance This increase, which 
may reach a total of from 40 to 60 per cent, is found quite 
regularly m thjroid disturbances of both overfunctional and 
underfunctional types, occasionally in acromegaly and not 
infrequently m obesities While not helpful in actual diag- 
nosis it IS usually a warning that a real endocrine malady is 
present 

Sugar Folcrancc —In all cases of obesitj that do not respond 
to diet. It IS our custom to perform a janney test after the 
patient has been on a reduced carbohydrate diet for at least 
a week Persistence of a high sugar level in the blood with- 
out appearance of sugar in the urine, regularly bespeaks an 
obesity that will not respond readily to the ordinary dietary 
measures 



TREATMENT 

Our hormone studies were undertaken in the hope 
not only of leTriiing more about the nature of the vari- 
ous diseases studied but also with the expectation that 
these studies might prove useful m the devising of 
successful therapeutic measuies Our expectations 
have been realized only to the extent of preventing self 
deception as to our therapeutic results and throwing 
much light on the self limitation of many endocrine 
disturbances with spontaneous cure The following 
dramatic cases will throw some further light on these 
statements 

R B a vvomrii aged 22 whose marriage had been sterile 
for three jears had periods of amenorrhea for from six to 
uiree months The patient was of the infantile type She was 
<• n a ^ B inches (150 cm) tall and weighed 93 pounds 
( — Rg ) normal 113 pounds (513 Kg ) The basal metabo- 
lism was minus 2 per cent The blood pressure was 120 sys- 
tolic, 93 diastolic The Jannej test showed a high sugar toler- 
ance Sellar roentgenograms were normal The blood was 
normal During a period of amenorrhea there was no accumu- 
lation of estrogenic substance in the blood A urine test was 
ttol pertormed as this was in 1929 The patient was observed 
or the next two and one half jears without anj treatment 
cnstvuation has become normal and she has given birth to 
T normal child 


J F, a girl aged D'A years, had never menstruated Her 
sister Menstruated at the age of 12 There was a slight indi- 
cation of eunuchoidism The basal metabolism was minus 
12 per cent The patient was distinctly overweight After 
three mouths' observation, menstruation set in and has remained 
normal 

A R, a girl, aged 15 years, referred to us because of a 
possible basophilic adenoma, was markedly overweight There 
was definite prognathism The shoulders were heavy There 
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Pig 12 — Menometrorrbagia due to fibroids No sign of ovarnn o\er 
function 

was a slight dorsocervical kyphosis There was diffuse sparse 
hirsutism and escutcheon The sella turcica was normal There 
were moderate striae on the abdomen The sugar tolerance 
was normal There was early closure of the epiphyses (like 
18 years) The basal metabolism was minus 3 per cent No 
treatment was given except reduction in weight After 30 
pounds (13 6 Kg) was lost normal menstruation began and 
has continued 

E H , a woman aged 29, unmarried, bad had menses since 
she was 13)4 jears old Amenorrhea had been present for 
one 3 ear There was hirsutism The blood count was norma! 
The basal metabolism was minus 8 per cent The genital 
tract the sella turcica and the weight were normal The 
patient bled after the first interview and has continued to 
menstruate since then 

E M a girl aged 15)4 years, has eight normal sisters and 
brothers She has frequent temporal headaches The patient 
was 4 feet 7 inches (1397 cm) tall and weighed 66 pounds 
(29 9 Kg), norma! 110 pounds (49 9 Kg) There was no 
axillary hair, and only a few sparse pubic hairs The breast 
development was that of a girl from 5 to 6 years of age The 
uterus was extremely small The basal metabolism was plus 19 
and plus 38 Roentgenograms of the sella were negative and 
of the long bones showed no delay of development or epiphyseal 
union The patient was put on increased nourishment and 
began to menstruate normally after five months 

R L married, had had amenorrhea and been sterile for 
five years When first seen she was found three months preg- 
nant and was delivered at term 




Fig 13 —Menorrhagia and metrorrhagia due to pelvic 
No sigti of ovarian ovcrfunction 


inflammaMon 


L P aged 32, had one child, aged 17 years The patient 
was obese and showed hirsutism, general and of the face She 
had had amenorrhea for one year The basal metabolism was 
minus 12 The sugar tolerance and blood count were normal 
She was abdominous and had short arms and legs 
.nT-J’® patient received various estrogenic substances during 
1927 During 1928 she lost considerable weight but the long 
periods of amenorrhea continued In 1931 she became preg- 
nant and was delivered of a full term child in August 1932 
She was delivered of another child in October 1933 
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These few cases, selected out of many, illustrate the 
spontaneous recovery from obscure endocrine condi- 
tions, which m some of these patients appeared grave 
We must again emphasize that, had any medication 
been given, these spontaneous cures would have been 
ascribed to the treatment This type of case should act 
as a full reply to the numerous questions put to us as 
to how to explain almost miraculous results from 
various treatments in isolated cases, because every phy- 
sician encounters surprising response to “therapy” in 
isc'ated instances Unless one is extremely critical, the 
results so often accidental are regularly ascribed to the 
therapy 

In marked contrast to the foregoing, a few cases in 
which futile attempts at therapy were practiced arc 
worth quoting Some were based on carelessness and 
incompleteness of diagnosis Others may be ascribed 
to the extreme optimism shown by many physicians 

M C, aged 31, had been subjected to supra\aginal bjster- 
eclomy for fibroids This rather stupid patient consulted a 
phjsician, who found out tint she no longer menstruated and 
thereupon ga\c her a long senes of injections of Ammotin in 
ihc form of estrogenic substance, to bring back tlic menses ” 



Pig 14 — Contrasting premenstrual tension and normal function 
Normal estrogenic substance in blood shown by solid line tension 
estrogenic substance in broken line Tension shows increased estrogenic 
substance in blood Decreased eacrction 300 mouse units (solid blocks) 
compared to that of normal female (I 500 mouse units) 

A joung woman aged 20 came to our endocrine clinic 
complaining of primary amenorrhea She had been given a 
long course of anterior pituitary-hke principle from the urine 
of pregnancy and theehn bj various priiate phjsicians without 
result Pelvic examination showed absence of the vagina 
A B , aged 29, unmarried, complained of increase in weight 
and amenorrhea for the last eight months She had been 
treated for obesity bj diet and dinitrophcnol, and had also 
been given thjroid extract On examination this patient was 
found seven months pregnant 

Let these few cases suffice m showing to what extent 
“liornione therapy” is practiced without proper criteria 

“rSTROOENIc” SUBSTANCES 
Endooiiie Remedies — Needless to say, we have 
tested out both in the laboratory and in the clinic the 
usual endocrine products as they become available 
Until quite lecently all the remedies taken by mouth 
contained no active principle whatever 

Within the last few years, the estrogenic substance 
in considerable concentration has become available in 
tablet form, as for example Progymon tablets, or m 
pessaries” for vaginal absorption, in Amniotin pes- 
saries 
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For liypodermic injection, the estrogenic substance 
IS dispensed under llie name of theehn, Aniniotin, Pro 
gynon, Menformon, and the like, and can be obtained 
in strengths varying from 150 to 1,000 mouse units 
per cubic centimeter, in remarkably pure form Such a 
preparation certainly appears attractive In our clinic 
it lias been used on considerable groups of patients 
for amenorrhea, oligomenorrliea, excessive bleeding 
and the symptoms of the menopause In none of these 
conditions have we found it of real and convincing 
value 


Our studies on animals have shown that when as much as 
20 000 mouse units of estrogenic substance is injected into the 
circulation of a castrated rabbit, the hormone disappears from 
the circulation within half an hour When such an animal is 
killed twentv-four hours later and its tissues are completclj 
extracted, barely a trace of estrogenic substance can be 
rccov cred 

In two instances, female volunteers submitted to the injection 
of large doses of estrogenic substance One was a fertile 
mciistruating woman in whom no increase of excretion could 
be noted during a month, although the injections were spaced 
at wecklj intervals In the other, a markedly asthenic joung 
woman amcnorrheic for two jears about one fifth of the 
total injected dose (40,000 mouse units) was eventinll) 
recovered from the urine 

Our clinical and animal results are discouraging We feel 
confident that to produce an actual menstruation in the cas 
trated human female will require the 250000 mouse units that 
Clauberg found iiecessarj to cmploj and then that no benefit 
will accrue to the patient 

Were we inclined to use this therapy in functional amenof 
rhea after serious endocrine diseases such as pituitary tumors 
had been excluded we would give a total of 15,000 mouse 
units divided in three doses, injected every other day during 
one week These injections would then be repeated at intervals 
of five to SIX and seven weeks, m the hope thus to strike a 
time at which follicular growth was actually occurring and 
the thcrapj prove an adjuvant to the normal but subthreshold 
ejele However, it should be kept in mind that conclusive 
experiments have shown that continued high dosage oi 
estrogenic substance has a distinctly sclerosing effect on the 
ovaries The permanence of this unwished for effect has as 
jcl not been fullj determined 


We agree fully, tlierefore, with the opinion expressed 
in the adiiiirable summary issued by the Council on 
Pharmacy and Chemistry 

diilciioi Pitiiilaiy Hotiiioiic — The true anterior 
pituitary hormone has not as yet been isolated in such 
a form as to be av’ailable for therapeutic use 

As a substitute, the anterior pituitary-like hormone 
obtained from the urine of pregnant women and dis- 
pensed under the form of Antuitrin-S, Follutein, 
Prolan, and the like has been extensively employed 


Laboratory investigation has shown that the anterior 
pituitary-hke hormone (it is denominated prepituitary like 
because in the absence of the pituitary m the test animal the 
prepituitarv-like hormone does not exert a full effect) pro 
duces ovulation and corpus luteum formation, particularly m 
rodents Unfortunately, as the studies of Geist have shovvi'i 
the effects on the human being are distinctly different, even 
when huge doses are given This investigator found that m 
the human being some interstitial bleeding into the ovarian 
stroma and some increase in theca cell luteinization took place 
Just what physiologic effects are produced by this change, e 
was as vet unable to determine Clmicallj no effect could 
noted 


23 Kimdc SI M D Amour F E Gustav son, R G 
A J Effect of Estrin Injections on Reproductuc OrRafis 
Kidney Adrenals Thyroid and Blood Vascular System 1 roc boc 

Biol & Med 28 122 (Nov ) 1930 ^ . ri,cm 

24 Estrogenic Substances Theehn Council on Pharmacy an 
istry J A A 100 1331 (April 29) 1933 

25 Geist S H Reaction of the Mature Human Otary to 
trm S Am J Obst & Gynce 20 588 (Oct ) 1933 
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Although much lauded in the literature (No\ak and others), 
our own experience with prepituitarj -like hormone has been 
unsuccessful in functional bleedings This is readilj under- 
stood when we are once aware that the expected corpus luteum 
formation, which at best should not produce more than what 
IS called “dumb rut ' m animals, does not result 
Various other endocrine constituents ha\e been tried b> us 
in gjnecologic diseases Our experiences with insuhii and 
parathjroid extract bare been quite iincoiii mcmg and hare 
been discontinued 

RCCOMMC^DCD METHODS OF TREATMENT 

Uudcifuiiclioiuitg Ovaius — Those amenorrheas clue 
to obesit}, asthenia or depiessed thyroid function 
usually respond promptly to treatment Tlie obesities 
require strict limitation of carboh) drates and fats, w ith 
a sufficient amount of protein to keep up strength and 
energ)' ))^e recoinmend slow but continuous loss of 
weight, at the rate of 1 pound a week, until the normal 
weight has been reached 

Such a diet requires minute instruction a detailed diefirj 
and occasional encouragement at personal niterriews The 
asthenic patients, a less numerous group likewise require 
stressing of the protein factor of the diet but in addition 
sufficient carbohr drates and fats The patients whose thjroid 
function is defiiiiteK reduced (minus 15 or lower) usualb 
respond len promptlj to thsroid medication We find no 
advantage in giiiiig thjroxiiie, usuallj emplojiiig the desic- 
cated tlwroid substance Eaerj eight to tweUe weeks a basal 
metabolism test should be taken 

With the exception of these three tj'pes of patients, 
our therapy in amenorrhea as well as m stenlitj lias 
not shown the slightest results exclude deliber- 

ately the spontaneous recot eries that are so frequently 
accepted as therapeutic triumphs 
It IS quite possible that the amenonheas and sterili- 
ties due to underfunction of the otaries may respond 
to anterior pituitaiy medication when this becomes 
atailable The gning of “estrogenic” substances 
appears entirel) illusorj and at best e\ en in the highest 
dosage could bring about only a single anovular 
“menstruation ” 

Dj smenorrheic patients are best relie\ed b> putting 
them into good condition Tins applies especiall) to 
the asthenic group 

In addition a combination of small doses of codeine with 
coal tars, as for example codeine, one-foiirth gram (00I6Gm ), 
amidop 3 niie acetplienetidin and acetv Isalici he acid, 2 grams 
(0 13 Gm ) of each, maj be repeated!' giien during the time 
that pain is felt At the same time one or more doses of 
1^00 grain (0 0003 Gm ) of atropine mas be gi\ en b\ mouth 
until dnness of the throat is noted None of the manj other 
methods of treatment recommended such as operations on the 
ccriix (Dudlei, Pozzi Blair Bell), nor the man) antispas- 
modics lauded for these complaints hare shown an) effect 
Occasional dilation without curettage, gwes teraporan relief 
over the next few succeeding periods Twice in the experience 
of the senior author has it been necessar\ to induce permanent 
amenorrhea (once main 'ears ago b) double oopliorectom', 
once b) roentgen sterilization) because of the incapacitating 
suffering Morphine should nc'cr be gisen to these patients 

The Miiwf’aiisc — Tioin our hormone studies we 
realize that *hc menopause e\en when the stniptoms 
are ahke^ ma\ show entireh different luunoral coudt- 
tions None of the recommended endoenne prepara- 
tions either estrogenic or gonadotropic ha\e proaed 
effccti'e Reassurance long continued use of mild 
sedatues such as bromides and pbenobarbital, hot alco- 
hol rubs and occasional small doses of ergot, from 3 


to 5 drops three times a day for two or three days, 
intermitted for a week, liave showm the most satisfac- 
tory effect 

Ovcifuiictwii of the Ovanes — Premature puberty, 
if due to so-called essential causes, requires no treat- 
ment When It results from ovarian tumors, these 
must be removed We hai'e encountered no premature 
sexual maturity due to pineal growths 

The puberty bleedings require long-continued care 
When first seen in a condition of marked anemia 
(hemoglobin fiom 25 to 30 per cent) transfusion is 
indicated Today chief reliance is placed on the moc- 
casin venom treatment de\ised by Peck,-® which, if 
long continued, regularly controls these bleedings 
Occasionally cmettage, in order to gi'e temporary 
relief of the bleeding, may have to be practiced After 
these patients reach the sixteenth, se\enteenth or 
tw eutieth ) ear, they one and all become normal 

The Functional Bleedings of Alatiiiity — It is impor- 
tant fiist to rule out organic lesions, which is not 
alwajs easy The gonadotropic hormones, frequently 
lauded for these complaints, in our hands ha\e pro\ed 
ineffective, which, considering the fact that if actne 
they should further stimulate the already oi'eracting 
o\anes, is not surprising These patients require treat- 
ment along strictly g}'necologic lines 

In the milder troubles, bed rest, ice bags or short hot 
douches ma) be tried Next, thorough curettage is indicated 
If tilts brings onl) temporar) relief, we ba\e repeatedlj, escii 
diuriiig the child-bearing age, reduced the functioning of the 
O'anes with carefull) applied x-ra)s, which in the hands of 
the expert can be accurately graduated to produce reduction 
of bleeding, oligomenorrhea or amenorrhea as desired, m 
women below 35 jears of age A number of these women 
ha'C later borne normal children 

The preclimactenc bleedings tliat appear on the same 
basis as the puberty bleedings, namely, overfunction, 
should be treated by curettage, and, as these patients 
are approaching the menopause, no hesitation need be 
felt in using steiilizing doses of x-rays 

Pi eniensti ital Tension — In this comparatively small 
but clear-cut group, relief can be obtained by giving 
a saline cathartic a w eek or more before the anticipated 
menses, at the time that the “tension” is most annoying 
After, for example, a bottle of magnesium citrate is 
taken, no fluids must be ingested until the bowels have 
moved freely at least twice Then for the next few 
hours the patient sliould drink large quantities of water, 
tea or coffee A surprising degree of w ell being results 
from this simple treatment 


SEMMARV 


Ouantitatne hormone studies show the humoral 
status before and at pubert) , during inatuntj and after 
the menopause 

Functional genital disturbances are of two t 3 pes 

underfunction and o'erfunction 

Both t'pes are prmianh due to disturbances of the 
anterior pituitarj c\cle, the marian c^cle being secon- 
darily affected 

Emphasis is placed on the accurate “size up ’ of the 
individual studied and on other laboratory aids winch 
help m the recognition and evaluation of congenital and 
acquired endocrine stigmas 
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DERMAL MYIASIS—STEWART AND BOYD 


Examples of spontaneous recovery without treatment 
are featured, as, m our opinion, they account for the 
majority of successes currently ascribed to endocrine 
therapy in functional genital disturbances of the female 
10 East Eighty-Fifth Street 


A NEW TREATMENT OF TRAUMATIC 
DERMAL MYIASIS 

M A STEWART, Pii D 

AND 

A N BOYD, MD 

HOUSTON, TEXAS 

Myiasis is defined as the invasion of any part of the 
body of man or animals by dipterous larvae (fly mag- 
gots) Traumatic dermal myiasis is the invasion of 
wounds or ulcers of the skin by these larvae Maggots 
invading skin wounds and ulcers will also penetrate 
into the underlying exposed tissues The presence of 
these organisms accentuates the putrid condition of 
the sores and the suffering of the patient and, not 
infrequently, considerable quantities of tissue may be 
destroyed by their feeding activities 

One of the earliest published references to traiunatic 
dermal myiasis was that of Joseph ' in ISOO, and a 
large number of similar observations have been pub- 
lished since then, especially by medical practitioners and 
investigators in the warmer regions of the globe Trau- 
matic dermal myiasis is of common occurrence in the 
southern part of the United States However, entirely 
too often it IS not accurately diagnosed, especially when 
the maggots are deeply embedded When it is noticed 
frequently only a small number of larvae, those on 
or close to the surface, are removed, the others remain- 
ing undiscovered and thereby escaping treatment and 
subsequent removal 

Usually the treatment of this type of myiasis is 
very briefly described m medical textbooks with the 
information that the infested wounds are treated with 
antiseptic douches, the larvae being subsequently 
removed with appropriate instruments after which an 
antiseptic dressing is applied Actually, a number of 
different treatments for this condition are widely used 
One of the most highly recommended of them, and 
the one that has been the most satisfactory thus far, is 
irrigation of the wound with 20 per cent chloroform 
m sweet cow’s milk The fat in the milk tends to stifle 
the embedded larvae, which consequently attempt to 
leave the wound and m so doing are killed by the 
chloroform They are then removed with forceps 
and the wound is dressed with an antiseptic dressing 
Some of the other more commonly used methods of 
treatment are surgical removal of the maggots, and 
douching or irrigating the infested wound with chloro- 
form, benzene, infusion of pyrethrum, turpentine, 2 
per cent phenol (carbolic acid) infusion of basil (Ocy- 
mum basilic) and even salt water Following such 
irrigations the wound is washed with luke warm water 
and an antiseptic dressing is applied 

A year and a half ago, during our term of service 
111 the orthopedic division of the Jefferson Davis Hos- 
pital of Houston, Texas, cases of traumatic dermal 
myiasis were seen from time to time, and being dis- 
satisfied TMth the milk-chloroform treatment, because 

From the Rice Institute 
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the preparation had to be made up fresh for eadi 
treatment and because from two to four treatments 
were usually necessary for each case, we made an 
attempt to find some more satisfactory method 

In the search for a new douche the following require 
ments were kept m mind a substance that would cause 
the maggots to leave the deeper portions of the wound 
and that would kill them before they could completely 
escape, a substance that could be made up in quantity 
and would remain stable over a considerable period 
of time, and a substance that would have a soothing 
effect on the wound 

After considerable experimentation a satisfactory 
diluent, or vehicle, for the chloroform was found in 
light vegetable oil , any light oil of vegetable origin 
seems to be equally effective In this substance the 
chloroform is entirely soluble, whereas in milk it is 
practically insoluble Milk contains about 87 per cent 
water, and chloroform is so slightly soluble in water 
that only 0 66 Gm will dissolve m 100 cc of water 
at 22 C If kept m a closed container, the chloroform 
vegetable oil solution will keep indefinitely When 
applied to a wound, the oil m the solution has a very 
soothing effect on the raw tissue Owing to the solu 
bility of chlorofonn m vegetable oil, only 15 per cent 
chloroform need be added to the diluent instead of 
20 per cent, as ivhen milk is employed m this capacity 

Seventeen cases of traumatic dermal myiasis have 
been treated with this mixture in the following way 
When the infestation is on an extremity so that the 
entire part can be submersed in a vessel containing 
the chloroform-vegetable oil solution, this is done for 
thirty minutes , but when such a procedure is not pos 
sible the wound is kept flooded with the substance for 
the same length of time In the latter event such 
flooding can be facilitated by first douching the cavity 
of the wound and then placing a flat gauze dressing 
over the wound and keeping it saturated with the 
douche At the end of thirty minutes the dead maggots 
can be picked oft the surface of the wound or out of 
the flat dressing, as the case may be, and the wound 
IS dressed with a sterile bandage In every case tested, 
all the larvae were removed from the wound in a single 
treatment, which is rarely the case when chloroform 
and sweet milk are used In thirteen of these cases so 
treated, maggots were reared and the adults were iden- 
tified as Texas screw-worm flies (Cochliomyia macel- 
laria Fabr ) 

This method has been employed to remove “surgical 
maggots’’ that have been placed in osteomyelitis for 
therapeutic purposes, with equally good results 

SUMMARY 

A new douche, composed of 15 per cent chloroform 
m light vegetable oil, has been employed m the treat- 
ment of seventeen cases of traumatic dermal myiasis 
In every case all the maggots were removed with a 
single treatment, extending over a period of thirty 
minutes , such results are very rare when 20 per cen 
chloroform in sweet cow’s milk is used 

The new douche has further advantages ov'er the 
commonly used chloroform-milk solution in that chloro- 
form is entirely soluble m vegetable oil and only slightly 
soluble in milk, in that the chloroform-vegetable on 
solution IS very stable and can be kept indefinitely m 
closed containers, whereas the chloroform-milk mixture 
has to be made up fresh for each application, and m 
that the vegetable oil is very soothing to the raw tissue 
of the infested wound 
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In this article adoption is considered in its purely 
liiinian asoects as it concerns the medical profession 
The reSn of adoption to legal inheritance is beyond 


'‘'ifirgenerally conceded that there is no social institu- 
tion that can be regarded as an iJ^dre”^ 

the home in the training and socialization cliildren 
There \\as a tune when the inability of parents to sup 
port their children was considered a sufficient reason 
for the placement of the children outside the home 
What such a policy would mean during the present 
crisis of iineniployment must be apparent to all there 
" a geneTd agreLient at present that, m instances in 
which It IS necessary, children are best 
the conservation of the home through relief or soaa 
case work, with the exception of that small minority of 

instances in which the home is unfit j 

There are certain children whose parents are dead, 
insane, feebleminded, invalided, or unfi t or 

unavailable for whom this solution is impossible there 
is also the problem of the children of ille^tiniate unions 
and the community attitude which sti^iiatizes the 
unmarried mother and the bastard child lu the 
instances in which for certain reasons a child s own 
home IS unavailable for its nurture, the first considera- 
tion should be the possibility of substituting another 
family home for the one it has lost , , , r 

Haste in the separation of an illegitimate child from 
Its mother is rarely a virtue In the pressure and tur- 
moil following the birth of an illegitimate child an 
unmarried mothei may give consent to its adoption and 
may deeply regret hei consent a year or two ater when 
she may be m a position to care for the child Tie 
careful mustering of available resources ^ 

pregnancy may prevent precipitate and probably per- 
manent separation of the mother and clnld Immedi- 
ately after the birth of an illegitimate child the barriers 
to the caie of the child within the family may seem 
immeasureably high to the mother, yet the solution may 
not be d'fficult Kter 

The interest of the child and of the community (the 
two are commonly identical) should he considered P^^' 
mount in the placement of children for adoption The 
interests of the adoptive parents and of the onguial 
parents, while u orthy of consideration, are secondary 
to these The problem of placement for adoption is the 
problem of the selection of the most suitable home 
available for a given child 

The problems of adoption practice are so interwoven 
that they do not readily lend themselves to formally 
organized discussion In this paper an attempt will be 
made to consider the adoption procedure under the 
headings Im cstigation of the Home,” ‘ Investigation 
of the Child ’ ludniduahzation of Placement” and 
‘ The Probationarj Period ’ Some orcrlappmg of dis- 
cussion can scarcely be aroided 

IX\EST1G\TI0N OF THE HOME 

The icsponsibihtr imobed m placing a child in an 
adoptnc home is a graie one The child is defenseless, 
and the power of the adoptne parents is almost 

Studies Irom the Insiuute (or Juscmle Research Chicago Senes C 
No 250 


unrestricted The placement will determine the future 

rniirsfi ot tbc life of tbs chilu 

The adoption of a child, like other human acts pro- 
ceeds frL^a motive The motive at times may be but 
dimly recognized by the prospective parents Children 
are adopted to fill a need or to serve a purpose in the 
lives oMhose who adopt them In judging suita- 
bility of prospective adoptive parents, an estimate of 
the motive for desiring a child is essential An attempt 
should be made to judge the 

of the emotional attitudes indicated by this motive 

Sometimes the adoption of a child is 

motive that is grossly improper, as in the following 


The widow of a wealthy man, in order to receive a large 
share of h.s estate, secured a child and pretended that it was 
the posthumous child of her deceased husband Another case 
found during the investigation illustrates how children secured 
from doctors, hospitals, and individuals are used in dishonest 
schemes A woman lived with a man who was not her husband 
The man was killed in a railroad accident The woman came 
to Chicago and secured a child from — — hospital for the 
purpose of proving that the child was the heir At the time 
the child was discovered this woman was living with another 
mao to whom she was not married The baby, in a neglected 
condition, was removed from this woman’s home to a hospital 
The mother of the child was afterward found She said that 
she had paid the hospital for disposing of the child As the 
mother herself was unable to care for the child it was turned 
over to the Catholic Home Finding Association This society 
placed It m a good home for adoption, after the family had 
been thoroughly investigated i 

More frequent, more subtle to detect, but scarcely 
less dangerous to the child are the many instances in 
which the motive of the adoptive parents deviates less 
obviously from ethical standards, as in the following 

Case 1 —A , a boy, was adopted from an orphanage when 
he was between 13 and 14 months old The adoptive father 
had long wanted a son The couple had a daughter of the 
same age as the adoptive child, and the adoptive mother 
believed she was not capable of bearing any more children 
The adoptive mother thought that if they would take a boy 
in to board perhaps her husband would be “different,” less 
quarrelsome and sarcastic, and would be easier to get along 
with Her husband suggested that they adopt a child outright 
The adoptive mother visited an orphanage armed with a letter 
from a state’s deputy She was given the child without investi- 
gation, information about the child, or follow up The dis- 
harmony between the parents increased The adoptive father 
became a habitual drunkard, was divorced by his wife, and was 
finally taken to a psychopathic hospital where a classification 
of chrome alcoholism with deterioration was made, and he 
was adjudged insane The adoptive mother remarried A was 
referred to the institute at the age of 13 The problems pre- 
sented at this time were iinmanageability at home, resentment 
of his slep-adoptive-fathcr’s discipline, stealing and an episode 
of serving as a screen for a professional thief He was very 
restless and had no friends 

The following case also exemplifies the adoption of 
a child for ulterior motives, and incidentally the place- 
ment of a child unsuitable for adoption 

Case 2 — B a girl aged 22 months, was adopted from an 
orphanage The adoption was carried out on the msistcnce of 
the father’s emplover who thought it was just the thing for 
the family” The adoptive father urged it on his wife, thinking 
It would give him a permanent position ” B was the youngest 
of five children Her father who came from a demoralized 
rural fami!> of low mentahtj, liberally besprinkled with alco- 
holism feeblemindedness and illcgitimacj, deserted his wife 
and children The mother was refused aid by the chanties 
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because of alleged rmmoralify, and was referred to the ju\enilc 
court One of the children, a girl, was found to have gonor- 
rhea and was treated, cured, and committed to a child-placing 
agencj The remainder of the children were committed to the 
care of the orphanage from which B was obtained B was 
referred to the institute by the adoptive mother at the age of 6 
because of failure of school progress The adoptive mother 
was high strung and nervous, and wished to be rid of the child 
A child protective agency had received complaint that she 
abused her The psychometric examination of B revealed a 
mental age of 3 jears and 10 months on the Stanford-Binet, 
giving an intelligence quotient of 58, classification, feeble- 
minded The child was affected with a mild degree of stutter- 
ing and infantile mispronunciation The adoptive parents sought 
to return the child to the orphanage and succeeded in returning 
her to her natural mother The latter desired to resume legal 
custody bv adoption This is possible in Illinois ontj by the 
joint petition of the husband and wife The whereabouts of 
her husband are unknown She sought to avoid this require- 
ment through a divorce but has not had the funds iiecessarj 
for court costs The adoptive parents who have no interest 
m the child, remain her legal guardians with full parental 
authorit), although she is under the actual care of her natural 
mother 

Perhaps the crucial criterion is the ability of the 
parents to see in the child something more than a satis- 
faction of their own needs the ability to recognize in 
the child a separate personality, with needs of its own 
^Vhlle some desire to relive through the child is perhaps 
usually piesent m, and normal to, parent-child relation- 
ships prospective adoptive parents who give the clear 
and immediate evidence of a predominant desire to 
work out their own thwarted ambitions through a child 
should be considered unfit On the other hand, a degree 
of parental pride in the achievements and accomplish- 
ments of a child is natural and desirable It is there- 
fore advisable, so far as possible, to place children with 
parents who will value the degree of achievement of 
which the children are capable 

The recognition of motives is often not easy Pro- 
spective adoptive parents may not recognize their own 
motives in seeking a child, or, recognizing them, they 
may seek to conceal them To estimate motives requires 
an adequate acquaintance with the prospectiv^e parents 
to sense the goals, values and frustrations that determine 
then attitudes and color their liv^es The family physi- 
cian IS in an advantageous position for such an estimate 
Of particular importance is the type of family organiza- 
tion in which each of the prospective parents grew up 
and the attitude he held toward his own parents 

The people who seek children for adoption cannot 
be assumed to be an average sampling of parents in the 
community They differ as a group in being older and 
m being childless in most instances In this connection, 
the lole of v'enereal diseases in the production of ste- 
iility should not be forgotten 

A couple who have waited for years in the hope of 
hav mg a child of their own and who are seeking a child 
for adoption are likely to be overprotective and over- 
solicitous toward a child that is placed in their home 
Such a situation is not conducive to the development 
of good character The position of such a child is an 
exaggeration of the usual position of an only child 
Whereas the placement of a child m such a home may 
be of V alue to the parents, it will commonly be damag- 
ing to the child, as m the following instance 

C vsE 3 — C , a boj , aged 21 months, was referred to the 
institute bj a child-placmg agency for a routine examination 
previous to placement for adoption The child was the son of 
a mentally retarded, suggestible Jewish girl and a gentile 
father about whom little is known other than that he practiced 


a skilled trade C was in good physical health Psjchometnc 
examination resulted m a mental rating of 20 months, classifi 
cation, probably slightly below average There was some doubt 
as to whether or not the child was doing his best during the 
examination Placement, with a view to adoption, in a middle 
class family was recommended, the adoption to be postponed 
until after reexamination one year later The boy was referred 
for reexamination at the age of 3 jears 4 months, intelligence 
quotient, 108, classification, high average His adoptive mother, 
a barren woman who had been an onlj child but had not 
received in childhood as much affection as she desired was 
extremely overprotectiie, following the child about continually, 
calling him "lover,” and asking his advice about every decision 
she made She refused to permit a physical examination 
because the child had been recently examined and had created 
a fuss The child was, obviously, very much spoiled The 
adoptive mother was antagonistic to suggestions that her 
actions might be overprotective She was afraid that he would 
not love Ins adoptive parents if he learned of his adoption 
She wept in speaking of this and said that nothing mattered 
in her life except the child It was felt that she would resent 
and resist any effort to modify her attitude or her behavior 
toward the child 

Tbe ddoptive parents vvlio experience a sense of 
viitue ,n fulfilling tbe phj'sical needs of an orphan 
child, j et bav e no appreciation that a child needs affec- 
tion may be equally dangerous 

Tbe social investigation of a prospective adoptive 
home IS a task for which a social case worker is fitted 
by training It is desirable that the responsibilit)' for 
this portion of tbe adoption procedure be undertaken 
bj social agencies that are properly equipped to handle 
It In almost ev'crj' state, even in the rural com- 
munities, such serv ice is available, through either a state 
or a private agency 

The physician who has a broad understanding of 
people and their attitudes may nevertheless be invalu 
able in the estimation of the suitability of an adoptne 
home Physicians are often called on by child-placing 
agencies to provide information about homes with 
which they are familiar In this role the ph)sician 
should give heed to the personalities and any apparent 
personality defects of the prospectiv^e parents wnth con 
sideration of their probable effect on a child Of great 
importance is the adjustment of the parents to each 
other In the home in winch there is a conflict between 
the parents, the child is often used as a pawn in the 
contest and suffers accordingly Without a reasonable 
agreement between the parents on methods of training, 
the proper training of a child is usually impossible It 
IS important that the parents have, or be capable of 
dev'elopmg, an understanding of children and of what 
may be reasonably expected of a child It should be 
remembered that an assumed attitude vv ill not hold up 
under stress Homes m which both parents do not 
desire the adoption are usually unsatisfactory 

It IS necessary that the adoptive parents have not 
only the will but also the power to give the child a fit 
home This involves, in the first place, a state of rea- 
sonable health and a reasonable expectancy of a healthy 
life until the period when the child may be expected to 
become independent Obviously a child should not be 
placed w a home in which either parent is suffering 
from open tuberculosis or is in an infectious condition 
with a venereal disease It is not the custom of most 
child-placing agencies to require real evidence of the 
physical fitness of the prospective parents Considera- 
tions of humanity would suggest that the community 
should demand, before the placement of a child in an 
adoptive home, at least that degree of investigation of 
the physical fitness of the parents that a life insurance 
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company would demand before risking its monej 
Mental deficiency, drug addiction, epilepsy, alcoholism, 
or any chronic and incapacitating disease should be con- 
sidered as disqualifying an adoptive parent It would 
seem that the adoption of children should be denied 
prospective parents wdio have at any time been insane 

It is, of course, further a prerequisite that the pros- 
pective adoptive parents be capable of providing the 
child with the necessities of life, and with educational 
and other advantages more or less commensurate with 
the standards of the community in which they live 
Certain child-placing agencies require that adoptive 
parents hare or take out an insurance policy for the 
protection of the child 

If a child IS desired for a childless home, serious con- 
sideration should be given to the question of whether 
or not tne adoptne parents are apt to have a child of 
their own Such an event (filling the need for w'hich 
the child w'as adopted) commonly places the adoptive 
child in a disadvantageous position In the event that 
the adopted child displays jealousy of the natural child, 
or in the event that rivalry develops between them or« 
that the level of behavior or accomplishment of the 
adopted child is less favorable than that of the natural 
child, the most broad-minded parents may find it diffi- 
cult to avoid partiahtv toward the latter When the 
adoption of a child is contemplated by a couple who 
already have children of comparable age, it is essential 
that the prospective adoptive child compare not 
unfavorably with the natural children 

Unmarried, dnorced or wndowed persons sometimes 
seek children for adoption Each case should be con- 
sidered on its own merits, but with the realization that 
in general the family set-up is the most successful 

In cases m which the suitability of parents is doubt- 
ful or perplexing, there is an advantage m consulta- 
tion with a ps}chiatrist experienced m parent-child 
relationships 


INVESTIGATION OF THE CHILD 
Although the interest of the adoptive parent should 
not be paramount in determining placement, it is 
apparent that there are obligations to an adoptive parent 
tint shot Id be considered m making a placement The 
placement of a mentally defectne child for adoption 
obnousl} is a grai'C injustice It should be recognized 
that if prospectne adoptne parents are not an average 
sampling of parents m the community, prospective 
adoptive childi en probably are e\ en less so This state- 
ment should not be taken to imply that there are not 
mail} possible adoptne homes of superior quality nor 
many children of superior endow ment w ho need place- 
ment for adoption It does imply the need for the 
exercise of care and caution in placement for adoption, 
both from the point of new of the child and from the 
point of \iew of the parents Whereas illegitimate 
children are born to adults m eierj Ie\el and walk of 
life, feebleminded girls and women m the community 
are notonousl} apt to produce them The factors that 
are responsible for the dependenc} of children are fre- 
quentl} associated with poorer rather than with better 
hcrediU .eg, commitment of a parent to an institution 
tor epileptics 


C\sE 4— D, a bos aged 4 sears ssas adopted b) h 
maternal aunt and his uncle bj marriage The elopement 31 
marriage of his parents ssbich occurred after a ftss hour 
wurtship ssas the result of a bet bs the father a shelt-shochi 
lie cr doss ell ssho rarelj ss orbed tint he could make’ tl 
o icr, a prcltj svaitress The parents separated after ll 


mother was infected with a tenereal disease At the age of 
VA years D had cerebrospinal meningitis, and he lost the 
power of speech, which he was beginning to develop For two 
to two and one-half >ears after this illness he svas unable to 
walk and his hearing was impaired He svas referred to the 
institute at the age of 6 by his adoptive father after he svas 
refused admission to two schools The neurologic examination 
was negatise except for hyperactise tendon reflexes The 
psychometric examination resealed a mental age of 2 years 
and 8 months, which, w'lth a chronological age of 6 years and 
10 months gave an intelligence quotient of 39, classification, 
feebleminded imbecile group The feeblemindedness svas 
ascribed to his attack of meningitis at years He was 
restless and destructis'e, suggestible and easily led, gisen to 
temper tantrums and screaming He took delight in torturing 
animals, practiced coprophagia and smearing, and loied to roll 
in the mud He did not talk beyond a few monosyllables At 
this time the adoptis'e parents had a baby girl, aged 5 months, 
of their own D was lery friendly and kind to the baby 
svhen others were present, but as soon as their backs were 
turned he would screw up his hands like claws and reach for 
the baby's neck. Once the baby was almost choked to death 
before some one happened in on them The baby was in terror 
of D and often got into such a nervous state that the normal 
functioning of the alimentary tract was interfered with D s 
adoptive mother was evidently attached to him and was loath 
to part with him He was, in appearance, a very attractive 
child The adoptive mother was in poor health and was under 
considerable strain in the protection of the baby from D 
Commitment of D to a state institution for the feebleminded 
was recommended 


Certain states make legal provision for the annulment 
of adoption within a specified period, i e, fiv^e years 
after its completion m event the child prores to be 
mentally defective or epileptic In states in w Inch legal 
provision is made for the annulment of adoption, 
greater liberality might well be extended in permitting 
its completion 

No placement for adoption should be permitted until 
a reasonable effort has been made to ascertain whether 
the child is suitable for adoption Such an effort should 
include the exploration of the family history for hered- 
itary diseases, such as amaurotic family idiocy and 
Friedreich’s ataxia, and for mental deficiency, epilepsy, 
alcoholism and insanity An effort should be made to 
estimate the quality and social competence of the imme- 
diate relatn^es The dev’elopmental history of ev'ery 
child placed for adoption should be scrutinized and, of 
course, the child should be subjected to a medical exam- 
ination Special attention should be paid to the possi- 
bility of sensory defects Serologic tests for syphilis 
should not be neglected 


ine behavior of the child should be noted, w'lth an 
e}e to estimating Ins aggressiveness or timidity, socia- 
bility or seclusiveness, adaptability, emotional stability, 
response to various measures of control and other char- 
acteristics that may be of importance m determining his 
adjustment m a home Organizations undertaking 
placement of children for adoption should furthermore 
have available the services of an adequately trained 
clinical psjchologist, to insure that feebleminded chil- 
dren shall not be adopted Caution should be used 
hovvever, in giving an unfavorable prognosis with joung 
cnildren of low intelligence quotients who have been m 
institutions or in homes that have given them little 
opportunity for development The intelligence quotient 
of such children ma} show an improvement after a 
period of placement in a good home 

Aside from children who are mentall} deficient or 
ejwleptic, blind or deaf, there are few who can he con- 
sidered necessaril} and permanently unsuitable for 
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adoption There are a number who have physical 
defects, which, if possible, should be remedied before 
placement for adoption, or, if this is impossible, of 
which adoptive parents should be apprised 

INDIVIDUALIZATION OF PLACEMENT 

Childien are individuals and must be treated as such 
A child may make a failure of adjustment m one home 
and a success m another, yet the first home may be 
entirely satisfactory for the placement of another child 
In considering placement for adoption, an effort should 
be made to consider how the needs and abilities of the 
particular child would be met m the home under con- 
sideration and how the prospective parents probably 
would receive and manage the particular faults of the 
child An advance judgment, m this regard, though it 
may often be misleading, will reduce the number of 
malplacements A child is best placed with understand- 
ing, tolerant but not effusive parents, m a family of an 
intellectual and cultural level suited to his probable 
abilities Consideration is due the nervous stability and 
usual level of tension of a child A highly strung child 
IS usually better placed with not too high-strung parents 
Consideration of the individual child’s need for affec- 
tion deserves attention 

With older children, the relation between the stand- 
ards of behavior which they have developed and those 
of the prospective adoptive home deserve consideration 
Recognition is taken m the Illinois law of the need for 
an individual adjustment of parent and child by the 
provision that no adoption placement is legal on a child 
14 years of age or older without his consent 

An intelligent child should have the advantages and 
stimulus of placement with parents who have intel- 
lectual interests On the other hand, the placement of 
a dull child m a home where a superior level of aca- 
demic a’ld intellectual achievement is expected is com- 
monly a misfortune The need for care m this matter 
and the imperfect reliability of intelligence ratings of 
young children are revealed m the following case 

Case 5 — E , a girl, aged 3 years, was referred to the institute 
by a child-placmg agency for examination prior to adoption 
Her mother was probably feebleminded and her father was 
unknown (The husband of the mother was paralyzed and 
could not have been the father ) The child had been living in 
very unfavorable surroundings until 2}^ years of age, at which 
time she was placed with prospective adoptive parents During 
the psychometric examination the child was frightened and 
uncooperative The examiner estimated that her mental age 
was not equal to 2 years A provisional diagnosis of feeble- 
mindedness was made It was felt, however that her retarda- 
tion might be due to her bad home background and that she 
might show improvement in a better eniironment Reexamina- 
tion was advised in one year She was reexamined eight months 
later At this time by mental tests, she graded 3 years, intelli- 
gence quotient, 88, classification dull and backward Speech 
was now fairly well developed She was reexamined at the age 
of 4 jeara and 3 months At this time her Stanford-Binet was 
3 years 8 months , intelligence quotient, 86 , classification, dull 
and backward It was stated at this time that there appeared 
to be no contraindication to adoption 

She was referred for examination by her adoptive mother 
at the age of 16, because of school retardation, untruthfulness 
and aggressive overinterest in boys The adoptive parents who 
had desired to send her to college, were much distressed 
because of her school retardation and her lack of studiousness 
and school interest Psychometric examination revealed a 
mental age of 10 years and 2 months which gave her an 
intelligence quotient of 68 classification, feebleminded A 
physical examination revealed a patent hymen and a moderate 
amount of purulent discharge Smears were negative for 
gonococci It was felt that a factor in the girl’s delinquent 


behavior was disparity between the ambitions of her adoptnt 
parents and her own ability She did not measure up even to 
the minimum requirements of her adoptive mother and lived 
in an atmosphere of constant criticism Most of her untruth 
fulness was an attempt to put on “front ” Shortly after this 
examination the patient was picked up by the police She had 
truanted from home, and her adoptive mother refused to tale 
her back Commitment was arranged to a privately supported 
training school for delinquent girls 

Children of borderline defective intelligence are not 
apt to make a good adjustment in the midst of mtcl 
lectual competition of urban life They may adjust 
satisfactorily m simple, tolerant homes where there is 
little emphasis on school achievement Such homes are 
more frequent m rural communities, and these sur 
roundings provide a logical av^enue for graduation into 
self support as a farm hand 

The choice of the age at w'hich a child should be 
adopted rests between the horns of a dilemma From 
the point of view of the nurture of the child it is desir 
able that placement should occur at as early a date as 
possible m order that the child may dev'elop a feeling of 
security with, and of belonging to, his adoptive parents, 
and m order that his early training may not be dis 
organized by unnecessary changes of placement How 
ever, it is impossible to avoid some gross malplacements 
m the policy of adoption in infancy The policy that 
seems best calculated to serve the interests of all is 
that of early placement of children of known back 
ground who seem suitable for adoption in the homes 
W'hich seem the most suitable to them, and the with 
holding of the transfer of legal responsibility until such 
time as it becomes reasonably evident that the place 
ment is m fact successful It should not be assumed, 
however, that it is alwajs easy to terminate a bad 
placement 

In the case of children placed so young that an esti 
mate of their intelligence is impossible, it is probably 
the wisest plan to place them with adoptive parents 
whose level of intelligence is more or less comparable 
with that of the natural parents, if they are known 

There are some differences of practice regarding 
the information concerning the child placed for adop 
tion which IS supplied the adoptive parents It is my 
belief, in common with most workers who deal witi 
adoption problems, that adoptive parents have a ngh 
to know the background of the child for the nurture 
of which they undertake responsibility, that the wit 
holding of information which might throw into ques 
tion the suitability of the child for adoption, e g, 
idiopathic epilepsy in a parent, is tantamount to frau 
To those who hold this view it seems apparent that an 
agency does not escape the responsibility for vvi 
holding such information through a general policy o 
nonmvestigation 

Case 6 — F, a boy, was adopted from an orphanage at the 
age of 2 years The adoption was completed without inves^ 
gation of the adoptive home or a study of the child s ac 
ground He had been born in an arm> camp, the thir e 
in the family of a private The adoptive parents were in or 
that the mother died of pneumonia when the patient , u 
years old The father had deserted At the age of 8 the c 
was referred to the institute by his adoptive father 
stealing and lying, with the request for advice ^ ‘^break 

placement where rigorous discipline would be used to 
the inherited trait” F was found to be undervveig 
average intelligence with a good level of school achieve 
for his chronological and mental age It was apparent t a 
importance of his stealing and Ijing was being 
adoptive parents The adoptive mother, an extremely a 


Volume 103 

JylUMBER 6 


ADOPTION PRACTICES— JENKINS 


407 


ing, Molent tempered woman in her third marriage, was incon- 
s stent and unpredictable in her handling of the child She was 
rery affectionate to her dogs, kissing their mouths and pre- 
paring the best food for them The adoptive father had strict 
disciplinary ideas and expected immediate obedience to dicta- 
torial orders The maternal grandmother was an understanding 
woman but unable adequately to buffer the child, who was in 
constant fear of his adoptive parents, trembling violently in 
their presence, and who would admit acts of which he was not 
guilty when charged with them, because he did not dare to 
deny them The adoptive mother m her temper outbursts had 
threatened to kill F if her husband did not “get nd of him ” 
The adoptive parents expressed bitterness regarding facts which 
they learned after the adoption of the child and which they 
felt the orphanage had concealed from them , viz that the 
parents of the child were first cousins and that the mother died 
not of a primary pneumonia but of tuberculosis Their con- 
clusion was that the child necessarily would be a mental and 
physical defective This hopeless attitude was apparently a 
factor in their total loss of interest in the child The child 
frankly hated and feared his adoptiv e parents , his first wish 
was to get away from home, his second, to have enough to eat 
The mother openly admitted her dislike for the boy, although 
she claimed that when she originally took him she was very 
fond of him She admitted that she kept him locked up and 
would not permit him to go to school or play with other chil- 
dren because she was afraid he vvould steal The father 
unhesitatingly admitted his loss of interest in the boy 

If an adoption is decided on, it is desirable, before 
placement for adoption, that legal responsibility for the 
child be transferred from the natural parents to a 
responsible social agency, in order that a satisfactory 
placement may not be disrupted by the interference of 
vacillating parents 

THE PROBATIONARY PERIOD 

The placement of a child for adoption necessitates a 
period of adaptation by the child and the adoptive 
parents No adoption should be permitted until after 
a probationary period, which, under ordinary circum- 
stances, should be a year or more, during wdiicli there 
has been evidence of a satisfactory parent-child rela- 
tionship having been established 

Unfortunateljs some child-placing organizations, cer- 
tain of which have excellent physical equipment and 
excellent standing in the eyes of the lay and medical 
public, permit the completion of adoption in infancy 
when the suitability of the child for adoption cannot be 
adequately ascertained the adoption being consummated 
without a real investigation of the home and without 
a trial period Only the failure to make a follow-up 
study which is characteristic of such organizations con- 
ceals the number of malplaceinents which inevitably 
result from ‘ ov'er-tiie-counter” adoption practices 
During the probationary period contact should be 
niauitained with the home, and the success of the place- 
ment observed If, at the end of a fair trial, it is 
evident that the child is not making a reasonably satis- 
factorj adjustment, or if the effect of the adoptive 
parents on the life of the child is not a reasonablj’’ 
wholesome one, the placement should be terminated If 
the success of the placement is doubtful, the proba- 
tionarv period should be extended If the placement 
to be successful and a reexamination of the 
child reveals it to be suitable for adoption, the adoption 
should be permitted In view of the desirability of the 
child being rooted in the adoptive home as earlv as 
possible, and the advantage of the earlv completion of 
the adoption in favorable cases it is recommended that 
tiie practice of penmttmg earlj adoption be as liberal 
as IS consistent with reasonable caution 


The following practice, based on a consideration of 
the relative unreliability of intelligence ratings of young 
children, is recommended as reasonably cautious in 
regard to the evidence of intellectual adequacy required 
before tne consummation of adoption 

Each child should be tested before and at the completion of 
the probationarj period of one year It is desirable, particu- 
larly with children under 4 years, that each examination should 
include two tests The tests should be administered by an 
adequately trained clinical psychologist 

In cases in which the results of the tests are discrepant with 
the rough estimation of the child’s intelligence from the obser- 
vation of his behavior, judgment should be withheld until the 
discrepancy is dissolved 

1 With children, aged 1 year or older, indication of very 
superior intelligence is adequate for adoption 

2 With children, aged 18 months or older, indication of 
superior intelligence (intelligence quotient 110 or above) is 
adequate for adoption 

3 With children, aged 2 years or older, indication of intelli- 
gence at or above the presumed mean (intelligence quotient 100 
or above) is adequate for adoption 

4 Witn children, aged 3 years or older, indication of intelli- 
gence falling in the grouping ‘average” or above (intelligence 
quotient 90 or above) is adequate for adoption 

5 With children, aged 4 years or older, indication of intelli- 
gence falling at or above the middle of the grouping "dull and 
backward" (intelligence quotient 85 or above) is adequate for 
adoption 

6 With children, aged 5 years or older, indication of intelli- 
gence above "borderline defective” (intelligence quotient 80 or 
above) is adequate for adoption 

Adoptions of children with an intelligence quotient between 
70 and 80 are advisable only under circumstances particularly 
favorable to the adjustment of such children 

In certain cases the foster parents form an attacli- 
ment for a child placed with them whose development 
does not justify the recommendation for adoption In 
these cases the parents should be frankly advised of the 
experts’ opinions, but it may be considered proper to 
permit the adoption of the child against advice 

Many adoptive parents seek to conceal from their 
adoptive children the fact of adoption The motive for 
the concealment is apparently the fear that they will not 
be accepted as parents by the child if it learns of its 
adoption If concealment were likely to be successful, 
the element of deception might be overlooked Experi- 
ence indicates, however, that even when the adoptive 
parents move to another neighborhood or to another 
city the adopted child, with few, if any, exceptions, 
ultimately learns of his adoption The knowledge, 
usually coming relatively late, from an indirect and 
sometimes unsympathetic source, often produces an 
emotional crisis in the child’s life, frequently with 
damaging results The estrangement of child and 
parents may take its origin from this crisis, sometimes 
without recognition by the parents of the cause The 
child w ho has been told of his adoption when young, 
at the age of 4 or 5, is forearmed against this tjpe of 
damage The knowledge need not interfere with the 
child’s sense of security in his parents, indeed, clever 
parents sometimes capitalize the fact to add to the 
child’s security by pointing out that he was selected 
because they wanted him especiallj It is highly impor- 
tant, m order to avoid future perplexing doubts, that 
an adopted child be told of his identitj and given any 
possible favorable information about his parents 

Infants and children judged to be unsuitable for 
adoption ma> be cared for by boarding-home place- 
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ment, under the supervision of a suitable child-placing 
agency, or by institutional placement, as may seem best, 
depending on the child and the resources available 

SUMMARY 

It IS the duty of physicians to familiarize themselves 
nith the factors determining good adoption practice 
and, wherever possible, to coopeiate with careful child- 
placing agencies 

Before placement of a child in adoption is decided on, 
a canvass should be made of all possible resources for 
aiding the parents to maintain the child Adoption 
should be resorted to only if a satisfactoiy airangement 
of maintaining the child with one or both paients is 
impossible 

Placement for adoption should not be permitted 
unless the home, aftei caieful investigation, appears to 
be suitable An effort should be made to ascertain the 
motive piomptmg the piospectne parents to adopt a 
child The state of health of the piospective parents 
should be determined, nith especial attention to the 
detection of tuberculosis and venereal diseases The 
peisonahties and peisonahty defects of the prospectne 
paients should be noted, and their ability to prowde a 
child with the seem it) and adiantages usual to the 
community determined 

No placement for adoption should be permitted 
unless the child after a careful study appears suitable 
Such study should include evploiation of the family 
history when this is possible, reMew of the de\elop- 
mental history of the child, pli)sical examiintion psy- 
chologic examination and obsenation of the child’s 
behavior 

Placement foi adoption should be indnidualized It 
IS desirable that a child be placed in a home capable of 
meeting his needs, and of a level of standards suitable 
to his abilities 

Legal lesponsibility for the child should be trans- 
ferred to a suitable social agency before placement for 
adoption 

No legal adoption should be permitted until a proba- 
tionary period repeals that a reasonably satisfactoiy 
parent-child adjustment has been established and that 
the child IS adjusting m the home, and until reexamina- 
tion of the cliild establishes that he is suitable for adop- 
tion The piobationaiy peiiod should oidinanly not be 
less than a year In doubtful cases it should be 
extended 

Childien not suitable for adoption may be caied for 
in boaiding homes, under the supervision of suitable 
child-placing agencies, oi in institutions 
907 South Lincoln Street 


INGUINALE— TAMURA Joe. a m 

Auo 11 19 

Clinical Notes, Suggestions ani 
New Instruments 


CULTIV'ATION OF THE VIRUS OF LYMPHOGRAMJ 
LOMA IXCUINALE AND ITS USE lU 
THERAPEUTIC INOCULATION 

pfirLrsrrvAR^ report 
Joseph T Tamura M Sc CI^CI^^ATI 

Heretofore, as far as I can learn i attempts to cultiwte the 
etiologic agent of h inpliogranuloma inguinale have been failures 
I Invc been successful b\ utilizing the medium densed b) 
Itfaitlaiid, Laing and L>tli - for the cultivation of vaccinia virus 
J Ins medium is made hj placing sterile bits of rabbit tissue iii 
T^rodcs solution I have used guinea pig tissue instead of 
rabbit 

METHOD OF CULTIVATIOS 

When pus is removed asepticallj from a bubo that has not 
been exposed to external contamination and is found to be bac 
tcriologicallj sterile, it is diluted 1 5 with sterile saline solution 
Now, when from 0 02 to 0 03 cc of the diluted pus is planted 
III the Tyrodc s solution containing a piece of guinea pig kidney 
or liver and incubated at 37 5 C, a peculiar cloudiness appears 
throughout the supernatant fluid in from thirty -six to fort) eight 
hours Control tubes of the medium incubated at the same time 
remain perfectly clear This cloudiness can be transmitted from 
tube to tube and in one instance was earned through twenty 
four subcultures, when the procedure was discontinued 
In my experience, as m that of others, cultures made from 
bubonic pus when planted on a wide variety of bacteriologic 
mediums and grown aerobically, under partial tension of oxygen 
or anaerobically, remain free of visible growth When the 
cloudy supernatant fluid in the tissue-Tyrode medium is exam 
iiied or cultured, nothing resembling ordinary bacteria is to be 
found The appearance of the cloudiness is followed by a slow 
disintegration of the tissue Such disintegration does not occur 
in control tubes 

When transfer is made from twelve day old cultures it is 
successful In a fourteen day old culture the cloudiness seems 
to settle out and when the clear supernatant fluid is sub 
cultured it no longer produces cloudiness 
Attempts to see the etiologic agent in cloudy fluid have 
faded, vvith the exception that peculiar granules are broiig i 
out by Giemsa’s stain and these are absent m controls 
While I think I have enough proof that the cloudy culture 
supernatant fluid contains the etiologic agent, it is interesting 
to note that pus from three cases failed to produce cloudiness 
in the medium However, Trei antigens prepared from 
pus in these cases also failed to give positive skin reactions i 
other proved cases 

Subcultures from a 1 10,000 dilution of the pus did not yi 
growth, but from a 1 1,000 dilution did 

filtrabilitv 

When diluted pus or the cloudy supernatant fluid in 
IS passed through the Berkefeld N filter, the filtrate vvi P 
duce cloudiness on subculture 


Symptoms of Rupture of Intracranial Aneurysm — The pathocenicitv 

characteristic symptomatology of aneurysms begins when rup j doudy supernatant fluid is inoculated sub 

ture occurs Premonitory symptoms of an indefinite character cutaiieously into the groin of a guinea-pig a lymphadenitis n 

may precede rupture for several days The rupture of the produced m from two to thiee days The glands gradually 

aneurysm is usually manifested by a sudden apoplectic seizure ,ucrease m diameter and in ten or twelve days may "’“sure 
with loss of consciousness, vomiting and sometimes a convulsion overlying skin becomes adherent to the affec “ 

Death may occur at this time If fatal hemorrhage does not prjurids after which they tend to disappear spontaneously 
occur, the patient gradually regains consciousness and complains comparable to that which one can accomplish bv direct itiocii 
of severe fronto-occipital headache, stiffness of the neck and pp^ gp^,, c„,t„re submoculations have 

perhaps pains m the extremities due to irritation o the ^preecded when the fourth sixth and eighth subcultures^ 

meninges by the e\tra\asation of blood into the subarachnoid ^ ^ 

space The clinical picture resembles a fulminating septic ,pj,e Department o£ Dermatology cooperated in this work of 

memilgltts Frequently the focal signs, notably palsy of the From the Departinent of Bacteriology and Hygione " 

third nerve appear at this time The preexisting focal signs ’"“"Most of 'the'’ literature 'has been reviewed recentb ^i“"co< 

are increased owing to the formation of a clot around the jr S A Sixth Venereal Disease London Bailliere imda 

aneurysm — Garvey P H Aneurysms of the Circle of Willis, jj ^ Lamg A W and Lyth R Bnt J E<per 

Arch Ophth 11 1132 (June) 1934 Path 13 90 96 (Feb) 1932 
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used The etiologic agent has been passed from culture to 
guinea pig, then from gumea-pig to the medium, from this 
culture to a subculture, and tlien back to the gumea-pig, as 
often as four times (to date) 

USE OF CULTURE ANTIGEK FOR DIAGNOSIS 
The cloudy supernatant fluid from subcultures was heated 
to 00 C for two hours on one day and at the same temperature 
for one hour on the following day as in the well known method 
of preparing Frei’s antigen from pus When such heated cul- 
ture antigen preserved with 1 10,000 merthiolate is injected 
intradermally into patients, it gives just as marked reactions as 
does the Frei antigen When the twenty-third subculture in 
one series was heated for antigen it was found to be just as 
actne as antigen prepared from earlier subcultures As m the 
case with the Frei antigen, the culture antigen gives no reaction 
in norma! individuals 


An anti-snakc'bite serum (Antiveiiin [Nearctic CrolaliduJ- 
Mulford) was quickly obtained from a nearby wliolesale drug 
lioose, a dose of 10 cc was given intravenously and the same 
amount was administered intramuscuhrly One-half hour later 
10 cc of antivenm was given suhcutaneously Whereas this 
anti-snake-bite serum was prepared against North American 
vipers, the fact that the tropical snake that had bitten the 
patient vvas a member of the vnper family led me to reason 
that the serum would be effective to some extent at least 

For two hours thereafter at intervals of fifteen minutes tfie 
tourniquet was released for periods of three minutes each and 
reapplied 2 inches higher up the extremity each time This 
was done to prevent gangrene and (o permit the venom to enter 
the general circulation in such small amounts that it could be 
readily oxidized 

The pain and swelling gradually disappeared and the patient 
was practically relieved from the sjniptoms at the end of six 
hours He returned to Ins work the following day 


USE OF CULTURE ANTIGEN FOR TREATMENT 

I have nine cases, showing active inguinal manifestation of 
the disease, under treatment using heated culture antigen as a 
vaccine administered subcutaneously Of these, three cases 
showed such marked improvement that they were considered 
cured in eight weeks Accompanying the clinical improvement 
there was a marked reduction m skin sensitivity Other cases 
appear to he following a similar course 
Beneficial therapeutic effects, following the mtradermal inocu- 
lation of Frei s antigen, has been reported recently by Wien 
and Perlstem,’ who refer to the previous work of Hermans 
and Gay 'Prieto 

SUMMARV 

When pus from lymphogranuloma inguinale is planted in the 
tissue-Tyrode medium used by kfaitland and his co workers for 
the cultiiatioii of laccmia virus if becomes cloudv The etio- 
logic agent produces this cloudiness which is transmittable in 
serial cultures, or serial cultures alternating with gumea-pig 
inoculations The etiologic agent in pus or cloudy supernatant 
culture fluid passes the Berkefeld N filter The heated cultures 
have been used successfully in making diagnosis by the intra- 
dernial skin test and for cure by subcutaneous inoculation 
therapy 


BITE BY A SNAKE IN A BUNCH OB BANANAS 
Marcos Febaav Ivuvez, MD JIilwaucee 

The importance of modern rapid transportation methods, 
such as the airplane, m tlie transmission of tropical diseases 
to nontropical lands has been dramatically demonstrated in 
recent years by the appearance of several exotic diseases in 
the northern part of the United States 
The following report, demonstrating a similar paradox, illus- 
trates the possibility of being bitten by a tropical snake in the 
center of a great northern city 

RETORT OF CASE 

J H a truck driver was unloading bunches of bananas in 
hlilwaukee, Alarch 5 1934 when be felt something stmg him 
on the hand His search revealed a snake, 37 inches (94 cm) 
m length, m the bunch of bananas 
I examined the victim thirty four minutes after the bite and 
found two small bleeding punctures 1 Cm apart on the palmar 
•airfacc of the middle phalanx of the third finger of the right 
hand The finger showed a mottled swelling extending up 
llie Iniid to tlic metacarpal region The pulse rate was 102 
and the respiration rate 28 The patient complained of pain 
III the affected area with beginning nausea 

\ tourniquet was placed just above the elbow (a sing!e-bone 
cxtrcnntv ) and was tightened enough to cut off the venous 
return. \ fa,rU deep incision connecting the two puncture 
wounds allowed free bleeding which the victim aided by apph- 
"ig vigorous suction b\ mouth 



Vtcm ilit Xtarqutttc University School of Medicine 


COMMENT 

It was ascertained that the bananas had been brought from 
Colombia, where it is the custom to cut the bunches from the 
trees and lay them on the ground to be picked up later Often 
the bunches remain on the ground for several hours during 
the night evidently the snake had entered the bunch in search 
of mice or other vermin and had secreted itself in the bunch 
when It was removed to the banana boat 

To my knowledge poisonous snakes have been found in 
bundles of bananas on five occasions in Milwaukee alone 
Three of the snakes were examined and were found to he 
pit vipers (two Mapanas and one Lancelilla), i e, having a 
blind pouch between the eye and the nostril However, the 
reported case is the only instance m which a human being was 
bitten, and it is recorded because it is probable that there will 
be similar occurrences m the future 
It IS a common experience to find nonpoisonoiis snakes in 
bunches of bananas They are usually members of the boa 
family (boa imperator, or small boa constrictors) which chmb 
the banana trees m search of spiders and small animals and 
are caught there when the bunch is cut off They do not have 
tlie blind pouch between the eye and the nostril which charac- 
terizes the pit vipers, and they arc gray with spots on the 
back Since their fangs are not perforated and are located 
in the back of the mouth they have no efficient mechanism for 
injecting venom and are not dangerous However, they are 
vicious at times and can inflict a painful bite 
561 North Fifteenth Street 


FIBROMA OF VAGINA RESEMBLING C\ ETOCELE 
Hamlin "Mattson MD ^Minveapolis 

Soft fibromas are found especially in the skm and mucous 
membranes About 200 cases of fibromyoma of the vagina 
have been reported ' Such tumors may occur at any age 
though usually they are found between the ages of 20 and 
50 years = They are situated usually m the midline, and four 
out of five are in the anterior wall, it has been estimated ^ 
Such tumors exhibit central expansive grow'th rarely attain 
more than moderate size and rarely become malignant The 
blood vessels supplying such tumors grow out from the capil- 
laries of the surrounding normal tissue ‘ Hence the tumor 
tissue IS prone to degeneration softening and ulceration 
Because of such characteristics it is possible that tumors of 
this type are assumed to be cystoceles and rectoceles and are 
overlooked more often than has hitherto been suspected 
Werner 3 and more recently Downing-' have pointed out the 
similarity of the presenting evidence 
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CREATINURIA—LIGHT AND’ WARREN 


Jovt A M A 
Aug 11 1931 


An instance of soft fibroma of the vagina that resembled 
cystocele in a nulliparous woman, F J , is here presented 
F J , a woman, aged 31, single, a nullipara, seen Jan 18, 
1931, complained that intermittently for twelve years she had 
been bothered by a feeling of weight in the vagina Such a 
sensation would be felt for three or four hours at intervals 
of from four to six weeks, especially when fatigued, after 
severe exertion or at menstruation After three or four hours 
she Mould feel normal again Micturition was not disturbed 
She had no other complaints The difficulty had been thought 
to be due to cystocele There was nothing significant m the 



Section of soft fibroma of the vagina showing small branched con 
nectivc tissue cells with some connettive tissue fibers in an abundant 
homogeneous matrix Slightly reduetd from a ^hotomjcrograjdi with a 
magnification of 125 diameters Hematoxylin and cosiii stain 

family or menstrual history She had neuromuscular pains at 
the age of 16 A tonsillectomy was performed in 1918 though 
s ic has experienced more frequent sore throats since that pro- 
cedure The appendix was removed in 1920 In March 1929 
she sustained a fall, following which she was unconscious 
Since the onset of menstruation she hid noticed a moderate 
leukorrhea, though not enough to wear a pad 

The anterior wall of the vagina protruded at the introitus 
and when the labia were separated the appearance was t>pical 
of a cystocele graded 2 on the basis of 4 The aspects on 
palpation were similar to those of cystocele with the urinary 
bladder emptj When the bladder was distended a soft mass 
could be felt at the site of the protrusion, and on cvstoscopic 
e' am nation a hillock presented instead of the depression of a 
cjstocele The cervix was definitely cystic, otherwise the 
pelvic examination was negative Macromastia, graded 2 on 
a basis of 4, was present Urinalysis showed 4 pus cells iii 
tl e high dry field after centrifugation for three minutes 
Otherwise the urine was normal on routine examination There 
were 4,500,000 red blood cells and 12 000 white blood cells in 
each cubic millimeter of blood The concentration of hemo- 
globin was 12 8 Gm (normal 16) for each hundred cubic 
centimeters of blood The blood pressure, pulse and tempera- 
ture were normal 

A urethral catheter was inserted as a guide, and January 18, 
a rounded tumor was nucleated by blunt dissection through an 
elliptic incision in the anterior vaginal wall The procedure 
was carried out under spinal anesthesia and was uneventful 
The function of the bladder was not disturbed A retention 
catheter was kept in for five days 

The tumor measured 5 by 3 5 cm and weighed 20 Gra It 
was soft and gray, and grossly it had the uniform consistency 
throughout of whartonian jelly Dr E T Bell, of the depart- 
ment of pathology of the University of Minnesota, diagnosed 
soft fibroma The tumor showed the same microscopic struc- 
ture in all sections 

Convalescence was uneventful Feb 14 1934 the patient 
reported that she had felt well since the removal of the tumor 

Medical Arts Building 


CREATINURIA IN ADOLESCENT MALES II THE 
EFFECTS or THE ORAL ADMINISTEATIOV 
or ephedrine sulphate 

Arthur B Light, MD aid Clart R Warren AB 
Lawrevceville, N j _ 

Edgeworth ^ reported the first case of myasthenia grans in 
which ephedrine sulphate was used with beneficial results. 
Since this publication, ephedrine sulphate has at times been 
employed in conjunction with glycine in the treatment ol thi. 
disease Studies of its effects, when used alone, on the creatine 
excretion in cases of mj asthenia gravis have to our knowledge 
not been made Rcinhold and his associates ” report a probable 
case of progressive muscular djstrophy m which ephedrine 
was used in conjunction with gljcinc with a resulting definite 
increase in the twentj-four hour creatine excretion In tho 
paper arc reported the results obtained when ephedrine was 
administered orally to healthy adolescent males knoivn to 
excrete creatine These boys were all students engaged in n 
similar daily routine of stud}, exercise and diet during the 
period of investigation 

METHOD or INVESTIGATION 

The preformed and total creatinine determinations were made 
according to the methods recorded in our first paper ^ These 
analyses were again checked by duplicate determinations ol 
controls to which known quantities of pure creatine in solution 
had been added The twenty-four hour urinary collections were 
earned out as originally reported 

EXPERIMENTAL PROCEDURE 

The subjects in these experiments made twenty-four hour 
collections of urine for three successive davs, tlie first and third 
days serving as controls On the second day each subject 
received ephedrine sulphate In order to offset any effects of 
exercise, the first capsule containing 25 mg was given half an 
hour before rising (6 30 a m ) Additional capsules were 
given at 10 30 a m and 2 30, 4 30 and 8 30 p m. 
a total of 100 mg during the twenty -four hour period The 
capsule at 8 30 p m was omitted in the last three subjects 

It was noted that without exception the administration ot 
ephedrine sulphate was accompanied by a complete disappearance 


7 wciilv-rour Hour Crcaime Ercrtlion rollomng 
ddiiiiittsli ntum of Ephedrine Sulphate 


First Dny Second Day 

Control EpijcdrJnc Giicn 
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(controls indicate an error of rtJO mgr oi creatine 
of urine) of creatine from the twenty-four hour specimens ' ^ 

the amounts excreted during the control periods vane 
19 to 136 mg Two additional subjects not listed m the 
panying table showed the same lesults, although they 
to make complete urinary collections on one of the contro , 
On the other hand no changes m either the average pre o 
creatinine or the urinary outputs were detected 


From the Medical Department of the Lawrcnceville L.jrinc m 
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COMMENT 

No explanation is at hand to account for this action of 
ephedrine The blood pressure and pulse rate of those of our 
subjects in which these determinations were made were defi- 
nitelj increased Practically all of them complained of slight 
headache, a few experienced nervousness and slight weaVness, 
and one subject noted definite nausea Despite these symptoms, 
the amount of food taken, particularly the protein intake, 
remained the same for each day Three subjects ate all their 
meals m the infirmary under the direct supervision of the nurs- 
ing staff The amount of exercise remained the same on each 
of the three dajs 

CONCLUSIONS 


The oral administration of 25 mg of ephedrine sulphate 
three or four times daily causes a temporary cessation of 
creatinuna among adolescent males On the other hand it 
exerts practically no influence on the twentj-four hour pre- 
formed creatinine and urinary outputs 


Recurrence of the furuncles should be prevented by 
1 Washing the affected area with Tincture of Green 
Soap and a face brush and hot towel, followed by 
alcohol or other disinfectant lotion (prescription 1) 


M 


Prescription 1 — Salicylic Acid Lotion 


Salicylic acid 

Alcohol 

Water 

Label Apply locally 


2 00 Gm 
75 00 cc 
to make 100 00 cc 


2 Frequent hot baths and changes of underclothing 
should be given 3 Tlie skin should be kept dry by 
dusting with Sahcylated Talcum Powder (prescription 
2) 4 For areas (back of the neck or the axillae) in 


B 
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Prcscription 2 — Salicylic Acid Dusting Powder 


Salicjhc -icid 
Talcum 

Lab<?l ntiRlimr Dowder 


1 50 Cm 
30 00 Gm 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited bv BERNARD FANTUS, MD 

CHICAGO 

Note. — In their clahoiatioii these ai tides are siibnnlled to 
the iiieiiihers of the attending staff of the Cool Coitiily Hos- 
pital by the director of therapeutics Dr Bci iiard Faiitiis The 
iCiVS expressed by vatious nuinbcis aic incorporated in the 
filial draft prepaicd for publication The sciics of articles mil 
be continued from time to time in these colniniis — Ed 

THERAPY OF FURUNCULOSIS 
The more severe cases require botli local and general 
treatment Special methods are indicated in furuncle 
of the external auditory meatus, of the nares and of 
the lips 

LOCAL TREATMENT 

Abortive treatment, if applied early, may succeed 
It consists of 1 Avoidance of ti aiimatisms, even of 
the slightest degree such as pressure and friction from 
clothing, as well as squeezing 2 Improving the inflam- 
matory reaction by (o) heavy coating with full strength 
Tincture of Iodine, or (b) roentgen irradiation with 
ISO kilovolts, 300 roentgens, rvith a filter of C 25 min 
of copper and 1 mm of aluminum, at 50 cm distance 
and w ith 30 milliamperes, applied to a rather large field 
The tw'o (a and b) methods must not be combined 
Inevitable suppuration indicates 1 Epilation of the 
skin overlying tlie boil, and the surrounding area, by 
shaving 2 Induction of hyperemia and softening by 
hot boric acid compresses changed every hour or two 
until there is indication of the place of pointing A 
simple alternative treatment, when the hot compress is 
not araiiable, is application by means of adhesive plaster 
of a thin disk of soap the size of a thumb nail 3 
Evacuation of the abscess under local ethyl chloride 
anesthesia, by puncture of the thinned epidermis or 
excision of the top Free incision is not desirable 
squeezing is tabu 4 Absorbent dressings changed 
often enough to maintain drainage, i e to prevent 
cruM formation in the upper layers of the dressing 
the surrounding skin by washing with 
«ner and alcohol and the application of Paste of Zinc 
vide dusted with talcum powder 6 Stimulation of 
leahng, after removal of the core (which must never 
le done forciblj ) b)' Balsam of Peru dressing Dress- 
oig IS continued until healing is complete and there are 
00 crusts tint might cause autoinoculation 


which boils obstinately recur, a series of five to six 
roentgen treatments (85 kilov^olts, no filter, 75 loent- 
gens, once a week) often suffices for a permanent cure 
(possibly, in part, by antagonizing hyperhidrosis) 

GENERAL TREATMENT 

Impairment of nutrition should be corrected In all 
cases of furunculosis the patient should be examined 
for diabetes, nephritis or anemia and appropriate treat- 
ment instituted if any one of these conditions is found 
Obesity may require attention Vitamin deficiency, if 
present, might be coriected by cod liver oil, general 
ultraviolet irradiation oi sun baths and possibly by 
brewers’ yeast 

Resistance should be improved by (a) removal of 
foci of infection, which may keep general resistance 
low (b) Vaccine therapy with autogenous vaccine, 
starting several days after disappearance of the acute 
lesions on account of the possibility of the negative 
phase aggravating the condition The dose aimed at 
should be such as to cause a definite but mild local 
reaction If the reaction has been excessive, the dose 
IS repeated , otherwise it is gradually increased until the 
patient tolerates without reaction possibly ten tunes the 
dose that at first produced a reaction The interval 
between doses should be such as to permit complete dis- 
appearance of all phenomena of reaction, possibly three, 
five or seven days 

rURUNCLES IN SPECIAL LOCATIONS 

In all of these localizations of furuncles, roentgen 
irradiation should be employed In the acute lesions 
140 kilovolts is used, with 0 25 mm of copper and 
1 mm of aluminum and 300 roentgens the first day and 
150 roentgens the second day In subacute lesions 150 
roentgens is used for three or four consecutive days 

Of Extemal Auditory Canal — Before the pointing 
of the abscess, one should relieve pain, which is usually 
sev'ere and increased by opening the mouth (a point of 
value in differentiation from otitis media) by use of a 
systemic analgesic (see Therapy of Pam) Irrigations, 
attempts at local analgesia, and early incisions are use- 
less 2 Alcohol (95 per cent) should be instilled 
hourly, the head being kept inclined to the well side for 
nv'e minutes Heat should be applied to the auricle and 
the side of face by fomentation, poultice or incandes- 
cent light 

The appearance of a yellowish point of softening 
indicates incision with the point of a bistoury The 
pus should be wiped out frequently (ev'ery hour or 
two) with cotton applicators dipped in saturated alco- 
holic solution of boric acid (3 per cent) 
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Recurrence may be prevented after healing by 1 
Bone acid alcohol instillation (prescription 3) morning 

Pbescription 3 — Boric Acid Alcohol 

TJ Boric acitl 0 90 Gm 

Alcohol 30 00 cc 

M Label Ear lotion 

and evening 2 Relief of itching by salicylic acid oil 
(1 10) with prohibition of scratching by introduction 
of any foreign body into auditory canal 3 Autogen- 
ous vaccine, in case of recurrence m spite of these 
precautions 

Nasal Fill uncle — Application inside and outside of 
the nostril of small fiat cotton compresses saturated 
with hot boric acid solution favors earlier opening on 
the inside of the nose than would otherw'ise occur 
"Picking” of the nose should be forbidden 

Uppci Lip Fiinniclc and Facial Fin uncle — These 
are deservedly dreaded because, no matter how mildly 
they start, they may be suddenly followed by intense 
sw'ellmg of the hp and carbuncle formation, as well as, 
because of the richness of the veins in this area, they 
may become complicated by thrombophlebitis, menin- 
gitis, septicemia and death Hence the most innocent 
looking furuncle of the hp or face should be treated 
b> 1 Absolute immobilization of the part speaking, 
eating or drinking must be forbidden, feeding being 
done through a tube 2 Prohibition of trauma, such 
as scratching or squeezing 3 Energetic local and 
general treatment m accordance w ith the principles laid 
down, especially by frequent irrigation of the under- 
surface of the hp with w'arm boric acid solution and 
roentgen irradiation, as already described 


Council on Phnrmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

rOKMING TO THE RULES OF THE COUNCIL ON PlIARUACV AND CHEMISTRY 
OF THE American Medical Association for admission to Lew and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


HIPPURAN — Sodium ortho lodoliippurate — C«HJ CONH 
CH2COONa-|-2H O The sodium salt of o-iodohippuric acid 
Hippuran contains 38 8 per cent of iodine, when calculated to 
the dried substance 

Actions and Uses — Hippuran is proposed for use as a radi- 
opaque agent for intravenous, oral or retrograde urographj 
When used by the intravenous route, irritation at the site of 
injection is stated not to occur and svstemic reactions appeal 
to be unusual , a sensation of generalized warmth is said to be 
the most common side-effect , nausea occurs occasionally and 
vomiting rarely Fasting and dehydration of patients prelimi- 
nary to administration of the drug are usually employed 
Pressure over the bladder region is employed by some clini- 
cians this is released immediatelj before the first exposure and 
is replaced until the next Ordinarily the first film is exposed 
about ten minutes after injection and two subsequent pictures 
are taken at fifteen or twenty minute intervals In case excre- 
tion IS delayed, later exposures may be necessarj 

Results- with oral administration of the drug are less satis- 
factory but a sufficiently high percentage of successful pictures 
appear to be obtained to make this method worthy of trial m 
occasional cases in which intravenous or retrograde urography 
IS not feasible The somewhat objectionable taste of the com- 
pound usually does not militate against its ingestion Toxic 
effects after oral administration have not been reported Fic- 
tures are taken 60, 90, 120 and 150 minutes after oral admmis- 
tration The use of moderate compression over the bladder 
region is recommended in the intervals between exposures 
While the iodine in hippuran is firmly bound, the compound 


should nevertheless be used with caution if at all in patients 
with hyperthyroidism and tuberculosis The use of the drug 
IS contraindicated in severe liver disorders, nephritis and uremia. 
In suspected cases preliminary hepatic and renal function tests 
should be employed 

Satisfactory visualization has been reported with hippuran 
when employed by the retrograde method for urethrograms 
cystograms or pyelograms There is said to be little or no 
tissue irritation with effective concentrations 


Dosage — For intrav'enous use, 25 cc of a solution containing 
12 Gm of hippuran, previously warmed to body temperature 
IS injected into the cubital vein Young children are given 
proportionately smaller doses For oral use, 12 Gm of 
hippuran is dissolved in 75 cc of simple syrup For children 
10 Gm is employed For retrograde use, hippuran is emplojed 
in 15 to 20 per cent solution for pyelography or 3 to 5 per cent 
solution for cystography The solution may be made cither 
by diluting the ampule solution with sterile distilled water or 
by dissolving the crystals m distilled water, filtenng and 
sterilizing by heat 

Manufaclurctl by Atallinckrodt Chemical Works St Louis U S 
patent and trademark applied for 
HtpCiiran (Crystals) 22 Gm tial 

Sterile Solution Hippuran ^5 cc size 25 cc contains 12 Gm hippuran 
Hippuran occurs as a white crystalline powder possessine a faint 
odor and an alkaline taste very soluble in water freely soluble in 
ethyl alcohol and soluble in dilute alkali An aqueous solution is neutral 
or faintly alkaline to litmus , 

Fuse about 0 2 Gm of hippuran with 2 Gm of powdered sooiuin 
hydroxide it dccomjioscs with the evolution of iodine vapors and 
Tnimonia Dissolve aoout 0 5 Gm of hippuran in 100 cc of water ado 
m excess of diluted hydrochloric acid collect the resiiltam 
o-iodohippuric acid on a filter wash and do Rt 110 C it melts a 
171 to 174 C to I cc of the foregoing filtrate add 10 cc ®(^tirany 
zinc acetate solution a yellow precipitate results Transfer about u 
Gm of hippuran to a glass stoppered cylinder add 25 cc of a miutca 
nitric acid (one part diluted nitric acid and 5 parts water) snaitc i 
five minutes filter the filtrate yields no distinct opalescence o , . 
addition of 2 cc silver nitrate solution (absence of luorganie uau I 

Dissolve about 0 5 Gm of hippuran in 50 cc of ."f*''' , .t 

diluted hydrocliloric acid filter separate portions of 10 « “ 
the filtrate yield no turbidity on the addition of 1 cc of hariu™ 
ride solution (sulphate) no coloration or precipitation on satu 
with hydrogen sulphide (salts o/ heaii metals) weinht 

Dry about I (jm of hippuran, accurately weighed to i5,, 

at 100 C the Joss in weight is not more than 10 per f',"' 

thin 6 per cent Boil about 1 Gm of Iiippuran ^ .,„o?jt(d 

with 10 cc of benzene for fifteen minutes replacing 
liquid if necessary decant the supernatant liquid through n 1 
md wash filter with 10 cc and 5 cc constant 

the combined filtrates to dryness in a tared beaker and 
^^clght at 100 cc the residue does not exceed 0 2,P" 

^ lodo/ii/i/'Hric orid) Transfer about 0 5 Gm content 

weighed to a 500 cc kjeldabl flask ‘determine the nit^ Tentative 
according to the oflicial method described m Chem 

Methods of Analysis of the Association of Official ^gric gntage 
ists third edition page 20 chapter 2 paragraph 22 the perce 
of nitrogen corresponds to not less than 4 1 per l accurately 

4 4 per cent when calculated to the dried substance W g 5 cc of 
about 1 Gm of hippuran in a fared platinum “‘J” ® j sulphur 

sulphuric acid heat cautiously while fumes of loo 
tnoxide are evolved repeat twice using jenile to 

sulphuric acid add about 0 5 Gm of ammonium ca found 

constant weight and weigh as sodium ^ 'ft,-- 71 percent 

corresponds to not less than 6 8 per cent ibnut^OS Gm of 

when calculated to the dried substance rontcat by the 

hippuran to a Parr sulphur bomb determine amount 

Lc^p Broderson method (/ Am Chem Soc 39 206y; J 
of iodine found corresponds to not less than 3^ per « 
than 39 per cent v\hen calculated to the dried substance 

PEXTROSE (See New and Nonofficial Remedies, 1934, 

P 270) , , t 

The following dosage forms ha\e been acceptea 

Amffoules Glucose (Dextrose U S P ) -^d/v in distinc<l 

50 cc Each ampule contains dextrose U b r 
v\ater to make 50 cc ^ . , 

Prepared by Eli Lilly &. Co Indianapolis j Cm SO 

Ampoules Glucose (Dextrose U S B ) Lillv wal« 

cc Each ampule contains dextrose U S ^ 9 citrate 0 25 pe’ 

to make 50 cc The solution is buffered with sodium cit 
cent » , 

Prepared by Eh Lilly 6L Co Indianapolis so Cm 

Ampoules Glucose (Dextrose U S P ) ^cV^Gm m distilled 

100 cc Each ampule contains dextrose U b .r ao 
water to make 100 cc ^ , , 

Prepared by Eli Lilly Co Indianapolis 

ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
(See New and Nonofficial Remedies, 1934 P ^09) 

United States Standard Products Company, 

Erysipelas Streptococcus Antitoxin (Refilled and Con^ jj„„,ococci 
Prepared by immunizing horses with toxin and Yij^jings indical' 

-olated from erysipelas cases When tests j “nd the plas^ 

lat the potency is sufficiently high the horses jue bled an^^ 
mcentrated and refined by methods cresol m a 

ititoxins The product is preserved with 0 4 _per^cent^ making sernd 
;olut 


MaVetfd in packages of one syringe containing approximately 1 5 cc 
e average initial therapeutic dose 
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Committee on Foods 


The Committee has authorieed pubucatiok of the folloviino 
REPORTS Raymond Hertwig Secretary 


NOT ACCEPTABLE 

SIMS MALT-O-WHEAT BREAKFAST CEREAL 
WHOLE WHEAT (COARSE BRAN 
REMOVED) FLAVORED WITH 
TOASTED BARLEY, 

ULTRA-VIOLET 

RAYED 

Sims, Inc, St Paul, submitted to the Committee on Foods 
a packaged coarsely granular durum T\heat (coarse bran and 
some flour removed) containing a small amount of toasted 
barley malt, called Sims Malt-O-Wheat Breakfast Cereal 
The product is treated with ultraviolet rays and heat to destioy 
insects 


Analysts (submitted by manufacturer) — per cent 

Jloisture 8 2 

Asti t 7 

Fat (ctlier extraction method) 2 5 

Protein (N X 6 2S) 16 8 

Crude fiber 2 7 

Carbohydrates other than crude fiber (by difference) 68 I 


Discussion of Label — ^The label carries the following state- 
ments 

Malt 0 Wheat Breakfast Cereal ultra v lolet rayed 

treated by our special patented ultra violet ray process to insure absolute 
purity and cleanliness Breakfast monotony can be avoided by 

lerving this healthful cereal healthful food The essen 

tial minerals and vitamins of the whole wheat are carefully retained 
Every precaution is taken to safeguard the high stand 

ard of bealthfulness recognized by thousands of dietitians and physicians 
who use and recommend Sima The addition of carmeliaed malt 

creates the distinctive flavor blend No single article of food 

contains such an abundance of energy units balanced with other nec 
essary elements — proteins minerals vitamins — as wheat 

The name Malt-O-Wheat Breakfast Cereal unduly emphasizes 
the malt ingredient, which is present only m small quantity 
The unqualified prominent claim, "ultra-violet rayed" incor- 
rectly implies that the cereal is irradiated by this well known 
process for producing vitamin D The treatment is for destrov- 
mg insects only but does not insure absolute purity and 
cleanliness ” 

The cereal is not more "healthful' than other common foods 
It will not correct any abnormal condition or actively improve 
health, nor does it possess any unique health-giving properties 
as implied by the designations “healthful cereal” and "healthful 
food " Statements such as 'the essential minerals and vitamins 
of the whole wheat are carefully retained ' should name the 
mineral and vitamins, to avoid inferences that wheat contains 
all the 'essentia! minerals and vitamins ’ 

No evidence vvas furnished indicating that "thousands of 
dietitians and physicians use and recommend Sims” 

A Tguc alleged recommendations of physicians or dietitians 
deceptively convey by iniphcation imaginary special nutritional 
or therapeutic values to the product Recommendations for a 
food should specifically stale why the food is recommended or 
for what purpose The added toasted malt should not be given 
the unrecognized name carmehzed malt ' Wheat does not 
warrant being singled out from common foods as containing a 
special ‘balance ’ of energy units, proteins minerals, v itamins ” 
tbcrcbv incorrectly suggesting unusual nutritional values due to 
uniquely proportioned ‘minerals proteins, vitamins” 

The label claims m considerable part arc misinformative and 
misleading Advertising should truthfully and appropriately, 
in terms readily understandable by the public present the values 
01 foods 

The company was informed of the criticisms and recora- 
mciidations of the Committee but has not demonstrated com- 
juniicc. This cereal will therefore not be listed among the 
Committee s accepted foods 


NOT ACCEPTABLE 

WARFIELD ENERGIZED PURE COCOA 
WITH VITAMIN B ADDED 

The Warfield Chocolate Company, Chicago, submitted to the 
Committee on Foods a powdered cocoa mixed with a small 
amount of dried yeast, called "Warfield Energized Pure Cocoa 
with Vitamin B Added” 

Disaisswn of Name and Label — The label carries the follow- 
ing statements 

Warfield a Energized Pure Cocoa with Vitamin B Added is high 
quality rich cocoa made better by the addition of vitamin B the energy 
bmtding etement Thus to the natural nutritive qualities of expertly 
made fine cocoa we have added by a special process an element which 
makes it even more healthful for drinking baking and cooking 

The name "Energized Cocoa with Vitamin B Added” decep- 
tively suggests that the product contains more "energy” than 
usual cocoa and that vitamin B per se has been added instead 
of a small quantity of dried yeast containing some vitamin B 
The added dried yeast should be declared in conjunction with 
the name “Cocoa” Vitamin B is not an “energy building 
element,” does not “give energy,” nor is it a “chemical ele- 
ment” as implied The small amount of yeast ingredient con- 
taining vitamin B does not make the product “more healthful,’ 
implying a positive promotion of health, nor does it increase 
the vitamin B content of the cocoa enough to warrant promi- 
nent vitamin B claim for the product 

The name and label are grossly deceptive in that they falsely 
imply that the food article has unusual nutritional or thera- 
peutic ‘health giving” properties and a high vitamin B content 
The company vvas informed of the opinion of the Committee, 
but has not demonstrated that steps have been taken to revise 
the name and label to make them appropriate and truthful 
This product will therefore not be listed among the Commit- 
tee s accepted foods 


ACCEPTED FOODS 

The FontoiviNo products have been accepted by the Committee 
OH Foods of the American Medicad Association folzowino any 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED TOR ADVERTISING IN THE FUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULOATIOH TO THE PUBLIC ThEY WILL 
BE INCLUDED IN THE BOOX OF ACCEPTED FoODS TO BE PUBLISHED BY 
THE American Medical Association 

Raymond Hertwig Secretary 



MALDEN BR61ND PURE EVAPORATED MILK 

DiRpi&Hfor— Northern Products Company, Inc, Malden, 
Mass 

Pacber—Tht Defiance Milk Products Company, Defiance, 
Ohio 

Description — Canned unsweetened sterilized evaporated milk, 
the same as Defiance Pure Evaporated Milk, The Journal. 
March 3, 1934, page 693 

HIGH UP BRAND CRYSTAL WHITE SYRUP 

Dwfn6i(/or— The Giiymon-Petro Mercantile Co, Dodge City 
and Hutchinson, Kan 

Parser— The Hubinger Company, Keokuk, Iowa 

Description —Table syrup, corn syrup flavored with sucrose 
syrup and vanilla extract The same as Hubinger Crystal 
White Syrup, The Journai, Jan 27, 1934, page 293 

Claims of il/amifacfiircr— Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table 


KEYSTONE BRAND EVAPORATED MILK 
Distributors — (1) United Wholesale Grocery Company 
Pottsville Pa , (2) Sunbury Wholesale Grocery Company, 
Sunbury, Pa i vp 

Packer — The Page Milk Company, klerrill, Wis 
Description — Canned unsweetened sterilized evaporated milk 
the s^c as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), The Journal, May 30, 1931, page 1872 
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VITAMIN D AND 

CALCIUM IN FOODS 


Tile efficacy of the commonly used sources of vita- 
min D m the cure and prevention of infantile rickets 
has led to the tacit assumption that it would be well 
from the nutritional point of view to add this food 
factor to the diet of all persons This suggestion has 
not escaped adverse comment However, the atten- 
tion given to the vitamin D potency of cod liver oil and 
halibut liver oil with viosterol, and of egg volk and 
liver has raised the question of the efficacy as anti- 
rachitic and mineralizing agents of some common foods 
less widely heralded m this respect Kohman, Sanborn, 
Eddy and Gunn ^ have called attention to the paucity 
of information on this point and reported the results of 
an experimental study 

A mixture of five commercially canned foods — sweet 
potatoes, spinach, peas, carrots and roast beef — was 
chosen as more or less similar to an ordinary human 
diet To this ration was added calcium lactate until 
the content of calcium and phosphorus as well as the 
ratio of one to the other was similar to that of the 
well known Steenbock rachitogemc ration When this 
diet was fed to laboratory animals, it was found that 
the proportion of ash in the bone was influenced little, 
if any, by the addition of vitamin D m the form of 
cod liver oil, indicating that in ordinary foods there is 
an adequate amount of this factor even for the needs 
of young growing animals That vitamin D was pres- 
ent in this diet in significant concentration was then 
shown by mixing the food mixture in equal parts with 
the severely rachitogemc diet of Steenbock , here again 
addition of cod liver oil exerted little influence on the 
percentage of bone ash 

A further study having a bearing on the foregoing 
observation was carried out Several generations of 
experimental animals were given three diets a mixture 
of raw foods, the same after so-called home cooking, 
and a similar mixture after having been canned (com- 
mercially) The reproduction, including consideration 
of birth and weaning weights of the young, was def- 

1 Kohman E F Sanborn N H Eddy W H and Gunn C Z 
J Indust & Engin Chem 26 758 (July) 1934 


initely superior in the group given the cooked and 
canned foods Furthermore, the young fed the canned 
food grew far better than those given the raw diet 
The authors are inclined to attribute the favorable 
effect of cooking to the change produced in the cellu 
lose, thus preventing it from absorbing calcium, which 
would then be lost in the feces There is no doubt 
that, when milk is added to both the raw and the cooked 
food, there is a definite increase in bone ash on all 
three diets and the differences between raw and cooked 
foods is eliminated 

These observ'ations indicate again that in foods 
chosen to be generally representative of our national 
dietary there is an appreciable lack of calcium How- 
ever, the deleterious influence of indigestible residue 
on calcium absorption can be largely overcome by pro 
v'lding an additional source of this mineral element in 
readily available form Furthermore, it appears that 
in ordinary dietary mixtures chosen in conformity with 
modern precepts of nutrition there are present adequate 
amounts of the appropriate accessory food factors for 
the promotion of satisfactory utilization of calcium 
and phosphorus 


COMMON COLDS AND THE WEATHER 
Analysis of the factors influencing the so-called 
common cold are exceedingly complex Even when 
attempts are made to correlate the respiratory attack 
rate wnth weather variations alone, much difficulty is 
encountered in dissociating the “weather” components 
Smilev ^ m 1926 reviewed twelve years of monthly 
records of illness available for 4,000 male students of 
Cornell University He found that the peak months 
for acute respiratory infection, year after year, were 
December, January^ February^ and March Of these 
months, January most commonly carried the peak, 
four times out of twelve Just how season was related 
to incidence of acute respiratory infections was not so 
clear He plotted the curves of acute respiratory 
infections over this period against the mean tempera 
ture curves and arrived at a relationship roughly recip 
rocal By plotting the average daily precipitation for 
each month against the average number of acute 
respiratory infections per school day for that month, 
only an indefinite relationship between the two was 
shown When the average daily hours of sunshine for 
each month were plotted against the average number 
of acute respiratory infections per school day for that 
month, a roughly reciprocal relationship as definite as 
that between temperature and respiratory infections 
was obtained He therefore concluded that apparent y 
there was a definite reciprocal relationship between ^ 
incidence of the acute respiratory infections and t e 
mean outside atmospheric temperature There seeme 
to be also a relationship between the respiratory m ec 
tions and the average daily hours of sunshine. 

1 Smiley D F Seasonal Factors in the Incidmce of the Aco 
Respiratory Infections Am J Hyg 6 621 (Sept ) 1926 
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More recently a further attempt to analyze the 
weather conditions m relabon to the common cold has 
been published by Cover and her co-workers- The 
complicated nature of the problem is well recognized 
by these workers, who say 

Because summer and winter, in terms of meteorologiMl con- 
ditions are a composite expression of many varying factors, 
fhe oroblem of relating the meidence of disease to atmospheric 
Snddimls” a complicated one It is obvious that the mere 
increase m mortality in the fall and winter when there is a 
decrease m the hours of sunshine cannot be assurned to express 
0^1 “ usauve relationship The same is true of temperature 
and other weather conditions that may, on closer examination, 
be^ found to be associated with the incidence of e«P‘’'^tory 
diseases Aside from the fallacy of assuming causative rela- 
tionship, It cannot be assumed that there is any very close 

association between such variables as ^jual 

dence and temperature or hours of sunshine until the usual 
or normal seasonal variation has been eliminated from the 
picture So many weather conditions show the same seasonal 
swing that any one or all might appear to be closely correlated 
with respiratory affections unless examined apart from seasonal 
variation 

The data used in this study were obtained from a 
survey made on the weekly incidence of respiratory 
disorders among students m various universities of the 
United States in a period of eighteen months from 
November 1923 to April 1925 The siv university 
groups comprising the study were well distributed 
geographically Boston, Washington, D C , Columbus, 
Ohio, Chicago, New Orleans, and Berkeley, Calif 
Weather conditions with respect to mean temperature, 
daily temperature range, relative humidity, absolute 
humidity, hours of sunshine, wind velocity, precipita- 
tion, and the respiratory attacks were considered in 
weekly intervals A full twelve months period was also 
presented to give a climatic background for each city 
An examination of the weather variables by statisbcal 
metliods did not reveal any close association between 
the magnitude of the respiratory attack rate and 
weather conditions, though there was a tendency to 
slight association of some of the items Thus, for the 
year ended May 2, 1925, in each city except Boston, 
tlie attack rate showed a small negative correlation with 
the mean temperature This appears to be statistically 
significant as judged by its probable error Daily 
temperature range, however, showed a significant 
correlation m only one of the cities It was concluded 
that no definite association of respiratory attack rates 
with marked variations in climate could be determined 
Weekl) deviations from the “norm’ of the respiratory 
attack rate sliow'ed a small association with deviations 
from the ‘norm’’ m mean temperature for the corre- 
sponding week and also for tlie preceding week A 
respiratory attack rate above normal was associated 
with a mean temperature below normal, this assoaa- 
tioii was higher during the early fall months than at 
anj other time of the jear 

It lias been difficult to collect reliable information of 
the iiKidcnce of respiratorj disturbances in relation to 

* Co\cr Marj L. J and Collins S B Time Distribution 

ot Common Colds and Its Relation to Corrtrspondiog \Scalher Conditions 
lob UcaUb Rep 49 8U (July 13) 193-t 


weather conditions on a large enough number of persons 
to have significance Climatic and geographic distribu- 
tion has also been difficult to obtain, but, as the most 
extensive study so far made on the subject, the report 
of Cover and her collaborators offers some corrobora- 
tory basis for the common impression that “colds are 
more frequent in cold weather 


SPONTANEOUS RECOVERY IN MESENTERIC 
VASCULAR OCCLUSION 
The prognosis m superior mesenteric thrombosis 
usually IS gloomy Occasionally, however, recovery 
occurs following surgical intervention, or it may be 
spontaneous Sargent^ recently reported the case of 
a man, aged 74, who suddenly had intense pain in the 
upper part of the abdomen above and to the left of the 
umbilicus The abdomen was tender on palpation over 
this area and slightly rigid He gave no account ot 
previous attacks of abdominal disease Soon after 
admission to the hospital, the patient passed a stool 
suggestive of melena A diagnosis of partial intestinal 
obstruction was made and a laparatomy was performed 
About four feet of the ileum was found to be dilated 
and of a dark plum color The blood vessels m the 
naesentery felt like thickened cords, and nowhere did 
they pulsate In view of the patient’s age and the 
amount of tissue involved, an attempt at resection was 
not made and the abdomen was closed The patient 
was gravely ill for several days, but a week after the 
operation the hiccuping, vomiting and pain suddenly 
ceased and a normal stool was passed In another 
week the patient had almost completely recovered The 
facts m this case apparently fit a diagnosis of superior 
mesenteric thrombosis, although the condition may have 
been volvulus, as was suggested to the author 

Mesenteric vascular occlusion may arise following 
some abdominal infection, particularly appendicitis, or 
It may be the result of some disease of tlie circulatory 
system, such as arteriosclerosis, endocarditis, phlebitis 
or aneurysm The absence of an infectious etiology is a 
favorable factor In view of the history it seems that 
the case described by Sargent was not the result of 
infection In 1931 Meyer* reviewed the literature on 
mesenteric vascular occlusion for the previous ten years 
and found that ninety-two proved cases had been 
reported Among these cases were nine instances of 
spontaneous recoveries An exploratory' operation 
alone was done seventeen times, and six of the patients 
reco\ered There were forty-three cases in which 
resection was done, followed by a mortality of 32 6 per 
cent Three patients recovered following almost com- 
plete removal of the small intestine 

In The Jourxal^ recently was reported the case of 
a man, aged 60, who had a sudden mesenteric throm- 

1 SaTwnt R. Iki Sponiatvtoua R.eco\ery ii\ Supermr Mcscntcni; 
Tbrofflbosis BrtU “M J 2 64 (July 14) I9J4 

2 Meyer J L Mesenteric Vascular Occlusion Ann Surg 94 
88 a«ly) 1931 

3 Curry G J and Backus G R Superior ^lesenlenc Thrombosis 
wilb KeeoYcry JAMA- 102 839 (Maicb 17) 1934 
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bosis, which was not associated with any previous 
abdominal complaints or with infective process He 
was operated on about five hours after the onset of 
symptoms, and about two and a half feet of the small 
intestine was resected The favorable result in this 
case may have been due to the early operative inter- 
vention 


Current Comment 

STANDARDS OF PRENATAL CARE 

In February the Children’s Bureau published a 
revised pamphlet ^ containing the inininuini professional 
care which, in the opinion of the ad\isory committee, 
pregnant women should receive The first edition of 
these standards was issued in 1925, at which time it 
was recognized that if all the requirements considered 
desirable or necessary b} a number of different spe- 
cialists were included, the material would be too bulk)' 
to be of use to the medical profession As a lesult of 
intelligent compromise, an outline has been produced 
that includes essentials of past history, obstetric history, 
physical and laboratory examinations, and instructions 
to patients, which fills oiil) four pages In this edition 
the only change has been the addition of the hemoglobin 
test to the physical examination As a guide, especially 
to those not specializing in obstetrics, this pamphlet 
should be paiticularl) useful In mow of the wide- 
spread interest in and comment on maternal mortality. 
It would seem that every physician w'ould desire to be 
at least as thorough as the suggestions of the outline 
It seems probable, in recognition of the published 
analyses of the causes of maternal deaths, that thor- 
oughness of prenatal care alone would have some effect 
on the number of maternal deaths 


THE LEGION AWARD CITATION TO 
WILLIAM AND CHARLES MAYO 

The citation by the American Legion of Drs William 
J and Charles H Mayo for distinguished public 
service, with the award made by the President of the 
United States in person, is a great honor for Amer- 
ican medicine It has been said that opportunities and 
great occasions make men An exception to this rule 
IS presented in the work and life of these distinguished 
medical leaders They have made a small village 
become one of the notable medical centers of the world 
wholly through a genius for surgery and foi medical 
leadership Throughout their careers they have devoted 
themselves to the advancement of organized medicine 
The medical society of the county m which they 
practice was founded by their father Both have been 
presidents of the American Medical Association In 
1906, when Dr William J Mayo delivered his presi- 
dential address to the American Medical Association, 
he forecast and considered some of the hazards that 
concern medical practice today He attacked the abuse 
of medical care by public service corporations and the 

1 Standards of Prenatal Care Bull 153 U b Dept of Labor 
Children s Bureau February 1934 


abuses of public charity and of private institutions bj 
those able to pay, and he condemned all systems of hos 
pital and medical care dominated by laymen He con 
eluded Ins address with a plea for harmony in the 
medical profession, recognizing that only a strongly 
united opinion could gain for medicine the place in our 
civilization winch it merits Recognizing their leader 
ship, tliLir service to mankind and the spirit that has 
motivated Drs William J and Charles H Ma)o 
throughout their long and successful careers, The 
Journal congratulates the American Legion on bestow 
mg Its highest honor where that honor is so fully 
deserved 


UREA AND ECONOMY OF WATER 
Of the manifold recognized functions of the kidney, 
the one among the earliest to be recognized and, 
perliaps, most to be taken for granted is that of con 
ccntration Urine contains nothing new , all its 

constituents, with the probable exception of ammonia, 
appear preformed m the blood The renal apparatus 
docs, however, excrete these solutes m much higher 
concentration than exists in the blood, ivitli a resultant 
conservation of w'ater This activity of the kidney 
has recently been given quantitative expression by 
Gamble and Ins associates ^ at the Han'ard Medical 
School By equating the concentration of substance 
under m\ estigation m the diet of experimental animals 
w'ltli that m the urine, the amount of water withdrawn 
per unit of solute was determined The unit of solvent 
employed was the os-milhmol, so that direct compan 
sons could be made on the basis of osmotic pressure 
The ions Na+, K+, Cl", HCO 3 -, H,POr and SOr, 
with urea, creatinine, dextrose and galactose, were 
used alone and in pairs It w as observed that, for all 
the substances examined except urea, the w’ater require 
ments established for the individual solutes can be 
added together when the substances are used in niix 
tures to predict the observed values In the case o 
urea, however, much less w'ater is excreted than won 
be expected from the individual values The consen'a 
tion of W'ater is a prune necessity for terrestrial am 
mals, and urea for mammals at least, is the leading 
metabolic w'aste product There is m tins combination 
of circumstances a peculiarly effective mechanism, one 
of a multitude of such whereby the higher organism 
IS adjusted to its environment 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on ^ 
network of the Columbia Broadcasting System 
afternoon on the Educational Forum from 4 30 to 4 45, Cen 
daylight saving time The next three broadcasts an 
speakers will be as tohows 

August 16 Bleck Widow W V/ Bauer M D 

August 23 Infantile Paralysis W W Bauer AI D 

August 30 Your Child Enters School, Mo rns Fi bbem M P 

1 Gamble J L McKhann C F Butler A M and TuthiH E- 
Am J Physiol 109 139 (July) 1934 
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(Physicians will confer a favor bv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCK AS RELATE TO SOCIETY ACTIVITIES 
HEW UOSVIIALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Plague-Infected Rodents in Modoc County — According 
to Public Health Reports, plague-infected ground squirrels have 
been found m Modoc County as follows June 26, si\, July b, 
one, and July 9, one 

Restriction on Manufacture of Convalescent Serum — 
In view of the recent death of a child and the severe illness 
of another from the prophj lactic use of human serum against 
infantile paralysis, the state department of health issued a 
regulation restricting the manufacture and distribution ot 
human convalescent serum to laboratories that are approved 
by the state board of health This applies to the equipment 
training of personnel, technic and process of manufacture of 
the serum by public and private laboratories The regulation 
IS effective for si\ty days, beginning June 27 
Immunization Campaign — An immunization campaign 
against diphtheria and smallpox will be conducted for six 
weeks in San Francisco with the opening of schools, under 
the auspices of the San Francisco County Medical Society and 
the city department of health A campaign was inaugurated 
August 6, to acquaint the public with the objectives of the 
plan Phjsiciaiis have agreed to immunize free of charge all 
those who cannot paj, the health department furnishing the 
vaccine and toxoid The department will also furnish cards to 
phvsicians for reporting the completion of each immunization 
and vaccination Cards for reporting Schick tests will be 
issued after six months Physicians will follow up their own 
patients for return appointments for injections of toxoid and 
vaccine but will return to the department of health the cards 
of those who fail to return after a period of four weeks The 
department will then attempt to have the patient return to the 
plijsician The department will also notify each patient to 
return to his physician when the Schick test is due Hours 
during which this special immunization is done will be left to 
the convenience of the physician 

COLORADO 

Personal — Dr George H Curfman, Sahda, received the 
merit award of the Northwestern University Alumni Associa- 
tion on “illumination night’ in Evanston, preceding the annual 
commencement, June IS The award is given annually to 
alumni for “worthy achievement which has reflected credit 

upon their alma mater’ Dr Benjamin E McBrayer, 

Arvada, was named health officer of Jefferson County, suc- 
ceeding the late Dr Richard Russell 

FLORIDA 

Dengue Fever m Miami — Eighty cases of dengue fever 
were reported m Miami, according to the New York Times, 
July SI Special efforts are being made to control the spread 
of the disease by eradicating mosquitoes 

Society News — At the semiannual meeting of the Central 
Florida jfedical Association in Leesburg, June 8 speakers 
included Drs Gaston H Edwards, Orlando and Edwin H 
Andrews Gainesville on Treatment of Chronic Pelvic Infec- 
tions ’ and Use and Abuse of Urinary Antiseptics ” respec- 

livclj Speakers before the Dade County Medical Society 

m Huntington, Julj 6 were Drs Michael P DeBoe, Miami 
on hobbies, and klathew Jay Flipse, Miami agranulocj tosis 
- simposium on the urinary tract m infancy and cluld- 
bood constituted the program of the Duval County Medical 
Society in Jacksonville June 5 speakers were Drs Elijah T 
Setters, Robert B Mclver, W M Shaw and Luther W 
Hollow ay 


ILLINOIS 

Appointed Dispatch Secretary to Virgin Islands - 
, '"JT f Edison Mavwood has been appointed residen 
mwical olficcr and government secrelarv of the island of Si 
n! ra "“h tlic title of dispatch secretary 

'r" f J“'' 5 In addition to othc 
Qutics tic plans to engage in medical research Dr Ediso 
was lormerli health officer of Broadview and Westchester 


Sale of Food Banned at Circus —During the appearance 
of the Rmgling Brothers-Barnum and Bailey Circus in Evan- 
ston, beginning August 2, the sale of food on the show grounds 
was banned by health authorities, on account of the recent 
outbreak of typhoid among performers The disease was 
believed to have been contracted in New Castle, Pa One 
death occurred in Dayton, and another m Detroit (The Jour- 
nal, August 4, p 350) 

Chicago 

Dr Gellhorn Awarded Alvarenga Prize —Dr Ernst 
Gellhorn, professor of physiology. University of Illinois College 
of Medicine, was awarded the Alvarenga Prize for 1934 for 
his essay entitled ‘The Influence of Parathormone ^ on the 
Neuromuscular System An Exjvenmental Analysis ’’ The 
prize, amounting to about §300, is awarded by the College of 
Physicians of Philadelphia 

INDIANA 

State Board Election — Dr Edmund M Van Buskirk, 
Port Wayne, was elected president of the Indiana State Board 
of Health, July 16, at a meeting in the State House, Indian- 
apolis Other members of the board are Dr Verne K, Harvey, 
Indianapolis, secretary, reelected , Dr Ernest Rupel, Indian- 
apolis, vice president, and Dr John C Glackman, Rockport, 
the retiring president Dr Van Buskirk served for many years 
as health officer of Allen County 

Books Given to Hospital — Sixty medical books were 
recently given to Indianapolis Methodist Episcopal Hospital 
by Mrs John Henry Ebenvein, Indianapolis The books 
belonged to her father. Dr J B Clark, who practiced medi- 
cine for more than fifty years m Economy Included among 
them is a senes of lectures given before the medical students 
in the University of Pennsylvania m the year 1859 Dr Clark 
won this book, autographed by the author, as a prize the year 
he graduated Dr John William Hofmann recently presented 
the hospitals library with fifty volumes, and Dr Robert O 
McAlexander with thirty, together with about 250 medical 
magazines Dr David H Sluss has also donated books 
recently 

IOWA 

Annual Clinic — The Iowa County Medical Society spon- 
sored Its third annual heart and chest clinic at Marengo, June 
22 Dr F M Smith of the University of Iowa College of 
Medicine and Dr John H Peck, Des Momes, president of the 
Iowa Tuberculosis Association, conducted the clinic Phjsi 
Clans were privileged to designate patients for examination, 
these being visited m advance by a nurse to obtain the history 
A banquet was held preceding the clinic Dr Smith discussed 
“Treatment of Heart Disease,” and Dr Peck, “Our Responsi- 
bility in Pulmonary Tuberculosis” 

Society News — Dr Marvin Sukov, Clarinda, among others, 
addressed the Southwestern Iowa Postgraduate Medical Asso- 
ciation m Clarinda, June 7 on “Current Concepts of Schizo- 
phrenia” Dr Furman P Ralston, Knoxville, was elected 

president of the Des Moines Valley Medical Association at its 
sixty-first annual meeting in Ottumwa, June 18, and Dr Edward 

B Hoeven, Ottumwa, was reelected secretary The Grundy 

County Medical Society was host to the Sixth Councilor Dis- 
Hict Medical Society, July 5, speakers included Drs Milford 
E Bar^s Iowa City, on ‘ Application of Preventive Medicine 
to the Public Milk Supply,” and Ransom D Bernard, Clarion, 

Proposed Basic Science Law ” 


KENTUCKY 


Personal — Dr Edward T Thompson, formerly administra- 
tor ol Indiana University School of Medicine, Indianapolis has 
been apjximted superintendent of Norton Memorial Infirmary. 
Louisville Dr Robert K Gallowaj, Henderson, director of 
the Henderson County health department for four years, has 
been appointed assistant to the director of county health work 
of the state board of health 


Society News— Drs Wilham 0 Floyd and Milton Smith 
Hew IS, Nashville, addressed a joint meeting of the Todd and 
Christian county medical societies at Trenton July 19 on 
Management of Heroia” and Factors That Influence Infant 

Mortality m the First Month of Life,” respectively 

addressed the Henderson County 
Alcdical Society Henderson, recentlj, on cancer of the uterus 

Universityr News— The bactenologic laboratory of the city 
of Louisiille has recently been amalgamated with the bacterio- 
LouisuIIe City Hospital, which ,s affi- 
hated with the Umicrsity of Louisiille School of Medicine 
with James A Kennedy, PhD, recently of the Unncrsiti of 
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Georgia School of Medicine, as director Dr Harry S 
Andrews, instructor in pediatrics at the medical school, has 
been made director of service at the Children’s Free Hospital, 
also affiliated with the school Recent promotions at the uni- 
versity include 

Dr Alice N Pickett associate professor of obstetrics 

Dr William T McConnell associate clinical professor of obstetrics 

Dr William O Johnson assistant clinical professor of Bynecology 

LOUISIANA 

Personal — Dr Oscar W Bethea, professor of clinical 
medicine, Tulane University of Louisiana School of Medicine, 
New Orleans, was awarded the honorary degree of master of 
pharmacy by the Philadelphia College of Pharmacy and 
Science at its one hundred and twelfth commencement, June 6 
Dr Bethea delivered the commencement address 

MARYLAND 

Model Health Unit Discontinued — ^With the withdrawal 
of the Johns Hopkins School of Hygiene and Public Health 
and the Rockefeller Foundation from participation in the model 
health department in Anne Arundel County on the expiration 
of their agreement, July 31, the unit was abandoned Estab- 
lished in 1931, the department was cooperatively maintained by 
the foundation, the school and the county and state health 
departments, to work out programs of preventive medicine 
with particular emphasis on sanitation problems Anne Arundel 
County was selected because of its large population, its prox- 
imity to Baltimore, and the complicated health problems created 
by its many rivers and shore lines Activities of the unit will 
be absorbed by the public health district instituted in 1932 in 
accordance with a recommendation of Dr Joseph Mountm in 
his public health survey of Baltimore This district includes 
the sixth and seventh wards and was created to make the 
residents the subject of medical experimentation in the public 
health field A grant of about $25,000 for two or more >ears 
by the Rockefeller Foundation, through the school of hygiene 
and public health, provides for the training of public health 
workers These institutions, it was stated, saw no reason for 
continuing their partial support of the Anne Arundel unit when 
the city health center can serve their purposes more con- 
veniently and without duplication of expenditures The county’s 
activities will be taken over by the state and county health 
authorities 

MINNESOTA 

State Medical Election — Dr William A Coventry, 
Duluth, was elected president of the Minnesota State Medical 
Association at its annual meeting in Duluth, July 15-18, to 
take office in January Dr Alfred G Chadbourn, Heron Lake, 
and Dr E Sydney Boleyn, Stillwater, were named vice presi- 
dents, and Drs Edward A Meyerding, St Paul, and William 
H Condit, Minneapolis, reelected secretary and treasurer, 
respectively The next annual session will be held in 
Minneapolis 

MISSOURI 

Heat Wave Causes High Death Rate — Telegraphic 
reports to the U S Department of Commerce from eighty-six 
cities with a total population of 37 million, for the week ended 
July indicate that the highest mortality rate (34) appears 
for St Louis and that the rate for the group of cities as a 
whole was 12 3 The unusually high death rate was attributed 
to the prevailing heat wave Other high rates were for Cin- 
cinnati, 32 Omaha, 29 , Kansas City, Mo , 26 2 Indianapolis, 
23 9, and Memphis, 21 6 The mortality rates for these cities 
for the corresponding weeks of 1933 were St Louis, 13, 
Cincinnati, 14 6, Omaha, 9, Kansas City, 11, Indianapolis, 
12 1 , Memphis, 21 The annual rate for eighty-six cities was 
119 for the thirty weeks of 1934 as compared with 113 for 
the corresponding period of 1933 Caution should be used in 
the interpretation of these weekly figures as they fluctuate 
widely The fact that some cities are hospital centers for wide 
areas outside the city limits or that they have large Negro 
populations may tend to increase the death rate 

NEW JERSEY 

New Translation of Galen Found at Princeton — In the 
course of cataloguing a collection of Arabic manuscripts on 
deposit m the library of Princeton University, Princeton, a 
translation of the treatises of Galen from Greek into the Arabic 
has been discovered it was recently reported The translation, 
made by Hunayn Ibn-Ishaq, bears the date 1774, according to 
newspaper accounts 


Epidemic of Bacillary Dysentery —More than 100 per 
sons have been stricken in an epidemic of bacillary dysentery 
which began m Jersey City, July 21 Five deaths have occurred 
among children The health department, the Red Cross and 
other agencies have sent nurses into the homes of victims to 
give instruction m sanitation and preparation of food The 
capacity of the isolation wards of the Jersey City Medical 
Center is said to be practically exhausted, with sixty six 
cases, and efforts were being made to obtain additional room 
at the Essex County Hospital for Contagious Diseases, Belle 
Mile, according to the New York Tunes 

NEW MEXICO 

Personal — Dr William W Peter, White Plains, N Y, 
who for years engaged in health work in China, has been 
appointed medical director for the Navajo Indian Reservatioa 

State Medical Election — Dr Charles W Gerber, Las 
Cruces, was named president-elect of the New Mexico Medical 
Society at the annual meeting in Las Vegas, July 20 
Dr Charles F Milligan, Clayton, became president and Drs 
George W Jones, Clovis, and Lea B Cohenour, Albuquerque, 
vice president and secretary, respectively The 1935 meeting 
will be held in Albuquerque in May 

Public Health Meeting — The New Mexico Public Health 
Association held its annual meeting in Las Vegas, July 17 18 
Guest speakers were Carl E Buck, Dr P H , New York, who 
recently made a health survey of the state. Dr Gerrit Heusink 
veld, Denver, who discussed training of midvvives, and Dr John 
W Brown, health officer of Texas, Austin Dr Buck also 
discussed the health survey at a public health meetmg at 
Ilfeld Auditorium, New Mexico Normal University 

NEW YORK 

Scarlet Fever Following Picnic — Twenty cases of scarlet 
fever were reported m the village of Catskill following a 
picnic, June 29 In three cases the illness began the next day 
and the others set in July 2 and 3 Both adults and children 
were attacked All cases are said to have been mild. The 
state health department is conducting an investigation in coop- 
eration with the local health officer. Dr William M Rapp 

New York City 

Illegal Practitioner Given Suspended Sentence— Mrs 
Winifred Danielson, Brooklyn, pleaded guilty to illegal prac 
tice, July 9, in the court of special sessions and was sentenced 
to SIX months in the workhouse, July 19 The sentence was 
suspended pending good behavior Mrs Danielson was arrested 
last March on the complaint of two insjiectors for the state 
department of education 

Health Center Accepted by City — The East Harlem 
Health Center, founded in 1921 by the New Y^ork chapter 
of the American Red Cross, was presented to the city, June -1 
Mayor La Guardia was present Dr Livingston Farrand, 
president of Cornell University, Dr John L Rice, 
commissioner and Homer Folks, secretary of the State Chan 
ties Aid Association, gave addresses 

Personal — Dr Julius J Valentine was recently decorated 
by the government of Venezuela for services rendered to that 
country Dr Valentine is a past president of the Pan Amen 

can Medical Association Dr Raymond B Allen, assona e 

director. New York Post-Graduate Medical School, has bee 
appointed associate dean in charge of graduate studies at 
Columbia University (College of Physicians and Surgeons 
Dr Joseph W Miller has recently been reapjxnn^d an no 
orary consulting surgeon to the New York City rot 

Department Dr Jacob J Golub sailed for Europe, July > 

on bis way to spend two months as consultant to the Hebr ' 
University m Palestine in connection with the building oi m 
Hebrew University Hospital in Jerusalem. 

Social Workers Stationed in Courts — The experiment 
of having social workers stationed in magistrates * ,1 
advisers in mendicancy cases, sponsored by the Welfare '-O'' 
of New York, will be_ continued as a regular function ol 
department of public welfare, it was recently ner 

the number of mendicants examined it was said that So P 
cent were alcoholic addicts 12 per cent were drug ’ 

22 per cent had venereal diseases and 15 per cent vvere 
tally impaired The majority were more than 40 years 
and unmarried After arrest and conviction the beggar 
examined by a physician and a report is laid before the in g 
trate to assist him m deciding on appropriate action 
professional beggars have been exposed, the sick nave 
sent to health and welfare agencies, and those who resort 
begging because they were ignorant of sources of aid nav 
helped through relief channels 
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NORTH CAROLINA 

Society News — A symposium on cancer was presented 
before the Buncombe County Medical Society, Asheville June 
18 by Drs James M Lynch, Charles S Norburn and George 
Curtis Crump Dr Walter R Johnson addressed the society, 

June 4, on cancer of the stomach -Dr Merle D Bonner, 

Jamestown, spoke on medical and surgical treatment of tuber- 
cvlosw Coutity Mc.diC3.l Socicty> Greens- 

boro, June 7 Speakers before the final meeting for this 

season of the Mecklenburg County Medical Society, Charlotte, 
June 19, were Drs Andrew J Crowell, on “Diagnosis and 
Treatment of Afahgnancies of tlie Prostate” Oren Moore, 
“Inversion of the Uterus,” and James W Gibbon, “Operative 
Treatment of Cancer of the Rectum.” 

OHIO 

Hospital News — A plaque was presented to Charity Hos- 
pital in Cleveland, June 20, during the annual meeting of the 
Catholic Hospital Association of the United States and Canada 

honoring the institution as the oldest hospital in the city 

The Good Samaritan Hospital, Cincinnati, closed its outpatient 
clinic, June 30, because of financial stringency, it is reported 
St Alexis Hospital, Cleveland, celebrated the fiftieth anni- 
versary of its founding, July 17-19 The hospital has cared 
for 74,291 patients in the half century, it was announced 
Society News — Speakers at the annual meeting of the 
eighth district of the Ohio State Medical Association in 
McConnelsville, June 21, were Drs Verne A, Dodd, Columbus, 
on “Surgical Aspects of Ulcers and Cancer of the Stomach”, 
Arthur G Helmick, Columbus, “Nutritional Fads and Facts 
from the Viewpoint of the Clmician”, James M Appel, North 
Royalton, “Collapse Therapy m Tuberculosis’, Reo M Swan, 
Cambridge, “Amebic Dysentery,” and Harry E LeFever, 
Columbus, “Intracranial Hemorrhage ” Dr Samuel J Elli- 

son, West Union, among others, addressed the Adams County 
Medical Society, West IJnion, June 27, on prevention of scarlet 

fever Drs Harry H McClellan, Dayton, and George B 

Faulder, Wapakoneta addressed the Auglaize County Medical 
Society, July 12, at Wapakoneta, on “Physical Causes of Ner- 
vous and Mental Diseases” and “Version versus Forceps,” 
respectively The Ohio State Medical Association is pre- 

paring a series of study outlines for the use of county societies 
as suggestions for program material The first two, dealing 
with scarlet fever and peritonitis, appeared in the August issue 
of the Oho State Medical Jountal 

OREGON 

Eyesight Swindlers — The Oregon state police recently 
reported that two men, using methods varying only slightly 
from others previously mentioned in The Journal, had swin- 
dled a Mr and Mrs Joseph Aubel, Grants Pass, out of 5912 SO 
by promising to cure Mr Aubel’s eyes with radium They 
assured Mr Aubel that radium would cure his eyes in twenty- 
one days the cost to be $412 SO That amount was paid with 
an additional $500 for the rental of a so-called radium belt, 
which was represented to be a positive cure for diabetes The 
latter sum was to be refunded in twenty-one days One man 
who called himself Dr Miles was about 45 years old, 5 feet 
9 inches tall, of stocky build and weighing about 170 pounds, 
smooth shaven, believed to be of Italian extraction The other 
was slender, had a long face and light complexion, light hair 
and blue eyes, freckled face and hands The Journal, March 
17, page 849 printed a similar report, in which one man gave 
the name Dr Miles, Concord and Grove Avenues, Chicago, a 
fictitious address 


the board of trustees of the University of Pennsylvania 

Dr Harry Z Hibshman was promoted from clinical professor 
to professor of proctology at Temple University School of 
Medicine, June 1 

TENNESSEE 

Compulsory Inspection of Automobiles — A system of 
compulsory mechanical inspection of automobiles introduced 
last April in Memphis is credited with a 25 per cent reduction 
in deaths from automobile accidents as compared with the 
number for 1933 Brakes, lights, windshield wiper, steering 
and wheel alinement are to be tested every six months, accord- 
ing to the new arrangement If a car fails to pass inspection, 
seven days is allowed for the owner to have repairs made On 
the first test, only 28,340 of the 48,500 automobiles m Memphis 
passed the inspection, but a report published m June stated 
that 44914 vehicles had received the sticker of approval 

Society News — Drs Edward T Newell and Walter G 
Bogart, Chattanooga, addressed the Hamilton County Medi- 
cal Society, August 9 on “Irradiation and Cautery Excision 
in the Treatment of Malignancies” and “The Past Fifty Years 

m Medicine,” respectively At a meeting of the Hardin- 

Lawrence-Lewis-Perry-Wayne Counties Medical Society in 
Waynesboro, June 26, speakers were Drs J T Keeton, Clifton, 
on hypertension, Nathaniel S Shofner, Nashville, hyperthy- 
roidism, James Frazier Binns, Nashville, diarrhea, and James 

V Hughes Jr, Savannah, rat bite Drs Martin E Blanton 

and Edward M Fleenor, Johnson City, addressed the Wash- 
ington County Medical Society, August 2, on “Injuries to the 
Eye” and “Early Diagnosis of Appendicitis in Children,” 

respectively Drs Arthur G Quinn and Otis S Warr, 

Memphis addressed the Tn-County Medical Association (Hen- 
derson, Decatur and Chester counties), Henderson, June 14, 
on “Feeding of the New-Born Infant” and “Diseases of the 
Colon,” respectively 

TEXAS 

Personal — Dr William W Dunn has been appointed health 

officer of Beaumont ^The Venezuelan medal of honor was 

recently conferred on Dr John O McReynolds, Dallas, m 
recognition of his services to the cause of education “as a 
mark of the gratitude of the people of Venezuela” 

Society News — Dr Stuart T Wier, Beaumont, among 
others, addressed the Jefferson County Medical Society, Port 
Arthur, June 11, on “Amputation of the Forearm under Local 

Anesthesia” Dr Ray M Balyeat, Oklahoma City, addressed 

the Grayson County Medical Association, June 12, on diagnosis 

and treatment of allergic conditions At a meeting of the 

Twelfth District Medical Society at Hillsboro, July 10, speak- 
ers included Drs Titus H Hams, Galveston, on “Psychiatry 
as Related to Medicine m General” , Leslie E Kelton Jr , Cor- 
sicana, “Amebiasis,” and Roy G Giles, Temple, "Roentgen 
Therapy in Carcinoma of the Breast ’ 

VERMONT 

Society News — ^The annual meeting of the New England 
Surgical Society will be held at Burlington September 28-29 
Dr George R Eades, Keene, N H , addressed the Wind- 
ham County Medical Societj, Brattleboro, June 13, on acute 

otitis media Dr Clarence A Bonner, Danvers, Mass 

addressed the Windsor County Medical Society, Windsor, May 

17 on ‘Modern Trends in the Treatment of the Insane” 

At the quarterly meeting of tlie Northeastern County Medical 
Society, Barton, in Maj, Dr Fraser B Gurd, Montreal, deliv- 
wed an address on “Rectal Conditions as Met by the General 
Practitioner ’ 


PENNSYLVANIA 

Society News — Dr John W Shircr Pittsburgh, addressed 
the Somerset County Medical Society Johnstown, July 18 on 

^ uf appendicitis Dr Max Levin Harrisburg, 

addressed the Cumberland County Medical Society, Carlisle, 
July 10, on medical aspects of mental hygiene 

Guthrie Sayre president of the 
Medical Society of the State of Pennsylvania, has recentiv 
been eiected to membership m the Royal Academy of Medicine 
H Kunsman, MornsviIIe, recently 
edebrated the fiftieth anniversary of his entrance into medical 

piriCllCC 

Philadelphia 

^ Nassau has been appointed hon- 
^e^la?e“Tyr''‘'uMi Jp’'" Chalmers Da Costa Toundation 

Dr P U ‘Hi?™ held this office 

Uliarles H Francr was recently elected a member of 


wisai ViKUlNlA 

Society News— Maj Gen Harry L Gilchrist, Washington, 
D C , addressed a joint meeting of the Ohio County Medical 
Society and the Fort Henry chapter, Reserve Officers Asso- 

aation in Wheeling, in May, on chemical warfare Drs 

Frederick R Whittlesey, Morgantown and Justus C Pickett 
Fursglove, addressed the Monongalia County kfedical Society’ 
Morgantown, June 5, on heart disease and disability rcsultinir 
from injuries to the vertebral column, respectively 

Sterilization Law to Be Enforced —A law authorizing 
sterilization of inmates of various state institutions gives heads 
ot those institutions the right to petition the Public Health 
puncil for permission to enforce the law, according to a ruling 
handed down by the council at a meeting July 11 The sterili- 
zation lavv was passed in 1929 but has never been enforced 

not been sufficiently studied. 
It was saiffi The ruling paves the way for inaugurating a 
program of sterilization of the mentally unfit of which tifcrc 
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are reported to be more than 400 in the state The statute 
provides for hearings on each case m the county in which the 
patient resides 

WYOMING 

State Medical election — Dr Joseph L Wicks, Hvanston, 
was named president-elect of the Wyoming State Medical 
Society at the annual session m Casper, July 16, and Dr Her- 
bert L Harvey, Casper, was installed as president Dr Ches- 
ter Harris, Basin, was elected vice president and Dr Earl 
Whedon, Sheridan, reelected secretary The 1935 meeting will 
be held in Lander m June 

GENERAL 

Society News — The National Medical Association will 
hold its annual meeting in Nashville, Tenn , August 13-18, 

under the presidency of Dr Midian O Bousficld, Chicago 

The American College of Physicians will hold its nineteenth 
annual clinical session in Philadelphia, April 29-May 3, 1935 

News of Epidemics — About 150 cases of malaria have 
occurred in an outbreak in Georgetown County, South Caro- 
lina, newspapers reported, Julj 12 Nine cases of t>phoid 

ivith three deaths were reported in Fremont, Ohio, July 6, 

the source was not determined Whooping cough was said 

to be epidemic in Erie, Pa , with fifty five cases reported in 

June, as compared with five cases for June, 1933 Thirty- 

eight cases of typhoid, with seven deaths, have occurred in 
Monmouth County, N J , since May 1 , the source has not 
been definitely determined, but two carriers were found work- 
ing in food shops Twelve persons were reported to be 

suffering from typhoid in Decatur, Ala , as a result of using 
water from a contaminated well 

Financial Aid for College Students — Twelve per cent of 
the students of non-profit making colleges will be assisted 
in earning their way through school during the coming winter 
through the student aid program of the Federal Emergency 
Relief Administration, it was recently announced The num- 
ber aided will be about 100,000, it is estimated Last year 
10 per cent of the enrolments, or about 75,000 were helped 
F E R A funds will be allotted through state emergency relief 
administrations to certain qualifying institutions and paid to 
the students for part time work on socially desirable projects 
It is suggested that medical students may aid in the health work 
and nutrition projects earned on by the relief administration 
L R Alderman, director of the educational division of the 
relief administration, is in charge of the student aid program 
Students may earn up to §20 a month each 

American Public Health Association — The sivty-third 
annual meeting of the American Public Health Association will 
be held in Pasadena, Calif , September 3-0 The preliminary 
program includes the following speakers and addresses 

Elmer V McCollum Ph D Baltimore Nutritional Aspects of Milk 
Pasteurization 

Dr Maurice L Tainter and Windsor C Cutting San Francisco Use 
of Dinitrophenol in Nutritional Disorders 

R R Parker U S Public Health Service Hamilton Mont Rocky 
Mountain Spotted Fever Result of Ten \ears Prophylactic Vacci 
nation 

Dr William W Bauer Chicago Role of Milk in Diets 

Dr John E Gordon and G F Badger Detroit and George B Darling 
Jr Dr P H Battle Creek Mich Reaction of Familial Contacts to 
Scarlet Fever Infection 

Dr Francis W O Connor New York The Concern of the United 
States with Tropical Diseases 

Emery W Dennis Ph D American University of Beirut Syria 
Dysenteries and Diarrheas of Childhood in the Near East 

A symposium on amebic dysentery will be presented by Karl 
F Meyer, Ph D , Drs Alfred C Reed and Jacob C Geiger, 
all of San Francisco, and the subject will also be discussed in 
a symposium on municipal public health engineering by Joel 
I Connolly and Arthur E Gorman Chicago, sanitary engi- 
neers During the four days preceding the association’s meet- 
ing Dr lago Galdston, New York, will conduct the third 
Institute on Health Education 

FOREIGN 

Orthopedic Prize — The Rizzoli Orthopedic Institute m 
Bologna, Italy, announces the opening of competition for the 
Umberto I prize of 3,500 lire for ‘ the best orthopedic work or 
invention ” Foreign physicians are invited to submit entries 
winch will be judged by the provincial council of Bologna 
Regulations governing the competition may be obtained from 
the president of the Rizzoli Institute Entries must be sub- 
mitted before December 31 

Tuberculosis Campaign in China — The National Anti- 
Tuberculosis Association of China was formed within recent 
months, with Dr Wa> S New, Shanghai, as chairman of the 


administrative board and with headquarters in the building o[ 
the Chinese Medical Association According to regulations 
adopted to govern the association, the administrative board u 
to have fifty-five members and there will also be a superiisoi) 
board of eleven members A general secretary will execute 
the work of the association, which will have both indiudual 
and group memberships 

Radiologic Institute in Madras— The Madras Govern 
ment Institute of Radiology was opened March 26, in connec 
tion with the Madras Government General Hospital at Madras 
The institute a two story building, is connected with the sur 
gical block of the hospital and is expected to become an impor 
taut training center for India It provides rooms for all tvpes 
of roentgenologic work, clinical photographic and electrocar 
diograpbic departments, a hydrotherapy section, ultraviolet raj 
center, a radium theater radon laboratory, a radium safe 
room and halls for remedial exercises and electrical and heat 
treatments 

Society News — The fourth conference of the International 
Association of Preventive Pediatrics (the medical section of 
the International Save the Children Union) will be held in 
Ljons, France, September 27-28 Themes to be considered are 
prevention of malaria in children and prevention of rickets 
and spasmophilia Further details may be obtained from the 

secretary of the association, 15 rue Levrier, Geneva A con 

gress on colibacillosis and other infections and intoxications 
of intestinal origin will be held September 23 24 at Chatel 
Guyon, France, under the presidency of Prof Paul Carnot 
This meeting was first announced for May 20 21 The secre 
tary of the congress is Dr Pierre Balme, Societe des Eaux 
Mmerales, Chatel-Gujon 

Personal — The honorarv degree of doctor of science was 
recently conferred on Sir Henry Wellcome head of the Well 
come Research Foundation, London by Marquette Universitj, 

Milwaukee Dr Samuel E Wliitnall, Robert Refold pro 

fessor of anatomy, McGill University Faculty of Medicine, 
Montreal, has been appointed professor of anatomy at the Um 
versity of Bristol, England, to succeed Prof Edward Fawcett 

Sir Frederick Gowland Hopkins, president of the Roj« 

Society of England since 1931, has been awarded the Albert 
Medal of the Rojal Society of Arts for 1934 “for his researches 
ill biochemistry and the constituents of food” This medal was 
instituted m 1826 and is awarded annually for merit P™ 

moting arts, manufactures or commerce Salvatore Otto- 

Icnghi, director of the Italian Scientific Police and profesS“ 
of legal medicine. University of Rome, died recently, in Rowe 


Government Services 


Veterans’ Home to Be Converted to Neuropsychiatric 
Facility 

The Veterans’ Administration Home at Danville 111, 
shortly be remodeled into a neuropsvchiatric facility, 
administrator of veterans’ affairs recently announced 


Exten 


rigoo 

sive alterations will prov ide for an ultimate capacity o , 
beds Heating, plumbing and electrical work will be J^P , ' 
fireproof stairways will be built the dining 
building are to be rearranged and repaired, and ^°^ 9 uat 9 
ters for personnel will be provided It is expected ‘b 
project will obviate the necessity for additional cons 
at other neuropsychiatric hospitals in the Middle West 


U S Public Health Service 
Medical Director Claude C Pierce, relieved from duty ' 
the bureau of the public health service, Washingmn, ' 

and directed to Pans, France, for duty m the “‘"‘■e 
American consul general and to assume sujiervisory c B 
service activities in Europe j 

Asst Surg William H Gordon, relieved at Ellis Island an as 
to duty at the marine hospital Baltimore , , -York 

Asst Surg Melvin H Pike relieved at the marine hospital I'x' 
and assigned to the marine hospital Baltimore , ctanlctoa 

Asst Surg W P Bearing relieved at the marine bospi^ * c 
N Y and assigned at the National Institute of Health A ,, and 

Passed Asst Surg Gordon A Abbott relieved at Baltimo 
assigned at the marine hospital New Orleans 

The following have been promoted and ‘•oniniission^^a 
passed assistant surgeons in the regular corps ot tne 
Thurman H Rose Alfred B Gcyer 

Victor H Vogel Roy E But er 

J’oseph G Pasternack R C Arnold 

Robert H Onstott John L Wilson 

William G Workman George G Van Dyke 
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LONDON 

(From Our Regular Corrcsfondcut) 

July 14, 1934 

The Registration of Foreign Physicians 
The destruction of liberty of opinion m certain European 
countries and the persecution of scientists and phjsicians has 
produced an influv of refugees into this country, mainly from 
Germany The medical refugees aroused some concern m the 
British Medical Association, which was expressed at the con- 
ference of oversea members, held during the Dublin meeting 
last July It was said that any foreign national who was a 
graduate of medicine m Ins own coiuitry might after a short 
period of clinical study at a British school obtain registration 
in this country and practice in the colonies and dominions 
The dominions committee of the association asked the council 
to consider the advisability of approaching the qualifying bodies 
with regard to the time required by those bodies for study m 
this country by foreign medical graduates prior to the quali- 
fying examination and to urge that these should be required 
to undergo a minimum of three years’ clinical study in great 
Britain or Ireland before being admitted to the qualifying 
examination At a recent meeting of the council of the asso- 
ciation It was stated tliat the total number of foreign qualified 
physicians in this country going through the short course which 
entitled them to take the final examination of one examining 
body — the Conjoint Board of Scotland — was approximately 180 
Of those who qualified, ISO were expected to remain in Great 
Britain and Ireland An attempt would be made to place them 
judiciously, if they were Jews (which all of them were not) 
m cities where there was a large element of Jewish population 
Of the remainder some might go to South America, but there 
was every reason to believe that none would go to Australia 
New Zealand or South Africa Therefore the problem was 
not that of safeguarding the dominions and colonies from 
persons qualified by reason of a short period of study but of 
dealing with the position of ISO persons at the most who would 
be settling in this country during the next eighteen months 
The length of time one of the qualifying bodies allowed per- 
sons to study in this country before taking their final exami- 
nation was the subject of consideration by a good many persons 
and conferences had taken place between the qualifying bodies 
The council of the British Medical Association is definitely of 
the opinion that foreign medical graduates should be required 
to undergo a minimum of three years clinical study in Great 
Britain or Ireland before they are admitted to a qualifying 
examination 

The British Graduate Medical School 
The formation of the British Postgraduate Medical School 
to supply a long felt want, a medical school and hospital 
devoted to yiostgraduate teaching worthy of the metropolis oi 
the empire has been described m previous letters Appoint- 
ments to the staff have now begun with three professorships 
Dr r R Fraser has been appointed professor of medicine 
He is at present umxersitv professor of medicine at St Bar- 
tholomew s Hospital Graduating at Edinburgh in 1910 he was 
appomted assistant m medicine at the Hospital of the Rocke- 
feller Institute, New \ork in 1913 and assistant physician 
to the Presbvterian Hospital m 1914 In the war he was 
consulting physician to the Rhine armv In 1920 he became 
assistant director of the medical professional unit at St Bar- 
tholomew s Hospital and later m the same vear director in 
Micce^ion to Sir Archibald Garrod In 1925 he revisited the 
medical schools m the United States and Canada at the invita- 
tion of the Rockefeller Foundation In 1927 he delivered the 


Goulstonian lectures at the Royal College of Physicians on 
cardiac dyspnea In 1928 he lectured m Australia on the 
invitation of the Melbourne Postgraduate Committee In 1933 
he again visited the United States as Abraham Flexner lec- 
turer at Vanderbilt University He has written principally on 
poliomyelitis, heart disease and exophthalmic goiter 

Dr James Young has been appointed professor of obstetrics 
and gynecology He is obstetric physician to the Edinburgh 
Royal Maternity Hospital and gynecologist to the Edinburgh 
Royal Infirmary Since 1920 he has been lecturer in clinical 
obstetrics and gynecology in the University of Edinburgh He 
IS the author of a well known textbook on gynecology and he 
has collaborated in the Combined Textbook of Obstetrics and 
Gynecology, which has emanated from the Scotch school He 
has devoted special attention to maternal mortality and reported 
on the maternity services of Holland, Denmark and Sweden 
He has investigated the toxemias of pregnancy and the histo- 
logic changes in the uterus during menstruation and pregnancy 

Dr E H Kettle has been appointed professor of pathology 
He is university professor of pathology at St Bartholomew’s 
Hospital He was pathologist to the Cancer Hospital and 
assistant pathologist to St Mary’s Hospital His textbook on 
the pathology of tumors is well known His published work 
has been on cancer and splenomegaly and he is now engaged 
m experimental researches on silicosis and other industrial 
diseases 

Research in Bacterial Chemistry 

The Medical Research Council has made arrangements for 
combined chemical and bacteriologic investigation into the con- 
ditions that govern the life and multiplication of pathogenic 
microbes These investigations have been made possible by 
cooperation of the Middlesex Hospital Medical School, the 
trustees of the late Lord Leverhulme and the Sir Halley 
Stewart Trust Accommodation and facilities are being pro- 
vided at the Middlesex Hospital in the Bland Sutton Institute 
of Pathology and the adjoining Courtauld Institution of Bio- 
chemistry The investigation will be directed by Dr Paul 
Fildes, F R S , who has been appointed a member of the scien- 
tific staff of the Medical Research Council The other workers 
are Dr G P Gladstone, Dr G M Richardson and Mr Knight 
The arrangements took effect June 1 and the support given is 
sufficient for an initial period of five years 

The British Medical Association and the Use o£ 
Drugs by Midwives 

The question of the use of drugs by midwives has been 
under the consideration of the British Medical Association 
for some time In 1923 the council of the association repre- 
sented to the Central Midwives Board that midvvives should 
not be allowed to administer chloroform except under the 
supervision of a physician The board agreed with this vievv 
The association has also on many occasions protested to the 
Ministry of Health and to the Central Afidwives Board against 
the assumption that a midvvife should be allowed to administer 
drugs other than a simple aperient or ergot after delivery 
Under the present regulations the midwife receives instruction 
III the use of drugs, but the association contends that she is 
thereby led to assume dangerous responsibilities for which 
there is no real need In the short time at her disposal, her 
training on this subject must obviously be directed merely to 
the immediate effect of a few drugs on certain conditions 
There can be no training on the remote and general action ot 
drugs on the patient — a thing requiring the training of the 
medical curriculum Drugs that need to be administered during 
the course of a confinement, such as opium chloral and solu- 
tion of pituitarv are potentially dangerous The association 
holds that conditions in which drugs of this nature seem to be 
needed are indications that a physician should be summoned 
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The council of the association has informed the Ministry of 
Health and the Central Midwives Board that it views with 
apprehension tthe proposed extension of the freedom of the 
midwife to administer drugs on her own responsibility The 
rule of the Central Midwives Board at present governing the 
use of drugs by niidwives is as follows "A midwife must 
not on her own responsibilitj use any drug unless in the course 
of her training she has been thoroughly instructed m its use 
and IS familiar with its dosage and methods of administration 
or application The board would regard the giving of pituitary 
extract before the birth of the placenta, except under a grave 
emergency, as treatment outside a midwife’s province” 

The Toll of the Roads 

During the week ended June 30, 140 people were killed 
and 5,000 injured on the roads of Great Britain This brings 
the total for the first six months of the year to 3,224 killed 
and 101,694 injured In other words, eighteen people have 
been killed and 600 injured every day In the last eight and 
one-half years 54,138 persons have been killed and 1,522,704 
injured The figures for the first six months of this year 
are an increase on those of the previous year for the same 
period, and every year for some time has shown an increase 
on the previous one The following table giies the figures 
for the last eight years 


Year 

Killed 

Injured 

Total 

1926 

4,886 

133 888 

138 774 

1927 

5 329 

148 575 

153 904 

1928 

6,138 

164 838 

170 976 

1929 

6,696 

170 917 

177,613 

1930 

7,305 

177 895 

185 200 

1931 

6 691 

202 119 

208 810 

1932 

6 667 

206 450 

213 117 

- 1933 

7 202 

216 328 

223 530 


Memorial to Manson and Ross 
The incorporation soon after the death of Sir Ronald Ross 
of the Ross Institute in the London School of Hygiene and 
Tropical Medicine was reported in a previous letter The 
official ceremony took place at the school The earl of Athlone, 
chancellor of the University of London, unveiled a memorial 
tablet to Sir Patrick Manson and a bust of Sir Ronald Ross 
Lord Athlone said that Manson had the vision and courage 
to inspire teaching and research in tropical medicine He 
was a pioneer in new paths of medicine He left Scotland 
at 21, went to Formosa and worked there and in China for 
nearly a quarter of century in isolation He discovered that 
the mosquito acted as a host in the transmission of filaria 
He also discovered several new diseases and parasites of man 
On returning home he founded the London School of Tropical 
Medicine Sir Ronald Ross was inspired by Manson, the 
father of tropical medicine, to investigate his theory that the 
mosquito carried the germs of malaria His success led to 
the investigation of insects as carriers of disease 

The Sterilization of Mental Defectives 
It was stated previously, that a committee of exjierts appointed 
by the government to inquire into the sterilization of mental 
defectives rejiorted unanimously in favor of voluntary steriliza- 
tion The matter next came before the Mental Hospitals Com- 
mittee of the London County Council, which by a majority 
approved of this recommendation This decision then came 
before the General Purposes Committee, which arrived at the 
conclusion that the facts in possession of the Council were not 
sufficient to warrant it in expressing an opinion Finally the 
matter has just come before the whole council, when a dis- 
cussion took place In moving that the council support the 
unanimous opinion of the government committee, a member 
stated that it was a strong one the voluntary aspect was 
emphasized and the treatment was hedged round by every 
safeguard A grow mg percentage of mental defectives and 


their high fecundity were pointed out However, a la(>r 
member moved an amendment that “the knowledge of the facii 
do not warrant the council in expressing an opinion.” Tbi 
was carried by 63 votes to 44, a majority which corresponfi 
to the predominance of the labor party on the council Tit 
party did not officially oppose sterilization but allowed a frtt 
vote But, on the whole, the labor party is against sterilization, 
as It regards mental deficiency, like other social evils, as dot 
to "the capitalist system” and to be remedied by getting rd 
of that The labor member who moved the amendment said 
that the inheritance of mental deficiency had not been proved 
and suggested that unsatisfactory environmental conditwib 
were the cause, for which of course he held capitalism 
responsible 


PARIS 

(From Our Rcpular Correspondent) 

June 13 1934 

Urologists in High Favor, Faure an Exception 
Prof Jcan-Louis Faure has been chosen a member of the 
Academy of Sciences, which is one of the five sections of the 
Institut de France The Academy of Medicine, with its hundred 
members, created much later than the institute, does not form 
part of it In the Academy of Sciences, in which one finds 
sections of mathematics, physics, chemistry and several others 
the section of medicine and surgery has only six seats 
Membership is much sought after, as a supreme distinction, bj 
eminent physicians who already have been honored by the 
Academy of Medicine The selection of members by a group 
consisting chiefly of methematicians, physicists and the hhe 
who have little knowledge of medicine, is sometimes surpnsing 
The public has often been malicious enough to remark that to 
institute, many of whose members are aged, showed a marked 
preference for specialists in urology, probably because the) 
could use their services to care for their prostates and bladders^ 
Also the three members who represent surgeo >n the ‘Institut 
are nearly always urologists Guyon and Bazy, for exampe, 
gained entrance without difficulty, although hardly represen 
tative of the science and art of surgery as a whole An elecuon 
was held three months ago in which Gosset, a comparative) 
young man, although he had performed many prostatectomies 
was admitted on the first count, easily defeating Jean Louis 
Faure and Hartmann At the recent election Jean Louis Faure 
was again a candidate, m competition with Hartmann and t"0 
young urologists, Marion and Chevassus He won in the con 
test in spite of the fact that he is a gynecologist and h^ce 
unable to render any special service to the electing body 
success was therefore all the more meritorious It pro ^ 
that the members have had their eyes ojiened to the fact t 
their tramtioiial preference for urologists is a cause o 
smiles Jean-Louis Faure is, moreover, an eminent I 

aged 70, who succeeded Pozzi in 1919 in the chair 
gynecology at the Faculte medicale de Pans His pub nm 
are numerous and his lectures at the Hopital Broca are ig^ 
appreciated He has often represented France in foreign co^^^ 
tries (particularly in America) at congresses and 
missions He possesses a high literary culture and as p 
hshed a book, "L’Ame du chirurgien,” whose perfection oM^^ 
and loftiness of thought would seem to mark him as a su 
ful candidate for membership in another section o 
“Institut”, namely, the French Academy 

The Disposal of Garbage 
The problem of disposing of garbage from 
been solved differently in different countries In 
the garbage amounts to thousands of tons a day, 
garbage is placed m metal receptacles at the curb t 
provided with tight fitting covers to keep out the rats 
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dawn these collections of garbage are transferred to huge 
autotrucks and transported to crematories outside the city 
The garbage is passed over screens in order to retrieve materials 
that are still usable. The remainder is burned in incinerators 
at a high temperature, which leaves only the mineral elements, 
and these are immediately transformed into bricks, which are 
sold as e.\cellent construction material, which pays in part the 
great expense of this important sanitary service At Aix-en- 
Froience another system has been adopted, which, by utilizing 
a process of spontaneous fermentation, secures a residue that 
does not need to be sterilized by high temperature but can 
be used in a different form The household garbage of the 
city IS transported to an establishment, where it is divided into 
several classes by means of interesting machines and is then 
transferred to large compartments, m which the material is 
allowed to ferment for twenty-one days, after which it is 
stored m its new form in a large warehouse and left for 
another month It is later reduced by mechanical processes to 
a black powder resembling humus and termed “zymos ” Dur- 
ing the course of fermentation in the large compartments, the 
temperature reaches 80 C (176 F), which destrois absolutely 
the ova of parasites and all saprophytic or pathogenic organisms 
Professor Carrieu and Dr Papas emphasized that a general 
use of this method would do away with the accumulations of 
malodorous substances m areas just outside the city 

BERLIN 

fFrcm Our Jtc^^uhr Corresponds:/!^ 

June 18, 1934 

Is a Federal Cancer Law Needed? 

For some time there has been discussion, in this era of 
advanced health protection legislation m Germany, as to 
whether a law pertaining to cancerous disease should be enacted 
The Dusseldorf dermatologist Prof Thomas Schreus is taking 
special mterest m the subject The essential feature of his 
endeavors is to prepare the way for a publicity crusade by 
providing for free examination of all cancer suspects It is 
evident, he says, that such free examination must form a basis 
of all cancer control For no matter what remedy is employed 
after the disease is diagnosed and irrespective of the potency of 
remedies that may be discovered, the prompt recognition and 
the early treatment of all cancerous persons must constitute 
the basis of all organized combating of cancer Schreus takes 
a broader \icw of the situation than other authors (Professor 
Lonne, for example), who haie confined their suggestions to 
the gynecologic aspects of the problem Schreus recommends 
that the following features be added 1 Issuance of a general 
siarning, often repeated, to the whole population to submit to 
examination. 2 Assurance of the examination by an annually 
renewable gratuitous examination permit, given out by the 
krankenkasse or by the public authorities, for this would be 
scarcely feasible without legislative enactment. 3 Establish- 
ment of a fixed form of examination In order to preserve alt 
records m a systematic manner every German on attaining 
nEc 40, should be provided with a record book, which should 
contain information on cancer, and a copy of the cancer pro- 
tection law, and, finally, the questionnaire on hereditary and 
familial conditions After the death of the holder these health 
record books should be turned over to the federal bureau of 
hcaltli In tlic presence of cancer or suspected cancer, com- 
pulsory notification should be required. Care should be taken 
to provide physicians and medical students with adequate 
instructions 4 A.ssurance of the necessary treatment lor all 
persons affected— that is a notification svstem with centrals at 
various burcauc 

scouted the idea that the distribution of health 
booVs might awaken among the population a chronic 


fear of cancer and ventured that cancer and the fear of cancer 
together are not so bad as ignorance of cancer For normal 
persons with a keen zest for life, who demand protection in 
this field as in all others, the health record book would be 
the talisman that would procure for them quiet sleep It is 
not known that such legislative measures are being considered, 
but experts are emphasizing that predisposition to cancer is a 
concrete factor that must be reckoned with, and which today 
(for example, in the matter of advice to candidates for 
marriage) plays already a significant role 

Unrecognized Tuberculosis in the Storm Troops 
Dr Kattentidt pointed out before the Munchner Aerztlicher 
Verein recently that among the national socialist storm troops 
and in the work camps there are many persons with open 
tuberculosis, although they are ignorant of the fact These 
cases must be taken seriously, because the population of the 
work camps mingle closely, and the rural population is much 
more sensitive Unrecognized tuberculosis is destructive because 
it has time to extend itself uncontrolled Grave tuberculous 
processes may be found in persons who distinguish themselves 
in sport. There is a well known football player with tuber- 
culous cavities, and a young woman who has made a record 
as a swimmer in spite of the fact that she is tuberculous 
Exceedingly grave processes do not necessarily present mani- 
festations that attract the attention of the bearer About three 
fourths of the unrecognized cases of tuberculosis cannot be 
diagnosed either by percussion or by auscultation but only 
roenfgenologically The number of unrecognized cases of 
tuberculosis increases with every older age group In Munich 
27,000 students have been examined fluoroscopically m recent 
years In every 200 students a case of open tuberculosis was 
found, in every fifty students extensive but healed scar tissue 
was observed, and m every fifteen students a small scar was 
noted It is difficult to decide how best to combat the disease 
The first measure should be a thorough chest examination for 
every person Roentgen examination is especially important 
for physicians working among the storm troops and among 
athletes No physician should say that a person is healthy 
until he has subjected him to a fluoroscopic examination The 
systematic exammation of the sputum is not always feasible, 
because few people seem to know that they have an expectora- 
tion. The danger of infection among the storm troops and in 
the work camps is greater than in the families There will be 
many claims for damages against the state if the examinations 
made when candidates entered the work camps were not care- 
fully done and did not exclude the unfit A ‘light” work 
service is a misnomer, and only healthy persons should be 
enrolled. Urinalyses are likewise necessary, for in 1,500 
examinations of urine fifteen serious urinary observations were 
made, for example, a renal tuberculosis, although the examinee 
did not feel ill The serial examinations are cheap In a day 
as many as ISO persons can be examined with the fluoroscope 
Interpretation of the lights and shadows should be made by a 
phjsician with special training The actual cost of such exami- 
nation IS about 20 cents jier person The method is not prac- 
Ucable if hospitals charge from 35 to 20 marks ($5 70 to $7 60, 
current) In all Germany there are probably 350,000 open 
cases of tuberculosis, which are susceptible of improvement or 
cure whereas in the sanatormms there are only 30,000 beds, 
many of which are vacant 

The Electrical Potential of the Skin m 
Relation to Colds 

Professor Munk addressed recently the Berlin Medizmische 
Gesellschaft In winter and in the transitional periods, dis- 
orders occur that, without discrimination, are grouped under 
the head of colds’ There is scarcely a medical school that 
has not advanced a theory concerning colds Munk has reported 
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the outcome of experiments that clarify a previously unknown 
function of the skin If one places an electrode at each of 
two points on the skin (for example, the forehead and the 
palm of the hand), he will observe a difference of potential 
that IS measurable with the galvanoscope md remains constant 
during the lifetime of the person Between two symmetrical 
points of the body there is no difference of potential 
Similar processes in plant phjsiology have long since been 
known The sjstem has a high degree of stability Thus, in 
a multiple sclerosis patient in whom malaria treatment was 
tried, the potential difference remained the same during an 
increase of temperature from 37 1 C to 40 1 C If one checks 
the secretion of the sv\eat glands with atropine, or if one 
induces perspiration with acetj Isalicj he acid, the potential 
difference does not change These constants may be demon- 
strated also m the frog and in the guinea pig The coiistancj 
is, however, interrupted if one endeavors, as did Munk, to 
reproduce the process of taking cold by removal of the shoes 
placing the feet m hot or cold water, or by exposure to draft 
of air The act of sneezing is conceived of by Munk not only 
as due to remo\al of an unpleasant tickling sensation but also 
as a first reaction and warning Through the act of sneezing 
the disturbed equilibrium of the electromotor force is restored 
It IS not known whether temperature stimuli or other currents 
produce these changes in the electromotor force In any event, 
through the process of taking cold the s>stem of electromotor 
force as a function of the skin is markedly disturbed — more 
than the heat regulatory apparatus 
Munk has conceited the possibility that, just as bacteria 
require a certain optimum, the undisturbed electromotor force 
of the skin constitutes a certain protectue apparatus that makes 
the invasion and action of bacteria impossible 

BELGIUM 

(From Our Regular Correspondent) 

May 31, 1934 

The Social Services and the Hospitals 
At the third Congres international des hopitaux. Dr Dacls 
of Ghent emphasized the importance of an understanding 
between the hospital and the medical social services and the 
public The hospital must not assume a monopolizing attitude 
It should recognize that certain diseases may be better treated 
at home than in the hospital A clinical service is not complete 
if It IS not aided by a visiting nurse who is familiar with tlic 
home and the financial situation of the family It is desirable 
that the ward nurse give to the visiting nurse the most necessary 
information in the case in which urgent aid is needed The 
hospital should not allow patients to be interrogated by several 
persons with regard to their financial situation It is highly 
desirable that the ward nurse shall gam the confidence of per 
sons whom she is to serve Thus she will obtain from patients 
the necessary information more easily than a visiting nurse 
The private organizations giving medical and social aid are 
excellent, but they are, at the most, of secondary importance, 
for It IS absolutely necessary that continuity of the aid be 
assured and that precise methods be employed in the investiga- 
tions and the rendering of medical social aid 

The Antivenereal Crusade in the Hospitals 
The third Congres international des hopitaux passed a senes 
of resolutions that may have a significant result in the anti- 
venereal crusade 

1 From a medical and social point of view, patients affected 
with sjphihs and gonorrhea should be admitted to all general 
hospitals that have a qualified technical personelle No moral 
distinction should be made between venereal patients and other 
patients, even though the former are treated at public expense 


2 The rUnion Internationale centre le peril venerien shouM 
be asked to study and report on the question as to nhai 
measures can be taken to bring about a closer union betaw 
the practicing physician and the hospital services concerninj 
scientific progress in the diagnosis and treatment of sjphils 
and gonorrhea 

3 Because a large number of patients with sjphilis ard 
gonorrhea enter the hospitals m the services of internal mdi 
cine, gynecology, obstetrics and the like, and because tb 
relations between syphilis and gonorrhea, and the acute diseases 
are often obscure, it is earnestly recommended that the ciistoii 
be encouraged of asking the specialist in venereal diseases to 
participate in the examination of all obscure cases 

4 It should be emphasized and the prophylaxis of congenital 
syphilis should become universal in the hospitals through an 
active collaboration between the syphilologic service and the 
obstetric service 

The Red Cross in Luxemburg 
The Red Cross in the Grand Duchy of Luxemburg has 
developed its program of action in a remarkable manner It 
conducts each year an extensive publicity campaign and drne 
for members, and every week talks on hygienic subjects ait 
broadcast under its auspices Its visiting nurses go to adjacent 
foreign countries for graduate work in their profession It 
has organized a prenatal consulting service and a dispensary of 
mental hygiene at Luxemburg, a day nursery at Eschsur 
Alzette, and at Redange a center for placement in families 
The detection of cancer cases is taken over by the Red Cross 
and arrangements for their treatment have been provided al 
Strasbourg Active collaboration exists between the Red Cross 
of Luxemburg, on the one hand, and the Ligue anfituberculeuse, 
the Ligue antialcoolique, the Association des camps dete and 
the Societe d hygiene populaire et scolaire It provides aid for 
persons m distress — particularly for German refugees fbe 
Red Cross has begun the construction near Luxemburg of a 
maternity, w ith a home for mothers and a school for the tram 
mg of midwives 

BUCHAREST 

(From Our Regular Correspondent) 

June 21, 1934 

The Death of Professor Cantacuzino 
The death of Prof Jean Cantacuzino of Bucharest University, 
a renowned bacteriologist, has been announced A descen an 
of the once ruling Cantacuzino family, he attended the secon^ 
dary schools in Pans, where later he acquired the tit e 
doctor of philosophy m the natural sciences In 1894 he became 
a doctor of medicine From 1894 to 1896 he was professor o 
animal morphology at the philosophical faculty of the 
sity of Jassy, Rumania On the invitation of Pro esso 
Metchnikoff he went to the Pasteur Institute in Pans m ^ 
and there carried on research until 1902, when he was ° 
the position of vice director He did not accept this 
because in Bucharest the chair of experimental pathology 
become vacant and he was invited to accept it He remai 
in this position until he died. , 

In 1905, together with Professor Athanasiu, he foun e 
Rumanian Biological Society and in the same year 
the Revista stiintelor medicale, which is regarded as t e 
most medical journal in Rumania In 1908 he was 
director of the board of public health In 1913 he ac 
chief epidemiologist in the Bulgarian war In 1920 he 
the serum and vaccine institute named after him an . 

launched another periodical, the Archives 
dc pathologie expenmentale, appearing in French e 
to life the Rumanian Society for the Prophylaxis o 
culosis In 1931 he was minister of public health His lav 
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study was tlie mechanism of immunity His book on the ro)e 
of phagocytosis in tlie struggle of the organism against the 
cholera vibrio aroused wide interest 
Professor Cantacuzmo was the first to transmit scarlet fever 
infection to laboratory animals, which he did in 1911 He was 
a zealous adrocate of the Calmette vaccination Up to 1932, 
half a million babies received the BCG raceme, 350 000 of 
these were in France, 70,000 in Rumania and 80,000 m the rest 
of the world His serum and vaccine institute is conducted in 
the most exemplary manner and under the most scientific 
superrision In this institute, three university professors and 
thirty physicians are employed Cantacuzmo s hobby was music 
and art He owned one of the greatest art collections m 
Europe His simple views were reflected in Ins will, m winch 
he requested an unpretentious funeral 

A New Medical Monthly 

Stbnd medical is the name of a new medical monthly pub 
hshed in Sibiu, Traiisyhania The editorial committee con- 
sists of Drs Capitanorici, Filipescu, Preda and Stoichita The 
paper is going to deal with scientific problems, but its chief 
topics will be social hygiene and propaganda for a more effec- 
tive public health service The paper is independent and is 
not subordinated to any magistrate or association The first 
issue appeared on the first of June The price of subscription 
IS only 100 lei (one dollar) a year 


limit overproduction of physicians According to authoritative 
statistics the ratio of physicians to population in Wolhynia and 
Little Poland is 1 6,000 A committee has been formed in 
Pans to protest against the Polish law and to do everything 
possible for its repeal or at least mitigation of its provisions 

NETHERLANDS 

(From Our Regular Correspondent) 

May 31, 1934 

Europeans in the Dutch East Indies 
Dr C W F Wmckel has published a study on the European 
population of the Dutch East Indies During the eighteenth 
and nineteenth centuries, the mortality was high It was not 
easy to collect statistics, for only in recent years has a bureau 
of statistics been organized In 1920, 91 7 per cent of the 
Europeans m the Dutch East Indies were Netherlanders 4 7 per 
cent were Americans and Australians, 2 5 per cent were 
Japanese 0 3 per cent were Chinese and 0 8 per cent belonged 
to groups of Europeans of the second generation Since Jan 1, 
1934, It has no longer been the department of justice that has 
charge of the collection of statistics on Europeans but the 
Central Bureau of Statistics The same is true with regard to 
the collection of statistics on the causes of deaths These are 
first reported to the local health officer, who forwards them to 
the central bureau 


The Military Service of Physicians 
Up to now the Rumanian military system has favored physi- 
cians who have not had to undergo military drill They have 
been obliged to serve only after having graduated and then 
only in military hospitals for four weeks with the salary and 
rank of a lieutenant Now the service will be extended to one 
year, the four weeks being insufficient to learn military medical 
practice 

The First Psychoanalytic Society in Rumania 
Under the name Societate Romana de Cercetan Psychologice 
a scientific association was founded last month for the purpose 
of furthering psychoanalytic science m Rumania Professor 
Radulescu Motru has been elected president of the association, 
which already has forty -five members It is going to meet 
monthly 

The University of Cluj 

The University of Cluj made public data for the 1933-1934 
school year showing that 4 469 students enrolled an increase 
of 345 over the previous year Of these 984 were medical 
and 387 pharmaceutic students 2 722 were Rumanians (60 jicr 
cent), 922 Magvars (20 per cent) 447 Jews (10 jwr cent) 445 
from Saxonv (7 per cent), 112 Russians (2 per cent), 2 
I rcnch and 6 Czechoslovakians The budget of the university 
for the vear amounted to 65,307,180 lei (about 5653 071) 

The New Polish Registration Law 
Rumania is an immediate neighbor of Poland Their com- 
mon frontier is only a few hundred miles In southern Poland, 
near the Rumanian frontier there is no university but there 
is one nearbv in Czernowitz in Rumania Some Polish students 
studv in Czernowitz According to the new law the number 
of foreign diplomas has been restricted to 10 per cent of the 
number of diplomas issued withm the coumrv Since in Poland 
about 300 phvsicians get a diploma annuallv only thirty for- 
eign diplomas will be recognized Foreign applicants for recog- 
nition have to attend three terms and pass all examinations at 
a Polish universitv The new law also prescribes that those 
who have graduated abroad mav file jvctitioii for recognition 
onK after the lapse of ten vears and those who will graduate 
m 1036 after the lapse of twentv vears This stringent mea- 
sure was made on the instigation of tlie medical chambers to 


STUDY OF THE SITUATION ACCORDING TO THE 
DIFFERENT ACE GROUPS 

There are more European men than women in the East 
Indies Not until one approaches age 70 does one find more 
women than men The majority of the European population 
belongs to the 20-56 age group The number of children 
increases with the group of school age, which is explained by 
the system of adoption and legislation The number of aged 
persons is small because many persons return to their native 
country at the end of their career 


BIRTHS 

The number of births is difficult to establish because of the 
large number of emigrants who return to their native country 
with their children after completing their sojourn m the Indies, 
and because of the large number of illegitimate children who 
are recognized and legitimized Over a period of three years 
there were 22 374 births, which represents a birth rate of 31 18 
per thousand of population In 1926 the infant mortality was 
65 4 per thousand, and in 1929 1931 it was 692 per thousand 


CAUSES OF DEATH 

Among the chief causes of death may be mentioned typhoid, 
malaria and dysentery Measles is less grave than in the 
Netherlands Tuberculosis is chiefly of the pulmonary type 
Malignant tumors are rare Biliary cirrhosis is frequent Many 
persons die from an unknown cause, since not every one calls 
in a physician during his last illness 


Classification of Causes of Death 


1 T>pho\d 

2 Halana 

3 Dj sentery 

4 Pulmonary tuberculosis 

5 ApopIcx> 

6 Cirrhosis of luer 

7 Smallpox 

S Pneumonia 
9 Unknown causes 


Is umber of 
Deaths per 10 000 
of Population 
18G 
181 
119 
S40 
309 
41 
4 
362 
\ lOl 


It appears that (1) the mortality rate of Europeans m the 
Dutch East Indies is one and onc-half times that of the Nether- 
lands, (2) the high mortalitv is due to certain acute diseases 
(malaria and abdominal infections), otherwise the mortality 
would be no higher than that of the Netherlands, compared 
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With the past, when the colonies were in an alarming state, 
the present mortality rate may be regarded as ideal, although 
the organization of public health still leaves much to be desired 
(the improvement dates more particularly from the last two 
decades, which is not surprising when it is recalled that hygiene 
in general, and tropical pathology jn particular, are just begin- 
ning to bear fruit), and (4) mortality is not the only basis for 
an estimate of the state of health of a people, but it is an 
important factor 

Malaria in the Rhine Delta 
At a meeting of the health section of the League of Nations, 
Mr Swellengrebel discussed malaria in the Rhine delta in the 
Netherlands If the Rhine delta has become a malarial region, it 
IS because it bas been utilized for a purpose for which nature did 
not intend it The formation of tracts of low land has brought 
about the creation of hiding places for the lar\ae of Anopheles 
The systematic retrieving of land areas has its dark and its 
bright side Such areas are more or less uniiealtbful but present 
nevertheless certain sanitary advantages These advantages 
have accrued not to the retrieved area but to the hinterland 
Each new tract has served to protect its hinterland against 
encroachments of the sea Likewise, the surface waters of the 
hinterland have lost their salinity, and Anopheles macuhpennis 
has been able to establish itself here Consequently new areas 
must be recovered in order to protect the old areas, that is to 
say, one creates constantly new lurking places by suppressing 
those that e\isted previously The recovery of lands, which is 
going on at the present time in the region of the Zuider Zee, 
represents an effort to remedy this evil by eliminating the 
malaria of the hinterland without the new areas becoming 
malarial This method has for its basic purpose the creation, 
in the center of four “polders,” of an immense reservoir pro- 
tected from the sea by a dike extending from the province of 
North Holland to that of Friesland If this experiment succeeds, 
the province of North Holland, at present the principal focus 
of malaria in the Netherlands, will be the first to get rid of 
its brackish waters and of its fauna of Anopheles macuhpennis, 
var atroparvus 

Institute for Research on Heredity 
A Netherlands institute for research on the characters of 
heredity in man and the biology of the races was recently 
created It is divided into three sections (1) biogenealogy, 
(2) medical statistics on the examination of hereditary char- 
acters, and (3) anthropologic study on the biology of the races 

BUENOS AIRES 

(From Our Regular Correspondent) 

June 1, 1934 

Recording the Cardiac Sounds 
Orias and Braun Menendez made graphic records of the 
cardiac sounds in 100 medical students from 19 to 23 years 
of age by the method of Wiggers and Dean Only the first 
and second sounds were present in thirty-four, the third sound 
was clearly recorded during the final instants of diastole in 
thirty-two, an auricular sound, besides the two normal sounds, 
was recorded in three, four sounds, the auricular and the first, 
second and third sounds, were perfectly recorded in nine The 
recording of the phonocardiogram, simultaneously with the 
venous pulse, is a great advantage They analyzed, by means 
of the simultaneous recording of the phonocardiogram and 
the venous pulse, the cardiac sounds of twenty patients with 
gallop rhythm who had clinically improved In about half of 
the cases the extra sound occurred at the final moment of 
diastole simultaneously with the final portion of the descending 
line of the V wave of the phlebogram In one fourth of the 
cases the extra sound occurred at the moment of the auricular 


contraction, simultaneously with the a wave of the phlebogna 
The moment of production of the gallop rhythm has bem 
determined by the simultaneous registration of this rhythin mil 
the electrocardiogram However, by this method one is InHt 
to interpret as prcsystolic murmurs those which the phlebogram 
proves to be related to the diastole 

Phremcectomy 

Phreniccctomy is frequently resorted to in the treatment of 
pulmonary tuberculosis Drs Finochietto and Vaccarezza have 
developed a technic using incisions only 8 to 10 mm long 
They have performed the operation in nearly 300 cases without 
hospitalizing the patient The operation is not difficult if speoal 
instruments are used and the technic is carefully followed 
The scar is insignificant 

Hospital Physicians 

The law providing for promotion for physicians m the hoj 
pitals was received with great enthusiasm in spite of some ol 
Its queer sections For instance, each physician must either 
present some work during the year or publish two medical 
articles a year But when the time for enforcing this comes, 
there are many exceptions, and several new appointments have 
been made without fulfilling the regulations This fact bas 
brought about criticism and uneasiness among the physicians 
of the hospitals 

University News 

Dr r Lejarza has been appointed head of the University ot 
Litoral 

Dr Pinero Garcia was appointed director of the School o! 
Medicine but he resigned , Dr C Alvarez was then given the 
appointment 

The appointments made by Dr Izzo in 1928 were annulled 
and the chairs occupied by Drs Abalos, Rueda, Coulm, 
Vignolles and some others are now vacant 

A contest has been opened in the University of Cordoba to 
appoint a director of the institute and a professor of physiolo® 
Drs O Orias, D Banian and A Sartori are candidates un er 
consideration 

The Academia Nacional de Medicina of Buenos Aires as 
appointed Drs Romagosa of Cordoba and E Finochietto, 
P Chutro and A Zabala of Buenos Aires honorary acadeffli 
Clans 

Deaths 

Dr Angel Gallardo, rector of the University of Buenos 
Aires, member of the Academy of Medicine of Buenos 
minister of foreign affairs and formerly representative of Argen 
tina to several countries, aged 67, died. May 13 

Dr Jose Lignieres, member of the Academy of Medicine o 
Buenos Aires, a French bacteriologist, pupil of Nocard, recen ) 
died He was opposed to the general vaccination of chi re 
with BCG vaccine He believed that only children from tu 
culous parents should be vaccinated with this vaccine 

Dr Carlos Heuser, a well known radiologist, died, age 


Murritiges 


Walter Sw an Burrage, Brookline, Mass , to Miss Ka**’ 
nne Sanford Riley of Worcester, June 22 vfarie 

Charles Edgar Ballard, Belmont, N C, to Miss 
vlmcda Wyatt of Easley, S C, in June , r 

WiLLLAM Berman to Miss Ruth Jonette Euison, 

"onkers, N Y, June IS Tenneva 

John James Delanv, Galveston, Texas, to AUss J 
aynes. Temple, June 3 „ rhicage- 

Harrv Louis Berman to Miss Ella Stein, both ot 
une 24 
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Samuel S Kittrell, Louisville, Tenn , Chattanooga Medical 
College, 1894, member of the lennessee State Medical Asso- 
ciation, aged 66 , died, June 6 , in the Riverside- Fort Sanders 
Hospital, Knoxville, of otitis media and streptococcic septicemia 
Robert Lee Wilkins, Alexandria, Va , University of Vir- 
ginia Department of Medicine, Charlottesville, 1901, member 
of the Medical Society of Virginia, aged 68 , on the staff of 
the Alexandria Hospital, where he died, June 10, of septicemia 
James Sterling Dimmitt ® Sherman, Texas, University 
of Texas School of Medicine, Galv'eston, 1921 , fellow of the 
American College of Surgeons , on the staff of the Wilson N 
Jones Hospital, aged 43, died, June 26, of Hodgkin’s disease 
Harry Whipple Johnson. Bangor Maine College of 
Physicians and Surgeons, Baltimore 1908 member of the 
Maine Medical Association, aged 54, died, April 16, of septi- 
cemia, acute nephritis and empyema of the gallbladder 

William G Shaw ® Wagram, N C , College of Physi 
cians and Surgeons Baltimore, 1892 past president of the 
Scotland County Medical Society, for man> 3 ears member of 
the county board of education, aged 66 , died, June 11 

Gustof Adolph Persson, Mount Clemens, Mich , Illinois 
Medical College, Chicago, 1898, member of the Michigan State 
Medical Society, aged 58, died Ma) 19 in the Harper Hos 
pital Detroit, of pneumonia, following an operation 

John Allen Hamer, Clio S C , Medical College of the 
State of South Carolina, Charleston, 1904 member of the 
South Carolina Medical Association aged 54 died, July 11 
in a hospital at Charleston, of chronic nephritis 

Aram Garahed Hejinian ® Anamosa, low a Rush Medical 
College Chicago 1893 , fellow of the American College of 
Surgeons , bank president , on the staff of the Mercy Hospital , 
aged 71 , died July 5 of coronary thrombosis 

William David Dorminy, Fitzgerald, Ga , Atlanta Col- 
lege of Physicians and Surgeons, 1900 member of the Medical 
Association of Georgia, for many 3 ears president of the board 
of education, aged 63, died, June 4 
Isaac Errett Wolfe ® Coeburn, Va University of Louis- 
ville (Ky ) School of Medicine 1909 served during the World 
War aged 58, died June 20, in St Elizabeths Hospital, Rich- 
mond, of carcinoma of the sigmoid 

Allen Jasper Harter, Allendale, S C , Medical College 
of the State of South Carolina Charleston, 1887, member of 
the South Carolina Medical Association, aged 69, died June 
27, of carcinoma of the throat 

Dan German Jr, Franklin Tenn, Vanderbilt University 
School of Medicine, Nashville, 1931 member of the Tennessee 
State Medical Association, aged 26, was instantly killed, July 
1 , m an automobile accident 

Eugene Walters, Winnipeg, Manit , Canada University of 
Minnesota Medical School Minneapolis 1895 Manitoba Medi- 
cal College, Winnipeg, 1907, on the staff of the Victoria Hos- 
pital , aged 69 , died. May 9 

Albee Amos Skeels, St Albans Vt McGill University 
Faculty of Medicine Montreal, Que Canada 1897, served 
during the World War , aged 61 , died, June 20, of diabetes 
mellitus and myocarditis 

Daniel Robert Lee, Arcadia, Neb , State University of 
Iowa College of Medicine, Iowa City, 1890 aged 77, died 
suddenly, June 18, in Fort Collins, Colo , of angina pectoris 
and bronchopneumonia 

William H Pounds, Paulsboro, N J , Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1886, formerly mayor 
of Paulsboro, aged 84, died, June 2, of cardiac decompensation 
and chronic nephritis 

Robert Coleman Rudy, Detroit University of Michigan 
Homeopathic Medical School, Ann Arbor, 1886, aged 71, died 
June 13, in the Grace Hospital, of cerebral hemorrhage and 
arteriosclerosis 

William H Kinnicutt, Cleveland, Cleveland College of 
Physicians and Surgeons, Medical Department of Ohio Wes- 
leyan University, 1898, aged 69, died, June 21, of lobar 
pneumonia 

Thomas Henry O’Toole ® Norwood, Mass Jefferson 
Medical College of Philadelphia, 1897 aged 58 on the staff 
of the Norwood Hospital, where he died, April 4, of intestinal 
obstruction 

Miles Dawson Kelly, Lonoke, Ark , University of Arkan- 
sas School of Medicine, Little Rock, 1913 aged 54, died, 
June 11, of uremia, carcinoma of the stomach and chronic 
nephritis 

Andrew Beattie Eadie, Hemet, Calif , Trinity Medical 
College, Toronto, Ont Canada, 1886 Bellevue Hospital Medi- 


cal College, New York, 1886, aged 74, died, Ma) 29, ofaneim 
pectoris 

Rolando Kuehn, Philadelphia Jefferson Medical Coliew 
of Philadelphia, 1883, aged 74, died. May 11 , m the Phih 
delphia General Hospital, of arteriosclerosis and heart disease, 
Charles A Thompson, Raymond, Ohio, Starling Medial 
College, Columbus, 1887 member of the Ohio Stale Medical 
Association, aged 72, died, June 6 , of cerebral hemorrhije. 

Albert Victor Widman, Newark, N J , College of Physi 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1887, aged 73, died, June 1, of cardiorenal disease 
William Shidaker Wire, Norwood, Ohio, University ol 
Cincinnati College of Medicine, 1930, aged 30, died, June’ 
in the Good Samaritan Hospital, Cincinnati, of heart disease. 

John Conant Stewart, York Village, Maine Dartmouth 
Medical School, Hanover, N H, 1877, also a lawyer, aged 
84 died, June 4, in the York Hospital, of coronary thrombosis 
Ezra Oscar Price, Ladoga, Ind Kentucky School of Medi 
cine, Louisville, 1889, aged 68 , died, July 3, in a sanatorium 
at Afartinsville, of cerebral hemorrhage and arteriosclerosis 
Lawrence George Geraghty, Jersey City, N J , George 
town University School of Medicine, Washington D C, 19P 
aged 29 was killed, Afay 17, in an automobile accident 
Alexander Roth Robertson, Pass Christian, Afiss , Tuhn' 
University of Louisiana Aledical Department, New Orleans 
1895, aged 66 , died, April 28, of cerebral hemorrhage 
Isaac Calvin Holhnger, Boonville, Ind , College of Physi 
Clans and Surgeons, Baltimore, 1882, served during the World 
War, aged 79 died, June 14, of cerebral hemorrhage 
Robert J Woods ® Smithville, AIo , Central Afedical Col 
lege ot St Joseph 1898 aged 60, died Alay 4, m the Grand 
view Sanitarium, Kansas City, Kan, of heart disease 
Ernest Frederick Robinson, Newton, Alass , University 
of Buffalo School of Afedicine, 1891 aged 64 died, June 6 , 
of agranulocytic angina, septicemia and pneumonia 

Francis William Hartley-Hellyer, Baltimore (licensed m 
Alary land in 1894), aged 76 died, Afay 23, in the Unnersity 
Hospital, of hypertensive cardiovascular disease 
Elon Howard Nelson, Mount Healthy, Ohio, Afiami Aledi 
cal College Cmcinnati 1903, member of the board of educa 
tion, aged 58, died, May 13, of heart disease 

Benjamin C Hams, Lobata, W Va , Kentucky Univer 
sity Afedical Department, 1905, aged 55 died, July 12, m 
Springs National Park Ark , of heart disease 

George W Wallis, Fayetteville, Ga , Atlanta Aled'ral 
College, 1886, member of the Medical Association of Georg , 
aged 72, died, June 17, of diabetes mellitus 

John Ralph Good, Chaplin, Sask , Canada, Umvepity 0 
Manitoba Faculty of Aledicine, Winnipeg, 1919, aged 41, 
May 3, in a Afoose Jaw (Sask) hospital 

Thomas E Alyea, Earlville, 111 , College of Physicians and 
Surgeons, Keokuk, Iowa, 1880 also a druggist aged oi, 
June IS, of shock, as the result of a fall 

John J Comer, Willis, Kan , Rush Afedical College, Ldi 
cago, 1893, member of the Kansas Medical Society, ag 
died. May 15, of carbolic acid poisoning 

John Julius Rudolph, Hoboken, N J , irI''' 2 S 

sity School of Medicine, 1898, aged 57, died suddenly > 
in Roselle Park, of heart disease I 

J Emile Daigneault, Sherbrooke, Qne, Canada ei 
of Medicine and Surgery of Afontreal, 1912, aged , 


Unnersity 


July 11, of coronary thrombosis 

Warren Brown Hill, Afount, Va , Baltimore .^3 
School of Medicine, 1892 aged 72, died, Afay 13, of carcin 
of the neck, chest and abdomen 

Solomon Francis Rudolf, Green Bay Wis hlm’t , 
University Afedical School, Chicago, 1905, aged > 

May IS, of cerebral thrombosis [ 

George Townley Pryor ® Sheffield Pa hJn'vefsny 
Buffalo School of Afedicine, 1882, aged 74, died, Alay 
chronic myocarditis ,, 

Leon M Prichard, Catlettsburg, Ky , Hospital J’ 
Medicine, Louisville, 1897, aged 61, died, May l'> 
myocarditis , ^. 11 . re 

Matthew M Hill, Winfield, Kan , Rush ^effical 
Chicago, 1901, aged 63, died, July 6 , of cerebral 
George Oscar Pratt ® Detroit Detroit College 
cine 1905, aged 67, died, June 5, of carcinoma of 

Andrew J Coey, Chicago, Chicago Medical College, 
aged 76, died, June 29, of carcinoma of the larynx 
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MISBRANDED "PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given m 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the type of nostrum, (S) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment— which may be considerably later than 
the date of the seizure of the product ] 

CoUtns Plasters —Potter Drug &. Cheraical Corp Malden Mass 
CompositJon Essentially oleorcsin of red pepper, starch and rubber 
sfireail on a cloth fabric attached to two metal strips one of amc the 
other of copper For rheumatism ucak back stomach cramps simple 
hone fractures etc Fraudulent therapeutic claims — [N J 20S68 
1 cbiiiary 1934 ] 

SI Johns (I L) Magnetic Brand Oil — Frank L Bndinger Tiffin 
Ohio Composition Essentially small amounts of turpentine oil and 
losin with chloroform alcohol and water Cure all Fraudulent thera 
peulit claims — [AT J 20571 February 1934 \ 

Stlnzol — Stinzol Co Inc Ossining N Y Composition Essentially 
borax and common salt with small amounts of essential oils including 
menthol thyniol eucalyptol and methyl salicylate Not antiseptic as 
vaginal douche as claimed Fraudulent therapeutic claims — [N J 
20574 February 1934 ] 

Menthymoll Crezoin Chemical Co MerebantwUe N J Composition 
Essentially petrolatum and liquid petrolatum with 2 5 per cent of \olati1c 
oils including menthol thjmol and eucalyptol For asthma hay fever 
hronchitis tonsillitis etc Fraudulent therapeutic claims — [N / 20575 
February 1934 1 

Crezein Balsam Formula No I —Crezom Chemical Co Mercbantvillc 
N J Composition Essentially an alcoholic solution of volatile oils 
including menthol and eucabptol with gums such as benzoin and tolu 
*ind creosote For asthma hay fever bronchitis tonsillitis etc Fraudu 
lent therapeutic claims — / 20575 February 1934 3 

Kawlelghs Rheumatic Tablets — W T Rawleigh Co Freeport III 
Composition In each tablet potassium iodide (0 06 gram) sodium 
sMicylatc (0 03 gram) and plant drug extract Fraudulent therapeutic 
claims — EN 3 20579 February 1934 1 


INVESTIGATION 

Dickson J Compound for fho Ifidnoys and Bladder— Dorothy Dan n 
Inc Chicago Composition Tablets containing methenamine a laxative 
drug resins and jumper oil coated with sit^rar starch and calcium car 
bonate and colored with iron oxide Fraudulent therapeutic claims 
lA^ J 18085 August 19311 

Bennetts New Life — Bennett Medicine Co, Norfolk Va Composi 
tion Essentially epsom salt iron chloride, small quantities of podo 
phyllum rhubarb and Icptandra, traces of salicylic acid and methyl 
salicylate with about 91 per cent of water For tonic purposes stom 
ach troubles, etc Fraudulent therapeutic claims —IN J 18087 August 
1931 1 

Tonall— Tonall Medicine Co Lancaster Pa Composition Extracts 
of sarsaparilla senna, uva ursi Iiconce nux vomica and wild cherry 
with glycerine alcohol and water For stomach and J idney disorders 
Fraudulent therapeutic claims— [A^ J 18092 August 1931 ] 

Sul So Tar — Industrial Research Association Mobile Ala Compo 
sition Mostly water containing sulphur dioxide (0 162 per cent) For 
lung stomach and kidney disorders Fraudulent therapeutic claims 
IN J 18094 August 1931 1 

Tanlac Rheumatism Treatment —International Proprietaries Inc. Day 
ton Ohio Composition Liniment containing 45 per cent of alcohol 
with chloroform methyl salicylate camphor eucalyptus oil mustard oil 
soap and water tablets containing aspirin (4 2 grains each) and extracts 
of plant drugs Fraudulent therapeutic claims — IN J 28099 Auguust 

mil 

BrfgadelPs Camphorole — Caraphorolc Laboratories Atlantic City N J 
Composition Ointment containing petrolatum camphor menthol and 
eucalyptol For catarrh hay fever etc Fraudulent therapeutic claims 
— tAf / 18100 August 1931 3 

VUMlzlng Tablets —Parker Medicine Co Tampa Fb Composition 
Extracts of plant drugs including a laxative such as cascara sagrada 
with nux vomica and daroiana coated with calcium and iron compounds 
Tonic and cure all Fraudulent therapeutic claims —EN J 20173 
June 1933 ] 

Vapex— E Fougcra &. Co Inc New York Composition Essentially 
volatile oils such as menthol and lavender with alcohol (approximately 65 
per cent by volume) and water For nasal disorders False and mis 
leading therapeutic claims Misbranded also because alcohol content 
not conspicuously declared in some cases or at all, in others — IN / 
20556— February 1934 ) 

LaSalle’s Life SalE— LaSalle Medicine Co Los Angeles Compost 
tion Essentially compounds of sodium and potassium tartrates carbon 
ates phenolpbtbalem citric acid and sugar For stomach and Iner 
disorders etc Fraudulent therapeutic claims — [N J 20557^Fcbru 
ary 1934 3 

LaSalle s Compound Cough Syrup — LaSalle Medicine Co, Los 
Angeles Composition Essentially extracts of plant drugs (sugars 71 
per cent), alcohol (5 5 per cent by volume) and water Fraudulent thera 
peutic claims — IN J 20557'^Fcbruary 1934 J 


Moses’ Herb Expectorant — Moses Remedy Co Cambria Va Compo 
sition Essentially extracts of plant drugs including borehound and wild 
cherry with sugar and water For coughs croup asthma bronchitis 
etc Fraudulent therapeutic claims — [N J 20583 February 1934 1 

Moses Herb Discovery —Moses Remedy Co Cambria Va Compo 
sition Essentially extracts of plant drugs alcohol (7 2 per cent by vol 
utne) sugar and water For asthma blood diseases female disorders 
tuberculosis etc Fraudulent therapeutic claims — [N J 20585 Feb 
ruary 1934 ] 


National YeastoUzed (Medicated) Salt —National Feeders Corporation 
Tiffin Ohio Composition Contained little if any yeast cod liver oil 
or epsom salt and no potassium iodide Adulterated because below the 
professed standard under which it was sold and misbranded because of 
false and misleading statements as to composition — IN J 20584 Feb 
I nary 1^34 ] 

OK Lax — Lire Food Products Co Hollywood CaUC Composition 
1 sscntially ground leaics barks roots and fruits including a laxative 
dint For catarrh asthma diabetes etc Fraudulent therapeutic claims 
'-[N J 2DS87 February 1934 3 

Griswold i Family Salve — Sisson Drug Co Hartford, Conn Compo 
Mtion Esscntnlly a lead compound such as lead oleatc and rosm For 
tumors ague etc FrauduUnt therapeutic claims — [A'’ / 
205SS Icbruary 19S4 ] 


« ^ ^ ^ Hynd Corporation Buffalo N Y Compo 

uion Essentially small amounts of common salt carbolic acid amyl 
acetate and acetone alcohol and water colored with a pink dye Germi 
erne Fraudulent therapeutic claims — [A'’ J 20590 February 1934 3 

Ka m OV Compouni)— LeDurc Mtdiciiie Co Columbus Ohio Com 
IK)Si ion Lssenlially extracts of plant drugs including a laxative drug 
gjrccrin alcohol and water Cure all Fraudulent therapeutic claims 
•“l> / 2P5P’ February 19s4 1 


J V B) Pine Tree Ointment —Comracrciat Laboratories Inc 
1 ^ ' Composition Petrolatum .mall amounts of camnhoi 

liks oil colored nilh a green dye For catarrh ecacm: 

J therapeutic claims -[M . 


—Ev Lax ManufaclunnE Co Brooklyn N 1 
aspTrr an ? , 2 Krains each of phenacelme an 
ila.ms_Ik j ‘'■,™M'’Vehr»l,ry ifjjf therapeut: 

C<f''Fn"ll,* Ohm' C L Sheppard Sanatorium S. Remed 

a sniil amoum^ f E sentiallv a liphl petroleum ml wil 

claim, _ts } ’P6PP Frt “a', 3 ^“"'-“'' Eraudulent therapem 


LaSalle 5 Antiseptic Powder — LaSalle Medicine Co Los Angeles 
Composition Essentially zinc sulphate (13 8 per cent) boric acid (85 
per cent) salicylic acid (0 6 per cent) and volatile oils including thymol 
For vaginal disorders etc Adulterated because below professed stand 
ard of strength and quality Misbranded because of fraudulent thera 
peutic claims — IN J 20557 — February 19s4 1 


Tablets Flu Enza — Direct Sales Co Inc Buffalo N Y Compo 
stUon 2 79 grams acetpbenetidm and 2 8 grams of salol per tablet and 
a small proportion of mercuric iodide For influenza pneumonia etc 
Adulterated and misbranded because acctphenetidin content wrongly 
declared and because of fraudulent therapeutic claims — [N J 20558 — 
February 1934 } 


Simmons (B H > *‘SM’ Anllseptlo Powder— S M Laboratories, Inc 
Seattle Composition Essentially boric acid and zme sulphate with 
small amounts of salicylic acid and menthol and a trace of berbenne 
Not germicidal as claimed Misbranded and adulterated Fraudulent 
therapeutic claims — IN J 20565 — February 1934 3 

Simmons (R H) ‘SM Vaginal Suppositories — S M Laboratories, 
Inc Seattle Composition Essentially a cocoa butter with small amounts 

of quinine sulphate and bone acid Fraudulent therapeutic claims 

[N J 20565 — February 1934 ] 


Simmons (B H ) Neofem — S M Laboratories Inc Seattle Compo 
sition Essentially alcohol glycerin phenolphthalein and volatile oils 
including apiol and savin oil and water, flavored with licorice and col 
ored with chlorophyll For female disorders Fraudulent therapeutic 
claims— lAT / 20565^Fi.bruary 1934 1 ^ 


btmmons (R H ) Neofem Capsules— S M Laboratories Inc Seattle 
Composition Essentially extracts of plant drugs including a laxative 
drug and small amounts of apiol and savin oil Female regulator 

Fraudulent therapeutic claims— (AT / lOSdS^Fcbruary 1934 1 ^ 

”'"'”'>—3 M Laboratories Inc 
Seattle Composition Essentially water containing colloidal silver and 
® protein For disorders of the genitourinary 
tract Fraudulent therapeutic claims — [iV J 20565 — February 1954} ^ 

FsT'ni.Tli* ^ Houston Texas Composition 

Essentially su^r and water with a small amount of hydnodic acid 
therapeutic claims — IN J 20566 February 

^ texington Ky Composi 

and <neluding a laxatue drug 

1 acetate (0 2 per cent) sugar (18 per 

^t) alcohol (6 J per cent by aolume) and water (approximately *91 
-d 3 tlkeapeutie claim. 
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ARTIFICIAL RESPIRATION 

To the Editor — Many lives are being saved annually by the 
Red Cross and industrial organizations by teaching the "prone, 
face down method” of artificial respiration for drowniiigs elec- 
tric shock and asphyxia Ho\ve\cr, I believe this method could 
be made more cfTective by the simple expedient of placing the 
head "down hill” when feasible on a 10 to 15 per cent incline, 
as all physicians know the extreme value of letting the head 
down in shock on the operating table The cerebral vital cen 
ters get more blood and under increased pressure and the Lewis 
pendulum swing will often restore when all else fails Tur- 
Ibermore, the added drainage from the lungs and stomach make 
It more necessary in drownings 
I have recently performed artificial respiration by tins method 
on conscious people and there is no possible hindrance because 
of the weight of the abdominal viscera against the diaphragm 
I presume that from 1 to 3 per cent more recoveries might be 
possible by this simple expedient of letting the head down 
during resuscitation and yet it would not complicate the treat- 
ment when It IS entrusted to lay people — the mere placing of 
the body with the head down hill when feasible artificial respi- 
ration to proceed nevertheless from the beginning until the 
inclined position may be efTccted All physicians and surgeons 
with whom I have mentioned this have the same opinion of its 
added advantage over the level position of the subject 
As these organizations are principally of lav people I believe 
that the medical profession should carefully consider this cxjm:- 
dicnt and instruct them accordingly 

James G Poe, MD, Dallas, Texas 
Anesthesiogist, Baylor University Hospital 


STIMULATION OF SUBCORTEX 
OF THE BRAIN 

To the Editor — In The Journal, April 28, appeared an 
editorial on a new method of physiologic research based on 
the article of Light and Chaffee {Science 79 299 [March 30] 
1934) In the editorial you made no mention either of Hess 
of Zurich, who reported to the International Physiological 
Congress at Boston in 1929 a method of stimulating the sub- 
cortex electrically in more or less normal animals, or of the 
paper of R B Loucks of this laboratory I enclose a reprint 
of the latter’s work Loucks described a technic similar to 
that of Light and Chaffee three months earlier 

W Horsley Gantt, M D , Baltimore 

Comment — We are glad to refer to the facts in relation to 
the interesting new procedures that remove the restrictions of 
time, anesthesia and restraint from experimental explanation 
of functions susceptible to electrical excitation ” as described 
111 the editorial “A New Method of Physiologic Research” 
(The Journal, April 28, p 1400) At the Boston meetings 
of the International Physiological Congress in 1929, Prof W R 
Hess of the physiologic institute at the University of Zurich 
demonstrated a method of stimulating the subcortex of the 
brain The demonstration is referred to m the abstracts of 
communications to the congress published in the American 
Journal of Physiology in October 1929, but no details are given 
They can be found, however, in a monograph by Hess 
(Beitrage zur Physiologic des Hirnstammes I Teil Die 
Methodik der lokalisierten Reizung und Ausschaltung sub- 
kortikaler Hirnabschmtte, Leipzig, Georg Thieme, 1932) The 
scheme consists in the surgical attachment of stimulating 
devices to the skull of cats Wires were employed, however. 


to connect the animal with the requisite external apparatus 
The author stresses the advantage of his technic in the circum 
stance that the animal is free to move and all ordinary restnml 
IS averted Cats were used as subjects of investigation Hess 
admits that monkeys would be superior but he states that he 
lias avoided this animal because of the large expense involved 
as well as the highly developed “organization” of the animal, 
which would afford special difficulties in interpretation On 
the other hand. Light and Chaffee, whose work was reviewed 
in the editorial, have used monkeys with remarkable success 
and with advantages that must be evident The prinaple ol 

remote control,” which the Yale University studies especially 
stress, differed from Hess’s technic in the circumstance that 
the latter could exercise such influence only through the use 
of wired electrical connection 

The investigations of Loucks (Preliminary Report of a 
Technic for Stimulation or Destruction of Tissues Beneath die 
Integument and the Establishing of Conditioned Reactions with 
Taradization of the Cerebral Cortex, / Comp Psyclwt , Ifi 439 
[Dec ] 1933), to which our correspondent refers, make no 
reference to the prior work of Hess, which has just been 
reviewed It criticizes the principle of the latter as follows 

In experjments \\hcrc it is desired to stimulate electncally ^ 
pcrjotl of weeks tissues located beneath the integument wires brought 
out through the skin may prove very troublesome Fine wires are easily 
broken heaxy wires may induce sloughing or infection To obMalc these 
inconxcntences it has been found feasible to bury a collodion cwlcd rou 
just beneath the skin and to lead insulated wires from this coil to ci« 
trodcs located at the point to be stimulated When the pnmary ot a 
common laboratory inductonum is laid on the skin external but 
to the subcutaneous coil the electromagnetic field passing „ 

skin induces a faradic current in the collodion coated coil wmea is 
transmitted along the insulated leads to the electrodes 

The technic of the Baltimore investigators therefore represents 
a step in advance, as the inductonum is “laid on the skin 
instead of being attached through wires brought through the 
skin Dogs have been used as the experimental animal Pr®' 
imify of the inductonum to the animal is apparently essentia 
In the scheme of Light and Chaffee (Electrical Excitation 
of tlie Nervous System — Introducing a New Principle 
Control, Preliminary Report, Science 79 299 [March 30] 19 
the animal is placed within the magnetic field entirely 
and free from the specially designed primary circuit 
fact clearly justifies the designation of their method as a non 
principle of remote control , 

All the newer devices represent a step m the direction o 
progress m fields that have not been easy to cultivate because 
of the experimental difficulties involved There are real 
in all the investigations, and the investigators are deserving o 
praise We shall await with interest the reports of the progress 
made by all the comjieting procedures — Ed 


THERAPY OF CONJUNCTIVITIS 
To the Editor —Permit me to add one or two random, but 
I think practical hints to the excellent article on the t erap) 
of conjunctivitis by Dr Sanford R Gifford in The 
July 7 In the treatment of gonorrheal ophthalmia, o m a^^^ 
and adults, as well, the chlorine compounds are very va 
cither as drops” or diluted, as irrigation fluid j,,, 

the late Dr Emil Gruenmg used the official. Aqua 
{rcccntcr preparata) diluted to one tenth strength To ay 
are the various calcium and soda chlorine preparations, 
amine, surgical solution of chlorinated soda, and so on, w^^^^ 
seem to have an almost specific action against the gonoco 
Pressure on the cornea with resultant necrosis is often 
least in part to hot and tensely swollen hds with retention ° ^ 
secretion A liberal tarsotomy may work wonders Free 
letting docs no harm and what might have seemed a espc 
remedy is m experience amply justified by the resu ts ^ 
irrigating ‘ babies’ sore eyes” pus is apt to spurt, 
when an attempt is made to force the hds apart vvi 
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fingers "It is the physicians’ duty to instruct nurses” of this 
hazard and to advise wearing protective goggles as well as 
to inculcate the danger of the gonococcus to adult eyes and the 
need of scrupulous cleanliness both for self protection and to 
avoid spreading this serious infection In addition to the other 
etiologic factors of conjunctivitis mentioned in Dr Gifford’s 
summary, minute foreign bodies should not be forgotten This 
should always be thought of and excluded— or eliminated— 
especially in case of unilateral conjunctivitis The symptoms 
are often quite misleading but there are few things a patient 
resents as much as the overlooking of a foreign body and con- 
tinued treatment without removal of the cause 

Percy Fridenberg, M D , New York 


HEAVY METALS IN SYPHILIS 
To the Editor —The article “Standard Treatment Procedure 
m Early Syphilis,” by John H Stokes and others (The Jour- 
nal, April 21), seems somewhat ambiguous on the question of 
treatment with heavy metals 

On page 1271 the statement is made that "from the data thus 
presented it appears, then that the modern treatment of early 
syphilis should be continuous , and in accordance with 

the principles generally recognized m the treatment with heavy 
metal for one year after all symptoms and signs of the disease 
have disappeared" 

The authors can scarcely mean that this would imply , viz , 
that heavy metal is given for a full year without interruption 
Moreover, this is not in accordance with the scheme published 
on the same page 

Perhaps one of the authors would be willing to clarify this 
Franklin P Pyles, M D , Rio De Janeiro, Brazil 

[The question was referred to the authors of the article, who 
reply ] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted, on request 


POSSIBLE INFECTION WITH POLIOMYELITIS 
AT SWIMMING POOL 

To the Editor —A 10 year old girl apparently in perfect health, went 
swimming in a private pool two days before she became ill with anterior 
poliomyelitis She died four days after the onset She had not been 
out of town and the only other case had occurred one month previously 
No new cases have occurred in the ten days since her death Is it likely 
that she contracted the disease in the pool’ Is it likely that those in the 
pool with her were exposed? If so, was the virus transmitted through 
the air by droplet infection or through the water? How long would the 
virus be active in a pool in which the chlorine is kept between 0 2 and 
0 5 parts per million? Have any cases been traced to transmission by 
swimming pools’ Our policy in regard to the pool will be affected by 
your answer Please omit name M p ^ Colorado 

Answer — It is not likely that the patient contracted infantile 
paralysis from the water in the pool She may have contracted 
the disease from contact with carriers at the pool It is pos- 
sible that persons at the pool with the patient may have 
received infection from her by the droplet method There is 
good reason to believe that the virus would be destroyed in a 
short time in the chlorinated water of the pool So far as is 
known, cases of infantile paralysis have not been traced to the 
water m swimming pools 


PERENNIAL TREATMENT OF HAY FEVER 
To the Editor — A while man aged 29 came to me in hfay I93J with 
a history of fall hay fever He had symptoms for the first time in 1932 
He was found to be very sensitive to the Ambrosiaccac group and was 
given eighteen injections between May 35 and September 35 The doses 
began with 6 units and were increased gradually until he received 3,600 
units for the fifteenth sixteenth seventeenth and eighteenth doses I 
used Parke Davis and Company s Bio 36') He agreed to take a treat 
nicnt monthly but did not come in regularly receiving doses October 17, 
December 6 April 33 and June 5 Each of these doses was 3,600 units 
He had no symptoms during the regular fall season and had only slight 
reactions to the other doses He wants to continue treatment and I 
should like to know what schedule of do=es be should receive Please 
omit name and address jj jj j 


To the Editor — Attention should be called first to the fact 
that the statement as rendered by the inquirer is a misquotation 
The actual wording reads 

The modern sjstcm for the treatment of early syphilis must be con 
tmuous It must employ an arsphcnaminc and a bismuth compound the 
latter intramuscularly it must call for not less than twentj and unless 
special resistiveness is encountered hardly more than thirty injections 
of the arsphenaminc and in accordance with the principles generally 
recognised in the treatment of the disease the system should call for 
continued treatment with heavy metal for one year after all symptoms 
and signs of the disease have disappeared 

Taken in its entirety, this statement means that treatment 
should be continuous during the period when arsphenamine and 
bismuth compounds are being used If after the thirty injec- 
tion arsphenamine requirement with alternating courses of a 
bismuth compound is satisfied sjmptoms of the disease still 
remain hcavj metal treatment should be continued (not ‘con- 
tinuous") ‘in accordance vvitli the principles generallj recog- 
nized in the treatment of the disease> which means that when 
V hcavj metal is used alone for anj purpose there must be an 
allcrintion of periods of treatment vvitli periods of rest appro- 
priate to the drug and preparation used, to prevent the develop- 
ment of serious cumulative effects It was taken for granted 
that It would not be necessary to explain this elementarv prin- 
ciple in the use of heavy metal alone 
Work on tins material recentlv completed indicates that a 
prolongation of alternating continuous arsphenamine and hcavj 
metal therapv is preferable to the tapering off with heavy metal 
alone outlined in this presentation This the quoted scliedule 
provides for and the criticism that schedule and text do not 
exactlv correspond must be answered by sajang that both arc 
within the range of variation permitted by present knovvm facts 
and autlioritatua; opinion 

Jonx H Stokes, M D et Al 


Answer — The perennial treatment of hay fever is being 
adopted more and more by most specialists in this field It 
has the advantage of keeping up the patient’s immunity tlirough- 
out the vear It is also more convenient for the patient and 
for the physician, for by its use higher dosages may be reached, 
should they be desired, than by the preseasonal method formerly 
in vogue However, m order to be effective, injections must 
be given more or less regularly, and most men feel that the 
interval between treatments should be about two weeks rather 
than a month This shorter interval markedly lessens the 
chances of a constitutional reaction, that is, asthma, hay fever 
or urticaria, or combinations, which may occur after injections 
of pollen extracts 

It has been noticed that the patient under consideration took 
injections in October, December, April and June, apparently 
with no reactions The fact that he escaped constitutional 
reactions with such long intervals intervening between injec- 
tions would seem to point to the fact that either he is only 
mildly sensitive to the ragweeds (Ambrosiaceae) or else the 
extract used for injections had deteriorated Perhaps it was 
not kept at a sufficiently low temperature Such long intervals 
especially the one between December and April, amounting to 
more than four months are to be vigorously condemned as 
they lead to constitutional reactions m most cases m which 
potent extracts are used 


The question of the proper procedure at this time will depend 
on the extract used If the same one is to be injected, the 
3 600 unit dosage would probably be all right, and if there is 
no reaction the dosage may be increased once a week until the 
hay fever season arrives, that is, about the middle of August 
If treatment is to be continued then, which is advisable, the 
highest dose reached may be repeated once a week until the 
end of the hav fever season and then once m two wee^ all 
the ^car round 


T j W **«**'^» “cw 15 lO Oe USCO, It IS 

strong]} ad\isabk to reduce the dose sharpl} to not more 
than 1,800 units at the maximum The dosage may then be 
incr^sed once again if no reactions occur Solutions of epi- 
nephrine hydrochloride should always be available in case of a 
constitutional reaction and the patient should not be permitted 
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to leave the office for at least twenty or thirty minutes after 
injections 

An average increase of dosage is about 50 per cent, not over 
It IS better to err on the side of safety than to push the dose 
too rapidly 

In addition to the series of injections of ragweed pollen 
extract, It IS advisable in all hay fever and asthma cases to 
have complete skin tests carried out, including pollens, cpider- 
mals, foods and miscellaneous substances About two out of 
three hay fever cases will give positive reactions to proteins 
besides the pollens The elimination of these proteins during 
the hay fever season will increase markedly the percentage of 
successful results 


PIGMENTATION APTER RISMUTII TIIERAPy 

Tff the Editor — I Ijave a 28 year old colored patient with syphilis 
whom I have been treating with neoarspliemniine and preparations o( 
bismuth Ever since he lias been getting the bismuth preparations 
ininieroiis black spots have appeared in his skin presumably deposits of 
metallic bismuth Can anything be done to make these spots disappear > 
These spots appeared after the fourth or sixth intrannisciilar injection 
of bismuth salicylate in oil I have tried other forms of bismuth an 
aqueous tartrate solution and also metallic bismuth In each instance 
the spots have become more numerous However there is no evidence of 
any discoloration of the gums Apparently the mouth and gums have 
escaped any deposition Please omit name pj Virginia 

Answer — I n certain papuhr sy philodcrms a pigmentation 
may be left at the site of the papules after both arsenical and 
bismuth therapy Such pigmentation generally disappears within 
a few months to a year The query also arises whether the 
patient has been taking any form of phcnoiphthalcin which may 
also cause such pigmentation — independently of cither syphilis 
or heavy metal therapy It is true however that isolated 
examples of pigmentation of the skin following bismuth thcrapv 
of syphilis arc reported m the literature A good review of 
the subject appears in Jadassohn s Handbucli dec Haul- ttnd 
Geschlechtskrankhciten Berlin Julius Springer 18 466, 1928 
Courceux and Boutclier s patient after arsphenamme and 
bismuth therapy, developed an urticaria which in leaving, left 
pigmented spots Quev rat s patient, after bismuth injections, 
had pigmented spots the size of the palm over the buttocks 
Buschke’s patient with large papular syphilids, had black pig- 
mented spots several months after on the site of all flic former 
syphilids Bry tsehefF’s patient with an arsphenamme dermatitis, 
recovered v,tth a course of bismuth thenp) but a strong pig- 
mentation was left as the result of deposits O) of bismuth 
III the skin Feldmann had a similar case in which three months 
following treatment there were deep brownish black spots 
Microscopic examination showed in the subpapdlarv layer of 
the skin dark brown masses, which impregnated the endothelium 
of the vessels and which he took to be deposits of bismuth , 
but no chemical examination of the deposits was made and it 
IS quite possible that they were simply pigmented cells or 
granules 

The inquirer’s case is interesting and deserves further study 
The patient may be treated for the time being with courses of 
arsphenamme or neoarsphenamine and alternating courses of 
mercuric salicylate injections or mercury inunctions It would 
be well to remove sections of skin from such pigmented spots 
and have them examined by a competent dermatosy philologist 
Microchemical tests would help much to reveal the true tvpe 
of pigment present 


DI'VBFTES INSIPIDUS IN PREGNANCY 
To the Editor — A pnmigravid woman aged 22 in previous good 
health has developed diabetes insipidus during the sixth month of preg 
nancy She is of the tall tbm asthenic t>pe She drinKs about sixty 
glasses of water every twenty four hours and passes from 3^ to 4 gallons 
of urine during this time A stereoroentgenotram of the skull shows no 
deepening of the sella turcica The blood sugar is normal Posterior 
pituitary powder intranasally has thus far not controlled the symptoms 
although treatment has been started and the dosage will ba\e to be 
increased What complications if any can one expect at the time of 
labor ^ Would there be any tendency to hemorrhage after the placenta is 
delivered through inability of the vterus to contract owning to this 
condition’ Would this condition tend to dimmish the se\enty of the 
uterine contractions’ And should any other treatment be given in addition 
to postpituilarj extract’ Please omit name and address 

M D California 

Answer— Diabetes insipidus is extremely rare during preg 
nancy, and individual cases are worthv of being reported The 
textbooks by De Lee and AViIliams and the large system of 
Halban and Seitz on the biology and pathology of women do 
not even mention the association of this disease and pregnancy 
In women who have diabetes insipidus the genital organs remain 


Jovi A )[ I 
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morphologically and functionally intact unless there arc rrr, 
changes in the hypophysis Hence there should be no diffioilta 
during pregnancy , labor or the puerperium This is bomt k 
in the few reported instances In the case reported bj W 
mino and Hoffman (Zenlralbl f Gyuak 54 2061 [Aug 16) Wv) 
the patient was afflicted with diabetes insipidus during two prq 
nancies and was free from the disease between gestations Asdi 
from the excessive thirst and the extraordinarily profuse oiitpn 
of urine, the patient had no discomforts Labor was uikcc 
plicated both times The first child died for an unlnor 
reason shortly after birth but the second, born at full tcTj, 
remained alive and healthy The subjective and objectM 
symptoms of the diabetes insipidus disappeared suddenK duras 
the first few days of the puerperium In the case reported Ir 
Artaud (Bull ioc d obst cl dc gynce 22 196 [Feb] 19i!) 
labor started spontaneously at seven and a half months and ms 
quickly completed The only complication was a laceration of 
the fourchette in spite of the fact that the fetus neighed lot 
1,300 Gm The author attributed the tear to dryness cl tk 
tissue due to the elimination of large amounts of fluid Iron 
tile body The puerperium was normal and the sjmptoras rf 
the diabetes insipidus disappeared after labor Theorciicaft 
there is danger of starting premature labor by admimstennt 
jxvstcrior pituitary hormone Artaud purposely a/oided 
ins patient solution of pituitary because of this fear, ytt to 
patient had a spontaneous premature termination of pregnantr 
In addition to giving posterior pituitary preparations, it i> 
advisable to administer soporifics, so that the patients sltq 
may not be disturbed much by urination Prophylacticallv 
posterior pituitary substance should be given immediate!) a'l« 
delivery of the baby 

A few vears ago, Hann expressed the view that in dubelts 
insipidus there is not only an msuIBcieiicv of the postenoi 
by popliv sis blit also a disturbance m the function of the antenot 
hypophysis Jacobi elaborated on tins idea and came to W 
conclusion that there was an antagonism between the 3^"” 
and posterior pituitary lobes m controlling the water balfflc 
of tlic body If the function of the anterior pituitan low 
increased unduly diabetes insipidus resulted In the ca 
reported by Ansclmino and Hoffman, the disease 
suddenly on the fifth day This is the dav on ' 
Aschhcim-Zondck pregnancy test usually becomes ■ 
following labor and indicates the day on which the metea 
activity of the anterior pituitary lobe ceases 


ARTinCIAL INSEMINATION 

To the Editor— 1 will qppreemte it .1 >ou will K"' 
of the best ’ind most practical method of performing artiticiai 
tion Please omit name 

Ansvv cr —Before undertaking insemination it » 
to make a careful pelv ic exajmnation to rule out t P . „ 

of infection in the vulva, the vagina, the '"I m 

tubes Of course insemination should not be m 
the presence of any infection Furthermore, bet 
to this procedure it must be certain that Assum 

and this can readily be determined bv the Rubin te 
mg that the wife is suitable for insemination, a , 

nation of the spermatozoa must be made to be sur ' ^ 

viable Furthermore, there must be no evidence 

111 the semen -npnmts W 

The husband and wife should be informed that ^ 

impregnate the woman artificially vviU inost 
carried out many times over a period of , f,,orabl£ 

there may not be a successful result The most ' 
time to carry out this procedure is the ten aajs 
between the first day of one menstrual period a 
day of the next expected menses The ideal , usuaP' 

tion to take place is at the time of ovulation, ” 
occurs about midway between menstrual periods “ (] 3 \ 

tion may occur any time from the tenth to the 0,^11 

of the cycle and since the exact dav for any partic 
cannot as yet be determined definitely, it is j ,5 TIic 

aate three four or five times during these ten ) 
lusband should be instructed to vvash the jienis duar 

.vater before coitus and the wife should take a s , ^5 oi 
lonate or salt water douche There are ’bdr 3 

irocuring semen masturbation, coitus interrup , 6 ) 

imall jar coitus condomatus and natural coitus , die 

ispiration from the vagina The most aseptic djiMi ^ 
me that is not too obnoxious, is to have a small jjie 

It hand before intercourse At the time shouW 

lemen should be ejaculated into the jar The . (0 

le kept moderately warm or cool and immediately . Ppjgn,; 
he physician’s office The patient is placed m 
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Bosition as for a vaginal examination and the vagina is care- 
fully cleansed The cervix is exposed with a bivalve speculum 
and the external os is further cleansed However it is not 
adwsable to apply any antiseptic, because this may destroy the 
spermatozoa that are to be injected The cervix is grasped 
with a tenaculum, and a uterine cannula is gently inserted 
into the uterine cavity The semen in the jar is drawn up 
into a luer syringe and I or 2 cc of it is deposited in the 
uterine cavity very slowly If the semen is injected too guickly 
It will be expelled by uterine contractions After the injection 
is performed, the cannula should be removed slowly and the 
patient should he quiet on the examining table for about thirty 
minutes It is best to examine some of the semen just before 
each insemination to make certain that it is satisfactory 


ANGINAL PAIN 

To the Editor - — A man aged 70 has a mitral musical murmur of the 
heart The heart is only slightly enlarged The Mood pressure is normal 
He has had pain in the chest for the past four years He speaks of it 
as a soreness in the chest rather than a pain He has been taking 
glyceryl trinitrate tablets for relief Also diathermy is being used over 
the chest 1 000 milliamperes for a period of thirty minutes once or 
twice a week which appears to gi\e some relief About half an hour 
after eating even though he is not exercising the discomfort comes in 
the chest Please explain the probable canse of pain at this time Will 
you also advise as to the best treatment and what value and benefit 
might one expect from surgical treatment 

Theodore Dodd M D Steubenville Ohio 

Answer — ^The symptoms complained of are probably due 
to attacks of angina pectoris and do not necessarily bear any 
relation to the mitral lesion Anginal pain is often described 
as a “soreness" and need not be either acute or severe Such 
pain IS more prone to occur after meals It is assumed to be 
due to a blood supply to the heart that is inadequate for the 
needs at the moment Such a change in the blood supply may 
be due to vascular disturbances in the heart muscle or to a 
decrease in the coronary flow resulting from coronary vaso- 
constriction or may be due to passive changes in the coronary 
flow consequent on changes m the systemic blood pressure 
The patient should be placed on an easily digestible diet and 
one that will not cause gas He should be instructed to rest 
before meals and to rest for an hour or so after meals 
As regard medication, the use of the purine base diuretics is 
to be adtised They offer a greater probability of help than 
any other medication They tend to dilate the coronary vessels 
and to increase the coronary flow Their continued use has 
been shown by Smith to increase coronary anastomoses and 
collateral circulation They do not relieve pain but they tend 
to improve the underlying condition Their use should be per- 
sisted in for months, even if no relief is experienced at first 
They are best taken during the meals, to avoid untoward 
sjmptoms 


QUARANTINE IN SCARLET FEVER 
To the Editor — A child with scarlet fever develops an otitis media 
which IS further complicated by a mastoiditis The mastoid cells are 
drained by operation The child slowly improves but has a pumtent 
dijcharge {or stNttal months /t wbat time durjng this period of con 
Naitsctnce do jou consider it safe to release this child from viuarantine 
so that other children can come to the home and this child be allowed 
with safety to enter other homes’ Please omit name 

M D Illinois 


Answ er — Health authorities insist that scarlet fever patients 
shall be quarantined until all discharges, including those froir 
the car, hate ceased There is no arbitrary time after which 
Mr discharges following scarlet fever are free from danger 
Disastrous outbreaks of scarlet fever have resulted from the 
introduction of a patient with such a discharge which had 
persiste^ manj months, into a group of susceptible children 
1 he infectious propertj of the discharge resides in the specific 
sacrlct fever streptococcus So long as it is present, the dis- 
charge is a source of danger Its presence can be delerminet 
onlv bj a bacteriologic examination When cultures from th< 
iscnargc on blood agar plates no longer show colonies o 
nemolj zing streptococci it ma> be considered that the dangei 
over These negative cultures must be secured several daj! 
m succession and caution must be used not to make the culture 
vvW™'^ "'''i" have been introduced into thi 

lb ''‘”w not all heroolvzmg streptococci are scarlatinal n 
^ence of facilities for testing their specific character, a 
a reactions and toxin production thos 

•vx u"?'* which follow scarlet fever must be considerei 
ax probablj specific 


CARBON DISULPHIDE POISONING— DERMATITIS 
FROM FORMALDEHYDE 

To the Editor —A local concern, which manufactures caps for bottles 
made from cellulose the process being similar to that used in the manu 
facture of rayon, is having trouble with the men who work in the 
“viscose department of the plant After the wood fiber sheets arc 
removed from the shredder they are put in a constant temperature rMm 
for two days and then into a tank containing carbon disulphide ^ 
workmen complain of becoming dizzy their heads seem to swell a numb 
ness and tingling sensation spreads to the hands and down the legs to 
the feet, and they feel as though they were drunk This sensation soon 
passes off if they can get out into the open air but it has created a 
marked mental reaction in three of the men in that they have a perfect 
horror of returning to the job In fact, one man left the work and 
has never returned even for his pay I have talked to several of 
the men in regard to this fear and they seem at a loss to explain 
this reaction One man however stated that he believed it was merely 
his nerves I was talking to the wife of one of the men who has 
been in this department for about two months and she said that her 
husband had become increasingly irritable and had lost his appetite and 
did not sleep soundly at night This particular man stated that the 
main reaction was his dread of returning to work for his shift stating 
that he would do almost anything if he did not have to go back to that 
smell again I went out to the plant and inhaled enough of the gas *»s 
to experience the same sensation and I found that it was similar to the 
inhalation of ether and gave me a sensationjike that of an ether jag 
In the American /cfirnal of Public Health and Hations Health (SO 598 
fjiincl 1930) is discussed the hazards of hydrogen sulphide in industry 
I presume that the effects from carbon disulphide are similar to those 
produced by hydrogen sulphide As the company is building a new 
plant and is anxious to safeguard the employees in this department I 
would appreciate any information you can give me in regard to the 
prevention of this poisoning and the treatment especially of these 
nervous mental symptoms In another department where girls work 
to sort cut and pack the finished caps there has been a skin disorder 
that has proved most annoying These girls are handling wet cellulose 
caps which have been soaked in a solution of water glycerin and about 
1 per cent formaldehyde They first notice patch>, papular eruptions 
usually occurring on the backs of the hands between the fingers tnd 
on the lower third of the forearms These patches vary m size from 
the head of a large pm to areas about 30 mm m diameter These 
patches consist of small bright red papules which itch to a moderate 
degree and then may disappear except between the fingers where the skin 
becomes indurated fissured and quite painful 1 have never seen the 
primary lesion as I have but recently been asked to help out with their 
difficulty nor have I seen the conjunctivitis, which I believe is similar 
to the ‘gas eyes found in workers exposed to hydrogen sulphide This 
condition responds readily to treatment, I understand but necessitates 
the employee being away from work for two or three days 

M r> Wts 

Answer — ^The first of the clinical pictures presented in the 
query is quite typical of mild carbon disulphide intoxication 
but not of hydrogen sulphide as implied The bizarre mental 
conditions are not factitious but are at least likely to be genuine 
A lengthy literature records a wide variety of manifestations of 
carbon disulphide poisoning almost as protean as are the results 
of lead poisoning or syphilis However, throughout almost 
all, the dominant feature centers about mental and nervous 
disorders In the minor case there may occur nothing more 
than headache, vertigo, excessive fatigability and transient 
excitement In the well established case there may exist definite 
psychoses with intermittent mama and depression, various 
neuntides, blindness and marked loss in weight, along with a 
great variety of other possible features 

As little as one part of carbon disulphide in a million parts 
of air has been credited with causing minor disturbances When 
the concentration reaches onlj slightly higher levels, clear-cut 
intoxication is believed to be possible This places carbon 
*l’sujphide in the category of highly dangerous industrial poisons 

Obviously, prevention demands the continuous barring of 
these poisonous vapors from the atmosphere breathed by 
workers In the particular industry mentioned in the query, 
which is only one of several in which this substance maj be 
used, the chief opportunities for exposure are 

1 The escape of vapors from the vats wherein the cellulose 
xanthate is produced 

2 E-^sure to vapors connected with the cleaning out of 
vats, which process must take place at intervals 

3 Leaks from pipes, which leaks readily come about, since 
carbon disulphide possesses the property of dissolving the greater 
number of joint sealing materials in common use 

4 Exposure provided at the time of dumping the contents of 
vats into sewers or partly open sjstems 

Protection against these various exposures may to some 
extent be procured through the following steps 

1 Spot suction appliances installed at everj point wherever 
vapors ma> be introduced into the general atmosphere The 
ultimate discharge of such exhaust sjstems should be such that 
no carbon disulphide may reenter the workroom 

2 In cleaning out vats workers necessarily exposed should 
be equipped with positive pressure helmets of such construction 
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as not to be affected by carbon disulpbide Cork thus may be 
preferable to rubber 

2 Vat material should be discharged only into completely 
enclosed systems, which, m turn, discharge this dangerous 
material at points sufficiently remote so that no injury is to 
be anticipated The final test of satisfactory conditions is the 
actual analysis of workroom atmospheres for the purpose of 
determining the content of carbon disulphide No precise 
standard may be cited as constituting the threshold of danger, 
but the stand is taken that only a few parts of carbon disulphide, 
such as 3 or 4, per million of air, ha\e been condemned as 
dangerous 

The second portion of the query, referring to a dermatitis 
among workers handling wet cellulose caps, correctly associates 
this industrial skin disorder with formaldehyde as the cause 
Similar outbreaks are known to have arisen in various plants 
carrying out similar operations The true chemical dermatitis 
has in some instances been aggravated and prolonged by tbe 
secondary invasion by mycotic organisms The prevention of 
this conffition is most difficult The content of formaldehyde 
should be reduced as far below 1 per cent as is consistent with 
technical requirements Certain portions of the work may be 
carried out under glass frames, closed on three sides and 
equipped with exhaust systems This maj prevent the escape 
of irritating gases such as might affect the ejes but manifestly 
will not greatly protect the hands of workers directly in contact 
with the wet solution Some workers are far more sensitive 
than others, which fact, for their own good, should lead to their 
exclusion from this employment Brunette types ordinarily arc 
less susceptible Much would be gained if formaldehyde might 
be eliminated through the substitution of some less irritating 
substance meeting the technical requirements for which the 
formaldehyde is employed 


METAPHEN IN PEPTIC ULCER 

To the Editor — What is the latest teaching concerning the treatment 
of peptic ulcer with 1 2 500 metaphen solution’ When is it best 
administered’ jj l Slate MD High Point N C 

Answer — C M Trippe published m the Annals of Internal 
Mcdtcmc in January 1933 a report on the oral administration 
of metaphen m the treatment of eighty-two cases of peptic 
ulcer He administered from 3 to 4 cc of 1 SOO solution three 
times daily before meals for gastric ulcers, and after meals for 
duodenal ulcers The patients all suffered from psychoneuroses 
in addition to their organic trouble and the author reports relief 
of the mental symptoms as a result of the direct attack on the 
gastro intestinal lesion He also states that no toxicity was 
demonstrated even after the use of as much as 16 cc of 1 SOO 
solution daily for months Large traces of mercury were found 
m the stools and none in the urine or blood There is no definite 
proof at present that metaphen has any unusual advantages in 
the treatment of peptic ulcer, and more thorough trial must be 
made before any recommendation can be given for its therapeutic 
value This article asserts that twenty-seven cases show roent- 
genologic evidence of ulcers and disappearance after the use of 
metaphen If this statement is true, one should seriously ques- 
tion the efficacy of any treatment, because it is well known 
that roentgenologic evidence of duodenal ulcer is not materially 
altered by treatment of any kind except for relief of associated 
spasm 

INDUSTRIAL HAZARDS IN THE MANUFACTURE 
OF EXPLOSIVES 

To the Editor — Will you kindly send me a report of industrial 
results of handling explosives such as trinitrotoluene as required m 
government work at the Savanna ordnance depot (Illinois) ^ 

George H Cottral M D , Savanna 111 

Answer — The extent of information implied in this query 
exceeds the space limitations of Queries and Minor Notes If 
the reference to ‘‘industrial results” contemplates only the 
possible ill effects on the health and well being of exposed 
persons, still it is to be recognized that a varied lot of little 
related problems arise These embrace, among others, the nature 
and toxicity of gases produced after detonation, the results of 
concussion on the auditory organs and other tissues, the nature 
and extent of accident hazards, the action on the body of the 
products of the slow decomposition of explosives and the effects 
of various chemicals used in the reclaiming of damaged lots 
of explosives If, in fact, any explosives are manufactured, the 
most important consideration of all is to be directed to the 
intermediates employed, such as toluene 


Information of this character in extended form appears m 
many federal publications A communication directed to fa 
Commanding Officer of Edgevvood Arsenal, Edgewood, Maiy 
land, setting forth requests for specific information will lead 
to the citation of pertinent publications that are available through 
the Superintendent of Public Documents, Washington, D C 
In any urban library there is likely to be available listings year 
by year of scores of governmental publications bearing on fa 
topics covered by this query 


TRy PARSAMIDE IN SAPHILIS OF THE OPTIC NERVE 

To the Editor — I am fulty aware of the fact that tryparsamide is said 
to be contraindicated in optic atrophy However in view of tbe fact 
that syphilis of the optic nerve is a progressive disease which cvcnluallj 
terminates in blindness would it be justifiable to use this drug in a case 
presenting failing vision of the left eye for the past three years with 
the restlessness irritability forgetfulness and impaired judgment of tbe 
patient with dementia paralytica and the physical signs of external 
strabismus of the left eye weakness of the left internal rectus vision 
decreased m tbe left eye until only light is perceived and visual acuity 
zero m the left cyc^ The visual acuity of the right eye is 20/20 The 
pupils arc fired to light The fundi show primary optic atrophy more 
3dv‘inccd in the left eye and other neurologic signs and the spina! fluid 
arc indicative of dementia paralytica The patient has been placed on 
malaria therapy with no improvement in vision In the past he has 
had intensive courses of arsphenarame bismuth compounds and intra 
spinal therapy (the cract nature of the latter is unknown) with con 
tinued progression of the disease process in the left eye Swift Ellis 
treatment is not available 1 In view of the fact that Woods and Moore 
have shown improvement with tryparsamide in cases of optic atrophy 
provided weekly examinations of the visual fields visual acuity and fundi 
arc taken and the preliminary subjective complaints of sensitivity to the 
drug watched for would it not be wise to use tryparsamide m this case’ 

2 What IS the present status of the Swift Ellis treatment in the treat 
ment of ncurosyphilis, especially optic atrophy^ 3 Have any benefits 
been observed from the use of fever therapy in arresting optic atrophy’ 
•i Is there any other treatment that you could suggest to arrest advanc 
ing impairment of vision and perhaps restore sight’ 5 How would you 
dilTerentiatc clinically between spasticity or rigidity of extrapyramidal 
origin and pyramidal tract disease’ What arc the characteristic sigjs 
and symptoms of each’ It is the belief of most investigators that the 
benefit in dementia paralytica is due to the fever induced by malana. 
However, several cases have been reported in vvhich remissions have 
occurred with malaria! therapy and without any appreciable nse in tern 
perature the parasites how ever being found in the blood stream i 
would appreciate any references on the subject 

W W Pike Binghamton N Y 

Answer — 1 Under the conditions, it would not be unwise 
to use tryparsamide 

2 There is no known treatment which can cure optic sypni 
litic atrophy 

3 No 

4 No 

5 In pyramidal tract disease the Babmski reflex should c 

present Extrapyramidal rigidity is characterized mainly ) 
tremor and rigidity . 

The benefits derived from malarial therapy are thought to 
mainly due to the rise of the temperature and its persisten 


CRAMPS IN LEGS 

To the Editor — A man aged 43, who had sciatica 
severely after the age of 18 went on a mountain climb four 
vvhich was an unusual experience After traveling about five 
suffered very severe cramps in both legs which j more 

hour s rest He succeeded in completing the trip a mile and a 
by resting every few rods Since that time he has had pam wi 
ness and occasional stiffness in the muscles of both legs exten 
the middle third of the thighs to the middle third of the j^gj 

seems most painful anteriorly in the thighs and posteriorly m 
It 18 accompanied at times by considerable weakness and tatig 
knee joints The condition is persistently better in the J^orn s 
worse in the latter part of the day although a permd of tore 
two weeks m bed did not result in improvement The patient 
seem normal for his age his blood pressure is inclined to 
all other systems seem normal Tobacco and alcohol nave . jjgj 

used and the blood Wassermann reaction is negative t^-ntherapy 
consisted of salicylates which seem to help temporarily hotter 

which has helped little if at all The patient has felt tha , r, „„ or 
after dancing but worse after exercise that involves , curative 

pushing Is this intermittent claudication or myostitis w 
treatment preferably local treatment can be relied on i'leasc 

M D , Washington 

Answer — The pains of intermittent claudication, 
characteristically induced by uninterrupted walking 
promptly on cessation of this activity They do of 

ffie patient ts at rest or as a result of prolonged ,, 

standing or of interrupted walking short distances a 
fled by the activity of a clerk in a store It is ^'laudica 

that the symptoms described are those of intermittent 
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tion, although the correspondent fails to state the relationship 
of the distress to walking If pulsations in the dorsalis pedis, 
posterior tibial and popliteal arteries are normal, the distress is 
certainly not that of intermittent claudication 
The symptoms mentioned may be evidence of a general 
exhaustion state such as neurasthenia or chronic nervous 
exhaustion The patient may have peripheral neuritis due to 
lead, arsenic or diabetes or he may have an inflammatory 
lesion or compression of the lumbosacral plexus Arthritis of 
the spine might be responsible If examination fails to disclose 
evidence of the conditions mentioned, it is a fair assumption 
that the distress originates in the muscles The teeth, tonsils 
and prostate gland should be examined for evidence of infection, 
which should be eradicated if present A vaccine made from 
organisms present in these areas may be of value The local 
application of heat by an electric pad, the ordinary baker in 
which the source of heat is carbon filament electric light bulbs, 
or any of the various electrical devices for this purpose may be 
of distinct value Massage is indicated, and rubs with warm 
methyl salicjlate may give symptomatic relief If the distress 
IS mi’d, the regular administration of anodynes such as acet- 
phenetidin or acetylsahcyhc acid may increase the comfort of 
the patient The intravenous injection of typhoid vaccine m 
amounts of from 10,000,000 to 25,000,000 killed organisms may 
be beneficial in a nonspecific manner 


TREATMENT OF BURNS 

To the Editor ' — I would appreciate your advisinff me regardinf the 
method of treating bums with horse serum the merits of substituting 
cow serum for horse serum in such treatment and the method of pro 
duciog a sterile cow serum provided a cow serum can be bencficiatty used 
Casl a Huddlad Providence R I 

Answer — The use of horse serum in the treatment of 
granulating wounds following burns was first advocated by 
E P Robinson m 1917 The technic consists of spraying the 
margins of the wound with normal horse serum and then 
covering the treated areas with rubber tissue This procedure 
is repeated several times daily After ten days, epithelization 
should be well advanced and treatment may be discontinued 
Robinson states that tricresol, which is used as a preservative, 
may be safely omitted from the serum if tubes containing only 
enough serum for a single application are used Omission of 
the tricresol prevents painful smarting during the spraying 
process and, he believes, possibly accelerates cell proliferation 
Horse serum is advocated on the theory that it provides 
nutrition to growing epithelial cells If this theory is correct, 
there is no reason why cow serum cannot be used 
Serum should be collected under strictly aseptic conditions 
and may be preserved by the addition of 0 3 per cent tricresol 
Before this method of treatment is tried it would seem logical 
to determine by means of skin tests whether or not the patient 
IS sensitive to the serum that it is proposed to use 


TREATMENT OF ELECTRICAL SHOCK 
To the Editor ' — ^Aside from artificial respiration and the application of 
external heat for apparently lifeless victims of electrical shock what other 
reatment is indicated and contraindicated^ In a recent discussion of 
IX * ®vhjeiit the manager of the local light and power company stated 
mat the latest inSormalion sent by the safety council adiised against 
me use of any hypodermic stimulants in these cases on the ground that 
uch stimulants might hate a paralysing effect on the heart and 
respiratory centers It has alivais been my opinion that caffeine cpi 
*’'hhnnc and other cardiorespiratory stimulants were indicated m cases 
ot this type What drugs arc indicated and contraindicated in cases 
oi asphyxiation from ammonia^ Can you gitc roc any references on 
loese too subiects? Does the U S Bureau of Public Health publish 
any information on these subjects? Please omit name 

M D , Missouri 


Answer — In a forthcoming article m The Journal oi 
resuscitation, sponsored bj the Council on Physical Therapy, al 
subcutaneous, intravenous or intracardiac medication is expressl; 
disapproved It is recommended that measures of resuscitatioi 
be confined to artificial respiration inhalation of carbon dioxid 
K Rud oxvgcn external heat cautiouslj applied ani 

absolute rest Respiratory stimulants are generally cardia 
oepressants, and cardiac stimulants are not really bencficia: 
Immediate reactions mav be induced simulating recovery, bii 
ibe patient is the worse for them next day 

After exposure to an irritant gas absolute rest is the measur 
01 prime importance supplemented by inhalation of oxvgci 
siirx oarbon diopdc, if the patient is cyanotic After expc 
or tracheolomy'^ glottis may necessitate intubatio 


EFFECTS OF PERMANENT WAVING ON HAIR 
To the Editor - — Will you kindly let me know whether so-called perma 
went waving of the hair or repeated setting of the hair is considered 
harmful to the hair or scalp’ Kindly omit name 

Answer — Permanent waving is accomplished by the applica- 
tion of a solution of ammonia, which softens the hair Heat is 
then applied to fix the hair in the position desired This process 
necessarily dries the hair and tends to make it brittle, the 
amount of such damage depending on the skill of the operator 
Setting the hair by the use of a mucilaginous preparation is 
a much simpler process, which causes no such drying 

If these procedures interfere with the daily vigorous brush- 
ing of the hair, which is the best form of scalp massage, they 
may to that extent be harmful If the patients scalp should 
become sensitized to the ammonia solution or to one or more of 
the ingredients of the “setting” preparation, great damage may 
be done, but this cannot be held as an objection to the cosmetic 
process, for it can occur from any contact of a foreign substance 
with the skin 


TUBERCULIN TEST 

To the Will you kindly describe the preparation of tuberculm 

for intracutaneous testing from old tuberculin^ Please omit name 

M D Ontario 

Answer — Old tuberculin may be secured m concentrated 
form from drug houses Before it is used in the intracutaneous 
test it must be diluted One part of tuberculin to 9,999 parts 
of physiologic solution of sodium chloride is the dilution in most 
common use for the first test Of this dilution, 0 1 cc contains 
001 mg of old tuberculin Many workers prefer to use 1 part 
of tuberculin to 999 parts of physiologic solution of sodium 
chloride as the initial dose, 0 1 cc of vvhich contains 0 1 mg 
of tuberculin When the test is negative, whether one uses 
0 01 or 0 1 mg of old tuberculin, a second test is usually per- 
formed with 0 1 cc of a dilution of one part of tuberculin to 
mnety-nme parts of salt solution This contains a full milligram 
of tuberculin If there is no reaction to the test in forty-eight 
hours, one ss reasonably safe in concluding that tuberculosis 
does not exist However, the test is not infallible Therefore, 
when there ate other reasons to suspect tuberculosis, such as 
demonstrable evidence of extensive pathologic changes or severe 
toxemia, one should gradually increase the amount of tuber- 
culin until the final dose contains 5 or 10 mg 

Unfortunately, tuberculin in such weak dilutions deteriorates 
rather fast Therefore a fresh preparation should be made 
every two weeks To this it is well to add 025 per cent of 
phenol Tuberculin is inexpensive, and many physicians find it 
convenient to have a standing order with their pharmacists to 
prepare and deliver to them as many cubic centimeters as are 
needed every two weeks In some cities and even some states, 
tuberculin in the projier dilution is provided free to physicians 
by the health departments 

The new tuberculin, vvhich the Research Committee of the 
National Tuberculosis Association plans to have ready for 
distribution before long, promises to be more specific than the 
old tuberculin now in common use and to be in such form that 
It may be easily and quickly diluted in the physician’s office 


uuwvuLStUNS AND BRAIN LESION 

To Ike Editor —I have under my care a man aged 30 single As 
lar as I can ascertain his personal and family history are negative 
I hrst attended him in June 1933 my diagnosis being grand mat He had 
never had any previous attacks The attacks occurred on the average 
of one a month until recently when they have been coming at weekly 
internals usually after breakfast He was referred to a reputable clinic 
in Portland Ore. where a roentgenogram of the skull blood and spinal 
VVassermann tests and metabolic tests were made All reports were 
normal The patients tonsils and infected teeth have been removed 
The blood pressure has persistently remained from 112 to 115 systolic 
He is now on a ketogenic diet and phcnobarbital compound as medication 
Would you kindly advise me as to wba else I can do to give relief? 
Please omit name _ 

il D Oregon 

Answer — In the case of any patient over 20 jears of age 
and in this case particularly at the age of 30 jears it is hardly 
jiossible that the convulsions are due to idiopathic or essential 
epiicpsj, if the history as given is accurate and reliable It is 
much more likely that the grand mat seizures are caused by 
a brain lesion This may be a tumor, a cyst or a localized 
encephautis due to a number of possible causes, including 
sjphiiis There is a possibility also that the seizures may be 
due to a low blood sugar, and it would be advisable to obtain 
blood examinations before breakfast on several occasions and. 
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if possible, a blood sugar examination on a specimen obtained 
at the time of the seizure Examination of the fundi should 
be made by a competent ophthalmologist Tlie ordinary roent- 
genogram of the skull would not show a great deal unless 
there was intracranial pressure, an encephalogram would be 
much more valuable The patient should be examined at regu- 
lar intervals for signs of a developing intracranial lesion In 
the meantime the ketogenic diet may be reduced to as low as 
15 Gm of carbohydrate and 0 75 Gin of protein per kilogram 
of body weight, with the remaining calories m fat to make a 
total of 2 000 calories The fluid should be limited to 1,000 cc 
a day Unless one is sure of the allowance of vitamins and 
calcium. It IS advisable to give a jeast concentrate tablet three 
times a day and calcium phosphate from 1 to 2 Gm a day 
The phenobarbital is just as effective when given as such in 
doses of 0 1 Gm as often as necessary to control the seizures 
unless, of course, undesirable reactions appear The patient 
should be relieved of anv source of irritation or worry and 
should be kept m a hopeful frame of mind 


SKIMMED MILK AND BANANA DIET 
To the Editor — Concerning the vrticle b> George A Ilirrop on n milk 
and banam diet lor the treatment ol obcsil} (The Joukmal June 16) 

I have one further (luestion Shall the patient continue with 1 000 cc 

of milk and some bananas during the less restricted periods (in the 

alternating type of treatment) ’ Please omit name 

M D New \ ork 

Answer — The patient is expected to continue vv ith 1 000 cc 
of milk, and bananas, during the period of less restricted diet 
except for the substitution of one or two eggs for one or two 
bananas as the case may be It is not desirable for further 
weight to be lost during this period, which should be essentially 
one of adjustment to the earlier loss during the restricted 
period During the less restricted period it is possible to sub- 
stitute equal portions of other fruits, but most patients do not 

tire of the banana regimen once they have become accustomed 
to it Frequently whole milk is substituted for the skimmed 
milk during the less restricted periods 


LITERATURE ON CASE WORK IN PSy CHOANALP SIS 
To the Editor — Will you kindly supply me with information as to the 
place of publication of two articles mentioned in your timely editorial 
entitled An Evaluation of Psychoanalysis which appeared in the Nov 
18 1933 issue of The Journal^ The articles referred to arc (I) a 
report on 721 cases published by the Berlin Psychoanalytic Institute and 
(2) a report published four years ago by the commission of the British 
Medical Association George H Kirdv MD New X ork 

Answer — 1 The report on 721 cases, published by the 
Berlin Psychoanalytic Institute, can be f6und in ‘Zehn Jabre 
Berliner Psychoanalytischcs Institut” (Ten Years of the Berlin 
Psychoanalytic Institute) published in 1930 by the Intcrin 
tionaler Psychoanaly tischer Verlag, Vienna 
2 The report published four years ago by the commission 
of the British Medical Association can be found in the "Report 
of Psycho-Analysis Committee (supplement to the British 
Medical Jounial of June 29, 1929) published by the Medical 
Department, British Medical Association House, Tavistock 
Square, London, W C 1 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


Alaska Juneau Sept 4 See Dr W W Council Juneau. 

American Board of Dermatology and SvpnaoLocy IVitiio 
(Group D caudtdoics) The examination will be held in various wnttn 
thtDUghout the country Oct 3 Oral (Group A and Group B caniiistts) 
San Antomo Texas Nov 13 16 Sec Dr C Guy Lane 416 
borough St Boston 


American Board of Obstetrics and G\necoloc\ U'ntten (Cmf 
p candidates) The examination mil be held in various cities of tt 
United States and Canada Nov 3 Sec Dr Paul Titus 1015 HigUand 
Bldg Pittsburgh 

American Board of Ophthalmology Chicago Sept 8 Sec Dr 
William II Wilder 122 S Michigan Bhd Chicago 
Amfrican Board of Otolarynoolocv Chicago Sept 8 and San 
Antonio, Texas Nov 16 See Dr W P Wherry 1500 Medical Arts 
Bldg Omaln 

National Board of Medical Examiners The examitiations in 

Parts I and II will be held at centers in the United States where there 
are five or more candidates Sept 12 14 Ex Sec Mr EvereU 
Elvvood 225 S I5th St Philadelphia 

Nevada Reciprocity Car‘;on Cit> Atig 6 Sec Dr Edward E. 
Ilamcr Carson Cit> 


New IfAMr^iiiRE Concord Sept 13 14 Sec Board of Rcgislratioo 
m Medicine Dr Charles Duncan State House Concord 

Nfw ^ore Alban> BiifTilo Syracuse and New \ork Sept 2^V 
Chief Professional Ex'vnunations Bureau Mr Herbert J Haroiitoo 
Room 315 Education Bldg Albany 

Oklahoma Oklahoma City Sept 11 12 Sec Dr J M Bjrutn 
MTiumoth Building Shawnee 

Puerto Rico San Juan Sept 4 Sec Dr 0 Costa Manory 
Box 536 San Juan _ 

Wisconsin Medical Reciprocity Green Bay Sept 11 wf. _ 
Robert n riynn 401 Mam St la Crosse Basic Science Madison 
Sept 22 Sec Prof Robert N Bauer 3414 \V Wi consin Mt 
Milwaukee 


Colorado April Report 

Dr William Whitndge Williams, secretary, Colorado State 
Board of Medical Examiners, rejxirts the written examma >o 
held m Denver, April 3, 1934 The examination covered 6 
subjects and included 80 questions 'Vn average of 75 “ 

was required to pass Five candidates were examined, 
whom passed and 1 failed Four physicians were license i 
endorsement The following schools were represented 


School 

University of Colorado School of Medicine 
Northwestern University IMcdical School 
State University of Iowa College of Medicine 
University of Nebraska College of Medicine 

Cl , , failed 

School 

Ostcopitli * 


Year 

Grad 

(1932) 

(1934) 

(1933) 

(1933) 


Per 

C«ot 

851 

84 

84 

iSi 

Per 
Cent 
6’ I 


LICENSED B\ ENDORSEMENT 

Indiana University School of Medicine 
University of Nebraskr College of ^ledicine 
Cleveland Medical College 
University of Tennessee College of Medicine 
* Examined m medicine and surgery 


V car Eadoi-M™'”' 
Grad 


(1933) 

(1914) 

(1896) 

(1931) 


Indian^ 

^cbTasU 

Ohw 

Tenncs5« 


INCUBATION PERIOD OF RABIES IN DOGS 

To the Editor — In your reply to M D North Carolina (The 

Journal July 21 p 208) it would probably have been more to the 
point to state that in this country the average period of incubation of 

rabies in the dog is about fourteen or fifteen days This statement applies 

to clinical cases and in such instances there seems to be but httle differ 
ence in the period of incubation regarding the location of the bite In 
a wound of the upper lip the period of incubation may be somewhat less 
than two weeks 

European writers are occasionally quoted by medical and veterinary 
writers in this country to the effect that the period of incubation is 
sometimes from several months to one or two years It is quite possible 
that m such instances observations were inaccurate and those making 
such statements have failed to exclude the possibility of rodent vectors 
J V Lacroix D V S Evanston 111 


paracentesis versus spontaneous PERFORATION 
IN OTITIS MEDIA 

To the Editor —To your answer to the query on this subject (The 
Journal March 10 1934 p 790) stating that you are not aware of any 
statistics showing the advantage of early myringotomy it nngbt interest 
■Nou that Korner m the first edition of his Lchrbuch der Ohrenheilkunde 
has two series of cases tabulated on page 107 which distinctly snows 
the advantage of early puncture This tabulated list of cases is omitted 
from the last edition presumedly to save space The statement that 
early puncture leads to an earlier cure however remains 

J M West M D Allentown Pa 


Rhode Island April Examination 
Dr Lester A Round director. Public Health 
eports the written and practical examination . ^ts 

leiice, April 5-6, 1934 The examination covered 7 so 

nd included 70 questions An average of SU per vv 
equired to pass Eight candidates were examined, 
assed and one failed One ph> sician was bce«s“ J . 
lent after an oral examination, April 12 The follow g 
k^ere represented 


„ , , PASSED 

School 

ale University School of Medicine 
oston University School of Medicine 
ufts College Medical School 
arnell University Medical College 
niversity of Montreal Faculty of Medicine 


leaf 

Grad 

(1914) 

('1932) 84 (1933) 

.. j|»» 

(1933) 


Ter 

Cent 

82 

82 

89 

8'^5 

8S 


School 


FAILED 


iversUy of Montreal Faculty of Medicine 


Ter 

Cent 

78 


School 

ike University 


LICENSED BY ENDORSEMENT 

School of Medicine 


I ear 
Grad 
(1932) 

X ear Enilorscra'"' 
Grad 

(1932)N B 'I 
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B»eUri#l inltrtlon WUh Sneclal Reterenw to Dental Practice By 
3 1 . T Atmlelon Ji B S DBS Professor of Microbiology and Bnc 
terfipatholon the Thomas W Ernns Museum and Dental 
School of Dentlstrj Unlrerslty of Pennsjlvanla Second edition Cloth 
Price fT PP 654 trlth 12G Illustrations Philadelphia Lea & 
Feb!gcr 1933 


This book IS written for both the physician and the dentist 
Its unique purpose is to present the subject of bacteriology, 
especially the problem of infection, in a language understanda- 
ble to both A knowledge of its contents will permit physi- 
cians and dentists to discuss a common problem with greater 
comprehension and will tend to obviate past mistakes and 
misunderstandings on the part of both professions 
The first portion of the subject matter deals briefly with 
the morphology, physiology and classification of bacteria It 
likewise contains an enlightening chapter on the action and 
effect of chemicals on micro organisms An insight of this 
chapter will permit a more rational use of antibacterial agents 
in sterilization and the treatment of disease 
Much of the book is devoted to part II in which the subject 
of infection is discussed Emphasis is placed on the reactioi 
of the host to the invading micro-organisms rather than on a 
studj of the bacteria themselves Here the author discusses 
the mechanisms by which bacteria produce disease and how the 
host reacts and defends itself by natural, humoral and cellular 
defenses An interesting chapter on oral hygiene is included 
in which attention is called to the increasing recognition of 
the importance of a clean mouth in the practice of both sur- 
gery and medicine 

The practitioner of both medicine and dentistry will find 
part III exceptionally interesting and helpful It deals with 
special infections of the oral cavity and contains a careful 
anal) SIS of conceptions of dental caries, pulpal infections and 
periodontal infections The author enters into a considerable 
discussion of the pulpless tooth and presents a rather pessi- 
mistic opinion of Its status Exception might be taken to the 
importance attached to the cultural method of determining the 
condition of the periapical tissue, because of the extreme diffi- 
culti of avoiding contamination and thus obtaining a false 
picture A histologic study of the root end is much more 
authentic, even though it means a sacrifice of the tooth 
While the use of French, German and Latin phrases in the 
text may be annojing to some readers, it is a reminder that 
the professional language still has its root in these tongues 
The book contains a wealth of references to both medical 
and dental literature, including foreign textbooks and periodi- 
cals, and offers to the student and practitioner a surprisinglj 
complete bibliographj on subjects related to its title As a 
textbook for dental students it may contain too much detail, 
perhaps obscuring some of the principles by the thoroughness 
with which the subject is covered but as a reference book 
and guide to those with some understanding of this subject it 
IS unsurpassed 


Leltladen der elnlielmlschen Wurmkrankhelten des Menscheit Von L 
Szidot und R VMeand Paper Price 15 50 marks Pp 212 with 150 
Illustrations Leipzig Georg Thleme 193-1 

This monograph is somewhat unique in that it deals with 
all the helminthic parasites of man found in a limited region 
middle Europe A table lists 124 parasitic worms found in 
man twentv four of which arc found in middle Europe While 
six species occur in middle Europe and not in North America, 
and eleven species rarclj occur m America and not in middle 
Europe, all the principal parasites occurring in America except 
Nccator amencanus are discussed making the monograph 
cxtrcmclv useful for American phvsicians and students of para- 
sitologv The discussions arc brief and to the point containing 
the gist of recent investigations Tor most species the discus- 
sions include morphologic descriptions of the parasite distribu- 
tion and frequenev life liistorj mode of infection clinical and 
pathologic characteristics prophvlaxis and treatment At the 
end of each discussion there is appended a brief set of refer- 
ences to the important literature A.s might be expected from 
ttic title of the monograph most of the literature is of Euro- 


pean origin It will interest some to know that the authors 
list thirteen different diagnostic methods for detecting infesta- 
tion by worms Local and proprietary names are frequently 
used for drugs, and one might have difficulty m finding them 
in this country The illustrations are without doubt the best 
that have appeared in any like work and are for the most part 
reproductions of original photographs and photomicrographs, 
with some excellent drawings, the authors having done original 
work in many different fields of helminthology It is a wel- 
come relief to see new and original illustrations in a textbook 
in parasitology, esjiecially when they are from actual photo- 
graphs of the material While the work is comprehensive 
enough for the purpose for which it is intended, it is inter- 
esting that reference to the killing of Trichina by freezing is 
omitted from the discussion of prophylaxis in trichiniasis The 
monograph will serve as an adequate guide to helminthology 
throughout the entire temperate zone 

Beniey s Manual ot Determinative Bacterlolofly A Key for the Idenfl 
ficatlon of Organisms of the Class Schizomycetes By David H Bercer 
Assisted by a committee of the Society of American Bacteriologists 
Robert S Breed Frank M Hunloon Bernard VV Hammer E G D 
Murray and Francis C Harrison With an index by Robert S Breed 
Jveiv Vorl Agricultural Experiment Station Fourth edition Cloth 
Price 40 Pp 604 Baltimore Williams & Wilkins Company 1934 

Whether bacteriologists agree or not with the classification 
and nomenclature of organisms as published m this manual, 
they accept the work as an effort m the right direction This 
edition which is larger than the third edition by nearly a 
hundred pages, contains about fifty new species Recognition 
has been given to the genus Brucella and the genus Listerella, 
while the genus Pfeifferella has been combined with the genus 
Actmobacillus Description of species has been amplified in 
three genera Leuconostoc, Propiombacterium and Bactenovdes 
In all there are 1 178 organisms described m the book, indexed 
both by new and by old names The manual is recommended 
to all laboratories doing bactenologic work 

Elnheltliche Grundlage fDr die Diattherapie des Diabetes mellltus V'on 
Dr I ^ormand Paper Price 4 50 marks Pp 77 with 6 illustra 
lions Leipzig & Vienna Franz Deulicke 1034 

Starting out with the idea that the diabetic diet has been 
largely empincal, based on no umtarj foundation, extremely 
complicated and often contradictorj , the author presents what 
he considers to be a single theoretical basis for various success- 
ful dietetic procedures of the past and its practical application 
today His unitary principle is none other than fasting or the 
more or less complete exclusion of one or two of the three 
mam nutrients carbohydrate, protein and fat, and administration 
of the remaining nutrient in abundance Since fasting affects 
the diabetic state most favorably and since carbohydrate, protein 
and fat are all ‘diabetogenous,” the first two directly and the 
latter at least in an indirect fashion, as a successful go-between 
from hunger to a normal diet, the author resorts to a diet with 
onij one or at times two of the nutrients, but which one or 
which two IS a matter of indifference He considers that the 
withdrawal of all food or of one or two nutrients rests the 
organism and thinks be has proved this by feeding experiments 
in which cquicalonc food values were given with one or two 
foods instead of three And not to overburden the organism 
too long vvith a onesided diet he adopts a cjclic system and 
first gives one nutrient m excess and then another, as he believes 
that vn this vvaj he is alternately resting and stimulating the 
pancreas and liver 

Although the author appreciates the value of fasting, he does 
not appear to have quite grasped the fundamental usefulness of 
Allens work m that, when one even partially underfeeds a 
diabetic patient, tolerance for carbohjdrate increases or that 
of Dubois and Richardson, vvho demonstrated that it is not so 
much the food which one eats but that which one burns which 
counts In other words, m the authors various procedures 
undernutntion would seem to be far more of a factor in the 
good results he obtained tlian the exclusion of one or even two 
of the chief nutrients Eurthermore scant attention is paid to 
the total dextrose value of the various diets Also one must 
take issue with the use of alcohol to supply calories on the 
ground that the effect of alcohol on diabetes is indifferent 

The age of the patients on whom the tests were performed 
helps to explain the favorable results Thus ten of the thirteen 
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patients were over 50 years of age, another was 48 years old 
and the remaining two were 17 and IS years, respectively With 
individuals of these ages almost any kind of a diet that involves 
undernutrition, no matter whether high carbohydrate and low 
fat or vice versa or even a mixed diet, would act well and 
the author evidently recognizes this because his diets usually 
contain from 20 to 25 calorics per kilogram of body weight 
In fact, the patients often lost weight on these diets , but as 
no nitrogen analyses are given it is impossible to say how 
lacking the patients were in nitrogen balance 

Notwithstanding these comments, the monograph is interest- 
ing and instructive because it shows that now in Europe what 
F M Allen taught in the United States line on line, precept 
on precept, half a generation ago is recognized and utilized 
It explains why the bizarre milk, potato, oatmeal and fruit 
diets and even the low carbohydrate and low protein with 
relatively high fat diet of Naunyn, tempered with the restricted 
calories of Wcintraud, the high fat but greatly restricted protein 
and carbohydrate of Newburg and Marsh here and Petren in 
Sweden, all worked well after a fashion when applied along 
with undernutrition in diabetes of moderate severity 

Valuable references to the recent German literature arc 
included in the bibliography 

The Essentials ef Physical Diagnosis By Bohert VV Buck VI D 
Assistant Professor of Preventhe VIedIcInc and Instnictor In Physical 
DlaRnosls Tufts CollcKC Vledlcal School Cloth Price $3 Pp 239 
with 21 Illustrations Philadelphia & London W B Saunders Com 
panj 1934 


particularly in the advanced form of the disease involving tl 
bulb and m other forms involving the midbrain The then 
peutic review is complete and in accord with the most advancti 
knowledge of the day The author is convinced of the vab 
of convalescent serum therapy, particularly the serum of recent 
convalescents, and he recognizes the value of properly pe 
pared antitoxin with the Flexner-Noguchi virus He regard, 
of doubtful value the serum produced by the streptococcc 
isolated by Rosenow The chapter dealing with the physical 
therapy of the flaccid paralysis is excellent in every respect 

The Principles of Gynaecology A Text Book for Sludenti and Pn 
titloners By William Blair Bell BS MD FRCS Commander tf 
tile Boynl Order of the Star of Rumania Fourth edition rerLed wttt 
the assistance of Jf M Datnow JI D B Ch FRCS Demonatrator b 
Obstetrics and Gynaecology Unlrerslty of Liverpool and Arthur C E 
Bell MB BS FBCS Surgeon to Out Patients Chelaea Horplul 
for Women Cloth Price $10 Pp 848 with 507 Illustratloas Bahl 
more William Wood & Company 1934 

This authoritative work maintains the general trend of excel 
Icnce of the previous editions The author states that no effort 
has been made to compete with the larger books on gynecology 
He cast aside the popular method of compilation and present, 
in a coherent manner the subject scientifically yet simply, mth 
an imprint of personality The chapters on internal secretion 
and certain pathologic lesions, such as endometriomas and 
ovarian neoplasms, have been revvntten. Discussion of ethical 
and medicolegal questions and sociological problems, such as 
contraception, have received consideration The author is 


As the author states in the preface, his purpose in compiling 
this hook has been to introduce the student to the principles 
of noninstrumental physical examination and to compress this 
information into a manual that he may carry about with him 
for reference This task has been accomplished in a satis- 
factory manner Corresponding to the scope of the book, a 
correlation of individual observations and a description of 
clinical entities and functional tests have been omitted The 
head, abdomen and extremities receive more consideration than 
in similar manuals on physical diagnosis Numerous references 
to original American and foreign sources and a list of titles 
for supplementary reading are given for the benefit of those 
who wish more detailed information An interesting and impor- 
tant chapter is devoted to the body as a whole , it discusses the 
psychic state, physical constitution, nutrition, posture and gait 
Certain omissions have been noticed , e g , a description of nsus 
sardonicus characteristic for tetanus, the subdivision of dyspnea 
into inspiratory and expiratory types, boardhke rigidity of the 
abdominal wall in perforation of gastric or duodenal ulcers or 
acute pancreatitis, Rovsing’s sign of appendicitis, the subdivision 
of gangrene into dry and wet types, the value of rectal exami- 
nation in obstetric conditions, and dark urine in obstructed 
jaundice The booklet is well adapted for students and com- 
pares favorably with other manuals on the same subject 

La malattia dl Heine Media Per II Dolt Luigi Cerza Paper Price 
30 lire Pp 168 Aaples Aril graflche La Auovlsalraa 1933 

This monograph on anterior poliomyelitis, published as a 
contribution from the Institute of Pediatrics of the Royal Uni- 
versity of Naples, is a systematic treatise The chapter on 
etiology IS thorough The author seems convinced that the 
ultramicroscopic virus isolated by Flexner and Noguchi is 
truly the specific agent of the disease He is not inclined to 
give much importance to the theories advanced that the virus 
responsible for the poliomyelitis is the same one that is respon- 
sible for epidemic encephalitis Experimental production of 
the disease in the monkey is well discussed The epidemiology 
IS treated extensively The best chapters are those on patho- 
genesis and pathologic anatomy The dissertation on the 
various clinical forms of the disease is excellent The cases 
showing the ascending type of Landry and those involving the 
bulb and the other forms that take on the appearance of dif- 
fused myelitis are beautifully treated and without doubt lend 
a great deal to the understanding of the sequelae that these 
lesions cause m the patients who recover One of the benefits 
of reading this monograph is the reawakening of one’s knowl- 
edge of neural anatomy and neuropathology The clinical 
symptomatology of all the various forms is luadly described. 


concerned chiefly with the morbid anatomy and his book con 
tains an immense wealth of pathologic material The operative 
technic is not described in connection with the corresponding 
lesions but a special chapter is devoted to surgical procedure^ 
This book has perhaps one fault while relatively much space 
IS devoted to the fundamental morbid processes, the diagnostic 
characteristics and therapy are sometimes handled m a step- 
motherly manner Few lines are devoted to the treatment ot 
Trichomonas infestation, Wertheim’s operation is inadequate!) 
described, among postoperative measures, intravenous iniusi® 
and the use of the indwelling nasal catheter are not ' 

only the citrate method of blood transfusion is outlined b 
cussion of new procedures such as severing nerves for r^e 
of pain in cancer could not be found The style is fluffli 
photomicrographs and colored plates are excellent 
will undoubtedly occupy a prominent place in the recent oeug 
of textbooks on this subject 


Strophonthinihersple zuglelch eln Btlsplel lu^tlURver 
wpndung nnch phprmBkologlschtn GrundsSlnn Von Pro 
Fraenkel Unter MItarbcIt von Dr E Thauer Paper Pr 
-pn viR will, 34 Illustratlona Berlin Julius Sprinc 


This concisely and critically written monograp 
useful purpose, as it not only presents the authors , 

sonal experience but also summarizes the heretofore s 
data available in the literature on the pharmacologic an 
peutic properties of strophanthm In most text oo 

monographs on the digitalis substances, strophant in 
rule, treated casually The author presents briefly c 
botany and chemistry of strophanthm and then proc s 
analysis of the pharmacology of the drug He no 
describes the well known effect of strophanthm on e 
muscle, on the vagus system and on the condurtion sy 
but in one section he emphasizes the fact that chemi . 
stances, such as ions, and physical agents may 
influence the effect of strophanthm The fate of strop 
in the animal organism, as well as the biologic assays ^ 
is well presented About two thirds of the 
devoted to the use of strophanthm m man Often ^ 
of other digitalis substances is discussed by way of j 5 

The history of the development of intravenous 
interesting The beneficial clinical effect of strop a 
different diseases of the cardiovascular system is a 
The author claims that if the single dose Administere ^ 
venously is not above 0 5 mg and if severe diuresis, pa 
in older people, is avoided, the danger from jgljli 

IS practically eliminated He suggests that some o ^ tjjjij 
ties attributed in the literature to strophanthm were ^ 
not due to this drug Even if some of the American 
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do not agree with free advocacy of intravenous strophanthm 
therapy, it must be conceded that this work will help to stress 
the fact that the danger often attributed to the use of stropban- 
' thin IS at times exaggerated The extensive and well arranged 
bibliography makes the monograph also a useful reference 
' book 

StoffwKliseliirobleme Vortrago bus dem Geblete der Physio Pathologle 
BOhaltsn bel der Eroftnung dor Sommeruolvorsltat Im Palacio do la 
Magdalena In Santander/Spanlen Von Professor S J Thannhauser Dr 
med et phll DIreblor dor medlzlnlschen Kllnlk Freiburg I Br Paper 
Price 4 80 marks Pp 101 wllb 2 Illustrations Berlin Julius Springer 
b 19E4 

( This small monograph consists of a series of five lectures 
1 delivered by Professor Thannhauser m August 1933 Each 
' lecture is a concise review of a particular metabolic problem 
from the physiologic, pathologic and clinical aspects After 
a rapid historical survej, recent developments are admirably 
discussed and clinical implications suggested The lack of a 
bibliography for the many references to specific pieces of work 
detracts somewhat from the value of the reviews The sub- 
jects discussed are the formation and metabolism of plant and 
animal nuclear material, the chemistry of blood and biliary 
pigments, the site of biliary pigment formation, the genesis of 
icterus, and disturbances in lipoid metabolism Although 
' Thannhauser has spent many years in the study of these prob- 
lems and may be regarded as an authority, he does not attempt 
to stress his personal opinions These lectures should be of 
interest and value to the student of internal medicine 

Die Halit und Geschleebtskrankbelten Elne zutammenfassendB Oar 
M stellung fOr die Praxis Herausgegeben von Prof Dr Leopold Arzt und 
Prof Dr Karl ZIeler Doppel Lleferung 11/12 Band III HautKrank 
' Ivetlcn Uetlsehet Xtlologle Von Prof Dr Otto GrQtz Die Tuberkuloaen 
der Haul \on Priv Doz Dr Joaef Hamel und Prlr Doz Dr Karl 
Hoede Bcnlgnes Ulllarlupold Boeck Lupus pernio Lichen nIOdus 
Granuloma annulare Erj tliematodea Von Prof Dr Alfred StUhmer 

I epra Vou Prlr Doz Dr WlUl Lelpold Skleroni Malleus Aktlnoinj 
' kosc Von Dr Friedrich FIschl Paper Price 18 marks Pp 449 738 

, with 175 Illustrations Berlin & Vienna Urban A Schivarzenberg 1934 

DIa Haut und Gesehleebtskrankbelten Elne zusammenfassende Dar 
stellung fOr die Praxis Hernusgegeben ron Prof Dr Leopold Arzt nnd 
Prof Dr Karl zlelet Band III Doppel Lleferung 13/14 Ktankhelten 
der Schnelsadtflsen Von Prof Dr Richard X oik Krankbelten der 
1 TalgdrOsen Von Prof Dr Richard X'olk Die Krankbelten der Haare 

, Xon Prof Dr Robert Otto Stein Die Erkranlungeu der Nagel Von 

Prof Dr Robert Olio Stein Jtundschlelmhautattektionen Von Prof 
I Dr Otto Kren Akute Exantherae elnschllessllch der Exantheme bel sep 

: llschen Prozessen X on Dr Josef ZlKowsky Hautkrankbelten der 

Keugeborencn und Sbuglinge X'on Priv Doz Dr Gustav Elehl Jiin 
Die generallslertcn exfollatlven Erylhrodermlen Xou Prof Dr Alois 
M Xlcmmesbelmer TItel und InhaUsverzelchnls zu Band ID Paper 
^ 1 rice 16 30 marks Pp 739 1062 with 112 Illustrations Berlin A 

’ Xlcnna Urban A Schwarzcnberg 1934 

' Tlicsc volumes contain a number of complete, almost mono- 
^ graphic, contributions by various authorities in the dermatologic 

, domain The subject of skin diseases caused by animal para- 

j sites IS taken up by Grutz in a xxell illustrated chapter of 

100 pages The clinical and therapeutic problems in tubcrcu- 
losis of the skm are exceedingly well presented bj Hamel and 
Hoede from material in Zieler s dime m Wurzburg The 
illustrations in this chapter are excellent photographic repro- 
ductions and present the varied anatomic features of cutaneous 
tuberculosis in great detail There is a sane discussion on the 
, treatment of lupus in which there is an evaluation of all the 
more modern therapeutic procedures Other contributions that 
deserve particular commendation arc those of Volk on diseases 
of the sweat and sebaceous glands Stem’s chapter on diseases 
of the liair, and Kren’s diaptcr on disorders of the oral mucous 
membranes 

, Solaal Aaivtlitvla Technic Bad Clinical AggllCBtlan By Geotge 

Rudolph X ebra XI D Cloth Price $ , oO Pp 269 vriUi 81 Illustrations 
At Louis C ^ Mosby Companj 1934 

Spinal anesthesia is discussed from the standpoint of its 
pbvsiologic effects on the vital organs and on the bod) as a 
''hole with frequent reference to the distribution of nerves, 
the effect of the anesthetic on them and the resulting phe- 
nomena. The author features his investigations and previous 
papers on this subject The book is well illustrated Little 
new material of importance is included Those enthusiastic 
over vpmai anesthesia will be interested m this book 


Nachhehaniiluiig nach chlrurglschen Elngrlffen Von Prof Dr Eduard 
Melchior Primarzt der chlrurglschen Abtellung dcs Stadllsclien ‘Wenzel 
Hancke Krankenliauses Breslau Second edition Paper Price 17 60 
marks Pp 376 with 28 Illustrations Leipzig Johann Ambtoslus 
Barth 1934 

The author reports his experiences in postoperative treat- 
ment, taking up each condition in detail The discussion is 
arranged systematically under respiratory diseases, heart col- 
lapse, shock, vomiting, ileus, diarrhea, genito-unnary distur- 
bances, infections, thrombosis, embolism, postoperative psychosis 
and various other complications of postoperative recovery A 
number of other conditions, as blood transfusion and the care 
of diabetic or other systemic diseases during recovery, are 
included Complications are then taken up following surgery 
of the special regions of the body, including that of the head 
and neck, thorax, abdomen and extremities, and discussed from 
this point of view Numerous suggestions are made for the 
prevention and treatment of most of the undesirable complica- 
tions following operation Other suggestions are made for the 
comfort of the patient The thoroughness and the detail make 
the book highly valuable as a reference work in the postopera- 
tive care of surgical patients 

The Negro Professional Man and the Community with Special Emphasis 
on the Physician and the Lawyer By Carter Godwin XXoodson Cloth 
Price $3 25 Pp 365 Washington D C Association for the Study 
of Negro Life and History Inc 1934 

This volume is one of a series dealing with various phases 
of Negro life m America Figures are presented showing the 
number and distribution of various professional and semipro- 
fessional classes These statistics are supplemented by the 
conclusions drawn by five investigators who traveled through 
the South and those Northern cities having a considerable 
Negro population Questionnaires and interviews were reported 
from 1 051 physicians, 656 dentists, 625 nurses, 388 pharma- 
cists and 503 lawyers Although teachers and preachers greatly 
outnumber the professions here named, their status is so much 
more generally understood that the author concerns himself 
with them only to the extent of their relationship to others 
An attempt is made to analyze the factors that determine the 
Negro’s choice of a career, his selection of a location, and the 
value of his service to the community On such a broad theme 
the conditions found au necessarily indefinite There are 
figures a plenty, but the meaning of the figures is not revealed 

Norkose zu opersitWen Zweeken Von 0r Hans Kl]]Ian Oberarzt 
Chlrurglschen Lnlverslthts KMnlK Freiburg 1 Br Paper Price 24 
marks Pp 406 3'lth 165 Illustrations Berlin Julius Springer 1034 

This book, as the author says m the foreword, was written 
to afford a work on modern general anesthesia giving the 
German ideas and point of view and is the result of many 
years of experimental and clinical work The first chapter is 
an outline of the history of anesthesia The action of the 
general anesthetics on the blood, the temperature, the urinary 
tract the liver and metabolism, the brain, the skin and mucous 
membranes, the skeletal muscle, the intestinal tract and the 
uterus IS discussed In the chapter on the technic of general 
anesthesia the author mentions the preanesthesia examination 
of the patient The signs of the depth of anesthesia and the 
complications of anesthesia are gixen m detail In the chapter 
on statistics there is a discussion of the causes of death in the 
various stages of anesthesia and afterward, and there are tables 
showing lung complications after general and after local anes- 
thesia by several different workers Another table shows the 
axerage mortality of the different general anesthetic agents 
There is a chapter dealing with the sensitivity of the patient 
and the indications for general anesthesia The author states 
that the indications for anesthesia and those for operations 
have the closest relationship because the nature, dosage and 
duration of the former are directly dependent on the demands 
of the latter The development of local anesthesia has taken 
more tlian half the work from the field of general anesthesia 
The last chapter deals with special technical methods in the 
administration of general anesthetics, including nasal insuffla- 
tion intrapharyngcal, intratracheal, high and low pressure 
apparatus, carbon dioxide absorption, and portable machines 
A discussion of the dangers of explosion (especially of cthjlene 
and acetylene) closes the work This book should be of con- 
siderable interest to anesthetists 
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Medicolegal 


Multiple Neuritis Attributed to Chronic Sulphuric 
Acid Poisoning — The deceased had been for nian> years 
employed by the defendants in a bleachery, where cloth was 
being finished by passing it through a 2 per cent solution of 
sulphuric acid To keep this solution at a uniform strength, 
the deceased tested it from nine to thirtj-five times a day 
Hydrometers were provided for that purpose but, during the 
whole period of his employment, employees customarily tested 
by tasting, and that practice was well known to the defendant 
Following that practice, the deceased would dip his fingers into 
the solution and applj them to his tongue He died from 
multiple neuritis Attributing his disease and death to the 
practice, his administratrix sued his employers Verdicts were 
rendered in their favor, and the plaintiff appealed to the 
Supreme Court of New Hampshire 

It has been known to the medical profession for many years, 
said the Supreme Court, that sulphuric ac'd is injurious if 
taken internally m small quantities over an extended period of 
time The defendants were chargeable with knowledge of that 
fact Being chargeable with that knowledge, the evidence 
warranted a finding that the defendants were negligent m per- 
mitting a dangerous method of testing the acid solution without 
warning to their employees of the danger The furnishing of 
hydrometers would not protect the defendants employees unless 
proper instructions as to their use were given and enforced, or 
unless appropriate warnings as to the danger of adopting 
alternative methods of testing acid solutions were given The 
defendants contended that their overseer on several occasions 
directed or requested the deceased to use the hydrometer, in 
order ‘ to turn out better work ’ but even if this were so, the 
evidence would clearly justify a finding that the defendants had 
acquiesced m the habitual disregard of the overseers instruc- 
tions so that they had become a dead letter 

Evidence was offered to show that the deceased had had two 
attacks of influenza, which would render him more susceptible 
to injury by the sulphuric acid, and the court instructed the 
jury that if the deceased would not have developed multiple 
neuritis, had he not previously had an infectious disease, the 
defendants were not liable This instruction the Supreme 
Court held to be erroneous The jury might have found 
that the fatal disease was caused by the combined effects of 
sulphuric acid poisoning and the grip or influenza infection 
The defendants would not be relieved from the natural con- 
sequences of their wrong, merely because other factors con- 
tributed to bring about the injury 

A new trial was ordered — Musgrave v Great Falls Mjg 
Co (N H ), 169 A 683 

Malpractice Admissibility of Evidence Concerning 
Medical Defense Activities of State Medical Society — 
In this third trial of this malpractice action i the defendant- 
physician, a member of the state medical society, called an 
officer of the society to testify on his behalf as a medical 
expert On cross-examination, the witness testified that he 
paid dues to the society and that part of the dues so paid was 
allocated to a fund used to defend malpractice actions against 
members of the society On redirect examination, he testified 
that the society did not defend every member and that the 
medicolegal committee of the society decided which members 
should be defended He was then asked to tell which members 
the society defended, but the court refused to permit him to 
answer, holding that the question was an attempt to substitute 
the judgment of the medicolegal committee for the judgment 
of the jury Judgment was given in favor of the plaintiff- 
patient, and the defendant-physician apjiealed to the Supreme 
Court of Michigan He apparently urged as error the refusal 
of the trial court to permit the witness to state which mem- 
bers of the society were given the benefit of the society’s aid, 
when sued for alleged malpractice The testimony elicited 
from the witness on cross-examination, said the Supreme Court 

1 See 241 N VV 923 247 VV 151 JAMA 10J5 74 (Jan 6) 
1934 


as to his payment of dues and the use of such dues, naj coi 
potent as bearing on the interest and credibility of the lutnti 
The trial court erred, however, in refusing to permit the wt 
ness to state his understanding of the society’s practice n 
defending malpractice suits The witness’s understanding of 
the practice was relevant to the claim of his interest and should 
have been received The record, however, said the court, dec. 
not demonstrate that the erroneous ruling was prejudicial to 
the defendant The judgment in favor of the plaintiff lOi 
accordingly affirmed — Dc Haan v Winter (Mtch ), 2A N II 
391 

Right of Optical Corporation to Provide Licensed 
Optometrists for Customers —The Kindy Optical Companr 
was incorporated to "carry on the business of optician and 
dealer in optical goods and allied lines” It employed licensed 
optometrists to serve customers in connection witb sales d 
optical goods Through quo warranto proceedings the state 
sought to oust it from employing such optometrists for tk 
purjxise named The state claimed that the company’s articlK 
of association did not authorize the company to render such 
scrv ice and that the law prohibited a corporation from operat 
mg an optometric department From an adverse judgment in 
the circuit court, Wayne County, the state appealed to the 
Supreme Court of Michigan The employment of an optometriit 
in connection with the sale of optical goods by the defendant, 
said the Supreme Court is a natural and proper extension of 
the serv ice it is authorized to perform The optometry practice 
act of kfichigini contemplates the maintenance of optical 
departments by corporations in connection with the sale of 
optical goods Many decisions which have been cited constru 
ing different statutes are not applicable to the construction of 
the Michigan act The judgment in favor of the defendant 
optical company was affirmed — Voorltees, Attorney General' 
Kmdv Optical Co (Mich ), 251 N W 343 


Society Proceedings 


COMING MEETINGS 

American Academv of Ophthalmology and Otolaryngology 
9 14 Dr William P Wherry 107 South 17th Street Omaha 
tive Secretary ... 

American Association of Railway Surgeons Chicago August 21^2 
Dr Louis J Mitchell 21 East Van Buren Street Chicago Secretary 
American Congress of Physical Therapy Philadelphia Sept 10-13 
Nathan H Polmcr 921 Canal Street New Orleans Secretary 
American Hospital Association Philadelphia^ Sept 24 28 Dr Bert 
Caldwell 18 East Division Street Chicago Executive Secreta^ 
American Public Health Association Pasadena CaUf Sept J”® . 

KendalJ Emerson 50 West 50fh Street New York Executive 
Colorado State Medical Society Colorado Spnngs Sept 19 2 
Har\ey T Sethman 537 Republic Bldg Denver Exccuti'C Seci^ 
Idaho State Medical Association Lewiston Sept 7 8 Dr Haro 
Stone lOS North Eighth Street Boise Secretary n A T 

Kentucky State Medical Association Harlan Oct, 1 4 Dr 

McCormack 532 West Main Street Louisville Secretary ^ r 
Michigan State Medical Society Battle Creek Sept 12 34 D** 

Warnshuis 148 Monroe Avenue Grand Rapids Sccrcta^ n C A 
National Medical Association Nashville Tenn August 13 18 Df i 
L^non 431 Green Street South Browns\ille Pennsylvania 
Secretary _ r 

Nevada State Medical Association Reno Sept 2122 Df Dora 
Brown 120 North Virginia Street Reno Secretary inii Dr 

Northern Afinncsota Medical Association Brainerd Sept 10 

Oscar O Larsen Detroit Lakes Secretary ifartin 

Ohio State Medical Association Columbus Oct 4 6 Mr Don K 

1005 Hartman Theatre Building Columbus Secretary tTn«ard 

Oregon State Medical Society Corvallis Sept 27 29 Dr L 

Smith Medical Arts Building Portland Secretary Dr J C 

Pacific Northwest Orthopedic Associatton Seattle Sept 1 
Brugman 1215 Fourth Avenue Seattle Secretary * 

Pennsylvania Medical Society of the State of 

Dr Walter F Donaldson 500 Penn Avenue Pittsburgh ^ jj^rold 
Southern Minnesota Medical Association Mankato Aug 13 

C Habein 102 Second Avenue SW Rochester n. Curtu 

Washington State Medical Association Spokane Sept 10 13 
H Thomson 1305 Fourth Avenue Seattle Secretary 
Western Branch of American Public Health Association P|sa FrancMCO 
Sept 3 6 Dr W P Shepard 600 Stockton Street ban rr 
Secretary , . i.r-. j G 

Wisconsin State Medical Society of Green Bay Sept 

Crownhart 13 9 East Washin^on Avenue Madison beer 

1 Mich Comp Laws 1929 sec 6787 subscc d ^nresenphoo 

paragraph d Persons selling spectacles or from 

from any duly qualified optometrist or physician arc ex<^y not 

operations of the Michigan optometry practice act /“'r ® 

prevent a person or persons selling glasses as an » 

and not trafficlnng or attempting to traffic upon assumed ski 
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Amencan Review of Tuberculosis, New York 

29 587 706 (June) 1934 

Transformation of Adipose Tissue Following Experimental Tuberculosis 
G A Bailsell and K E Mason Nashville Tenn— p 587 
Iherapeutic Fncumopentoncum Review of One Hundred Cases A 
L Banyai Wauwatosa Wis — p 603 
Scaleniotoniy Director J W Cutler Philadelphia — p 628 
Changes m Pulmonary Tuberculous Cavities Resulting from Induced 
Paralysis of the Diaphragm P Slavin Glen Gardner N J — p 629 
Review of the Cream Egg Culture Medium for Tubercle Bacilli H C 
Sweany M Evanoff and A Gross Chicago — p 638 
Inhibitory Action of Sulphur on Growth of Tubercle Bacilli G B 
Lawson Roanoke Va — p 650 

Quantitative Study of Tuberculin Reaction in Childhood Tuberculosis 
J A Johnston P J Howard and J Maroney Detroit — p 652 
'Descnsitiaation of Tuberculous Guinea Pigs by Means of Natural Tuber 
cuiin Prepared from Fractured Bactlb J Weinzirl and R S 
Weiser, Seattle — p 660 

•Tryptophan Test m Tuberculous Meningitis M B Rosenblatt New 
York— p 668 

•Significance of Repeated Red Cell Sedimentation Rate Determinations 
in Pulmonary Tuberculosis L E SiUibacb Bedford HiUs N \ — 
p 673 

Erythrocyte Sedimentation Test with Especial Reference to Tuber 
culosis A R Afasten Wheat Ridge Colo — p 690 

Changes in Tuberculous Cavities Resulting from Par- 
alysis of Diaphragm — Slav in observed that therapeutic 
paraljsis of the diaphragm produces obliterative changes in 
pulmonarj tuberculous cavities partly through compression but 
mainlj through concentric retraction of the relaxed capsule of 
the cavity Only those cavities the walls of which are com- 
pressible and capable of fibrotic retraction are influenced by 
interruption of the phrenic nerve Complete closure of respon 
sive cavities depends on their size and on the condition of the 
opposite lung and is not controlled by the amount of elevation 
of the paralyzed diaphragm Cavities situated in the lower 
lobe show more initial compression and obliterate more rapidly 
than cavities of the upper lobe As an aid in the closure of 
pulmonary tuberculous cavities phrenic paralj sis presents the 
least radical procedure, and its application m selected cases 
saves the patient the inconvenience of prolonged pneumothorax 
treatment the risk of major surgical collapse operations and 
the uncertaintj of protracted expectant therapy 

Desensitization of Guinea-Pigs by Means of Natural 
Tuberculin — Weinzirl and Weiscr state that tuberculous 
guinea pigs can be desensitized bj means of a natural tuberculin 
prepared from tubercle bacilli subjected to repeated freezings 
with liquid air No desensitizing powers could be demonstrated 
from the cell debris remaunng after the removal of the natural 
tuberculin The natural tuberculin successfully desensitized 
guinea pigs infected with either nomirulent or virulent tubercle 
bacilli Desensitization was effective against both Seiberts 
synthetic medium tuberculin and the homologous natural tuber- 
culin 

Tryptophan Test in Tuberculous Meningitis — Rosen- 
blatt used tlie trvptophaii test in twelve cases of tuberculous 
meningitis proved by necropsy or by demonstration of the 
tubercle bacillus in the spinal fluid All these cases gave 
unqucstionablv positive reactions The control group consisted 
of fortv-fivc cases The presence of a positive trvptophan test 
IS stronglv suggestive but not pathognomonic of tuberculous 
nicnuigitis Hemorrhagic purulent and xanthochromic fluids 
positive reactions winch are usuallv distinguish- 
able from those obtained in tuberculous meinnguis bv the 
purplish color Indistinguishable positive reactions ma\ be 
obtained with clear spmal fluids m vvincli the protein is 
mercased There is sufficient evidence to warrant the use of 


441 

the tryptophan test as a routine procedure in the examination 
of the spinal fluid 

Red Cell Sedimentatton Rate in Tuberculosis -Siltz- 
bach studied the erythrocyte sedimentation reaction curves 
(Cutler) in 494 patients having pulmonary tuberculosis 1,170 
individual tests were performed The data so obtained were 
analyzed, and correlative studies with the constitutional and 
local manifestations of the disease were made It was found 
that curves reflecting moderate and severe activity occur with 
greater frequency in patients with fever, rapid pulse, loss of 
weight positive sputum, the formation of cavities, extensive 
lesions and extrapulnionary tuberculosis The erythrocyte sedi- 
mentation reaction curve reflects the progress of the disease 
and a change in the erythrocyte sedimentation reaction curve 
often precedes the change in clinical symptoms and signs It 
IS of value therefore, in the prognosis of pulmonary tuberculosis 
In collapse therapy the erythrocyte sedimentation reaction may 
be utilized as a gage of the effectiveness of the treatment 

Annals of Internal Medicine, Lancaster, Pa 

T 1469 1608 (June) 1934 

Treatment of Angina Pectoris and Congestive Heart Failure by Total 
Ablation of the Thyroid m Patients Without Thyrotoxicosis 
\ Particular Reference to Preoperatwe and Postoperative Medical 
Management H L Blunigart D D Berlin D Davis J £ F 
Riseman and A A Weinstein Boston — p 1469 
Statistical Evaluation of Different Methods for Detection of Artenoscle 
rosis in Diabetes Mellitus I M Rahinoivitch, W L Ritchie and 
S H McKee Montreal — p V47S 

Tularemic Pneumonia P G Boman and A J Bianco Duluth, Mmn 
— p 1491 

Developments and Disappointments in Blood Studies R I Lee Boston 
— p 1496 

•Multiplane Chest Electrocardiography Standardized Method of Chest 
Lead Applications J Weinstein Brooklyn — p IS03 
•Malarial Therapy in Asymptomatic Ncurosyphilis P A O Leary 
Rochester Minn — p 1513 

Congenital Cystic Disease of the Lungs Case Reports L J Moor 
man Oklahoma City — p 1523 

Mild Hypothyroidism R M Watkirs Cleveland — p 1534 
•Use of (Calcium Ortho lodoxybenroate in Treatment of Arthritis with 
Discussion of Its Possible Value in Some Other Orthopedic Condi 
tons T Whecldon Richmond Va — p 1540 
Dr Richard Shuckburgh and Yankee Doodle L H Koddis Wash 
ington D C — p 1548 

Multiplane Chest Electrocardiography — Weinstein pro- 
poses a standardized method of chest lead application which 
surrounds and intersects the heart by planes of current take-off, 
and he presents the uniformity of the tracings obtained m a 
control group of fifty normal cases and the advantage of the 
multiplane chest leads in conjunction with the three standard 
limb leads in mdre accurately detecting and localizing myo- 
cardial lesions The right and left arm electrodes are used for 
the chest application and they are so placed that the current 
take-off IS kept m the same relationship to the cuirent direc- 
tion within the heart as in the three standard limb leads The 
right arm electrode is therefore always applied to the chest 
111 closest relation to the tail of the arrow, while the left arm 
electrode is applied in closest relation to the head of the arrow 
representing the heart action current direction It is important 
to determine accurately the size of the heart and the position 
of the cardiac borders either by a teleroentgenogram, fluoro- 
scopic methods or by as accurate percussion as is possible 
Flexible electrodes, one-half inch wide and from 4 to 6 or 
more inches in length, depending on the size of the heart, are 
used The electrodes should be covered with gauze soaked 
in warm sodium chloride solution The skin at the sites selected 
IS cleansed with an antiseptic solution, and linear scarifications, 
the length of the electrodes used are made The electrodes' 
are held firmly in place either by an assistant whose hands 
are insulated with rubber gloves or, preferably, by a spring 
clamp device The skm resistance should be carefully stand- 
ardized before each lead vs taken The author presents illus- 
trations of the positions of the electrodes on the wall of the 
chest 

Malaria Therapy m Asymptomatic Neurosyphilis — In 
the past ten years O Leao treated with malaria eighty -nine 
patients who had asymptomatic ncurosyphilis when the serologic 
tests on the spinal fluid had failed to become reversed to nega- 
tive following intensive use of arsplienamine and mercuo and 
bismuth compounds In 50 per cent of the cases m which 
invasion of the nervous system was of mild degree the serologic 
reactions became completely negative following malarial therapy. 
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irrespective of whether or not antisyphilitic treatment was 
given after induction of malaria In 39 per cent of cases in 
which the formula of the spinal fluid was of the paretic type, 
the spinal fluid factors were reversed to negative following 
malarial therapy Among those cases in which the usual anti- 
sjphihtic treatment was not given following malarial treatment, 
there was satisfactory reversal to negative of the spinal fluids 
in 58 per cent of those in which reports on the spinal fluid 
had indicated only mild or moderate involvement, vvhereas 
among cases in which the formula of the spinal fluid was of 
paretic tjpe, in only 30 per cent was there a reversal to nega- 
tive When It was observed that the results from malarial 
therapy alone were unsatisfactory at the end of the first >car, 
arsphenamine and mercury or bismuth compounds again were 
given intensively In other words, if favorable results from 
malarial treatment were lacking at the end of six or twelve 
months, intensive specific antisyphilitic measures were instituted 
m an effort to ward off the appearance of parenchymatous 
changes in the nervous system The absence of serologic relapse 
was noteworthy In only one case did the author find a 
relapse to positivity of the spinal fluid after a negative report 
had been obtained following malarial treatment Death occurred 
in one case, the cause for which could not be found at nccropsj 
He believes that there is ample evidence to allow the assertion 
that asymptomatic neurosyphihs is the forerunner of dementia 
paraljtica or tabes dorsalis Also, it is an acknowledged fact 
that m many cases of asymptomatic neurosyphihs a satisfactory 
serologic response follows intensive application of the so called 
specific remedies Those patients who fail to derive serologic 
reversal from specific agents arc entitled to the benefit of 
malarial therapy because, on a basis of comparative percentages, 
malarial therapy is more valuable in the prevention of paren- 
chjmatous neurosyphihs than it is in the treatment of it 
Calcium Ortho-Iodoxybenzoate in Treatment of Arthri- 
tis — Whceldon observed the effect of calcium ortho-iodo\>- 
benzoate in a general group of 236 arthritic cases and presents 
a detailed study of forty-six cases of hypertrophic and atrophic 
arthritis The therapeutic results were most satisfactory and 
unpleasant side reactions were almost nonexistent Laboratory 
observations indicate an increase m indican output, improvement 
in hypertension and lowering of sedimentation rate The author 
IS of the opinion that calcium ortho-iodoxybcnzoate achieves 
its beneficial results through its stimulating action on the 
peripheral circulation and that, subjectively at least, calcium 
ortho-iodoxybenzoate improves the circulation in the affected 
joints 

Annals of Otol , Rhinol and Laryngology, St Louis 

43 321 640 (June) 1934 Partial Index 
Electrical Activity of the Cochlea in Certain Pathologic Conditions 
M H Lurie H Davis and A J Derbyshire Boston — p 321 
Effect of Severe Illness on the Hearing E P Fowler New York — 
p 387 

Otosclerosis in Ultraviolet Light E P Fowler Jr New York — p 408 
Lateral Sinus Thrombosis Review of Literature G M Coates S 
Ersner and A H Persky, Philadelphia — p 419 
Postangmal Sepsis I A Abt Chicago — p 441 

Primary Carcinoma of External Auditory Canal M Fincbcrg and 
L H Jorstad St I outs — p 464 

Recognition of Potential Agranulocytic Angina in Otolaryngology 
r A Burton San Diego Calif — p 472 
Prevention and Treatment of Deafness G E Shambaogh Jr Chicago 
--P 513 

Constitutional Deafness M J Gottlieb New York — p 541 
Head and Neck Manifestations in Metabolic Disorders H L Pollock 
Chicago — p 553 

Primary Bronchiogemc Carcinoma Incidence Pathogenesis and Diag 
nosis H C Sweany Chicago — p 561 
•Electrocautery in Treatment of Laryngeal Tuberculosis \V E Vandc 
verc El Paso Texas — p 572 

Relation of Chest Infection to Sinus Disease E L Spence Plaimicw 
Texas — p 579 

*New Treatment for Eustachian Tube Obstruction Controlled Heat 
Bougie E Simon, Albany, N Y — p 59S 

Electrocautery in Treatment of Laryngeal Tuber- 
culosis — Vandevere states that laryngeal tuberculosis is a com- 
plication of pulmonary tuberculosis m practically every case 
The tuberculous lesion is healed by the deposit of calcium salts 
in the necrotic areas and by the increase of fibrous tissue which 
develops from the fixed connective tissue cells, and probably 
by a changing of the epithelioid cells into fibroblasts Such 
healing processes are encouraged by an increased blood supply 
Rest IS important in all cases of larjngeal tuberculosis The 


Jopi A. II A. 
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electric caUtery is used in all tuberculous ulcers and infiliraiion. 
that do not respond to rest The electric cautcrj heals, ivt 
bj the destruction of all tuberculous tissue, but by the dei-eloj- 
ment of an inflammatory zone in which newly formed bloed 
vessels and fibroblasts arc produced, which hastens healing b; 
cicatrization Most early cases heal with cauteiy treatueii, 
while there is relief from pain m the advanced cases Electnc 
cauterization is carried out best under cocaine anesthesu aid 
by the indirect method 

Treatment for Eustachian Tube Obstruction— Simon 
uses heat bougies in treating custachian tube obstruction. Ht 
vanes the procedure at different times, but essentially it is the 
insertion of the bougie through a short (Yankauer) catheter and 
then turning on of the heat gradually at the rheostat dial tralil 
the galvanometer of the thermocouple reads 110 F This tem 
perature is maintained for a period of ten minutes, folloiung 
which the heat is completely turned off but the bougie is still 
left in the tube After ten minutes the bougie is withdrawn. 
The procedure was usually done weekly 

Archives of Ophthalmology, Chicago 

11 913 1098 (June) 1934 

•Detachment of the Retina Treatment with Multiple Diatli*fnie 
Puncture and Its Results K Safar Vienna Austria— p 933 
Apparent Optic Atrophy with Recovery of Normal Central Visual Acnitj 
F H Adler Philadelphia — p 942 
Congenital Cyst m the Vitreous S C Seech Los Angeles— p 9^^ 
Muscle Training in Functional Convergence Insufficicnats, L f 
Applcman Philadelphia — p 950 

Racemose Arteriovenous Aneurjsm of the Retina (Ancurysma Racettfr 
sum Artenovenosum Retinae) W H Stokes Omaha— p 956 
Chemistry of the Vitreous Humor I Chemical (kimpoJJtion of tte 
Proteins A C Krause, Baltimore — p 960 
Id II Proteolysis A C Krause Baltimore- — p 964 
'\natomic Error in Using Base of Nose as Point of Rest for Specla 
T J Dimitry New Orleans — p 969 - , 

Free C>5t Floating in the Vitreous C B Mcding New York— p 
The Wilmer Indocapsulcctomy B Rones Baltifflorc- — P 976 
Glioma of the Retina Report of Case with Intracranial Exten 
C W Rand Los Angeles — p 982 ^ , j r e 

Phtbinasis Palpebrarum Report of Case R Friedman and L. 

Wright, Philadelphia — p 995 ^ . t- 

Anatomic and Clinical Manifestations of Necrosis m Eighty 
of Choroidal Sarcoma B Samuels, New York — p 993 . v T 

•Repair of Coloboma of the Upper Eyelid L A. Peer, Newark J 
— p 1028 

Treatment of Detachment of the Retina —With 
short needle electrodes, Safar makes multiple peno » 
diathermic punctures in the area of the bulbar w«U w 
the rent of the retina is situated or is supposed to be. 
the subrctinal liquid has escaped through these puncture, 
retina attaches to the coagulated choroid and becomes ad er 
to it , the tear disappears, and the detachment of the rt 
heals Since this method can be applied over a large 
with slight intensity of current, it is applicable in ■ 
large tears or multiple holes as well as in those withou u 
tears The location of the tears is considerably ^ 5 

scattering the punctures The method is simple and 
and the burden on the eye is minor, particularly n ^ 
dition IS recent, patients presenting such a condition ^ 
operated on with nearly absolute certainty of success 
plications are rare In the author’s cases reattachmM 
retina has been permanent to the present time m 
of forty eyes operated on without selection lyres 

85 per cent of the first forty eyes operated on m 1933 
occurred m cases of old detachment, with a shrimken 
traded retina due to an operative scar, and m old PCOP 
could not be kept in bed m the prone position for a ^ 
length of time and who were inclined to bleed ,th 

rhages into the vitreous are rarer with this method a 
other methods Retinas with older detachments, wi ^ 
formation of striae and a boundary area, cou . ^ 
reattached sometimes there was a surprising improv 
visual function Generally, however, early operation is J" 
for the longer the detachment persists, the less is the c 
reattachment and the regaining of useful function oi ^ ^ 

Repair of Coloboma of Upper Eyelid 
case m which coloboma followed the removal of ^ j y|^e(^ 
the upper eyelid for basal cell carcinoma The gcow 
both the conjunctwa and the skin and was removed ) gyj 
a full thickness section of the lid extending from the re 
to a little above the upper border of the tarsus A ap 
from the eyelid was outlined above the defect, dissec 
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the muscle layer and turned down trapdoor fashion, sufficient 
hinge or pedicle being left to insure an adequate supply of blood 
This flap was sutured to the denuded edges of the defect with 
the surface of the skin next to the eye and the raw surface 
outside, and was left in place for one week A free, full thick- 
ness skin graft was then taken from the opposite upper eyelid 
and sutured to cover the entire denuded area, only moderate 
pressure being applied to avoid strangulation of the skin flap 
One week later the dressing was removed and artificial adhe- 
sions were made between the new portion of the upper and 
lower lids The adhesions were left m place for four months 
and then severed A notching of the margin of the lid due 
to imperfect union was repaired at this time by a procedure 
similar to the Blair-Mirault operation for harelip The author 
has used this operation on other cleft lids and recommends it 
as a practical and satisfactory method 

Archives of Pathology, Chicago 

IT 729 872 (June) 1934 

Combined Syphilitic and Rheumatic Disease of the Aortic Valve Report 
of Three Cases R V Saeer and A R Sohval New York — p 729 
•Hodgkin s Disease Search for Infective Agent and Attempts at Evgeri 
mental Reproduction P E Steiner Chicago — p 749 
Proliferative Reaction of Guinea Pig Skin to Sulphydryl and Its Rcia 
tion to Neoplasia S P Rcimann and Ethel Rahc Hankelc Philadel 
phia — p 764 

•Metamorphosis of Metastrongylus Larvae and Jfesenteric Lymph Glands 
M Hobmaier San Francisco — p 769 
Analysis of Coroner s Statistics from Cook County (Chicago) 111 with 
a Pathologic Review of the Causes of Death H R Ftshback 
Chicago — p 775 

Attempts at Experimental Reproduction of Hodgkin’s 
Disease —Steiner investigated the diseased splenic and lymph 
node tissues from fifteen patients having Hodgkin’s disease 
(lymphogranulomatosis) together with control diseased tissues 
from eight patients with other lymphomas (1) for the ability 
of the diseased tissue to produce tuberculosis in chickens, 
guinea-pigs, rabbits, dogs and mice (2) for the disease- 
producing capacity of these tissues as grafts and (3) for the 
presence of tubercle bacilli or atypical acid-fast bacteria in 
these tissues, special cultural methods being used The diseased 
tissues from the twenty-three patients were injected or trans- 
planted into 199 animals An additional group of twenty-three 
chickens that were not given injections served as a control of 
environmental factors, especially of the occurrence of spon- 
taneous tuberculosis A group of eight dogs receued intra- 
cerebral injections The animals were allowed to survive for 
periods varying from nine to thirteen months In the entire 
group of animals given injections of diseased human tissues, 
tuberculosis occurred m one chicken and m one guinea pig 
following injection of material from a patient having Hodgkins 
disease, and in one guinea-pig following injections of lympho- 
sarcomatous tissue In the infected chicken a spontaneous 
infection was not ruled out In passage experiments with 
tissues from these infected animals, tuberculosis was again 
produced Numerous lesions in diseased chickens superfictallj 
suggesting tuberculosis were considered nontuberculous because 
the> did not definitely satisfy any of the following criteria the 
acquisition of a positive reaction to tuberculin the gross and 
microscopic morphologic structure of tuberculous lesions the 
presence of stainable acid-fast bacilli m suggestive lesions the 
growth of acid-fast bacilli from such lesions on culture mediums 
and the production of tuberculosis in animals m passage experi- 
ments No evidence was found that the diseased human tissues 
Were transplantable or that they were capable of inducing in 
animals lesions with a similar histologic structure No strains 
of acid fast bacteria were grown from these diseased human 
tissues bj modem cultural methods Likewise the occurrence 
of acid-fast forms of bacteria reported to exist as a transient 
phenomenon carlv in the cultures of these tissues was not con- 
firmed Avian tubercle bacilli detectable bv the methods used 
Were apparcntlj not present in the tissues of the fifteen patients 
havvng Hodgkin's disease. 

Metamorphosis of Metastrongylus Larvae and Mesen- 
enc Lymph Glands — The study of Hobmaier corroborates 
P’V'ious statement of A Hobmaier and the author that 
the infcstivc larvae of Metastrongylus must invade the mesen- 
teric Ivniph nodes of the vertebrate host to grow there into 
cxtia arvac and that they do not enter the tributaries of 
tne portal vein as a part of their regular life cvcle The patho- 


logic changes observed in the invaded lymph nodes may be 
explained as the result of the trauma inflicted by the emboliza- 
tion of the larvae into the lymphatics, by the dilatation and 
occlusion of these vessels during the development of sexual 
larvae, and by the disarrangement of anatomic structures caused 
by their emigration 

Florida Medical Association. Journal, Jacksonville 

80 553 596 (June) 1934 

Treatment of Upper Urinary Tract Infections E C Shaw Miami 

Hypothyroidism Without Myxedema N L Spengler Tampa P 564 
Otitis Media C G Coakicy New York — p 568 , _ , 

Practical Present Day Concept of Anemias V Johnson West 
Palm Beach — p 571 

Sane or Psychotic? \V C McConnell St Petersburg— p 573 
Anomalies of the Kidneys and Ureters G F Highsmitb, Arcadia 
—p 575 

Active Immunization Against Diphtheria W T Harrison Washington, 
D C~p 578 

Georgia Medical Association Journal, Atlanta 

83 203 244 (June) 1934 

The Problems of Present Day Medicine C H Richardson, Macon 
— p 203 

Theory Explaining the Excitatory and Inhibitory Functions of the Ner 
vous System Especially Those of the Brain J N Brawner, Atlanta 
— p 214 

Birth Injuries in the New Bora B Basbinski, Macon — p 225 

Indiana State Medical Assn Journal, Indianapolis 

27 281 324 (July 1) 1934 

Value of Perimetry in Ocular Diagnosis and Prognosis E W Dyar 
Indianapolis — -p 281 

Transurethral Prostatic Resection W S Ehrich Evansville— p 285 
Economic Progress in Medicine W F Kelly Indianapolis — p 286 
Feeding the Normal Baby C S Bosenbury Sooth Bend — p 291 
Acute Intestinal Obstruction C A Nafe Indianapolis — p 293 
Clinical Application of Roentgenology of the Gallbladder C A Stay 
ton Indianapolis — p 298 

Journal of Comparative Neurology, Philadelphia 

59 341 508 (June IS) 1934 

The Mechanism of Vision VII Projection of the Retina on the Pn 
mary Optic Centers in the Rat K S Lashlcy Chicago — p 343 
The Hypothalamus of Nccturus C J Hernck Chicago — p 375 
Huclear Configuration of Hypothalamus and Subtbalamus of Macacus 
Rhesus R L Crouch Columbia Mo— p 431 
Nuclear Configuration of Thalamus of Macacus Rhesus R L Crouch 
Columbia Mo — p 451 

Correlation Between tbc Development of Local Reflexes and Reflex Arcs 
la the Spinal Cord of Cat Embryos W F Windle Chicago — p 487 

Journal of Experimental Medicine, New York 

60 1 126 (July 1) 1934 

Productiaci of Streptococcus Hemolylicus Bacteremia in Nonspccifically 
Sensitized Animals C G Burn, Caroline A Chandler and Mildred 
Hartshorn New Haven, Conn — p 1 
Studies on Host Factors in Pneumococcus Infections I Certain Fac 
tors Involved m tbc Curative Action of Specific Antipneumococcus 
Serum in Type I Pneumococcus Dermal Infection in Rabbits K 
Goodner New York — p 9 

Id II Protective Action of Type I Anttpneuroococcus Serum in Rab 
bits K Goodner New York — p 39 
Pathologic Histology of the Sbwartzman Phenomenon with Intcrpreta 
tivc Comments H T Karsner and A R Moritz Cleveland —p 37 
Infection of Ferrets with Swine Influenza Virus R E Shopc. Prince 
ton N J — p 49 

•Flow and Composition of Lymph m Relation to the Formation of Edema 
A A Wceeb E Gocttsch and E B Reeves New York — p 63 

Studies on Conjugated Carbohydrate Proteins 
VIH Influence of Acetyl Group on Specificity of Hcxoside Protein 
Antigens \V F Goebel F H Babers and O T Avery New \ork 
— p 85 

Respiration Mechanism of Pneumococcus III M G Sevag and L 
Maiwcg Berlin Germany — p 95 

Studies on the Etiology of SponUneous Conjunctival Folliculosis of 
KaoDtts I Transmission and Filtration Expenments P K Olvtsky 
J T Syverton and J R Tyler New \oTk— p 107 
Antigenic Relationship Between Proteus \ 19 and Typhus Rickettsia 
H Study of the Common Antigenic Factor M R Castaneda Boston 
— p 119 

Composition of Lymph m Formation of Edema,— The 
experiments of Weech and his associates indicate that lymph 
flow in normal dogs ceases entirely during periods of complete 
physical inactisitj During these periods, capillary filtrate 
accumulates in the interstitial spaces and can enter the lymph 
channels at once when activity stimulates the pumping action 
of the lymphatic vaUcs The mitial flow is therefore rapid, 
but the rate declines quickly as (he interstitial reservoir is 
emptied and finally becomes constant at a rate which corre- 
sponds to that at which new lymph is being produced With 
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the edematous dog the situation is similar, but because the 
interstitial spaces contain more fluid (edema) the initial rapid 
flow can be maintained for a longer time than in the normal 
animal Within ten or fifteen minutes, however, the rate of 
flow decreases and continued activity is accompanied by progres- 
sive and finally by complete loss of edema The carrying 
capacity of the lymph \essels at all times greatly exceeds the 
rate at which new lympli can be formed The data suggest 
that the rate of lymph formation, as estimated from the minimal 
rates of lymph flow, may increase slightly when edema is 
present The increase, however, is surprisingly small and not 
beyond the limits of variations encountered in normal animals 
Lymph from the normal dog always contains an appreciable 
quantity of protein Lymph from the edematous dog contains 
much less protein The lymph protein deficit of edematous 
dogs IS greater than can be accounted for on the basis of a 
proportionate loss corresponding to the serum protein deficit 
The concentration of protein in lymph from edematous dogs is 
of the same order of magnitude as that of edema fluids, although 
the two fluids are not identical in composition Minor fluctua- 
tions in the protein of lymph occur while the collections arc 
being made The fluctuations may depend on \arying propor- 
tionate rates of flow from different regions that send tributaries 
to the mam lymph channels or they may result from variations 
m capillary permeability incident to the continuous exercise 
necessary for maintaining lymph flow Lymph from the lower 
leg of normal and edematous dogs sometimes contains red blood 
cells and sometimes it does not Both increases and decreases 
in the number of erythrocytes may follow in succession as the 
conditions of collection are altered 


Journal of Lab and Clinical Medicine, St Louis 

19 917 1032 (June) 193.1 

Intracellular Struetures in Monoeytes in Cases of Malignant Disease 
O C Gruner Montreal — p 917 

Toxemias of Pregnancy II Nitrogen Metabolism A \V Rone Mary 
A McManus and Gertrude A Riley Boston — p 923 

Verrucous Aortitis nith Especial Regard to Aneurysm Formation in 
Children B H Neman Chicago — p 929 

Corynebacterium Diphtheriae Gratis Found in Maryland Ona R 
Whitley, Baltimore — p 943 

'Sedimentation Reaction in the New Born S L Ellenberg New York 
— p 944 

•Observations on Vascular Response to Drainage of Ascites W A 
Brams and J S Golden Chicago — p 948 

Pigment Studies I Brown Skin Adrenalin Color Reaction C Ouman 
San Francisco — p 951 

Id II Importance of Hydrolyzed Adrenalin as a Tissue Stain C 
Quinan San Francisco — p 954 

Crystalline Elements in Stomach Lavage of Patients with Cholelithiasis 
H A Rafsky New York — p 959 

Effect of Smoking on Skin Temperature H J Johnson- and J J 
Short, New York — p 962 

Vitamin Therapy in Pulmonary Tuberculosis VI Effect of Viostcrol 
on Carbon Dioxide Content the Hydrogen Ion Concentration Chio 
rides Glucose and Urea Nitrogen of the Blood and Protein Calcium 
and Phosphorus of the Serum Effect of Physiologic Saline on These 
Constituents During the State of Hypercalcemia P D Crimm and 
J W Strayer Evansville Ind — p 966 

•Chemotherapeutic Studies with Sodium Ricinoleatc (Soricin) J A 
Kolmer Philadelphia, assisted by Anna M Rule and B Madden 
— p 972 

Specific Gravity of the Blood in Human Cancer Four Hundred Obser 
vations with a Note on Its Clinical Significance D Polowe Pater 
son N J — p 983 

Determination of the Stroke Volume of the Heart A G Keller Jr 
Philadelphia — p 994 

Preparation and Use of Colloidal Carbon Solutions J M Looney and 
F C Stratton Worcester Mass — p 996 

Method for the Separation of the Principal Constituents of Bile R U 


Harwood Montreal — p 1003 

•Modification of the Lange Colloidal Gold Test F Boerner and Mar 
guerite Lukens Philadelphia — p 1007 
Dropper for Performance of Fragility Test of Red Blood Corpuscles 
H P MacNeal Philadelphia —p 1009 
Sedimentation Time of Blood Improved Apparatus for Routine or 
Research Tests H P MacNeal Philadelphia — p 1010 
Procedure in the Kuttner Lichtenstein Microcolorimetric Jlethod for the 
Determination of Organic Phosphorus Note D Click, New \ork 

— p 1012 

Simple Technic for Finding Coccidioides Immitis W P Stone San 


Francisco — p 1013 ^ „ 

Estimation of Ethyl Alcohol in Brain R J Abernathy E R Russell 
and C H Thienes Los Angeles — p 1014 
Diazo Reaction for Detection of Certain Local Anesthetics in Urine and 
in Tissues W E Gibb and W M Dehn Seattle —p 1018 
Cage for Mice and Rats A W Blair and E B Carmichael Univcr 
sity Ala — p 1020 


Sedimentation Reaction in the New-Born— The results 
of Ellenberg’s investigation show that the sedimentation time 
in the normal new-born infant seems to range between seven 


and twenty -three hours, with the average sedimentation sped 
for the entire neonatal period being about fifteen hours as com 
pared to the two hours considered normal in adults Tliert 
is also a tendency for the sedimentation reaction to become le^s 
prolonged as the infant grows older Silzer, in a study of the 
sedimentation speed of red blood cells from the umbilical lem 
of 800 infants, noted that 91 75 per cent of the cases shoiied a 
sedimentation time of more than twenty-four hours, 42a per 
cent showed sedimentation in from twelve to twenty four hours, 
3 8 per cent in from one to twelve hours, and 0 5 per cent ra 
front thirty to sixty minutes That the blood fibrinogen is 
probably the most important factor m the prolongation of the 
sedimentation reaction in infants is suggested by the vorl of 
Bruchsaler, who studied the relative sedimentation reaction 
and blood fibrinogen in infants and pregnant women and foimd 
that the maternal blood showed from 250 to 500 units oi 
fibrinogen, while the blood of new-born infants contained from 
64 to 125 units The author discusses the use of the superior 
longitudinal sinus as a source of obtaining blood for the study 
of the sedimentation speed in the new-born infant 

Vascular Response to Drainage of Ascites — Brams and 
Golden noted the effect of draining off abdominal fluid on the 
venous pressure, systolic and diastolic arterial blood pressure 
and pulse rate in fen patients having portal cirrhosis and chronic 
ascites The venous pressure began to fall early during the 
drainage, and in four instances continued as more fluid was 
removed The venous pressure at the end of the drainage 
was lower in every instance than before tapping was begun 
Systolic and diastolic arterial pressures fell while the fluid 
was being removed A fall in blood pressure was associated 
with faintness in one patient, whose pressure was low before 
the procedure was begun A similar fall in other patients 
with previously normal blood pressure was not associated with 
such untoward symptoms 

Chemotherapeutic Studies with Sodium Ricinoleate — 
Kolmer determined the toxicity of sodium ricinoleate by intra 
venous, mtraperitoneal, intramuscular and subthecal injection 
in the lower animals It is highly hemolytic and on intraunous 
injection may produce intravascular hemolysis with embolism 
The maximal tolerated dose by tins route of administration has 
been found to be approximately 0035 Gm per kilogram o 
weight By intramuscular injection it may produce local irri 
tation, with liquefaction necrosis when large amounts are 
injected However, it is well borne systematically by ■ 
route of administration, as the maximal tolerated dose a 
been found to be more than 1 Gm per kilogram of vveig t 
may also produce some irritation on mtraperitoneal injec lo 
but it IS well borne by this Youte, since the maximal 
dose IS as high as from 0 16 to 03 Gm. per kilogram 
By intracisternal injection the maximal tolerated dose has 
found to be approximately 0 004 Gm per kilogram of 
Sodium ricinoleate is capable of inactivating or des ov 
diphtheria and tetanus toxins m the test tube and is ^ 

destructive for the latter, although it would appear t a 
resulting toxoids are of low antigenic activity It is bu e 
antitoxic for the toxins of diphtheria and tetanus 
guinea-pigs by various routes of administration 
ricinoleate is of low bactericidal activity in the test tu ^ 
has been found without demonstrable curative activity in s 
streptococcic, pneumococcic and tuberculous infections o 
lower animals, as well as in experimental topunosomias 
rats syphilis of rabbits and acute anterior poliomyei 
monkeys , 

Modification of the Colloidal Gold 7”^°*'^'I^Uofdal 
Lukens recommend the following modification of 
gold test, which requires but one-half the amount o r 
that IS used in the original method Eleven of 

test tubes are placed m a rack Into the first tube . - 
a 04 per cent solution of sodium chloride cc 

m each of the remaining ten tubes To the first tu . 

of spinal fluid is added and mixed thoroughly 1 ^ 
feel that the dilutions will be more accurate if 0 4 ca 
IS diluted with 1 8 cc of salt solution rather than 
fluid with 0 9 cc of salt solution If the latter is ’ 

1 cc is not discarded from the first tube nS cc 

next step From the first tube 1 cc is discarded, t 



Volume 103 
Number 6 


CURRENT MEDICAL LITERATURE 


445 


IS transferred to tube 2, mixed thoroughly and 0 S cc removed 
and placed in tube 3, this is continued until the tenth tube is 
reached and then 05 cc is discarded from this tube The 
eleventh tube is used as a control To each tube 2 5 cc of 
colloidal gold solution is added, mixed thoroughly and set 
aside for twentj-four hours The readings are made and 
recorded as in the original test 


Journal of Pediatrics, St Louis 

4 715 850 (June) 1934 

Trends m Pediatrics J Ruhrah Baltimore — p 713 
Recurrent Abdominal Pain in Childhood J L Morse Boston p 725 
‘Atypical Chondrodystrophy J Warkany and A G Mitchell Cm 
cinnati — {1 734 

Observations on Therapy in Erjsipelas P E Rotchman Los Angeles 
— p 746 . 

Meningitis in the New Born C M Pounders Oklahoma City — p 752 
Schillmg B]ood Count as Aid m Diagnosis of Acute Appendicitis in 
Children J L Rogatz New York — p 757 
Complications of Retropharyngeal Abscess L Rosenberg and M 
Berkc Brooklyn — p 764 

•Effect of Extract of Pregnancy Urine on Hypopituitarism in the Male 
R H Kunstadter and L S Robins Chicago — p 774 
Acute Hemolytic Anemia m Childhood A S Mannc and L Kuskin 
Brooklyn — p 789 

Dermoid Cyst of the Midbram E H Baxter and G B Haber Colum 
bus Ohio — p 795 

Status Thymicolymphaticus M Szabados Brooklyn — p 798 
Atypical Chondrodystropliy — Warkany and Mitchell 
describe a case that presented certain features of chondro- 
dystrophy but, as others were lacking it vvas difficult to decide 
between this diagnosis and that of osseous dystrophy In 
reality the case represented an intermediate form between the 
two diseases In common with Morquio's disease it had normal 
skull and conformation of the face, lack of micromelia, lack of 
development of the epiphysis of the head of the femur, genu 
valgum, normal length of the fibula, waddling gait and some 
faulty development of the musculature The apparent late 
onset of symptoms also speaks for Morquio s syndrome The 
case resembled Parrot s type of chondrodystrophy in that the 
neck and trunk were of normal length there vvas no platy- 
spondyhsis, and the humen were short and thick 
Effect of Extract of Pregnancy Urine on Hypo- 
pituitarism — ^Kunstadter and Robins treated eight male chil- 
dren having hypopituitarism with extract of pregnancy urine 
(antuitrm-S) Descent of the testicles vvas accomplished m all 
of three cases of cryptorchism In three cases characterized 
by genital underdevelopment (testicles descended), treatment 
resulted in enlargement of the testicles and scrotum and the 
appearance of the secondary sex characteristics In two cases 
characterized by pituitary obesity with normal genital develop- 
ment, treatment resulted m no increase m size of the genitalia 
In four of five cases m which basal metabolism tests were 
nnde before and at the end of treatment the basal metabolic 
rates were lowered below the lower limits of normal at the 
end of treatment The inconsistency of the change m blood 
cholesterol level following treatment does not permit definite 
conclusions In five cases in which sugar tolerance determina- 
tions were made before and at the end of treatment, the toler- 
ance vvas lowered at the end of treatment In seven of the 
eight cases there vvas an increase in growth of stature above 
the normal for the age following treatment The extract of 
pregnancy urine did not stimulate loss of weight and did not 
alter the typical pituitary distribution of fat 


Journal of Pharmacology & Exper Therap , Baltimore 

61 127 302 (June) 1934 

Effect of Codeine Dihj drocodeine and Their Isomers on Blood Pressure 
m Unane'thctized Dogs. R H K Foster Ann Arbor Mich — p 153 
Effect of Codeine Dih) drocodeine and Their Isomers on Blood Pressure 
in Anesthetized Cats R H K Foster Ann Arbor Mich — p 170 
I'harmacolog) and Toxjcologj of the Azo D>c Phcnjlazo Mpha Alpha 
Dlammop^ndInc (P>ndmm) R P Malton and E H Lawson New 
Orleans —p 200 

Comparative Pharmacologic Stud> of Three Phosphoric Esters of Ortho 
Smith with assistance of E F Stohiman Washington 

Studies Cholines and Analogous Compounds R 

Hunt Boston and R R Renshaw 'New "iork— p 237 


PhaTOacology and Toxicology of Pyridium Hydro- 
emonde —Walton and Law ion observed that intravenous 
miwiions of pvridmm hvdrochlonde m rehtivelv large quan- 


tities (from 2 5 to 100 mg per kilogram of weight) are well 
borne by laboratory animats Gross cardiac irregularities are 
absent, as well as any pronounced effects on the coagulability 
of the blood The sudden fall m blood pressure caused by 
the injection of the hydrochloride is transitory and is produced 
only by large doses injected rapidly The hydrochloride is 
more toxic than the free base when injected mtraperitoneally 
m rats No marked toxicity is developed by the free base on 
standing open m solution With fatal dosages there is no 
pronounced cyanosis or massive methemoglobin formation, as 
is the case with aniline, acetanilid and other so called blood 
poisons As judged by the emetic effects m dogs, the gastric 
irritation of the free base and of the hydrochloride is closely 
similar Measurable amounts of methemoglobin, as determined 
by the Stadie-Van Slyke method, can be produced on oral 
administration of this drug However, the relatively large 
dosage required indicates that this is not a complication to be 
exjiected m the usual clinical administration Formation of 
methemoglobin by large overdoses is usually accompanied by 
a decrease m total pigment This effect is probably closely 
related to the anemia produced m chronically treated animals 
The most marked effects obtained by prolonged administration 
are liver degeneration and erythrocyte destruction Since three 
dogs received an average of one and a half times the thera- 
peutic dose for from forty-two to sixty-six days and suffered 
only moderate to slight effects on red cell counts, liver and 
kidney structures and general condition, the authors believe 
that this drug should not be dangerous if administered over 
short periods m the usual therapeutic dose of 10 mg per 
kilogram Prolonged administration involves possibilities of 
damage 

Medical Annals of Distnet of Columbia, Washington 

3 153 184 (June) 1934 

Weight Curve and Benedict Test During Pregnancy H W Lawson 
Washington — p 153 

Amebiasis with Especial Reference to the Nondysenteric Type Report 
of Thirty Cases M W Perry Washington — p 155 
Treatment of Pigmented Moles H F Anderson and C A Simpson 
Washington — p 359 

Mitd Depressive Reactions R S Cohen Washington — p 162 

Michigan State M Society Journal, Grand Rapids 

33 273 338 (June) 1934 

Roentgenologic Aspects of Castro Enterology C G Sutherland 
Rochester Minn — p 275 

Progress in the Care and Treatment of Mental Diseases W H Rilev. 
Battle Creek— p 285 

Simplified Diabetic Food Table H C Robinson Grand Rapids — p 291 
Superficial and Punctate Keratitis Is It Also a Depression Entity? 
A Dean Grand Rapids — p 295 

•Whole Blood Transfusions as Treatment for Septicemias in Children 
H R Roehm and H B Barker Pontiac — p 299 
Dick Tests and Dick Toxin T N Horan Bloomfield Hills — p 301 
Bilateral Aephrostoray on Account of Ligation of Both Ureters Fol 
lowing X'aginal Hysterectomy Case History C D Brooks Detroit 
— p 303 

Oculoglandular Tularemia Case Reports VV E McCaney, Jackson 
— p 304 

Subacute Bacterial Endocarditis m Pregnancy B L Liebcrman 
Detroit — p 305 ’ 

Symptomatic Rupture of a Graafian Follicle S L La Fever Ann 
Arbor — p 306 

Survey of Sensitization in Students of the University of Michigan 
B Jimenez Ann Arbor — p 310 ^ 

Blood Transfusions in Treatment of Septicemia in 
Children —Roehm and Barker used whole, unmodified blood 
transfusions m six cases of septicemia tn children, five 
recovered The one death occurred thirti-six hours' after 
admittance to the hospital and was the only case of hemolytic 
streptococcic infection m the series One case was due to 
Staphylococcus albus, three to nonhemolytic streptococcus and 
one to an infection with a nonhemolytic streptococcus and an 
unidentified diphtheroid organism Two of the six cases pre- 
sented a generalized peritonitis demonstrated by abdominal 
paracentesis and examination of the abdominal fluid both directly 
and by culture The sole treatment in the six cases vvas 
transfusion of vvhole^ unmodified blood, except for supportive 
measures and operation m the one case of osteomyelitis The 
author includes a case of peritonitis due to a ruptured appendix 
lor a comparison of the observations in the peritoneal fluid m 
this type of peritonitis with that of peritonitis due to septicemia 
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New England Journal of Medicine, Boston 

210 1243 1302 (June 14) 1934 

The Importance of Disturbances in Nutrition in Edematous States. 
W T Longcopc, Baltimore — p 1243 

Vital Importance of Relation of Hyperparathj roidism to the Eormation 
of Certain Urinary Olculi and Its Remedy R Chute Boston 
— p 1251 

Pyelo Ureteritis Cystica W D Bieberbach Worcester Mass — p 1254 
•Denervation and Displacement of the Ureter for Exaggerated Renal 
Colic Report of a New Case T N Hepburn Hartford, Conn 
— p 1255 

Renal Sympathectomy Report of Two Cases Including One ratalilj 
E Stone Providence R I — p 1257 

Spontaneous Intraperitoneal Rupture of the Urinary Bladder Report 
of Case A T Jones Providence R I — p 1262 

Right Renal Calculus Associated with Multiple Biliary Calculi C N 
Peters Portland Maine — p 1264 

Report of Four Unusual Cases W G Townsend Burlington Vt 
— p 1264 

Diagnosis and Management of Ohstructiye Jaundice H M Clute and 
N W Swinton Boston — p 1265 

Old Elbow Inyurics Operations for Bony Bloch F J Cotton Boston 
— p 1289 

Denervation of the Ureter for Renal Colic —Hepburn 
points out that intractable renal colic in cases in which no 
obstructive cause can be found may be due to spastic obstruc- 
tion of the ureter Denervation and lateral displacement of 
the ureter is a logical surgical procedure in such a condition 
He presents another clinical case to support this contention 
The claim is made that denervation is more completelj done 
from the retroperitoneal approach and that the added factor 
of lateral displacement makes less probable the regeneration of 
the spastic neryous mechanism and relieves any redundancy 
that may have developed in the ureter thercbj improving 
drainage of the renal pelvis and relief from pyelitis While it 
IS recognized that spastic ureteral obstruction is doubtless i 
common cause of renal colic in both sexes, the extreme spasms 
that require denervation are quite rare, and in all reported 
cases they have been found in women Wharton’s anatomic 
dissections revealing a connection between the sympathetic 
nerve supply of the ovary, testicle and ureter would seem to 
give a sound neurologic mechanism to substantiate the hypoth- 
esis of a probable sexual foundation for these severe spasms 
That they occur more frequently in women than men is because 
sexual emotional defeat occurs more often in women than in 
men 

210 1303 1354 (June 21) 1934 

Artificial Menstruation Effect of Female Sex Hormones in Amcnor 
rhea J Rock Boston — p 1303 

Congenital Scoliosis Review of Seventy Seven Patients J G Kuhns 
Boston — p 1310 

Anemias of Pregnancy M Davjs and Elisabeth W Walker Boston 
— p 1315 

Bronchoscopy in Treatment of Pulmonary Abscess and Bronchiectasis 
L H Clerf Philadelphia — p 1319 

Study of Ten Years Work at the Prendergast Preventorium of the 
Boston Tuberculosis Association J B Hawes 2d N K Wood and 
D S King Boston — p 1321 

Management of Industrial Accidents Affecting the Employees of the 
New England Telephone Company D L Lynch Boston — p 1324 
•Artificial Ligaments at the Knee Technic F J Cotton and G M 
Morrison Boston — p 1331 
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New York State Journal of Medicine, New York 

34 579 620 (July 1) 1934 

Physician Fast, Frestnt Future A MacFarlane M 1.1 

Practical Considerations in Diagnosis and Treatment o( PolionTtrita. 
I J Sands, Brooklyn —p 587 

•Treatment of Erythroblastosis of the Aew Bom D P Amcld id 
R A Downey, Buffalo — p 591 

Anemia of the New Born R H Dennett and L 0 Asbicn \cr 
York — p 595 

Cancer Relation of General Practitioner to Cancer ProHen. T I 
Swan Rochester — p 597 

Id Relation of Pathologist to Cancer Problem S H Curtis Tni 
— p 598 

Id Relation of Surgery to Cancer Problem P L Hame Tics 
— p 599 

Id Relation of Pathology to Surgery in Cancer Problem R S 
Ferguson New Y ork — p 602 

Id Determination of Radioscnsitnitj E Kcllert Schenectady —p C03 
Id Relation of Radium to Cancer Problem H W Carey Tier 
— p 604 

Id Relation of Radiation to Cancer Problem A F Holding Atkiry 

— p 606 

Paper as a Afcdium for Less Expensive Chest Diagnosis Jfargaiet 8 
Barnard New York — p 608 

Second Acute Perforation of Rfarginal LIccr Case Report E. 1 
Denneen New York — p 611 

Treatment of Erythroblastosis of the New Born.— V 
soon as a case of erythroblastosis is suspected, Arnold and 
Downey take a hemoglobin, blood smear, and cross agglutimts 
As soon as the diagnosis is made and the hemoglobin drop? 
from 100 to 125 cc of compatible blood is given intravenouslv 
by cutting down on the internal saphenous vein at the intenal 
malleolus or half way up the leg parallel and just to tbt 
medial side of the tibial border The transfusion is repeated 
daily or every other day as indicated, depending on the general 
condition of the patient and the hemoglobin estimation. H a 
condition of insufficient fluid intake exists a slow intravenous 
drip can be instituted, and if the cannula remains patent it ts 
often possible to retransfuse without having to open anothei 
vein Transfusion replaces the hemolized blood with ate 
tiomlly good blood and stops hemorrhage The henioglobia 
which often drops as low as from 20 to 30 per cent, should be 
kept up to 70 or 80 per cent Most cases require at leas 
three and usually not more than four transfusions 
of the treatment is general hygiene with directions as to food, 
fluid intake being managed enterally or if necessary parentera ) 

Northwest Medicine, Seattle 

33 189 224 (June) 1934 

Rfigratory Pacemaker Report of Case Including Aatops? Fm i 
Af B Marcclhis Palo Alto Calif — P 189 ^ 

Aortic Stenosis Case Reports E L Boj-hn Portland Ore P 
Irradiated Blood Transfusion in Treatment of Infections 

cock and E K Knott Seattle — p 200 , jjipr 

Vitamin D Alilk Comparison of Methods of Production 

Values V W Spickard Seattle — p 204 _ EoKen 

Possibilities of Improving Dental Structures R Somers u 
and Jennie I Rovvntree Seattle — p 206 r, n 209 

Dir itrophenol Clinical Experiences W D Hunt Seattle P 


Technic for Placing Artificial Ligaments at the Knee 
— Cotton and Morrison describe a technic of placing artificial 
ligaments at the knee for ruptures of the lateral ligaments or 
crucials, the principle of which is the X suture placed deeply 
and the use of a fascial band The essential thing about it all 
IS that, with one or both laterals gone, satisfactoiy ligaments 
may be constructed out of fascia To avoid interference with 
motion the resultant ligament must be attached near the radial 
center of the curve of the femoral joint surface, seen laterally 
just below the tip of the adductor tubercle, in making an inter- 
nal lateral ligament and not too far back or front at the tibial 
attachment To get strong bony mooring the fascial strip 
must go under a strong bridge of bone rather deep into the 
cancellous bone That means two holes and, m order to avoid 
an undesirable broad ribbon of ligament, it means an X cross- 
ing of the false ligament The fascia is drawn taut and knotted 
and the knot is fastened with gut or fine silk sutures The 
whole operation, even if both inner and outer sides are operated 
on, can be done without opening the knee joint Motion is 
begun at three weeks and weight bearing at six weeks, then 
a convalescent splint is used, as there is a slacking up of the 
ligament This slack “takes up” with time but is likely to 
persist for four months or more 


Ohio State Medical Journal, Columbus 

30 409 472 (July I) 1934 , Ob W' 

Developmental Anomalies Causing or Predisposing to Intcstina 

lion A R Montz Cleveland — p 429 ir^c/^ilar c 

Indications for Surgical Intervention m Peripheral va 
V A Dodd Columbus* — p 433 
Angiomas of Face and Mouth C M Clark Alcron P 
Compicmcntal Feeding of the New Born Companson o . , ^ / 
Milk with Cow s Jlilk Modified by Base 44 I 

Rogers C W Pcavy and Anita Williams Columbu P 
•Simple and Safe Way to Establish Suprapubic Drainage ^ 

Newark — p 442 

IS jmpo' 


Establishing Suprapubic Drainage —When it ' 
sible to introduce an indwelling catheter through — gnner 

Evans establishes suprapubic drainage m the following 
The tissues are infiltrated with 0 5 per cent solution o gj 
hydrochloride The skin above the space of trocar 

for about one-sivth inch with a small knife A ^ ^ the 

IS thrust into the bladder , the trocar is remove , e 
cannula m the bladder temporarily A soft 
IS inserted through the cannula, which is in cannula i5 

pushing the catheter well into the bladder the ^hbet 

gradually pulled out of the bladder, slipped over j,ecues 

catheter, which has been cut off at the distal end 
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'fit smgJy around the catheter, holding it firmly iti place, but 
the catheter can be retained by a suture or a safety pm with 
'■ adhesive tape. 

Pennsylvania Medical Journal, Harnsburg 

37 715 794 (June) 1934 

Tumors of the Sympathetic Nervous System D Lewis, Baltimore 

Some Conditions Cansms Cyanosis m the New Born Infant Ethel 
C Dunham, New Haven Conn — p 720 j no i 

Pruntus Considerations on Its Pathogenesis J V Klauder, Pniia 

Smusit/a, with^^ Extensive Cranial Nerve Iniolvement G W 
Schlindwein Erie — V „ „ „ . t „ 

Breast Tumors Study of One Hundred Cases H B Gihby, Wilkes 
Barre. — p 735 „ , , t , n. 

Bronchial Obstruction, with Especial Reference to Endohronchial Tumors 
C Jackson and C L Jackson, Philadelphia —p 740 
Gallbladder Disease in the \oung N P Davis Pittsburgh — p 742 
Postural Treatment of Visceroptosis W O Abbott Philadelphia 
— p 743 . , 

Mucin Therapy in Peptic Ulcer C R Jones Pittsburgh — P 745 
1 End Results of Fractures of Long Bones in Children A A Waltcling# 
Philadelphia — p 748 

Philippine Island Med Association Journal, Manila 

14 209 248 (June) 1934 

1 Role of the Private Practitioner in Preventive Pediatrics A. Tupas, 
Manila — p 209 , n • 

Ictrascapsular Extraction of Senile Cataract with Conjunctival Bridge 
A R Ubaldo and C D Ayuyao Manila —p 215 ,, , 

Enforcement of the Food and Drugs Act in the Philippine Islands 
A J Hermano Manila — p 238 

Overlooked Factor in Susceptibility to the Common Cold A E Ewens 
Atlantic City, N J — P 222 

Incidence of Postoperative Leakage in Suprapubic Cystohthotomy J 
Eduque and A T Zavalla Manila — p 227 
A Phase o! the Control of Venetal Diseases R G Padua Manila 
— p 230 

Public Health Reports, Washington, D C 

4 9 749 782 (June 29) 1934 

Sickness Among Male Industrial Employees During First Quarter of 
1934 D K Brundage— p 749 

Expenmental Saponin Anemia in Albino Rat E F Stohlman and 
M I Smith — p 751 

Table Showing Pellagra Preventive Value of Various Foods W H 
Sebrell *— p 754 


Radiology, Syracuse, H Y 

SS 651 780 (June) 1934 

Eurther Experience as to the Value of Preoperatue Irradiation with 
\ Rays or Radium and with Prebiopsy and Postbiopsy Irradiation 
While Submitting the Sections to a Number of Experienced Surgical 
Pathologists J C Bloodgood Baltimore, — p 651 
Combined Surface and Interstitial Radiation m Treatment of Mam 
mary Cancer A Soiland Los Angeles — p 657 
•Rationale of \ Ray Treatment in Encephalitis Lethargica S A. 
Goldberg C F Baker and J W Hurff, Newark N J — p 663 
Where Is the Diaphragm? W H Stewart and H E Illick New 
1 ork — p 668 

Influence of Roentgen Rays on Growth and Phosphatase Actiiity of 
Bone W E. Wilkins and E M Regcn Nashville Tenn — p 674 
Value of Arteriography Report of Case E V Allen and J D Camp, 
Rochester Mmn — p 678 

Treatment of Ne\i Review of Cases Treated During the Last Fifteen 
J cars with Analysis of End Results W S Newcomet Pbiladcl 
phia — p 684 

h Ray Technic for Children Dorothy I Stunz Iowa City — p 694 
Posttraumatic Para Articular Ossification of the Knee Joint ( Kohler 
Pellegrini Stieda Shadov/ ) I M Odessky, Moscow USSR 
— P 701 

Healing of Cavities m Pulmonary Tuberculosis Roentgcnographically 
, Observed W W Watkins Phoenia Am — p 707 
hew Adaptation for Cardiac Measurement of the Frontal Silhouette 
M Rona New Brunswick N J and W G Herrman Asbury Park, 
N J— p 721 

More on \ Ray Protection Standards A Mutscheller New \oik 
— p 739 


Roentgen Treatment in Epidemic (Lethargic) Encepha 
htis —Goldberg and his associates say that in tlie treatmen 
ot epidemic encephalitis onlj minute doses of the roentgen ra; 
arc necessary In the three cases that thej report this methoi 
°c shortened the duration of the illness and the perio 

m hospitalization. Because of the removal of the pressur 
wtore permanent damage was done to the nene cells, th 
^tment certamlj obnated the devastating postencephahti 
' authors arc now attempting to treat cases i 

Bluch there has been a postencephalitic sj-ndrome of Ion 
Quration, While thej do not expect anj beneficial results, o 
account of permanent damage alreadj done thej feel that thi 
treatment should be giien a trial 


Cardiac Measurement of the Frontal Silhouette Rona 
and Herrman made a study of 126 healthy and ninety-four 
pathologic hearts and present a new' method of mensuration 
m the frontal plane The method demonstrates the enlarge- 
ment of either or both ventricles and differentiates between 
inflow and outflow tract changes on the frontal plane without 
the making of additional films The method shows a reliable 
correlation of the various diameters to one another and to the 
size of the heart It makes the cumbersome and unreliable 
frontal area measurement superfluous and supplements it with 
figures at which it is easy to arrive The range and the mean 
average of the diameters showed a characteristic change m, 
and according to, the pathologic condition of the ventricles 
Normally the left ventricle is the longest diameter but, if the 
right ventricle is longer, a pathologic condition should be looked 
for Normally the right auricle is longer than the left Patho- 
logic conditions tend to enlarge the left auricle A pathologic 
change m the right ventricle (inflow tract) goes together with 
a pathologic change in the left auricle (outflow tract) 

Review of Gastroenterology, New York 

1 95 182 (June) 1934 

Alcohol and Liver Function R Bauer and ) Worasek Vienna 
Austria — p 95 

Hepato Endocrine Syndrome M E Binet Vichy France— p 104 
Hydrotherapeutic Measures m Hepatic, Gallbladder and Biliary Tract 
Diseases W S McClellan Saratoga Springs N Y — p 107 
Obstruction of the Small Intestine from Simple Causes J P Grant 
New York — p 121 

•Pepsin Therapy of Gastric Ulcer K Glacssner Vienna Austria 
— P 136 

Volvulus During Convalescence Following Perineal Prostatectomy 
Report of Case B Halpert New Haven Conn — p 140 

Pepsin Therapy of Gastric Ulcer ■ — Glaessner is con- 
vinced that pepsin-hydrochlonc acid stands in primary relation 
to gastric ulcer He believes that the idea m employing pepsin 
therapy for the treatment of gastric ulcer is to introduce an 
organ therapy which derives its activity (1) as a substitution 
therapy and (2) as an antibody therapy His experiments on 
animals show that under the influence of injections of neutral 
pepsin a rapid healing and return to normal occurs When 
these experiments are transferred to mankind, the healing 
of all forms of ulcers is considerably hastened and when 
this could not be accomplished at all, the healing was stimu- 
lated He has treated more than 1,000 cases m the most varied 
stages and can say that pepsin therapy, of all bloodless treat- 
ments, shows the best results The technic of the injection 
consists in the administration of an absolutely neutral pepsin 
solution, intramuscularly or subcutaneously The solution must 
be stenle but not boiled, is harmless, and should not cause pam 
or anaphylactic symptoms This injection, which is albumin 
free, has been proved to answer the purpose and can be given 
m ascending and descending doses, so that one senes of treat- 
ments consist of ten ampules increasing, ten stationary, and ten 
falling doses, all numbered and complete m themselves Coin- 
cidental with the injections, an internal medication of bismuth 
preparation is guen bismuth silicate, bismuth carbonate with 
magnesium citrate or powdered magnesium or chalk, bismuth- 
magnesia — which have the purpose of coating the gastric 
mucous membrane and decreasing the acidity In addition to 
this, each patient before meals (five a day) receives oil m 
quantities of five times from 15 to 20 Gm daily This medi- 
cation has the purpose of influencing the acid secretion 
Finally the patient receives a diet consisting of milk, pastries, 
cheese butter, eggs, finely ground meat, strained vegetables 
with butter, puddings, fish, sardines, tomatoes, scrambled eggs, 
omelet, honey, toast, mild hams, gelatin, fruit sauce and soups 
without meat extract The diet should be sufficiently nour- 
ishing and given five times a day The patient must he down 
twice a da> for two hours and the use of diatherm>, mudpacks 
or a hot water bottle will be of great value The treatment 
IS earned out strictly for thirty day s, then for two months with 
somewhat increased diet without injections, and repeated two 
or three times at intervals of six months 


South. Carolina Medical Assn, Journal, Greenville 


Rural Health 
Sjphtlis and 


30 121 138 GuDc) 1934 
Movement C. C Applewhite Columbia — p 123 
the General Practitioner N O Eaddr, Pamplico—p 127 
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Southern Surgeon, Atlanta, Ga 

3 79 164 (June) 1934 

Clinical Stilly of Liver Abscess Report of Twenty Cases J R 
Young Anderson S C — p 79 

Treatment of Complicated Duodenal Ulcer J R Phillips Houston 
Texas — p 98 

Thyroid Surgery in Cardiae Patients T C Davison, Atlanta Ga 
— p 103 

Drainage of Localized Peritoneal Abscess A E Hcrtzler, Halstead 
Kan — p 112 

Kraurosis Vulvae T D Sparrow Charlotte N C — p 117 
•Derangements of the Knee Joint M S Henderson Rochester. Minn 
— p 123 

Congenital Hypertrophic Pjloric Stenosis D B Cobb Goldsboro 
N C— p 140 

Indications for Excision of the Superior Hjpogastric Plexus in Dys 
function of the Bladder H L Douglass Nashville, Tcnn — p 149 

Derangements of the Knee Joint —Henderson rexiews 
the records of 60S patients operated on for derangement of the 
knee, in whicli 626 operations ucre performed His operation 
consists of isolation of the patella and patellar tendon down to 
Its insertion An external incision is made along the externa! 
capsule, a little above the upper margin of the patella, and is 
carried down to the patellar tendon The dissection of the 
patellar tendon is carried out further, and its insertion is lifted 
up along with a good sized flake of bone and transferred well 
to the inner side on the tibia and at a slightly lower level 
The area to which it is transferred is thoroughly freshened, 
denuded and roughened The end of the patellar tendon is 
held firmlj over this area and a beef bone screw is inserted, 
loeking it in position The external capsule is overlapped, as 
in hernia, and chromic catgut sutures are used The author 
believes that, if this technic is properlj and accuratclj carried 
out and protection afforded long enough after operation, a cure 
IS practically assured Following operation, the knee is put at 
rest in a plaster-of-paris cast, extending from the groin to the 
ankle and is held in that position for at least three weeks 
before mobilization is started Motion is begun gradually, 
right angle flexion not being permitted for at 'east three 
months The operation alters the mechanism somewhat, and 
some patients complain of stiffness and of pain, but these grad- 
ually disappear If the insertion of the patellar tendon is 
moved far enough inward and held there until it becomes 
firmly attached, dislocation of the patella is impossible 


Southwestern Medicine, Phoenix, Ariz 

18 185 218 (June) 1934 

Indications for Surgery in Treatment of Diseases of tlie Thyroid 
H W Rice Morenci Arir — p 187 
X Ray and Radium Treatment of Hyperthyroidism J W Oitlicart 
El Paso Texas— p 191 

The Heart in Thyroid Disease G Werley El Paso Texas — p 194 
Hypothyroidism S C Davis Tucson Arir — p 198 
Intrapleural Pneumolysis an Aid in Restoring Function to the Tuber 
culous Lung V Randolph Phoenix Anz — p 201 
Food Allergy (Resume of Literature Personal Observations) O H 
Brown Phoenix Anz — p 206 


Surgery, Gynecology and Obstetrics, Chicago 

68 935 1064 (June) 1934 

Experimental Studies in Gastric Physiology in Man II Study of 
Pyloric Control Roles of Acid and Alkali H Shay and J Gershon 
Cohen Philadelphia — p 935 

♦Gastric Lavage in Treatment of Pyloric Obstruction Experimental 
Study N E Freeman and R L Brown Boston — p 956 
II Determination of Weight and Age of Fetus in Utero by the Aid 
of Stereoroentgenoraetry S H Clifford Boston —p 959 
The Grading of Epidermoid Carcinoma Olive Gates and S Warren 
Boston — p 962 

An Early Human Embryo m Situ R Tennant and Elizabeth M 
Ramsey New Haven Conn — p 968 
Congenital Torticollis Review and Result Study G deN Hough Jr, 
Springfield Mass — p 972 


Gastric Lavage in the Treatment of Pyloric Obstruc- 
tion-Freeman and Brown found that daily aspiration of the 
contents of the stomach was necessary following pyloric 
obstruction m cats They observed that the animals which 
were subjected to repeated emptying of the stomach survived 
considerably longer than untreated controls Therefore in 
order to determine the factors responsible for the longer sur- 
vival of the treated animals they fed healthy adult male or 
nonpregnant female cats that had fasted for twenty-four hours 
a mixed diet of meat and milk Emptying the stomach and 
washing it out allowed the animals lo'-live almost twice as 
long as those which accumulated their secretions until they 
vomited In no case did a cat whose stomach was regularly 


emptied die sooner than the control anifnal The average diil; 
loss of water and chloride per unit of body weight n 
decreased when gastric lavage was repeatedly performed. Tk 
diminished rate of chloride loss was associated with a hijlur 
level of chloride in the blood While the average fall m to 
chloride level of five untreated cats was from 677 to 444 mg ps 
hundred cubic centimeters in 34 days, in four treated als to 
average fall was only from 686 to 527 mg per hundred ak 
centimeters in 4 5 days The body temperature during to 
period of dehydration after pyloric obstruction varied ocli 
within 2 S degrees F , generally being slightly lower at to 
end of the experiment Analyses of the nitrogen of the gaste 
contents revealed only small quantities of protein, 025 per erct 
in an average of five experiments The nonprotein mlrogta 
content increased as the dehydration progressed In one rat 
the concentration increased steadily from 74 mg on the fiist 
day after operation to 400 mg per hundred cubic cenhuieleri 
on the fifth day No correlation between the time of sumral 
and the loss of nitrogen was found The results obtainrf 
seem to indicate that the improvement in general condiW 
after gastric lavage was due at least m part to a reduction ni 
the rate of the loss of wafer and electrolytes from the body 
into the lumen of the stomach The authors suggest that a 
clinical cases the benefit derived from gastric lavage is to be 
attributed in part to the decrease in the rate of the loss of 
chloride and fluid from the body into the stomach 


Tennessee State Medical Assn Journal, Nashville 

27 187 234 (June) 1934 

AnRina Pectoris as Related to Coronary Disease E A Guyncs Kess 
Mile— p 187 , p r 

Emotions and Their Relationship with Endocrine Glands U ^ 
Turner Alemphis — p I9J 

Eczema H King- and C M Hamilton Nashville— P 199 
•Needle (Aspiration) Biopsy R P Ball Chattanooga — p 20J 
Retrodisplacemcnts of the Uterus W T Black Memphis— p 207 
Peroral Endoscopy and (Gastroscopy F L Alloway Kingsport p * 
Vincents Angina H E Christenberry KnoxMllc— p 216 

Aspiration Biopsy — Ball describes a method of nedh 
biopsy in which the skin is prepared with iodine and alcono 
and is anesthetized with a 1 per cent solution of procaine hydro- 
chloride A needle is slipped into the mass of the tumor, joa 
or bone, and a 50 cc luer syringe is connected The 
of the syringe is then pulled out as far as possible and 
with the palm of the hand to hold the plunger and keep 
vacuum With the other hand the barrel of the syringe 
rotated on the plunger with a slight withdrawal of the nee e 
about 3 or 4 mm , and the needle is pushed back to its orffl 
position The aspirated material is usually blood s am 
After from 2 to 5 cc has been aspirated the needle is 
with continued traction on the plunger of the syringe 
as the needle is removed from the skin there w'lH be ^ 
of vacuum by the air rushing through the needle, whic c e ^ 
the needle of any fragments of tissue The syringe ™ . 
be emptied by closing the plunger The plunger is r 
and gauze is used to wipe out the syringe The ^ 
spread on gauze moistened with sodium chloride 
all bits of tissue are separated from the clot and pik . 

on a dry piece of paper and then dropped in gn 

Sections are made in the usual manner, preferably y P“ . 
embedding If it is desirable or indicated, primary sffl 
cultures may be made from the material before sprea 
on the gauze 


Virginia Medical Monthly, Richmond 

61 189 250 (July) 1934 

Ghimborazo Hospital Confederate States Array 
Military Hospital E E Hume WashiuEtm D O P 
Etiology Pathology and Treatment of the Present d 
P ractice T H Daniel rharlottesvillc — p 195 Stone 

diagnosis and Treatment of Gas Bacillus 
University and H B Holsinger FarmviUe •— P Z jlichmoBO 

^lanagcment of Acute Coronary Occlusion W 

Observations on Nasal Allergy O Swineford 
Chronic Nontuberculous Pulmonary Infections L 
mond — p 212 

>urgical Relief of Pam J G Lyerly Richmond P j to tt 

Jome National Problems of Today That Arc of Spe^i in 
Medical Profession J A Noblin East Radford-^ 
lie Infected Diabetic J Hundley Jr L^ichburg — P ^ 

'reatment of Infections of the Central Nervous Sy 
Sninal Drainaee R F Gayle Jr Richmond — p zzo 
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FOREIGN 

An aslfrisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease m Childhood, London 

S 133 200 (June) 1934 

Vitamin A Deficiency in Children Part II Vitamin A Reijuircroents 
of Babies Skin Lesions and Vitamin A Deficiency Helen M M 
Macka> — P 133 

Epidemic of Acule Encephalitis m \oung Children Agnes R Macgrcgor 
and W S Craig— p 153 

Etiology of Idioglossia I J Wolf — p 171 o « a 

Intradcrmal Tuberculin Reaction, ivitli Especial Reference to So Called 
Surgical Tuberculosis J W E Cory — p 177 
♦SensitiMty to Cows Milk Proteins in Acute Castro Enteritis K H 
Tallerman — p 3S9 

Sensttjvity to Cow’s Milk— Tallerman tested the serums 
of eighteen infants m order to determine whether or not reagnts 
were present in the blood of these children rendering them 
allergic to cow’s milk Eight of these infants gave completely 
positne results, while only two cases gave consistently negative 
results Five gave results that were positive in one or more 
tests but equnocal in others The remaining three ga\e con- 
tradictory results Of the whole senes of forty-two Prausmtz- 
Kustner reactions earned out, 61 9 per cent gave definitely 
positive results and only 19 per cent were definitelj negative 
It appears that reagins to cow’s milk proteins are frequently 
present in the blood of infants suffering from gastro enteritis 
From this one may conclude that many such infants are hyper- 
sensitive to cow’s milk proteins It is possible that some of the 
tOMC symptoms of acute gastro enteritis may be in the nature 
of an allergic reaction 

British Journal of Ophthalmology, London 

18 241 304 (May) 1934 

Penetrating Wounds of the Orbit T Colley — p 24J 
Affinity of the Vitreous Body to Dilute Plasma Gels S Duke Elder 
and E B Robertson — p 251 

Injury to Both the Orbits with a Revoher Shot Causing Little Damage 
J N Duggan — p 2S3 

Divergence of the Primary Position of the Ejes N A Stutterheim 
— p 256 

Use of Artificial Sunlight for Illuminating Test Apparatus and the 
General Lighting of Examination Rooms R E Wnght — p 260 
Fogging for the Focal Interval of Sturm N Glegg — p 264 
Central London Ophthalmic Hospital Report of Squint Department 
September 1932 1933 Sigrid Pearson and Sheila Mayou — p 267 
Protcefue Mask for Use After Operations on the E>c H Kirkpatrick 
— P 271 

An Ophthalmic Rule N B Harman — p 273 

New Conjunctival Fold Fixation Forceps D S Stewart — p 274 

18 305 36S (June) 1934 

Certain Cunveal Features of the Normal Limbus B Graves — p 305 

British Medical Journal, London 

1 1063 1104 (June 16) 1934 

Pregnancy Diagnosis m Thcorj and Practice J M Robson p 1063 
*Aneur>sm of the Innominate Artery Treated by Proximal Ligature 
H S Souttar — p 1066 

Hjpeiionic Rectal Saline for Intracranial Injury in the New Born A 
MoncriefF — p 1068 

Observations on Experimental Shock R L Holt and A D MacDonald 
—P 1070 

New Principle in Elh>l Chloride Anesthesia for Oral Surgerj R B 
Gould — p 1073 

Aneurysm of Innominate Artery Treated by Proximal 
Ligature — Souttar points out that ligature of tlic innominate 
artcrj for aueurjsm ts a well established surgical procedure 
in which the risks of the operation arc entirelj justifiable m 
new of the graMt\ of the condition Technicall) the operation 
maj be casj of aclwc\ement or tlic difficulties from adhesions 
maj render it impossible Apart from the risk of hemorrhage 
at the time of operation the two chief dangers to be feared are 
interference with the cerebral circulation and interference with 
the circulation m the arm The latter does not appear to be 
bs serious as might be imagined probablj because during tlie 
existence of the awcurssm a wide collateral circulation has 
opened up The danger to the brain howeier must alwajs 
remain a serious one and there would seem to be no means 
o discoicrmg the extent of the risk m an\ particular case 
1 C author is com meed that the method adopted of operating 
wn tr local anesthesia and of appijing tentatiie ligatures to 


the arteries, is a sound one General anesthesia involves a 
disturbance to the circulation, which cannot be anything but 
mimical to the interests of the patient, while it precludes entirely 
the important information, which a conscious patient can give, 
as to the effects of occluding the circulation of a large vessel 


Glasgow Medical Journal 

a 205 240 (June) 1934 

Supcrscnsitiveness Outline of Chief Facts and Views as to Its Nature 
C H Brorniing — p 205 

Chronic Lymphatic Edema and Its Treatment by the Kondoleon Opera 
tion Note R Mailer— p 233 

Insh Journal of Medical Science, Dublin 

No 101 193 240 (May) 1934 

Pulmonary Tuberculosis Among Outpatients H Quinlan — p 193 
Ancylostomiasis on the Gold Mines of the Witwitersfand J H 
Hodgman — p 203 

Thrombo Angiitis Obliterans P T O Farrell and W DooUn — p 223 

Journal of Hygiene, London 

34 145 282 (June) 1934 

Chemistry and Pharmacology of Lathyrus Peas R Stockman — p 145 
Influence of Avitaminosis on Course of Trypanosome Infection J Fine 
— p 154 

Verncs Test for Diagnosis of Tuberculosis in Dairy Cattle InvestiBation 
on Its Apphcabihly A T R Mattick and M I ChrisUaw — p 157 
•Fatal Case of Silicosis S V Gudjonsson and C J Jacobson — p 166 
Bacteriologic Examination of Mussels J \V Bigger ■ — p 172 
Hemophilic Bacteria of the Upper Respiratory Tract Appearance of 
Virulent Forms m Relation to Upper Respiratory Infections L 
Hoyle — p 195 

•Some Fermentative Varieties of Bacillus Paratyphosus B S H Warren 
and J L G iredale — p 203 

Afiacrogenic Fermentation ivith Paratyphoid Bacilli S H Warren 
and J L G Iredale — p 213 

Incidence of Intrathoracic Tumors in Leeds Georgiana M Bonser — 

p 218 

Cause of Coniulsne Ergotism R Stockman — p 235 
Sources of Infection in Undulant Fever J Smith — p 242 
•Experimental Investigation on Influence of Emulsions of Oils and Fats 
on the Lethal Effects of Bacterial Toxins G N Myers — p 250 
Typhoid Epidemic in Cork City 1920 J C Saunders — p 265 
hlimmal Temperatures of Growth of Some Bacteria R B Haines — 
p 277 

Silicosis — Gudjonsson and Jacobson describe a typical 
uncomplicated case of silicosis with fatal outcome m a porcelain 
turner Microscopic examination of lung tissue and of ashes 
from It showed numerous mineral needles resembling those 
found m kaolin from the factory The necropsy revealed no 
other condition that might have caused death On the other 
hand, the changes in the lungs were so extensive and advanced 
that It IS surprising that the man was able to go about with 
such lungs, as the lung tissue capable of respiratory function 
must have been reduced greatly m amount The changes found 
m the heart were ascribed to the impaired circulation of the 
blood in the silicotic lungs — a condition involved in most cases 
of marked silicosis It is certain that the dust this man, inhaled 
for years contained much silicic acid The observations in 
this case support m part the theory advanced by W R Jones, 
that silicosis can be produced by fibrous minerals 

Varieties of Bacillus Paratyphosus B —Warren and 
Iredale studied a series of nine cases of paratyphoid due to 
infection with anaerogenic strains of Bacillus paratyphosus B 
Biologic examination of the strains shows no difference from 
the ordinary type of B paratyphosus B except the mabihtj to 
produce gas from any ‘sugar ’ Serologically the strains arc 
identical with the aerogenic type of the organism These 
anaerogenic strains retain their inability to produce gas from 
‘ sugar” after subculture on artificial mediums for a considerable 
period, and cultivation on a number of different fluid mediums 
failed to restore the gas producing power In the organic salt 
fermentation test B paratyphosus B gives a characteristic 
reaction which is also given by the anaerogenic strains The 
ferroentativ e varieties of B paratvphosus B defined by Knsten- 
sen and Bojlen arc definite and can be identified as a matter 
of practical routine, but the test is delicate and requires care 
m the preparation of the mediums and especially in the Bitter 
test The existence of these apparently stable fermentative 
varieties of B paratvphosus B is likely to be of use in epi- 
demiologic investigations 

Influence of Emulsions of Oils on Lethal Effects of 
Bacterial Toxins— Myers states that olive oil emulsions, m 
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a fine state of division, when mixed with superictinl doses of 
diphtheria toxin, protect aninnls from f)ie letJia] effects of the 
toxin when injected subcutaneously Olive oil emulsions also 
protect against the effects of superlethal doses of the toxins 
of Clostridium tetani, Clostridum wclchii and Clostridium 
ocdematis-maligni (Koch) The addition of a suitable emulsi- 
fying agent to give the emulsion greater stability makes the 
protection against the toxins absolutely secure Emulsions of 
petrolatum have a similar protective action against lethal doses 
of these toxins, but the cream of cow’s milk affords no pro- 
tection Coarse emulsions of these oils do not exhibit this 
protective action The toxins of Corynebacterium diphtheriae, 
Clostridium tetani, Clostridium welchii and Clostridium 
oedematis-maligm are more soluble or have a greater affinity 
for water than oils Solutions of acacia do not influence the 
lethal effects of these toxins Diphtheria toxin when mixed 
with stable and finely dnided emulsions of olive oil or petro- 
latum, before being injected subcutaneously, docs not produce 
myocardial degeneration as observed in control animals 

Journal of Laryngology and Otology, London 

40 357 428 (June) 1934 

•Abscess of the Brain K W MacKenzic — p 357 
Atrophic Khinitis J Adim — p 375 

Notes on a Case of Suppuration in a Cnsta CtUi CcJJ C M Cndic 
~p 397 

Abscess of Brain — MacKcnzie reports eight cases of brain 
abscess, six of which were cured Seven of the cases were 
the result of chronic suppurative otitis media Four of these 
were temporosphcnoidal lobe abscesses, two of which were 
cured, and three were cerebellar abscesses, all of which were 
cured In six of the eight cases drainage was done at operation 
and all the patients recovered A decompression operation 
was performed in one of the remaining two cases, but before 
a final operation for drainage of the abscess could be carried 
out the abscess burst into the ventricle and the patient died 
In the other, an exploratory operation was undertaken without 
success, but ultimately the abscess burst through the surgical 
wound and the patient died eight davs later In the treatment 
of a furuncle or an abscess incision before it is considered 
“ripe” delays healing, but, if operative intervention is post- 
poned until local immunity has developed and a wall of 
inflammatory tissue has surrounded the pus, evacuation of the 
contents is followed by rapid cure Just as too early incision 
will delay healing, so also will unnecessary delay be injurious 
It IS the author s procedure to postpone operation until pres- 
sure symptoms have become well marked, by which time a 
local immunity has been developed Besides this development 
of immunity, delay renders the discovery and drainage of the 
abscess easy and also results in an immediate hernia of the 
brain on incision of the dura, which bv compressing the dura 
against the bony margins of tbe trephine opening, lessens the 
risk of the onset of meningitis In seven cases drainage was 
done through a clean trephine wound of from 1 to inches 
m diameter, situated either in the squamous portion of the 
temjioral or posterior to the sigmoid sinus In the eighth case 
of frontal lobe abscess, drainage was effected through the open- 
ing caused by an osteomyelitis of the frontal bone The author’s 
conclusions are that a ‘delayed” operation is necessary for 
success and that drainage through a large trephine wound is 
more likely to be successful than drainage through the mastoid 
alone This allows the removal of the brain tissue sloughs, 
which, if retained, are liable to give rise to fresh abscess 
formation The retention of tubes beyond forty-eight hours is 
unnecessary in most cases, for invariably by that time the 
hernia has forced them out, along with sloughs of brain tissue 
In seeking for an abscess it is an advantage to use angular 
forceps, as the blades can be expanded and so allow the pus 
to escape 

Tubercle, London 

IS 385 432 (June) 1934 

Sanocrysin Therapy Survey of One Hundred Consecutive Cases 
C E H Anson — p 385 , j r 

Circular Focus as Initial Anatomic and Roentgenologic Evidence of 
Tuberculosis Reinfection A Fraenkcl — p 395 
Simultaneous Bilateral Spontaneous Pneumothorax Review of the 
Literature and Report of Case Due to Congenital Cysts of the Lungs 
\V R Oechsli and S H Miles —p 402 


Presse Medicale, Pans 

42 833 856 (May 23) 1934 

•Presence of Specific Principle in Urine of Cancerous Patients Apflra 
tion to Diagnosis of Cancer and Attempted Interpretation of Nitmt 
of This Principle M Aron — p 833 
Necessity of Double Vertebral Profile in Spondylography A Zunmem 
and J A Chavany— p 836 

Presence of Tuberculous Ultravirus in Blood of Patient Affected will 
Parapsoriasis Almost Complete Cure by Vaudremer s Vaccine and 
Cold Sails P Ravaut and Rabcau — p 837 
Pathogenesis and Different Forms of Phrenocardiospasms J Gmsen— 
p 840 

Reduction of Fractures Under Fluoroscopy A Chahir— p 843 
Acute Attack of Jlypcrazotemia with Grave Uremic Phenomena Cffl- 
ncctcd to Hjpochloremia in Chrome Nephritis and Cure by Rechlon 
elation II Chabanicr, C Loho Onell P Licutaud and E Lelu — 
p 844 

"Bvcillary Fxpcctoration in Older Children Without Disorders of Gen 
cral Condition Pever or Clinical Signs and With Roentgenogram of 
Slight Common Sclerosis Pulmonary Tuberculosis or llaallus Car 
ricrs^ F Paurc and Alatinier — p 846 
'Rapid Cholecystography with Epinephrine S Zanetti — p 84S 
Isolated Ancsthesta of Stellate Ganglion Its Technic Indications and 
Results R Lcrichc and R Fontaine — p 849 


Specific Principle in Urine of Cancerous Patients - 
The hypothesis that malignant tumors could be the source of 
some substance excreted in the urine served as the guiding 
point for the investigations of Aron The first problem m 
this studv consisted in the concentration of urine Experience 
sliowccl that the active principle was present in the precipitate 
formed bj the addition of pure acetone or 95 per cent alcohol 
to tbc urine It is impossible to say jet whether it is really 
precipitated or simply absorbed The method employed was 
to add in a large flask a quantity of freshly passed urine to 
three times its volume of 95 i>er cent alcohol After shaking 
T precipitate forms and settles slowly After the scdwientahcm 
IS completed the supernatant fluid is decanted The remaining 
material is centrifugated The precipitate, briefly dried is 
suspended in from 5 to 10 cc of physiologic solution of sodium 
chloride for each hundred cubic centimeters of urine and the 
suspension is violently shaken for a long time After filtra 
tion the active principle is found in the filtrate, to which is 
added a few drops of 3 per cent tricresol and which is kept <n 
the refrigerator This filtrate is injected subcutaneously in 
rabbits weigliing from 1,500 to 2,000 Gm It is advisable to 
administer to the animals the solution of the precipitate cor 
responding to from 750 to 1,000 cc of urine The injections 
are repeated for two or three days at least The necropsy is 
performed two davs after the last injection The suprarenas 
of the rabbits treated were removed, dissected and 
several hours in Zenker’s solution formalized 7 to 100 A e 
embedding in petrolatum, sections from 5 to 6 microns t ic 
are cut and colored simply with an erythrosm stain In c 
cases of cancer subjected to the test the suprarenal co 
showed typical modifications The fascicular rone is wrme 
cells the cytoplasm of which under physiologic conditions i 
filled with lipid inclusions Liquefied by the histologic r 
tions, the latter leave the cytoplasm finely vacuolated an co 
municate to it a spongy aspect on which is based the 
spongiocytes Under the influence of cancerous unne hovvev i 
the fatty vacuoles disappear, the spongiocytes dimmis 


volume and their cytoplasm takes on a compact 


and brightly 


staining appearance The urine of healthy persons ana P® 
suffering from acute and chronic diseases have so ar 
to give the reaction The author has also carried ou 
preliminary experiments with rabbits which indicate Pj 
bility of the formation of antibodies in the blood of ra ' ^ 
the presence of the principle extracted from the unne o 
cerous patients The hypothesis must therefore be consi 
that this principle is a specific antigen 

Expectoration of Tubercle Bacilli m Apparently 
mal Children —Faure and Matimer describe the cases o 
older children who were exjiectorating tubercle bacilli 
no signs of tuberculosis All the children possessed a . 

suspected tuberculous heredity The roentgenograms s 
only the signs of ordinary sclerosis Physical developme 
above the average, the first having gained more t™n 
in three years, the second 12 Kg in two years an 
more than 13 Kg in one year Nevertheless they al 
torated tubercle bacilli without fever, functional o B 
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S 3 -mptonis or auscultatory signs The duration of positive 
sputum was appro\imately one month for the first child, two 
months for the second and eight months for the third After 
considering various possible e\planations for this condition, the 
authors state that they favor the hypothesis that these children 
were merely carriers of tubercle bacilli 
Rapid Cholecystography with Epinephrine — Zanetti 
suggests a modification of the cholecystography method of 
Antonucei In order to simplify the method he proposes a 
subcutaneous injection of epinephrine to provoke hyperglyce- 
mia A dose of 1 mg is sufficient to obtain a good “demon- 
stration of load” To reinforce the action of the medicament 
one can administer from 80 to 100 Gm of sugar dissolved m 
a little water one hour before the injection, but this is not 
necessary The shadow of the gallbladder appears two hours 
after the injection in healthy persons Sometimes its appear- 
ance is delayed until the si\th or even the tenth hour This 
delay has an important diagnostic value because it indicates 
a functional disorder of the liver or of the gallbladder which 
the usual normal cholecystography cannot reveal Epinephrine 
also possesses the advantage of strengthening the patient 
against the dangers of collapse The shadow of the bladder, 
although a little less distinct than that obtained by the usual 
methods, is nevertheless sufficient for a good roentgenologic 
demonstration The author assigns three advantages to the 
use of epinephrine (1) the early appearance of the vesicular 
shadow, (2) the possibility of studying the hepatic function 
and (3) the possibility of differential diagnosis of gallbladder 
diseases It has also the advantage of being simple and of 
practical use 

Revue de Chirurgie, Pans 

53 367 430 CMay) J934 

Treatment of Nonresectable Duodenal Ulcer by Resection bj Exclusion 
H Fmstercr — p 367 

Postoperative Pulmonary Complications Experimental Pulmonary 
Embolism J Bottm — p 3S7 

•Treatment of Central Pulmonary Hydatid Cysts J Chavannat — 
p 414 

•Characteristic Phenomenon of Gastric Ulcer V Bojovitch — p 427 


dead bacterial bodies m guinea-pigs produced marked changes 
in the blood, such as neutrophilic polynucleosis, lymphocyto- 
penia, monocytosis and histiocytemia Live micro-organisms as 
differentiated from the dead bacterial bodies generally show a 
more important monocytic reaction They are, above all, 
responsible for vacuolated elements in the circulation Of the 
strains used, Flexncr’s bacillus, colibacillus and the diplococcus 
manifested great polymorphonuclear production, average mono- 
cytosis and poor histiocytosis, especially Ij mphocytoidemia and 
monocytoidemia Eberth’s bacillus, nonhemolytic streptococcus 
and scarlatinous streptococcus showed slight polymorphonuclear 
production and ordinary histiocytosis, generally of the lympho- 
cytoids and monocytoids The hemolytic streptococcus produces 
marked histiocytosis The mobilization of histiocytic elements 
m the circulation differs according to the greater or lesser 
pathologic relation of the micro-organisms to the mesenchymal 
apparatus Monocytic and lymphocytic elements found m the 
circulation at approximately the same age as young monocytes 
and monocytes of Rieder’s type are due to an irritation of the 
mesenchymal tissue which, owing to the action of bacterial 
toxins, permits the passage of not fully matured elements into 
the circulation The appearance of endothelial cells m the 
circulation onlj after particularly intensive treatments and at 
the acme of the disease, the rapidity of its appearance and 
disapjiearance, the presence of regressive lesions and the signs 
of a progressive histolysis help to establish that the endothelial 
cel! is an expression of true exfoliation and a passage m the 
circulation of elements that have lost their normal characters 
and normal functions through lesions produced in the process 
of defense against infections The study of mononuclear cir- 
culating elements is an important clinical sign m revealing the 
reactivity of the mesenchymal tissue the monocytosis expresses 
a proliferative mesenchymal reactivity of normal evolution 
(hyperplasia of heterotypical evolution) , the lymphocytoid and 
monocytoid elements in the blood indicate a proliferative reac- 
tivity of rapid evolution (hyperplasia of heterotypical evolu- 
tion), and the endothelial elements point to diffuse degenerative 
mesenchymal lesions The first follows stimulating lesions, the 
second mild toxic actions and the third serious toxic actions 


Treatment of Central Pulmonary Hydatid Cysts — 
Chavannaz thinks that it is unjustifiable to leave all central 
hydatid cjsts of the lung alone Although they often become 
cortical and may be operated on or stationary and relatively 
inoffensive or progress to the hilus and rupture and drain 
spontaneously along the natural passages, he feels that surgical 
intervention is often advisable The operation by thoracotomy 
in a free pleura allows palpation of the lung and is less dan- 
gerous than puncture After evacuation of the cyst and removal 
of the membrane as far as possible, drainage is indicated As 
a rule, the bronchocutaneous fistulas following intervention 
heal spontaneouslj after a variable interval 
Characteristic Phenomenon of Gastric Ulcer — Bojo- 
vatch describes a condition of the abdominal wall in gastnc 
ulcer which he believes is characteristic In making the injec- 
tions for local anesthesia, the needle always has difficulty in 
piercing the skin, which offers considerable resistance In 
cutting the skin and adjacent aponeurosis in the epigastric 
J^gion, the knife meets a special induration of these tissues 
The leaves of the aponeurosis, once cut, separate like the edges 
of a cut cord in such a manner that difficulty is encountered 
in reuniting them by suture The exact mechanism of produc- 
tion of this condition is doubtful but it appears that disorders 
of the nervous and circulatory systems of the stomach affect 
the skin and the abdominal layers and interfere with their 
nutrition 


Clinica Medtca Italiana, Milan 

<55 -(02 308 (Maj) 1934 
O^lic Acid Normal Oxalemia and Oxalem 
—p 40'’^^ Fatbolopc Conditions F Marcolongo and V Baron 

V Elements in Circulation Fnlloning Inocul 

J ' Micro-Orpinisms. E Frola — p .(63 
ThvroTin” T^wirtosc M^abdism Action of Insulin Epinephrine ar 
njroxme on U<e of Fructose. V De Lucia and E Claar — p -(9 

^i^tiocytic Elements in Blood Following Inoculation 

rola found that inoculation of micro-organisms and vanoi 


Polichnico, Rome 

41 305 380 (June 1) 1934 Medical Section 
•Contribution to Study of Phylaxis R Rubegm — P 305 
Reticulocytes and Anemia Biologic Diagnostic and Prognostic Sig 
mficance A Gualdi — p 320 

Pharmacodynamic Stimuli and Lactacidemia in Ncurovcgetative Dystonia 
G Benedetti — p 334 

Localization of Micro-Organisms m Kidneys After Ligation of Pedicle 
in Course of Experimental Bacteremia N Cirtllo — p 370 

Phylaxis — Rubegm found that horse serum has a protective 
action against sparteine poisoning in keeping with the charac- 
teristics of the process of phylaxis in guinea-pigs and rabbits 
The defense is relative, since some of the protected animals do 
not show resistance to the action of the poison and die The 
phenomenon becomes manifest after six hours, reaches its 
maximum by eighteen hours, and is completely ended after 
thirteen days The protection exercised by the serum against 
sparteine may be repeated at will , the animals are finally made 
to tolerate enormous doses of poison and simultaneously develop 
increased resistance to it and habit formation The author 
does not believe that the sparteine treatment offers any protec- 
tion against the anaphylactic shock of horse serum If it 
does such protection is incomplete The sparteine treatment 
combined with the injection of serum does not modify the pro- 
duction of antibodies and does not protect m any way against 
histamine intoxication 

Medicma Ibera, Madnd 

l 849 892 (June 23) 1934 

Surgery in War Time F de A Berg6s Ribalta — p 849 
•Muscular Chemism in Human and Experimental Diabetes C Maraii6n, 
J A, Collazo and J Almela — p 852 

Muscular Chemism in Human and Experimental Dia- 
betes — Maraiion and his collaborators state that by biopsy of 
the deltoid muscle in man and of the leg muscles of dogs 
deprived of the jiancreas the muscular chemism m human and 
in grave experimental diabetes in dogs can be analyzed The 
phosphagen content of the muscles is diminished m human 
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diabetes from SS 5 to 43 8 per cent, and in experimental dia- 
betes from 61 to 39 per cent Diabetic hypophospliagenn 
originates in a diminution of the glycogenic reserve, which 
induces the formation of phospbagen Muscular glycogen falls 
from 676 to 422 mg per hundred cubic centimeters in diabetic 
persons and from 5SS to 454 in diabetic dogs, is compared 
with normal persons and with normal dogs The lactic acid 
content of the muscles, both in human and in experimental 
diabetes, vanes witbin normal values Tlie differences arc 
more accentuated when the calculations are based on the anal- 
ysis of dry muscular substances Water in the muscles is 
diminished in diabetes 

Beitrage zur klinischen Chirurgie, Berlin 

150 447 558 (May 19) 1934 

Irritability o( Strips ot Stomach Intestine Callbhddcr and Ureter in 
Healthy and in Diseased State Contribution to Question of Sclec 
tivity of Bacterial Toxins A I anen and 11 J Haulier — p 447 
Unusual Abdominal Fistula in Association uith Tuberculous Abscess of 
Oiary J JIarx — p 478 

Treatment of Panaritium of Done and Joint G I icbepott — p 484 
Obscnations on Fatal Cases of Necrosis and Inflammatioii of Pancreas 
F K Ewald — p 494 

DifTercntial and Early Diagnosis of Primary Sarcoma of Ribs A, 
Herzog — p 505 

*EIcphantiasic Form of Neuropathic Edema K Horsch — p 515 

Neuropathic Edema — Horsch reports an unusual form of 
edema in a woman, aged 27 It de\ eloped spontaneously on 
the back of the left hand and persisted for two jears Three 
years ago, spontaneous edema appeared on the back of the 
right hand and lasted three weeks Se\en jears ago the patient 
developed an extensive edema of one of the legs, whicli per- 
sisted for three years The patient was of i definitely psjeho- 
pathic hysterical constitution She exhibited a number of 
hysterica! stigmas and sjmptoms, such as abnormal mental 
states, various paralyses and anesthesias Under the influence 
of the method of treatment by psychic persuasion in combina- 
tion with mechanical methods (suspension of the arm), the 
edema disappeared in tlic course of three weeks The author 
thinks that this is not a pure form of edema which can be 
placed into one of the known groups It belongs in all proba- 
bility to the category of transient neuropathic edemas described 
by Quincke 

Deutsche medizmische Wochenschnft, Leipzig 

GO 9fi7 1002 (June 29) 1934 

New Theoncs on Pathojrcnesis and Therapy of Angina Pectoris S 
Dictnch and H Schwiegk — p 967 

*Xanthelasnia and Icterus Xanthomatosis with Cirrhosis of Lncr W 
Schilling — p 972 

•Resorption of Insulin K Thiel A Ruhnau and A Unger — p 975 
Epidemiology of Whooping Cough C Ilunernnnn — p 978 
Climatic Cures During Childhood R Dcgkwitz — p 979 
Estimation of Diabetes Mellitus rolloismg Accident H Stursberg — 
p 981 

Technic of Muller Conglobation Reaction II H Ruge — -p 982 
Sudden Death During Swimming O Goebel — p 982 

Xanthomatosis with Cirrhosis of Liver — Schilling 
emphasizes that xanthelasma with icterus differs in regard to 
the pathogenesis from the increased cholesterol content of the 
blood that exists in every obstruction icterus If tlic hyper- 
cholesterolemia is produced by a chronic obstruction of the 
discharge of the bile, it disappears immediately after the stasis 
has been counteracted However, in the icterus that concurs 
with xanthomas there is no obstruction that prevents the dis- 
charge of the bile, and m these cases the icterus is rather a 
retention icterus, caused by a change in the hepatic paren- 
chyma Thus the hypercholesterolemia is continuous in spite 
of the fact that the icterus may disappear or become reduced 
Xanthoma cells, the so-called foam cells, may develop in all 
organs The original appearance of these cells may become 
changed to such an extent that only a fibrogranulomatous scar 
remains A knowledge of this transformation is of great 
importance for the clinician so that he may understand the 
pathogenesis of the severe organic disturbances that develop 
in the course of a xanthomatosis If the xanthomatous changes 
occur only in the pancreas or liver, the disorder may present 
for years only the aspects of diabetes or of cirrhosis of the^ 
liver Only an early examination of the blood, which wiH 
reveal an accumulation of the cholesterol, will give the clini- 
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cian an indication of the etiology of the disorder The auHor 
reports the history of a woman he observed for two )ears It 
first she had only a severe icterus and an enlargement of Ih 
liver, hut in the further course large, flat xanthomas appeard 
in the face and on the abdomen The examination of the bW 
revealed a cholesterol content of 657 mg per hundred cubic 
centimeters, 576 mg of free cholesterol and 81 mg of ester 
cholesterol This shows that the cholesterolemia ms aavJ 
by a retention of the free cholesterol, for the ester cholesterol 
showed normal values Thus it is possible to diflcrenliale tiro 
tj pcs of cholesterolemia, one m which the free cholesterol is 
increased and one in which the ester cholesterol is increased 
By putting the woman on a diet that was free from animal 
cliolesterols and contained only plant sterols, the cholesterol 
content of the blood could be gradually reduced, but the 
patient’s general condition showed hardly any change. When 
the special diet was discontinued, the cholesterol increastd 
again One particularly painful tumor was removed. The 
patient died The author believes that most cases of xanthoma 
tosis arc the result of disturbances in the elimination of choles 
tcrol If the liver is intact in this disease, the cholesterol is 
retained pnmarilj in the ester form However, in case oi 
xanlliomafous clnnges in the liver, the esterification of the 
cholesterol is deficient, just as in parenchymal hepatic changes 
of different origin 

Method for Retarding Resorption of Insulin — Thiel and 
his collaborators report experiments w'hich prove that the 
resorption of insulin can be retarded by insulin gelatin mix 
lures Suitable mixtures make it possible to prolong the resorp- 
tion to such an extent that it becomes possible to give such 
large doses at once that, if they were given m the form oi 
the aejueous solution, they would lead to severe hjpoglycemic 
manifestations The experiments prove further that it is pos 
siblc to keep the blood sugar at an almost even level for * 
number of hours This can be explained by an even resorption 
from an insulin depot They hope this method will evenhiall) 
make an insulin depot treatment possible and thereby dispense 
with the repeated dailj injections When the method ™ 
duced into practice, it will be necessary to adjust the die o 
the expected decrease in blood sugar, that is, to ' 
carbohydrates at the time of the maximal decrease Fur e 
improvements will be necessary before the method is , 
for general practice It is important to overcome ® ' 
reaction of the gelatin and the painfulness of injection o 
over, it has not been definitely decided as yet 
best gelatin concentration is 10 per cent or whether ^ ® 
percentage will improve the conditions for the resorpion 
insulin still further 


Klinische Wochenschnft, Berlin 

13 897 93C (June 23) 1934 

Colloid Ctiemicat Pathology of Central Nervous System 

Braunmuhl — p 897 , H 

"Convalescent Serum in Treatment of Acute Anterior Fo i 

Schlossbcrgcr and R Krumeich — p 902 w-vve Currents 

Dependence of Surface and Depth Actions of Ultrashort Gebbert 

on Type of Electrodes and on Their Distance From Skin 


— P PP5 zrariim— P 

Estimation of Efficacy of Therapeutic Experiments r , ji-aloa 

"Occult Hemorrhage from Stomach or Intestine and Its 

tion L A Hulst — p 912 .u,„rti and E 

Influence of Soap on Blood Within Vessels G Has 

Mertens — p 914 015 

"Alizarin in New Test for Gastric Secretion B Furjesz p 


Convalescent Serum in Treatment of 
Schlossberger and Krumeich state that of 227 pa len 
acute anterior poliomyelitis twenty -six were 'V opjer 

valescent serum during the preparalytic stage, while 
201 received the convalescent serum only ^ ^tnly sp' 

symptoms had already develojied Among the w 
patients who received the serum during the „_„|ctel) 

there was not a single death, twenty-four recovere c 
and only two developed paralytic symptoms 
patients who received the convalescent serum 
opment of the paralytic symptoms, 25 died and 
no changes in the paralytic symptoms following t,cm£d 
therapy, while in the other 28 the jvaraly tic symp o 
a more or less pronounced diminution Since sim 
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have been reported of poUotnyelitic patients who received no 
treatment, the author is inclined to agree with other physicians 
who beheve that after the paralytic symptoms have once devel- 
oped the convalescent serum is no longer capable of counter- 
acting them During the preparalytic stage, however, the 
convalescent serum is the treatment of choice 

Occult Hemorrhage from Stomach or Intestine — Hulst 
states that two factors induced him to study the problem of 
occult hemorrhages (1) the report of Boas according to which 
the stools of patients with carcinoma of the stomach or the 
intestine contain “occult hemoglobin" more often than do the 
stools of patients with occult hemorrhages of other origin, 
and (2) the recent observation that porphyrins occur in the 
oral cavity and in the bile of every person The latter factor 
might become a source of error if blood is searched for in the 
feces according to Snapper’s method, for in this method the 
porphyrins of the feces are determined by means of the spec- 
troscope and then conclusions are drawn about the presence of 
occult hemorrhage After showing that the mere presence 
of porhyrins m the feces is not sufficient for the determination 
of a hemorrhage, the author reports the results of tests made 
on feces of a large number of healthy persons who for a week 
were put on an exclusive milk and gruel diet, on the feces of 
thirty -eight patients who had a carcinoma of the stomach or 
the intestine, and on the feces of thirty -seven patients who had 
a hemorrhage of a different origin He resorted to the ben- 
zidine test and searched for hematin, deuterohematin, copropor- 
phyrin, deuteroporphyrm and protoporphyrin He found that 
the feces of normal persons contain not only coproporphyrm 
but also frequently protoporphyrin Among the thirty-eight 
cancer patients there were only eight in whom deuterohematin 
was not demonstrable and m the thirty-seven patients without 
cancer there vvas only one who had deuterohematin in the 
feces The author concludes that the presence of deutero- 
hematin, particularly if it can be demonstrated several times, 
IS indicative of cancer of the stomach or the intestine More- 
over, he cites factors that make it probable that tlie “occult 
hemoglobm" of Boas is identical with deuterohematin 
Alizarin in New Test for Gastric Secretion — Purjesz 
points out that recently attempts have been made to devise 
tests for the secretory activity of the stomach which can dis- 
pense with the introduction of a stomach tube Various organs 
(lungs, kidneys, liver and intestine) play a part in the main- 
tenance of the acid-base equilibrium, and some investigators 
have resorted to the determination of the changes in the alveolar 
carbon dioxide tension as an indirect test for the gastric secre- 
tion The author considers changes in the of the urine, 
which become manifest after a test breakfast, a more suitable 
indicator of the gastric secretion than the alveolar carbon 
dioxide tension But since difficulties are encountered in the 
determination of the pn, it vvas decided to employ a substance 
tliat would indicate the changes by different shades of color 
The patients were given a test breakfast of 02 Gm of the 
sodium salt of alizarin monosulphonate, IS Gm of alcohol and 
300 Gm of distilled water, because tests by other investigators 
bad revealed that an increase of the pn above normal results 
in shades of red while a reduction below normal results in 
shades of yellow In employing the test, the author did not 
control the degree of concentration by means of standard solu- 
tions but determined the pn in the same yiatient after an alco- 
hol test breakfast without the alizarin as indicator The test 
was made in the following manner At 8 a m the patient 
had to evacuate the bladder completely Then he w'as given 
the test drink and in the course of the following three hours 
urine specimens were collected at thirtv minute intervals The 
test vvas performed in patients having various degrees of acidity 
and It vvas found that from tlie intensity of the stain conclu- 
wns can be drawm as to the degree of acidity of the stomach 
However, the author admits that the amount of mucus in the 
stomach as well as the specific gravity of the urine influences 
the color reaction In persons whose stomach contains large 
amounu of mucus the red stain rrtav fail to appear He is 
convinced that test break-fasts with suitable indicators (alizarin) 
arc lielpful in the estimation of the secretory activitv of the 
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Autohemotherapy in Conditions of Depression — ^After 
calling attention to Hauptmann’s attempts at autohemotherapy 
in conditions of depression, Giehm cites explanations of its 
action mechanism Vorschutz states that autohemotherapy 
results in an increase of globulins, which in turn exert their 
influence on the autonomic nervous system The defibnnated 
blood IS supposed to contain a substance that acts as a strong 
stimulus on the sympathetic However, there is also the pos- 
sibility that immunity processes are involved Ihe author 
reports his own experiences with autohemotherapy m twenty 
patients, ten of whom had a reactive depression, four an anxiety 
melancholia and six a circular depression The blood was 
withdrawn from the vein of the arm and was immediately 
injected into the gluteal muscle Every second day the patient 
vvas given from 3 to 15 cc of blood The total number of 
injections vvas ten or twelve Undesirable complications were 
never observed, but the reaction to the treatment differed con- 
siderably Some patients developed a slight fever, in others 
the temperature remained the same, while still others experi- 
enced a reduction in temperature The autohemotherapy vvas 
combined with quartz lamp irradiations The patients were 
given exposures of from three to twenty minutes daily As a 
rule the irradiations were given before the injections Follow- 
ing the description of three cases, the author summarizes the 
results and reaches the conclusion that autohemotherapy is a 
valuable addition to the therapeutic armamentarium against 
psychic disturbances 4t is particularly helpful in the treat- 
ment of reactive depressions m which physical symptoms pre- 
dominate Anxiety melancholias are likewise favorably influ- 
enced by It, but in circular depressions its efficacy is negligible 
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Apothecary and Pharmaceutical Industrj E Hesse — p 830 
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Organic Iodine Compound in Treatment of Goiter — 
Misske and Sylla say that the cardiac symptoms of exophthal- 
mic goiter are generally refractory to the ordinary methods 
of treatment Digitalis, for instance as a rule does not become 
effective until after a preliminary iodine treatment Since 
treatment with inorganic iodine involves certain dangers, an 
organic compound (3 5 diiodo-4-oxyphenylalanine) has been 
introduced into the treatment of exophthalmic goiter This 
substance acts on the cardiac symptoms of exophthalmic goiter 
Electrocardiographic studies during its administration revealed 
that changes are rare in case of a normal course of excitation 
However, the originally strongly increased pulse rate decreases 
together with the annoying palpitation The irritability of the 
sinus node becomes reduced under the influence of the organic 
compound but the sinus tachycardia occasionally remains unin- 
fluenced m spite of dmical improvement The high amplitude 
of the blood pressure generally decreases The thy rotoxic dis- 
turbances m the cardiac rhythm are especially suitable for 
treatment with 3 5 diiodo-4-oxyphenylaIanine Auricular fibril- 
lation responds particularly well In far advanced cases the 
rapid and threatening form of fibrillation arrhythmia can often 
be transformed into the slower, less dangerous form The 
administration requires individualization In patients in whom 
the basal metabolic rate is increased by more than 60 per cent 
the authors give three times daily 0 1 Gm of the organic 
compound In those with increases of from 40 to 60 per cent, 
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0 1 Gtn IS given only twice a day, and in tliose with lesser 
increases the dose is given only once a day Medication with 
the beginning dose may be continued for three weeks Then, 
after a pause of four days, somewhat smaller doses arc given 
The basal metabolic rate should be kept under constant control 
and the dosage should be adapted to the changes that ensue 
Treatment of Acute Phosphorus Poisoning — Licbschcr 
says that in phosphorus poisoning the s>mptoms arc not clear 
during the first few da>s There is some vomiting, the vomit 
eventually being bloody, and some stupor After three or five 
days, more serious symptoms become manifest Jaundice and 
the signs of acute atrophy of the liver develop The jaundice 
IS of average gravity, the liver is contracted and sensitive to 
pressure, and there is spontaneous pain in the liver The reac- 
tions for bile pigments are strongly positive in blood and 
urine, and leucine and tyrosine may be present in advanced 
cases As a result of the accumulation of bile acids in the 
blood and of the failure of the liver metabolism, severe cerebral 
manifestations, such as somnolence, loss of consciousness, states 
of excitation and, finally, coma may develop, in the course of 
which death may result A characteristic sign of phosphorus 
poisoning IS fattv degeneration of the liver cells and lack of 
glycogen The icterus is apparently hepatic, caused by impair- 
ment of the liver cells, and is not purely mechanical, as was 
assumed formerly The treatment consists of irrigation of the 
stomach (even after ten hours), administration of animal char- 
coal, emetics, purgatives and excitants, and venesection with 
infusion of sodium chloride solution However, the administra- 
tion of fats, oils, milk and similar substances should be avoided 
on account of the solubility of the phosphorus The prognosis 
IS as a rule unfavorable, in spite of careful treatment, but the 
author describes a case m which a gradual improvement was 
noticeable In this case a combination of dextrose and insulin 
and a strict diet proved effective in treating the hepatic dis- 
orders, but the symptomatic remedies were not neglected The 
case proves that by careful attention to the liver the patient 
can be carried through the dangerous stage of the acute 
atrophy of the liver into a subacute stage and finally to recovery 
Treatment of Menopausal Neuralgias — Pisk found that 
the various forms of neuralgia (occipital, trigeminal, intercostal 
and sciatic and polyneuralgia) that develop in women of the 
menopausal age and are often refractory to the usual anti- 
neuralgic treatments may respond to treatment with follicular 
hormone At first he administered the hormone by subcuta- 
neous or intramuscular injection, but later he found that the 
oral administration was likewise effective He reports his 
observations in twenty-one cases, of which fourteen were cured 
and kept free from relapse by a combination of antincuralgic 
and follicular hormone therapy (up to 2,000 mouse units daily) 
These cases had not responded to antineuralgic treatment alone 
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Biologic Action of Ultraviolet Rays Reflected by Various Surfaces 
(Snow Ice Water Rocks Earth and so on) W Hausmann and 
F M Kuen— p 737 

Most Important Requirements of Race Hygiene H Reichel — p 740 
Female Sex Horniones and Their Clinical Significance E Prcisscckcr 
—p 743 

•Disturbance Caused by Syphilitic Stricture of Coronary Ostia N H 
van Muyden and D Scherf — 746 
Micromethod for Determination of Double (Difference) Nitrogen S 
Taubes- — p 750 

•Hypersensitivity to Parenterally Administered Liver Preparations in 
(5ase of Pernicious Anemia G Grun — p 751 

Syphilitic Stricture of Coronary Ostia — Van Muijden 
and Scherf point out that it is possible to differentiate various 
types of angina pectoris They mention angina pectoris in 
coronary thrombosis or cardiac infarct, in coronary stenosis 
(exertion angina pectoris or Heberden’s angina pectoris), 
m endocarditic or syphilitic insufficiency of the aortic valves 
(usually occurring at night and accompanied by increase in 
blood pressure), in paroxysmal tachjcardia and in severe 
anemia All these different types are characterized by special 
symptoms, so that differentiation is readily possible Differen- 
tiation IS important, because the various forms require different 
treatments and vary in their prognosis All groups have m 
common not only the symptom of angina pectoris but also an 
important pathogenic factor, anoxemia of the cardiac muscle 
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They differ only in the manner of development of the anoxema 
There is a sixth type of angina pectoris, a form of sj-phJitic 
mcsaortitis, m which the inflammation of the coronary osto 
has produced a severe stricture In this form, angmous dt, 
orders accompanied by anxiety develop after slight exerfioiu. 
However, attacks of anxiety with crying and restlessness im; 
develop also without pain Increase m blood pressure is absent 
m this form of angina pectoris, and even a decrease in blood 
pressure has been observed The authors discuss four casa 
of this type of angina pectoris The cardiac action is net 
forceful during the attack There is tachycardia and a soft, 
easily suppressible pulse, and the cardiac sounds are not 
accented The restlessness and the anxious expectation of new 
attacks arc especially characteristic in this type of patient 
Clinical examination reveals nothing that is not also observable 
in mcsaortitis and m syphilitic aortic insufficiency The electro- 
cardiogram may be normal during rest, but fo!lov.ing the 
slightest exertion the ST interval and the T wave are reduced 
and may become negative The administration of nitrites is 
in general promptly effective in these cases and this differen 
tiates them from coronary thrombosis, and the fact that the 
attacks develop not only after exertion or excitement but also 
during rest ciistinguishes them from classic or ambulator) 
angina pectoris The prognosis of the angina pectons caused 
by syphilitic stricture of the coronary ostia is unfavorable. 

Hypersensitivity to Liver Preparations — Grun reports 
a case of hypersensitivity to parenterally administered liwr 
preparations Descnsitization was accomplished by heginning 
with the injection of small doses and by gradually increasing 
them The descnsitization was of vital importance for the 
patient, because all other therapeutic measures failed and his 
life could not have been saved without the desensitization 
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Variation Experiments on Paratyphoid 
experiments reported by Habs and Seitz were made o 
mine whether it is possible to effect in the bacteria ° 
paratyphoid group a transformation of the serologic s r ^ 
that corresponds to the transition of one type to ano er 
employed the technic with which other experimenters a 
formed pneumococci First a rough form is obtame r 
normal smooth form Then a small quantity of the 
IS put into a culture medium that contains 
killed bacteria of a different serologic type The 
in test tubes is followed by a transfer to 
washed colonies are examined for their serologic s 
Systematic tests were carried out on a nonflagellate s 
the paratyphoid B group, because such a strain ma es ^ 
clearest experimental conditions, owing to the lack o 
(H) antigens The transformation into a rough . jj 
siderable constancy was accomplished without oi cu 
proved possible to transform the rough form back into ^ L 
form The serologic structure of the latter ^rsion 

to that of the original strain and thus it was merely n.(j,er 
into the original smooth form, a transformation m 
type was not observed , 

Action of Saliva on Diphtheria of 

Weigmann studied the salivas of tour healthy a u 
three healthy children for their action on genuine ^ , ([,jt 

diphtheria bacilli (single culture material) It was 
the saliva of all persons after inactivation (by nea ^ 
thirty minutes to 56 C ) permitted an abundant gro 


\ on MS 103 

hUilUER 6 


CURRENT MEDICAL LITERATURE 


455 


diphtheria bacilli, whereas the fresh saliva exerted a double 
influence (1) it inhibited the growth or killed the bacteria, 
(2) It transformed t>pical and virulent diphtheria bacilli (single 
culture material) into diphtheroids and further into pseudo- 
diphtheria bacilli These actions of the fresh human saliva on 
genuine virulent diphtheria bacilli differed irt intensity in the 
seven persons It may therefore be assumed that, if a larger 
group of persons is examined, some will be found whose saliva 
produces these effects only slightlj or not at all The authors 
are of the opinion that these actions of the saliva on diphtheria 
bacilh are the cause of the pharyngeal and nasal immunity 
against diphtheria, which they were able to demonstrate in 
guinea pigs and monkeys that were susceptible to diphtheria 
toxin but did not develop symptoms of diphtheria They believe 
that the behavior of the saliva toward diphtheria bacilli is at 
least of equal if not of greater importance than is the antitoxin 
content of the blood and tissues This significance of the saliva, 
however does not detract from the therapeutic value of diph- 
theria antitoxin 

Chronic Action of Small Amounts of Carbon Mon- 
oxide — Hofmann points out that, m order to determine whether 
a chronic carbon monoxide poisoning is possible numerous 
studies have been made on the immunity of animals that were 
under the influence of carbon monoxide The results, however, 
were frequently contradictory, for some observers found that 
animals exposed to carbon monoxide poisoning more readilj 
succumb to an infection, while others observed no disturbance 
in the mechanism of antibodj formation He made observa- 
tions on rabbits and dogs that for about nine months inhaled 
daily for six hours 001, 003 or 0 09 per cent of carbon mon- 
oxide He found that the rabbits were in good general con- 
dition during the entire period of observation The resistance 
of the erythrocytes to hypotonic solutions of sodium chloride 
was unchanged in the dogs as well as in the rabbits The 
alexin content of the serum of dogs and rabbits remained 
uninfluenced The hemolytic complement m the serum of dogs 
increased during the first four weeks of exposure to carbon 
monoxide by from 75 to 100 per cent and remained at this 
level An impairment of the formation of normal antibodies 
was not demonstrable under the influence of prolonged inhalation 
of carbon monoxide 
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Treatment of Lupus and Critical Remarks on Results C F Funk — 
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^Course of Tuberculosis and Function of Thyroid O Scbedtlcr — p 314 
Medicinal Modification of Tuberculotoxic Symptoms During Menstrua 
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Course of Tuberculosis and Function of Thyroid — In 
a review of the literature, Schedtler shows that opinions about 
the significance of the tliyroid in tuberculosis differ widelv 
He summarizes bis experiments and clinical observations as 
follows I In rabbits and guinea-pigs tbj roidectomj seems 
to weaken the tuberculous infection In rabbits the reduction 
in seventj seems to be slightlj less than that which is produced 
bv castration 2 Administration of thj roxme produces in 
gumca-pigs a more rapid course of the experimental tuberculosis 
Clinical observations on a larger material give no indication 
of regular relations between hj perfunction of the thjroid and 
the origin and course of tuberculosis 4 Hj pothj roid conditions 
iKcvvise seem to exert no noticeable influence on the course 
o a tuberculosis 5 The th) roxme therapj of tuberculosis still 
neks reliable foundations 


-.^bj^orculotoxic Symptoms During Menstruation 
nec 1 describes an exacerbation m the tuberculotoxic sji 
increase in fever, during the mensti 
Iicnod of patients with certain forms of tuberculosis He adr 
lat uring a normal menstrual cv cle the impairments prodv 
' tins exacerbation are again repaired during the inter 
oivcicr in certain tv pcs of tuberculous voung women 
mciKiruation becomes profuse and recurs after cxtrcmclv si 
imf-, followed bv an amenorrhea that has 

umavorablc prognosis If attempts arc made to counte; 


these menstrual disturbances with ovarian preparations, the 
fever and the general condition of these patients frequently 
take a turn for the worse Since various dietary and medicinal 
treatments likewise faded, the author resorted to a symptomatic 
therapy and tried to check the severe mcnorrhea by giving 
three times a day fifteen drops of ergotaniine tartrate The 
result of this treatment was that the menstrual flow was reduced, 
the temperature curve became more regular and the other 
tuberculous symptoms improved, and with them the general 
condition 

Phrenic Exeresis — Bodungen says that phrenicectomy 
produces irreparable changes and often limits the respiratory 
resources of the patient He considers an extensive application 
of phrenicectomy undesirable The indications for it have to 
be evaluated carefully In some cases phrenicectomy can be 
performed as the only intervention, in others it may be a com- 
plementary operation Its efficacy is dependent (1) on the 
reduction in the volume of the thorax, (2) on the relative 
immobilization following the diaphragmatic paraljsis and on 
the reduction in the mobility of the lower nbs, (3) on the 
changes m the lymph and blood circulations, and (4) on altera- 
tions in the sympathetic nervous system Phrenicectomy is 
most promising m cases with a subacute or a chronic course, m 
which signs of reparation begin to appear, but attention must 
be given to the size of the cavity as well as to the surrounding 
pulmonary tissues If the pulmonary pleura is free from adhe- 
sions or if the layers of the pleura are only slightly adherent, 
the results of phrenicectomy are favorable For this reason 
the condition of the pleural sac should be carefully examined 
Whenever cavities exist m the lower third of the lung, phrenic 
exeresis is preferable to artificial pneumothorax Phrenicec- 
tomy is helpful as a complementary operation m cases of incom- 
plete pneumothorax and also when filling of the pneumothorax 
IS discontinued and there is no possibility of unfolding the lung 
Phrenic exeresis can be done also for the purpose of retarding 
the course of a process or to make it less acute in cases m 
which a therapeutic result can no longer be expected and m 
which other interventions are not feasible Phrenic exeresis 
IS contraindicated in case of a cavern above a peripherally 
attached adhesion of the median lobe A phrenic exeresis of 
the right side, previous to a thoracoplastj, prevents the hori- 
zontal collapse on account of the elevated position of the liver 
and should therefore not be performed unless it is absolutely 
necessar) In the pneumonic, bronchopneumonic and ulccro- 
pneumomc forms that take a rapid course, phremcectomj is 
likewise contraindicated The influence exerted by phrenic 
exeresis on the neighboring organs and on the heart has not 
been sufficiently explained as yet to permit its definite evaluation 
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Kclampsia and Paralysis — Schwanen points out that the 
high incidence of intracranial hemorrhages or of foci of soften- 
ing in patients with eclampsia stands in marked contrast to 
the rarity of paraljsis m the clinical manifestations of this 
disease To determine the causes of this contrast, the author 
reviewed thirty-four cases from the literature and three of his 
own He found the mortality of eclamptic paralysis extraor- 
dinarily high and the prognosis of eclamptic paralysis inde- 
pendent of the number of eclamptic attacks The contrast 
between the high incidence of an anatomically demonstrable 
intracranial hemorrhage or softening and the rarity of a chni- 
callj demonstrable paraljsis m eclampsia is traced to the foUovv- 
ing louses 1 The eclampsia, in which apoplexy occurs, is 
usuallj so severe that it rapidly leads to coma and death, so that, 
so to speak the patient does not live long enough to experience 
the paraljsis 2 Because of the severity of the eclampsia, the 
interest of the phjsician centers on the delivery and the cir- 
culation and so even if a paraljsis could be ncurologically 
demonstrable, it would not be detected, because tlie phjsician 
does not give bis attention to neurologic disturbances 
3 Eclamptic paraljsis particularlj if u occurs without eclamp- 
tic attacks, frcqucntlv is not ascribed to eclampsia but rather 
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to embolism, intoxication or other factors Since eclamptic 
paralysis is little known as jet, such an erroneous diagnosis 
IS readily possible The author advises neurologic control of 
ever} case of eclampsia and thinks that in this manner it will 
be possible to detect eclamptic paralysis more often Eclamptic 
paralysis is frequently found in eclampsia without convulsions 
(twenty-one out of thirtj -seven cases) It is to be assumed 
that the apoplexy interrupts the conduction tracts, so that con- 
vulsions can no longer be elicited This explanation appears 
the more understandable in view of the cases in which eclamptic 
spasms develop onlj' on the side that is not paralyzed Coii- 
lulsions and paraljsis are both manifestations of eclampsia 

58 1505 1508 (June JO) J93A 

•Ureteral Catheterization and Pjelitis of PreRiiancy P \on Mikulicz 
Radccki — p 1506 

Plastic Repair of Sphincter According to Martins in Urcthroacsico' 
vaginal fistula J Prigjesi — p 1526 
'Transaesical Diaphanoscopj E Klaften — p 1529 
HiEh Vesicofixaiion According to Werth Ualhan K Iloronsky — 
P 1541 

Complete Vesical Inversion N P Werhatzkj — p 1543 

Ureteral Catheterization and Pyelitis of Pregnancy — 
According to von Mikulicz-Radecki, the concurrence of two 
factors IS considered responsible for the development of pjclitis 
during pregnancy (1) the presence of cob bacteria in the renal 
pelvis, which results in hacteriuria, and (2) uriiiarj stasis 
It has been assumed bj Stoeckel that, as a result of the toxins 
of pregnancy, the intestine and the ureters are in a state of 
atonia and that because of tins the coli bacteria can pass the 
intestinal wall more readily and enter the renal pelvis by way 
of the blood stream The ureteral atonia results in a deficient 
urinarj discharge and in urinarj stasis, it favors the multi- 
plication of micro-organisms in the urine, the resorption of 
toxins and the invasion of micro-organisms into the mucous 
membrane It is possible also that the atonic ureter is more 
readily compressed hj the growing uterus On the basis of 
these opinions about the pathogenesis, the author stresses the 
following aims of the trcatnieiit removal of the stasis m the 
colon and with it the coli invasion hj high enemas, destruction 
of the coll bacteria in the urine bj bactericidal substances, 
removal of the urinarj stasis by counteracting the ureteral 
compression by having the patient he on the side that is normal, 
by increasing the urinary stream through the intake of large 
amounts of fluid by tonicizing remedies and finally by drainage 
of the renal pelvis that is, by ureteral catheterization The 
latter procedure, with its possibilities for the drainage of the 
renal pelvis for continuous drainage and for irrigation of 
the renal pelvis, permits not only a more exact diagnosis but 
also a better treatment of the pyelitis of pregnancy The 
author admits that ureteral catheterization does not always 
accomplish its aim for it may prove impossible to push the 
catheter all the way up into the renal pelvis, nevertheless it 
IS effective in many cases The obstruction is found most 
frequently in the subrenal ureteral loop, which is developed 
most noticeably during the second half of pregnancy The 
author believes that by its bending this loop becomes the cause 
of a sudden urinary stasis in the renal pelvis, which in the 
presence of a bacteriuria leads to pyelitis and in case of sterile 
urine to a typical pain underneath the kidney 

Transvesical Diaphanoscopy — The difficulties m the 
differential diagnosis of mtra-abdommal tumors and the obser- 
vation that during cystoscopy in the darkened room the urinary 
bladder lights up and is sharply demarcated against its sur- 
roundings induced Klaften to utilize this light phenomenon of 
the bladder This simple method not only gave information 
about the contents of cystomas but also revealed the antevesical 
position of the tumor and the downward placement, the shifting 
m other directions and the changes in the shape of the urinary 
bladder as the result of ovarian or other tumors Further it 
permitted the differentiation between ovarian cystomas and 
ascites and, finally, it revealed the simultaneous presence of 
ovarian cysts and uterine myomas The procedure is as follows 
The urinary bladder is evacuated and irrigated with a 3 per 
cent boric acid solution until the fluid becomes clear Then 
the bladder is filled with from 250 to 300 cc of a 3 per cent 
solution of boric acid and illuminated from within with an 
ordinary cystoscope The examination is performed in a com- 
pletely darkened room so that with the beak of the instrument 


Jon A M t 
Aoc 11 ijji 

directed toward the vertex of the bladder, the organ becoiro 
illuminated If the abdominal wall is held tense in the regw 
of the bladder, the light effect becomes clearer It is ak 
important that the patient be not too obese Out of the total 
of 720 diaphanoscopic examinations, he cites several m nhidi 
the growth was permeable for light and became illuitiimltd 
Then he describes some in which it was not permeable to lijlit 
but in all of these cases the bladder was illuminated Thm 
were some patients in whom the light from the bladders 
cut off Careful studies in these cases revealed that the shnttm; 
off of the light of the bladder resulted when a tumor, not 
permeable for light, prevented the filled bladder from risin; 
above the rim of the sjmphysis and forced it 'doivmiard mb 
the small pelvis Roentgenoscopy reveals the bladder in tlitS! 
cases, to be flattened and extended sideward The atitlior 
further describes his efforts to improve the technic of diaphanos 
copy He aimed to improve the light effect by the admulurt 
of various substances to the fluid introduced into the bladder 
hut these efforts failed He also tried a combination of tons 
vesical and transrectal examination, but this produced no 
improvement However, it was observed that air filling of Ik 
bladder produced the same light effect in the bladder as did 
the boric acid solution The marginal illumination of the 
bladder was even more intense when air was used Efforts 
were made also to increase the intensity of the light, and the) 
succeeded to such an extent that now a cystodiaphanoscope n 
available which furnishes from four to five times the amoml 
of light as the older instrument In discussing the mechaiusm 
of diaphanoscopy the author points out that it is due to the 
light reflection of the vesical mucous membrane A portion of 
the light permeates the vesical wall and exerts the same effect 
on the tumor 
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Comcal Disorder of Keratitis Bullosa Type First in One 
Other E>c After Cataract Extnction J G Lind^rg-~p 
Experiences with Pantocun L Lumbar Anesthesia 0 Utter p 
•Ch>lolhorax Case L Gronlund — p 439 - ^ 

•primary Sircomi of S>no\ial Membrane of Knee Joint 
Hohcnthal — p 458 

Chylothorax — In this case of effusion of chyle rtHo 
left side of the thoracic cavity, recovery 
followed after eight punctures and the removal of o,j 
of chylous fluid Cancer of the stomach was neither ‘•™‘ , 
nor roentgenologically demonstrable Trauma of the le 
of the thorax had occurred three and a half „j 

Although gastric cancer was established one and one na y 


later, Gronlund considers the etiology of the case 


doubtful 


Primary Sarcoma of Synovial Membrane of 
Hohenthal s case m a young man presented ® of 

course during a long period Two years ^ t (|,j 
the right knee )omt a slight tumor appeared at the 
injury, gradually growing larger Two years later lAe 
were noted in the left upper arm The and 

anatomopathologic picture indicated undoubted 
resection of the tumor of the knee joint and ex irp 
the metastases were performed Five m 

symptoms metastases appeared m the right elbovv ^n , , 

the region of the right shoulder, the left shoulder 
on the anterior side of the left thigh, also 
right knee Extirpation of the various tumors vvas o 


of the disturbance 


Finally, eight years after the beginning uii. „j,sed 
further metastases took place The disease novv P 
more rapidly, the general condition vvas aggravate , 
gradually metastasizing throughout the body, an pnlella 
lowed Roentgenograms showed slight changes m 
due to the primary tumor , m the diaphysis of e ^ 
vvas gradually increasing clarification, which 
plasm infiltrating the bone tissue The primary u i 


recur 


rences and metastases m general resembled one 
histologic picture varying from spindle P,pt was 

polymorphous sarcoma The motility of the Kne 
greatly reduced, the muscles of the leg atrophie pf ihc 

reviews the twenty-three cases of primary sa jijprature 

synovial membrane of the knee joint reported m jp^ipslascs 

Recurrences were reported m three of these, 
m three 


the 
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For almost 2,000 years physiology of the nervous 
system had been at a standstill Galen had wrought 
with such master strokes that the work seemed finished, 
or impossible of advancement There existed a heri- 
tage that men were unwilling to dishonor 
In anatomy, progress had been more heartening 
“Seven books on the structure of the human body” 
(1543) had broken the impasse, made possible an 
anatomic method of thinking, and laid the foundation 
of modern medicine Unwillingly did Sylvius finally 
bend to the contentions of Vesahus with the remark, 
"Yes, man has changed, but not for the better ” 

Then there appeared a man with an idea, a man who 
left the revolving circle and showed the way to prog- 
ress The importance of this idea to physiologic 
investigations his magnificent contemporary, Johannes 
Muller, placed beside that of the discovery of the cir- 
culation of the blood by Harvey 
The salient events in the life of Charles Bell can 
be presented m a few words, for his career was singu- 
larly free from viassitudes and, accordingly, no good 
biography of him has ever been wntten He was born 
in 1774, in Edinburgh His dissentient father, the 
Reverend John Bell, had severed his connection with 
the Episcopal Church to become a PresbjTenan His 
mother, highly intellectual and artistic, was never very 
well, nor ^ery ill, during the eighty years of her life 
She was, however, a devoted mother and. Bell said, 
his only teacher Of the four sons, three achieved 
distinction George Joseph, in law, and John and 
Qiarles in medicine 

John and Charles, while still very young, wvre taught 
by their mother to draw, and throughout life Charles 
cultivated this art, which, he said, “is necessary' to 
many pursuits ” ^ He also became an accomplished 
etcher, painter and modeler, and he used his art gener- 
ously to illustrate his medical works (fig 1) 

In Edinburgh, Charles studied anatomy under the 
tutelage of his brother John, who was eleven y'cars 
his senior, and later with him became co-author of a 
textbook of anatomv , Charles w nting the part that dealt 
With the nervous system “The study of the nerves,” 
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Charles said, “is m truth the best foundation of medical 
knowledge ” When his brother John attempted to gain 
for the younger surgeons the privilege of operating at 
the infirmary, the ensuing quarrel became a public 
scandal and closed the way to advancement for Charles 
And so, in 1804, with il2 in his pocket, Charles left 
Edinburgh and embarked on a five-day journey by 
coach to London Here he was received by Mr 
Anthony Carlisle of Westminster Hospital with the 
observation “We like to manufacture our own raw 
material in London” Unperturbed and undismayed, 
he affiliated himself with the School of Great Wind- 
mill Street, founded by John and William Hunter 
“A man can surely do what he wills to do,” says 
Schopenhauer, “but he cannot determine what he wills ” 
Not so with (Charles Bell To carry forward the work 
of the Mvmros and the Hunters was not only his wish, 
It was his duty, he not only toiled industriously but 
with an all-consuming passion Like the other Scots 
who invaded London, for it was an invasion, he 
achieved fame, and he shared their traits “Their dis- 
coveries,” Keith * says of these men, “were the only 
fortunes they designed for coming generations ” In 
1834, m his sixtieth year. Bell took the opportunity 
presented in making an address to remove a “very pre- 
vailing notion of the medical men in Edinburgh” that 
he was “pugnacious and sarcastic ” ^ 

Charles Bell had few intimates, but he was often 
seen at the theater and he was fond of music and of 
fly-fishing He took pride m his appearance and was 
ever urbane m speech and in demeanor He enjoyed 
teaching and had a good voice, he shunned prolixity 
and avoided Latin expressions when English served 
his purpose Professionally, he was esteemed and he 
had a large practice Although he avoided cultivating 
personal relationships with his patients, he treated them 
with tenderness , for example, he always sought to 
make a small incision, which he said was the most 
painful part of an operation Corson quotes Roux the 
great French surgeon, who regarded Bell affection- 
atelj', as saying “Charles Bell is one of the few English- 
men who operates like a Frenchman, quickly and with 
grace, without affectation ” When Bell’s card was put 
in Roux’s hand, it was “Ah' Sharley Bell' C’est 
lui-meme '” ° 


In 1830, on the accession of AVilham IV, he was 
made a knight of the Guelphic Order of Hanover In 
1836, after thirtj'-two jears m London, he was 
appointed professor of surgery to the University of 
Edinburgh In the last years he suffered from attacks 
of angina pectoris and he died during one of them in 
1842, at the age of 68 
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bell’s “idea or a new anatomy or the brain’’ 
A moment ago I let fall a remark concerning an 
idea Bell tells us what this is in his “Idea of a New 
Anatomy of the Brain’’ Of the original 100 copies 
only two are known to remain, one m the British 
kluseuin and one in the Library' of the Surgeon 
General of the United States Army Ebstein has pro- 
vided us with a faithful reproduction of the original 
text * 

In 1807 Charles wrote to Ins brother “My new 
anatomy of the brain is a thing that occupies my brain 
almost exclusively I hinted to you formerly that I 
was burning, or, on the eve of a grand discovery ’’ 
Bell wrote concisely and, on the whole, with remark- 
able clarity Since there has been some dispute as to 
his discovery that the posterior roots carrj'- sensation, 
it IS hardly fair to present excerpts from the already 
succinct statement of his "Idea ’’ But let me present 
the salient points, as I see them, in Bell’s own words 
and in the order in which he gave them 

The prevaihnff doctrine of the amtoniical school is, that the 
whole brain is a common scnsoriimi ■> I Inve to offer 

reasons for behcvmR that the cerebrum and cerebellum arc 
different in function as in form , that the parts of the cerebrum 



Fig 1 — Bell s picture of opisthotonos A drawing by him of a 
patient with tetanus foUowing an m/urj fo the head sustained at the 
battle of Corunna (Obtained through the courtesy of Prof J R 
Lcarmonth of Aberdeen and published with the permission of the Ro>al 
College of Surgeons of Edinburgh and the Museum of Royal College of 
Surgeons of Edinburgh ) 

have different functions and that the nerves which we trace 
m the body are not single nerves possessing various powers, 
but bundles of different nerves, whose filaments are united for 
the convenience of distribution, but which arc distinct in office, 
as they are m origin from the brain * The external 

organs of the senses have the matter of the nerves adapted to 
receive certain impressions The idea or perception is 

according to the part of the brain to which the nerve is 
attached It is also very remarkable that an impres- 

sion made on two different nerves of sense, though with the 
same instrument, will produce two distinct sensations, and the 
ideas resulting will have relation only to the organ affected^ 

Further, we can trace down the crura of the cerebrum into 
the anterior fasciculus of the spinal marrow, the crura of the 
cerebellum into the posterior fasciculus, I thought that here 
I might have an opportunity of touching the cerebellum, as it 
were, through the posterior portion of the spinal marrow, and 
the cerebrum by the anterior portion I found that 

iniury done to the anterior portion of the spinal marrow, con- 
vulsed the animal more certainly than in;ury done to the pos- 
terior portion 

4 Bell Sir Charles Idea of a New Anatomy of the Brain London 
Strahan and Preston 1811 Idee einer neuen Hirnanatomie (1811) 
Onginalfext und Uebersetzung mit Einleitung von Erich Ebstein Lcip 
zig J A Barlh 1911 


Ne\t, considering that the spinal nerves have a double n 
and being of opinion that the properties ol the nenes , 
derived from their connections with the parts of the braiii 
thought that I had an opportunity of putting my opinion lo 
test of experiment and of proving at the same time that ner 
of different endowments were in the same cord, and h 
together by the same sheath (fig 2) On l 3 )iiig b 

the roots of the spinal nerves, I found that I could 
across the posterior fasciculus of nerves, which tool its on 
Irom the posterior portion of the spinal marrow, vtifhoutc 
viilsmg the muscles of the back, but that on touching 
anterior fasciculus with the point of the knife, the tnusete 
the back were immediately convulsed Such u 

iny reasons for concluding that the cerebrum and the cerel 
lum were parts distinct m function, and that every nerve i 
scssmg a double function obtained that by having a doi 
root 


The eighth nerve [in modern nomenclature N IX, N 
N XI] IS from the portion of the medulla oblongata tvl 
belongs to the cerebellum, the ninth nerve [now called 
XII] comes from the portion which belongs to the ccrebr 
The first is a nerve of the class called vital nerves, control 
secretly the operation of the body , the last is the motor nt 
of the tongue and is an instrument of volition 
nerves proceeding from the Crus Cerebelli go everyvificre 
seeming union with those from the Crus Cerebri), (hey u 
the body together, and control the actions of the bodily frai 
and especially govern the operation of the viscera necessary 
the continuance of life The cerebrum I consider 

the grand organ by which the mind is united fo the b( 
Into It all the nerves from the external organs of the sei 
enter, and from it all the nerves which are agents of the 
pass out 

We find fiiat the several roots are distinct in their endi 
ments, and are m respect lo office distinct nerves 

The nerves of sense, the olfactory, the optic, the audit' 
and flic gustatory nerve, are traced backward into 
tubercles and convex bodies in the base of the brain An 
may say that the nerves of sense either form tubercles bel 
entering the brain, or they enter into those convexities in 
base of the cerebrum As certainly as we discover 

animal to have an external organ of sense, we find a® 
medullary tubercle 


From the Crura Cerebri, or its prolongation m the ante 
fasciculi of the spinal marrow, go off the nerves of mot 
But with these nerves of motion which are pasi 
outward there are nerves going inwards, nerves from 
surfaces of the body', nerves of touch, and nerves of pem 
sensibility, having their seat m the body or viscera It 'S 
improbable that the tracts of cmccritious matter, 
observe in the course of the medullary matter of the hr 
are the seat of such peculiar sensibilities, the organs of ce 
powers which seem resident in the body 


Herein Bell anticipates the later discovenes 
cerebral localization He states clearly what is n 
referred to as “the doctrine of specific nerve energie 
a phrase coined by Muller and to whom, and pern< 
for this reason, this discovery is usually attnbuted s 
who assigns credit largely to Magendie, who did i 
mention Bell 

Bell was very definite regarding the function o 
anterior nerve roots, unfortunately he was no 
specific regarding the function of the posterior to 
One may infer, from what he says, that the 
roots, the cerebellum and the visceral nerve supp ) » 
each part of a closely knit system At the ^ 
he spoke with positiveness regarding the differen 
fions united m peripheral nerves, of cutaneous s 
tion, of a separation of function in the nerve 
and of the relationship of ganglions to sensa ion 
manner that might justify the inference 
regarded the posterior roots as being sensory 
tion He said later that this is what he me 
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that further prosecution of the subject required the 
-ntroduction of medical cases 
Bell attempted to set up an argument through 
iference, that is, by comparing the function of the 
pinal roots ivitli the function of the sensory and motor 
Dinponents of the fifth cranial nerve, as determined by 
'cpenments on the fifth and seventh cranial nerves of 
n ass That he did not parade his grand discovery, 
or he knew it was a grand discovery, and that fie 
iscontiinied the original experiments on living animals, 
eems proof of Ins sincerity That he should stop 
ninking on the subject is incredible 
Here the shadow of another great physiologist falls 
cross our path In 1822 Magendie, experimenting on 
litter of eight puppies, severed the posterior roots 
if the lumbar and sacral nerves on one side At the 
lutset he thought that the limb corresponding to the 
livided roots was entirely paralyzed, but he later saw 
t move in a very evident manner, although its sensi- 
iility remained absolutely abolished Then he cut the 
interior roots, and he found the limb was completely 
mmobile although it preserved an unequivocal sensi- 
iility ^ 

Magendie said he was unaware of Bell’s work Mr 
fohn Shaw, Bell’s student and brother-in-law, stated 
;hat he had visited Magendie in August 1821, had dis- 
cussed Bell’s views, and had repeated some of Bell’s 
experiments E\idently Magendie believed that both 
roots carry botli motor and sensory impulses, but in 
different proportions “ 

In 1831 Muller wrote “In a good physiological 
experiment, as in a good physical experiment, at every 
place, at eiery time, under the same circumstances, the 
same safe and unequivocal phenomena result, that 
cannot be said of the previous attempts to prove Bell's 
law From the injury and general loss of power the 
error may be greater than the appearance of the results ” 
Muller turned to frogs, which live a long time after the 
spinal column has been opened The results of his 
experiments were convincing The frogs seemed to 
remain well and hopped about cheerfullj "Irritation 
of the anterior roots with a gahanic current produces 
the strongest twitching Galvanic irritation of the 
posterior roots never produces a trace of tu itching" 
These results amazed him, for he thought that irritating 
the posterior roots would have some effect on the 
muscle The conclusion, he sajs, is as sure as “two 
tunes tuo is four” 

The “courteous and generous manner" in which 
Magendie dealt with Bell's claim to priority has been 
pointed out Magendie complimented Bell on his 
ingenious ideas and said he had almost discovered the 
function of the spinal roots ' 

Beil retorted, ‘ Experiments haae never been the 
means of discovery and a suriey of nliat has been 
attempted of late jears m physiology will prove that 
the opening of h\mg animals lias done more to per- 
petuate error than to confirm the just views taken from 
tw study of aintoni} and natural motions 
Sureh it is time that the schools of this kingdom 
should 1 ) 1 . distinguished from those of France Let 
pin siologists of that couiitn, borrow from us and 
tollow lip our opinions experiments (see the experi- 
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Charles Bell and the Motor and Sensory 
Lancet 1 697 (March H) 1911 


ments of Magendie on the distinction in the roots of the 
spinal nerves) but let us continue to build that struc- 
ture which has been commenced in the labours of the 
Munros and Hunters ” 

Magendie wrote (1830) “His [Bell’s] investigative 
spirit, while a bit speculative, his great ability in the 
art of dissection, his rare talent m drawing, will always 
assure him a distinguished place among the anatomists 
of our tune But why should this teacher cast a shadow 
upon his works and upon himself in not giving justice 
where it is due? Why does he preserve this barbarous 
patriotism which repulses everything that does not come 
from his own country? Why does he pretend to dis- 
coveries which he has not made? Without a doubt, 
because it is his character, which it is not easy to 
change e\en if one may wisli it ’’ When Magendie 
announced some observations illustrating the principle 
of the specific dynamic action of nerves as his own, 
Bell asked, “Did you not tell us that you had a little 
English book in which this is written?" 

Discovery of the motor and sensory functions of the 
fifth and seventh cranial nerves is also claimed by 
Bell Waller gives Mayo unqualified credit for having 



Fig 2 ' — Drawing by Bell of his original dissection of the roots of the 
spinal cord (see parenthetical note to figure 1) 


made these important distinctions ® Bell altered pas- 
sages of previously published papers, m the publication 
of his textbook, to conform with the accumulation of 
more recent and more accurate data This may have 
the “appearance of underhand dealing,” as his critics 
claim, however it may occur without thought of 
deception Bell may not always have acknowledged the 
laboratory source of his new'er information, hut it must 
be remembered that he was thoughtfully and assidu- 
ously accumulating clinical experiences which he was 
eier interpreting in the light of anatomy Surgeons 
daily saw cases m which these nerves had been 
injured or in which they themselves had cut them 
It seemed inconceivable to such a master anatomist 
as Bell that these things were not already known 
Time and again this dispute breaks out among the 
admirers of these two men, it delights readers who 
cnjoi an intellectual skirmish and satisfies the partici- 
pants, it IS not \et settled nor will it be Those inter- 
ested will find what thej seek though not the solution, 
in the Lancet 1911-1912, wherein Arthur Keith and 
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A D Waller, Leonard Guthrie and F W Eldridge- 
Green exchange views 

The mere acknowledgment of any untoward criti- 
cism in a brief review of a man’s life always carries 
undue weight, and it may create the impression that 
Bell was a selfish, ruthless and unprincipled adventurer 
in the field of medical science This he was not As 
Don Quixote sagely remarked, “The great Homer wrote 
not in Latin, for he was a Greek , and Virgil wrote 
not in Greek, because he was a Latin ” On occasion 
Sir Charles cut his pattern to fit his cloth, and the 
cloth was furnished by the times and its men 

bell’s palsy 

Bell’s name has become a common word in neurol- 
ogy One thinks first of Bell’s palsy When Bell 
began his work, utter confusion pre\ ailed It was 
thought that the direction of nerve forces was reversi- 
ble, that many small nerves were equivalent to one 
larger one, that the two nerves are gi\en to the face 
lest, by the accidental division of one, the face should 
be deprived of nervous power altogether, that if one 
nerve of the face were cut the remaining nerve would 
bestow both sense and motion, though in a diminished 
degree This was the authority on which surgeons 
were wont to divide one or other nerve of the face 
in the attempt to cure tic douloureux 

“It IS very frequent,” he says, “for 3 oung people 
to have what is vulgarly called a blight, from exposure 
to cold , by which is meant a slight palsy of the 
muscles on one side of the face Inflammation of 
glands seated behind the angle of the jaw will some- 
times produce this Before these observations, it would 
have been said, that paralj sis could not be so produced, 
because the parts are plentifully supplied bj' the 
branches of the fifth nerve, that the disease must be 
m the brain ” 

He appends numerous case reports of this condition 
and emphasizes the good prognosis 

THE EXTERNAL RESPIRATORY NERVE 
OF BELL 

One hears also of the “nerve of Bell ” Bell was 
tremendously interested in the play of muscles involved 
in respiration, speech and expression “The nerves on 
which the associated actions of voluntary and excited 
respiration depend, arise very nearly together ” ® 

He says (1821) “The following are the nerves to 
be enumerated as respiratory nerves, according to their 
functions 1 Par vagum, the eighth of Willis, the 
pneumo-gastnc nerve of the modern French physiolo- 
gists 2 Respiratory nerve of the face, being that which 
is called the portio dura of the seventh 3 Glosso- 
pharyngeal 4 Superior respiratory nerve of the 
trunk, being that which is called spinal accessory 
5 Great internal respiratory nerve, the phrenic or 
diaphragmatic nerv'e of authors 6 The external 
respiratory nerve ” (In “The Anatomy and Physiology 
of the Human Body,” he saj's, of the fifth cervical 
nerve, “This nerve I call the External Respiratory 
Nerve ”) This has a similar origin with the preceding 
nerve It comes out from the cervical vertebrae and 
IS connected with the phrenic nerve It runs down the 
neck, crosses the cervical and axillary nerves, passes 
through the axilla and arrives on the outside of the 
nbs, to supply the serratus magnus anticus, which, it 
is scarcely necessary to observe, is a muscle already 
supplied by nerves coming out between the ribs, from 
the system of regular nerves ® 


bell’s sign 

The title of the paper in which this sign v,u 
described is “On the Motions of the Eye, m Illustrate 
of the Uses of the Muscles and Nerves of the Oils! 
(1823) This paper IS a masterpiece It is craminal 
with observations, so briefly, so clearly desenbed tk 
It ought to he near the hand of every author aid 
editor of a medical paper I shall quote from tk 
paper ^ 

There is a motion of the ej e-ball, which, from its rapi*- 
has escaped observation At the instant in which the ejete 
arc closed, the e> e-ball makes a movement which raises lit 
cornea under the upper cye-Jid If we fix one tn 

upon an object, and close the other with the finger in sat 
a manner as to feel the convexity of the cornea through tht 
cye-lid, and shut the eye that is open, we shall feel that tl' 
cornea of the other eje is instantly elevated, and that it liib 
rises and falls m sympathy with the eye that is closed at! 
opened This change of the position of the eye ball tales place 
during the most rapid winking motions of the eve lids 
If the eye-balls were to remain without motion, the marpm 
of the cyc-hds would meet m such a manner on the surfaced 
the cornea, that a certain portion would be left untouched, aul 
the eye would have no power of clearing off what obscured the 
V ision, at that principal part of the lucid cornea which is tic 
very axis of the eye 

He supplemented these observations ivith expen 
inents on monkej's, in which he cut the supenoi 
rectus muscle, the superior oblique muscle and the 
inferior oblique muscle “By these expenments it is 
proved, first, that the division of the oblique museb 
does not in any degree affect the voluntary motions bj 
which the eye is directed to objects Secondly, that 
the division of the recti does not prev ent the involun 
tary' motions When the eye is at rest, as m 

sleep, or even when the eye-hds are shut, the sensation 
of the retina being then neglected, the voluntaiy mns 
cles resign their office, and the involuntary' ^ 
draw the pupil under the upper eye-lid This is o 
condition of the organ dunng perfect repose 

While conducting the experiments on the 
muscles, he appended a weight to the tendon o 
superior oblique, which he noted descended . 

contraction of the infenor oblique He recognize 
only the principle of reciprocal innervation but ^ 
strated it experimentally and observed, ' "ye 
be particular and appropriate nerves to form this o 
bond to cause them to conspire in relaxation as 
as to combine m contraction ” 


MUSCLE SENSE , 

While there had been, as Bell later 
speculation regarding sensation in muscles, i 
been placed on a parity with other modalities o 
tion or expressed as a physiologic concept 

It will presently appear that the motor nerves are 
mternuncii between them and the sensorium 
the brain and the muscles there is a circle of nerves, 
conveys the influence from the brain to the ’ 

gives the sense of the condition of the muscles to the rai 
The lower degree of sensibility to pain possessed y ^ 
cles, and their insensibility to heat, is no argum 
their having nerves which are alive to the most minu 
of action in their fibres " 


bell as teacher and CLINICIAN 
When one considers the methods by which 
nbuted so richly to neurophysiology, one se 
reatness Experiment is one of the nios 
3 ols of the physiologist, yet Bell with re 
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prescience drew most of his facts from anatomy He 
had a remarkable facility of coordinating structure with 
normal activity To Bell, anatomy was a living sub- 
ject, with It he salted his clinical observations 

Gentlemen [he says], wise men pursue some determined 
object I may have erred in having more than one I confess 
It has been my desire to combine the philosophy of the pro- 
fession with the practice of it, because I believe them to be 
necessary to each other, and both to the true respectability of 
the individual 0 For all real improvements in our 

science are suggested by the occurrences m practice 
None will hesitate to say that it is our duty to observe accu- 
rately when an accident may be converted into an experiment 
This poor man was tossed by a bull, the horn went in here, 
at the angle of the jaw, and he hung suspended upon it until, 
the integuments before the ear giving way, he dropped 
And you cannot resist the conviction that the remaining sensi- 
bility IS owing to the entireness of the branches of the fifth 
pair, which come out through the orbit, and through the upper 
and lower maxillary bones, whilst the loss of motion has 
resulted from the tearing of the portio dura 

The consummate art with which he presented a case 
IS m evidence m the following 

Patient with Dr Marshall Hall Apparently about sixty 
his intellect I ought to say entire, since he was complimentary, 
but with a manner singularly in contrast with any thing like 
interest All the lower part of his face is relaxed m paralysis, 
the lips hanging loose, speaking consequently very imperfectly 
The same inactivity and want of expression in his nostrils 
He has lost the left eye, and he has to hold up the eyelid of 
the right eye with the finger to see us He closes his jaws 
very feebly, and there is a sensible defect of action in the 
masseter and temporal muscles of both sides His complaint 
commenced about three years ago in an extraordinary weari- 
ness of the jaw, while at dinner, and which now continues 
The taste is natural, and the sensibility of the tongue entire, 
but the action of the tongue feeble, so that he must use his 
finger sometimes to assist it in moving the morsel He cannot 
spit out. There is a complete paralysis of the velum and 
Uvula, so that when he drinks the fluid comes out through his 
nose He has great difficulty m swallowing, that is, in pro 
pelling the morsel from the dorsum of the tongue into the 
pharynx This, at present, is the most serious and pressing 
evil 

One more case history I will give, since it may 
be the first recorded case of spontaneous, hyperemic 
itlo-axoid dislocation, nasopharyngeal torticollis, or 
Gnsel’s syndrome, the nature of which he recognized 

A patient, who had a deep ulcer in the back part of the 
throat, was seized with symptoms like those of apoplexy 
These symptoms continued for two hours At this time the 
patient’s head fell suddenly forward, and he instantlj expired 
On dissection, it was found that the ulcer had destrojed the 
traiisrerse ligament, which holds the process of the dentata m 
its place In consequence of the failure of this support, the 
process was thrown back so as to compress the spinal marrow 
The parts are preserved in my collection (fig 3) 

It IS interesting not onl) to knoiv what a man has 
done but to seek that imponderable quality in him that 
'vill answer the query How did he do it^ Obviously 
Bell did not idle away much of his time He had his 
own idea of relatne values and spent little effort m 
what IS often called “playing politics ” He spoke of 
his fnend as the “sarcastic Mr Aberneth) ” and 
adiised \oung gentlemen who went to the College of 
Burgeons in order to pass to “keep to old theones” 
ten ixjssibh Bell was not a man we should have 
lo\ed Aristotle said, “Men who desire to learn, must 
pre\iousl\ know how to doubt, for science is only the 
resolution of previous doubts, but he who does not 
know the knot, is unable to untie it ” Bell knew the 


knot He had an idea and pursued it like one possessed 
As Stevenson has said, “When a man begins to sharpen 
one faculty and keeps on sharpening it with tireless 
perseverance, he can achieve wonders ” That is, he 
worked He had faith in himself and “never blamed 
a pear tree for not bearing plums ” 

Our interest in men should not remain wholly static 
Just as their achievements reach into the future, so do 
their personalities bear fruit In closing, let me leave 
with you some thoughts expressed by this great man 

Since I am about to describe all the niceties and difficulties 
of the operation for Strangulated Hernia, I must m the first 
place declare that it requires more knowledge and experience 
to decide upon the right time of performing it, than to do it 
well ® 

The viscera of the abdomen perform functions the most inde- 
pendent of the will and over which the mind has no control 



Fig 3 — 'Certificate issued by Sir Charles Bell to one of his students 
(see parenthetical note to figure 1) 


Indeed it appears to be one of the happiest provisions of Nature 
that these functions of vital importance should be withdrawn 
from the governance of the mind 
I acknowledge that in the dissecting room the student learns 
the elements only , that to let loose upon the world a young 
surgeon, whose education has been confined to dissection, is 
like arming a man bereft of reason 
A public operation, where young surgeons are attending, 
ought to be done not only in a manner that shall be safe to 
the individual who suffers but exemplary to those who are to 
learn 


These are the authors who avoid plainness, as if it were 
meanness, who are studious of hard words, as if they consti- 
tuted the perfection of science it is their trade, it is their 


ir iiiusirations oi iBc Urcat Operations of Sureerv 

Trepan H^nia Amputation Arcorism and Lilhotomi London iSmc 
man Hurst Koes Orme and Brown 1821 ® 

10 Bell Sir Charles A System of Operatise Surcery Founded on fl.e 
Basis of Anatomy Hartford Hale and Hosrocr 2 1M2 
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mystery to write obscurely,” and fully sorely does the student 
feel It 

Halier remembers, that while he was lying in a bad fever, 
he suffered so much from the pulsations of the carotid artery 
within the skull that his head was lifted from his pillow at 
every stroke I wish he had said "seemed to be lifted from 
the pillow at every stroke 

Did I ever tell you [he wrote to his brother] I was offered 
£100 a year for the use of my name? But I thought they 
would dirty it, so I would not lend it It was to stick on the 
first leaf of a journal 

You tell me to cultivate men, I wish you had said, “to be 
industrious and cultivate a proud spirit of independence ” ^ 

You say that no man can rise into great practice without 
being m company or, rather, say society I do not agree with 
you Pardon my vanity when I say that my business comes 
through, and will increase by, different means My patients 
are now of a proper class, whom I know nothing of They 
come from my character, and are retained by finding relief 
by being treated with attention and kindness My means of 
being known are through my books and pupils I retain my 
consequence by preferring science to practice ^ 

I have referred to a patient who had been subject to tic 
douloureux and who had been more than once cured of his 
pain by croton oil [Bell’s remedy, introduced from India in 
1825], having died last autumn There was no disease in the 
nerve, but ulceration was found in the mucous coat of the 
ileum But then it is said in the report conveyed to me that 
he had been too powerfully dosed with this medicine I take 
the facts either way, the ulceration was the cause of the tic, 
or the ulceration was occasioned by the medicine In this last 
supposition, we have the important admission, that croton oil 
improperly used, will act on a portion of the mucous coat to 
the formation of ulcer Could we depend on this reasoning, it 
would explain how the better regulated administration of the 
medicine did, in very many cases, affect a portion of the intes- 
tine to the removal of morbid irritation there 

I cannot refrain from giving a quotation Corson dis- 
covered in the works of Charles’s celebrated brother 
John, for it applies as truly now as it did then 

When your opinion is called for, pronounce it boldly, and 
say, if you think, it right to say so, “This limb must be cut 
off” But when you are prevented by officious relatives or if 
the patient should refuse his consent, when the accidents of the 
case interrupt you, or you arc in a confused or dangerous 
camp, where operations cannot be done, then do what remains 
of your duty — not with ill humor of a man thwarted in some 
little view, or smarting under the sense of a disappointment or 
affront — set yourself heartily and kindly to save your patient’s 
limb and his life is 


11 Bell John and Bell, Sir Charles The Anatomy and Physioloiry 
of the Human Body Containing the Anatomy of the Bones Muscles and 
Joints and the Heart and Arteries by John Bell and the Anatomy and 
Physiology of the Brain and Nerves the Organs of the Senses and the 
Viscera by Charles Bell New York Collins & Co 3 1822 

12 Sell Sir Charles Practical Essays Edinburgh hfacLachlan Stew 
art and Co 1841 

13 Corson E R John Bell surgeon 1783 1820 Bull Johns Hopkins 
Hosp 83 241 250 (Aug) 1912 


Medical Social Problems — One can, still find physicians 
who take the view that medical social work concerns only the 
poor and friendless They forget that such work is not con- 
cerned with chanty or spiritual welfare, as is that performed 
by the church The social problems in private practice are 
as numerous and frequent as m hospital practice and are often 
more complex and difficult to correct This is because the 
higher the social order of the patient, the more complicated 
the social issues and intricacies of life are apt to become To 
appreciate this, one only has to think of the greater complexi- 
ties arising in the life of a person with servants, children in 
private schools, many friends and multiple social, professional 
and business obligations, as contrasted with the life of a day 
laborer yet both may be confronted with basically the same 
medical social problems — Minot, G R Medical Social Aspects 
in Practice Arch hit Med 54 1 (July) 1934 


CLINICAL FEATURES OF EPIDEMIC 
(ST LOUIS) ENCEPHALITIS 

R A KINSELLA, MD 

AND 

G O BROUN, MD 

ST LOUIS 

The epidemic of acute encephalitis that made its 
appearance in the St Louis area m the late summer of 
1933 marked the first appearance in the United States 
of this disease in epidemic proportions It is known 
that isolated cases appeared m many other localities, 
and a small group of cases appeared in Pans, 111 , m 
the preceding year Epidemics of encephalitis had 
been occurring m Japan for nearly ten years, and 
descriptions of the Japanese cases seemed to fit the 
clinical picture of the St Louis disease But it is now 
thought that the Japanese disease was due to a virus 
ininiunologically different from the virus recovered in 
the St Louis cases This consideration will convey an 
impression of the surprise and uncertainty which clini- 
cians felt when confronted with this clinical picture in 
the days before the disease became widespread and 
recognition became easy 

The symptoms of encephalitis were, of course, easy 
to recognize, but the previous epidemic of lethargic 
encephalitis left impressions that were not recalled by 
the present disease Apart from lethargic encephalitis, 
there had occasionally been seen a solitary case of 
encephalitis during the past ten years, which may, per- 
haps, have been identical with the epidemic encephalitis 
of the St Louis type, but such diagnoses were con- 
sidered to apply to cases of doubtful nature and no 
pathologic studies had pointed to a similar origin 

It is our purpose in this paper to point to the most 
common symptoms and signs and to the most striking 
combination of these, so that if and when the disease 
reappears physicians may be familiar with these salient 
features and take steps to organize a cooperative enter- 
prise for the study and control of the disease in their 
respective communities 

Known to be caused by infection by vurus, this dis- 
ease has as yet not rev'ealed its mechanism of origin 
and transmission, and there is much still to be done by 
epidemiologists, just as there is still much to be learned 
about the immunology and treatment 

It has been customary in the past to emphasize the 
feature of tropism or the selectiv'e aggressiveness of 
virus Thus, the virus of influenza is spoken of as 
having a pneumotropic tendency, the virus of rabies 
a neurotropic activity, and so on There is no doubt 
that the virus of St Louis encephalitis had an almost 
exclusively neutropic activity, but enough involvement 
of organs remote to the nenmus system was observed 
to indicate that the virus was capable of producing 
damage in other parts The portal of entry into the 
body is not certainly established, but the experimental 
evidence points to a probable route through the upper 
nasal passages directly into the brain The lesions in 
the lungs and in the duodenum, though not common, 
have been regarded as due to migrations of the virus 
already in the body rather than to reactions produced 
at places of entry 

From the Department of Internal Medicine St Louis University 
School of Medicine ^ r.i. 

Read before the Section on Practice of Medicine at the Eighty 
Annual Session of the American Medical Association Cleveland June 1-? 
1934 
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The present description is based on observation of 
215 cases seen at the Firmin Desloge Hospital and 
St Mary’s Hospital In one of these hospitals the 
patients were subjected to one form of treatment, in 
the other, many forms of treatment were employed, 
because the patients were cared for by many physicians 
working independently In both instances a busy house 
staff struggled gloriously to keep records and observa- 
tions up to a standard 

Standing at a distance, one may now visualize a dis- 
ease acute, febrile and encephalitic from beginning to 
end Other diseases may have encephalitic features 
Malaria, syphilis and typhoid may present signs of irri- 
tation of the brain, but this disease was always and 
chiefly encephalitis 

The onset was usually abrupt, even though one or 
two days may have been required to establish prostra- 
tion The onset was with pain in the front and top 
of the head, dull, constant, compelling and often stupe- 
fying pain The fever was prompt in its appearance 
The conjunctivae were reddened and the neck was 
almost invariably stiff This should be visualized as 
the picture, even though minor variations may detract 
from the accuracy of the portrayal 
Thus, for example, some cases seemed to have pre- 
sented a period of upper respiratory infection or even 
gastro-intestmal disorder such as diarrhea, for several 
days or even weeks before the onset of encephalitis 
But the average patient had no preceding illness 
The infection seemed to declare its predilection for 
the brain at once Fever continued to attend the devel- 
opment of the intracranial lesions, and the peripheral 
manifestations of these lesions completed the clinical 
picture The manifestations of the disease as it affected 
the brain were both psychiatric and neurologic After 
a period of twenty-four hours of severe headache the 
patient soon betrayed the severity of the lesion m the 
brain He settled back m dull, stuporous discomfort, 
awaiting the abatement of the inflammation, or became 
confused, mildly delirious and, finally, comatose 
Added to this were the manifestations of neurologic 
nature, patterned by the extent and intensity of the 
development of cerebral inflammation The suppres- 
sion of cutaneous reflexes was conditioned by the 
degree of mental occlusion The existence of abnormal 


responses to stimulation, such as the Babinski and 
kindred signs, was encountered very frequently At 
the same time cranial nerve involvement was infrequent 
and interference with functions such as swallowing was 
found only in the fatal types Abnormal pupillary 
reactions to light as nell as generalized muscular spas- 
ticities and tremors with attending aching of these areas 
nere the usual occurrence 

If abdominal pain, nausea and vomiting were com- 
plained of, these complaints were not a matter of sur- 


prise, occurring as they did in about 20 per cent of th 
cases Perhaps the inflammation of the duodenum occa 
sionalh seen at autopsy has an explanatorj' connectior 
An mfluenza-hke pneumonia was common m all th 
tatal cases Retention of urine was naturally frequer 
in a disease in which stupor was so common 

liie feaer was not of a tape that lends itself t 
popular description In anj epidemic, the cases tin 
crminate earl\ most hkeh present the purest expre‘ 
Sion of febrile effects If this is true, the feaer cura 
ot epidemic encephalitis spans four or fiae daas, is su' 
tamed and is without remissions In many mild case 
nowcacr, remissions occurred with some relief froi 
samptoms as well followed in a few hours by the pn 


auously high temperatures The peaks usually reached 
levels of 103 to 105 F In those cases m avhich the 
disease and its fever avere protracted, it still seemed 
possible to detect a tendency to relief at the fourth or 
fifth day 

In this connection the leukocytosis is interesting In 
the simple cases of short duration, no disturbance avas 
noted m the number and kind of leukocytes But in 
the cases that avere prolonged, leukocytosis avas com- 
mon, the commonest level being betaveen 10,000 and 
15,000 cells per cubic millimeter Even at this level 
there avere no significant qualitative changes Since so 
many of the patients avere adults betaveen 50 and 70 
years of age, avith numerous concomitant infirmities 
and disorders, this irregularity in the number of leuko- 
cytes may perhaps be taken as representing the influ- 
ences of factors other than those due to the encephalitis 

The other examination made m the laboratory aadnch 
is of diagnostic meaning avas the examination of the 
spinal fluid This fluid avas usually under little or no 
increase in pressure The globulin avas present m the 
spinal fluid in 70 per cent of the cases in this series 
The large majority of cases showed increases in the 
amounts of sugar to levels betaveen 60 and 100 mg 
Nearly all fluids presented an increase in cells, the 
greatest number shoavmg counts betaveen 50 and 100 
cells Ninety per cent of these cells avere lymphocytes 
In a series of ninety-nine cases so examined, a tabetic 
gold curve avas encountered m eighty-seven cases 
There avere no other laboratory tests of importance 

The average patient was avell m ten days In the 
comprehensive report of the Metropolitan Health 
Council, covering a study of 986 patients avho avere 
treated in hospitals, recovery is described as surpris- 
ingly rapid and complete While the devastating 
sequelae not infrequently seen after lethargic encepha- 
litis did not folloav this type of encephalitis, nea^erthe- 
less a survey made by one of us (G O B ) revealed a 
surprising amount of minor disabilities, avhich in the 
vast majority of cases did not prevent the patient from 
returning to avork or to school Among their disabili- 
ties, muscular instability, "shakiness” and a tendency 
to headache avere the most common 

In children, the disease presented a milder display of 
symptoms and signs, and the death rate avas loaver 
Occasionally, hoavever, a fulminating disease, terminat- 
ing fatally in forty-eight hours, avas seen In general, 
the disease avas as easily recognized m children as it 
avas in adults 

As for differential diagnosis, it avas emphasized in 
the beginning that, if the entire pattern of the disease 
was considered, it avould be seen that the chief con- 
fusion lay in differentiating an encephalitic “episode” 
or “phase” of a disease like malaria, typhoid or syphilis 
from this type of encephalitis The data obtained from 
the laboratory, auz , the finding of plasmodia, the occur- 
rence of a positive test for syphilis or the discoa'ery of 
a positiae Widal test or blood culture, were the points 
on which differentiation rested It would be more diffi- 
cult to separate this disease from lethargic encephalitis 
How'ever, in all cases the serum of a patient with this 
type of epidemic encephalitis wull contain protectiv 
substance against the lethal dose of known mfectec 
material when injected simultaneously m the craniun 
of a white mouse This is the final and best test B 
this test this disease has been said to be distmguishc 
from the disease that occurred in Japan 

The death rate m the 786 cases studied by tl 
Metropolitan Health Council, including the 215 casi 
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embraced in this report, was within a decimal point of 
20 per cent A study of the mortality rates in different 
groups is valuable in discussing the treatment 

Many types of treatment were employed In private 
hospitals particularly patients were treated according 
to the various concepts of the problem which many and 
various physicians entertained 
Besides symptomatic relief, patients received mer- 
curochrome intravenously, transfusions of blood, and 
even intravenous injections of spinal fluid The items 
of treatment that were constantly indicated were 1 
Spinal puncture for diagnostic purposes and for the 
relief of headache A second spinal puncture usually 
did not relieve headache 2 Administration of fluids, 
usually under the skin 3 Administration of liquid 
food, by nasal tube, if necessary 4 Absolute rest and, 
if necessary, sedation by morphine The best treatment 
consisted in placing the patient in a darkened room, 
free from noise and free from too frequent ministra- 
tions by nurses or doctors Then the essential features 
of treatment as outlined were observed In a series of 
129 cases treated exclusively after this plan at Firmin 
Desloge Hospital, the death rate was only 12 per cent, 
and the age distribution and the number of severe cases 
in this group were identical with the other groups in 
the total number of 786 referred to 

The chief lesson we learned of the treatment of epi- 
demic encephalitis was that the lowest death rate 
attended the most conservative treatment 
Beaumont Building 


ABSTRACT OF DISCUSSION 
Dr J P Leake, Washington, DC I hardly think that 
this can be just the same disease as the encephalitis of von 
Economo, which was prevalent from 1918 to 1923 It is a 
more acute affair and has much less in the way of sequelae 
In the outbreaks in Japan, particularly those of 1912, 1919, 
1924 and 1929, physicians arc indebted chiefly to Dr Webster 
and his colleagues of the Rockefeller Institute for neutralization 
results It IS true, as Dr Kinsella said, that the neutralization 
tests were negative with serum obtained from Japan, which 
would indicate tliat these Japanese cases were of possibly a 
different strain However, the clinical and epidemiologic char- 
acteristics of those epidemics arc so nearly the same as what 
occurred within the St Louis area and radiating from there, 
that that result will have to be taken under consideration 
Dr Armstrong of the National Institute of Health has also 
conducted neutralization tests and will not report until he has 
completed and checked from what source the serum comes The 
Japanese scrum did not come in question here It is possible 
that serum obtained from such a distance may lose its neutral- 
izing properties Dr Kinsella has spoken of a remarkable low 
death rate, 12 per cent It ma> well be that that was due to 
careful handling and, as he says, absence from too much thera- 
peutic interference It would seem that the results as a whole 
m St Louis might have been influenced by the way the cases 
were handled About 95 per cent of all the cases in the epi- 
demic in St Louts City and County, 1,100 cases, were hos- 
pitalized That IS due to the recommendations and assistance 
of Dr Brady and Dr Sante, the assistant health commissioner 
of St Louis City, and health authorities of St Louis County 
and Dr Musser of the state board of health The isolation 
was only for three weeks, which, although cases might be 
considered a source of spread of infection, as the epidemiology 
showed, was not of great importance There were relatively 

few multiple cases in one household Still it did keep the 

patients quiet and under good medical attention The largest 
death rate from the epidemic in Japan was SO per cent m 
1924 and 57 per cent in 1927 In the epidemic in Pans, 111, 
the year before the St Louis epidemic, the death rate was 37 
per cent In St Louis as a whole it was only 20 per cent 
It IS possible that low result was due to that method of han- 
dling The great proportion of the cases of non Economo did 


present some sequelae and those sequelae were largelj of an 
organic type Parkinsonian or behavior disorders were promt 
nent Those things didn’t occur after the epidemics m Japan, 
St Louis and Pans, 111 It is too early to speak with great 
certainty about the St Louis epidemic In going over the 
Pans, 111 , cases fifteen months later, however, there was a 
notable absence of such sequelae Those that Dr Kinsella 
mentioned were more of the neurasthenic type Only 1 8 per 
cent of the cases in Yokohama, Japan, showed any sequelae 
within twelve months 


ENDOCRINE DWARFISM 

WILLIAM ENGELBACH, MD 

AND 

ROBERT L SCHAEFER, MD 

DETROIT 

The problem of diagnosis and treatment of statural 
undergrowth, or dwarfism, rightfully belongs to the 
general practitioner and pediatrician One has but to 
stud}' the normal growth increment curve in the human 



being for this proof It testifies to the fact that approx- 
imately 50 per cent of the total growth has been attained 
at the age of 3 years Its increasing plateau diminishes 
rapidly as adolescence or sex maturity is attained It 
logically follows that diagnosis and adequate treatment 
during the infantile and early juvenile periods should 
give greater therapeutic results 

There is an abundance of experimental evidence that 
the factor concerned m somatic growth is produced by 
the eosinophilic cell of the anterior lobe of the hypoph- 
ysis By this IS meant that every structure of the 
body, from an individual cell to the constitutional whole, 
IS involved 

The three postulates of hormonology, the therapeutic 
side of endocrinology, are completely fulfilled in the 


This work was initiated previous to the death of Dr Engelbach Nov 

'Rad before the Section on Pediatrics at the A""”' 
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laboratory This is demonstrated by the fact that imma- 
ture animals are dwarfed by hypophysectomy Ade- 
quate replacement therapy in their instance will again 
bnng about normal growth An cNrcess of this sub- 
stance given to normal animals is capable of producing 
gigantism or acromegaly 

Of more interest to the profession and just as con- 
vincing IS the clinical proof adduced from two abnormal 
pictures, both due to an eosinophilic adenoma of the 


The results reported were obtained with the injec- 
tions of such an extract ^ Injections of 2 cc three times 
a week were given intramuscularly No untoward 
results were at any time noted 

As indicated in table 1, ongmally seven cases were 
selected as being suitablefor treatment after a diagnostic 
survey had been done to rule out nonendocrine disease 
so far as possible No alteration in diet was suggested 
These patients were selected from families who were 
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anterior lobe of the hjpophysis The first is that of 
gigantism in which the hyperfunction occurs before 
adolescence, or epiphyseal closure, resulting in propor- 
tionate gigantism The second is that of acromegaly 
due to a similar hyperfunctioning adenoma that occurs 
after adolescence and, consequently, after epiphyseal 
closure The overgrowth, then, does not result in a 
statural increase in height but effects those bones which 
derive their growth from the periosteum, such as the 
bones of the face and vertebrae 
Evans and Long in 1921 first recognized and demon- 
strated this hormone Their preparation was a saline 


capable of furnishing an adequate diet The individual 
protocols are detailed m our preliminary report® In 
the gross, their histones over a protracted period of 
time suggested a stationary or very minimal growth 
To reemphasize, this table also reveals that they were 
under a control period of from two to six months, 
during which time no increase in height was noted 
except in case 5, and this was only half an inch To 
rule out the specificity of thyroid extract as being capa- 
ble of producing growth, four of the seven patients 
exhibiting signs of hypothyroidism were given thyroid 
extract to tolerance during this period of control The 
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suspension of finely ground anterior beef pituitaries 
Since then improiements in preparation and extraction 
of this hormone haLe been made Putnam, Teel and 
Benedict m collaboration with Bugbee, Simond and 
unnies salted out the protein fraction and demonstrated 
that the growth principle was contained in it This 
precipitate was dissohed in two-hundredths normal 
sodium hidroxide Butjl alcohol was added as a pre- 
smatne It is gland specific, neier ha\ing been 
obtained from anj other tissue It is not entireh 
thermostabile 


recent work of Smith ® demonstrates that immature 
animals dwarfed by hypophysectomy grow more rapidly 
if thyroid extract is given in combination with the 


1 me therapeutic agent used m this study was Antuitrin G This 
IS a product not yet commercially aiailahlc and was supplied to us bv 
the Research Imboratotj of Parke Dans S. Co for a preliminary 
rescm-ch test The letter G is used to differentiate the growth from the 
sex lacxor 

2 i^gelbach William Schaefer R L and Brosius W' L Endo 

XT 'aSoTway Juner'wil” Treatment Endocrinology 

3 Smith P E Increased Skeletal Effects in A P Growth Hormone 

Proe ^ P “o'* “n Thyroparathyroidcctomized 
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growth hormone than those animals dwarfed in the 
same manner and treated with the growth hormone 
alone 

Patients 1 and 2 exhibited no further growth after 
their initial stimulation, although treatment was carried 
on for a considerable period of time They displayed 
a normal or advanced roentgenographic study of osseous 
development They were at or approximating adoles- 
cence or sex maturity This study of the normal growth 
increment curve reveals that epiphyseal closure and sex 
maturity are coincidental phenomena at this epoch of 
life This suggested that there is an antagonism between 
the sex and growth hormones of the anterior lobe of 
the hypophysis This belief is further substantiated 
clinically in patient 2, in whom normal rhythmic periods 
had been established at 12 years and continued to 15 
The administration of this substance produced two 
periods of amenorrhea In an additional case, not cited 
in the table, a male dwarf, aged 32, displaying normal 
libido and potentia, became temporarily impotent during 
his period of treatment It is our theory that epiphyseal 
closure is dependent on gonadal development and con- 
sequent hormone function 

In case 6 there was a moderate genital aplasia, and 
roentgenographic study for osseous development 
showed retardation His growth of 2 7 inches was 
termed a favorable response, but further cooperation 
could not be obtained and treatment necessarily was 
discontinued 

Four cases outlined in table 2 have been under treat- 
ment continuously for over a period of from fourteen 
to fifteen and one-half months The increase in statural 
growth was from 3 3 to 6 inches All of the patients 
received thyroid extract in therapeutic doses together 
with the growth substance with the exception of patient 
7, who received the growth substance alone 



Fig 2 (rase 3) —Condition of knee A before treatment, B fifteen 
and one half months alter treatment 


COMMENT 

If one bears in mind the control period of observation 
without treatment and the history of a lack of growth 
over a long period of time, it is not unwarranted to 
assume that the therapeutic response has been due to 
the specific medication administered These four cases 
all demonstrated a definite retardation in roentgeno- 
graphic studies for osseous development, the delay vary- 


ing from one to four years Nine out of sixteen cases 
observed, in addition to the delay m osseous develop- 
ment, presented another significant roentgenographic 
finding This has been previously termed chondro- 
epiphysitis It is more or less generalized, involving 
from a few to all of the developing epiphyses and 
osseous centers This is characterized by a fuzzy. 



Fig 3 (case 3) — The ankle A before treatment B after treatment 


ragged, poorly outlined appearance together with 
decreased bone density Treatment produced an advance 
in osseous development, as can be seen in figure 2 
The abnormal appearance of these developing osseous 
centers has almost approached the normal Figure 3 
was diagnosed roentgenological Jy as Kohler’s disease, 
a similar type of disturbance involving the scaphoid and 
tarsal bones of the ankle The comparative roentgeno- 
grams after treatment revealed a complete return to 
normal This suggests the possibility that Kohler’s 
disease, Osgood-Schlatter’s disease, Perthes’ disease 
and similarly allied conditions showing these chondro- 
epiphyseal changes m the growing child are not inflam- 
matory m character but are due to an incretory 
imbalance 

These cases have recently displayed little or no fur- 
ther growth during a period of from three to five 
months, although the same dosage and number of injec- 
tions were employed This was rather disconcerting, 
but biologic assay revealed that the material we had 
been using over this period of time had lost its potency 
entirely We are prone to view this as additional evi- 
dence that previous stimulation was entirely specific 
and, in addition, that this extract is not thermostabile 
It should further serve as another period of control 
without treatment 

SUMMARY 

1 To secure results, diagnosis and treatment of 
dwarfism should be made early 

2 The extract employed does contain the growth 
hormone 

3 The work of Smith indicates that thyroid extract 
IS a valuable adjunct in this form of treatment 

4 The cases giving the most favorable response dis- 
pla 3 'ed a delay in roentgenographic study of osseous 
development 
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5 Sev maturity and epiphyseal closure, coincident 
phenomena, preclude further stimulation of statural 
growth 

6 The chondro-epiphyseal changes described are not 
uncommon in this type of individual, and it is suggested 
tliat they are not inflammatory but endocrine in origin 

1304 Kresge Building 


use of the growth hormone, as does the sugar of the blood 
with the use of insulin Recent work m Collip’s laboratory 
shows also that there is a very important relationship of the 
“growth hormone" to calcium metabolism Speaking now from 
the standpoint of endocrinology m general, I hope that 
Dr Schaefer and others pursuing this type of research will 
have the time and the inclination to make careful studies of 
the psychology of the situation The human being is not 


ABSTRACT OF DISCUSSION 
Dr Rot G Hoskins, Boston Such a study as this is 
beset with difficulties The first is the nuisance of the needle 
Another is the uncertainty of potency and composition of the 
growth preparations now aiailable A third is the propensity 
of growth to occur in spurts at different ages in different 
individuals The interpretation of the data necessitates consid- 
eration of this growth spurt— the possibility that it has been 
delayed and would have occurred spontaneously without any 
medication whatever As a revulsion from the disgraceful 
shotgun pharmacy that has been employed a great deal in 
endocrinology, the feeling has grown up that an attempt should 
be made to reacquire some sort of scientific chastity and use 
only one hormone at a time But in the treatment of growth 
deficiency by pituitary extracts, the thyrotropic and the supra- 
renotropic principles must be used in addition to the growth 
hormone Insistence on single gland medication in such cases 
is a sort of fetishism In the practical management of these 
cases, different preparations that may be effective should be 
used That is indicated, among other things, by the fact that 
after a while a resistance to any one preparation may be built 
up The patients cease to react so well, or they may cease to 
react at all to the growth preparation The explanation proba- 
bly lies, as demonstrated, m new work at Colhps laboratory 
whith suggests that the use of these hormone preparations 
induces m the body the production of antihormone substances, 
hence, after a time the material ceases to be effective In 
cases such as Dr Schaefer reports it is desirable when "growth 
extract’ begins to be ineffective, to shift to thyroids and then 
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perhaps to glycerine extract of suprarenal cortex. The under- 
I'lng phvsiology of Dr Schaefer’s study is important The 
work of Lee is making it appear that the pituitary growth 
liormone is the regulator of protein metabolism far excellence 
liic nonprotein nitrogen of the blood seems to vary with the 



Fig 5 (case 5) — A youth, aged 18 years 6 months Measurement of 
head 21 inches (22 4 optimal) chest 29 S inches (34 1 optimal) abdo- 
men 29 7 inches (28 4 optimal) 

merely a collection of viscera and of interest, therefore, only 
as a physiologic specimen The thing that gives meaning to 
this collection of viscera is the personality of the individual 
The most difficult phase of endocrinology and one that now 
especially demands serious research is the effect of various 
hormones on personality and mentality ' 

Dr Murray B Gordon, Brooklyn In a recent study of 
about 1,000 children from tlie point of view of mentality, there 
were 529 with endocrine disturbances, and of these forty-seven 
were instances of anterior pituitary deficiency of growth The 
children in this group were the most intelligent of the entire 
endocrine group Ninenteen per cent of those with anterior 
pituitary deficiency showed mental retardation, as against 97 
per cent in childhood myxedema and 36 per cent m other 
pituitary conditions In a developmental study, normal chil- 
dren with anterior pituitary deficiency of growth began teeth- 
ing at 9 3 months, walking at 15 06 months and talking at 
1697 months In other words, a child with anterior deficiency 
of growth and normal mentality will teeth, walk and talk later 
than one with adiposogenital dy strophy and thy ropituitarj obesity 
but probably not earlier or later than one with hypothvroidism 
A child with mental retardation and anterior pituitary defi- 
ciency vvill teeth and walk later than one with any other endo- 
crine condition with exception of childhood myxedema and 
marked instances of hypothyroidism There were several points 
not covered in the differential diagnosis between hypothyroidism 
and anterior pituitary deficiency of growth In hypothyroid- 
ism, the outstanding features are delayed carpal development, 
low basal metabolic rate and high blood cholesterol In ante- 
rior pituitary deficiency the specific dynamic action is lowered 
or absent, the basal metabolic rate may or may not be lowered, 
depending on the involvement of the thyrotropic hormone, and 
blood uric acid and blood chlorides are high in values With 
regard to the general treatment of anterior pituitary deficiency 
^ grovv'th 1 must confirm the statement of Dr Schaefer and 
Dr Hoskins that how much of the increase in growth follow- 
ing combined treatment is due to the thyroid extract and to 
stimulation of the thvbotropic hormone of the anterior pituitary 
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ffland IS not known If has been found empirically for the 
past twenty years that many patients with anterior pituitary 
deficiency, thyropituitary obesity or adiposogenital dystrophy 
did much better when thyroid extract was given in conjunction 
with pituitary preparations I now feel that this was due to 
stimulation of the thyrotropic element of the anterior pituitary 
gland As to the question of treatment in mental retardation, 
I found that 66 per cent of the patients m the anterior pitui- 
tary deficiency group showed an improvement in the mental 
condition 

Dr Robert L Schaefer, Detroit There are fallacies m 
every human growth increment curve It was shown only to 
emphasize the fact that diagnosis in endocrine statural under- 
growth should be made before sex maturity or the coincident 
thing, epiphyseal closure It stands to reason that, if epiphy- 
seal closure has been effected, no increase in statural height 
can be attained If the growth hormone is then given and is of 
sufficient potency, the therapeutic result would be an abnormal 
one Those osseous structures which derive their growth from 
the periosteum would be stimulated, in other words, a state 
resembling acromegaly might be produced Glandular inter- 
relationship, as Dr Hoskins has pointed out, is a broad sub- 
ject While considerable of definite clinical value is known, it 
cannot be discussed in brief As to the psychologic aspect, 
such as mental retardation, none of these cases displayed any 
signs They were all normal mentally, two bordering on 
precocity That there is a definite relationship between the 
pituitary and thyroid, I behe\e In study of the hypopituitary 
type of individual over a period of years I have very often 
seen that he is born with a normal mentality but that as the 
pituitary failure advances and the subthjroid factor becomes 
more pronounced mental retardation will intervene unless ade- 
quate treatment is given 


DIAGNOSTIC FACTORS CONCERNING 
HERPES ZOSTER OTICUS 

RALPH A FENTON, MD 

PORTLAND, ORE. 

Many otitic and intracranial conditions are simulated 
by the vanous manifestations of herpes zoster oticus 
It may therefore not be without interest to review its 
etiology and pathogenesis up to the present, indebted- 
ness to the pioneer studies of Ramsay Hunt,^ Frank 
Dennis “ and W H Sears,® being kept in mina 

Knowledge of the nature and effects of the herpetic 
virus has lately been amplified by extensive immuno- 
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infective process due to a specific filtrable virus with 
definite serum reactions and antibody production ' In 
the affected nerves, lesions ranging from inflammation 
to hemorrhage and actual necrosis are found not only in 
ganglionic structures but also along the nerve sheaths 
to the periphery, and ascending even into the medullary 
nuclei , some report involvement of the cortical region 
concerned ® Histologically, the external manifestations 
observed are lesions of ectodermal structures due to 
selective action of the virus on the peripheral sensory 
neuron ^ 

Predisposing factors seem to include excessive heat 
or cold, exposure, severe physical trauma, nervous 
shock or exhaustion, and sudden loss of endocrine 
equilibrium Granulomatous ailments such as tuber- 
culosis and syphilis seem to increase the vulnerability 
of peripheral neurons to the specific toxin of this dis- 
ease ® It has been suggested that chronic septic states 
caused by long-standing colonic stasis, cholecystitis, 
dental apicitis or nasal sinusitis may similarly facilitate 
meningeal invasion by the herpetic virus 

Certain recent work in immunity raises the question 
of the transportation of this virus by connective tissue 
phagoc}qes (histiocytes), themseNes not injured by its 
effects, along meningeal lymph channels or tissue spaces, 
but this has not yet been demonstrated 

Much discussion has taken place concerning the 
alleged kinship of the virus of chickenpox with that 
of herpes zoster, the latter being predominantly a dis- 
ease of mature individuals® Some consider herpes 
zoster to be due to the reactivation of a latent chicken- 
pox virus by added toxic or infective stimuli But 
zoster is not contact transmissible, nor does previous 
varicella immunize against herpetic disease While 
Goodpasture and Teague in 1923 decided that zoster 
was merely a virulent form of simple herpes, Levaditi 
and most of the recent investigators, including Olitsky 
of the Rockefeller Institute, are convinced that herpes 
zoster IS due to a specific and distinct vurus So far, 
it has not been inoculable into animals or man, while 
herpes simplex may be readily transferred by special 
methods 

The skin lesion of herpes zoster, a vesicle, resembles 
that of smallpox but contains more exudate, it is due 
to intercellular edema with local necrosis and the 


logic study It seems now pretty well agreed that the 
infectious agent is a filtrable virus, entering probably 
by the nose or nasopharynx, not by the skin * This 
specific pathogenic agent becomes localized simul- 
taneously in ectodermal structures — the skm and 
mucous membrane — and m the tissues of the sensory 
nervous system It may travel from the cortex to the 
periphery or vice versa, vaccinating the neural struc- 
tures along which it travels, which serve as its culture 
medium 

Theories of the pathogenesis of herpes zoster have 
entirely changed, it is no longer considered to be a 
ganglionitis alone but rather an ascending or descending 

From the Department of Otolaryngology, Unuersity of Oregon Mcdi 
cal Scbool 

Read before the Section on Laryngology Otology and Rbinology at 
the Eightj Fifth Annual Session of the American Medical Association 
Cleveland June 14 1934 

1 Hunt J R Herpetic Inflammations of the Geniculate Ganglion 
J Nerv Mem Dis 24 73 1907 

2 Dennis F L Herpes Zoster Oticus Laryngoscope 35 665 
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M J Australia 2 621 (Nov 14) 1931 (b) Rebattu J , Mourner Kuhn 
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appearance of Unna’s “balloon” cells, large, swollen 
and multinuclear Late skin changes include a thick- 
ened stratum corneum and proliferation of pigment 
cells, with depressed fibrotic zones when secondary 
infection has occurred 

The peripheral nerves at first show lymphocytic 
infiltration and small hemorrhages in their interfibril- 
lary spaces So-called oxyphilic inclusions — “herpetic 
bodies” — are later found along the nerve sheaths, with 


5 Rebattu Mourner Kuhn Dechaume Bonnet and Colrat* Marmesco 
G Nouvelles contributions a la pathogenic et a la physiologic du zona 
Ann de derm et sypb 2 641 (June) 1931 

6 Rebattu Mourner Kuhn Dechaume Bonnet and Colrat * Lhermitte 
J and Vermes L Les lesions du systeme nerveux central dans Ic 
zona Rev neurol 1 1231 (June) 1930 

7 Marmesco® Favre M and Dechaume J Lesions du systeme 
nerveux central dans le zona Lyon med 147 553 (April 26) 1931 
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Irving Herpes Zoster Ophthalmicus Luetica Arch Opbth 3 748 
(June) 1930 

9 Nettcr A and Urbain A Zonas vancelleux, leurs anticoiTS 

Compt rend Soc dc biol 90 189 (Feb 1) 1924 Brunsgaard E 
The Mutual Relationship Between Zoster and Varicella Bnt J Dcrmat 
fi. Sypb 44 1 (Jan) 1932 ^ ^ 

10 Teague Oscar and Goodpasture E \V Experimental Herpes 

Zoster J A M A 81 377 (Aug 4) 1923 , w 
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Studies on Viruses J Exper hied 59 159 (Feb ) 1934 
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myelin degeneration, followed by regenerative changes 
on recover}^ 

The sensory ganglions show both interstitial and 
penganglionic round cell infiltration, occasionally with 
necrosis arising from severe congestion Later, chro- 
matolysis with atrophy, i acuolization and disappearance 
of ganglion cells may occur, followed by fibrotic 
capsular proliferation The axon cylinders may become 
swollen to ten or fifteen times their normal size Still 
later, fibrous changes occur, with histiocjdes and fibro- 
blasts carrying on the work of repair Similar changes 
are found in the nerve roots and meningeal coverings 
involved Postmortem reports on a few cases compli- 
cated by facial palsy disclose wallerian degeneration, 
especially below the geniculate ganglion, and, possibly 
owing to a retrograde process, involvement of the 
seventh nucleus has been found 

Symptoms and signs, in addition to vesicle formation 
(which may be limited to the postenor wall of the 
external auditory meatus or to one or two small lesions 
on the concha or mastoid), include pain, which may 
rarely disappear on dr3'ing of the vesicles but usually 
lasts weeks, occasionally months, an enlarged pre- 
auricular 13'mph node (occasionally mastoid, cervical or 
parotid) , loss of local tactile sensibility , and some- 
times vesicles on the anterior two thirds of the tongue, 
the anterior pillar or soft palate of the same side 
Facial paralysis may supervene four or five days after, 
rarely coincidental with or preceding the eruption 
Extensiveness or depth of vesiculation has nothing to 
do with the advent of paralysis Pam accompanying 
facial palsy should always suggest herpes zoster 

Vestibular and auditory symptoms — moderate vertigo, 
slight deafness or buzzing noises — ^may precede the 
eruption by several days or appear simultaneously 
Transitory in character, the dizziness is usually more 
annoying than the hearing disturbances 

Various combined nerve mi.olvements have been 
reported both facial and auditory nerves, one branch 
of the fifth, the first cervical, and, rarely, one inter- 
costal nerve along with various cranial divisions 


REPORT OF CASES 

Classification of the S3Tnptoms ma3^ perhaps be facili- 
tated by brief reports of three typical cases recently 
observed 

Case 1— a noman, aged 36, somewhat neurotic, had noticed 
for two dajs a slight tingling and itching of the inner surface 
of the concha and postenor rim of the external meatus Slight 
serous discharge had followed rubbing of this area with cotton 
She complained of a slight buzzing in the ear but no loss of 
hearing Seien herpetic resides, either drying or with their 
tops rubbed off, were found at the junction of the concha and 
the external canal, two being just inside The posterior half 
of the tj-mpanic membrane was slightly pinkish These lesions 
healed in two dajs with dithjmoldiiodide dusting powder 

Case 2— In a robust man, aged 42, accustomed to outdoor 
work, the condition came on fortj -eight hours after serere 
Tk badess scalp for an entire day to the summer 

sun ihc next dar he complained of some headache but kept 
on with his unusualK hea\j work That night Ins headache 

of in?fi°ir''’ irrational, with a temperature 

01 1U16 F, requiring restraint and hi-pnotics Before the 
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latter could take effect, however, thorough cocainization of 
both sphenopalatine areas of the nose was done, because of the 
retro-auncuiar localization of the pain This gave him imme- 
diate relief, and he became quiet and tractable Hearing was 
but slightly affected, although both tympanic membranes were 
pink There was marked dizziness, however, with spontaneous 
rotatory nystagmus on abduction to either side , this was almost 
gone in forty-eight hours more There was marked venous 
engorgement of both optic disks at first, disappearing after the 
first day No herpetic vesicles were found on the anterior 
surface of either pinna or within the meatus, however, both 
ears showed a crop of from twenty-five to thirty vesicles over 
the back of each pinna, with three on the skin over the left 
mastoid Additional herpetic vesicles were noted on the right 
ala nasi, about both angles of the mouth, and on the right 
side of the soft palate Hearing loss or facial asymmetry was 
not noted at any time 

After rapid saline purgation and the local use of alcohol- 
acetone solution of metaphen 1 200, with daily shrinkage of 
the sphenopalatine regions, the vesicles were gone in three days, 
and the patient went to work after eight days 

Case 3 — ^A woman, aged 45, referred by the medical and 
neurologic services m Multnomah Hospital for diagnosis, had 
been having a temperature of from 101 to 102 F for several 
days, with swelling and tenderness back of one ear suggesting 
erysipelas Roentgenograms showed slight blurnng without 
loss of trabecular sharpness The external meatus was almost 
swollen shut and the tympanic membrane was deep red, but 
hearing was almost normal A constant deep boring pain behind 
the ear had suggested the idea of a fulminant mastoid, there 
was a history of otitis media in early childhood After five 
days the face became paralyzed, remaining flaccid nearly nine 
weeks thereafter Synchronous taste disturbances were noted 
on the back part of the tongue on the same side But follow- 
ing the palsy, dizziness was the chief complaint for several 
days, there was also slight and transitory hearing loss, with 
the Weber test referred to the opposite side 

Several drying vesicles were found on the mastoid skin, 
behind the swollen concha and along the postenor meatal wall 
An mtercurrent bronchopneumonia kept her temperature high 
for ten days Making the diagnosis of herpes zoster oticus, 
my service refused either a myringotomy or a mastoid opera- 
tion Under use of alcohol-acetone metaphen the skin swelling 
was gone in two weeks Pam in the mastoid region running 
to the top of the head remained a most disagreeable feature 
for almost twelve weeks 

Here is seen, first, the veiy mild and superficial affair 
simulating an eczema, secondly, the furiously severe 
type with meningeal symptoms, but little local annoy- 
ance in spite of very extensive skin lesions in several 
nerve areas, and, thirdly, dermal manifestations resem- 
bling erysipelas followed by facial palsy, with severe 
mastoid pain and without meningeal symptoms 

I have not seen any of the cochlear-vestibular symp- 
tom complexes, often very severe and showing 11 per 
cent facial paralysis in the French senes last reported 
These may show either much deafness, much dizziness, 
or both 

Based on these four clinical forms, differential diag- 
nosis may be considered from several angles First, 
the diffuse and painful swelling over the mastoid, 
concha and posterior wall of the external meatus, prior 
to the appearance of herpetic vesicles or after such 
vesicles have dned up or coalesced into open ulcers, 
must be distinguished carefully from other causes of 
similarly painful edema Obviously, periosteal swelling 
from mastoiditis will show deep tenderness on pressure 
of the antrum and blurnng of cell outlines in the 
roentgenogram Edema from furunculosis, aside from 
the classic pain on traction of the pinna, will show 
definite tender swellings within the canal, often ante- 
norly Eczema or pyodermia about the canal lacks the 
severe neuralgic pain of herpes zoster Erysipelas 
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shows a higher temperature, from 101 to 104, rather 
than from 99 to 101 in herpes zoster Its raised, 
subderma] lymphatic invasion, brawny and reddened, 
will speedily clear up the diagnosis But occasionally 
bullae form over the mastoid or pinna in erysipelas, 
usually irregular in form, not small rounded vesicles 
as in herpes zoster Such eruptions may cause much 
confusion for a day or two 

Within the auditory meatus, acute eczema or pyo- 
dermic lesions arising from fissures may suggest eroded 
herpetic areas , but the fissure concerned will always be 
found, after removal of crusts, and no vesicles will be 
noted on the back of the pinna or mastoid Lesions 
from herpes zoster cannot be confused with the red, 
crusted, intertngmous fissuring of eczema between the 
pinna and its attachment to the mastoid skin 

Fungoid invasion of the meatal epithelium does 
not attack the pinna, although eczema, Assuring 
and erythema caused by the acrid discharge of vari- 
ous ringworm and mold invasions may be momentarily 
confusing Musty smelling soft gray masses in tricho- 
phytosis or dry and powdery crusts m aspergillosis, 
filling the lumen of the canal, without vesicular lesions 
or neuralgic pain, remove any doubt M 3 ringitis 
bullosa lacks the characteristic pain of zoster and shows 
no skin vesicles 

In the absence of middle ear infection, facial paral 3 'Sis 
accompanied by severe pain suggests certain remote 
possibilities For example, after an accident in which 
basal fracture or tearing of meningeal vessels has led 
to hemorrhage about the internal auditory meatus or 
within the t 3 mipanic cavity, facial paralysis may show 
up hours or even days after the injury, and tension 
of the dura across the gasserian fossa may produce 
associated pain of seiere degree But this history of 
direct violence is almost unheard of m herpes zoster 
oticus Exposure, when it is a factor, is usually to sun 
and wind, during a long motor ride or work outdoors , 
occasionally this occurs when the patient goes out into 
sharp weather after some debilitating illness, notably 
syphilis The action of chilling of the mucosal sur- 
faces in facilitating invasion through the nose by 
lowered resistance to the herpetic virus deserves 
experimental study Lesions of the seventh nerve from 
tumors or cysts at the cerebellopontile angle present 
definite vestibular and ocular symptoms which are con- 
stant, slowly increasing and usually painless Vestib- 
ular and cochlear phenomena in herpes zoster are 
transitory, show up early and are alwaj's coupled with 
pain whether facial palsy is present or not 

When there is doubt concerning the presence of 
herpetic lesions with facial palsy, it is interesting to 
recall that Aitken and Brain, following Netter’s pre- 
liminary studies, have recently^ discovered a specific 
antibody in the blood of eighty out of eighty-two conva- 
lescent zoster patients Eight cases of facial paralysis 
with a history of eruption gave a positive complement 
fixation to this antibody, while of twenty-two palsies 
without eruption eighteen gave negative complement 
reactions, two partially positive, and two positive 
From the standpoint of prognosis, since zoster paralyses 
due to swelling about the geniculate ganglion are almost 
all transitory, this test seems to afford a valuable aid 


Disturbance of other nerves than the seventh and 
eighth IS uncommon Nevertheless in those cases of 
herpes zoster associated with marked meningeal sy'mp- 
toms (the so-called encephalitic type), numerous other 
nerves of either side may be involved, notably the 
maxillary and mandibular divisions of the fifth Thus 
palatal, nasal and labial herpes may accompany herpes 
zoster oticus, usually at the start, activated apparently 
by the same dose of virus m adjacent regions of the 
medulla Disturbance of taste without facial palsy 
and, very rarely, slight involvement of the forehead 
from the ophthalmic fifth have been reported but are 
of brief duration Certain observers bring up the 
question whether synchronous invasion of motor nerves 
along with that of the sensory pathways may not occur, 
but the usual delay of several days m motor svmptoms 
speaks for the generally accepted opinion that such 
involvement is due to secondary pressure on and infil- 
tration of motor nerves passing through the bony 
canals, foramina or dural envelops concerned 

Symptoms referred to the brain and meninges — 
violent, boring or band-like headaches, often with 
transitory rise in temperature and mental irritability 
and confusion — may' suggest analogies to other diseases 
of these structures, whenever the early external mani- 
festations of herpes zoster have not been noted Such 
conditions include intracranial hemorrhage in hyper- 
tension or thrombosis, when blood pressure is low, 
the prodromal stages of encephalitis or of epidemic 
cerebrospinal meningitis and invasion by or extension of 
intracranial neoplasms or abscesses Unnaly'sis, blood 
pressure readings and electrocardiograms may be needed 
m the first class , lumbar puncture, disclosing pressure, 
high cell count or turbid fluid, may' relieve the acute 
intracranial pressure pain of meningitis but will not 
allay' the intrinsic neuralgia from swelling of the radicu- 
lar ganglionic structures in herpes zoster Similar 
transitory relief from spinal or ventricular puncture 
may' occur in cases of tumor or abscess in which 
enceplialograms will disclose characteristic deformation 
of the ventricle nearest the lesion Also, in abscess the 
ciusatory chronic otitis or frontal sinusitis may' readily 
be located However, none of these difficult diagnostic 
procedures will be necessary' if the clinician is on the 
lookout early and often for local signs of herpes zoster 
— erythema, edema, vesiculation, and superficial pain 
limited to the sensory distribution of the seventh 
nerve 

It should be recalled that herpes material inoculated 
into the meninges of experimental animals causes 
encephalitic changes but no herpetic manifestations 
Olitsky' and his co-workers on filtrable viruses have 
repeatedly demonstrated that the neurotropic action of 
encephalitis virus can be changed into a dermotropic 
attack by subdermal pad inoculation in animals 
Stomatitis virus can thus be made neurotropic, and it 
will be found to pass readily' from the nasal mucosa of 
mice to the meninges and brain 

It seems probable that increased susceptibility in 
syphilitic patients to herpes zoster may be due at least 
in part to blocking of the normal histiocy'tic defensive 
structures of the brain, nerves and meninges by the 
previous spirochetal infestation, with subsequent fibrotic 
changes Similarly impaired resistance to the herpetic 
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virus IS noted in leukemic, diabetic, arteriosclerotic and 
senile individuals and in those long subject to treatment 
with arsenic and bismuth compounds Irritation of the 
skin of guinea-pigs by coal tar was a necessary pre- 
liminary to successful production of herpetic lesions 
by human material in the classic work of Teague and 
Goodpasture, they also demonstrated encephalitis and 
typical herpetic inclusion bodies in the brains of inocu- 
lated rabbits 

Severe pain in the facial sensory distribution, relayed 
at the geniculate ganglion from the great superficial 
petrosal and vidian nerves, may be caused by sinusitis 
aftectmg the sphenoid or posterior ethmoid, and rarely 
by vanous irritative or malignant lesions of the naso- 
pharynx, larjnx and basilar process Here, again, 
close observation will disclose no skin lesions and rarely 
any enlarged or painful glands, unless very severe 
sinusitis or a metastatic malignant condition is present 
Neuralgias due to dental caries, use of arsenicals m 
root canals, impacted third molars, undescended cuspids, 
cysts, osseous tumors of the jaw and like conditions 
are similarly easy to segregate, if necessary by roent- 
genographic evidence, from the pains of herpes zoster 
Obviously, interference nith speech and other charac- 
teristic local conditions will rule out otalgias caused by 
ulcers, granulomas or neoplasms of the tonsil, epiglottis, 
larynx and lateral pharyngeal wall 
The management of herpes zoster oticus is symptom- 
atic So far, since the virus has not yet been isolated, 
no specific treatment is possible The serum of cured 
cases has been stated to attenuate or shorten the dura- 
tion of postherpetic pain “Shock” treatment has been 
advocated — foreign protein injection — as well as auto- 
lieinotherapy, from 5 to 10 cc of the patient’s own 
blood being used intramuscularly Recumbency aggra- 
vates the pain of herpes zoster, such individuals are 
better off out of bed unless they have a fever or other 
complications Ultraviolet irradiation is found very 
helpful in shortening the duration of the pain 

Locally, dry open treatment with nonirntatmg pow- 
ders or mild, quick-drying antiseptics will obviate 
secondary infection of the vesicles and prevent scarring 

Cocainization of the sphenopalatine region is often 
very helpful in cutting down pain and vertigo at the 
period of geniculate ganglion swelling The middle 
ear should be left severely alone unless an mtercurrent 
otitis media requires surgical measures, a very rare 
complication 

After the congestive stage has passed, diathermy 
may be tried if residual pain is excessive Alcohol 
injection of the sphenopalatine ganglion and pencarotid 
sympathectomy have been tried, but confirmation of 
their good effects is conspicuously lacking 

Since the facial paralysis usually clears up within a 
few weeks, faradic treatment or operative procedures 
for decompression of the seventh nen'e should not be 
considered until the paralysis has lasted, unchanged, 
for at least two or three months Eiery case of Bell’s 
pals) should be close!) examined for traces of herpetic 
vesicles, and in case of doubt a complement fixation 
test against a known herpes zoster virus should be 
made 

It IS not unlikeh that man) cases of herpes zoster 
oticus pass unrecognized, because of their close resem- 
blance to other diseases of this region, and it is 
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suggested that recognized cases receive careful immuno- 
logic study, particularly m those institutions possessing 
apes and monkeys for experimentation Only through 
such laborious and long-continued studies of the filtra- 
ble viruses will it be possible to attack this disabling 
and painful disease effectively 
1020 Southwest Taylor Street 


ABSTRACT OF DISCUSSION 
Dr Harris P Mosher, Boston It has been a long time 
since I have had my imagination stimulated so much This is 
a dramatic disease The story fortunately, always ends hap- 
pily There is probably no other disease m otolaryngology 
which simulates so many other diseases Its mimicry is shown 
by the fact that m one case meningitis has to be ruled out, 
in another mastoiditis, and m another even fracture of the 
base of the skull It has been proved that it is not the gan- 
glion alone that is involved but all nervous tissue It can be 
either an ascending or a descending neuritis There is, how- 
ever a selective action on the peripheral sensory nerves 
Experimentation has shown that the stomatic virus can be 
made selective for nerve tissue in mice and that it will pass 
from the nasal mucosa to the meninges and the brain The 
most important practical point is that in patients suffering from 
herpes there is a specific antibody m the blood Therefore, in 
case of paral>sis of the facial nerve of doubtful origin not 
only a careful examination for vesicles but also a complement 
fixation test against a known herpetic virus should be made 
The innocence of the outcome of herpes zoster oticus, m spite 
of Its worrying manifestations, seems to me to have a parallel 
m certain ear cases in which the Gradenigo syndrome is pres- 
ent Some of these cases clear up without operation, some 
with a simple mastoid operation, by no means all require 
drainage of the petrous tip In other words, the mild cases 
are accompanied by an innocent toxemia of the sixth nerve 
and of the gasserian ganglion I have the feeling, in the light 
of a few recent autopsies, that the gasserian ganglion will bear 
close watching 1 am wondering whether more often than is 
supposed It does not pick up infection from the nasal sinuses 
or pharynx In other words, may it not be the first intra- 
cranial structure to be infected and the starting point for 
infection of the dura or the deeper tissues’ 

Dr Gordon F Harkness, Davenport Iowa Dr Fenton 
has reviewed a condition that is rare as a clinical entity, self 
limited, with unproved etiology, and without any specific 
therapy Its differential diagnosis demands the exclusion of a 
fulminating type of mastoiditis This is not so difficult, but 
the rarity of herpes zoster oticus is responsible for its symp- 
tomatology not always being kept m mind and has resulted in 
mastoid operations being performed when the significant symp 
toms were improperly interpreted With the eruption and its 
characteristic distribution, diagnostic errors are largely elim- 
inated While the facial paralysis generally follows and less 
commonly is coincidental, it has been reported as preceding the 
vesicular stage The deafness is always predominantly that 
of nerve involvement The disturbance of taste and surface 
eruptions on the tongue, in the area of chorda tympani distri- 
bution, are significant Careful observation of the membrana 
tympani, and the absence of any perforation, are important 
Finally, the roentgenogram of the mastoid should add comfort 
to a course of watchful waiting It is particularly confusing 
to speak of herpes zoster as a posterior poliomyelitis Particu- 
larly in the seventh nerve does one have the close proximity 
of sensory and motor pathways enclosed in a bony canal, so 
that one can readily conceive of the ease with which inflam- 
matory reactions are transmitted from sensory to motor fibers 
The cells of the geniculate, gasserian, ninth, tenth and pos- 
terior spinal ganglions are unipolar in type Histologically 
they are of a sensory tvpe The pars intermedia or nerve 
of Wnsberg constitutes the posterior root of the geniculate 
ganglion Parasympathetic fibers from a nidus of cells in the 
medulla in close proximity to the facial nucleus, leave as 
constituent elements of the pars intermedia, the nerve of Wns- 
berg They constitute preganglionic fibers and by way of the 
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chorda tytnpani and lingual nerves go to the submaxillary and 
sublingual glands and, by the great superficial petrosal, to 
Meckel’s ganglion The relief afforded by cocainization of the 
sphenoid cavity would tend to support the contention of Sluder 
that the nerve of the pterygoid canal carries afferent impulses 
I cannot discuss this paper from the standpoint of the sym- 
pathetics and the parasympathetics because I have been unable 
to find any data that would accord these nerve subdivisions a 
place as etiologic factors There are probably variants of this 
disease involving the fifth, ninth, tenth and cervical nerves 
They are also more frequently not so recognized In this 
disease, anatomic structures and contiguity of tissues endow it 
with a striking clinical picture When a study of the variant 
tjpes IS followed as closely, physicians may be in a better 
position to discuss etiologic factors 
Dr Harris H Vail, Cincinnati Herpes zoster is compli- 
cated by so many factors, such as trauma, syphilis, metastatic 
malignant conditions of the spine, tuberculosis and fracture 
of the spine, surgical operations, arsenic and bismuth poison- 
ings, acute and chronic progressive central nervous disease 
and senility, that Dr Denton’s presentation is timely While 
I can find no fault with the author for citing the comprehen- 
sive review of Rebattu and his associates as authority for the 
statement that the virus of the herpes may travel from cortex 
to periphery or vice versa, vaccinating the neural structures 
along which it travels, which serve as its culture medium, my 
reaction is to challenge that statement Marinesco states that 
the process in herpes zoster is an ascending and descending 
one My interpretation of Mannesco’s article is that his case 
was not herpes zoster, as there were neurologic evidences of 
thalamic disease, and postmortem examination four years after 
a vesicular eruption on the thigh showed active infiltration of 
the involved ganglions with round and plasma cells Plasma 
cell infiltration is not found in true zoster Marinesco felt that 
the virus of herpes zoster entered through the skin Dr Denton 
states that the virus enters probably by the nose and naso- 
pharynx and gives as an authority F E Browne of Australia 
As three of Browne’s four patients were orchardists, I pre- 
sume that arsenic insecticides were used Arsenic poisoning 
was not considered nor in my opinion was sufficient evidence 
given to prove that the nasopharyngitis was the factor 
The second case reported by Dr Fenton is interesting but 
hardlj one, I think, of herpes zoster Cocaine injected into 
the sphenoid sinus might reach the vidian nerve better than 
that applied to the sphenopalatine area Paracentesis seems to 
be under a tabu, and in reporting his third case Dr Denton 
said “Making the diagnosis of herpes zoster oticus, mj ser- 
vice refused either a myringotomy or a mastoid operation’’ 
The advisability of paracentensis m herpes zoster oticus with 
a normal tympanic membrane might be argued, but there should 
be no argument m a case presenting a deep red tympanic mem- 
brane Why should this simple procedure be contraindicated 
when It will provide a drainage outlet^ Can an inflammation 
localized to only a small portion of the middle ear be ruled 
out with certainty^ In all other forms of acute otitis media, 
paracentesis is indicated I wish to ask Dr Fenton why it 
was contraindicated m his case 

Dr Ralph A Fenton, Portland, Ore I am grateful for 
these discussions In case 1, the inflammation started pos- 
teriorly and worked forward The inflammation did not pro- 
ceed from the middle ear, there was no bulging, and I refused 
to do a paracentesis The patients hearing was normal, she 
had no middle ear disease If paracentesis had been done, the 
middle ear would speedily have been infected from the open 
ulcers m the back wall of the canal The second case was 
definitely one of herpes zoster but was bilateral, which is rather 
unusual, although I have found several reports of such things 
in the literature There is no question about the case having 
run the regular course, because these vesicles dried up quickly 
behind the ears and on the face Respecting the question of 
relief of the pain in this man’s case by shrinking the sphenoid 
regions, it should be realized that he was out of his head, 
raging about the house , only because he was a good friend 
of mine could I get him to sit down long enough to get probes 
up past the middle turbinates Shortly thereafter he said that 
he felt all right and went back to bed 


GASOLINE AND KEROSENE POISONING 
IN CHILDREN 

JOHN A NUNN, MD 

AND 

FRANK M MARTIN, MD 

SAN ANTONIO, TEXAS 

This article comprises a summary of the clinical and 
laboratory examinations in seven cases of gasoline 
poisoning and sixty-five cases of kerosene poisoning in 
children admitted to the Robert B Green Memorial 
Hospital between October 1931 and July 1933 The 
ages ranged from 10 months to 4 years A considerable 
number of children have been brought to the emergency 
room of the hospital with a history of having taken one 
or the other of these petroleum products Only those 
showing signs of acute poisoning, howev^er, were 
admitted to the hospital Those showing very little 
evidence of acute poisoning were allowed to return to 
their homes after treatment consisting of gastric lav'age 
and a laxative The essentials of several of the cases 
are herewith reported 

REPORT OF CASES 

Case 1 — A boy aged 14 months, Mexican, was admitted in 
a stuporous condition He had swallowed a “small amount” 
of gasoline about thirty minutes before admission Respiration 
was labored (40 per minute) , the pulse was 140 per minute 
and the temperature 98 6 F Examination of chest revealed 
many medium-sized and fine moist rales throughout both 
lungs He was treated bv gastric lavage, caffeine sodioben- 
zoate and atropine hjpodermicalb Death occurred one hour 
after admission Autopsj revealed edema of the lungs, the 
alveoli being filled with fibrin and serous exudate, fatty 
degeneration of the liver and dilatation of the stomach The 
stomach contents had a strong odor of gasoline 
Case 2 — A bo) aged 17 months, white, drank about an 
ounce of kerosene a few minutes before admission He was 
acutely ill and stuporous The pulse was 140, the temperature 
was normal, and the respiration rate was 32 Examination of 
the chest revealed numerous large moist rales throughout both 
lungs Treatment consisted of gastric lavage, atropine and 
caffeine sodiobenzoate hjperdermically and the administration 
of a saturated solution of magnesium sulphate through the 
stomach tube after the lavage Two hours after admission, 
the temperature was 106 5 F One hour later the temperature 
was unchanged, the respiration rate was 56 and the pulse was 
too rapid to count, at which time the patient died 
Case 3 — A boj , aged 2 j ears, a Mexican drank 2 ounces 
(60 cc ) of kerosene thirty minutes before admission He was 
stuporous and the abdomen was greatlv distended The lungs 
were clear, the temperature was 100, the pulse was 128 and the 
respiration rate was 50 During gastric lavage, the child 
aspirated some of the contents of the stomach, after which 
moist rales rapidly developed in both lungs He became rest 
less and twelve hours after admission convulsions developed, 
which persisted until death two hours later 
Case 4 — A white boj, aged 11 months, drank an unknown 
quantity of gasoline thirty minutes before admission At the 
time of admission he was cjanotic and comatose The pupils 
were dilated and the ejes were rolled upward The tempera- 
ture was 97 8, the pulse ISO and the respiration rate 40 He 
had been made to vomit before he was brought to the hospital 
There were many moist rales throughout both lungs In spite 
of routine treatment such as previously outlined, the patient 
showed no improvement and died one hour after admission 
Case 5 — A boy aged 1 v ear, drank an unknown quantity 
of kerosene just before admission He was apjiarently not 
verj sick The temperature was 101 and the pulse and respi- 
ration rates were normal The results of examination were 
essentially negative Urinaljsis was negative The white 
blood count was 11000 with polymorphonuclears 70 per cent 
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and lymphocytes 30 per cent Two days after admission, 
coryza developed and moist rales appeared m both lungs, 
caused, we believe, by the development of a respiratory infec- 
tion subsequent to taking the gasoline rather than to pulmonary 
irritation from gasoline The temperature remained around 101 
for four days and then fell to normal The lungs cleared and 
the patient was discharged on the fifth day in good condition 
The treatment consisted of gastric lavage at the time of 
admission 

Case 6 —A girl, aged IS months, a Mexican, drank a fourth 
of a cup of kerosene four and a half hours previous to admis- 
sion The mother immediately gave the child castor oil There 
\vas no history of cyanosis or other evidence of respiratory 
embarrassment Medium-sized moist rales were heard in the 
apex of the left lung, and the abdomen was distended The 
temperature was 101, the pulse 110, and the respiration rate 30 
on admission Gastric lavage was omitted in this case Atro- 
pine sulphate was gi\en by mouth The white blood count 
was 12,000, with polvmorphonuclears 72 per cent, and lympho- 
cytes 28 per cent Urinalysis was negative. The temperature 
dropped to normal the next day and by two days after admis- 
sion the signs in the lungs had disappeared The patient went 
home in good condition on the third day 

Case 7 — A girl, aged 16 months a Mexican, svas admitted 
to the hospital three hours after drinking an unknown amount 
of kerosene She had vomited some of the kerosene immedi- 
ately after taking it On admission she was comatose and 
cyanotic, and the respiration was labored The temperature 
was 101 on admission and rose to 104 within two hours, at 
which height it remained for twelve hours The examination 
on admission showed moist rales throughout both lungs The 
white blood count was 9,6S0, with polymorphonuclears 80 per 
cent and lymphoc>te5 20 per cent The urine showed a trace 
of albumin When the temperature was at its height, the rate 
of respiration varied from 40 to S6 per minute Sixteen hours 
later it dropped to 30 and the temperature became normal 
about the same time The routine treatment of gastric lavage 
and atropine sulphate hypodermically was employed The 
lungs cleared by the third day and the patient went home in 
good condition 

Case 8— -A girl, aged 2 years, a Mexican entered the hos- 
pital one and one-half hours after drinking half a glass of 
gasoline, according to the history The mother gave the child 
I ounce (30 cc ) of olive oil immediately When seen in the 
emergency room, she was semicomatose and cyanotic, and 
appeared to be critically ill The respiration rate was SO, the 
pulse 120 and the temperature 99 Many fine moist rales were 
heard throughout both lungs The patient was given gastric 
lavage, caffeine sodiobenzoate and atropine, and external heat 
was applied A mixture of carbon dioxide 5 per cent and 
oxygen 95 per cent was administered by nasal tube together 
with artificial respiration for eleven hours During this critical 
period the temperature rose to 106 She became more cyanotic, 
and coma became more pronounced After this the temperature 
began to decline and twelve hours later it was normal and the 
child was conscious Twenty hours after admission she was 
greatly improied and at the end of forty eight hours the lungs 
were clear and the patient was discharged in good condition 

COMMENT 

The total mortality of these seventy-two cases was 
11 per cent Among the kerosene poisoning cases it 
was 92 per cent, while in the small senes of gasoline 
rases (seven) it was 28 per cent In the fatal cases 
the children lived from two to eighteen hours after the 
ingestion and the aspiration of these substances All 
the children who died showed definite clinical evidence 
of pathologic changes of the lung, namely, many moist 
rales in both lungs, rapid, shallow respirations and 
cyanosis Convulsions occurred in two of the fatal 
rases and m two of the non fatal cases Of the non fatal 
rases, tvventy-two, about 32 per cent showed some evi- 
dence of pneumonitis, as ev idenced bv moist rales in the 
lungs From these observations it would appear that 
about one third of the patients who had swallowed a 


large enough quantity of the substance to become suffi- 
ciently ill to require hospitalization had also aspirated 
some of the fluid 

The temperature m tins senes ranged from 97 in 
the fatal cases to 103 m cases of moderate severity, and 
it reached 106 in a few of the severe cases The pulse 
rate varied from 110 to 150 in the moderately severe 
cases and vvas so rapid and weak in some of the fatal 
cases that it could not be counted The respiration rates 
were very rapid, ranging from 50 to 80 per minute in 
those cases showing evidence of pneumonitis 

The white blood counts varied from normal to 21,000, 
with polymorphonuclear percentages of 65 to SO The 
blood pictures were otherwise normal The red blood 
cells and hemoglobin were within normal limits The 
urinalyses showed an acid reaction with an occasional 
1 plus albumin (ten out of our seventy-two cases) 
Anuna or painful urination vvas not observed in any 
case 

The toxicity produced by the ingestion of coal oil 
or gasoline need not cause the great concern that aspira- 
tion or inhalation of these hydrocarbons causes Our 
patients who only drank the fluid showed symptoms of 
intoxication such as restlessness, incoordination, cyano- 
sis, vomiting and loose stools, with no signs of pneu- 
monitis These symptoms were followed by a period 
of depression, which persisted only a few hours, after 
which the patients were apparently out of danger They 
usually responded well to stimulation, emptying of the 
stomach and catharsis 

Tlie patients wlio aspirated, as well as ingested, one 
of these petroleum products presented a much graver 
clinical picture, owing to the rapid dei'elopment of 
pneumonitis, which vvas evidenced by cough and many 
moist rales throughout both lungs In all the fatal cases 
in our senes, there were physical signs of pneumonitis 
It is believed that the pneumonitis vvas produced by 
the irritating properties of these substances, while the 
marked evidence of involvement of the central nervous 
system (cyanosis, rapid and feeble respiration, rapid 
and weak pulse, restlessness, coma and convulsions) is 
due to the rapid and overwhelming absorption of the 
v'olatile fractions by the pulmonary circulation, this 
absorption being facilitated by the thin permeable alveo- 
lar wall We feel that the toxic fractions of these oils 
reach the vital centers of the central nervous system 
much more rapidly and m larger amounts when absorp- 
tion takes place in the lungs Absorption of these sub- 
stances from the gastro-intestinal tract alone is much 
slower There is also the possibility of some detoxifi- 
cation being accomplished by the liver We feel that 
the symptoms of gasoline and kerosene poisoning are 
produced by the toxic action of these substances on the 
central nervous system, principally the respiratory cen- 
ter motor areas and the vagus center 

There is apparently no loss of oxygen carrying 
capacity of the blood Wanng ^ m his blood studies in 
cases of kerosene poisoning vvas unable to find met- 
hemoglobin in the blood He showed by his experiments 
on dogs that as much as 100 cc of kerosene adminis- 
tered by stomach tube produced only slight temporary 
ill effects, while as small a quantity as 10 cc injected 
into the trachea resulted in death in from six to eight 
hours 

The prognosis maj be said to be in direct ratio to 
the amount of the hydro carbon that enters the lungs, 
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and It has been our observation that if the patient sur- 
vives several hours he recovers completely There are 
practically no complications or sequelae in this type of 
poisoning The irritating effects m the lungs and the 
gastro-intestmal tract disappear completely m from 
forty-eight to seventy-two hours 

treatment 

There appears to be no specific antidote for gasoline 
or kerosene poisoning Treatment consists of remov- 
ing as much of the offending agent as possible by gas- 
tric lavage or emesis and laxatives During gastric 
lavage there is much retching, struggling and breath 
catching, which seem to favor aspiration of stomach 
contents into the lungs It is our impression that there 
IS less likelihood of aspiration of the fluid when emesis 
IS produced by the oral administration of syrup of ipe- 
cac than when gastric lavage is employed In our moie 
recent cases when cyanosis and other signs of respira- 
tory embarrassment are present, we believe that the 
use of oxygen (95 per cent) and carbon dioxide (5 per 
cent) bas been of considerable benefit We therefore 
recommend the administration of oxygen and carbon 
dioxide m all cases that show such signs It is emploj'ed 
for Its stimulating action on the respiratory center 
rather than to increase the oxygen-carrying power of 
the blood We have also given atropine sulphate and 
caffeine sodiobenzoate hypodermically for their stimu- 
lating effects 
1214 Medical Arts Building 


Jour A M A 
Auc IS 1934 

and euphoria “ Eddy,= however, especially stresses that 
addiction to dilaudid as well as the occasional appearance 
of toxic symptoms has been reported by some German 

iTsS%o^ lT therapeutic doses, dilaudid 

s said to allay pain and cough effectively with little 
tendency toward narcosis or depression of the respira- 
tory center Because the compound is more toxic than 
morphine the recommended dose is about one-fifth that 
for morphine gram (2 mg) of dilaudid cor- 
responding to % gram (10 mg ) of morphine sulphate 
Information of practical value may be obtained by 
a comparative study of the effects of dilaudid and 
morphine on the basal metabolism, tactile discrimina- 
tion and other body functions m normal adults Pre- 
vious workers ’ have shown that morphine and codeine 
within therapeutic ranges tend to lower the basal 
metabolic rate m proportion to the dose given Correla- 
tion of this effect with the reduction of tactile dis- 
crimination offers a method of estimating the intensity 
of the action of central nervous system depressants, 
particularly those which produce both analgesia and 
narcosis ® Further significant data are to be obtained in 
carry'ing out a study of this nature by observing the 
changes m the various body functions and recording 
the incidence of unfavorable side-actions 


DILAUDID AND MORPHINE EFFECTS 
ON BASAL METABOLISM AND 
OTHER BODY FUNCTIONS 

NORMAN A DAVID, MD 

MORGANTOWN, W VA 

Dilaudid (dihydromorphmone hydrochloride), a new 
morphine derivative,^ was first introduced into this 
country from Germany in 1932 by Alvarez- Eddy^ 
has reviewed the foreign literature and reported pre- 
liminary experimental studies of the toxicity and action 
of this drug m animals Paine, Carlson and IVangen- 
steen ■* used dilaudid m the treatment of nineteen 
patients and considered it effective m controlling pain 
but not superior to morphine m decreasing the incidence 
of postoperative distention, nausea and vomiting Diehl,- 
in his stud}^ on the medicinal treatment of the common 
cold, found a combination of dilaudid and papaverine 
as efficient as the codeine-papaverine preparation which 
he recommends but more likely to produce undesirable 
side-effects 

The chief advantages claimed for dilaudid over 
morphine are that its repeated use has less tendency 
to produce habit formation and that there are fewer 
unfavorable side-effects, such as nausea, constipation 


METHODS 

The drugs were administered subcutaneously in pro- 
portion to body IV eight to normal young adults, mostly 
male, aged from 18 to 31 years One group of ten 
subjects served as controls and receiv'ed a placebo of 
a gram of lactose in 1 cc of water 

The determinations of oxygen consumption were 
made by the closed method with the Sanborn “grafic” 
apparatus, and the Sanborn av’erages were used for 
estimating the basal metabolic rate All initial deter- 
minations were made after a fast lasting fifteen hours 
and after a period of rest in bed lasting thirty minutes 
Following the administration of the drug, metabolism 
tests were taken at intervals of twenty, sixty, ninety 
and one hundred and twenty minutes The pulse rate, 
blood pressure, temperature and tactile discrimination 
were also observed and the subjective symptoms were 
recorded between the metabolism tests The respira- 
tory rate was obtained directly from the metabolism 
chart Tactile discrimination was studied by noting the 
subjects' ability to distinguish between one or two points 
of pins on the volar surface of the wrist, care being 
taken that the same restricted area was tested each 
time Two days after the test, the subjects returned 
to report on the occurrence of unfav'orable after-effects 
Table 1 shows the doses of the drugs employed, the 
number of subjects treated in each group and the 
average maximum changes from normal during the 
two hours after the drug was given The accompanying 
chart shows for each dose and drug used the changes 
in the metabolic rate over the two hour period of the 
test The incidence of undesirable side-effects is shown 
in table 2 In this table data have been included on a 
number of additional subjects who received drugs but 
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whose cases have not been reported either because the 
initial metabolic rates were not within normal ranges 
or because they did not take the metabolism tests In 
the latter group are a number of medical students who 
received subcutaneous doses of these drugs in the 
laboratory in order to study the effects of opium deriva- 
tives in man 

A control group of ten subjects who were given 
placebos was tested in the same manner as those taking 
drugs This provided information with respect to the 
influence of various environmental factors on the 
individual when subjected to a number of metabolism 
tests and observations over a period of several hours 
While precautions were taken to secure complete relaxa- 
tion and the subjects, believing they had received a 
drug, attempted to sleep between tests, it is interesting 
to note that there was a gradual rise in their metabolic 
rates This may be attributed to tlie subject’s increas- 
ing restlessness due to hunger, the discomfort from 
prolonged lying in bed, the pyschic fear of the hypo- 
dermic injection and the annoyance of constant subjec- 
tion to the tests Tlie other body functions showed 
little variation from the normal, the temperature and 
respiratory rate tending to increase slightly and the 
pulse rate and pulse pressure tending to fall In three 
subjects tactile discrimination decreased in sensitivity, 
while in the majority an increase in acuity was noted 
with successn e trials 

DRUG EFFECT 

Dilaudid seemed to act more rapidly than morphine 
With either drug within a period of five to fifteen 
minutes after the injection the subject usually experi- 
enced a sense of intense hunger and noted considerable 
borborygmus This lasted a short while and then the 
face became a deep red, relaxation occurred and usually 
the subject remained practically motionless unless dis- 
turbed by Itching About one fourth of the subjects 
slept lightly at some time during the test, sleep usually 
coming on about forty minutes after administration 
of the drug 


Table 1 — Summary of Average Ma^tmum Changes in il/cla- 
bolie Rate and Body Functions Foltozvmg Subcutaneous 
Admmislratwn of Placebo, Morphine and Dilaudid 
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Mot plane Stdphalc — Morphine was administered to 
two groups of ten subjects In the group receuing an 
a\ erage dose of 0 14 mg per kilogram of body weight, 
or a total of approximately % gram (10 mg ), the 
a\ erage maximum depression in the metabolic rate for 
the entire period was minus 5 5 per cent IVitlim twenty 
minutes after gi\ mg the drug the metabolic rate dropped 
to an a\ erage of minus 3 7 per cent and then gradually 
leu to a le\ el of 4 8 per cent after ninety minutes It 
stajed near this lc\el for the remainder of the expen- 
ment Qiaiiges m the respirator}’ rate, pulse rate and 
pulse pressure were inconstant, some subjects show’ing 
an increase although in the majority there was a 
decrease The temperature tended to increase slightly 


from 01 to 0 3 degree centigrade in six subjects, but 
similar decreases m the others brought the average to 
a negligible amount Tactile discrimination showed a 
slight but definite decrease in six subjects, no change 
in two and an increase in two 

The group receiving an average dose of 0 22 mg of 
morphine sulphate per kilogram of body weight 
(approximately % gram per subject) showed a 
slightly greater depression of the basal metabolic rate 
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Average maximum changes in basal metabolic rate after administration 
of placebo, morphine and dilaudid Ordinate basal metabolic rate 
abscissa, time in minutes broken line, dilaudid chain line morphine, 
straight line placebo 

The rise noted at the period of ninety minutes may 
have been due to the fact that several subjects com- 
plained of slight Itching at this time The respirations 
tended to slow down somewhat, only three subjects 
showing increases of from one to three respirations per 
minute, with an average decrease for the group of 0 7 
per minute The pulse pressure dropped in all but two 
subjects resulting in an average decrease of 5 1 mm of 
mercury While individual changes in the pulse rate 
and temperature varied, the tendency was toward 
a decrease Tactile discrimination was uniformly 
decreased 

Dilaudid — Three ranges of doses were used for 
dilaudid A small dose of 0 01 mg per kilogram of 
body weight (approximately 0 5 to 1 mg per subject) 
was given to ten subjects With one exception, a maxi- 
mum depression of the basal -metabolism of from 
S to 13 per cent, with an average of minus 7 per cent 
for the two hour period, was noted A gradual wearing 
off of the effect of the drug was evident and at the 
end of the test the average decrease was only 3 9 per 
cent With tins low dosage there was some tendency 
to depress the respiration, six subjects showing a 
decrease of from one to three respirations per minute 
The average change m the respiratory rate was a fall 
of 1 4 per minute A consistent decrease in the pulse 
rate varying from two to sixteen per minute was noted 
m all subjects, with an average decrease of 7 8 beats 
per minute The pulse pressure increased from 4 to 10 
mm of mercury m seven subjects, although tins gam 
was offset by greater decreases of 10 to 14 mm of 
mercury m the other three The temperature dropped 
from 01 to 0 5 degree centigrade m seven subjects 
resulting m an average fall of 012 degree Tactile 
dircnmmation was definitely decreased in all but two 
subjects, v\ ho gave unreliable readings 
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A second senes of ten subjects received a dose of 
0 02 mg of dilaudid per kilogram of body weight (the 
average total dose per subject was 14 mg ) Again, 
all except one showed decreases in the metabolic 
rate ranging from 6 to 19 per cent, with an average 
for the group of minus 7 6 per cent This value would 
have been even greater had it not been offset by an 
increase of 14 per cent m one subject, who complained 
severely of itching The failure of the average basal 
metabolic rate to drop further was undoubtedly due 
to the fact that most of the subjects experienced intense 
Itching With this group the respirations tended to 
increase, the pulse rate was decreased m all but two 
resulting in an average fall of 4 7 beats per minute, 
and the pulse pressure showed the slight average fall 
of 2 4 mm of mercury Changes in temperature were 
inconstant Tactile discrimination decreased definitely 
m all but one patient 


Table 2 — Side-Bffccts roUotmng Siibciilmicous Admiiiistralion 
of Morphmc and Dilaudid 
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A third group of twenty patients receiving a dose 
of 0 03 mg of dilaudid per kilogram of body weight 
(a total of 2 mg , the usual therapeutic dose) likewise 
showed inconstant changes for the individual body func- 
tions, although the effect m the majority was a decrease 
from normal While a maximum increase in the meta- 
bolic rate of 3, 6 and 10 per cent was obsen'ed m three 
subjects, the others showed a decided decrease In four 
patients a marked depression m the rate of 16, 19, 22 
and 33 per cent respectively occurred The average 
maximum decrease m the metabolic rate was 83 per 
cent The changes m the other body functions were 
slightly more marked than those noted with the previous 
doses A decrease in the respiratory rate ranging from 
one to three per minute occurred in fourteen subjects, 
but since an increase was noted in the others, the 
average decrease was only 1 1 per minute In twelve 
subjects the pulse rate showed an average decrease 
of 6 8 but in the others increased an average of 4 4 
per niitjutc, resulting in an average change for the 
group of 1 2 less beats per minute The pulse pressure 
decreased in thirteen of the twenty subjects, giving an 
average fall of 2 2 mm of mercury The temperature 
likewise dropped in thirteen subjects, while the tactile 
discrimination was decreased markedly m every case 


SIDE-EFFECTS 

Itching, perspiration or other symptoms were not 
noted m the group receiving placebos Three subjects 
slept lightly during the experiments, while several noted 
transient vertigo on arising, due probably to prolonged 
lying m bed and increasing hunger 

In those receiving drugs the incidence of reported 
side-effects as shown m table 2 is higher than might 
otherwise be expected, since a special effort was made 
to note all untoward reactions whether severe or not 
Since both drugs were used in therapeutic dosages and 
m nearly equivalent amount, the incidence of side- 
actions has been reported m the percentage of the total 
number of subjects receiving either drug Euphoria, 
a difficult symptom to gage, was considered to be present 
only when the subject strongly endorsed the immediate 
effects of the drug as decidedly pleasant With larger 
doses of either drug, several subjects fell asleep and 
had fantastic dreams while others seemed content to 
remain and be tested for the remainder of the day In 
five, priapism lasting an hour or more was noted A 
sense of nausea while m a recumbent position was 
experienced by only eight, of whom one vomited The 
high incidence of itching, particularly with dilaudid, 
was considered to be a result of drug action 
The fact that each subject was made to arise and walk 
home on completing the tests, usually at noontime, may 
ha\e been a factor m causing nausea and vomiting in 
many In a number, an attempt to eat lunch or drink 
coffee seemed to provoke these symptoms Of the 
seventy-four subjects who w'ere given dilaudid six com- 
plained of diarrhea during the night, while six others 
complained of severe pubic pain and inability to void 
for some time Headache was noted m about a dozen 
subjects, most of whom had taken morphine Dilaudid 
was given to seven girls and m four it caused severe 
reactions characterized by evidences of mental excite- 
ment such as crying restlessness, nervousness and, in 
two, muscular cramps and tremors Of the five girls 
who received morphine, only two showed similar 
unfa\orable reactions 

TOXIC DOSES or DILAUDID 
Through error two subjects were given unusually 
large subcutaneous doses of dilaudid, one (J D R ) 
receiving 13 mg and the other (P T M ) 21 mg 
The following observations were made 

The effects came on rapidly Both patients became very 
sleepy and found it impossible to stay awake Metabolism tests 
were taken for only an hour thereafter, J D R showing a 
decrease of only 8 per cent in the metabolic rate while P T M 
showed a decrease of 23 per cent Intense itching caused con- 
siderable annoyance to both subjects and may have been respon- 
sible for the failure of the metabolic rate to decrease further 
In P T M the respirations showed from 15 to 4 per minute 
within half an hour After being obsened for an hour, the 
subjects were made to arise and were taken home Following 
attempts to drink coffee, both vomited and continued doing so 
for the rest of the day P T M noting blood in the vomitus 
at times They were greatly depressed and attempted to sleep, 
but their rest was periodically disturbed b> nausea and \omiting 
and attacks of apnea and dyspnea 
At about 10 p m the symptoms subsided and they slept 
soundly until the next noon The following day they felt very 
weak, tired and dopey and suffered from constipation but two 
days later they appeared to be none the worse for their experi 
ence It is interesting to note that a few months later one 
fourth grain of morphine sulphate provoked considerable nausea 
and vomiting in both these patients 
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COMMENT 

Because of the limited number of subjects used m 
this study and tlie unavoidable occasional variation in 
individual responses, it has been possible to show little 
more than the trend of the effect of the drugs on the 
various functions It is apparent that both morphine 
and dilaudid lower the metabolic rate, as shown in the 
chart, generally m proportion to the dose given In 
direct contrast, an increase in the metabolic rate was 
shown in the subjects of the control series With 
dilaudid the metabolism is depressed sooner and to a 
more marked degree than with the supposedly equiv- 
alent doses of morphine While it is stated® that “a 
dose of gram (2 mg) of dilaudid is comparable 
to Yq gram (10 mg ) of morphine sulphate and 
grain (3 2 mg) to % grain (16 mg) of morphine” 
or, practically, that dilaudid is five times more active 
than morphine, our results indicate a greater difference 
At least with respect to the effects on the metabolic 
rate, dilaudid appears more than ten times as depressant 
on the basis of dosage per kilogram of body weight 
Unfortunately, it was impossible to estimate accurately 
quantitative changes in tactile discrimination, although 
the lowest dose of dilaudid used, 001 mg per kilo- 
gram of body weight, produced more loss of discrim- 
ination than morphine given in a dosage of 0 14 mg 
per kilogram of body weight 

Paine and his associates * state that dilaudid occasion- 
ally depresses the respiration markedly We experienced 
in several subjects dangerous slowing of the respirations 
following therapeutic doses of both morphine and 
dilaudid 

REPORT or CASES 

Case 1 — C K , a female medical student, aged 26, weighing 
67 Kg, was given a 2 mg dose of dilaudid at 2 30 p m 
Within an hour she showed marked sleepiness mental depres- 
sion and slowing of the respiration from the normal rate of 
seteiiteen to three per minute As collapse was feared after 
the respiratory rate had remained at this level for twenty 
minutes while the subject slept, she was aroused and made to 
ualk After drinking a cup of coffee she vomited seieral 
times and m a short while appeared to be less depressed 
During the evening she was able to carry on her usual duties 
as clerk in a drug store 

Case 2 — B J M a male medical student aged 24 weighing 

60 Kg, during a metabolism test after the small dose of 0 5 rag 
of dilaudid shov;ed a depression of the respiratory rate from 
fifteen to si\ per minute, which lasted for nearly an hour 

Simitar idiosyncrasies were noted with therapeutic doses 
of morphine, although the symptoms seemed to be more 
prolonged as shown m the following cases 
Case 3 — P D N, a medical student aged 27, weighing 

61 Kg, was given one fourth gram (0016 Gm ) of morphine 
sulphate during class at 2 30 p m Within two hours he was 
greatly depressed very sleepy and showed a drop m respira- 
tions from seventeen to three per minute After attempting to 
drink some bitter black coffee he vomited and became very 
weak He was taken home and that evening, while in the care 
of several other students he fell asleep a number of times 
but had to be awakened each time because his respiratory rate 
fell to about three or four per minute At midnight the patient 
was able to keep down some coffee and soon afterward seemed 
improved He was allowed to sleep but was watched carefully 
and from then until noon the next dav slept soundly 

^ female medical student, aged 22, weigh- 
ing 53 Kg received one sixth gram (001 Gm ) of morphine 
m class and within an hour showed a transient depression of 
the rcspimtory rate from eighteen to five During this time 
she voided incontinently, vomited three or four times and when 

19s! Knoll Corporation Dilaud.d Pamphlet 90-t June H 


aroused for observations to be made by her fellow students, 
cried hysterically Two hours after receiving the drug she 
was taken home and remained depressed during the evening 
She vomited several times but showed no further respiratory 
embarrassment 

From these observations and, more particularly, from 
our experience with the two patients receiving toxic 
doses of dilaudid, we feel that dilaudid is slightly less 
depressant to the respiratory center than morphine 

With respect to tlie effects of these drugs on the 
circulation, Anderson ^ has shown that within an hour 
following the oral administration of therapeutic doses 
of morphine a very definite constant increase occurs 
in the pulse rate and the pulse pressure We also have 
noted this phenomenon m a large number of our cases, 
but it occurred within twenty minutes following injec- 
tion of either drug After an hour, however, the full 
depressant effect of these drugs becomes evident and 
a definite drop occurs m both functions The notable 
slowing of the pulse rate with the lowest dose of 
dilaudid (table 1) is probably a reflection of the depres- 
sant effect of the drug on the metabolism, lack of an 
appreciable stimulatory effect, and also the absence of 
itching 

Several factors seem to play a part in causing the 
general fall in body temperature observed after these 
drugs With the lowered basal metabolism there is 
less heat production and also there is increased heat 
loss through dilated cutaneous vessels arid through 
excessive perspiration 

In general, it is apparent that therapeutic doses of 
either morphine or dilaudid have little appreciable effect 
on the pulse rate, pulse pressure, respiratory rate and 
body temperature, although the tendency is toward a 
decrease from the normal level While the changes 
occurring m the respiratory rate may be due to the 
depressant action of the drug directly on the respiratory 
center, it is felt that what changes occur in the circu- 
lation and temperature are secondary to the lowering 
of the basal metabolic rate 

In this study no consideration has been given to the 
habit-forming tendencies of the two drugs However, 
we feel that since dilaudid compares favorably with 
morphine and offers the possibility of being less habit 
forming, it deserves critical clinical trial 

SUMMARY 

1 In normal subjects receiving placebos and tested 
over a period of several hours, the basal metabolic rate 
tended to rise with successive observations 

2 Morphine and dilaudid, administered subcutane- 
ously in therapeutic doses, tend to lower the basal 
metabolic rate m proportion, usually, to the dose given 

3 Dilaudid acts more rapidly but over a shorter 
period of time than morphine 

4 While dilaudid is said to be about five times as 
potent as morphine, our results with respect to the 
effects on the basal metabolism indicate that it is at 
least ten times as active We believe the recommended 
subcutaneous dose of 2 mg to be sufficient in ordinary 
cases and about equal to 16 mg 04 gram) of 
morphine 

5 Tactile discrimination is decreased to a slightly 
greater extent by a dose of dilaudid (001 mg per 
kilogram of body weight) about one-tenth that of 
morphine (0 14 mg per kilogram of body weight) 

6 Slightly less respiratory depression seems to result 
irom dilaudid than from morphine 
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7 Both drugs tend to cause snnilar slight decreases 
from normal in the heart rate, pulse pressure and 
temperature 

8 Undesirable side-effects occur with slightly less 
frequency following the administration of dilaudid than 
after morphine Itching, however, seems to be a promi- 
nent complaint after dilaudid 
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During the past few years the methods of immuni- 
zation against diphtheria have been greatly improved 
Safe immunizing agents have been produced which 
contain a large amount of specific antigen, so that 
it IS now possible to bring about a reversal in the 
Schick reaction from positive to negative in a larger 
proportion of individuals in a shorter period of time 
than by the older methods of immunization 

The results following the use of toxoid in the pre- 
vention of diphtheria are well known Certain improve- 
ments in the production of toxoid have been made in 
an attempt to increase or concentrate the antigenic 
content and reduce the number of injections necessary 
to protect against infection Various substances have 
been added to toxoid with the idea of decreasing the 
rate of absorption from the site of injection and thereby 
producing a longer stimulation to the production of 
protective antibodies The most common of these sub- 
stances has been some form of alum The work of 
various investigators who have used diphtheria toxoid 
treated with alum is covered iii a recent report by 
Baker and Gill ^ Havens and Wells - reported that by 
precipitating toxoid with from 10 to 2 5 per cent 
of aluminum potassium sulphate the foreign protein 
content could be reduced to from 13 to 20 per cent 
of the amount it contained originally They were also 
able to protect guinea-pigs against 5 minimum lethal 
doses of diphtheria toxin by an injection of 0 1 unit 
of alum-precipitated diphtheria toxoid Subsequent 
reports by Graham, Murphree and Gill ® show that, with 
one injection of 1 cc of alum-precipitated diphtheria 
toxoid containing from 5 to 10 antigenic units, 92 4 
per cent of Schick positive children became Schick 
negative 

This investigation was done to determine the rapidity 
with which a positive Schick test could be changed to 
a negative one in susceptible persons by the use of 
alum-precipitated diphtheria toxoid The toxoid used 
for this purpose was supplied by the state board of 
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health of Alabama and the Schick testing material was 
obtained from the state board of health of Massachu- 
setts The same materials were used throughout for 
the original tests and the retests 

In order to control these observations with prelimi- 
nary Schick tests and repeated tests after the injections 
of the immunizing agent, children ranging in age from 
4 to 19 years and residing in two institutions were 
tested with heated and unheated diphtheria toxin to 
determine the positive, pseudopositive, combined and 
negative Schick reactors Approximately 900 children 
were tested Of this number seventy-six, or 8 4 per 
cent, developed a positive Schick test, indicating a rela- 
tively low susceptibility rate on the part of the popula- 
tion tested It IS not unusual to find such a small 
number of persons susceptible to diphtheria in institu- 
tions, owing to repeated exposure to and contact with 
persons harboring and discharging diphtheria bacilli 
from the upper respiratory tract It was found that 
those persons who were Schick positive had been m 
residence in these institutions for from one to fife 
years The majority have lived in them more than rtvo 
years It seems likely, therefore, that the positive 
reactors included in this report represent those persons 
who have been resistant to immunization through con- 
tact in the institution 

The positive Schick reactors from each institution are 
reported separately as group A, consisting of fifty-three 
children, and group B, comprising twenty-three Each 
person was given one injection of 1 cc of alum-precipi- 
tated diphtheria toxoid subcutaneously in the deltoid 
region The members of group A were Schick tested 
twenty-two days after the injection Those remaining 
positive were retested sixty and ninety days later The 
plan of procedure was the same with the individuals in 


Results Follotinug One Subcutaneous Jujectioii of 1 Cc of 
Alum-Prcctfttated Dtphthena Tovatd 


Group A. 

Total Number 
Schick Positive 

Per Cent Schick 
Negative 22 Days 
Alter Injection 

Per Cent Schick 
Negative CO Days 
Alter Injection 

Per Cent Schick 
Negative 90 Days 
Alter Injection 

63 

924 

04 3 

06^ 


Group B 


Total Number 
Scbfck Positive 

Per Cent Schick 
Isegative I4 Days 
Alter Injection 

Per Cent Schick 
Negative 2S Days 
Alter Injection 

Per Cent Schick 
Negative 42 Days 
Alter Injection 

23 

60 0 

9jG 

100 0 


group B except that the first retest was done fourteen 
days after the injection of alum-precipitated toxoid 
and those remaining positive were retested on the 
twenty-eighth and forty-second days The accompany- 
ing table shows the results following one subcutaneous 
injection of 1 cc of alum-precipitated diphtheria toxoid 

In reporting the results of these observations we 
will give the data for all members of each group, as 
the distribution of males and females was approximately 
the same The results obtained following one sub- 
cutaneous injection of 1 cc of alum-precipitated diph- 
theria toxoid in these two groups of children indicate 
that a reversal of the Schick test from positive to 
negative may occur within a relatively short period of 
time 

In group B, consisting of twenty-three children, 
60 per cent were Schick negative fourteen days after 
the injection, while 95 6 and 100 per cent were negative 


Volume 103 
i\vunt9. 7 


DIPHTHERIA TOXOID— K ELLER AND LEATHERS 


479 


twent 3 '^eight and forty-two days respectively after 
immunization 

In group A, 92 4 per cent of fifty-three children were 
Schick negative twenty-ti\o days after the one injection 
of alum-precipitated diphtheria tovoid There were 
slight increases in the number of negative reactions 
obtained in this group sixty and ninety days after 
immunization, 94 3 per cent being negative after sixty 
days and 96 2 per cent after ninety days 
It should be noted that in one group 92 4 per cent 
were Schick negative after twenty-two days and in 
the other group 95 6 per cent were negative twenty- 
eight da}s following immunization While the number 
of Schick negative reactions in both gioups increased 
after these periods, for practical purposes an interval 
of fioin three to four weeks seemed to be sufficient 
to bring about a reversal of the Schick test in a large 
percentage of the children observed 
The local and general reactions following the injec- 
tion of diphtheria toxoid w'ere noted for forty-eight 
hours The reactions following the injection of 1 cc 
of alum-precipitated diphtheria toxoid consisted of the 
usual symptoms that may appear following any similar 
procedure In a majority of those receiving the injec- 
tion there was no increase in temperature twentj-foiir 
hours later Only five or six had temperatures of more 
than 100 F The highest temperature recorded was 
1014 F Those in whom there was an increase in 
temperature complained of headache, slight nausea and 
general malaise These symptoms usually disappeared 
within forty-eight hours 

There was some local reaction m a large percentage 
of those receiving the precipitated toxoid This, how- 
ever, was not of serious nature and cleared up quickly 
There was apparently no relationship between the 
amount of increase in temperature and the local reaction 
In only one instance was the general reaction severe 
enough to require bed rest No abscess formation at 
the site of injection occurred In twm instances the 
area of injection remained red, sw’ollen, hot and 
moderately tender for several days but no suppuration 
occurred In a majority of the individuals a small firm 
nodule could be felt at the site of injection It is not 
unusual for such an indurated area to occur follow- 
ing other immunizing procedures, so that it is not sur- 
prising to have such a formation occur following the 
injection of precipitated diphtheria toxoid 

In comparing the results of these observations wnth 
those reported following the use of other immunizing 
agents against diphtheria we found that immunit}' is 
probablj dei eloped more rapidly following the use of 
one dose of alum-precipitated diphtheria toxoid Har- 
rison * has shown that, following three injections of 
1 cc each of 0 1 L -f- diphtheria toxin-antitoxin mix- 
ture, 64 per cent of Schick positue children became 
negative from 122 to 203 days after the last injection 
He has also reported that 95 per cent of a group of 
children were Schick negatne from 90 to 133 dajs 
following two or three injections of commercial prepa- 
rations of untreated toxoid 
White and Sclilageter - using toxoid with 02 per 
cent alum and w ithout alum prepared in the laboratories 
of Dr Willnm H Park" base reported that 96 1 per 
cent of a group of children were immunized in two 
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months and 100 per cent in six months following two 
doses of 1 cc each of toxoid with alum, while 946 
per cent of another group of individuals were immun- 
ized in two months and 95 9 per cent m six months 
following two doses of toxoid without alum They also 
report that, following three doses of 0 5 cc each of 
toxoid with alum, 94 2 per cent were immune at two 
months and 96 1 per cent at six months Following 
one dose of toxoid with alum, 50 8 per cent were 
immune in two months and 73 2 per cent m six months, 
wdiile with one dose of untreated toxoid 49 2 per cent 
were immune in two months and 82 0 per cent in six 
months 

These data indicate that, while essentially the same 
results can be obtained in from tw'o to six months with 
untreated toxoid and toxoid wnth 0 2 per cent alum, 
from two to three doses are required, whereas only 
one injection of aluni-precipitated toxoid is necessary 
The results following only one dose of toxoid with 
and without alum or three doses of toxin antitoxin 
mixture are not as good as with one dose of aluni- 
precipitated toxoid 

SUMMARY 

The results obtained following the injection of one 
dose of 1 cc of alum-precipitated diphtheria toxoid 
indicate that immunity to diphtheria may be produced 
rapidly 

In one group of twenty -three Schick positive children, 
60 per cent were Schick negative in fourteen days In 
the same group, 95 6 per cent were Schick negative 
111 twenty-eight days and 100 per cent in forty-two 
days after the injection 

In another group of fifty-three children, 92 4 per cent 
were Schick negative twenty-two days after receiving 
one injection of alum-precipitated diphtheria toxoid, 
94 3 per cent were negative in sixty days, and 96 2 per 
cent were negative in ninety days after immunization 

The results follow'ing immunization wnth a single 
dose of alum-precipitated diphtheria toxoid compare 
favorably with those obtained follownng two doses of 
toxoid without alum or toxoid wnth alum and are much 
better than those reported following one dose of toxoid 
w'lthout alum and with alum or three injections of 
standard diphtheria toxin-antitoxin mixture 


Headache — ^Tlie most important varieties of headache whicti 
possess somewhat distmctue characteristics are as follows 
Nephritic headache — except the sudden attacks due to uremia 
— IS in most cases caused b> the arteriosclerosis which so often 
forms an essential part of chronic nephritis The pain is apt 
to be of a throbbing character, somewhat shifting and often 
accompanied by vertigo and tinnitus Headache from disorders 
of digestion and constipation is usually of a throbbing, pulsat- 
ing character, it affects the frontal and orbital regions, and is 
made worse by sudden movements of the head The headache 
of uterine diseases is usually occipital, sharp and radiating 
Anemic headache is a sore and pressing pain, usually felt m 
the forehead and orbital region or m the vertex and is often 
associated with occipital pressure As its name indicates, it is 
found in connection with the general and special forms of 
impoverished blood In the tjpical headache of hysteria the 
patient feels as if a nail was being driven into the top of the 
head (clavus) but this tjpe is of comparatively infrequent 
occurrence The headache of neurasthenia, probablj the most 
frequent of all headaches which require treatment, is of a 
pressing character, it is usually vertical, but is sometimes 
described as a band around the liead It is almost invariably 
worse in the morning becoming lighter or disappearing toward 
the latter part of the daj —Gordon, B L Importance of 
Cephalalgia in Ocular Diagnosis Arch Ophth 11 769 (May) 
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New Instruments 


OTOGENIC TETANUS REPORT OF A CASE 
, Hvman I Venek M D , AND Albert G Bower, M D 
Los Angeles 

Medical literature reveals that tetanus of otogenic origin is 
a rare occurrence, and when it does occur it is seldom suspected 
Usually the underlying cause of the condition is trauma to the 
drum, a foreign body in the canal, or external irritation, all 
followed by a chronic suppurative otitis media or other suppura- 
tive process 

The following case was characterwed by an acute onset, with 
death resulting m a very short time 
W S , a white boy, aged 4^ years, admitted to the hospital 
at lip m , Oct 14, 1932, had had a cold in the head for two 
weeks, with a discharging ear for the preceding five days, he 
had been unable to open the mouth for one day 

The parents stated that the patient had had a cold for about 
Uvo weeks, which lasted until three days prior to admission 
October 7 the right ear began to discharge and continued for 
five days Except for buzzing in the right ear on the morning 
of admission, the patient presented no other complaint On 
the date of admission he was taken to a clinic, where the 
examining physicians were unable to open his mouth, which 
they attributed to stubbornness, and made an appointment for 
him to return at a later date The same evening the parents 
put the patient to bed at home, and half an hour later he got 
up, walked across the room and fell, his jaws locked, he choked 
several times and he turned purple A physician in the neighbor- 
hood was called He referred the patient to the hospital 
The recent past history was entirely negative However, 
on detailed questioning, additional history was obtained from 
the parents as follows 

About SIX months before, a milk case fell on the child’s head, 
making a deep gash on the scalp The wound was treated 
with mercurochromc and healed without trouble From time 
to time the child had gotten splinters in his hands while playing 
in the street, and the last incident of this type was about three 
weeks prior to admission He also had had several scratches 
of the right heel, which troubled him some when putting on 
his shoes, but the duration of these scratches was unknown 
On physical examination the patient was breathing rapidly, 
the rectal temperature was 98 4 F, the jaws were tightly 
locked and the head was retracted 
The membrane of the right ear was ruptured and draining 
pus The left ear was normal The mouth could not be forcibly 
opened until 4 grams (0 26 Gm ) of sodium amytal was given 
intravenously for relaxation Examination of the throat was 
negative The tongue, however, was scalloped and quite swollen, 
and the neck was rigid and spastic The heart and lungs were 
normal, the abdomen was markedly relaxed and the spleen 
was enlarged a distance of 2 fingerbreadths below the costal 


period the patient received 32 
grains (2 Gnu) of sodium amytal, subcutaneously, for sedation 
an average of 4 grams every three hours eaaiion, 

The colloidal benzoin test was negative 
Report (by Dr Anson Hoyt of the pathology department! of 
the smears and culture from the draining ear, five days later 
Clostridium tetani (tetanus bacS was 
isolated from the culture from the right ear This was defi 

bv tetani by mouse inoculation and 

by protection of a control with tetanus antitoxin 

COMMENT 

without any definite history of trauma to the ear was preceded 
y an acute infection of the upper respiratory tract 

thJ fh ® this patient may have been a carrier and 

that the acute infection of the upper respiratory tract activated 
and resulted in the clinical case as reported 

nrD that the splinters or the head injury 

previously mentioned might have played a role This is purely 

from "^threar organism was recovered from the discharge 
3531 Purdue Avenue 


neutropenia following dinitrophenol with 

IMPROVEMENT AFTER PENTNUCLEOTIDE 
AND LEUKOCYTE CREAM 
Elizabeth N Davidson M S and Mattueiv Shapiro M D 
New \ oRK 


margin 

Following the diagnosis of clinical tetanus, a cisternal punc- 
ture was performed, 25 cc of fluid being withdrawn 60,000 
units of tetanus antitoxin (previously warmed to body tem- 
perature) was allowed to flow in by the gravity method, and 
140,000 units was given intramuscularly 
Seven hours following this therapy the temperature was 
elevated to 106 F and dropped to 104 four hours later and 
was associated with a pulse of over 180 
Eight hours following the cisternal and intramuscular injec- 
tions, 150000 additional units of serum was given intravenously, 
very slowly After this procedure the temperature again became 
elevated to 107 6 F but gradually subsided to 103 
Death, which ensued thirty-six hours after admission, was due 
to both cardiac and respiratory failure During the entire 
stay m the hospital, the respirations were rapid and shallow, 
the pulse ivas thready and rapid and the patient was cyanosed 
much of the time, so that an oxygen-carbon dioxide mixture 
was required at frequent intervals 

From the Communicable Diseases Department of the Los Angeles 
County General Hospital Unit 1 service of Dr A G Bower 


Mrs M G , aged 31, admitted to the hospital. May 8 1934, 
had suffered from progressive pain with swelling m the gums 
and submaxillary glands for forty hours prior to admission 
I wo chills had occurred m the twelve hours previous to admis- 
sion, and the temperature ranged from 1016 to 102 4 F She 
had vomited once on the day of onset and once the following 
day, and she was constantly nauseated 
She staled that on April 13 she had begun taking, under 
direction of a phisician, sodium alpha-dmitrophenol in 100 mg 
capsules with meals, three times a day According to her 
record of that date, her weight was 159 pounds (72 Kg), the 
tOTperature 98 6, pulse 80 and blood pressure 140 systolic, 
96 diastolic By April 24, she had lost 5)4 pounds (2 5 Kg) 
and the record showed that the temperature was 98 6, pulse 104 
and blood pressure 130 systolic, 90 diastolic 
She recalled that during the period while she was taking 
sodium alpha-dimtrophenol there had been three episodes of 
yellow tingcmg of the sclerae, each lasting about two days 
The urine had been a deep yellow brown at all times 
During approximately the last ten days before admission, 
nausea and diaphoresis had been observed frequently, together 
with a fever of 101 F On both the third and the fourth day 
before admission the patient had attempted to take a capsule 
of the dimtrophenol but had vomited each time Examination 
of her supply of remaining capsules of dimtrophenol and a 
record of the original number purchased revealed that she had 
taken 6 Gm in about twenty days plus 02 Gm, which she had 
attempted to take at the beginning of the present illness but 
had vomited She had taken no amidopjnne nor barbiturates 
during that time 

On admission, the patient was obese and did not appear 
acutely ill There was a yellow tinge to the sclerae The 
mucosa of the nose and phannx was inflamed and an ulcer was 
noted in the right posterior pharynx There was a dark purple 
hue and swelling of the gums with hemorrhagic appearance, 
and whitish patches about a few teeth There was swelling 
and tenderness on the left side of the mandible and in both 
submaxillary areas The nodes of the posterior cervical chain 
were palpable and very tender 
Laboratory examination on admission showed red blood 
cells, 3 450000, hemoglobin, 78 per cent, white blood cells, 
1,100, with 1 per cent neutrophils 4 per cent basophils, 12 per 
cent monocytes and 83 per cent lymphocytes The blood cul- 
ture was negative and bacteriologic examination of smears and 

From the Department of Pathology and Bacteriology and the Depart 
ment of Medicine New York Post Graduate Medical School and Hospital 
Columbia University 
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cultures from the throat indicated nothing of significance The 
routine urine examination uas negative and the nonproteia and 
urea nitrogen of the blood were both normal The icterus 
index ^vas 10, the direct van den Bergh test showed a delayed 
positive and the indirect a trace Three days later the icterus 
index was 144, the direct van den Bergh test showed a delayed 
positive and the indirect a trace 
During the second day of hospitalization the urine showed 
an occasional specimen positive for alpha-dinitrophenol accord- 
ing to the indicator test The Derrien test was also positive 
The following twenty-four hour urine was negative to the 
Derrien test and slightly positive to the indicator test 
On the third day, Ma> 10, a bromsulphalem test for liver 
function w'as performed and resulted in 70 per cent recovery 
thirty minutes after d\e injection and 60 per cent recovery 
sixty minutes after dye injection There was therefore evi- 
dence of impaired liver function 
The following day. May 11, the Derrien test of the urine 
was negative and the indicator test was impossible because of 
bromsulphalem interference May 13 and 14, twenty-four hour 
urine specimens were again tested but were negative 
Therapy in part administered to the patient consisted of intra- 
muscular injection of 10 cc of pentnucleotide given once on 
the day of admission, twice the second day, once the third dav, 
twice the fourth day, twice on the fifth and once on the sixth 
day, making a total of nine injections 
As soon as the leukopenia was recognized it was decided to 
give a transfusion and to bleed a number of human donors for 
the preparation of leukocyte cream according to the method of 
Strumia ^ Nine persons were bled for the purpose, about 300 cc 
being furnished by each one Beginning on the day after 
admission and during the first week, from two to four daily 
intramuscular injections of leukocytic cream were given They 
represent the preparations from a total of approximately 1,800 
cc of whole blood During the second week five small injec- 
tions were given, the total of which had been prepared from 
300 cc of blood 

Blood Counts 
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T!ie soporific and analgesic drugs used were codeine main!' 
together with one dose each of acetjlsalicylic acid, triple bn 
midcs and chloral hvdrate 

The blood count was done twice daily, during the momin 
and afternoon at six hour intervals On the second dav tb 
count revealed red blood cells 4,800000 hemoglobin 86 pe 
cent platelets 240000, and m the morning white blood cell 
1 12v neutrophils 1 per cent basophils 10 per cent, eosinophi 
3 per cent monocytes 12 per cent lymphocytes 69 per cen 




metamyelocytes 4 per cent, while in the afternoon, white blood 
cells 1,280, basophils 11 per cent, eosinophils 4 per cent, mono- 
cytes 2S per cent, and lymphocytes 60 per cent 
At no time during these observations was there an absence 
of granulocytes with the exception of the neutrophils The 
percentages of eosinophils and basophils were increased On 
the third day the total white count had dropped to 900 with 
no neutrophils and 1 per cent myeloblasts The temperature 
of the patient was 104 4 F and her general condition was worse 
The fourth day. May 11, the white count doubled and almost 
tripled that of the preceding day and the neutrophils per cubic 
millimeter had risen to 52 5 in the morning and to 98 0 in the 
afternoon On the fifth day only one observation was made, 



Abridged clinical record of M G a woman aged 31 admitted at 
12 30 p m May 8, 1934 The temperature is indicated by T A 
transfusion of 500 cc was given at 6 20 p m May 8 followed by a 
moderate chill at 8 30 A blood culture taken at 1 p m May 8 
remained sterile The time of administration of the doses of pcntnucleo 
tide IS indicated by the arrow points Leukocyte cream (Strumia) was 
given by intramuscular injections the first dose at 12 17 p m , May 9. 
and a total of 14 5 cc in three doses on this day at the time mdicateo 
by the arrow points, 35 cc in four doses on May 10 and on following 
days as indicated May 14 there were two injections, each of 9 cc 
IV B C shows the total count of white blood cells The heavier line below 
It shows the count of polymorphonuclear neutrophilic leukocytes per cubic 
millimeter The count of these cells May 8 was 11 at 1 30 p m and 

zero at 6 o clock May 9, it was 11 in the forenoon and zero in the after 

noon May 10 it was 9 in the forenoon and again zero in the afternoon 
May 11 It rose to 52 at 9 30 a m and 98 in the afternoon After 

this the increase of these cells was more rapid Definite improvement 

in this respect was observed tberefore about forty five hours after the 
first injection of the leukocyte cream 


at which time the white count was slightly lower, though the 
neutrophils were 130 5 per cubic millimeter On the seventh 
day the patient was greatly improved, her temperature was 
normal, the morning count showed white blood cells 7,025 and 
neutrophils 3,442, and the afternoon count showed white blood 
cells 8 150 and neutrophils 3,505 From the eighth day to the 
day of discharge her white blood count ranged from 9,200 to 
13,000 and the neutrophils from 5,327 to 8,580 
She received three intramuscular injections of leukocyte 
cream prepared from a total of about 300 cc of blood, on the 
second, fourth and seventh days after leaving the hospital The 
while blood counts during this period were 10,350, 10,600, 17,000 
and 8,750, with 43, 78, 57 and 58 per cent neutrophils, respec- 
tively No abnormal white cells were observed 
The patient had a tonsillectomy in 1933 and has had for 
several years a definite pelvic infection with curettage in 1924 
and unilateral salpingectomy in 1926 The present pelvic con- 
dition appears to require further surgical treatment She stated 
that SIX months before her white count was found to be 18,000, 
with 70 per cent neutrophils The initial symptoms of the 
dinitrophenol poisoning were attributed by the patient to the 
pelvic infection and consequently ignored by her 


COMMENT 


Hoffman, Butt and Hickey - in a preliminary report have 
listed fourteen cases of neutropenia Thirteen of these were 
fatal, and without exception the patients had ingested amido- 
pjrine prior to their illness The remaining patient recovered 
This one had taken 100 mg of dinitrophenol four times a day 
for two weeks without other medication This patient received 
roentgen and pentnucleotide therapy as did several of the 
patients who died The authors suggest the benzene ring as 
a common factor m these substances, “all of which have pro- 
duced neutropenia experimentally or clinically ” 


FolloRinc Armdopjrinc JAMA 102 I 21 T 12 J 4 (April 
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Our case, 3vitli tlie exception of the positive .finding of 
lymphacJcnopathy, resembles tlie eight cases reported by 
Rosenthal, 3 which he termed “leukopenic infectious monocy- 
tosis,” a benign form of agranulocytosis One of his patients 
had arsphenaminc therapy and in the remainder an exogenous 
toxic factor was ruled out and the cause was assumed to be 
bacterial He found monocytosis to be from 14 to 66 per cent, 
together with a leukopenia of from 900 to 4,200, and neutro 
penia Our case showed a monocyte percentage of from 6 to 44 
We feel that there is evidence of dinitrophcnol poisoning m 
this case, since the indicator test showed the presence of dim- 
trophenol and the positive Dcrnen test, according to the report 
of Perkins,'* indicated dinitrophcnol intox'ication 
Since the use of dinitrophcnol seems to be increasing from 
the time of its clinical introduction as a metabolic stimulant 
by Cutting, Mehricns and Tainter,5 the need for vigilant 
siipenision of the patient taking this drug requires emphasis 
Individual reactions together with their symptoms seem to be 
exceedingly variable The record of our patient suggests the 
wisdom of frequent blood counts during the administration of 
drugs of this type Early recognition of a leukopenia may 
avert an impending tragedy 
303 East Twentieth Street 


ANURIA rOLLOWING DIARETIC COMA RELIEVED 
BY PERTONIC SALT SOLUTION 
Howard r Root M D Boston 

Deaths from diabetic coma frequently arc accompanied by 
anuria developing from six to twelve hours before death Such 
anuria m the aged patient is sometimes due to chronic nephritis 
In the young it is usually regarded as due to renal block 
brought about by the acidosis and the fall m blood pressure 
In certain cases vomiting, especially in children, may continue 
after acidosis, as indicated by the presence of diacctic acid in 
the urine, has disappeared The renal irritation, due to diabetic 
coma and shown not only by the typical coma casts but also in 
many cases by leukocytes and even red blood cells, may persist 
and indeed may explain the vomiting, as in the first case to be 
reported However the microscopic observations in the urinary 
sediment are interpreted, the effect of dehydration and loss of 
chloride due to frequent vomiting must not be overlooked It 
IS important to investigate the level of the plasma chloride in 

Relief of Anuria vi Diabetic Coma m a Girl, Aged 7 (Case 1) 
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every case of anuria, since m some instances the administration 
of hypertonic salt solution is actually life saving The follow- 
ing three cases illustrate its value 

REPORT OF CASES 

Case 1 — In a schoolgirl, aged 6 years and 11 months, diabetes 
developed in December 1933 She entered the New England 
Deaconess Hospital, December 23, with beginning coma The 


3 Rosenthal Nathan Lcukopcnjc Infectious Monocytosis (Benign 
Form of Agranulocytosis) Libman Annn Vols 3 1003 1027 1932 

4 Perkins R G A Study of the Munition Intoxications m France 

Pub Health Rep 34 2335 2374 (Oct 24) 1919 , , . 

5 Cutting W C , Mchrtens, H G and Tainter M L Actions and 

Uses of Dinitrophcnol Promising Metabolic Applications JAMA 
101 193 195 (July IS) 1933 . . ^ 

From the George F Baker Clinic of the New England Deaconess 
Hospital 


skill was dry She had Kussmaul respiration The lips were 
cherry red The urine contained 3 6 per cent sugar and 3 plus 
diacetic acid as well as a trace of albumin, many red blood cells 
leukocytes and a few granular casts The blood sugar was 
0 32 per cent Acidosis was not far advanced and with 13 units 
of insulin during the night the unne became sugar free How 
ever, the nest morning the sugar returned On that day she 
had 14 units and on the following day she again had 14 units 
Vomiting began December 26, and the urinary output from 
December 26 to December 27 fell to 175 cc From December 27 
to December 28 only 360 cc of unne was excreted and she 
wraited 360 cc December 28 only IS cc of urine was obtained 
That evening at 7 30 p m she became cyanotic and stopped 
breathing, and jacksonian convulsions developed During the 
next three hours she had generalized convulsions and was given 
the following treatment 

1 Thirty cubic centimeters of SO per cent dextrose solution 
intravenously 

2 One cubic centimeter of epinephrine hydrochloride, 1 1,000 

3 One-sixth gram (0 01 Gm ) of morphine 

4 Caffeine sodiobenzoate, 3J4 grains (0 24 Gm) 

5 Salt solution, 500 cc subcutaneously 

6 Ten per cent salt solution, 10 cc intravenously 

At 11 p m the blood sugar was 0 57 per cent, the plasma 
chloride was 463 mg and the nonprotein nitrogen was 126 mg 
During the succeeding day no unne was obtained and at noon 
the iionprotem nitrogen was still 118 mg At 4 p m, there- 
fore, she was given 50 cc of 10 per cent salt solution intra- 
venously and within one hour she voided 2 ounces (60 cc) of 
urine From that time on she voided normally and the nitrogen 
of the blood fell to normal on December 31 She left the 
hospital, January II, on a diet of 169 Gm of carbohydrate, 
75 Gm of protein and 85 Cm of fat, a total of 1,741 calories, 
and 16 units of insulin daily A blood sugar test was 0 08 per 
cent at 11 o’clock in the morning April 16, 1934, she was m 
excellent condition, and the urine was free from albumin, blood, 
pus and casts 

Case 2 * — A man, aged 24, in whom diabetes had developed 
in October 1931, entered the Miami Valley Hospital in Dayton, 
Ohio, at 5 p m , December 20, in diabetic coma He had felt 
weak and drowsy for ten days, had broken bis insulin needle 
and had omitted insulin Respiration was Kussmaul in type 
The skm was dry He received 215 units of insulin between 
S 45 p m and midnight and 280 units during the next day 
Anuria developed at 2 a m , December 21 He was given 50 cc 
of 50 per cent dextrose because of a blood sugar that had fallen 
to 0 087 per cent Anuria continued, until December 22 he 
was given 60 cc of 10 per cent saline solution intravenously 
twice At this time the blood urea nitrogen was 60 mg and 
the blood creatinine was 5 45 mg Following the administration 
of the hypertonic salt solution he passed 930 cc of urine that 
day and thereafter his recovery was uneventful, although the 
Wood urea nitrogen was still 60 mg on December 27 
January 4, however, the blood urea nitrogen had fallen to 
IS mg and the creatinine to 1 6 mg He was discharged from 
the hospital, Jan 26, 1933 in good condition, having been sugar 
free from December 28 to that day 
Case 3 - — A woman, aged 48, entered the Brattleboro Memo 
rial Hospital, Jan 5, 1934, in diabetic coma, following three 
days of vomiting and diarrhea During the first twenty-four 
hours she received 150 units of insulin and thereafter from 
20 to 65 units daily In spite of daily administration of salt 
solution subcutaneously, from 1,500 to 3,000 cc, some vomiting 
and diarrhea continued, and the urinary secretion fell to an 
average of 150 cc daily General edema developed, but the 
patient became anuric on January 11 On this date the non- 
protem nitrogen of the blood reached 120 mg per hundred 
cubic centimeters Sixty-five cubic centimeters of 10 per cent 
saline solution was given intravenously and only 335 cc of 
unne was obtained A second injection of 65 cc of 10 per cent 
saline solution was followed by improved urinary secretion, 
so that during the next five days the urinary output varied 
from 1,650 to 2 340 cc She later died from carcinoma of the 
rectum 


1 Reported through the courtesy of Dr Benedict Olch Dayton Ohio 

2 Reported through the courtesy of Dr Chester Leach and Dr E P 
Joslin 
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COMMENT 

The most important point in these cases, as in the case of a 
5 year old boy previously reported,^ is that salt solution given 
under the skin and dextrose solution given either under the 
skin or intravenously failed to produce urinary secretion When 
such treatment fails, the physician is apt to consider that noth- 
ing more can be done An analysis of the plasma chloride may 
then show a low value, which clearly indicates the lack of 
chloride In case 1, in a child, the first dose of 10 cc of 10 per 
cent sodium chloride solution was ineffective because the amount 
was too small Usually SO cc of such a solution is necessary 
and in cases 2 and 3, in adults, totals of 120 and 130 cc, 
respectively, of 10 per cent salt solution were needed 
81 Bay State Road 


A CASE OF PENTOSURIA OF THIRTEEN 
TEARS STANDING 
S R Sacimah M D Toceoo Ohio 

In their article on pentosuria with a report of tuehe cases, 
Enklewitz and Lasker >■ called attention to the infrequency with 
which this diagnosis is made These authors give a summary 
of the diagnostic data together with chemical studies of the 
pentose bodies 

The point of interest in the case reported here is the known 
presence in the urine of a reducing substance for a period of 
thirteen years, which was finally shown to be pentose Except 
for the presence of this reducing body in the urine, the patient 
IS in excellent health 

REPORT OP CASE 

F M S, a girl, aged 17 years, of Jewish parentage, was 
S feet V/z inches (161 cm) tali and weighed 115 pounds 
(52 Kg ) Except for whooping cough at 16 months she was 
m good health until the age of ^Yz years, when persistent 
infection m the tonsils resulted in their removal At the time, 
sugar was found in the urine She was put under the care 
of a pediatrician of national prominence m a large city She 
was hospitalized for ten days The reports of tins period of 
study are not available but it is known that the reducing sub- 
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stance was thought to be dextrose, and a diagnosis of renal 
dnbetes was made 

No further attention was gi\en to the problem, and the diet 
was unrestricted 

In March 1926, at the age of 9, she was again hospitalized 
because of numerous furuncles on the back and in the axilla 
These cleared up promptly after surgical attention 

The laboratory data of the study made at this time at St 
Vincents Hospital is given m the accompanying table It will 
be noted tint all the blood sugar determinations were normal 
and that the output of the reducing substance was unrelated 
to the carbohydrate in the diet The quantity was fairly con- 
stant and was highest during the time the patient was on the 
low carbohydrate diet 


The reducing substance in the urine was again reported as 
dextrose The diagnosis of renal diabetes was made, and no 
dietetic restrictions were imposed 
The patient remained m good health, except for an attack 
of measles, until December 1932 Following exposure at a foot- 
ball game, lobar pneumonia developed, from which she made 
an uncomplicated recovery Sugar was noted in the urine 
throughout the illness but was not increased m quantity 
Following the publication of the article on pentosuria ^ a 
study of the urine was again undertaken The twenty -four 
hour quantity obtained was 760 cc and contained 0 4 per cent 
sugar, a total output of 3 Gm for twenty-four hours 
A positive Bial test was obtained A portion of the urine 
was then fermented for forty -eight hours and again tested 
The reducing substance was still present in the same percentage, 
and again the Bial test was positive It reduced Benedict’s 
solution in the cold at room temperature after several hours 
It can be safely assumed that the substance present in the 
urine is a pentose and the original assumption that it was dex- 
trose was in error 

After at least thirteen years of pentosuria the patient is in 
excellent health and her physical development has been in no 
way retarded That pentosuria is essentially a harmless 
anomaly of metabolism may be presumed, and the importance 
of Its recognition from the standpoint of prognosis as well as 
from the standpoint of the insurability of the individual should 
be stressed 

1708 Jefferson Avenue 


DRUG ERUPTION DUE TO QUININE RECURRENCE 
FOLLOWING USE OF CONTRACEPTIVE 
WiLUAM K Ford, M D Rockzord III 

E W D, a man, aged 26, consulted me, Nov 16, 1933, 
because of a vesicular dermatitis accompanied by intense itch- 
ing of the scalp, face and neck of thirty-six hours’ duration 
The eruption began within twenty-four hours after two appli- 
cations of Kreml hair tome and consisted of tense, acuminate, 
spilt pea sized vesicles filled with a clear to straw colored 
fluid There was edema of the scalp and eyes November 17 
his face became swollen and he had nausea, abdominal distress 
and loose stools 

The patient refused to have a patch test of the hair tonic 
but agreed to patch tests of the various ingredients The 
manufacturer supplied a list of the ingredients and the patch 
tests were applied to the inner surface of the right arm The 
patch containing 39 \ alcohol (18 Gm of cinchonidme sulphate 
to 1 gallon of isopropyl alcohol) gave a definite papulovesicular 
reaction on an erythematous base which was limited sharply 
to the area of the patch Patch tests were then applied con- 
taining isopropyl alcohol and dilute quinine sulphate The test 
for quinine responded with a marked vesicular eruption, which 
spread over the entire arm and forearm and was similar to 
the dermatitis of the face and scalp The patient was dis- 
missed with a warning regarding the use of quinine 

March 23, 1934 he returned with an edematous vesicular 
dermatitis involving the penis, scrotum eyes cheeks, cars and 
sides of the neck. He stated that his wife had used a contra- 
ceptive (vaginal suppository) the evening of March 20 and 
that early the following morning he awoke with a severe itch- 
ing of the scrotum and penis which were fiery red and 
swollen In the afternoon of March 21 the eruption appeared 
on the face involving the same areas that had been affected 
following the use of the hair tonic The eruption was accom- 
panied by a diarrhea for two days 

Investigation revealed that the contraceptive contained quin- 
ine bisulphate and boric acid in a base of oil of theobroma 

comment 

A case of dermatitis venenata in a patient known to be 
sensitive to quinine, followed the use of a contraceptive sup- 
pository containing quinine bisulphate 


Urine^Mici'M Xv Oil** t!?, ^ Poslopcratnc Suppression 

Am* J 180°7t9 (Ort y^9v" MorRartl Studies in Penlosui 


COX Cl USION 

Contraceptives must be added to the list of causes of derma- 
titis venenata in cases of obscure etiology 
805 Talcott Building 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited bv BERNARD FANTUS, MD 

CHICAGO 

Note — In thctr elaboration, these articles arc submitted to 
the members of the attending staff of the Cool County Hos- 
pital by the director of therapeutics, Dr Bcrnaid Fantus The 
•mezvs depressed by various members are incoiporatcd in the 
final draft for publication The senes of articles will be con- 
tinued fiom time to time in these columns — Ed 

FEVER REGIMEN 

Unless excessive, pyrexia is beneficial to the organism 
attacked by microbial invasion 

The first aim in the treatment of all fevers is causal 
therapy i e , the discovery of the nature of the excit- 
ing cause, and the application of whatever specific 
remedy there may be to jugulate it Still, no matter 
what the name or nature of the causative organism is, 
the care and general management (regimen) of all 
fever patients is essentially the same 

REST 

Complete rest in bed is indicated by even the most 
moderate degree of pyrexia, for it means (aseptic fever 
excepted) that the system is engaged in a conflict 
which, no matter how seemingly insignificant at the 
beginning, may assume serious proportions, either 
because of inadequate mobilization of defensive forces 
m the early stages of the fight or because of secondary 
invasion by other foes Indeed, m apyrexial and hypo- 
pyrexial infections with a tendency to chronicity, the 
therapeutic induction of fever (pyretotherapy) is indi- 
cated Whenever, therefore, the body temperature 
(whether registered by mouth or by rectum) does not 
go below 99 F some time during the day or exceeds 
99 5 F at any time of the day, fever regimen should 
be instituted 

Complete rest means more than merely going to bed 
It means securing a person (a nurse) to take care of 
the patient It means making the patient comfortable 
in bed, which is an important part of the art of nursing 
It means the use of a urinal and bed pan It means 
securing an abundance of fresh air by appropriate ven- 
tilation It means protection against chilling, which is 
most especially liable to occur when the temperature 
drops suddenly and the patient is drenched m sweat, 
when the fever patient leaves the bed for any purpose 
whatever, and when he is permitted to be in garments 
wet from involuntary urination The prevention of 
bed sores (q v ), the daily cleansing bath, the alcohol 
back rub, the occasional changing of position (to pre- 
vent hypostatic pneumonia), especially important m the 
mentally or physically depressed patient, are items so 
well taken care of by the average trained nurse that the 
young physician is liable to forget ordering them when 
a case must be managed without such trained help 

Mental rest also must be enforced This does not 
necessarily mean condemning the patient to absolute 
inactivity There is occupation therapy appropriate to 
the fever patient to be resorted to when the temperature 
is not high, the mind is clear and the patient is quite 
free from suffering It must take cognizance of the 
fatigability of the fever patient’s nervous system, must 


avoid increased heat production by not requiring move- 
ment of large muscle groups, and above all must not 
interfere with the principle of immobilization of 
infected tissue It is only by means of suitable occu- 
pation therapy that patients can be kept happy and 
contented m bed such conditions as tuberculosis or 
endocarditis Excitement, anxiety and worry must be 
eliminated as far as possible This can best be secured 
by tactful exclusion of visiting, with only such excep- 
tions as may be conducive to the patient’s peace of 
mind 

Securing adequate sleep is an essential part of this 
regimen As a rule, fever patients do not sleep well 
or foi many hours at a stretch They should be per- 
mitted to sleep as much during the day as they possibly 
can Enforcing hours of quiet for this purpose may 
render unnecessary the always more or less objection- 
able administration of hypnotics Nevertheless, one 
must not go to the extreme of failing to give an appro- 
priate hypnotic (see Insomnia) when the patient does 
not secure sufficient sleep in the twenty-four hours 
for how much sleep the patient has had during the early 
days of his sickness may become of as crucial impor- 
tance to ultimate recovery as how much food he has 
digested A patient who is delirious or who may 
become delirious must never be left alone, even for one 
minute In such cases two attendants are required If 
this IS impossible, the patient should be protected by 
bed rails against falling out of bed and kept by straps 
to the wrists and ankles from getting out of bed 

ALIMENTARY HYGIENE 

The febrile anorexia may be humored for the first 
day or two Then comes the time, if the fever shows 
a tendency to continue, when skilful feeding to main- 
tain optimal nutrition in spite of the febrile impairment 
of digestive function comes to be of great importance 
Now appetite is a luxury, not a necessity for a critical 
stage may have to be passed through when digestive 
and circulatory functions are at such a low ebb that 
feeding may need to be all but discontinued 
Administration of Fluid — A liberal fluid intake is of 
the utmost importance throughout the course of fever 
Fluid should be administered so frequently, as not only 
to quench but even to prevent the fever patient’s pro- 
verbial thirst and to keep his tongue moist It may be 
taken as an axiom that whenever the patient’s mind is 
clouded he will not be given enough of that which he 
needs most, namely, water, unless special provision is 
made for it 

There is no substitute for fresh cold water as a thirst 
quencher unless it be carbonated water, which is likely 
to be more efficient because it stimulates the stomach 
to empty itself The administration of carbonated fluid 
IS a help in securing more rapid water absorption that 
should be invoked whenever possible It is contra- 
indicated by gas distention of the abdomen or by weak- 
ness of the heart 

The test whether the patient receives enough fluid 
is the quantity and color of the urine The quantity 
should be recorded as a routine m all very sick patients 
and maintained above 1,000 cc m the twenty-four 
hours, which should always be possible unless the kid- 
ney Itself is diseased 

When enough fluid cannot be given by mouth, reten- 
tion enemas of fluid, preferably rendered isotonic by 
the addition of 5 per cent corn syrup, should be 
resorted to unless these are contraindicated by necessity 
for complete enteric rest, as in peritonitis or diarrhea 
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When neither oral nor rectal administration is ade- 
quate, some form of injection of fluid becomes impera- 
tive , and whether this is to be by hypodermoclysis or 
phleboclysis or possibly, in children, by intraperitoneal 
injection will depend on the urgency of the indication 
Phleboclysis is the only method whereby an adequate 
parenteral intake of fluid can be maintained for any 
length of time These injections should not be with- 
held until an emergency exists but rather used to pre- 
vent emergencies They should be resorted to as soon 
as there is an obvious threatening of fluid deficit that 
cannot be overcome by simpler means Their prompt 
and adequate use may save life The choice of the fluid 
to be injected depends on the following considerations 
(o) Five per cent dextrose solution is the standard 
injection fluid to antagonize hypohydration 

(b) Five per cent dextrose in physiologic solution of 
sodium chloride should be employed whenever there is 
hypochlondemia, but only until this is corrected Con- 
tinuous injection of this solution introduces an excess 
of salt into the system 

(c) Ten per cent dextrose solution is the one to be 
injected when parenteral supply of carbohydrate as well 
as of fluid IS required 

(rf) Twenty-five per cent dextrose solution, in 
amounts of from 10 to 20 cc given very slowly every 
few hours, is to be employed when the heart is failing 
because of prolonged malnutrition or when dextrose is 
indicated but the heart is too enfeebled to permit of 
bulky injections 

Amplified Milk Diet — Considerations as to Quantity 
After the first few days, during which the patient’s 
anorexia may be respected and the patient be given 
only as much as he cares to take, the diet should be 
progressively increased — signs of digestive disturbance 
always being watched for — until the caloric intake is 
adequate for tlie needs of the patient This should, at 
its minimum be 30 calories per kilogram in the twenty- 
four hours A temperature averaging 102 F adds 
about 25 per cent, i e , increases it to about 40 calories 
per kilogram, still higher fever may add 50 per cent 
Hence an adult weighing 70 Kg (150 pounds) needs 
at least 2,100 calories, but generally 3,000 calories in 
twenty-four hours A protein income of from 65 to 
SO Gm having been provided the remainder is made 
up diiefly of carbohydrate Fat is not well taken care 
of in fever 

An exclusive milk diet is not adequate to provide 
such an intake The caloric value of 1 liter of milk is 
700, so that 4 liters (1 gallon) would be required to 
yield 2,800 calories, a quantity that it is obviously 
impossible to ingest m the twenty-four hours The 
most a fever patient can ingest of milk is 2 liters in 
the twenty-four hours which at feeding intervals of 
three hours would require the administration of 250 cc 
(a large tumblerful) at a tune This uould take care 
of the protein requirement (1 liter of milk = 30 Gm 
of protein, 2 liters — 60 Gm ) and of about one-half 
the caloric intake (1 400 calories) 

Addition of carbohjdrate to the extent of 400 Gm 
renders the diet adequate (400 X 4 = 1 ,600) A 40 Gm 
slice of toast adds about 100 calories so does a sen ing 
of oatmeal or other gruel or of pudding Eating four 
crackers jields a similar amount If the patient 
receues— to make calculaton eas\ — one such 100 cal- 
orj addition with each of Ins eight milk feedings SOO 
calories of the deficit will ha\e been taken care of and 
It will still be nectssara to proiide about SOO calorics 


to yield an ample (3,000 calory) diet If this is intro- 
duced in the form of sugar or of lactose (1 teaspoonful 
= 5 Gm = 20 calories), 40 teaspoonfuls will be 
required, a rather large amount to be disposed of 
Some of this sugar may be given with the drinks A 
tumblerful of orangeade is worth about 100 calories 
Lemonade sweetened with 2)4 teaspoonfuls of sugar 
yields 50 calories If the patient is given six fruit 
drinks (lemonade and orangeade alternating) every 
three hours alternating with his feedings, 450 calories 
can be disposed of Lactose, less sweet than sugar, 
may be added to milk (lactose milk, two teaspoonfuls 
per tumblerful), and sugar may be used to sweeten 
milk toast or cereal gruel 

The moderate use of fat makes the problem of 
adequate feeding of the fever patient a practical possi- 
bility One egg adds 70 calories (and seven and one- 
half eggs yield the amount of iron ^ required in the 
twenty -four hours), two slices of crisp bacon yield 70 
calories, and so do one square of butter or of margarine 
and two tablespoonfuls of cream A serving of ice 
cream is worth 200 calories One tumblerful of 
“special” eggnog 180 cc of milk (~ 126 calories), 
two eggs (— 140 calories) and two tablespoonfuls of 
molasses (= 84 calories) yield 350 calories But it is 
rather difficult to digest 

Considerations as to Quality It goes without saying 
that only the best quality of food may be served to 
patients “Spoiled” food, which may produce a tran- 
sient illness m a well person, may kill a fever patient 
Furthermore, food must be palatable and varied This 
means that milk should not always be served plain but 
also as buttermilk, that it may be flavored with “malted 
milk” or with cocoa (which also adds to the caloric 
value, 1 cup of cocoa == 200 calories), or with coffee 
or tea (which lessen it) It may be served in the form 
of eggnog or of cream soups It is evident that the 
skilful administration of an adequate, enjoyable and 
digestible diet to the fever patient is an important item 
in the art of nursing and that the longer the fever 
lasts, as in typhoid, tuberculosis or endocarditis, the 
greater the responsibility devolving on the nurse as well 
as the physician to maintain as good a state of nutrition 
as possible 

It IS not necessary that the fever patient be plied 
with cold food exclusively He may have, for instance, 
hot broth in which one or two well beaten eggs may be 
stirred, or to which croutons (small cubes of toast) 
may be added, to make it nutritious 

As long as the fever patient’s mouth is dry, it is 
customary to prescribe only liquid or soft food As 
soon as the salivary glands have recovered their 
activity, as indicated by the tongue being moist, dry 
toast, zwieback and crackers, poached or scrambled 
eggs, tender meats and other food that requires chew- 
ing may be added, thereby greatly facilitating adequate 
caloric intake 

Coffee and tea may be useful not only as flavoring 
for food but also as stimulants to the circulation A 
cup of hot, black coffee may help a fever patient who 
IS chilly or shivering after a cold bath , but it should 
not be used for this purpose at bedtime, as it may make 
the patient restless and sleepless At that time a hot 
"toddy” with alcohol is better 

Alcohol occupies a position somewhere midway 
between a dietetic article an d a drug In the therapy 

amount of .ron" •>>an one fourth the required 
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of fever patients it may be employed in one of four 
different ways, but it should be given only when and 
as indicated and not in a routine manner 

(a) For its caloric value (1 cc =7 calories) in the 
alcohol addict, to whom it needs to be given from the 
very first m liberal doses (possibly 250 ce or even 
500 cc ) of whisky or brandy or “cologne spirit ” 
Addiction and fever both increase the degree to which 
alcohol IS oxidized and acute disease should never be 
taken as the opportunity to break a drug habit Such 
an attempt may cost the patient’s life In patients 
difficult to feed, most especially the aged, smaller doses 
(from one-half to one tablespoonful of brandy or 
“cologne spirit’’ every two to four hours) may be given 
with food 

(h) For its stomachic value and the flavoring of 
food, m the form of wine or brandy (teaspoonful to 
tablespoonful) added to milk or eggnog 

(c) For Its narcotic value, to lessen restlessness, 
sleeplessness or delirium When the alcoholic addict 
develops fever he is very prone to delirium, which may 
require a more powerful narcotic (e g, paraldehyde) 

(rf) As a “diffusible” stimulant to the circulation 
when required to bring blood to the skin, before or 
after cold hydrotherapy, or both, in the form of from 
25 to 50 cc of wine, 15 cc of brandy (or “cologne 
spirit”) m a wineglassful of water, or from 4 to 8 cc 
of aromatic spirit of ammonia also m a wineglassful 
of water 

Caie of the Mouth — The mouth of the fever patient 
must be thoroughly cleansed after each feeding Warm 
water is the essential thing for this purpose “Mouth 
wash” IS merely "flavoring” but it makes the procedure 
more pleasant Solution of Hydrogen Dioxide, diluted 
with an equal amount of warm water, helps in cleans- 
ing a mouth that is in bad condition If the patient is 
too sick to brush his teeth, the nurse must do it for 
him A short piece of whalebone (or similar material) 
around which a pledget of gauze is wrapped dispenses 
with the necessity of employing the gauze-wrapped 
finger False teeth should be kept out of the mouth 
until the patient receives diet that requires their use, 
then they should be removed between feedings, cleansed 
and kept in cold water Tlie lips of all fever patients 
should be kept anointed with cold cream or petrolatum 
The appearance of sordes, the presence of a heavily 
coated dry tongue, or a foul mouth reflect on the quality 
of the nursing care and bring with them danger of 
painful fissures and ulcers that may make feeding diffi- 
cult and proper cleansing impossible, and invite infec- 
tion of salivary glands and even of the middle ear and 
possibly the mastoid 

When the physician at each visit looks at the patient’s 
tongue, as he always should, he gathers indications not 
only as to the state of the patient’s general condition 
and the kind of diet that will probably be tolerated but 
also as to the kind of nursing care he is receiving 

Caie of Intestine — It is the physician’s duty to see 
to It that the food administered is properly digested and 
its residue adequately eliminated It is the nurse’s duty 
to keep the physician informed on how well these func- 
tions are performed not only by recording the number 
of stools each day but also their character, if there is 
any departure from the normal 

When the feier patient's diet is uell digested there 
IS a tendency to constipation, which is best corrected 
by adding cooked fruit and vegetable purees 


When diarrhea is present, the first thing to do is to 
revise the diet m accordance with the principles laid 
down m connection with the Therapy of Diarrhea 
(q V ) The same is true of tympanites (q v ) The 
physician should regularly inspect and palpate the 
abdomen to delect, at the earliest possible moment, 
appearance of tympanites and the accumulation of fecal 
masses 

Physic should not be ordered as a routine but only 
as and of the kind required Whenever rectal examina- 
tion reveals the presence of scybala in the ampulla, an 
evacuant enema is indicated If the stools are dry and 
hard. Liquid Petrolatum (one tablespoonful at bedtime 
or morning and evening) or a Petrolatum Emulsion (if 
the patient objects to the oil) should be ordered The 
bed patient’s tendency to colon atony is best antagonized 
by stimulants to peristalsis e g , Aloe Pills (one or 
two at bedtime) or Cascara Sagrada (fluidextract, from 
one-half to one teaspoonful at bedtime, the Aromatic 
Fluidextract of Cascara Sagrada to be preferred for 
women and children Salines, so frequently ordered 
for bed patients, are less desirable because they do not 
adequately stimulate peristalsis 

antipvresis 

Antipyresis is indicated only when the body tempera- 
ture exceeds 105 F in a fever with a relatively short 
course, such as pneumonia, or 103 F m a prolonged 
febrile disease, such as typhoid, because such tempera- 
tures are m themselves detrimental to the tissue cells 
For the reduction of such excessive temperatures, 
appropriate hydrotherapy offers the only method of 
real advantage to the patient Even if these tempera- 
tures are not reached, fever patients should from time 
to time, say, twice dail>, be bathed with cool water so 
as to be refreshed, just as healthy persons refresh 
themselves by a cool plunge on a hot summer day , and 
a restless and sleepless patient might be given a cool 
pack to comfort and quiet him Indeed, the mam 
object of lij^drotherapy, even when the temperature is 
excessne, is not mere reduction of temperature but 
improvement in the febrile disturbances of the nenmus 
system and the circulation, the stimulation of respira- 
tion and of kidney elimination and, what is most impor- 
tant, the raising of metabolic activity and the increas- 
ing of resistance to infection The latter effects of 
hydrotherapy may be compared to “opening the 
drafts so as to permit the fiie to burn more briskly” 

The essential thing to remember in attempting reduc- 
tion of excessive fever temperature is that it is not 
merely a matter of simple temperature equalization 
between a hot body and a cool medium but a matter of 
circumi enting the heat-regulating mechanism, which 
tends to maintain the fever temperature by the same 
means by which normal body temperature is main- 
tained namely, by peripheral vasoconstriction and 
increased metabolic activity The peripheral vasocon- 
striction must be antagonized, so as to bring the hot 
blood from the interior of the body under the influence 
of the cooling medium, this is generally accomplished 
by appropriate covering in the “packs” or by vigorous 
rubbing in the baths By such means these procedures 
are made less disagreeable as well as more efficient, 
not only by exposing the blood to the cooling influence 
but also by preventing shivering with the its excessne 
heat production During the procedure the skin must 
be kept red as constantly as possible, and, at the end 
of it, left red, w arm and moist i e , m the best con- 
dition for heat elimination If the skin is permitted 
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to stay pale during the bath and allowed to remain pale 
and cold at its conclusion, the patient feels miserable 
and shivers, and presently the temperature may be 
higher than it was before the bath 
The Choice of the AiiUpyichc Piocedme — This 
depends on the condition of the skin, of the general 
circulation, of the kidneys, and of the nervous system 
When the skin is hot and dry, reduction of tempera- 
ture IS relatively easy, mere moistening with tepid 
water (85 F ) will give the patient comfort When the 
skin IS cold, the blood must be made to flow into the 
skin by preliminary use of heat (105 F ) with friction 
or, if this fails, by a mustard pack or bath, supported 
by a stimulant to the circulation (coffee or alcohol) 
Cold should never be applied to a cold skin 
The feebler the circulation, the gentler must be the 
procedure One should beware of using heroic hydro- 
therapy in a collapsed patient, even if the internal tem- 
perature IS very high 

When nephritis is present as a complication, pro- 
longed tepid (85 F ) baths should be used, rather than 
cold procedures 

When the nervous system is depressed, the sudden 
impact of cold rrater and vigorous rubbing are invalu- 
able to arouse the patient, to make him breathe better, 
and to take nourishment more readily When the 
patient is restless and sleepless, a suitable cold wet pack 
is the best sedative that can be prescribed for the fever 
patient 

The following hydnatric procedures, arranged some- 
what in order of increasing seventy and antipyretic 
efficiency, may be needed to meet these various indi- 
cations 

(a) The cold head-compress 

(b) The antipyretic pack 

(c) Antipyretic ablution, or “sponging ” 

(rf) The sheet bath 

(c) The half bath 
(/) The full bath 

(a) The cold head-compress is the single most uni- 
versal hydnatric procedure in fever It should, with- 
out evception or special order, accompany all antipyretic 
procedures Tins compress is useful by itself to lessen 
febrile headache and to quiet the delirium of the fever 
patient It is a wet towel, well wrung out of ice water, 
applied to the head like a turban To be kept cold it 
must not be covered and it should be changed fre- 
quently (as often as it warms up) unless an ice-cap is 
included, which should be done m all severe cases 
It is a general principle in all hydrotherapy to keep 
the head cool and the feet warm Hence, whenever 
there is a tendency for the feet to be cold, a properly 
protected hot water bag should be kept near them as 
a routine accompaniment of all other procedures 
(5) The most useful form of the antipyretic pack 
is the trunk compress ” It is mild enough to be used 
e\en for children and collapsed patients, and it is of 
\alue e\cn in cases presenting very high temperatures 
m the mterrals between the more radical procedures 
Ihe cold trunk compress for the child is a Turkish 
towel, for the adult a sheet folded so as to extend from 
the axilla to the hips and all round the bodt It is 
wrung out of water at 60 F , corered with dry flannel 
(but not water proof), and changed e\er\ two hours 
tor temperatures abore 104 F It is changed every 
lour for temperatures abo\e 105 F and reniored when 
the temperature falls below 103 F In a feaer with a 
long course, the temperature points maj be set 1 degree 


lower If the trunk compress has not warmed up when 
changing is due, it should not be changed If the skin 
IS cold to start with, a mustard pack should be 
employed 

The anterior trunk-compress differs from the fore- 
going in that the avet cloth covers only the front and 
the sides to the posterior axillary lines, avhile the dry 
flannel covering extends round the patient It is to be 
preferred because less disturbing when the patient is 
very sick and frequent changing is necessary When 
changing is due, the flannel covering is opened and the 
fresh compress slipped in place 

For children and very sensitive patients the gradu- 
ated trunk compress may be ordered The first applica- 
tion may be at a neutial temperature (90 F ) to avoid 
shock and fright, and the temperature of subsequent 
compresses should be reduced progressively by 5 
degiees F each time until the desired result has been 
secured 

The cold wet pack is indicated in conditions of febrile 
restlessness and sleeplessness It includes the patient’s 
arms and shoulders as well as the legs down to the 
knees, the sheet being placed in such a way that wet 
sheet is between adjoining skin surfaces at all points 
The sheet, having been lightly wrung out of water at 
about 60 F is placed on a dry woolen blanket and both 
are put underneath the patient so that the wet sheet is 
next to him The patient then raises his arms above Ins 
head and half of the sheet is drawn across his body and 
tucked alongside the trunk and between the legs Then 
the patient brings the arms down to his side and the 
other half of the sheet is brought around the body, 
covering the arms and shoulders and the rest of the 
body. Its border being tucked in along the opposite side 
Finally the woolen blanket is brought together in such 
a way as to make snug closure, most especially about 
neck and shoulders, and tucked under the feet so as to 
keep “air from getting at the wet ’’ If a patient is 
chilly, additional covering may be used Should the 
patient go to sleep in the pack, he is not disturbed 
Otherwise the pack might be changed after it has thor- 
oughly warmed up, possibly in an hour or two 

The “mustard pack” is a modification of the wet 
pack, consisting of the use of hot (105 F ) water to 
which mustard (one heaping tablespoon ful per liter) 
has been added for wetting the sheet (doubled up for 
this purpose) A dry blanket surrounds the wet sheet, 
particularly snug closure being made about the neck to 
keep the mustard fumes from affecting the patient’s 
eyes Every five minutes the skin is inspected for 
reaction, which first occurs on the surface on which 
the patient lies, and within fifteen to thirty minutes the 
application should be removed This powerful appeal 
to redden the skin should be used whenever, in anti- 
pyretic hydrotherapy, redness cannot be brought to the 
skin by other means A suitable ablution should be 
used as a finishing procedure to free the skin from the 
adhering mustard particles 

(c) Antipyretic ablution ("sponging”) is the sim- 
plest and most commonly employed, but also mildest, 
measure It may fail to make an impression on high or 
stubborn temperatures It is, nevertheless, a useful 
preliminary to more powerful procedures, serving as a 
test of the patient’s reactne capacity The mattress is 
protected by water-proof material (oil cloth or mackin- 
tosh) covered with a blanket and a linen sheet that 
hare been placed underneath the patient After the 
head-compress has been applied and the patient’s face 
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has been bathed with cold water, such water (at about 
60 F ) IS freely thrown on the arms down to the elbow, 
the trunk both front and back, and the lower extremi- 
ties down to the knees A crumpled piece of gauze or 
the hollow of the hand may be used for carrying the 
water, which is dashed on the skin with one hand while 
the other hand carries out a continual chafing move- 
ment unhl the treated part warms up Then another 
portion of the body is attended to and this is continued 
until all parts have been treated, special attention being 
given to the back, which is the hottest as well as the 
best reacting part of the fever patient’s body The 
surface is gone over in this manner two or three times 
until the temperature has been reduced, but never below 
101 F , as It may sink further subsequently The pro- 
cedure should be ended earlier when it is found that the 
skin does not warm up readil}' under the rubbing As 
finishing treatment, the patient is not dried at all if he 
IS vigorous but merely rolled onto a dry sheet, the wet 
bed coverings being simultaneously withdrawn If he 
IS less vigorous, he is gently dried by wiping off excess 
of fluid but leaving the surface somewhat moist If 
the patient is very sensitive, small portions of the body 
at a time are treated, dried, and covered immediately 
If sedation is aimed at, the procedure might be finished 
by means of a general wet pack to keep the temperature 
from going up too rapidly and to lessen the number of 
spongings required Trunk compresses may also be 
used for this purpose 

“Hot sponging,” at 105 F , of portions of the body 
at a time followed by a warm (100 F ) alcohol rub may 
give satisfactory lesults as an initial procedure for very 
nervous patients, especially children The temperature 
of the water and of the alcohol may be progressively 
lowered at subsequent treatments, as judgment and 
experience indicate 

(d) The sheet bath is intermediate in potency 
between the ablution and the tub bath, for which it 
serves as a valuble substitute when a suitable tub is 
not available It should be resorted to when the 
“sponge” IS inadequate to reduce excessive febrile tem- 
perature satisfactorily With the bed prepared as 
directed for “ablution,” a sheet partly wrung out of 
water, ranging in temperature from SO down to 50 F 
according to indications, is placed underneath the 
patient and wrapped about him so that no two body 
surfaces are in opposition without wet sheet between 
them Then the sheet is chafed until it warms up, 
whereupon cold water (60 F ) is dashed on by means 
of a cup and the sheet is again briskly rubbed and 
patted until “reaction” takes place, as indicated by 
warming up of the sheet Then this process is repeated 
on another part of the body, and the entire surface 
(arms and legs excepted) is gone over and over again 
until the sheet does not warm up as readily as it did, 
until the patient shivers, or until the temperature has 
been reduced to 101 F The procedure may be finished 
as discussed under “ablution ” 

The “ice rub” is the sheet bath modified by using a 
lump of ice, partly wrapped in cheese-cloth and pas'sed 
over the surface with one hand while the other strokes 
and pats the part just treated with the ice for not more 
more than fifteen seconds in any one place It adds 
severity and efficiency to the sheet rub 

“Cold sprinkling” may often be successfully employed 
instead of a tub bath, when a tub is not available In 
the emergencies of “heat stroke” it should be carried 
out where! er the patient with hyperpyrexia is found 
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and even before he is transported to the hospital, where 
recurrence of the high temperature may call for its 
renewed use Sprinkling may be carried out in bed by 
raising the head of the bed about 1 foot from the floor 
and placing a rubber sheet (covered with a linen or 
cotton one) under the patient in such a way as to pro- 
vide for drainage into a tub or pail To keep the mat- 
tress from sagging, three boards the width of the bed 
may be placed under it The sprinkling can should 
have a rather large rose nozzle and should be held 2 or 
3 feet above the patient A sprinkling hose attached 
to a hydrant may be employed, but of course excessive 
force of water impact should be avoided Constant 
active friction must be kept up throughout the pro- 
cedure The sprinkling should be stopped from time 
to time to permit “reaction” to take place, and when 
this finally does not occur as readily as it did before or 
when the temperature has been reduced to 101 F , one 
of the finishing procedures is employed 

(e) The half bath is given in a tub containing water 
that reaches to the navel when the patient is sitting 
While “tubbing” is always more or less troublesome 
for helpless adult patients, it is so easily carried out for 
small children that for these it should be the antipyretic 
procedure of choice, whenever the trunk pack proves 
inadequate 

Half baths may be prescribed as follows "Neutral 
half bath (at 95 F ) for five minutes with constant 
friction Finish by cool affusion (at 75 F ), followed 
by gentle drying ” 

For a more vigorous effect one might prescribe 
“Cool half bath (at 75 F ) for ten minutes with fric- 
tion Finish by cold affusion (60 F ) to neck, back and 
chest Dry lightly ” 

In febrile collapse, when the skin is pale and cool and 
the pulse rapid, one might prescribe “Hot half bath 
(at 105 F ) for five minutes, until skin reddens Finish 
with brief sprinkling (from sprinkling can) of nape 
of neck with cool water (at 75 F ) Rub dry ” 

Still more powerful a stimulant to the skin is the 
“mustard bath” Powdered mustard (one tablespoon- 
ful to the gallon) is mixed with a little water to form 
a thick paste and this is folded in a towel in such a 
way as to form a bag, wdnch is hung in a hot (105 F ), 
warm (100 F ) or neutral (95 F ) half bath for five 
or ten minutes, until the bath is sufficiently impregnated 
with oil of mustard To protect the patient’s nose and 
eyes a sheet mav be thrown over the tub The patient 
IS bathed until the skin reddens 

(/) The full bath is one that reaches to the bather’s 
chin It must always be given with friction “Rubbing 
IS the keynote to successful tubbing ” Two types may 
be recognized the graduated bath and the full cold 
bath 

The graduated bath (“von Ziemssen bath”) is given 
in a tub one third full with wmter at 90 F and accom- 
panied by constant rubbing until the skin reddens 
Then bucketfuls of cold water are added, so as not to 
impinge directly on the patient, until the temperature 
IS lowered to 75 or even 70 F in the course of half an 
hour It may be finished with a cold (60 F ) affusion 
to the back of the head 

The full cold bath (“Brand bath”), the most power- 
ful hydriatric procedure, has made a special reputation 
for itself in the prevention and treatment of the 
“typhoid” state (not only of that which occurs m 
typhoid) It IS much more stimulating than the von 
Ziemssen bath One might prescribe it at first as 
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follows "A full bath at 85 F with constant rubbing 
(abdomen e\cepted in typhoid) for five minutes with 
cold (60 F ) affusions to head and back of neck for 
last two minutes followed by light drying ” 

If after such initial baths the temperature continues 
to rise and is not kept within bounds by these given 
every four to six hours, the temperature of the bath 
water is lowered to 75 F and the duration increased 
up to ten minutes, provided the patient reacts ade- 
quately The feebler the patient, the briefer must be 
the duration of the bath, which makes the stimulating 
effect greatly overshadow the temperature reducing 
action 

"elimination" 

Perhaps the least objectionable routine medication m 
fever — if routine medication there must be — is the 
administration of a diuretic While it is extremely 
doubtful that the fever-producing toxins are sufficiently 
diffusible to be flushed out of the system by way of the 
urine, it is probably of advantage to the kidneys to 
secrete urine of lesser rather than of higher concentra- 
tion it might possibly lessen the danger of nephritis 
as a complication The old fashioned “fever mixtures” 
handed down with such reverence for tradition by one 
generation of clinicians to another are nothing more or 
less than diuretics It remains to be shown — though 
the possibility is not denied — that they are superior in 
value to simple and single agents Of the various 
diuretics, the one that might be preferred is Sodium 
Citrate (prescription 1), which is a veritable fever 
“poly direst,” being diuretic, expectorant, and in limit 

Pbescription 1 SodiKiii Cilratc 

B Sodium citrate 30 00 Gm 

Water 30 00 cc 

Strawberry sjrup to make 120 00 cc 

Mix Label Teaspoonful in glassful of water or fruit juice e\ery two 
hours 

doses also laxative Furthermore, it is an indirect 
alkali, 1 e , increases the alkali reserve of the system 
without neutralizing gastric juice, and it well may be 
that by antagonizing febrile acidosis it improves sys- 
temic functions in general and possibly thus even 
favors antimicrobial resistance To secure these effects 
one must push it up to the limit of tolerance, which is 
usually set by either the stomach or the bowel To 
minimize the production of nausea and possibly vomit- 
ing, each dose should be given in a glassful of fluid, 
preferably fruit juice such as lemonade, orangeade or 
grapeade When it causes nausea in spite of this dilu- 
tion or if It produces diarrhea, its dose needs to be 
lessened It is believed to decrease the coagulability of 
the blood, possibly by inactivating calcium, which may 
also be the reason why its use is occasionally followed 
bj urticaria 

RELIEF OF DISTRESS 

^ The medicinal antipj reties, more appropriately termed 
fever narcotics,” differ fundamentally from antipyretic 
hydrotherapy m that they depress metabolism while 
lowering febrile temperature As this depression may 
also mean a lessening of resistance, they should not be 
employed merely for the purpose of temperature reduc- 
tion They are useful, however, for the relief of the 
discomforts of fever such as headache and general 
achmg restlessness, sleeplessness, and impairment of 
digestion especially because such comfort can generally 
oe secured from doses inadequate to reduce the body 
temperature markedh or to produce untoward results 
such as excessiv e svv eating or collapse They should be 


given merely as required for the relief of these symp- 
toms, which are usually most marked at the beginning 
of fever, and should be discontinued as soon as these 
symptoms are no longer complained of 

It IS of advantage to distinguish between three 
groups (a) quinine, (fi) salicylates and (c) pyrazol- 
paraniidophenol compounds 

(a) Aside from its specific value in malaria (q v ), 
quinine lowers temperature by depressing metabolism, 
slows the pulse, relieves neuralgic pains, and quiets the 
nervous system By these effects it may favor a good 
night’s sleep in a fever patient who might otherwise be 
restless and sleepless, and it might be given at bed time 
for this purpose, 0 3 Gm capsules of Quinine Hydro- 
chloride every hour for two or three doses, administra- 
tion to be discontinued if the ears ring For children, 
Quinine Ethylcarbonate (euquinine, prescription 2) is 
preferable 

Prescription 2 — Qmnme Ethylcarbonate 

I}: Quinine eth>lcarbonate S 00 Gm 

Aromatic syrup of enodictyon 60 00 cc 

Mix Label Shake the bottle and give teaspoonful at bedtime (For 
child 5 years oM ) 

(b) While in rheumatic fever (q v ) salicylate has 
a special value and is pushed to the limit of tolerance, 
preferably in the form of sodium salicylate, Acetysali- 
cylic Acid may be employed in 0 3 Gm capsules for its 
analgesic value every two to four hours (as required) 
to relieve aches and pains, provided it does not cause 
excessive sweating 

(c) The cheapest and most active of the pyrazol- 
paramidophenol compounds, acetanihd, is best given in 
unit doses of 0 1 Gm capsules or tablets every hour or 
two until the patient is relieved The administration 
IS at once discontinued if pallor, cyanosis, faintness or 
tachycardia is produced Acetplienetidin, m twice the 
dose, produces almost identical effects, excepting that 
these are slower in appearing and there is less tendency 
to cyanosis and faintness It is best given in 0 3 Gm 
capsules or tablets at interv'als of two to four hours as 
required Amidopyrine, given in doses of 0 3 Gm 
tablets every two to four hours, has of late been sus- 
pected of the possibility of producing neutropenia 
Hence, while patients are given this drug, the leukocyte 
count should be particularly studied A periodic leuko- 
cyte count should be routine, however, m every fever 
patient, no matter how treated Antipynne is the one 
of this group that is sufficiently soluble to be adminis- 
tered in liquid dosage form, hence it is suitable for 
children (prescription 3) As it may be irritative to 
the stomach when given in solid dosage form, it should 
always be prescribed in solution It is the only one of 
these that may be given as an enema if oral administra- 
tion IS impossible 

Prescription 3 —Antipinne 
B Amipyrine 2 00 Cm 

Syrup of raspberry (jO gg 

■. Teaspoonful every two hours as required (For child J 

jcjirs oiu J 

COMBATING PYREXIAL COLLAPSE 
At the bedside of every fever patient stands the 
dread specter of collapse, commonly due to primary 
paresis of the blood vessels, especially of the capillaries 
It IS probably the result of direct poisoning of the his- 
tiocytic system by bacteria deposited there from the 
blood stream All the previously discussed regimen 
includes a recognition of this danger of collapse and 
aims, as tar as possible, at its prevention 
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For appropriate therapy it is necessary to distinguish 
between primary myocardial failure and vascular col- 
lapse In certain diseases, e g , diphtheria, myocardial 
involvement is the anatomic substratum of the sudden 
appearance of often rapidly fatal heart failure, which 
may occur even when convalescence seems assured 
For the treatment of this condition, see Acute Myo- 
carditis In vascular collapse, the first territory to be 
attacked is the splanchnic, so that with blood accumu- 
lating there the skin becomes pale and cool, and the 
heart, attempting to keep the gaping blood ways filled, 
beats faster and faster At first there is but little 
lowering of the blood pressure When the vasomotor 
center fails, probably owing to insufficient circulation 
m It, a VICIOUS circle develops and the blood pressure 
becomes greatly depressed a serious second stage sets 
m, which IS characterized by paresis of the skin capil- 
laries with development of cj'anosis of the lips and 
nose, finger tips and toes When finally the heart 
itself fails from malnutrition and overwork (a second 
vicious circle) and the pulse becomes irregular — some- 
times, at intervals onlj' — the condition is desperate 
indeed 

If the foregoing characterization of events is correct, 
the physician must aim at forestalling the development 
of the vicious circles referred to On the other hand, 
circulation stimulants should not be employed too early 
or unnecessarily, because some, such as digitalis, may 
by cumulative action produce mtOMcation and also 
because they may call out a display of stored energy 
when It is not required and fail to do so when this is 
needed 

Digitalis — The employment of digitalis when the 
pulse commences to become rapid is based on the rela- 
tive slowness with which — unless it is used m heroic 
dosage or by injection — its effects are secured One 
may start from 1 to 2 cc of the Tincture of Digitalis 
or with 0 1 to 0 2 Gm of Digitalis Leaves (in capsules) 
given every eight hours It should not be continued 
m these doses for more than three or four days unless 
the patient is under close observation In either case 
the dose should be lessened or stopped as soon as 
improvement is secured, as evidenced by better quality 
of heart sounds, better pulse quality (the rate may not 
be lessened), improvement m blood pressure, or when 
the pulse becomes slow or irregular, or if nausea and 
vomiting ensue In view of the efficiency of the official 
preparations made by reliable manufacturers, it is 
inexcusable to prescribe higher priced proprietaries on 
the basis merely of high pressure salesmanship, nor is 
there any justification for prescribing the mjectionable 
preparations that are required in an emergency, unless 
such an emergency really exists, and then only during 
the emergency, to be followed by oral digitalis adminis- 
tration For injection purposes, if digitalis has not 
been given previously, strophanthm may be injected 
intravenously very slowly, in doses of from 0 25 to 
0 5 mg , preferably m 10 cc of 25 per cent solution of 
dextrose once daily every third day or, if given daily, 
for not more than three days Digitalis administration 
should have been discontinued for two or three daj's 
before the injection of strophanthm 

Camphoi —Because of the possibility that it may 
have a favorable stimulant action on the peripheral 
circulation with a quieting effect on the central nervous 
system, camphorated oil (20 per cent) injected intra- 
muscularly in large doses (5 cc ) is recommended once 
or twice a day to establish a depot from uhich this 


agent of otherwise but fleeting action may gradually 
be absorbed It is probably contraindicated when there 
is evidence of myocardial failure 

Caffeine Sodtohenzoate — Five-tenths gram of caf- 
feine sodiobenzoate m 2 cc of ampule water given 
intramuscularly may be special value in cases m which 
there is also cerebral depression Its effect is rather 
fleeting and it may have to be repeated several times 
daily Cupfuls of “black” coffee may be given as a 
retention enema 

Strychnine Nit) ate — In doses of 2 mg hypodermi- 
cally given every two hours or even every hour, until 
the pulse is slowed or the reflexes are exaggerated, 
strychnine nitrate is too well established clinically to be 
discarded as an available stimulant on the basis of nega- 
tive experiments on healthy animals It may possibly 
act indirectly by stimulating suprarenal secretion 

Solution of Epincphi me — In doses of 0 5 to 0 75 cc , 
Solution of Epinephrine, preferably administered in 
dextrose phleboclysis, may be of telling but unfortu- 
nately transient effect If there is myocardial weak- 
ness, one must be careful not to overwhelm the heart 
with a large bulk of injected solution, and it is at such 
a time that the epinephrine might with advantage be 
added to the hypertonic (25 per cent) dextrose solution 
injected slowly m quantities of from 10 to 20 cc 

At) opine Sulphate — From 0 5 to 1 mg of Atropine 
Sulphate, given hypodermically every two to four hours 
up to the pharmacologic effect (dryness of the mouth, 
dilated pupils), is especially indicated in collapse with 
“leaky” skin such as may occur during a crisis in pneu- 
monia After Its use, improvement m the arculation 
must be judged by the increased determination of the 
blood to the skin rather than by slowing of the pulse, 
for atropine m liberal doses may accelerate the heart 
beat while improving circulatory conditions 

Volatile Agents — So-called diffusible stimulants, 
such as alcoholic liquor and Aromatic Spirit of 
Ammonia, have been discussed under alcohol Amyl 
nitrite inhalation (0 3 cc glass capsules) may be tried 
in an effort to bring blood to the skin, especially m an 
attempt to check a chill 

Mechanical Means — Alethods of improving the dis- 
tribution of the blood, such as elevation of the foot of 
the bed m vasomotor collapse or propping the patient 
up in bed in myocardial failure, should not be neglected 
in desperate cases In sudden vascular collapse, cen- 
tripetal massage of the limbs followed by snug bandag- 
ing from the feet to the hips and a tight abdominal 
binder may help tide a patient over a critical condition 

The very number of means employed in stimulating 
a failing circulation indicates lack of a really satisfac- 
tory remedy The patient should not be plied with 
them indiscriminately but should rather receive them 
in accordance with one’s knowledge of their pharma- 
cologic action and special indications and witli critical 
evaluation of results, whether good or bad 

TREATMEX T OF CONVALESCENCE 

When the temperature has become normal, the ques- 
tion of how rapidly the patient may get up and out of 
bed and back to work becomes important As a general 
proposition, the convalescent patient feels better than 
he really is It is a good rule to continue absolute bed 
treatment for as many days of normal temperature as 
there have been days of abnormal temperature This 
rest period must be greatly extended m diseases with 
a tendency to the development of chronicity or of con,- 
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plications Thus, m acute rheumatism or m acute 
nephritis, weeks rather than days of bed treatment are 
required , in acute endocarditis or in tuberculosis, 
months rather than weeks When there is a definite 
tendency to serious complications during convalescence, 
as the myocardial failure of diphtheria or the nephritis 
of scarlet fever, the patient should be kept in bed for 
several weeks, even though he seems perfectly well 
The presence of even a slight rise in temperature day 
after day may be one of the troubles of a convalescent 
It usually indicates a focus of infection or a complica- 
tion that requires being sedulously searched for Some- 
times constipation or the premature assumption of a 
general diet is the cause of the rise in temperature, so 
that Its occurrence indicates revision of diet and pos- 
sibly the administration of a laxative 

In cases in which subfebnle temperature continues 
and m which the blood picture and all other tests for 
complicating infection are negative, the possibility of a 
residual excessive irritability of the heat-regulating 
center may be tested for by the administration of 
amidopyrine (0 3 Gm tablets every hour for not more 
than three doses), the effect of each dose being observed 
to forestall collapse The temperature may not only 
go down but stay down In this manner prolonged 
sanatorium treatment has sometimes been shown to be 
unnecessary 

Scarcely less important than the temperature record 
in the management of convalescence is the pulse rate 
As long as this goes up at the least exertion or after 
the slightest excitement, rest rather than exercise is 
indicated 

When the patient seems ready to be permitted to get 
up, the transition should be made the more gradually 
the more severe, prolonged or exhausting the disease 
has been After a prolonged sickness, when the leg 
muscles have become very much weakened, the patient 
may be encouraged to exercise the legs by punching 
with them a pillow laid at the foot of the bed Sitting 
up in bed with the aid of a back rest is generally the 
first Older for a patient after long continued recum- 
bency At first this may have to be but for a short 
time, as the patient may get tired very easily Next 
the patient is helped to get into a chair at the side of 
the bed and sit there for say five minutes, possibly 
twice a day, morning and eiening, while the bed is 
being made The time spent out of bed may usually be 
doubled daily, and, after a few days, the patient may 
be assisted m taking nalking exercises During all first 
exertions of convalescents, one must be on the lookout 
for dizziness, faintness or even fainting This is espe- 
cially apt to occur when a patient rises quickly for 
defecation or urination Stair climbing and walking 
m the open are all items of exercise to be carefully 
planned and graded Before a convalescent is exposed 
to the inclemencies of weather, he should be subjected 
to a graded course of by driatric hardening procedures 
No greater error can be made than to send a feeble 
convalescent on a trip to the distant South before he is 
well able to get around and take care of himself Then 
a vacation of weeks or months before returning to work 
is of great adv antage 

Diet— A convalescent usually develops a good appe- 
tite, and this should be appeased with discretion The 
mistake IS often made at this time to feed the patient 
beyond lus digestive capacity, and the resulting indiges- 


tion may give rise to feeding problems that may delay 
recovery of strength 

Tome— The anemia usually present in the conva- 
lescent indicates the administration of iron, which may 
be given in the form of Pills of Ferrous Carbonate 
(Blaud’s pills), of which one or two may be taken 
three times daily after meals For children, the Sac- 
charated Ferrous Carbonate may be prescribed in the 
form of 0 3 Gm powders or of tablets, to be chewed 
like candy If a liquid administration form is desired, 
Iron and Ammonium Citrate (prescription 4) meets all 
requirements For infants and small children the Syrup 
of Ferrous Iodide, given in drop doses in the feedings, 
usually furnishes adequate iron intake 

Prescription 4 — bon and Anwionwin CUrafe 

Iron and ammonium citrate 10 00 Gm 

Sjrup of orange to make 120 00 cc 

Mix: Label Teaspoonful in water three times daily after meals 

Prescription S — At seme and Mass of Ferrous Carbonate 

Arsenic trioxidc 0 06 Gm 

Strychnine sulphate 0 06 Gm 

Mass of ferrous carbonate 10 00 Gnu 

Mix and divide into thirty pills Label One three times a day after 
meals 

If the patient’s appetite is slow in returning, the addi- 
tion of arsenic to the mass of ferrous carbonate may 
be of advantage Whether or not strychnine favors the 
return of “pep,” the fact is that it is frequently added 
to “tonic” medication If used, it should be prescribed 
in pill form (prescription 5) rather than m the form 
of such an abominably tasting liquid as the Elixir of 
Iron, Quinine and Strychnine 


Council on Pbarmocy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

PORMJNG TO THE RULES OF TUB COUNCIL ON PHARUACV AND CHEMISTRY 
OP THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


DEXTROSE (See New and Nonofficial Remedies, 1934, 
p 270) 

The following dosage forms ha\e been accepted 

Dextrose 5(?httion 25 Gm SO ec A solution marketed m bottles and 
containing anh>drous dextrose 25 Gm jn sufficient distilled water to 
make 50 cc 

Prepared b> the United Stales Standard Products Co Woodworth Wis 

Dextrose Sohttwn 50 Gm 100 cc A solution marketed m bottles 
and containing anh>drous dextrose 50 Gm in sufficient distilled water to 
make 100 cc 

Prepared by the United States Standard Products Co Woodworth, 
Wis 


TRIETHANOLAMINE-CRUDE (See New and Non- 
official Remedies, 1934, p 203) 

Triethanolamme-Carbide and Carbon Chemicals Cor- 
poration — A brand of tnethanolamme-crude (N N R ) 

Manufactured by the Carbide and Carbon Chemicals Corporation 
New V ork 


1 U clbKCUJ^lN-KOCH (Sec New and Nonofficial Reme- 
dies 1934, p 384) 

Parke, Davis fiu Companj, Detroit 

T«b^cul,n far tl,r tlmtoux Test —A filtrate from bomllon cultures 
of both human and bovine strains of Bacterium tuberculosis containioe 
50 per cent of glycerin as a preservative Marketed in pacfcaccs of two 
of ^luenl'* eontaming 0 01 cc tuberculin old and the other 10 cc 
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ANTIHORMONES 


In 1921 Harvey Cushing ^ delivered a notable address 
before the Association for the Study of Internal Secre- 
tions, in which he took severely to task those who 
would apply to therapeutics the contributions then but 
recently made in endocrinology The association, he 
warned, “must discountenance the exploitation of the 
few discoveries which have already been made by those 
who recklessly under full sail plow through a fog bank 
of therapeutics, their horns tooting ” Thirteen years 
ago, active glandular extracts were few and most endo- 
crine therapy was “polyglandular ” Today, however, 
there are many pure or nearly pure extracts the effects 
of which are fairly well known and more or less con- 
trollable It was thought that these preparations must 
surely at last provide effective means for the treatment 
of disease, and they have been extensively (even incau- 
tiously) employed for this purpose Thus, modern 
therapeutists have not heeded the excellent advice of 
Dr Cushing, they have indeed been led “to embark 
glandward ho Little did they realize, however, how 
3 ealously nature guards our body economy, for, as 
Colhp and his associates “ have just shown, there are 
“antihormones ” 

Potent endocrine preparations are often administered 
to patients and frequently the desired effects may be 
attained, but, curiously, an individual here and there, 
who should promptly be cured by this extract or that, 
not only fails to improve but occasionally even becomes 
worse The dose is increased without effect , the prep- 
aration IS then condemned or the patient given up as 
hopelessly refractory Now comes an answer to those 
who have been reckless enough to believe in the endo'- 
crine millenium The organism does not so readily 
accept assaults on its glandular equilibrium — not with- 
out a struggle — it produces antihormones 

Zondek^ and subsequently other investigators have 
pointed out that injection into animals of anterior 


1 CushiiiK Harvey Disorders of the Pituitary Gland Retrospective 
and Prophet”^ JAMA 76 1721 (June 18) 1921 

2 rolho T B Some Recent Advances in the Physiology of the 
AntiiS PUu/tar? J Mount S.nai Hosp 1 28 (May Junt.) 1934 

3 Zondek Bernhard Die Hormone des Oranuws und des Hypo- 
physenvorderlappens Berlin Julius Springer 1931 


pituitary-hke principle from urine of pregnancy results 
first in increase in the size of the ovaries, followed by 
regression to normal dimensions despite continued 
administration Injection of this principle into rats 
over a sufficiently long time may lead to diminution in 
the size of the ovaries even to less than normal ^ This 
loss of sensitivity appears to be specific for the factor 
administered, as ovaries refractory to the anterior 
pituitary-hke principle will still respond to preparations 
of the anterior pituitary itself ^ The reverse also has 
been demonstrated ^ Hertz and Hisaw,® using an 
ovarian follicle stimulating fraction from the anterior 
pituitary, noted that during repeated injection of their 
extract into young rabbits the ovaries, which at first 
were enlarged about fivefold, gradually regressed to 
their original size Further injection of the extract 
failed to elicit any ovarian response, the glands became 
refractory and even after two or three months did not 
undergo normal development The injection of sub- 
threshold doses, insufficient to induce a detectable 
morphologic change m the ovaries, also caused the lat- 
ter in most cases to become resistant to the subsequent 
injection of large and usually effective amounts of the 
follicle stimulating factor 

Other examples of such phenomena are known It 
has been claimed that the continuous administration of 
an extract of the corpus luteum cannot maintain the 
endometrium of the rabbit m a stage of progestational 
proliferation for more than about seventeen days® 
Thereafter, despite further injections, the mucosa 
atrophies Such reactions are not limited to the gonads 
and accessory reproductive organs Loeb and Fried- 
man “ for instance, reported that guinea-pigs rapidly 
lose their sensitivity to the thyroid stimulating factor 
of the hypophysis, and recently, through the efforts of 
Colhp and his associates,^ other instances have come 
to light In fact, these investigators have established 
the presence of specific antagonistic substances in the 
blood stream, which Colhp has designated by the name 
already mentioned 

On injection of the thyrotropic principle of the 
pituitary into animals, hyperplasia of the thyroid gland 
occurs and the metabolic rate rises sharply However, 
continued injections of the extract do not maintain this 
condition , the metabolic rate returns to normal in two 
or three weeks and may even go below normal The 
animals fail to respond subsequently to doses even as 
large as eight times the previously effective dose 

4 Selye Hans Collip J B and Thomson D L Loss of ^nsi 
fivity to Anterior Pituitary Like Hormone of Pregnancy Unne Froc 
Soc Exper Biol &. Med 31 487 (Jan ) 1934 

5 Sclye Hans Colhp J B and Thomson D L Loss of Sensi 
tivity to the Gonadotropic Hormone of the Hypophysis Froc Soc. Exper 
Biol & Med 31 566 (Feb) 1934 

6 Hertz Roy and Hisaw F L Effects of Follicle Stimulating 
and Luteinizing Pituitary Extracts on the Ovanes of the Infantile and 
Juvenile Rabbit Am J Physiol 108 1 (April) 1934 

7 Fevold H L Hisaw F L Hellbaum A and Hertz Roy Sex 
Hormones of Anterior Lobe of the Hypoph>sis Follicular Stimulating 
Factor Am J Physiol 104 710 (June) 1933 

8 DeFremery P Luchs and Tausk Arch f d ges Physiol 231 
341 1932 (cited from CoHip ) 

9 Loeb Leo and Friedman H Exophthalmos Produced by IiHCC 
tions of Acid Extract of Anterior Pituitary Gland of Cattle Proc Soc 
Exper Biol Med 20 648 (Feb ) 1932 
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Transplantation of thyroid tissue from normal rats 
into refractory animals also is ineffective m raising 
the metabolic rate Serum obtained from rats thus 
rendered refractory, when administered to other rats, 
effectually prevented the effect of the thyrotropic 
factor,^'’ while normal rat serum or normal horse 
serum had no sueh effect But rats the blood of which 
contained the inhibitory factor still responded to desic- 
cated thyroid with a rise m metabolic rate 

Anderson and Collip“ have succeeded in prepar- 
ing highly potent antithyrotropic extracts of the serum 
of a horse injected for some time with thyrotropic 
factor Similarly, a serum that inhibits the effects of 
the growth principle of the pituitary,* and another that 
prevents the gonadotropic activity of the hypophyseal- 
hke fraction from the urine of pregnancy, have been 
obtained Evidence has also been adduced for the 
existence of yet other antihormones " 

Not only are these observations of great funda- 
mental significance, they emphasize further the necessity 
for the utmost caution in the clinical use of endocrine 
products Repeatedly, warnings against the indis- 
criminate application to therapeutics of our still 
fragmentary knowledge of glandular physiology have 
been issued by those who, like Cushing, have provided 
the foundation for the present exceedingly active work 
m this subject Only a year ago the Council on 
Pharmacy and Chemistry pointed out the possible 
dangers of the unconsidered administration of such 
active agents in the field of gynecology The investiga- 
tions discussed here provide emphatic substantiation of 
this point of view 


of dietotherapy’® And one might reasonably inquire 
into the workings of the physiologic mechanism 
whereby the lactating mammal transports and possibly 
transforms the vitamin D of the food into that of the 
milk 

A recent study by Light, Wilson and Frey * bears on 
the vitamin D content of the blood and milk of cows 
fed irradiated yeast The animals under investigation 
were part of a herd that was being regularly fed in 
this way for the commercial production of “yeast milk ” 
It was observed that after one dose of the yeast the 
rate of disappearance of vitamin D from the plasma 
was more rapid in the early hours after feeding, when 
the concentration was high, than later Furthermore, 
as might be expected, there was an apparent dependence 
of level of the antirachitic factor in the milk on that m 
the plasma Examined more promptly after the 
irradiated yeast had been fed, the plasma showed a 
distinct rise in content of vitamin D in from one to 
two hours Taking into account the quantity fed and 
the amount appearing in the blood, it was calculated 
that “practically 100 per cent of the vitamin D fed 
appears in the blood ” In contrast is the relatively 
small proportion of the ingested antirachitic factor 
appearing in the milk, some 2 to 3 per cent “ 

The studies of the fate of vitamin D in the cow 
doubtless have a significant bearing on the behavior of 
this substance in man , they indicate that a large part of 
this food factor ingested cannot be accounted for by 
bio-assays of feces, milk or tissues There seems to be 
no doubt that it enters into metabolism in some manner, 
which in turn may be influenced by its own chemical 
make-up or that of the associated compounds 


VITAMIN D IN BLOOD AND IN MILK 
Irradiated milk and the milk from cows given feed 
that has been enriched in vitamin D through added 
viosterol, either as such or as irradiated yeast, rank 
peculiarly high in relative antirachitic potency when 
compared to other commonly used sources of this 
accessory food factor This observation, naturally, has 
raised many questions Granted the therapeutic excel- 
lence of these foods, is it advisable or practicable to 
insist that all market milk should be augmented in 
vitamin D potency ^ ^ What change occurs in the milk 
which renders it so much more efficacious in the treat- 
ment of rickets than an equivalent number of units 
of \ itamin D m other forms ^ * What precautions 
must be taken in fitting the subject to this new form 


10 Colhp J B and Anderson Evelyn M The Production o£ 
Scrum Inliibitory to tbe Tbyrotropic Hormone Lancet 1 76 (Jan 13) 
19H 

11 Anderson Evelyn AT and Colhp J B Preparation and Proper 
tics ot an Antithyrotropic Substance Lancet 1 7S4 (April 1-1) 1934 

12 Sclye Hans Bachman C Thomson D L and Colhp J B 
Further Studies on Loss ol Sensitivity to Anterior Pituitary Like Hormone 
ol^Pregnancy Urine Proc Soc Exper Biol &, Med 31 1113 Gunc) 

IS Estrcsenic Suhstances Theehn Peport ot the Council on 
Pharmacy and Chemistry JAMA 100 U31 (April 29) 1933 

1 Lrauvs W E BethVe R M and Monroe C, F J Nutrition 
5 467 (Srpi) 1932 

2 Sterols in Milk, edilonal JAMA 103 190 (July 21) 1934 


SPIROCHETAL JAUNDICE IN 
SEWER WORKERS 

Spirochetal jaundice (Wed’s disease) has received 
occasional notice in the American literature for a 
number of years It seems to be one of those condi- 
tions fated to play an ever larger part in medicine and 
public health To date, however, it has been of suf- 
ficient rarity, at least as far as the diagnosis is con- 
cerned in this country, to be still in the realm of case 
reports During the last ten years, according to 
Schuffner,^ 452 cases have occurred m Holland with 
forty-six deaths Since the chief vector appears to be 
the rat, it would be surprising if no further cases 
should appear in this country 

Additional interest in the possibilities of Wed’s dis- 
ease IS aroused by the recent report of Fairley * The 
case noted by him was in a man of 25 who for the 

3 Wilson W R Prevention of Rickets by Milk Fortified with 
Vitamin D from Cod Liver Oil JAMA 102 1824 (June 2) 1934 

4 Light R F Wilson L T and Frey C N J Nutrition 8 
lOa 1934 

5 Hess A F Light R F Frey C N and Gross Joseph 
J Biol Chem 07 369 (Aug) 1932 

1 Schuffner W Recent Work on Leptospirosis, Tr Roy Soc 
Trop Med &. Hjg 28 7 (June 30) 1934 

2 FairJcy N H Wcil s Disease Among Sewer Workers in London, 
Brit M J 2 10 (July 7) 1934 
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greater part of two years had been unemployed but 
who twenty-two days before the onset of his illness had 
joined a gang of workmen engaged in repairing a sewer 
in London From a clinical point of view his case 
was typical of fatal Weil’s disease It presented the 
usual sudden onset with rigor, extreme prostration, 
muscular tenderness and severe jaundice on the fifth 
day Later multiple hemorrhages, herpes and lenal 
involvement with albuminuria, oliguria and anuria 
occuried, terminating with death on the eleventh day 
It was subsequently reported that two guinea-pigs 
inoculated with blood collected from the patient on the 
seventh day of the disease had sickened, and necropsy 
revealed jaundice and visceral hemorrhages, the char- 
acteristic postmortem features of Weil’s disease 
Typical leptospiras were demonstrated by dark field 
illumination in emulsion of liver pulp from one animal 
and in the heart blood of both Serum collected from 
the patient on the tenth day of illness and sent to 
Professor Schuffner in Holland gave a strongly positive 
agglutination reaction with the typical Weil strain lep- 
tospira 

This unusual experience led Fairley to investigate 
the histones of a number of other sewer workers in 
London In one fatal case, the history of which was 
somewhat similar to the first, the coroner had returned 
an “open verdict — toxic hepatitis — but there was no 
definite evidence to show how or by what means the 
toxic condition had arisen ’’ In eight other sewer 
workers a more or less detailed history of severe illness 
associated with jaundice was obtained Blood serum 
was collected from three individuals at varying times 
after their illness The agglutination reactions, which 
were performed by Professor Schuffner, were strongly 
positive in seven of the eight cases, varying from 1 in 
100 to 1 in 1,000 when living or formalized cultures 
of the classic “Weil” strain, Leptospira icterohaemor- 
rhagiae, were employed 

The mode of infection was of particular interest 
The series of cases reported comprised sewer laborers 
engaged m repairing or rebuilding old sewers Among 
other duties their work consisted m chiseling away and 
removing the old bnckwoik in a section of sewer under 
lepair, and during this process the skin of their hands 
was often traumatized The inner surfaces of bricks 
lining the sewer are covered with a shiny deposit, and 
contact with sewer water was inevitable Rats, which 
are recognized as the principal carriers of the leptospira 
of Weil’s disease, are naturally numerous in many 
sewers It is recognized, moreover, that leptospira can 
exist in slime for undertermined periods of time ^ 

In this country, up to 1933, eight cases of leptospiral 
jaundice had been reported Ball ‘ reported two more 
cases m that year, in neither of which was it possible to 
determine the exact source of infection, though both 


3 Buchanan G Spirochetal Jaundice 
Medical Research Council London 1927 

4 Ball H A Leptospiral Jaundice 
auly) 1933 


Special Report Series 113 
Ant J CUn Path 3 283 


individuals had apparently been m close contact ivith 
rat infested buildings At least one of the American 
cases was in a sewer worker ' 

Two points are worthy of emphasis in this connec- 
tion Diagnostic keeness m considering the possible 
leptospiral etiology of some obscure cases of jaundice 
IS certainly desirable The industrial hazard inherent 
in occupations involving close contact with rats or their 
moist excreta must be considered potentially important 
In view of the widespread exposure to rat infested 
buildings, exaggerated by the depression, it is surpris- 
ing that no more extensive infection with the leptospira 
of Weil’s disease has been reported As Fairley 
pointed out, however, since jaundice develops in only 
about 50 per cent of cases of leptospirosis, a serologic 
as well as clinical investigation of those exposed, e g, 
sewer workers, should be undertaken 


Current Comment 


MUTUAL ANTAGONISM OF 
BACTERIAL VARIANTS 
The test tube incompatibility of certain bacterial 
species has long been known It has been generally 
assumed that different strains, types or variants of the 
same bacterial species can be grown together in perfect 
symbiosis Now test tube antagonism has been demon- 
strated between different phases (R and S) of the same 
bacterial species About two years ago Dr Etinger- 
Tulczynska ^ of the Robert Koch Institute, Berlin, 
began to suspect such interphasic antagonism He 
found, for example, tliat mice simultaneously inoculated 
with two types of pneumococci almost invariably 
yielded a pure culture of but one type at necropsy In 
less than 10 per cent of the cases could both types be 
isolated from blood cultures or from necropsy material 
A similar complete suppression of the minority type 
or phase was afterward demonstrated in artificial 
mediums This interphasic antagonism was afterward 
shown to be due to an unknown integrating factor,^ 
conceivably a type-stabihzing or type-transforming bac- 
terial hormone 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Central 
daylight saving time The next three broadcasts will be as 
follows 

August 23 Infantile Paralysis W W Bauer M D 
August 30 Your Child Enters School Morns Fishbein M D 
September 6 Football Hazards Morris Fishbein M D 


5 Cushing E H Leptospirosis Icterohaemorrhagica JAMA 
S» 1014 (Sept 24> 1934 

1 Etinger Tulczynska R Ztschr f Hyg u Infektionskr 113 

762 (March 19) 1932 

2 Gundel M and Mayer Ursula Zentralbl f Bakt 129 305 
(Sept 8) 1933 Neufeld F and Kuhn Helga Ztschr f Hyg u 
Infektionskr 116 95 (March 20) 1934 



Volume 103 
Number 7 


MEDICAL NEWS 


495 


Medical News 


(Physicians will, confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NE^^S OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
new hospitals EDUCATION PUBLIC HEALTH, ETC ) 


ARKANSAS 

Another Impostor — Using the name Louis Giraud, a man 
has been presenting letters of recommendation at various hos- 
pitals throughout the country m an effort to obtain financial 
aid or employment as a chemist Rev Joseph H Schumacher, 
chaplain of St Vincent’s Infirmary, Little Rock, writes that 
his name was fraudulently used on a letter presented at Mercy 
Hospital, Pittsburgh, by Giraud When the man visited St 
Vincent’s, authorities there were warned that the man was a 
fraud Giraud claims that he was falsely sentenced to twenty 
years on a penal farm in Arkansas for forging signatures 

CALIFORNIA 

Maternal Mortality Reduced — There were 364 maternal 
deaths m California in 1933 as compared with 448 during 1932, 
givmg respective rates of 4 8 and 5 7 per thousand births 
Among white women the rate was 43, Mexican 6S, Japanese 
61, Negroes 11 and Indians 13 3 The rate was higher in 
rural districts than in urban centers The state board of health 
pointed out that about 70 per cent of all confinements in the 
state take place m maternity homes and hospitals 

Personal — ^Dr Nolton N Ashley has been appointed health 
officer of Oakland, succeeding Dr Arthur Hieronymus, who 

has resigned after several years’ service, effective June II 

Dr Stanley R Parkinson, Marysville, has succeeded Dr James 

H Barr as health officer of Yuba County Dr Denver D 

Roos has been appointed health officer of Corona, following 

the retirement of Dr William S Davis Dr Cleha D 

Mosher, emeritus professor of personal hygiene, Stanford Uni- 
versity, received the honorary degree of doctor of laws from 
Mills College, June 11, at its seventy-seventh annual com- 
mencement 

CONNECTICUT 

Psychiatric Society Formed — The Connecticut Society of 
Psychiatry was organized at a meeting at the Connecticut 
State Hospital, Middletown, May 10, to foster the study of 
nervous and mental disorders, to improve standards of care 
for patients, and to advocate and foster preventive psychiatry 
Dr Allen R. Diefendorf, New Haven, was elected president 

DISTRICT OF COLUMBIA 

Ophthalmic Society Organized — ^The Washington Oph- 
thalmological Society was organized m May Membership is 
also open to physicians m Maryland, Virginia, West Virginia 
and North Carolina Officers are Drs William Thornwall 
Davis, chairman, Le Roy W Hyde, vice chairman, and James 
N Grecar Jr, secretarj 

Society News — Dr Joseph G Pasternack of the National 
Institute of Health was installed as president of the Wash- 
ington Pathological Society, June 2, Dr George A Alden, 
pathologist, U S Naval Medical School, was chosen vice 
president, and Dr Virgil H Cornell, curator of the Army 
Medical Museum, was reelected secretary At the opening 
meeting of the society this fall a sjmposxum on lymphatic 
tumors will be presented 


FLORIDA 

Society News — M a meeting of the Pasco-Hernando-Citrus 
Counties klcdical Societj in Iiuerness, June IS, Dr Henry C 
Dozier, Ocala, gaie a paper on "Cancer Problems — The 
Responsibility of the Laity ’’ and Dr Robert D Ferguson, 
Ocah, one on "Aneurysm” Dr Ralph E Russell Ocala, 

discussed glaucoma Drs Charles D Cleghorn and John 

\\ Snyder addressed the Dade County kledical Society, 
August 3, Miami, on ‘ Skin Tumors” and ‘ Gritti-Stokes 
Amputation for Gangrene of the Leg,” rcspcctiyely 


GEORGIA 

Society News —Speakers before tlie Telfair County Medi 
StKieU in lumber City, July 10 were Drs Wade H Bi 
and Frank R Mam, both of McRae, on ‘Afflictions of 
Amis and Rectum and ‘ Tonsillar Infection and Its Imp 
tincc lo tiic General Practitioner,” rcspcctuelj Dr Lo; 


Gary Jr, Shellman, discussed typhoid before the Randolph 

County Medical Society m Cuthbert, July 5 Dr Theodore 

Toepel, Atlanta, read a paper on arthntis before the Walker 

County Medical Society at RossviIIe, July 6 ^At a meeting 

of the Jackson-Barrow Counties Medical Society m Jefferson, 
July 2, Dr Samuel A Boland, Jefferson, read a paper on 

treatment of rheumatism in children ^The Fulton County 

Medical Society was addressed, August 2, by Dr Stacy C 
Howell, Atlanta, on “The Action of Epinephnne on the Normal 
Human Eye” Dr Lewis M Gaines, Atlanta, gave a clinical 
talk on “Heart Symptoms without Heart Disease” — Dr Wil- 
liam Perrin Nicholson Jr , Atlanta, addressed the Tenth District 
Medical Society m Washington, August 8, on “Breast Lesions ” 

ILLINOIS 

Personal — ^A public celebration was held at Cissna Park, 
July 15, in honor of Dr William R Roberts, who has practiced 
thirty-five years m the community 

Society News — Dr William J Carter, Mattoon, discussed 
stomach disorders, among other speakers before the Coles- 

Cumberland Medical Association at Neoga, July 19 

Dr Felix W Sokolowski addressed the Madison County 
kfedical Society in Alton, August 3, on increase of mental 
disorders and importance of mental hygiene 

Epidemic Encephalitis at Highland — An outbreak of 
nine cases of epidemic encephalitis with four deaths m High- 
land was reported by the state board of health, August 8 
The disease appears to be of the same type that prevailed in 
St Louis during the summer of 1933 Twenty-five cases 
occurred in Highland and Madison County during last year s 
epidemic All the patients except one were more than. 50 
years old 

Chicago 

Research on Asthma and Hay Fever — The Research and 
Educational Hospital of the University of Illinois College of 
Medicine, 1819 West Polk Street, is carrying on experiments 
to determine whether electrical changes in the air during 
storms are related to attacks of pollen asthma Ten women 
were invited to participate m the research, which began August 
IS and will continue until September 31 

Dr David Made Chairman of Surgical Department — 
Dr Vernon C David, since 1929 clinical professor of surgery. 
Rush Medical College, has been appointed chairman of the 
department, succeeding Dr Arthur Dean Bevan, who has held 
the position since 1902 Dr David graduated from Rush in 
1907 and has been connected with the school since 1910 His 
first appointment was as assistant in surgery Dr Bevan will 
continue with his work at Presbyterian Hospital and at Rush 
as Nicholas Senn professor of surgery He began his asso- 
ciation with the school in 1887 as professor of anatomy He 
IS also an alumnus of Rush, having graduated in 1883 


INDIANA 


Personal — Dr George W Wilhson, Dale, has received the 
Ravdin medal, which is awarded annually by Dr Marcus 
Ravdin, Evansville, to the member of the senior class of 
Indiana University School of Medicine making the highest 
average m the four years course for the degree of doctor of 
medicine Dr Wilhson graduated m medicine at the recent 

commencement Dr Henry F Beckman, clinical professor 

of obstetrics, has been made head of the department of obstet- 
rics of Indiana University School of Medicine, Indianapolis 


me t^reait iJepartment— Since the establishment of the 
Medical and Dental Business Bureau, Indianapolis, March 1, 
6 602 accounts for collection have been referred by 156 physi- 
cians, and 1,251 accounts by si\ty-six dentists The bureau 
IS now serving in delinquent collections a total of 222 physi- 
cians and dentists on 7,853 accounts A total of ?4,767 80 has 
been collected from March I to July 21 About 400 of the 
accounts filed for collection owe from two to eight physicians 
and dentists each The bureau was established for members 
of the medical and dental societies of Indianapolis 

Sanitation Programs — An appropriation of ?2,000 for 
cleaning and repairing drainage ditches in Marion County, 
including the sanitation of a sewage ditch at New Bethel’ 
where a typhoid outbreak recently occurred was voted by the 
county council, July 14 Judge Schlosser of the superior court 
recently ordered the council to appropnate money for cleaning 
the New Bethel system June 20, eleven cases of typhoid 
Bethel, which has a population of about 
350 (The Jourxal, July 21, p 194) A sanitation program 
has also bcM initiated in Shelby County as a project of the 
Emergency Relief Administration 
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IOWA 

Society News — Dr Merle J McGrane, New Hampton, 
was elected president of the Cedar Valley Medical Society at 
its meeting at Clear Lake in July, and Dr Ray A Fox, 
Charles City, secretarj^ Dr Paul J Hanzlik, San Fran- 

cisco, addressed the Linn County Medical Society, July 26, 
at Cedar Rapids, on “Advancement in Pharmacology and 
Treatment ” 

Annual District Meeting— The Iowa and Illinois Central 
District Medical Association held its annual meeting in Daven- 
port, July 27, with the following speakers 

Dr Harry L Alexander St Louis Allergj 

Dr Herbert VV Rathe Waverly Value of Theophylline in Treatment 
of Arteriosclerotic Heart Disease 

Dr Owen H Wangensteen Minneapolis Diagnostic and Therapeutic 
Considerations in Management of Acute Abdominal Lesions 

Dr ClilFord J Barborka Chicago Diet and Disease 

Dr John C Souders, Rock Island, 111 , was elected president 
and Dr James Dunn, Davenport, secretary 

KANSAS 

Reelect Board Members — Dr John F Hassig, Kansas 
City, was reelected president of the Kansas Board of Regis- 
tration and Examination at its annual meeting in Topeka, June 
19, and Dr Charles H Ewing, Lamed, was reelected secre- 
tary Dr Edwin C Morgan, Clay Center, was appointed a 
member of the board for four years 

MARYLAND 

Changes at Johns Hopkins — Dr Ludwig Edelstcin, for- 
merly of the University of Berlin, has been appointed associate 
m the history of medicine at Johns Hopkins University School 
of Medicine It was also announced that Dr Edward H 
Hume New York, will give the Noguchi lecture and Dr Pas- 
teur Vallery-Radot, Pans, the Thaver lecture during the com- 
ing year 

Health Survey in Montgomery County — One thousand 
families m Montgomery County will be interviewed on health 
problems in a survey to be undertaken at once by the U S 
Public Health Service in cooperation with the local health 
department, it was announced, July 27 The survey is part 
of a general study being made in three counties of the country, 
Montgomery County, Forsyth, N C , and Fairfax County, Va 
Data on illness, medical, nursing or dental care during the last 
year will be gathered m addition to other information on 
general health problems It is hoped that the study will deter- 
mine what services are performed by county health depart- 
ments, which persons receive these services and what effect 
the services appear to have on existing health problems All 
information concerning individuals will be kept confidential 

MICHIGAN 

Dr Warnshuis Goes to California — Dr Frederick C 
Warnshuis, Grand Rapids, for many years speaker of the 
House of Delegates of the American Medical Association and 
secretary of the Michigan State Medieal Societj, will go to 
California, October 1, to become secretary and director of 
public relations of the California State Medical Association 
Dr Warnshuis, a native of Iowa, has been seeretary of the 
Michigan State Medical Society for about twenty-one years 

Annual Report of Children’s Fund —During the year 
ended April 30, 1934, a total of §452,395 1 1 was expended by 
the Children’s Fund of Michigan to carry on its work in emer- 
gency relief, child health, ehild guidance research and depen- 
dency Because of the depression some programs were 
eliminated and others were curtailed The greatest expendi- 
tures continued to be in the field of child health During this 
fifth year of the fund s existence, about 280 000 children 
received some form of service The feeding of malnourished 
children in the Detroit area was carried on as a supplemental 
program to that of the social service committee of the Detroit 
school system Eight dental clinics were maintained in school 
buildings, with an extraction clinic at Grace Hospital for 
serious cases and a tenth clinic at the Boys Club of Detroit 
Thirty-six counties and two urban areas were served by the 
all year dental program, and twenty additional counties received 
the benefit of the ten weeks summer program which was given 
over entirely to corrective processes as heretofore Eleven 
counties m the state were served by two traveling ophthal- 
mologists, who examined children’s eyes and prescribed glasses 
when necessary The fund purchases glasses when parents are 
not able to afford them At the beginning of the year all 
grants for research not done directly m the fund s labor^oiy 
were discontinued with the exception of the study of childhood 


tuberculosis earned on through the St Vincent de Paul Society 
by Dr John A Johnston of Henry Ford Hospital The fund 
did not reduce Its appropriation to the Michigan Children’s 
Aid Society, which is used in helping dependent children in 
the less prosperous sections of northern Michigan, where the 
population IS scattered The children taken care of under this 
grant are supported wholly by the fund during the whole year 
Green Pastures, summer camp for Negro children at Little 
Pleasant Lake, Jackson County, was also operated to its full 
capacity by the Urban League for Negroes Grants included 
one to a special committee of the Wayne County Medical 
Society that helps indigent persons receive medical treatment 
from practicing physicians 

MINNESOTA 

News — Dr Charles W Mayo, Rochester, addressed 
the Mower County Medical Society at Austin, recently, on 

abdominal surgery Dr James S Reynolds, Minneapolis, 

was recently elected president of the Minnesota Academy of 
Ophthalmology and Otolaryngology, Drs Hendrie W Grant 
St Paul, and Frank N Knapp, Duluth, vice presidents, and 
Dr Walter E Camp, Minneapolis, secretary 

Bell Lectureship Established —The Hennepin County 
Tuberculosis Society has established the Dr John W Bell 
Lectureship m tuberculosis in the Hennepin County Medical 
Society Under this lectureship, an authority on tuberculosis 
will address members of the society at the December meeting, 
which this year will be December 3 Dr Bell, who died in 
1933, was a member of the House of Delegates of the Ameri- 
can Medical Association from 1919 to 1923 He was emeritus 
professor of medicine and at one time professor of physical 
diagnosis and clinical medicine, University of Minnesota Medi 
cal School Dr Bell also served as president of the Minnesota 
State Medical Association, Hennepin County Medical Society 
and the Minnesota Academy of Medicine and was a member 
of the state senate from 1891 to 1895 

President Roosevelt Presents Award to Drs William 
and Charles Mayo — The President of the United States made 
the presentation address at a ceremony in Rochester, August 8, 
when the National American Legion Citation was conferred 
on Drs William James and Charles Horace Mayo “for dis- 
tinguished service to our sick and disabled comrades and to 
humanity in general ’’ Introductory addresses were made by 
Clarence L Fischer commander of William T McCoy Post, 
through which the citation was presented, Gregoo P Gentling, 
chairman of the citation committee and Michael F Murray, 
St Cloud, state commander of the Legion Edward A Hayes, 
Decatur, 111 , national commander of the Legion, made the 
presentation of citations to the Doctors Mayo, to which Dr 
Charles H Mayo responded Then followed the unveiling of 
a bronze plaque, which the President presented President 
Roosevelt paid tribute to the physicians and to modern medicine, 
to which he said those concerned with government and eco- 
nomics are under obligation m two important respects Medi- 
cine has shown how it is possible for human beings to control 
and improve conditions under which they live, he declared 
from medicine also have been learned lessons m ethics of 
human relationships — “how devotion to the public good unselfish 
service, never ending consideration of human needs are m 
themselves conquering forces ’’ The plaque, designed by Harold 
H Crawford, Rochester architect, bears profile portraits of 
the recipients m has relief modeled by Mrs George Trenholm, 
daughter of Dr Charles H Mayo Charles Bnoschi, St Paul 
was the sculptor It bears the inscription “Gift of the William 
T McCoy post, presented by Franklin Delano Roosevelt, 
president of the United States, at Rochester, Mmn , August 8, 
1934 ’’ It was estimated that 75,000 persons were present 
Before the ceremony the President laid a wreath at the foot 
of a statue of Dr William Worrell Mayo father of the honored 
physicians On the evening of August 7, a public fesfimoiiial 
meeting was held at Soldiers Field, attended by about 8,000 
persons Speakers at this meeting were Gov Floyd B Olson 
St Paul Frank B Kellogg St Paul, former Secretary of 
State and now judge of the Permanent Court of International 
Justice Fred W Sargent, Chicago, president of the Chicago 
and Northwestern Railway Dr Walter L Bierring, Des 
Moines, Iowa President of the American Medical Association, 

Dr Morris Fishbein, Chicago, editor of The Journal, Dr 
William D Haggard, Nashville Tenn, president of the Ameri- 
can College of Surgeons Gerald V Barron national Legion 
committeeman from Minnesota and Earl Cliff, vice chairman 
of the national Legion rehabilitation committee Dr William 
J Mayo responded to these tributes At a dinner at the 
Kahler Hotel preceding this meeting Dr Francis J Savage, 

St Paul, president of the Minnesota State Medical Association, 
welcomed more than 300 distinguished guests 
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NEW JERSEY 

Personal— Col John H McCullough, Trenton, state sur- 
geon of the national guard, was recently awarded a distin- 
guished service medal by order of the governor, in recogration 
of his forty-two years' service m the infantry and medical 
corps of the national guard, according to Military Surgeon 
Dr McCullough was also m federal service during the World 
War 

NEW YORK 

Society News— The Medical Society of the County of 
Erie has recently removed its offices from the Museum of 

Science to room 1810, Hotel Statler, Buffalo Dr Herman 

E Wangler, Syracuse, addressed the Suffolk County Medical 
Society, July 25, at Southold, on medical treatment of gall- 
bladder disease 

Heart Disease in High School Students —The cardiac 
subcommittee of the Medical Society of the County of Monroe 
under the chairmanship of Dr Rufus B Cram recently pub- 
lished results of a four year survey of heart disease among 
students in the high schools of Rochester Of 425 adolescents 
examined, 197 were found to have organic heart disease, 62 
potential disease and 110 possible disease At the time of 
examination, 142 were not under medical supervision Sixty- 
seven were recorded as not eligible for gjmnasium or competi- 
tive athletics and 147 eligible for gjmnasium only Vocational 
guidance was recommended for 176 In 1931 this was found 
to be 38 per cent in 1932, 32 per cent In 1933 the figure was 
30 per cent and m 1934 it was 27 per cent , in these two years 
seventy-five reexaminations were made, which are not included 
in the estimates Eighteen physicians contributed their services 
in making the examinations 


New York City 


Society News — ^Dr Howard Lihenthal was elected presi- 
dent of the New York Physicians' Art Club at the annual 
meeting in May, and Dr Louis C Schroeder secretary The 
club held its annual exhibit in April at the New York Acad- 
emy of Medicine (The Journal May 19, page 1688) 
Seventh Graduate Fortnight — ^The seventh annual grad- 
uate fortnight of the New York Academy of Medicme wiU 
be held October 22 to November 2, on diseases of the gastro- 
intestinal tract Clinics will be held each afternoon in various 
hospitals and there will be extensive scientific exhibits at the 
academy vvith demonstrations at regular intervals by many of 
the exhibitors At evening sessions at the academy the follow- 
ing speakers will be presented 

Drs Harlow Brooks Walton Martin and Robert E Pound General 
Principles Involved in Diagnosis of Gastrointestinal Diseases 
Dr Andrew C Ivy, Chicago Applied Ph)siology of the Innervation 
of the Gastro Intestinal Tract 
Dr Henry Janies Spencer Constipation 
Dr John L Kantor Diarrhea 
Dr Carl Eggers Diseases of the Esophagus 

Dr Burnll B Crohn Functional and Nervous Diseases of the Stomach 
Dr John Douglas Diseases of the Pancreas 

Drs VViIharas McKim Marriott St Louis Rustin McIntosh and 
Charles E Farr Disorders of the Gastro Intestinal Tract vn 
Children 

Dr Charles F Tenney So Called Chronic Appendicitis 

Dr John E Jennings Acute Appendicitis 

Dr Charles Gordon Hejd Peritonitis 

Drs Arthur F Chace and Eugene H Pool Peptic Ulcer 

Dr Fordyce B St John Carcinoma of the Stomach 

Dr Reuben Ottenberg Jaundice 

Drs William W Herrick and Allen O W^hipple Gallbladder and Bil 
lan Passages 

Dr ^hn F Erdmann Tumors of the Colon 

Dr Harvey B Stone Baltimore Diseases of the Anus and Rectum 
Including Tumors 

Dm \V alter A Bvstedo Thomas T Mackie and Francis VV^ O Connor 
Colitis 

Arthur M VWight Intestinal Obstruction 
Dr Dean Lewis Baltimore Diverticulitis 


Epidemiologic Study of Trichinosis — ^Within the pai 
me jears 166 cases of trichinosis have been reported to th 
Ivcvv \ork Citj Department of Health In all but sixtee 
there was a historj of having eaten pork and twenty -iiir 
persons admitted having eaten it raw Seven stated that the 
had not eaten pork and m nine cases no information vvt 
available V\ omen were more frequently attacked than mei 
a tact accounted for bv the closer contact of women with tf 
J*'® majority of the cases were in pei 
sons between -0 and 35 vears of age and cases were numerov 
in the German and Italian populations of the city The soun 

wholesalers and it w: 
Wn m ’ 1 a"”/*" ‘^ases the lood ha 

rams butchers or eaten in local restai 

rants whose products had been passed by the inspectors of tl 

kive re^eCT'"Si°a SO'<^niment agcnci. 

have rcpeatcdlv called attention to the fact that inspection 


not a criterion of freedom from trichinae, the report points 
out In view of the impossibility of subjecting every animal 
slaughtered to microscopic inspection, the government limits 
Its regulations to the pork products that are customarily eaten 
raw and only for those products insists on adequate cooking 
or refrigeration for twenty days Dry salting, pickling and 
smoking, which have been shown to be sufficient to destroy 
trichinae, are permitted It is believed that many cases are 
not recognized or are not reported Physicians are requested 
therefore, to report all suspicious cases of gastro-intestinal 
disease following ingestion of pork or pork products In addi- 
tion the problem of educating persons to eat pork only when 
thoroughly cooked cannot be emphasized too strongly, the 
report concluded 


SOUTH CAROLINA 

Society News — Drs Charles R F Baker and Robert B 
Bultman, both of Sumter addressed the Sumter County Medi- 
cal Society, June 7, on fractures and early diagnosis of preg- 
nancy, respectively Dr Edward A Looper, Baltimore, 

addressed the Columbia Medical Society, Columbia, June 11, 
on “Diagnosis and Treatment of Diseases of the Larynx, 
Trachea and Bronchi ” 


TENNESSEE 

Health Exhibit at Fair — A health and medical exhibit 
has been planned for the Mid-South Fair m Memphis Sep- 
tember 3 8, under the auspices of the Memphis and Shelby 
County Medical Society The medical, dental, pharmaceutic 
and nursing departments of the University of Tennessee will 
have exhibits, and local physicians will prepare displays show- 
ing progress in prevention and treatment of various diseases 
A special section will be devoted to food and dietetics The 
Shelby County Tuberculosis Society will demonstrate its work 

Graduate Courses in Nashville — The Nashville Post- 
graduate Medical Association was recently chartered as a 
“nonprofitmaking organization for the purpose of giving to 
practitioners of medicme a brief review of medical and sur- 
gical subjects at the smallest cost of time and money” and the 
first senes of courses was held June 25-29 Twenty-three 
physicians from towns of middle Tennessee attended the classes 
and clinic conducted by Nashville physicians Dr Harnson 
H Shoulders, Nashville, is president of the association It is 
anticipated that the graduate course will be made an annual 
event 

Health at Memphis — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million for the week ended August 4 indicate 
that the highest death rate (187) appears for Memphis and 
the rate for the group of cities as a whole 9 9 The mor- 
tality rate for Memphis for the corresponding week of 1933 
was 17 5 and for the group of cities, 10 6 The annual rate 
for eighty-six cities for the thirty-one weeks of 1934 was 
119 as compared with 113 for the corresponding period of 
1933 Caution should be used m the interpretation of these 
weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have a large Negro population may tend to 
increase the death rate 

Society News —Physicians of Robertson, Montgomery, 
Cheatham Stewart and Houston counties at a meeting at the 
Idaho Springs Hotel near Clarksville, July 17, organized the 
Black Patch Medical Society with Dr Maurice L Hughes 
Clarksville as president and Drs William S Rude, Ridgetop 
and Paul E Wilson Clarksville, as secretaries Drs John M 
Lee and James C Overall, Nashville, among' others, addressed 
the meeting on ‘Feeding Infants with Summer Diarrhea’ and 

Acute Respiratory Diseases,” respectively Drs Jewell M 

Dorns Memphis, and Guthrie Y Graves, Bowling Green 
Ky , addressed the Tri-County Medical Society (Carroll. Henry 

ana Weakley counties) at McKenzie, July 10 Dr Henry 

S- others, addressed the Memphis and 
Shelby County Medical Society, ilemphis, July 3, on costs 
of medical care 


VAKVjIjNIA 

State Board Members Reappointed — All members of 
the state board of medical examiners were reappointed recently 
with the exception of Dr Alex F Robertson Jr Staunton 
who represented the tenth congressional district As the 
number of districts was recently reduced to nine by legislative 
enactment reapi^mtment of Dr Robertson was precluded 
i,''vv Winchester, is president of the board 
and Dr John W Preston, Roanoke, secretary 
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WASHINGTON 

Society News — Drs George H Anderson and Edward S 
Jennings, Spokane, addressed the Chelan County Medical 
Society, Wenatchee, June 7, on “Abdominal Symptoms of 
Cardiovascular Disease” and "Unusual Phases of Appendicitis,” 

respectively ^Three Seattle physicians addressed the Walla 

Walla Valley Medical Society, Walla Walla, June 14, as fol- 
lows Drs Edward D Hoedemaker, on "The Psjchiatrist in 
Future Medicine”, George W Swift, "The New Outlook for 
Medicine” arid Donald V Trucblood, “Importance of Early 

Diagnosis of Cancer " Dr Charles E Wyatts, Seattle, among 

others, addressed the Yakima County Medical Society, Yakima, 
June 11, on cardiac disease. 

WEST VIRGINIA 

Society News — Drs Frank S Johns and Marvin Pierce 
Rucker, Richmond, Va , addressed the Central West Virginia 
Medical Society, July 18, at Webster Springs, on “Treatment 
of Acute Appendicitis” and "Rupture of Membranes as a 

Means of Induction of Labor,” respectively Dr Moritz F 

Petersen, Charleston, addressed the Fayette County Medical 
Society, Oak Hill, July 10, on “Hypothyroidism in Infants ” 

Dr Athey R Lutz, Huntington, presented a paper on 

“Deformities Usually Encountered m the Crippled Child” 

before the Cabell County Medical Society, July 12 At a 

joint meeting of the Monongalia and Preston county medical 
societies in Hopemont, July 6, speakers were Drs George L 
Leslie, Howell, Mich, on “Collapse Therapy in the Treatment 
of Pulmonary Tuberculosis,” and David Salkiii, Hopemont, 
on "Intestinal Tuberculosis ” 

GENERAL 

Changes in Status of Licensure — The New York State 
Board of Medical Examiners reports the following revocations 
made at a meeting of the board of regents, June 22 

Dr Malcolm Cameron Rose New York, license reiokccl following liis 
conviction in federal court of violating the Harrison Narcotic Act he 
was sentenced February 14 to serve three years in Northeastern Peni 
tentiary Lewisburg Pa 

Dr Maurice Minton New York license retoked on the charge of 
having performed an illegal operation 

The New Mexico Board of Medical Examiners reports 

The license of Dr Arthur H DcLoiig Gallup was revoked April 9, 
following his conviction on the charge of violating the Narcotic Act 

Study of Neoplastic Diseases — ^The American Associa- 
tion for Study of Neoplastic Diseases will meet m Washington, 
D C , at the Mayflower Hotel, September 6-8 Seven sessions 
will be held, with chairmen as follows 

Dr Joseph Colt Bloodgood, Baltimore Lantern Slide Demonstration 
of Microscopic Pathology 

Dr Charles F Geschickter Baltimore Microscopic Pathology 

Dr Wright Clarkson Petersburg Va Symposium On Bone Tumors 

Dr James F Kelly Omaha \ Ray Diagnosis of Neoplastic Diseases 

Dr John Shelton Horsley Richmond Va Symposium on Neoplastic 
Diseases of the Gastro Intestinal Tract 

Dr Edwin A Merritt Washington D C Radiation Therapy m 
Neoplastic Diseases 

Dr Max Cutler Chicago Symposium on Neoplastic Diseases of the 
Breast. 

National Recreation Congress — The twentieth Natioinl 
Recreation Congress will be held in Washington, D C, Octo- 
ber 1-5, sponsored by the National Recreation Association 
There will be no papers The congress will divide itself into 
discussion groups beginning Tuesday morning and continuing 
tlvrough the day and each morning thereafter Wednesday, 
Thursday and Friday mornings at 11 o’clock the entire con- 
gress will come together to hear reports from these discussion 
groups Wednesday and Thursday afternoons will be left free 
for special meetings, Friday afternoon will be devoted to spe- 
cial meetings General meetings will be held each evening, 
with addresses by prominent speakers Headquarters will be 
at tlie Wardraari Park Hotel 

News of Epidemics — Four new cases were reported, 
August 11, m the epidemic of bacillary dysentery in Jersey 
City, N J Eighty cases remained m Jersey City hospitals 
Deatlis of two children in Monmouth County from the infec- 
tion were also reported, August 11 Twenty-two cases of 

typhoid in Blackhawk County, Iowa, recently were traced to 
contaminated milk All the families involved bought milk from 

the same dairy Eighty-two cases of typhoid occurred in 

an epidemic in Augusta, Maine, recently, all living along a 
single milk route An examination of all food handlers in 
the city resulted in the removal of four earners from food 
handling jobs, one was found to be employed on a daip' f^ejn 

Five persons have died among twenty -five cases of Pocky 

Mountain spotted fever m Maryland this jear, the state board 
of health reported August 6 


Congress of Physical Therapy —The thirteenth annual 
session of the American Congress of Physical Therapy vvill 
be held at the Bellevue Stratford Hotel in Philadelphia, Sep- 
tember 10-13, under the presidency of Dr Albert F Tyler, 
Omaha The William Benham Snow Memorial Lecture will' 
be given the opening day by Drs Andre Halphen and J 
Auclair of the Hopital H de Rothschild, Pans, on "Pyreto- 
therapy by Means of Thermogenic Physical Agents^’ In addi 
tion to the clinical conferences of the various sections there 
will be symposiums on gynecology and cancer Wednesday and 
Thursday, respectively Participating m the general sessions 
will be, among others 

Dr Morel Kahn chief of service, department of electro-radiology 
Hopital de la Pitie Pans on Applications of leapicques Currents 
Joseph C Doane Pliiladelphia Histamine Iontophoresis in the 
Treatment of Vasospastic Conditions 

Jacob Gershon Cohen Philadelphia Roentgenologic Studies of the 
Colon by Means of the Double Contrast Enema 

Dr Leroy W Hubbard Warm Springs, Anterior Poliomyelitis (mov 
mg picture demonstration) 

Dr Disraeli Kobak Chicago Radiothermy m Medicine 

I^rs Charles J Sutro and ^Iicliael S Burman New York Value of 
Fluorescence in Medicine 

James Houston Shrader Ph D Johns Hopkins School of Hygiene and 
Public Health Baltimore The Fortification of Milk with Vitamin D 

A joint meeting of the congress and the Philadelphia County 
Medical Society will be held Wednesday evening, September 
12, with Dr Russell L Cecil, New York, as the speaker, on 
“The Modern Medical Approach to the Problem of Arthritis," 
and Dr Hugh H Young, Baltimore, “Malignant Tumors of 
the Bladder and Prostate ” 

CANADA 

Society News — The Canadian Public Health Association 
held its annual meeting m Montreal, June 11-13, among speak- 
ers were Drs Albert Grant Fleming, Montreal, on “The Rela- 
tionship of Public Health to Medical Care" and Dr Antonio 
Bolduc, Montreal, “Amebic Djsentery Its Public Health 
Significance and Control ” 

Hospital News — It was recently reported that the Grenfell 
orphanage and school at Cartwright, Labrador, which served 
as a hospital for the region and for the northern fisheries, 
had been burned with the loss of one life Erected four years 
ago, the institution was valued at $100,000 Sir Wilfred and 
Lady Grenfell were at their summer home m Charlotte, Vt, 
when they received news of the fire 

French-Speaking Physicians Meet in Quebec— A con 
gress of French-speaking physicians, a combined meeting of 
the Association of French-Speaking Physicians of North 
America and the French Congress of Medicine, will be held 
in Quebec, August 27-31 French physicians from France, 
Belgium and Switzerland will attend the congress and spend 
several weeks traveling in Canada and the United States 
Subjects to be treated in sjmjxisiums include pancreatic syn- 
dromes, hypoglycemic states and pyretotherapy Sessions will 
be held at the Chateau Frontenac and practical demonstrations 
will be given m various hospitals Presidents of the joint 
congress are Drs Albert Paquet, ilontreal, and Sergent, Pans 
The general secretary is Dr Vaillancourt, Pans 

FOREIGN 

British Medical Election — Sir Richard R Stawell, Mel- 
bourne, Australia, was chosen president of the British Medical 
Association for 1935-1936 at the annual meeting at Bourne 
mouth in July Dr Sydney Watson Smith, Bournemouth, was 
made president for the coming year The annual meeting will 
be held in Melbourne next year 

Society News — The Manchester Medical Society, Man- 
chester, England, will celebrate its hundredth anniversary in 
October A commemorative meeting will be held October 3 
with an exhibit of historical interest and a history of the 

society will be issued. The ninth International Congress on 

Dermatology and Syphilology will be held at Budapest, Sept 
15-21, 1935, under the presidency of Prof Ludwig Nekam 

Budapest An International Congress of Medicine as applied 

to sports will be held in Vittel, Vosges, France, September 2 4 

Congress on Biologic Action of Radiation — The first 
International Congress on Electro-Radio-Biology will be held 
at the Doges Palace, Venice, Italy, September 10-15 Senator 
Guglielmo Marconi and Count Giuseppe Volpi di Misurata, 
secretary of state, will preside at the opening session Among 
Americans listed on the program are William D Coolidge, 

Ph D , and C P Haskins Schenectady, N Y Arthur H 
Compton, Ph D , Chicago , Otto Glasser, Ph D , Cleveland, and 
Robert W Wood, Ph D , Baltimore Applications of radiation 
to medicine and therapy will not be examined in this congress 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

July 21, 1934 

Eradication of Ancylostomiasis from 
South African Mines 

Gold was discovered on the Rand m 1886 and crowds 
rushed there At first all drilling was done into dry rock, an 
enormous amount of fine dust was raised and the miners 
developed silicosis in five years and on an average died from 
It after working ten years About seventeen years ago a new 
method of drilling was introduced, in which water is automati- 
cally pumped through the drill, the mines became wet and 
after two years hookworm disease (ancylostomiasis) appeared 
At first it was mild but after seven years it threatened the 
industry As tlie native miners are recruited from districts 
where the disease is endemic, its introduction was inevitable 
The ova of the worm are passed in the feces and under suitable 
conditions of temperature, moisture and darkness are hatched 
in about two days The larvae bore through the human skm 
and so man is infected The requisite conditions of temperature 
and moisture existed in the Rand mines for the flourishing of 
the larvae, and the latrines were misused or not used at all by 
the native miners Feces were left on the floor, to be trodden 
on by later comers The lowest levels of the mines (from 3,000 
to 7,000 feet down), where the temperature is highest, became 
heavily infested with the larvae and the higher levels infested 
to less degree 

In the Irish Journal of Medical Science, Dr J H Hodgman 
has described how by a simple method the infestation was over- 
come In February 1927 the Transvaal Mine Medical Officers 
Association made a number of recommendations for prophylaxis 
All East Coast natives were to take a dose of 3 cc of carbon 
tetrachloride prior to their distribution in the mines and again 
a week later The underground latrines were to be so con- 
structed as to prevent pollution of the mine, and a coal-tar 
disinfectant was to be applied daily Unfortunately the carbon 
tetrachloride treatment was not without risk, and five natives 
succumbed to poisoning The prophylactic campaign was 
carried out energetically, but it was found that the infected 
soil was sterilized only to a depth of about one-fourth inch, 
beneath which the larvae throve Moreover, disinfectants when 
so concentrated as to kill larv'ae were harmful to the miners’ 
hands and boots, and the expense was enormous It was then 
noticed that hookworm infestation in India was not so severe 
in the coastal villages as in centers farther away, and Dr 
Fischer accidentally discovered that strong solution of common 
salt was fatal to the larvae Salt disinfection of the mines 
was then carried out Once a week the floors and walls of 
the latrines for at least a height of two feet, as well as the 
perches or seats were scrubbed with a 20 per cent solution 
A layer of coarse salt was strewn over the floor in the vicinity 
of the latrines A layer an inch thick was placed at the bottom 
of the underground buckets when put m position in the latrines, 
and a similar layer when they were removed The layer of 
'alt about the latrines took a week to melt Eight days after 
this treatment the floor which previously swarmed with larvae, 
was found to be sterile It was also found that salt solution 
had excellent and quick powers of penetration Since October 
1927 salt disinfection has been extensively used All the shafts, 
'lopes and drives of the mines are salted The mines are now’ 
clear of hookworm ova and larvae and it is impossible for anv 
miner to become infected 

After this succc's underground attention was turned to the 
miner' m the ho'pital' suffering from ancvlostomiasis Thy- 
mol, 30 grams (2 Gm ), was given and the do'e was repeated 


after two hours and an ounce of magnesium sulphate was 
administered an hour later The thymol proved a fairly good 
vermifuge but the natives objected to the repeated treatments 
and hated being purged Carbon tetrachloride, 3 cc , was 
usually curative after two treatments but had to be abandoned 
because of the danger Like chloroform, it is apt to damage 
the liver Oil of chenopodium has the advantage that no pre- 
liminary starvation or purge is necessary, but it is nauseating 
and IS usually given in capsules, 1 4 cc divided into three doses, 
which were taken at intervals of an hour Complete cure 
resulted from four treatments and there were no fatalities 
In 100 cases the maximum dose of 3 cc was given and m 
seven neurotoxic symptoms (dizziness, headache, deafness and 
depressed action of the heart) were produced It was then 
decided to experiment with a combination of the two drugs 
They mix freely and the mixture does not increase the toxic 
effect of either On the other hand, the results show that 
on the worms their effects are supplementary Carbon tetra- 
chloride, 2 cc , and oil of chenopodium, 1 cc , were put into 
one gelatin capsule and given There is no need for starvation 
or purgation One capsule is takfcn on an empty stomach, and 
liquid or semisolid food can be allowed at once The patients 
leave the hospital the same evening and may resume work on 
the following day This treatment has been carried out for 
two years in thousands of cases Most of the patients were 
cured by one treatment, some by two, and a third was occa- 
sionally necessary A lapse of ten days was allowed between 
the treatments Ancylostomiasis is now rare in the mines 

Tropical Macrocytic Anemia 
At the London Association of the Medical Women’s Federa- 
tion, Dr Lucy Wills described her work on tropical macro- 
cytic anemia during the last five years In 1928 tropical 
macrocytic anemia was described under the name of "the 
pernicious anemia of pregnancy,” which was a serious cause 
of maternal and fetal mortality in the large cities of Indn 
The blood picture resembles that of pernicious anemia ibut there 
are the following differences from idiopathic pernicious anemia 
(1) earlier age incidence and association with pregnancy, (2) 
absence of remissions except after delivery, (3) free gastric 
hydrochloric acid in normal amounts in the majority of cases, 
(4) absence of a raised indirect van den Bergh reaction or 
increase in urinary urobilin , (5) absence of nervous involve- 
ment, (6) slight differences in the blood picture— less poikilo- 
cytosis, less polychromasia and higher leukocyte counts The 
cases are febrile frequently, but no evidence can be obtained of 
infection or toxemia The disease responds to liver treatment, 
which suggests a nutritional origin It was later found to 
occur in men and nonpregnant women It is evidently a defi- 
ciency disease and its prevalence m pregnancy can be explained 
by the increased demands on the maternal organism A deplor- 
able multiple deficiency m diet was found among the hospital 
classes of Bombay, particularly vvant of vitamins A and C 
Macrocytic anemia was produced m rats and monkeys on this 
diet The addition of marmite to the diet proved curative 
At this time Castle’s work on the intrinsic and extrinsic factors 
of blood formation appeared As the tropical cases apparently 
presented normal gastric secretion, it was inferred that it was 
the extrinsic factor which was deficient 

The Medical Service of the Air Force 
In The Jocjrxal, June 23, p 2124, revised conditions for 
the medical services of the army and navy were reported A 
reduction m the medical establishment of the air force is to be 
brought about by abrogating at all stations other than the 
college and flying training schools the rule that a medical officer 
must stand by whenever flying is m progress The result 
will be that it will be necessary to carry only one medical 
officer at flying stations Arrangements will be made for a 
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local physician to be summoned m the absence of a medical 
officer After five years’ service all permanent officers will 
be given the opportunity of taking a course of specialist study 
and the promotion to squadron leader of officers who obtain 
a specialist qualification will be accelerated The ages of pro- 
motion will be reduced and the proportion of officers enabled 
to reach higher ranks will be increased The pay of squadron 
headers will be increased by $1 25 a day The gratuities pay- 
able to short service officers will be $2,000 on transfer to the 
reserve after three years’ service and $5,000 after five years 

International Memorial to Florence Nightingale 
The Florence Nightingale International Foundation was 
inaugurated in London under the chairmanship of Sir Arthur 
Stanley, who read to delegates of nursing societies from all 
over the world a telegram from the queen She was glad 
to hear that the memorial would take an educational form, 
as this would have commended itself to Miss Nightingale, 
who had the training of nurses so much at heart Telegrams 
of congratulation from the Japanese and Chinese Red Cross 
societies were read The chairman explained that the business 
was to elect officers and committees of management for the 
foundation The purpose of the foundation was to provide 
postgraduate nursing education on a permanent basis for a 
selected group of fully trained nurses, drawn from those m 
the forefront in all countries The foundation would be gov- 
erned by a grand council comprising representatives of the 
International Council of Nurses, the League of Red Cross 
Societies and the Nightingale memorial committees, formed or 
to be formed in each country Eighteen such committees had 
already been constituted The foundation started its work at 
once and took over the international courses for nurses con- 
ducted m London until last jear by a committee including 
representatives of the International Council of Nurses and the 
League of Red Cross Societies In handing over its task the 
committee reported that arrangements for continuing the courses 
during 1934 and 1935 had already been made, and twenty nurses 
with suitable qualifications had been nominated to participate 
Officials were elected from the countries of the world The 
American ones were Miss Adelaide Mary Nutting, emeritus 
professor in Columbia University, honorary president, Mrs 
Draper, American Red Cross Society, Miss Ann Goodrich, 
Yale University School of Nursing, and Miss Jean Gunn, 
superintendent of nurses, Toronto General Hospital, vice 
presidents 

Shortage o£ Water from Prolonged Drought 
Prolonged shortage of ram has caused considerable concern 
as to water supplies The minister of health has issued a 
circular to local authorities urging them to formulate plans 
immediately for meeting any serious shortage m their area 
Health officers should make sure of the purity of any new 
sources and also of existing sources where the supply is low 
Where necessary the water should be chlorinated or otherwise 
purified Where water for domestic purposes is conveyed in 
carts, tanks or other vessels, care should be taken that they 
are clean If sufficient ram does not fall before September, 
a serious shortage may be expected and detailed plans should 
be prepared at once 

Sir Frederick Hopkins Honored 
Sir Frederick Gowland Hopkins, who has been the leader of 
biochemistry for a quarter of a century and is now president 
of the Rojal Society, has been awarded the Albert medal of 
the Royal Society of Arts He has been professor of bio- 
chemistry m the Umversitj of Cambridge since 1914 He 
received the Nobel prize in 1929 the royal medal of the Royal 
Society m 1918 and the Copley medal m 1926 His most 
important work has been done on vitamins Previous Albert 


medalists include such eminent men as Faraday, Kelvin, Joule, 
Helmholz, Edison, Lister, Bunsen, Crookes, Rayleigh, Marconi, 
J J Thomson, Lodge and Lord Rutherford 

PARIS 

(Prom Our Regular Correspondent) 

June 27, 1934 

A New Antistreptococcus Serum 
Professor Vincent, who m 1929 announced an antistrepto 
coccus serum, has not ceased working to perfect it and to 
increase its potency He recently presented it before the 
Academy of Medicine m its new form, with which one is able 
to secure recoveries m such grave cases as septicemia and 
streptococcic suppurative meningitis The bacteriologic diag- 
nosis must be exact, for the serum has no action on infections 
caused by the enterococcus, Streptococcus mucosus, Strepto 
coccus putridus or Micrococcus foetidus In some hospitah 
the serum is injected prophylactically into suspected patients 
(fractures of the cranium, confinements and in otorhinolaryngo 
logic cases) In the septicemias the serotherapy should be 
used as long as signs of infection persist After defervescence 
(usually on the sixth to the ninth day), when the patient 
should be recovering, one injects 30 cc and then 20 cc for 
four or five days It is useless to combine with the serum 
other vaccinal or chemical medication In his statistics, Vincent 
has entered not only all the deaths observed in patients correctly 
treated but also the deaths occurring m patients who died from 
complications not dependent on the streptococcus, or who 
received an inadequate dose of serum or vvere treated in the 
last phase of the disease Recoveries could be effected, par 
ticularly in puerperal septicemia, m patients treated on the 
fifteenth to the twentieth day, but recoveries are then much 
more infrequent than m cases treated early The septicemias 
treated (all of cutaneous, buccal, nasopharyngeal, otitic, genital 
or pulmonary origin) numbered 136, the number of recoveries 
was 111 (8162 per cent), and the number of deaths was 25 
(1838 per cent) A large proportion of the patients who 
recovered had serious complications pneumonia, purulent 
pleurisy, suppurative arthritis, meningitis, meningomyelitis 
cerebral abscess, phlegmon of the orbit, general peritonitis 
hemorrhagic nephritis, and the like In eight cases of septicemia 
complicated with endocarditis, recovery occurred in seven In 
malignant endocarditis lenta the serum is ineffective The 
number of cases of meningitis treated with a serum was eight, 
with seven recoveries The interest in Vincent’s research lies 
m the fact that, without pretending to be effective in all cases, 
his new serum has increased the number of types of strepto 
coccic general infection amenable to serotherapy The results 
are dependent on the promptness of treatment and on whether 
the doses of serum emplojed are adequate 

The Cancer Institute at the Faculte de Medecine 
Eight years ago there was created at the Hopital de 
Villejuif an anticancer center just outside the city of Pans 
This soon became the most important center in France for the 
study of cancer, its creation having been promoted by Mr Paul 
Strauss, who was then minister of public health The director 
of this center as Mr Gustave Roussy, who became later pro- 
fessor of pathologic anatomy and just recently dean of the 
Faculte de medecine de Pans The Villejuif center has now 
become a school for the study of cancer The latest develop- 
ment IS the addition of a hospital to serve exclusively for the 
treatment of cancer patients The hospital was recently opened 
by the president of the republic The buildings of the hospital 
and the research institute erected on the grounds of the Hopital 
de Villejuif occupy IS 000 square meters The hospital is a 
three story building, with a hall 280 meters in length, which 
affords a survey of all the wards The illumination is excellent. 
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and aeration is assured by filtered air from the basement A 
cool or warm temperature, as may be desired is maintained 
b> machines, regulated by merely pressing a button On the 
ground floor are the consultation rooms and the radioscopic, 
radiographic and radiotherapeutic rooms There are four 
rooms for radiotherapeutics, under the direction of Dr Belot, 
three of them being equipped with apparatus with a capacity 
of from 200,000 to 300,000 volts A fourth apparatus is being 
constructed with a potential of 750 000 volts The control 
chamber of the electric current is isolated from the treatment 
ivards and is connected ^\lth these by a microphone for the 
reception of instructions from the physician and by an apparatus 
that registers automatically under the eyes of the physician the 
amount of voltage employed The department of curietherapy, 
which occupies the second floor, is under the direction of 
Madame Laborde The institute has 7 Gm of radium, 2 Gm 
of which is distributed in numerous tubes and needles Five 
grams is enclosed in a bomb for intensive treatment A 
mechanical device raises the container readily above the patient 
lying in bed When not in use, the container and needles are 
enclosed in a large cylinder, which an elevator carries 3 5 meters 
underground The radium room is lined with lead 12 mm 
thick The nursing personnel is subjected regularly to blood 
examinations and is changed every year The third floor is 
occupied by the surgical department of Prof Pierre Duval 
The roentgenograms are illumined in a recess of the wall under 
the eje of the operator The hospital contains ISO beds There 
are rooms with twelve, eight and four beds, and individual 
rooms for patients who can afford the expense 

BERLIN 

(From Our Regular Correspondent) 

June 25, 1934 

The Admission of Physicians to Panel Practice 
The federal ministry of labor issued new regulations con- 
cerning the admission of physicians to practice in the kranken- 
kassen, which went into effect July 1 Any physician seeking 
admission to such practice must be enrolled in the federal 
medical register, and registration may be denied if the physi- 
cian IS not a German citizen m full standing The medical 
registers kept in the various districts are combined in the fed- 
eral medical register, which is kept b> the Kassenarzthche 
Vereimgung of Germany and which furnishes information to 
the committees on admission, the ministries and the leagues 
of the krankenkassen the federal register is always open to 
inspection on demand One phjsician is admitted for every 
600 members of the krankenkassen The relation of the num- 
ber of panel phjsicians to the number of insured members is 
established bj the committee on admission at the beginning of 
a calendar quarter and is announced publiclj If in a given 
district the number of panel phjsicians exceeds 1 600, only 
one plnsician shall be admitted for every three retiring panel 
plijsicians until this proportion is reestablished In districts 
m which the proportion of panel phjsicians to the total mem- 
bership is especiallv high, the number of physicians newly 
■idmitled may be still further restricted or if need be, all 
admissions may cease for a time Exceptions to these rules 
maj be made if the filling of the post of the retiring panel 
plwsician IS necessary for the assurance of the medical treat- 
ment of the members preiiousK attended by him A panel 
phisician is admitted to practice in one of the towns or in one 
of the town districts for which the physician made application 
In towns m which the specialists among the panel phisicians 
amount to more than 40 per cent of the total only practicing 
plnsicians max be admitted to panel practice If m a town 
m which no panel plnsician has settled the admission is needed 
admissions for other towns of the same district may be refused 
until a phxsician is admitted for the town m which an emer- 


gency exists If furthermore the admission of a physician in 
a rural district would seriously affect the living of a pre- 
viously admitted physician, it may be ordered that within cer- 
tain limits no physician shall be admitted until further notice 
The purpose of these regulations is to enforce in general a 
definite relation between the number of physicians and the 
number of insured 

A requirement for admission is at least two years of prepa- 
ration for panel practice m the krankenkassen During this 
period the physician must serve three months as assistant or 
locum tenens of a panel physician with a general practice car- 
ried on chiefly in a rural district On completion of the two 
years a candidate may submit for consideration his experience 
as an assistant m hospitals up to twenty-one months, practice 
in camps designated by the federal leader of the panel physi- 
cians up to hvelve months, as assistant of panel physicians up 
to nine months, and practical medical experience in medico- 
scientific institutes up to six months A recognized course of 
postgraduate study also receives consideration Experience as 
an assistant or voluntary physician is not counted if the physi- 
cian attended to his own practice at the same time In the 
case of physicians gravely injured during the war or of physi- 
cians who during the struggles associated with national move- 
ments were severely injured, some leniency may be shown, 
although they must have had at least one year of practical 
medical experience 

Excluded from admission are physicians of non-Aryan origin 
and physicians whose spouse is of non-Aryan origin. If one 
grandparent of a physician is a non-Aryan, he may be rejected 
In case of doubt, a special certificate of the official expert 
must be secured Thus, in the future, no more non-Aryan 
physicians will be admitted as panel physicians If non-Aryan 
physicians admitted before the enactment of this regulation 
make it evident that they are not always ready to support 
firmly the national-socialistic state, they may, following a spe- 
cific condemnation by the federal leader (Dr Wagner) of the 
Kassenarzthche Vereimgung, be permanently excluded 

Married women physicians will be e-xcluded unless their par- 
ticipation m panel practice appears needed for the protection 
of the family Physicians who as officials have a regular 
income of at least 400 marks ($150) a month will not ordi- 
narily be admitted to panel practice In the case of married 
physicians, 500 marks ($190) is the limit with 50 marks ($19) 
added for each child in the physician’s immediate family In 
the matter of admissions, special preference will be shown 
physicians with grave war injuries, physicians who served m 
the war, exiled physicians and married physicians (with e.xact 
consideration of the number of children) Special training 
courses for newly admitted panel physicians are being organized 

These new regulations constitute the most important part 
of the laws pertaining to panel physicians 

Tuberculosis m Children 

Dr Ulrici, director of a large sanatorium for lung patients 
stated m a recent address before the Berlin Medical Society 
that mortality from tuberculosis m children has declined during 
the past ten years He was, however, unable to state with 
certainty whether the morbidity had changed for the better 
If any suspicion attaches to children, the tuberculin test must 
be applied In children of school age the tuberculin test is 
not so reliable, in fact during the school age period the diag 
nosis IS much more difficult because the clinical picture has 
fewer manifest symptoms At this time certain slight symp- 
toms should be heeded, even though they may seem unimpoi- 
tant such as fatigue loss of appetite or a strange psychic 
behavior The school physician can perform valuable service 
in the each recognition of the disease Children in the sec- 
ondarv stage of the disease are usually not asthenic but pasty 
With reference to the relations between infantile -uberculosis 
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and tuberculosis of adults, Ulrici bolds the view that most 
cases of tuberculosis in adults are closely connected with con- 
ditions in the children— It may be a question of an activation 
of the primary pulmonary focus, the early dissemination focus 
or of the late dissemination Ulrici does not think that in 
early infiltrations of adults it is a question of primary 
tuberculosis 

Observations on Tuberculin Sensitivity in Children 
On 410 tuberculous children who in part were under obser- 
vation for from nine to fifteen years, examinations on the 
behavior of the tuberculin sensitivity were reported by 
Dr Viethen of the University Children’s Clinic m rrciburg- 
im-Breisgaii , 171 of these 410 children lived in the same envi- 
ronment with patients having open tuberculosis and were thus 
exposed to infection During the long observation period, a 
reduction of the sensitivity to tuberculin was not demonstrable 
but rather an increase Furthermore, no relation between sen- 
sitivity to tuberculin and the activit> or form of the tuberculous 
processes could be ascertained The possibility of superinfection 
had likewise no perceptible influence on the degree of sensitivity 
to tuberculin and the activity of the disease Finally, the 
examinations showed that no prognostic conclusions could be 
based on the degree of the local reaction 

Purified Tuberculin 

The constantly increasing cutaneous application of tuberculin 
for diagnostic purposes induced the government testing center 
for tuberculins to institute a scries of tests on the cutaneous 
activity of tuberculins Prof E Kuster has therefore worked 
out an exact testing method for the cutaneous action of tuber- 
culins through mtracutaneous inoculation into tuberculous 
guinea-pigs, in comparison with the standard tuberculin It 
was found that the cutaneous value of whole tuberculins applied 
to guinea-pigs is not applicable to man, since man reacts cutane- 
ously to the various substances combined with the whole tuber- 
culin Kuster therefore applied the Willstatter method to bring 
the tuberculins up to a high degree of purity On applying 
the tuberculins intracutaneously and subcutaneously, it was 
found that in whole tuberculin two different substances, separa- 
ble from each other, are present, one of which acts on the skin 
and the other on the tuberculous focus, the so called todstoff 
By means of dialysis it proved possible to remote from the 
whole tuberculin all but 10 per cent of the todstoff In this 
manner a tuberculin with a predominant amount of substance 
acting on the skin was obtained, the cutaneous employment 
of which on man avoids the danger of a general and focal 
action By testing this substance on tuberculous and nontuber- 
culous children the diagnostic value, compared with other tuber- 
culins, for skin tests was demonstrated This purified skin 
tuberculin appears suitable for the recently introduced serial 
examinations for the centripetal combating of tuberculosis 

NETHERLANDS 

(From Our Regular Correspondent) 

June 19, 1934 

Physician Allowed Compensation for Infection 
Contracted in Line of Duty 
An assistant physician of St Joseph’s Hospital m Heerlen 
developed measles during his service in the measles pavilion 
of that hospital The Rijksverzekenngsbank refused to inter- 
vene in spite of the law pertaining to industrial accidents, the 
management alleging that there was no question of sudden 
cause or of an event occurring m a comparatively short time 
The central committee on workmen’s compensation reversed 
the decision of the Roermond committee and that of the insur- 
ance management and conceded the physician s claim to an 
indemniti, basing its decision on the fact that the causative 
agent of the disease was introduced into the organism suddenly. 


or within a short time, and that the infection was connected 
with his service Physicians will hereafter be insured against 
the risks of infection to which they are exposed in the per- 
formance of their regular duties 

The First Netherlands Open-Air School 
Netherlands’ first open-air school was completed in Julj 1933 
It consists of an examination room, refectory, restrooms and 
classrooms It has accommodations for 100 pupils Weak 
children are sent here on the recommendation of the consul 
tation bureau for the combating of tuberculosis, m The Hague 
Classroom work occupies the time from 9 10 a m to 12 15 
p m After the noon meal the children rest from 1 to 2 30 
and then resume their studies until 4 10 p m The late after 
noons are devoted to physical exercise and manual training 
In instruction, an endeavor is made to follow the standards of 
the regular primary school and at the same time to give more 
individual attention to the pupils 

Goiter in Children of School Colonies 
Dr Koopal’s study of the goiter problem in the Netherlands 
was begun in 1932 He examined 1,502 boys and 1,509 girls 
and found 23 per cent affected with goiter, 16 5 per cent of the 
boys and 28 3 per cent of the girls The percentage increases 
with the age, reaching the maximum at about age 12 for the 
boys and ages 8-12 for the girls Dr Koopal mentions other 
regions besides those studied particularly, in which thyroid 
patients are encountered His conclusion is to the effect that 
goiter does not constitute an obstacle to the placing of children 
in school colonies 

The Institute of Criminology in Leyden 
Prof Dr L Van Italic, Mr J M Van Bemmelen, Dr 
E Carp, L Hulst, Dr A J Steenhauer and Dr D Wiersma, 
who created the Institute of Criminology of Leyden, are plan 
ning to give next winter a series of lectures with demon 
strations and tests At each session two topics will be treated, 
and after the lectures the question will be thrown open for 
general discussion Problems of poisoning and the psjchologic 
examination of criminals will be taken up first 

Reports on Weil’s Disease 

Two articles on Weil’s disease appeared recently in the 
Ncdcrlandsch Tijdsclinft voor Gcnccskunde In the first, 
Kramer reports twenty-four observ'ations on Weil’s spirochetosis 
without icterus and describes the most marked symptoms for 
the diagnosis of these incomplete tjpes, among winch one may 
emphasize redness of the conjunctiva and the muscular signs 
He divides the cases observed into four groups In addition to 
forms of general infection without localized symptoms, he cites 
seven cases of nephritis and four in which the disease evolved 
exclusively in the form of an acute meningitis Kramer refers 
to the recent monograph of Troisier and Boquien, vvhose mdi 
cations — although secured of course in an entirely independent 
manner — agreed with his own The occupation of the first 
patient examined by Troisier in 1926 (abattoir butcher) is m 
line with the discovery of several cases of Weil’s disease in the 
abattoirs of Rotterdam (infested by many rats) One point 
to notice in the French cases is the normal (or even markedly 
increased) sugar content of the cerebrospinal fluid Kramer is 
inclined to associate this with the fact that the pancreas also 
may be involved 

In the second article, Postmus recalls that the observations 
made by different authors do not agree with the results of the 
seroreaction in former patients with Weil’s disease. Nineteen 
cases were studied at the Division of Tropical Hygiene in the 
Colonial Institute of Amsterdam The studies extended to the 
seventeenth year after the infection They revealed that m 
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the Netherlands the agglutinins and the Ijsins were preserved 
for many years in the blood of patients who had been affected 
with leptospirosis This result is in accord with that of Pettit 
but is different from that secured by other authors Possibly 
(as in other diseases) the immune bodies disappear more rapidly 
from the organism in the tropical region Furthermore, the 
leptospiroses of Sumatra differ from the typical leptospirosis 
of Weil m Europe 

ITALY 

(From Our Resular Correspondent) 

May 31, 1934 

The Health of the Italian Army 
From the recently published annual report on the health of 
the Italian army for 1930, it appears that the morbidity per 
thousand among the noncommissioned officers and enlisted men 
dropped to S22, as against S46 for the previous year The 
mortality was 2 7 per thousand of the average number enlisted 
The average daily number of soldiers confined to their beds 
was twenty-two per thousand, which was an increase of two 
over the preceding year The average duration of hospital care 
was eighteen days for persons admitted to the military hos- 
pitals, and five days for those under observation 
The highest morbidity was among the newly enlisted cara- 
bineers, who are enrolled as soluntcers at the age of 18 and 
are subjected to intensive drill and instruction The morbidity 
increased m May and June, in which the greatest number of 
recruits are under arms, and reached the maximum in July 
From the standpoint of occupation of soldiers before being 
called to the colors, the morbidity from infectious diseases was 
less among the agricultural groups and more among the indus- 
trial and commercial groups 

The most frequent causes of death were tuberculosis (6088 
per hundred thousand of the average enlisted force, and cover- 
ing 226 per cent of the deaths from all causes) and diseases 
of the respiratory apparatus The lowest mortality was m the 
engineer corps and the highest was among the gtamUert, 
chiefly because of accidents The highest mortality was in the 
month of August (1 02 daily for each hundred thousand effec- 
tnes), the lowest was in January (0 57) The number of 
soldiers eliminated as a result of medicolegal exaininatioiis was 
24 54 per thousand effectives 

The most frequent diseases and sicknesses were the mild 
stales of general malaise (227 4 per thousand patients) Of 
the disorders of the respiratory apparatus, pleuritis constituted 
U 8 and pneumonia 9 5 per thousand Of the infectious dis- 
eases, syphilis accounted for 52 2 per thousand, mumps for 25 2, 
malaria for 163, tuberculosis for 4 5, typhoid for 2 9, and 
diphtheria for 0 1 per thousand 
Only two soldiers were admitted to the hospital for acute 
alcoholism during the whole year 
The number of surgical operations performed in the military 
hospitals was 5,495 with an additional 3,361 minor interven- 
tions The large number of operations was due to the radical 
treatment of inguinal and scrotal hernia (1,028) the next in 
order were apjiendiccctomy (320), phlebectomy (17) and mas- 
toidotomy (130) 

During the year, 1,616 yiatients were admitted to the military 
hot springs resorts 

New Senators Among the Physicians 
111 addition to those mentioned in a previous letter. Profs 
Luigi Dciolo, Giuseppe Muscatetlo Giunio SaKi and Giuseppe 
Olio were recently chosen as senators 

Profosor Devoto is of the University of Milan, where he 
established and is the director of the chair of clinical aspects 
o occupational diseases He has carried out important research 
on pellagra and ancylostomiasis, the results of his studies hav- 


ing been published by special journals, such as U lavoro and 
Le malattie del lavoro Another important field of action of 
Professor Devoto has been the problems of Italian hydrologic 
and climatic resorts Many of his pupils occupy today chairs 
m universities 

Professor Muscatello is director of the surgical clinic m 
Catania He has been rector of the Universita degli studi of 
Catania and dean of the faculty of medicine 
Prof Giunio Salvi is occupant of the chair in human anatomy 
and rector of the University of Naples Of his many publica- 
tions, the best known are those on a new method of topography 
of the rolandic fissure and the fissure of Sylvius He has 
published treatises on anatomy and a manual of dissection 
Professor Ovio is director of the Clinica oculistica of the 
University of Rome, president of the Societa oftalmologica 
italiana and of the Fondazione per gh studi oftalmologici e per 
la profilassi oculare 

The Surgical Society of Pavia 
At a recent meeting of the Societa medico chirurgica di 
Pavia, Zavaftan spoke on the frequency of schistosomiasis of 
the bladder in Fezzan Examining many samples of water and 
many persons m that region of Africa in 1933, the speaker 
found that Bulbnus contortus is widely diffused in Fezzan The 
persons affected by the disease ranges around 50 6 per cent of 
the total population, reaching the maximum m the children, 
almost all of whom present ova of Schistosoma haematobium 
in the urine 

Trabattoni rejwrted the results of research on tubercle bacilli 
with the Lowenstein method on the blood and the spinal fluid 
of patients with disorders of the nervous system Examining 
thirty-six samples of blood from patients with dementia praecox, 
multiple sclerosis and chorea minor, he secured constantly nega- 
tive results He also found negative eighteen samples of spinal 
fluid from psychopathic patients and five samples of spinal fluid 
from patients with pulmonary tuberculosis in an advanced state 
The speaker concluded therefore that the statements of Lowen- 
stein cannot be accepted, at least not m nervous diseases 
Monti gave the results of experiments at the Pohehmeo di 
Pavia on the contaminations of the air, fogs and snow The 
fogs, so frequent m the plain of Lombardy, collect germs, dusts 
and extraneous gases in the air but to a varying extent, depend- 
ing on the meteorological conditions The winds, although they 
stir up dust and thus disseminate various germs and spores, 
disperse fumes, gases and fine dust and hence, on the whole, 
tend to purify the air 

In low-lying fogs without wind, all the impurities of the air 
remain near the earth, germs develop ten times more rapidly 
than m the presence of wind, and among these Bacillus fusi- 
formis abounds In addition to mineral dusts there are many 
coal particles, with various products of combustion, and the gases 
given out by industrial establishments With sudden changes 
of temperature, if there is no wind, the smoke from chimneys 
and the industrial gases and vapors are thrown out into the 
lower strata of the atmosphere If these gases and v'apors attain 
a certain concentration, they may give rise to disasters such 
as were observed m December 1931 in the valley of the Meuse 

Prophylaxis of Venereal Diseases 
The public health service has recently sent to the prefects 
regulations for the prevention of venereal diseases, considered 
V ith special reference to heredity The provisions concern 
chiefly aid to syphilitic women during pregnancy and to the 
new-born with congenital syphilis Obstetricians should investi- 
ff^te with great care to discover the possible presence of 
syphilitic manifestations in pregnant women and serologic 
examinations should be made in all suspected cases Pregnant 
syphilitic women should be admitted to a special department 
and not to the ordinary ward for syphilitic women 
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Orphan asylums should provide special wards for syphilitic 
persons The new-born should not be admitted until a serologic 
test for syphilis has been applied to both mother and child 
The aid to syphilitic children admitted to orphan asylums 
should ordinarily be given within the institution, but after the 
nursing period is completed it may be continued in special 
institutions 

In the children's hospitals and the pediatric clinics, centers 
should be established for congenital syphilis and infantile 
syphilis, in which mothers will find facilities that will encourage 
them to take their children there 
The public health service took this opportunity to urge pro- 
vincial phjsicians to determine the best method to collect data 
on cases of congenital syphilis 

BELGIUM 

(From Our Regular Correspondent) 

June 19. 1934 

Vaccination with Anatoxin 
Ramon, Timbal and Nebs communicated recently to the 
Royal Academy of Medicine of Belgium their observations on 
14,000 children vaccinated with anatoxin Vaccination with 
anatoxin has been found to be practically harmless Anatoxin 
properly prepared and controlled cannot cause the slightest 
specific intoxication The reactions are transitory and ne\er 
dangerous Vaccination never has any bad effects on the later 
development of the vaccinated child The injection of anatoxin 
IS not followed by a negative phase It does not render the 
vaccinated subjects more sensitive to diphtheritic infection or 
to any other disease If the anatoxin possesses the requisite 
number of flocculation units and is injected according to pre- 
scribed rules m the doses and with the observation of the inter- 
vals recommended, it produces immunity in a high proportion 
of persons vaccinated, and the immunity conferred endures for 
a long period Applied in two injections (1 and 2 cc, with an 
interval of three weeks, and with anatoxin having at least 
20 antigenic units), vaccination will develop an immunity that 
yields a negative Schick reaction in from 99 to 100 per cent 
of persons vaccinated It is the preferred method for individual 
and collective prophylaxis of diphtheria 

Thrombophlebitis of the Cavernous Sinus 
At the annual meeting of the Groupement beige d'etudes 
oto-neuro-ophtalmologiques et neuro-chirurgicales. Dr Moreau 
discussed thrombophlebitis of the cavernous sinus The paths 
that infections follow are important to know The cavernous 
and the contiguous sinuses form a venous crossway, which 
surrounds the hypophysis and constitutes from the venous point 
of view an equivalent of the circle of Wilhs 

Although every thrombosis has an infectious origin, the 
author holds that there are sufficient reasons to grant a certain 
independent existence to the two groups set up by older writers 
marantic thrombosis and inflammatory thrombosis The former 
is always due to a general disorder and has its seat usually in 
the unpaired sinuses When it extends to the paired sinuses 
It does so symmetrically Inflammatory thrombosis invades 
the paired sinuses and is commonly asjmmetrical 

In the majority of cases, thrombosis of the cavernous sinus 
IS a purely inflammatory thrombosis As regards preventive 
treatment, when the inoculation lesion is facial intervention 
should be as prompt as possible by means of wide electro- 
coagulation with the electric knife and extensive coagulation, 
which should go considerably beyond the infected area With 
an electric loop the column of coagulated tissue is removed, 
which leaves a pit effecting the drainage of the thrombosed 
veins of the adjacent area 

In cases of tonsillar, sphenoidal, auricular or maxillary origin, 
the fundamental indications are early and thorough treatment. 


whenever possible, of the original lesion In spite of early 
drainage, it is sometimes difficult to check the progress of 
infection From the standpoint of treatment of thrombo- 
phlebitis of the cavernous sinus, the author pointed out that 
the various technics proposed were all too radical to be applied 
to patients so gravely intoxicated 
Surgery' is not always contraindicated, but careful selection 
of cases is needed The time of the appearance of the cavernous 
sinus and the rapidity of the evolution are the principal criteria 
as to the attitude to be observed 
No intervention should be attempted in the cases with rapid 
evolution or in those that have evolved too far With regard 
to the operative technic, the author sides with the views of 
Wells P Eagleton He pointed out that ligation of the internal 
carotid artery, which relieves the strain on the thrombosed sinus, 
IS the first distinct advance made in the treatment of thrombo 
phlebitis of the cavernous sinus 

Malaria in Tropical Africa 
Dr Rodham, of the Institut royal colonial beige, recently 
lectured on malaria in tropical Africa, which is the most impor- 
tant factor opposing the settlement of Europeans in the tropics 
He emphasized the great difference between the malarial regions 
of the temperate zone, where the malaria season lasts only a 
few months, and the tropical regions with endemic malaria, 
in which the anopheles are less numerous during the dry season 
but do not disappear 

The crusade against the mosquito cannot of itself break the 
cycle of propagation Chemotherapy — quinine, on the one hand, 
and plasmochin, on the other hand — gives positive results in 
the carrier of parasites But, as a product that will protect 
man against the sporozoites transferred from the mosquito is 
not available, he concluded that in the regions where malaria 
IS endemic the curative and gametocidal action will not give 
permanent results unless the crusade against the mosquito is 
carried on effectively Is the sterilization of the native, who 
constitutes the great reservoir of virus, possible'' The chemo 
therapeutic products are expensive The vast undertakings to 
eradicate malaria giv'e variable results, depending on the jieculiar 
topographic and climatic conditions There is justification for 
expecting a chemical product that is truly prophylactic The 
extension of the cultivation of cinchona trees may furnish a 
powerful aid 

Leprosy in the Belgian Congo 
In a population of 443,700 in the region of Nepoko, Belgian 
Congo, 4,600 leprous subjects have been detected The Red 
Cross Society assumed the task of ferreting out these cases and 
of rendering the necessary aid It has concentrated 700 leprous 
subjects in three villages and is planning to establish further 
villages It does not appear likely that these leprous colonies 
will be self supporting 


Marriages 


William Andrew Horsley Gantt to Miss Mary Gould 
Richardson, both of Baltimore, June 23 
John William Camp, Cambridge, Ohio, to Miss Emma 
Mane Gordon at Somerset, June 17 
Nicholas Padis, Boston to Miss Kively Evangelides of 
New Brunswick, N J , April 29 
Morgan Cutts, Bridgeport, Conn , to Miss Katharine B 
Knox of Baltimore, June 30 

T Maurice Ahlquist to Mrs Wilbur N Joyner, both of 
Spokane, Wash , June 4 

William E Buehler to Alice F Willson, both of Chicago, 
July 26 
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Deaths 


Edward Grant Seibert ® Washington, D C , Columbnn 
University Medical Department, Washington 1893 , counselor 
of the Medical Society of the District of Columbia, formerly 
cluneal professor of laryngology, rhinology and otoMgy at his 
alma mater served during the World War . fellow of the 
American College of Surgeons, aged 68, died, June 30, of 
paratyphoid fever, diverticulitis and perforation of the urinary 
bladder 

George Walter Holden ® Denver , University of Vermont 
College of Medicine, Burlington, 1895 , fellow of the y^encan 
College of Physicians and member of the American Climato- 
logical and Clinical Association formerly medical director ot 
the Agnes Memorial Sanatorium, aged 67, died, July U, ot 
coronary thrombosis and arteriosclerosis 

Frederick Wilham Mulligan, Petrolia, Ont, Canada, 
Trinity Medical College, Toronto, 1893 , L R C S , Edinburgh, 
1894, LRCP, London, and MRCS, England, 1895, for- 
merly member of the board of education, county coroner, on 
the staff of the Charlotte Eleanor Englehart Hospital , aged 61 , 


died, May 14, of pneumonia 

David A Hutchinson, Nashville, Ark , College of Physi- 
cians and Surgeons, Baltimore, ISSO, member of the Arkansas 
Medical Society, past president and secretary of the Howard 
County Medical Society, past president of the county board 
of health, formerly mayor of Nashville, aged 85, died, May U, 
of senility 

Thomas Henry Mays, Freeland, Pa , University of Penn- 
sylvania School of Medicine, Philadelphia, 1910, member of the 
Medical Society of the State of Pennsylvania, member of the 
school board aged 49, died suddenly, July 1, at his summer 
home in Ocean City, N J, of coronary disease 
Orlando Fenton Lowry, Cambridge, Ohio, Starling Medi- 
cal College, Columbus, 1889, formerly a pharmacist, at one 
time member of the board of education , aged 78 , died, April 12, 
m the Wells Hospital, of partial intestinal obstruction caused 
by inflammation of the gallbladder 
Samuel L Lmgle, Paoli, Ind , University of Louisville 
(Ky ) School of Medicine, 1891 , member of the Indiana State 
Medical Association, served during the World War, aged 66, 
died, June 15, in St Edward's Hospital, New Albany, follow- 
ing an operation for appendicitis 


Ralph Taylor Shipley ® Canton, Ohio, Western Reserve 
Unnersity Medical Department, Cleveland, 1910, served during 
the World War, fellow of the American College of Surgeons, 
aged SO , on the staff of the Aultman Hospital, where he died, 
July 7, of acute leukemia 

J Wildy Ladouceur, Lewiston, Maine School of Medicine 
and Surgery of Montreal, Que, 1910, member of the Maine 
Medical Association, served during the World War, on the 
staff of St Marys Hospital, aged 46, died suddenly, June 25, 
of heart disease 


Walter Abner Scott ® St Johns, Mich , University of 
Michigan Medical School, Ann Arbor, 1904, past president of 
the Clinton Countv Medical Society , on the staff of the Clinton 
Memorial Hospital, aged 59, died, June 9, of coronary occlu- 
sion 


Wilham Henry Leith, Lancaster, N H University of 
Vermont College ot Medicine, Burlington 1883 member of 
the New Hampshire Medical Society on the staff of the Lan- 
caster Hospital , aged 75 , died, April 3, of perniaous anemia 
Albert S J Stovall ® Elberton Ga , Unnersity of Georgia 
Medical Department Augusta, 1886 past president of the 
Elbert Comitj ifedica! Sociefj , formerly state senator, aged 72, 
died June 21 in the Elberton Countj Hospital, of nephritis 
Charles William Hutchinson ® Concord, Mass Hariard 
Unnersitj Medical School Boston 1917, on the staff of the 
Concord Hospital aged 49, died June 26 m the Baker Memo- 
rial Hospital, Boston, of subacute bacterial endocarditis 


Russell Andrew Patrick, Marshalltown Iowa State Uni 
icrsiti of Iowa College of kledicine, Iowa Citj 1932 membe 
of tlic Iowa State Medical Societj aged 32, died, June 22, ii 
the Lvaiigclical Deaconess Hospital of nephritis 

Robert Benjamin Ginn, Frankfort, Kj Kentuckj Schoo 
of Medicine Louisiillc 1893, member of the Kentuckj Star 
Medical ■association for eight \ears coroner, aged 62 diec 
June of hypernephroma of the right kidnej 

'^'}’>t“burg Ga , Southern Medica 
College, Atlanta, 18/8, member of the Medical Association c 


Georgia, formerly member of the state legislature and county 
board of education, aged 80, died, June 19 

Homer Clifton Oatman Jr , San Diego, (>lif , McGill 
University Faculty of Medicine, Montreal, Que , Canada, 1931 , 
member of the California Aledical Association, aged 29, died, 
June 16, of subacute bacterial endocarditis 

Medwm Leale ® New York, Columbia University College 
of Physicians and Surgeons, New York, 1896, veteran of the 
Spanish- American War, aged 60, died, June 30, m St Lukes 
Hospital, of myelogenous leukemia 

James Theodore Sedgwick, Litchfield, Conn University 
of the City of New York Medical Department, 1885, member 
of the Connecticut State Medical Society , aged 71 , died sud- 
denly, July IS, of angina pectoris 

Murdock Angus MacKay, Tisdale, Sask , Canada, Queen’s 
Uniiersity Faculty of Medicine, Kingston, Ont , 1911 , for many 
years member and chairman of the school board , aged 54 , 
died, April 1, m Victoria, B C 

Walter Russell Sanders, Derry Village, N H , Bennett 
College of Eclectic Medicine and Surgery, Chicago 1884, 
member of the New Hampshire Medical Society, aged 71 , died, 
June 29, of heart disease 

Alexander Holland Conrad, Perns, Calif , University of 
Michigan Medical School, Ann Arbor, 1932, member of the 
California Medical Association, aged 33, died. May 10, of a 
self inflicted bullet wound 

Leander Young Ketcham, San Diego, Calif , University 
of Vermont College of Afedicine, Burlington, 1880 , aged 83 , 
died. May 14, of bronchopneumonia, carcinoma of the prostate 
and arteriosclerosis 

Andreiv W Goodwin, Oil City, Pa , Cleveland Medical 
College, 1893, member of the Afedical Society of the State ot 
Pennsylvania , on the staff of the Oil City Hospital, aged 64, 
died, June 18 

Walter Hibbard Lewis, Pendleton, Ind , University of 
Pennsylvania School of Medicine, Philadelphia, 1873 , aged 85 , 
died, May 31, of hypostatic pneumoma following fracture of 
the hip bone 

Wilfred Otto Louis Lellmann ® New York, Columbia 
University College of Physicians and Surgeons, New York, 
1914, aged 68, died, June 8, m the Lenox Hill Hospital, of 
heart disease 

Henry Lyman ® Canton, Mass , Harvard University Medi- 
cal School, Boston 1912, served during the World War, 
aged 54, died, June 15, of thrombophlebitis and pulmonary 
embolism 


Roscoe E Schindel ® Omaha, Baltimore Medical College, 
1897, formerly professor of diseases of the stomach, John A 
Creighton Medical College, aged 63, died, June IS, of angina 
pectoris 

Max Adolph Wechsler, Edgemere, N Y , University of 
the City of New York Medical Department, 1893, member of 
the Medical Society of the State of New York, aged 61, died, 
June 6 


Michael M Rankin, Ridgway, Pa , Medical College of 
Ohio, Cincinnati, 1876, member of the Medical Society of the 
State of Pennsylvania, aged 82, died, April 12, of gangrene 
Arthur David Morgan, Alberni, B C, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1901, served 
with the Canadian Array during the World War , died recently 
James Joseph Rock, Rjan, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1916, served during the World 
War, aged 46, died, June 16, in a hospital at Cedar Rapids 


wuiiam J issen, Cleveland, University of Wooster Medi- 
cal Department, Cleveland, 1881, aged 73, died, June 12, of 
empyema of the gallbladder and congestive heart failure 
John W Williams, Harvest Ala , Memphis (Tenn ) Hos- 
pital Afedical College, 1895, veteran of the Spamsh-Amencan 
\\ar, aged 76, died, May 12 of hypostatic pneumonia 
William Ferguson Torbitt, Bennet, Neb , University of 
Alaryland School of Alcdicme Baltimore, 1903, also a drug- 
gist, aged 80, died, Alay 13, in a hospital at Lincoln 

Roy Wesley Klaus, Chicago, Hahnemann AXedical Col- 
legc and Hospital Chicago 1912 aged 47 died July 11, m 
St Francis Hospital, Evanston, of acute appendicitis 
William T McKay ® Long Beach, Cahf , Rush Afedical 
College Chicago 1881, a fellow of the American College of 
Surgeons, aged 73, died, June 12 of angina pectoris 
Joseph Douglas Malcolm ® New York,* Columbia Um- 
versity College of Physicians and Surgeons, New York 1904 
aged 60, died, June 20, of carcinoma of the rectum. ’ ’ 
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St Clair Streett, Kansas City, Mo , University of Mary- 
land School of Medicine, Baltimore, 1880, aged 75, died, 
June 27, of arteriosclerosis and cerebral hemorrhage 

Mark Hugh Hudgmgs, Caruthersville, Mo , Missouri 
Medical College, St Louis, 1887, member of the Missouri 
State Medical Association, aged 69, died. May 13 

Gordon Kussell MacKay, Hagersville, Ont, Canada, 
University of Western Ontario Medical School, London, 1927, 
aged 31 , died, June 4, in an automobile accident 
Florence B MacKae ® Chicago, Eclectic Medical College, 
Cincinnati 1926, on the staff of the Woodlawn Hospital, 
aged 44, died, July 9, of carcinoma of the liver 

Samuel Kuner, Long Island City, N Y , University of 
Illinois College of Medicine, Chicago, 1926, aged 39, died, 
June 28, of leukemia and exophthalmic goiter 

Clarence Augustus Cobleigh, Chattanooga, Tenn , Chat- 
tanooga Medical College, 1897, member of the Tennessee State 
Medical Association, aged 62, died, June IS 

George William Finley ® Brazil, Ind , Medical College 
of Indiana, Indianapolis, 1890, aged 79, died, June 18, in the 
Clay County Hospital, of chronic meningitis 

Patrick Joseph William Conran, San Francisco, Cooper 
Medical College, San Francisco, 1894 , aged 65 , died. May 15, 
of cerebral hemorrhage and arterioselerosis 

Chambers D Calhoun, Elburn, III , Jefferson Medical Col- 
lege of Philadelphia, 1884, aged 75, died, July 11, in the Com- 
munity Hospital, Geneva, of heart disease 

Theodore L Carriere ® St Louis, Homeopathic Medical 
College of Missouri, St Louis, 1895, formerly deputy coroner, 
aged 62, died, June 21, of heart disease 

Chester John Montgomery, Los Angeles, Manon-Sims 
Beaumont Medical College, St Louis, 1903 , aged 54 , died. 
May 12, of hemiplegia and hypertension 

John Francis Harte, Athens, Ont, Canada, Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1887, formerly coroner 
for Leeds and Greenville, died. May 14 

George Cramer Connett, Morristown, N J , Hahnemann 
Medical College and Hospital, Chicago, 1891, also a !a\v>er, 
aged 69, died, July 5, of heart disease 
Arthur Hart Remington, Los Angeles , University of 
Pennsylvania School of Medicine, Philadelphia, 1898 , aged 57 , 
died, April 17, of cirrhosis of the liver 

Rolland Tyson Winstead, Rocky Mount, N C , Meharr) 
Medical College, Nashville, Tenn, 1923, served during the 
World War, aged 44, died. May 28 

William Joseph Winters, Philadelphia, Jefferson Medical 
College of Philadelphia, 1905, aged S3, died, June 22, of 
coronary thrombosis and myocarditis 

William Ethelbert Hall, Los Angeles, College of Physi- 
cians and Surgeons, Los Angeles 1912, aged 47, was found 
dead, June 25, of cyanide poisoning 

William Starick Ruch, Carlisle, Pa , Jefferson Medical 
College of Philadelphia, 1888 formerly county coroner, aged 
71 , died, June 28, of heart disease 

William A Lockett, McEwen, Tenn , University of Louis- 
ville (Ky) School of Medicine, 1865, Civil War veteran, 
aged 96, died, June 11, of senility 

Willet H Loughlin, Bloomingdale, Mich , College of 
Physicians and Surgeons of Chicago, 1886, aged 76, died, 
June 21, of carcinoma of the liver 

Lawrence A Hoffmier, Superior, Wis (licensed in Wis- 
consin m 1924), aged 70, died, June 8, of Hodgkin’s disease, 
arthritis deformans and prostatitis 

John Joseph Sheridan, New York, Fordham University 
School of Medicine, New York, 1912, on the staff of the Seton 
Hospital, aged 55, died, June 24 

Harry Wood ® Batchtown, III , St Louis University School 
of Medicine, 1905, served during the World War, aged 55, 
died July 4, of endocarditis 

Robert Hunter Robinson, Toronto, Ont, Canada, Uni- 
versity of Toronto Faculty of Medicine, 1873, aged 87, died, 
June 15, in a local hospital 

Charles Haight Conover, Philadelphia, Hahnemann Medi- 
cal College of Philadelphia, 1879, aged 75, died, July 2, of a 
self-mflicted bullet wound 

Claude J Harley, Bronson, Mich , Chicago College of 
Medicine and Surgery 1913, aged 47, died, July 11, of chronic 
nephritis and myocarditis 

Armstrong M Spence, Lucknow, OnL, Canada, Trinity 
Medical College, Toronto, 1889, died, June 2, in the Oshavva 
(Ont ) General Hospital 


Crow, Des Arc, Ark , University of Nashville 
(Tenn) Medical Department, 1907, aged S3, died, June 10, 
of cerebral hemorrhage 

Young Grant, Niagara Falls, Ont, Canada, 
McGill University Faculty of Medicine, Montreal, Que, 1886, 
aged 74, died, June 25 

Henry Ward Parker, New Bedford, Mass , Harvard 
University Medical School, Boston, 1890, aged 85, died. May 24, 
of chronic myocarditis 

William H Horr, Cleveland, Homeopathic Hospital Col 
lege, Cleveland, 1880, aged 75, died, July 4, of an accidental 
overdose of morphine 

Frederick W Belknap, Chicago, Northwestern Universit) 
Medical School, Chicago, 1894, aged 66, died, July 16, of 
cerebral hemorrhage 

Walter C Lambert, Wyandotte, Mich , Detroit College 
of Medicine, 1886, formerly major, aged 70, died, June 8, of 
cerebral hemorrhage 

Samuel F Love, Morgan City, Miss , University of Tennes 
see Medical Department, Nashville, 1881, aged 76, died. May 16, 
in Oklahoma City 

William Roscoe Jacobs, Stockton, Calif , Cooper Medical 
College, San Francisco, 1910, aged 46, died. May 20, of poison, 
self administered 

Stanley Edward Somers ® East Tawas, Mich , Detroit 
College of Medicine and Surgery, 1930, aged 33, was shot 
and killed, July 1 

Francis Leo Daly Scanlan ® Syracuse, N Y , Syracuse 
University College of Medicine, 1908, aged 46, died, June 28, 
of acute nephritis 

George Phillips Waller Sr, Los Angeles, Jefferson Medi 
cal College of Philadelphia, 1877, aged 80, died. May 18, of 
acute myocarditis 

August H Niemiller, Browns, 111 , Medical College of 
Ohio, Cincinnati, 1875, aged 81, died, June 14, in the OIney 
(III ) Sanitarium 

John Huston Johnson ® Glenmoore Pa , Jefferson Medi 
cal College of Philadelphia, 1907, aged 57, died, April 17, of 
angina pectoris 

Frank Wickham, Corona, N Y Bellevue Hospital Medi 
cal College New York, 1876, Civil War veteran, aged 86, 
died. May 18 

David Henry Worthington, Aurora, III , Rush Medical 
College, Chicago, 1879, aged died, June 2, of chronic 
myocarditis 

Wallace Nathaniel Price ® Gardiner, Maine, Medical 
School of Maine, Portland, 1894, aged 63, died, June 16, of 
endocarditis 

Frank Leslie Riegel, Springfield, Ohio Columbus Medical 
College, 1891 , aged 74 , died, June 28, m the Springfield City 
Hospital 

Philip Reide Kaiser, Tottenham, Ont, Canada, Queen's 
University Faculty of Medicine, Kingston, 1926, aged 32, died, 
June 3 

Albert Irvin Moore, Fayetteville, Ark , University of 
Michigan Medical School, Ann Arbor, 1884, aged 71, died. 
May 9 

John Robert Dales, Dunbarton, Ont Canada, Victoria 
University Medical Department, Coburg, 1885, aged 78, died. 
May 5 

Winfred W Nuss, Elkland, Pa Hahnemann Medical Col 
lege and Hospital of Philadelphia, 1892, aged 67, died, May 1 
George McDuffie Lackey, Staples, Texas Memphis 
(Tenn) Hospital Medical College, 1896, aged 66, died, June 14 
Andrew Grant, Beaverton, Ont , Canada , University of 
Toronto Faculty of Medicine, 1877, aged SO died. May 23 
Nicholas M Spranger, Detroit, Detroit College of Medi 
cine, 1892, aged 73, died, June 26, of cerebral hemorrhage 
Jacob Glahn, Owensboro, Ky , University of Louisville 
(Ky) School of Medicine, 1885, aged 74, died, April 28 
James O Robinson, Spokane, Wash , Hospital College of 
Medicine, Louisville, Ky, 1885, aged 72, died March 22 
Archie Cole ® Pampa, Texas St Louis University School 
of Medicine 1909, aged SO died, June 21, of uremia. 

George W Kirk Jr, Curtice, Ohio, Toledo Medical Col 
lege, 1888, aged 83, died. May 29 
John Edward Reeve, Toronto, Ont , Canada (licensed m 
Ontario in 1877) , died, May 10 
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"CHOLESTEROLEMIA AND 
THYROID DISORDER” 

To the Editor — I have read with interest your editorial of 
July 14 on cholesterolemia and thyroid disorder 
The reader who has not followed the evolution of the subject 
would doubtless conclude, from what you have written, that 
the discovery of the relationship between thyroid activity and 
the cholesterol content of the blood is a very recent one For 
this reason it might be of interest to mention that Lande and 
I pointed out m 1922 (Studies on Blood Lipoids, Arch Int 
Med 30 563 [Nov ] 1922) and supported by extensive protocols 
the existence of an inverse relationship between thyroid activity 
and cholesterolemia In subsequent publications (Thyroid 
Therapy and Thyroid Tolerance m Chronic Nephrosis, The 
Journal, Sept IS, 1926, p 913 , Ueber Diabetes albummuncns, 
die sogenannte chromsche Nephrose, Arch f Veidauungsl r 
44 31 [Aug ] 1928) I have repeatedly discussed this subject and 
have utilized the principles involved as an index for thyroid 
therapy in nephrotic states — a form of treatment that is widely 
used 

Dr Hurxthal’s work from the Lahey Clinic, on which your 
editorial is based, constitutes a welcome confirmation and ampli- 
fication of our investigations 

Albert A Epstein, M D , New York 


LYMPHATICS OF THE SKIN 

To the Editor —My attention has been called to jour edi- 
torial “Lymphatics of the Skin,” which appeared in The 
Journal, May 19 In this article you say “While this 
superficial lymphatic plexus has been described before by anat- 
omists, it was supposed to represent local areas, each acting 
independently With the technic mentioned, the wide coiiitec- 
twits of these anastomosmg plexuses were observed for the fiist 
tme’ (italics mine) This statement, I regret to say, does 
not agree with recorded facts Prof H Rouviere in his work 
“Anatomie des lymyhatiques de I'liomme” states (p 4) that it 
was Mascagni (Vasorum lymphaticorum corporis humani p 75 
and pi IV) IV ho first established the connection between the 
superficial and deep lymphatics In Rouviere s description of 
the lymphatics one also reads (p I line 22) “Quand une 
reseau est tres riche, les vaisseau qui le ferment peuvent etre 
disposes sur plusieurs plans Dans ce cas, les vaisseaux super- 
ficiel sent les plus petits et les profonds les plus gros Lorsque 
cette disjiosition se presente, on dit parfois qu il existe deux 
rcseaux 1 un superficiel, 1 autre profond, bien qu il ne s’agisse 
la que dun meme reseau' (Wherever a network is abundant, 
the capillaries that form it may be arranged in several lajers, 
m which case the superficial capillaries are the smaller and the 
deeper of larger size When this arrangement is encountered, 
vve speak of two systems of networks, a superficial and a deep, 
although they function jointly as one network) On page 3, 
hue 18 Aussitot apres Icur ongnie dans le reseau dcrmique, 
une jiartie des nisscaux superficiels cheinme superficiellement 
dans le ptniiicule adipeux — les autres traversent ce pannicule 
ct la fascia superficiahs et se placent dans la couche de tissu 
ecllulaire souscutanc ’ (Immediately after their origin 

in the Ivmph networks of the skin, a portion of the superficial 
Ivniph vessels run supcrficiallv m the superficial fascia, while 
the others traverse the superficial fascia and come to he vn 
the subcutaneous cellular tissue ) And on page 3 line 

Les anastomoses entre \*aisseau\ I>mphauques \oisins sent 
frequentes Elies diminuent de nombre a raesure qu on s’eloigne 
du rc<cau dongme-Il existe aussi des anastomoses qm 


etablissent, a travers la ligne mediane, une liaison entre les 
lymphatiques des deux moities du corps Cette liaison est 
assuree, suivant les regions soit par des anastomoses qui uni- 
sent entre eux les collecteurs voisins, soit a la fois par les 
reseaux et par des canaux anastonvotiques” (Anastomoses 
between neighboring lymph vessels are frequent, these, how- 
ever, dimmish in number as the lymph vessels recede from 
their networks of origin There also exist anastomoses which 
establish connections across the median line between both 
halves of the body Such connections are assured according 
to the region either by anastomoses which unite neighboring 
lymph collecting vessels, or by means of lymph-capilIary net- 
works and anastomotic channels at one and the same time) 
Finally, throughout his work, H Rouviere shows clearly (for 
instance, figs 60 63) the continuation of the superficial with 
the deep lymphatics M J Tobias, MD, New York 


OVERDOSAGE OF SPINAL ANESTHETIC 

To the Editor — The following case is of interest to the 
profession because of the large dose of spinal anesthetic admin- 
istered with a subsequent almost fatal outcome A white 
woman, aged 40, weighing 160 pounds (72 6 Kg ), with a 
systolic blood pressure of 140 and a diastolic blood pressure of 
80, was given a spinal anesthetic for a cholecystectomy for 
hydrops of the gallbladder Novocain crystals (a brand of pro- 
caine hydrochloride) dissolved m the patient’s spinal fluid were 
injected into the third lumbar space While the gallbladder 
contents were being emptied the patient became pulseless and 
stopped breathing Cardiac and respiratory action was restored 
by means of subdiaphragmatic cardiac massage, epinephrine by 
vein and artificial respiration The operation was terminated 
at this point by a choleeystostomy The postoperative course 
was uneventful As I had given and seen given many similar 
spinal anesthesias with the same drug with no untoward reac- 
tions, I could not explain this reaction until I noticed that the 
glass ampule used did not contain the usual 120 mg but con- 
tained 500 mg Tins ampule was not meant for spinal use 
but was used by mistake 

Alexander Zabin, M D , Malvern, L I 

Note — There seems to be no good reason for marketing 
500 mg ampules of novocain These have not been accepted 
by the Council on Pharmacy and Chemistry The largest 
dosage form accepted (Procaine-Abbott) is 200 mg — Ed 


PHYSICOTHERAPY— PHYSICAL MEDICINE 
To the Editor — Medical practitioners strongly resented the 
ultimately successful scheme of a few lay cultists, aided by 
politicians, to force the "physiotherapist” clause into the new 
(1926) medical practice act of New York State The officials 
of the American Medical Association accordingly dropped the 
terms physiotherapy and physiotherapist, as applicable to medi- 
cal graduates, properly substituting those of physical therapy 
and physical therapist It is to be regretted that some ill 
advised medical practitioners and institutions still adhere to 
the objectionable nonmcdical terms 
Otto Veragutli, M D , professor of physical medicine at the 
University of Zurich, m his presidential address at the annual 
meeting (at that institution, Jan 29, 1934) of the International 
Society of Medical Hydrology, spoke “In Defense of a Name’ 
and as reported in the Archives of Medical Hydrology, May, 
1934, pages 241-242, said m part * I take as my point of 
departure my criticism of two titles often used for physical 
treatment, or physical medicine, namely, physiotherapy and 
‘nature medicine” (naturheilkunde) Both these terms are 
based on an unscientific my sticism because the descrip- 

tion IS too ill defined For vve do not treat our patients novva- 
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days only by climate, waters or baths, but by many technically 
differentiated forms of such natural forces No one 

would deny that behind all these processes the vis medtcatnx 
naturae is at work as a driving force What the 

mcdicus curatis provides to the ualura sanans is intelligent 
removal of obstacles, rapid preparation of the way, provision 
of supplementary forces working in the same direction and 
a strengthening of their striking force The descrip- 

tion physicotherapy (or the English term physical medicine) is 
in direct and definite contrast to the inadequate, illogical and 
presumptuous terms physiotherapy and nature treatment The 
adjective physical refers to the most exact of the natural 
sciences, physics Physical treatment is therefore, properly 
speaking, that kind of treatment of disease the therapeutic 
agents of which are to be defined by the science of physics ” 

A B Hirsh, M D , New York 


MESENTERIC VASCULAR OCCLUSION 
WITH RECOVERY 

To the Editor — The article by J R Green and C H Allen 
on mesenteric vascular occlusion with recovery (The Jour- 
nal, July 7) is concise, frank and instructive The case report 
seems to me, however, after a close studj, to be one of volvulus 
of the small intestine secondary possibly to adhesions from 
the previous appendectomy The two conditions give the same 
pathologic end result — gangrene from occluded blood supply — 
but as their etiologj is so vastly different, as is also their 
prognosis, I thought it would be no mere quibbling to call this 
to jour attention The authors themselves mention the impor- 
tance of looking for an ctiologic factor in a vascular mesenteric 
thrombosis, but in their pathologic description they have pointed 
out none Furthermore, the age of the patient, 24 would make 
a primary mesenteric thrombosis extremely rare, whereas it 
IS entirely compatible with the usual age incidence of voUulus 
I happened to be interested in this case because I performed a 
necropsy in a similar one several months ago at the Phila- 
delphia General Hospital The symptoms and pathologic 
observations were practicall} the same, except that the volvulus 
was due to adhesions around a large uterine fibromyoma 

Nathan Ralph, M D , Eagleville, Pa 
[Note — This suggestion was forwarded to Dr J R Green, 
who replies ] 

To the Editor — The criticism is pertinent We have no 
positive proof of the etiology m this case Reference to the 
description of the gangrenous bowel that it was a straightened 
out piece of bowel lying parallel to the mesentery on the left 
side of the spinal column, with no kinking of the mesentery 
and no adhesions of the gangrenous bowel or any adjacent 
bowel or other viscera, makes it improbable that volvulus could 
have caused the interruption of the blood supply The patient 
had no symptoms referable to the gastro-intestinal tract during 
the eight months interval between the appendectomy and the 
onset of the gangrenous bowel 

Two weeks before the onset of this disease the patient and 
three other persons took an automobile tour of several hundred 
miles One other member of the party had acute appendicitis 
soon after returning home He was operated on and a moder- 
ately acute catarrhal appendicitis was found with considerable 
free peritoneal fluid Severe cramping pain followed at inter- 
vals for one month after this He eventually recovered com- 
pletely The fact that two members of the party were attacked 
by a severe bowel malady is suggestive of food or bacterial 
poisoning with localized lesions of the bowel wall Ulceration 
IS known as one of the conditions leading to thrombosis of the 
mesenteric blood vessels In the absence of bacteriologic con- 
firmation vve did not include this in the report of the case 
John R Green, MD, Independence, Mo 


Queries and Minor Notes 


Akonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


DIABETES IN J OUNG BOYS 
To the Editor —A hoy aged 13 48 inches (122 cm) tall neish 
ing 60 pounds (27 Kg ), has had diabetes mellitus for eleven years 
His liver is enlarged extending almost to the navel He looks like a 
patient with eongenital hypopituitarism as evidenced by the height the, 
facies of an old man and absence of pubic hair The diabetes has been 
difficult to control with a maintenance diet and from 10 to 20 units ol 
insulin twice daily The nonprotcin nitrogen of the blood is 50 mg per 
hundred cubic centimeters What relationship is there between the 
pituitary disturbance and the diabetes^ Could marked benefit be 
expected from pituitary medication If so what would be the dosage 
and which type of preparation should he given^ 

T A Taylor Jf D , Lufkin, Texas 

Answer — Fortunately the boy is alive, although S inches 
below height for his age and 17 pounds overweight for his 
height He is only paying a temjxirary penalty for a lack of 
diet during the first years following the discovery of insulin 
It must be taken for granted that he like all other similar 
patients will get fat before he gets tall and unless he breaks 
the rule his greatest acceleration in height will not occur until 
between the ages of IS and 19 years 
It IS unnecessary to use pituitary preparations, but he should 
have at least 175 Gm of carbohydrate, 90 Gm of protein and 
100 Gm of fat with insulin in sufficient amounts to keep him 
sugar free or nearly so and probably given in four doses ‘ 
Whole thyroid gland, from 1 to 3 grains (0 065 Gm to 02 Gm) 
daily for months jxissibly would help He would be a good 
subject for a boys’ summer camp 
The high nonprotein nitrogen maj not be significant, but it 
can be repeated and a two hour renal test performed It would 

Record of Diet fiisiilin and Groivth of a Diabetic Child Whose 
Crozi’th teas Stunted by the Undcrniitrition Treatment 
of the Preinsuhn and Early Insulin Era 
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also be of interest to secure an examination of the ejes and a 
roentgen examination of the arteries of the legs 
Two examples of similar cases are given for encouragement 
The onset of diabetes in one of these boys occurred in August 
1919, at the age of 5)4 years His weight was 35 
(16 Kg ) and his height 3 feet 6 inches (107 cm ) From 1919 
to 1922 he was treated with undernutrition, 30 calories per kil^ 
gram, and grew 2J4 inches (5 5 cm ) but lost 3 pounds 
(1 4 Kg ) From 1923 to 1926 a moderate state of undernutri 
tion was continued and he grew 3Jio inches (9 5 cm ) and 
grained 19 pounds (8 6 Kg) From 1927 on he received a 
higher caloric diet with from 80 to 172 Gm of carbohydrate, 
from 70 to 90 Gm of protein and from 116 to 144 Gm of fat 
In 1934 at the age of 20 he is short but physically mature, 
taller than his mother and only just a trifle shorter than bis 
father His greatest acceleration of growth occurred between 
the ages of 16 and 19 , 

Another boy, in whom diabetes developed in 1920 at the 
age of 4 years, weighed 81 pounds (37 Kg) dressed and was 
SSyi inches (140 cm) in height in October 1932, vvhen be vvas 
16 years old The treatment was changed and in February 1934 
his weight was 97 pounds (44 Kg) dressed and his height was 
4 feet 11 inches (ISO cm) Thus in sixteen months he gained 
16 pounds (7 3 Kg) and grew 3j4 inches (9 cm), wMe his 
diet vvas increased from 101 Gm of carbohydrate, 51 Gm ot 
protein 74 Gm of fat and 25 units of insulin to 160 Gm ot 
carbohydrate, 100 Gm of protein, 100 Gm of fat and 39 units 
of insulin Greater acceleration of growth is expected m the 
next two years 
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mURITUS BALNEA 

To the Eiitor - — Please advise the treatment of pruritus balnea I 
have a case in nbicb a man aged 6S for half an hour following a bath 
has most terrible itching which nothing has rebel ed Soda and starch 
baths have been used without success The shin shows no lesions what 
e\cr Please otnit name M D Cabforma 

Answer— The patient’s skin may be older than the rest of 
his organs, beginning atrophy with lessening circulation and 
failing production of oil rendering it hypersensitive A careful 
cicamination for liver dysfunction, abdominal tumors, enlaced 
prostate and diabetes is in order, if not already made Too 
frequent bathing m hot water with too much soap is a common 
cause of pruritus, drying the skin and sensitizing it Baths 
should be tepid, of short duration and infrequent Soap should 
be used only on the feet and hands and the folds of the body 
Oatmeal or bran water, made by boiling the cereal m a gauze 
bag for five minutes, allowing the water to cool, then squeezing 
the bag, or using it as a wash cloth should suffice for the rest 
of the body Three cupfuls of oatmeal are sufficient for a full 
bath After the bath the skin should be dabbed partly dry 
and an oil or ointment applied at once Liquid petrolatum or 
ointment of rose water may be used, or calamine liniment, con- 
sisting of calamine powder and zinc oxide, six parts of each, 
with olive oil and lime -water, forty-five parts of each, may be 
used One per cent of menthol or 2 per cent camphomenthol 
may be added, if agreeable Phenol had best be avoided in 
application to the whole body 

If these measures do not afford relief, the patient must be 
satisfied with water baths only for the face, hands, feet and 
body folds, using oil on the rest of the body 


TREATMENT OF MYOPIA 

To Ihc Editor — Is there any approved medicinal treatment for 
progressive myopia’ L B Busiijiah M D Omaha 

Answer — Six or eight years ago Meyer Wiener of St 
Louis proposed the use of epinephrine hydrochloride 1 1,000 
solution, instilled into the eje three times daily to arrest the 
progress of myopia in younger persons The idea was on a 
purely empirical basis, but there have been several reports indi- 
cating that at least partial success attends the use of this drug 
More recently, Bothman has suggested that progressive myo- 
pia is due to hypothyroidism and advocated the use of thyroid 
extract for the purpose of arresting the progress of myopia 
The reports from various clinics indicate that the theory is 
entirely unsound and that the mjopia is entirely unaffected by 
the administration of thyroid extract 
There is no other medicinal treatment of myopia now in use 


MEDICAL TREATMENT OF GALLBLADDER CONDITIONS 
To the Edttiir — During these times of financial distress a large num 
ber of my patients with chronic gallbladder disease are refusing opera 
lion and demanding medical treatment Of course surgery is not 
advisable m many cases What kind of a medical regimen will make 
these patients more comfortable and reduce the frequency of cxaccrba 
tions of the condition^ Arc methenamme and sodium succinate con 
stdered of Nalue’ What are their indications’ Please omit name 

M D llhtiois 


Answer. — Many patients suffering from gallbladder condi- 
tions do not require surgical treatment This applies particularly 
to those who have no calculi and in whom cholecystographic 
examination reveals either a poorly concentrating gallbladder 
or one that concentrates fairly well but shows some delay m 
emptying after the fat meal 

if calculi are present it may not make any difference what 
diet the patients arc following, because they may feel perfectly 
well between attacks of colic irrespective of what they 
eat If, however, they have discomfort, the diet will be the 
same as for those with simple cholecystitis The food should 
be nonirritating and of the kind that can pass through the 
py lorus readily Theretore it should be either fairly vvell com- 
niinutro or thoroughly masticated All raw vegetables and 
T" cooked vegetables like cabbage and celery 

should be avoided Likewise spices, condiments dressings with 
mustard gravies the hot sauces so frequently in use smoked 
and spiccd meats and fish bran and whole wheat bread, clear 
bouillons and st^ng alcoholic beverages should be eliminated 
irom the diet The food need not however, be entirely taste- 
wv 1 customary to keep the fats m the 

necessary kfany patients are able to 
mg^t tats with impunity because they stimulate the gallbladder 
to contract, and unless there is a high grade spasm this effect 
1 such as orange grape oi 

pmcapplc arc gencrallv welt tolerated It is adv isable that 


the patients avoid large meals If there ts much discomfort the 
meals should be as much as possible of equal size, preferably 
small in amount and supplemented by some food at 10 a m 
and about 3 30 p m. Attention might be called to the fact 
that Ml the days before the x-rays were in common use for 
diagnosis many patients with gallbladder disease, wrongly diag- 
nosed as having peptic ulcer, fared well on a milk and cream 
diet This IS an example of what repeated small meals will 
effect Tincture of belladonna in 1 cc doses before or after 
meals is frequently of value and rhubarb and soda mixture, 
75 cc after meals will relieve postprandial distress m most 
cases It IS not necessary at this time to prescribe any ordered 
diets, because the observance of the precautions mentioned will 
suffice There are no particular indications for the use of the 
drugs mentioned in the question 


HYPERSECRETION OF SEBACEOUS GLANDS 
To the Editor — Can you outline a course o£ treatment for a young 
man a college student who complains of a hypersecretion of the 
sebaceous glands of the nose and forehead’ Astringents and ultra 
violet radiation haie but a temporary corrective effect This condition 
IS quite embarrassing to him as it is very noticeable Please omit name 

M D Pennsylvania 

Answer — Hypersecretion of the sebaceous glands is a more 
or less normal condition during the age of adolescence The 
mayonty of local applications have only a temporary effect In 
selected cases the cautious use of x-rays, one-eighth skin unit, 
unfiltered, once a week, may be of considerable service The 
skin should be inspected carefully every week for evidence of 
dryness or wrinkling and as soon as improvement sets in the 
treatment should be discontinued From eight to twelve expo- 
sures should constitute a maximum, as the sebaceous glands 
vary m their susceptibility to x-ravs In lieu of x-rays the fre- 
quent use of soap and water should be insisted on and at night 
a half strength lotio alba may be applied The following formula 
has recently been suggested 

Solution of sulphurated hme (N F ) filtered 30 cc 

Saturated I) solution of zinc sulphate m rose water (filtered) 20 cc 
Glycerin 5 cc 

The diet should be low m fats and carbohydrates 


VARICELLA PUSTULOSA 

the Editor * — An infant, aged 10 months has been sick about two 
weeks Illness began with cbickenpox following contact with children 
who had the condition in a home where the infant was staying Follow 
ing the attack of cbickenpox a cold and pneumonia developed A greasy 
cloth containing turpentine and lard was applied over the chest, following 
which application the ulcers developed The places where the eruption 
first appeared developed into ulcers all over the chest and abdomen, also 
some developed on the back and m the grom The ulcers arc rounded, 
arc very deep and exude a mucopurulent substance with a very offen 
sivc odor The enitre scalp is a solid mass of small ulcers over which 
had been spread an ointment the composition of which I do not know 
There arc a number of tiny ulcers and spots where the original eruption 
began I first examined the child April 6 1934 at about 11 30 p m 
The pulse was 162, respiration 54 and temperature m the axilla 103 F 
The lungs and bronchial tubes on auscultation showed moist rales, and a 
percussion area of dulness over the bronchial tubes and lungs The child 
was well nourished up to the attack well developed and with no lack of 
bony development Tbc parietal and occipital foramens are closed The 
symptoms mentioned together with ulcers covering the head Chest abdo 
men and back were the principal ones My diagnosis was bronchial 
pneumonia The condition that is puzzling is the ulcers The mother s 
and father s blood Wassermann and Kahn reactions are negative Tests 
are negative for tularemia and undulant fever Evidently the ulcers 
arc not caused by the application to the chest as they are over the 
head and back Any information or opinion will be appreciated 

W F BoDDit M D , Forsyth, Ga 

Answer— In the literature one will find cases recorded in 
which most of the chickenpox eruptions become furuncles or 
sohtao abscesses This condition is spoken of as varicella 
pustulosa These multiple purulent lesions occur mostly in 
poorly nourished children or in those whose resistance has been 
lowered by previous illness, or sometimes in patients m whom 
the skin has been irritated One author cites a case in which 
varicella pustulosa occurred after an irritating mustard bath 
Urine and feces may irritate the eruptions, which occur m the 
gluteal and inguinal regions and transform the varicella erup- 
tions into solitary abscesses Cases of general pustulation 
often suggest smallpox particularly when the condition occurs 
m adults Varicella pustulosa must be differentiated from the 
gangrenous type of the disease, which closely resembles it In 
the gangrenous type the ulceration takes place not only beneath 
the scab but also peripherally, with the formation of a grayish 
or black slough The lesions may become confluent and form 
ulcers of considerable size Rolleston points out that in the 
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worst cases the disease involves the whole thickness of the 
skin and even the muscle In some of the gangrenous cases 
It is reported that virulent diphtheria bacilli have been found 
in the lesions, although the administration of antitoxin did not 
avert a fatal issue 

In cases in which the varicella lesions undergo suppuration, 
numerous complications may occur The most severe is a 
general septic infection, usually with high fever and associated 
with a severe and fatal course, or bronchopneumonia may 
occur, with a similar result 

The treatment of varicella pustulosa should consist of aseptic 
care of the individual lesions, and frequent cleansing with 
boric acid solutions or some mild antiseptic, or the patient 
may be immersed in a warm bath The addition of potassium 
permanganate to the bath water has been recommended The 
child should be bathed in such a solution once or twice daily 
and should be allowed to remain in the bath ten or fifteen 
minutes, or at least as long as he remains comfortable in it 

On account of the exhausting and debilitating effects of this 
diffuse suppurative process, every attention should be given to 
the nourishment and general hygiene of the child and to such 
supporting measures as may be iiidicited 


DOWELL TEST OF PREGNANCY 

To the Editor — In an nbstract of an article written by Donald M 
Dowell in the Journal of the ^flssour^ Stale Medical Association (July 
1933 p 275), there was mentioned a new test for pregnancy This test 
consisted of the intradermal injection of anterior pituitary extract Is 
this test accurate’ If so, can any anterior pituitary extract be used? 
Please omit name At D , Penns, Kama 

Answer — Dowell attempted to detect pregnancy by inject- 
ing an "extract of anterior pituitary gland" intradcrmally into 
the flexor surface of the arm of pregnant women, but no reac- 
tions were observed However, when he injected a few minims 
intradermally into the flexor surface of the arms of nonpreg- 
nant women he obtained a marked degree of erythema about 
the wheal at the injected site Dowell believes tint this may 
be a new phase of allergy He reasons that possibly a patient 
who is elaborating a principle identical with that in the extract 
employed may have developed a tolerance for this particular 
substance A patient who is not doing this would show a 
reaction when this substance is injected intradcrmally It is 
not clear from Dowells report whether the test substance is 
actually an extract of the hypophysis itself or whether, as 
appears more likely, it consists of the “anterior pituitary-likc” 
gonadotropic factor from the urine of pregnancy No data 
are given as to how soon after injection the erythema may be 
expected to occur or how early m pregnancy the reaction fails 
to appear Recent work by Collip and liis associates indicates 
that it IS possible to develop in animals an “antihormone” 
against the hypophyseal-like gonadotropic factor of the urine 
of pregnant women 

Dowell does not give any statistics but simply says "This 
test has been accurate in the author’s hands and in others It 
IS simple, safe and quite inexpensive” 

It is to be hoped that Dowell will state liis method more 
accurately so that others will be enabled to try out the test 
to see whether it is dependable. 


IODIDES IN SYPHILIS 

To the Editor — Quoting from your reply of January 5 as to the treat 
nient of Wassermann fast syphilis The iodides should not be omitted’ 
What IS considered a course of iodides in syphilis’ I am giving lipoiodine 
(Ciba) for arteriosclerosis one tablet daily How long should I continue 
It’ Could I use the latter product in Wassermann fast syphi/isf 

J H Bov D M D , Trenton Mich 

Answer — An iodide does not exert antiseptic action against 
Spirochaeta pallida or increase specific cellular resistance, it 
is merely an adjunct to treatment chiefly for the purpose of 
assisting in the resolution of granulomatous tissue One there- 
fore can hardly speak of a definite course of iodides They 
are generally given in doses of from 1 to several grams three 
times daily until the desired effect has been obtained, as evi- 
denced by the relief of symptoms, such as pains, and then 
continued in smaller dosage for months or even years with the 
hoi>e that this may prevent the formation of granulomas No 
form of iodide has any definite influence on the Wassermann 
reaction itself Its use in Wassermann-fast syphilis is merely 
desirable for the reasons stated In the treatment of arterio- 
sclerosis, the use as well as the value of iodide is entirely a 
matter of opinion and no rule can be formulated regarding the 
length of the course 


STAMMERING 

To the Editor — A boy aged 9 years whose birth was normal at full 
fcrni and wha has always been well and healthy except for measles 
chichenpox and whooping cough is a little mentally slow but not to an 
abnormal degree He is normal in his reactions He attends a private 
school where he is in the fourth grade. His work is up to the average 
and his intelligence rj^otient is normal His father is of somewhat ner 
vous temperament and was afflicted with stammering as a young man 
•ind still has some impediment in his speech at limes All other history 
IS negative The boy was a little slow in beginning to talk and e\cn 
at the present time retains to a certain extent baby talk He stammers 
intermittently that is, there has always been a slight defect, though at 
considerable intervals it almost entirely disappears and then for no reason 
reappears At present be is m one of these occurrences and has a great 
deal of difficulty in speaking 1 and r This is not so much a repetition 
of the letter as it is a dilBculty in getting it out and a tendency to repeat 
the whole word Of course, this condition is much worse when he is 
excited or angry He does not seem to show any evidence of the so<alIed 
nervous disposition, he cats well he sleeps well and he has all the 
dc‘5ires and activities of a normal boy He has been circawctzed 1 
will appreciate any advice you can give me as to the best method cyf 
procedure as (o the correction of this t>pe of trouble Please omit name 

Af D Wisconsin 

Ansuck — Three or four things can be done to cure this 
case 

J Thct parents of the child should see a neurologist trained 
to speciahze in speech disorders 

2 Some of the many books on the treatment of stammering 
should be consulted 

3 The child should be placed in a good speech class in the 
public schools 

4 A case of stammering needs constant attention Treat 
ment has to be changed according to the way the patient 
responds These wa>s \ary from case to case and cannot be 
foretold The best method is one that builds up concentration 
and after that the control areas of speech 


ANEMIA or PREGNANCY 

To the Editor '•^1 hnvc a patient ^ho is about two and a half months 
pregnant She complains of excessive gastric secretion which comes 
up into her mouth as a thick slimy mucus This is annoying in the 
extreme because she either vomits or regurgitates nearly all her food cr 
oral medicine which is diluted with this material Urinary examination is 
negative for albumin casts sugar, indican and acetone The specific 
gravity of the urine is 1 028 No ammonia or urea nitrogen tests have 
been made The systolia blood pressure is 120 diastolic 90 The 
Wassermann reaction is negative Blood smears show juvemles 3 
segmented forms 4, eosinophils 5, large lymphocytes 7 small lympho* 
cytes 41 per cent The red cells are normal in size and shape and 
there is no pathologic condition of the white cells other than with the 
eosinophils There is a slight achromia The red blood cell count is 
2 500 000 I take it that she is suffering from the chlorotic anemia 

of pregnancy Am I correct in this presumption? Since the patient 
cannot tolerate medicine on her stomach what is the most effective 
method of administering iron? By injection’ What products do you 
recommend in this respect? Is liver extract concentrate of any value 
m this case? Will this condition spontaneously cease after the three 
months ‘reflex penod is over and her stomach condition clears up 
enough for oral administering of iron then, or is it necessary to get 
the red cells to normal before this condition will cease? If the condi 
tion seriously interferes with the patients nutrition after the three 
months, would you consider terminating pregnancy’ 

A Thomas M D , Alto Ga 

Answer — There are essentially two tyjies of anemia, the 
secondary or hypochromic form and the pernicious or hyper- 
chromic form In the latter the blood changes are characterized 
by diminution in the red count, a high color index, variation 
in shape and size of the red cells, often regeneration signs, 
polychromasic red cells and basophilic stippling, moderate leuko- 
penia with a relative increase m the lymphocytes, and a dimm 
ished number of blood platelets Gastric anacidity is the rule 
In chlorotic and secondary anemia there is a low color index 
but the cells are essentially normal About half of the women 
who have a secondary anemia during pregnancy have a pro- 
nounced hypochlorhydna, which returns to normal after dehverj 
In most instances there is a progressive increase m the anemia 
during pregnancy According to Strauss and Castle (elm J 
M Sc 185 539 [April] 1933) the hyjKichromic anemia of 
pregnancy is due either to a direct dietary insufficiency or to 
a deficiency conditioned by gastric anacidity, hypo acidity or 
associated defects in the presence of the fetal demand for 
blood-building material This type of anemia may be com- 
pletely relieved either during or after gestation by the adminis- 
tration of iron in large discs R D Mussey {j ournal-Lancet 
52 643 [Nov 1] 1932) is convinced that the use of ferric 
or ferric ammonium citrate together with a balanced diet higu 
in vitamins and the addition of vitamin D in the form of con 
centrated viosterol is of distinct value in treating the secondary 
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anemia of pregnancy There is rarely any need of interrupting 
the gestation except in the cases of pernicious anemia In Poe- 
tically all cases of secondary anemia, m which the red blood 
cell count and the hemoglobin decrease markedly, single or 
repeated blood transfusions are nearly always curative and will 
avoid the necessity of terminating pregnancy Liver extract 
IS not as helpful in the cases of secondary anemia as in the 
cases of peniicious anemia In the case cited the gastric distress 
will most likely soon abate, so that iron preparations and a 
proper diet can be administered to the patient If not, a blood 
transfusion should be given, especially if the red blood cells 
decrease in number 

The patient should be advised to be outdoors in the fresh air 
and sunlight (if available) as much as possible The diet should 
contain abundant animal food, beef, mutton and chicken, and 
the meals should be small and often repeated When iron is 
prescribed, the inorganic is as useful as the organic form 
Among the inorganic forms are the tincture of feme chloride, 
the reduced iron in tablet or capsule form the pills of ferrous 
carbonate and saccharated ferric oxide Preparations of iron 
that may be administered hypodermically are iron cacodylate, 
iron arsenite, and iron citrate In many cases arsenic is of 
great help This may be administered by mouth in the form 
of solution of potassium arsenite or intramuscularly as sodium 
cacodylate 


SYPHILIS IN PREGNANCY 

To llie Editor — ^An untreated secondary syphilis is discoi ered in a 
primipara during the first two months of pregnancy Is a therapeutic 
abortion justifiable from the medical standpoint^ If a therapeutic abor 
lion IS not done what are the chances of the child contracting syphilis 
assuming that the mother has the best attainable treatment during preg 
nancy? Please omit name M D IHinoia 

Answer — In view of satisfactory results achieved with 
modern treatment, therapeutic abortion need not be considered 
in cases of acute secondary syphilis of the mother in early 
pregnancy Treatment should begin as early m pregnancy as 
possible, must be energetic and systematic, and should be con- 
tinued until term The chances of the fetus contracting syphilis 
m spite of thorough and persistent treatment are few, but careful 
observation of the infant and periodic serologic tests are advised 

For a comprehensive description of syphilis in relation to 
pregnancy, the correspondent is referred to Gellhom’s chapter 
on “Syphilis in Women” in the second volume of Curtis's 
Obstetrics and Gynecology (Philadelphia, W B Saunders 
Company, 1933) 


riLTRATE TREATMENT OF TRICHOMONAS VAGINALIS 
To the Editor — Please let me haie some information concerning the 
filtrate ircatmcnt of trichomonas vaginalis as referred to in an article 
by W A Thomas and E R McCarthy m The Journal hlarch 10 
page 766 Please omit name p Virginia 


Answer — ^Trichomonas is practically ahvajs found in asso- 
ciation with a streptococcus in cases in which symptoms are 
severe On disappearance of the streptococcus, Trichomonas 
either disappears or ceases to cause symptoms The strepto- 
coccus IS isolated from the vaginal material, usually on brain 
broth, and then transplanted to blood agar plates, and flasks 
of dextrose broth are inoculated from these Theoretically 
this broth should be filtered through a fairly fine Berkefcld 
filter after fortj -eight hours, reinoculated, and this process 
repeated until no further growth takes place, that is, until the 
culture medium is 'exhausted” — not from utilization of the 
content, but because of the production of a toxin or antivirus 
Results about as good are obtained by allowing the broth 
to stand, with occasional shaking until it clears, that is, until 
the upper portion becomes perfectly clear and the sediment has 
settled to the bottom No further remoculation will produce 
growth This is filtered through a Berkcfeld filter and is 
Sterile The chief difScultj in clinical use is to pre^ent con- 
tamination with jeast and the like It is well to divide the 
filtrate into small flasks, perhaps 50 cc in each which is 
enough for individual treatments The filtrates are preferably 
autogenous, though good results are reported with pooled or 
torcign preparations 


In treatment, the vagina is thoroughly cleansed, partic 
care being taken to remove mucus from the folds, and p 
or tampons saturated w ith filtrate are inserted to remain 1 
^gnt to sixteen hours Relief mav be almost immed 
failure may be attributed to impure culture since B 
rapidly outgrows the streptococcus and suppresses its sot 
growth product, or to failure to obtain the^^tTular stn 


coccus However, results are not perfect, and poor results are 
sometimes seen when the greatest care has been taken in 
preparation of the filtrate Treatment may be repeated daily 
or twice weekly, up to a total of twelve or fifteen times if 
necessary Besredka, in his monograph Specific Immunity by 
Wet Dressings, explains in detail the theoretical mechanism of 
filtrates 


TECHNIC OF UREA CLEARANCE TEST 

To the Editor — Is the urea clearance test the same as described on 
page 328 volume 2 of Tices Practice of Mcdiane? The patient is 
given 30 grams Urea dissolved in 4 to 6 ounces of water, and the urine 
examined for urea by any of the reliable quantitative methods Please 
omit Dame M D Ohio 

Answer— The technic of the blood urea clearance test is 
the following The test is preferably performed during the 
morning hours The previous meal should be a moderate one 
without tea or coffee The patient is given a glass of water at 
the beginning of the test and remains quiet while the urine is 
collected for two periods of one hour each, and the volume of 
each specimen is measured Blood for a blood urea determina- 
tion IS drawn a few minutes before the end of the first hour 
period The following determinations are made 

U = urea concentration in urine (milligrams of urea nitrogen 
per hundred cubic centimeters) 

V = urine volume (cubic centimeters per minute) 

B =: urea concentration m blood (milligrams of urea nitro- 
gen per hundred cubic centimeters) 

Cm = V olume of blood freed from urea per minute, being for 
a normal adult of average size about 7S cc. of blood 
per minute 

U V 

The calculation is Cm = — g- 

When the urine volume is less than 2 cc per minute, the 
volume of blood averages about 54 cc of blood per minute 

Then Cm = 5^ 

Results are expressed m terms of cubic centimeters of blood 
cleared of urea per minute or m terms of percentage of average 
normal clearance 

This test is one of the most sensitive methods for determining 
renal insufficiency For complete details consult “Urine and 
Urinalysis" by Gershenfeld, Philadelphia, Lea & Febiger, 1933, 
pages 237 to 240 

Urea is given by mouth in urea concentration tests, not m 
the clearance tests In the urea concentration test the amount 
of urea in the blood or urine or both is afterward determined 
For these tests see the work of Bowen in the American Journal 
of the Medical Sciences (174 769 [Dec ] 1927) 


FRAUDULENT FEVERS 


To the Editor — Frequently I have to determine the question of active 
or inactive pulmonary tuberculosis Occasionally a patient will have 
a low grade fever of 99 2 or up to 99 6 and even 100, m whom all the 
other signs, physical and x ray indicate an vnacuve or arrested state 
Usually on certification of the temperature by the nurse the temperature 
will prove to be normal However, once in a while I find one in whom 
even certification docs not show a normal temperature Perhaps, then, 
if the temperature is taken at irregular intervals the result will be a 
normal reading Naturally, the suspicion is that the claimant is some 
way or other producing a fraudulent temperature I am unable to 
delect the means that this fraudulent fever is produced Therefore I 
am writing to inquire what the various methods are that malingerers 
might use to bring about these false readings 

M D , Arizona 


zvNsw ER — remaps the most common method used to produce 
fraudulent temperature readings is taking cold or hot water by 
mouth In sanatormms there is the occasional patient ivlio 
desires to be discharged but whose temperature is sufficiently 
elevated to cause the medical director to refuse to recommend 
any exercise If the nurses take temperature readings and such 
patients know about the time the readings are to be recorded 
tliey either go to the washroom or have a glass of cold water 
brought by another patient They not only drink some of this 
but also retain some m the mouth until just before the ther- 
mometer is introduced Other patients who desire to have a 
iatse elevated temperature recorded use hot water Holdme the 
thermometer on a hot water bottle has been used by some 
malingerers to produce false temperature readings Rectal tem- 
perature readings will usually overcome the possibility of such 

cocaine, that will produce 
temperature, but the dosage required is so large 
that other symptoms which the drugs produce would be casify 
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delected Good evidence has accrued to show that the red cell 
sedimentation test and the differential neutrophil count are 
delicate indicators of the activity of a tuberculous process 
These examinations are especially valuable in the group of 
questionable cases 


WELDER S CONJUNCTIVITIS 

To tfie Edtfor — In my industrial work I have had several cases of 
welder s conjunetivitis to deal with in men using acetylene and electric 
torches The color of the glasses used in this welding has included 
brown light amber, blue green, olive green and blue What I should 
like to know is whether there is any color of the lens best suited to pro 
tect the eyes in acetylene and electric welding Besides the density and 
opacity of the lens, does the color have any particular significance in this 

A J Hertzog, M D New Orleans 

Answer — In procuring protection of the eyes of welders it 
IS necessary to utilize types of glass that serve as barriers to 
ultraviolet, infra-rcd and luminous light rays Glass may be 
procured with little or no color which absorbs a high per- 
centage of ultraviolet and infra-red rays Such glass is ordi- 
narily unsuited for welding because of excessive amounts of 
luminous rays that may be transmitted Color is therefore 
desirable for the lowering of the visible light transmitted, but 
in addition color itself contributes to the barring of the ultra- 
violet and infra-red rays At the present time various shades 
of olive green are accepted as representing the best color for 
welding work Dark calobar glass is of such color and 
chemical construction as to transmit 35 per cent of the luminous 
rajs but to bar 92 per cent of the infra-red and 100 per cent 
of the ultraviolet rays Possible variations in color density 
meet every requirement of tlie several forms of welding work 


SERUM IN UNDULANT FEVER 
To the Editor - — I should like to ask your opinion concerning Dr 
O NejJ s immune serum for use in undulant faer cases This xvaji men 
tinned m an article on the subject by Beattie and Rice (The Journal, 
May 19 p 1670) I would appreciate information as to where it may 
be obtained how best it is employed and whether it would be worth trying 
in a mild case of nine months duration in v.hich only symptomatic 
treatment has been gi\en I do not have access to the Ohto State 
Medical Journal to which the footnote referred Please omit name 

M D Spcrryvillc, Va 

Answer — The antiabortus serum developed by A E O’Neil 
may be obtained without charge for clinical trial by addressing 
him at the Department of Bacteriology, Cincinnati General 
Hospital, Cincinnati The best results have been obtained by 
administering a total of 60 cc of the goat antiserum m three 
consecutive daily doses of 20 cc each, intravenously Experi- 
ence thus far has shown that but few patients receive much 
benefit from serum therapy after the fifth month of illness It 
IS doubtful whether serum would induce any appreciable 
improvement in a patient who has been ill for nine months, 
even if the infection is mild The optimal time for serum 
therapy is before the end of the fourth month of illness 


MUSCLE CRAMPS DURING SLEEP 

To the EditO! Please inform me as to what may be the probable 

causes of tome spasms in one or more toes occurring only during sleep 
in an otherwise apparently healthy young adult woman The patient is 
subject to cramps in her feet while swimming in cold water She also 
grinds her teeth during sleep Please omit name 

M D New York 

Answer — Muscle cramps such as are described by the corre- 
spondent are common and ordinarily do not indicate disease of 
the neuromuscular or vascular systems Hunter (Interitat dm 
4 109-110 [Dec ] 1932) gives an excellent description "Half 
awake m the morning, one lazily stretches out and is suddenly 
seized in one calf with a very painful cramp which lasts about 
a minute, during which the tendo achillis is powerfully con- 
tracted drawing the fore part of the foot downward ” The 
mechanism of these cramps has been presented by Marx 
(Cabiornta & West Med 38 96-97 [Feb ] 1933) “Muscle 
cramps are usually brought on by sudden exaggerated or 
wrongly directed impulses when a muscle action does not meet 
the anticipated amount of resistance or is not checked by the 
controlling antagonistic muscles, as is normally the case After 
producing a maximum contraction the superfluous amount of 
muscle energy liberated by the disproportionate impulse is con- 
verted into a muscular spasm” 

Muscle cramps occurring during sleep appear to arise in the 
same manner as do those which follow stretching except that 
the primary muscle contraction is an involuntary or sleep move- 


ment in the former instance and voluntary in the latter instance 
In swimming, the inhibiting effect of the cold on the peripheral 
circulation contributes to the disposition to cramps, probably 
by interference with the normal metabolism of muscle 
The treatment during the episode is the forced manual exten 
Sion of the muscle involved by the cramp If, for example, the 
muscles of the calf are involved, the foot should be forcibly 
dorsifiexed Prevention of the episodes is usually simple 
avoidance of unopposed muscular contraction as during stretch 
mg and of swimming m cold water by those having a predis 
position to cramps Individuals who suffer during the sleeping 
hours should be fitted with a special shoe or boot to prevent 
involuntary muscle contraction If the aforementioned plan of 
treatment is unsuccessful, the administration of some of the 
acid forming salts, as ammonium nitrate, at bedtime may be 
helpful The assumption is that the salt prevents the tendency 
to alkalosis, to which the neuromuscular mechanism is unduly 
sensitive 


DYSMENORRHEA 

To the Editor — Can you send me advice as to how to treat a case 
of severe dysmenorrhea? The patient has been suffering since pubcrtji 
going to bed the first day of each period because of agonizing cramp- 
like pain The pain is usually confined to the first few hours before 
the flow IS established Medication required has always been stron;: 
nothing giving relief except narcotics which have been used sparingly 
to avoid habit formation When the flow does start she states that 
there are always many clots and pain subsides Examination confirmed 
by an eminent gynecologist reveals no abnormality About two years 
ago another physician performed a dilation and curettement but the 
symptoms were unchanged The patient is now 26 she has been married 
seven years and has no children No contraceptive methods were ever 
used The sex act is apparently norma] The spermatozoa of the 
husband are of normal motility even several hours after ejaculation. 
I do not know the cause of the sterility The patient s general health 
IS fine and her past history negative The menses are regular (from 
twenty-eight to thirty days) and last four or five days and the number 
of napkins used is normal There are often flushes and breast pains 
preceding the periods but these are not severely discomforting While 
the patient has no other complaints I believe that she has a slight 
tendency to hyperthyroidism and there is a mild pituitary type of girdle 
obesity This was not noticed by previous physicians and was dis 
missed by the gynecologist as inconsequential so I may be exaggerating 
Could a glandular derangement account for all the disturbances? Could 
such severe pain be due to endocrincs? What causes the clots each 
month? Could it be abortions? My problem consists of the dysmenor 
rhea sterility mild endocrine disturbance of the thyroid and possibly 
pituitary I am most anxious for your advice as to treatment Please 
omit name D jork 

Answer — Djismenorrhea is one of the most baffling problems 
with which physicians have to deal in gynecology Based on 
physiologic investigations by Reynolds, Emil Novak fAni J 
Obst S' Gynce 24 319 [Sept J 1932) comes to the conclusion 
that the immediate cause of dysmenorrhea is an exaggerated 
contractibihly of the uterus manifested by pain if the pain 
threshold is lowered or if there is an actual imbalance between 
the two hormones that appear to regulate this These two 
hormones are the follicular factor, the normal stimulant of 
uterine excitability, and progestin, the normal inhibitor Hence 
in cases of dysmenorrhea it is advisable to administer biologic 
uterine antispasmodics and the one recommended by Novak 
IS the luteinizing principle obtained from the urine of pregnant 
women This substance, by stimulating the production of pro 
gestin, tends to inhibit the rhythmic contractility of the uterine 
musculature In some cases atropine sulphate administered for 
twenty-four hours before the flow of blood begins is helpful 
Of course, rest, hot applications and analgesics should also be 
prescribed during the attack of pain In extreme cases, and 
only when everything else has been tried, it may be advisable to 
perform the operation known as pelvic sympathectomy described 
by Greenhill and Schmitz (The Journal, July 1, 1933, p 26) 
The clots in this case do not indicate abortions although, 
to be absolutely certain, the tissue passed should be carefully 
studied and any pieces that look like ovular products should 
be subjected to microscopic examination The clots in this 
case are almost certainly brought about by coagulation of the 
blood due most likely to a deficiency in the ferments that 
normally prevent clotting of blood in the uterine cavity 

Sterility is another problem that frequently baffles gynecolo- 
gists especially when the examination of both husband and wife 
fails to reveal any abnormalities Since there is a question of 
hyperthyroidism, it is well to have a basal metabolism test made 
Empirically, small doses of thyroid may be given because occa- 
sionally it yields good results No mention is made of a Rubin 
tubal patency test or of a Huhner test These should be made 
Pregnancy not infrequently follows the performance of a Rubin 
test 
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apparatus for determination of basal 

METABOLISM 

To the Editor am interested in purchasing a basal metabolism 
machine and should like to know whether you consider a machine with 
the motor blower forced circulation of oxygen more desirable than a 
machine with the natural circulation of oxygen Any information you 
can give me on this subject will be greatly appreciated 

AT D ( Fla 

Answer —The Benedict type of metabolism apparatus (closed 
circuit) originally required some means of impelling the air 
through a senes of absorbers and their numerous connections 
The apparatus of this type as now constructed and in general 
use lends itself admirably to the adaptation of valves and the 
discard of any mechanical air impelling device The use of 
valves together with a properly balanced spirometer bell, in a 
properly conditioned apparatus, allows easy and normal breath- 
ing and insures basal results 

The positive or negative pressure maintained throughout the 
circuit invites leaks, especially m the region of the mouth and 
the nose 

The use of the impeller rather tends to encourage neglect in 
the proper care of the apparatus by promoting a false feeling 
of security m the mind of the operator, while it is of doubtful 
assistance to the respiration of the subject In fact, too fine 
too much or impacted soda lime, too much resistance due to 
too long tubings, an improperly balanced spirometer bell and 
kinks or obstructions by accumulation of moisture may all be 
responsible for a partial or even a complete obstruction some- 
where in the ventilation circuit All this may take place during 
the test without any immediate apparent sign of trouble, though 
the motor keeps humming along as usual while the spirometer 
bell IS rising and falling without interference and air continues 
to be available through the mouthpiece In the absence of the 
valves, the air in the entire system can move in one direction 
or the other even with a complete obstruction, in which case the 
subject IS merely rebreathmg part or all of his expired air 


GAG REFLEX IN TONSILLECTOMY 

To the Editor — Can you tell me the best way to control the gag reflex 
in doing tonsillectomies t I have used weak solutions of cocaine or butyn 
to paint the pillars palate and uvula with fair results A dentist said 
be had heard of some tablet which the patient swallowed to control the 
gagging Please omit name M D , Minnesota 

Answer — Tablets containing a small amount of orthoform or 
ethylaminobenzoate placed on and allowed to dissolve on the 
base of the tongue will at times lessen the pharyngeal reflex 
If the patient is instructed to gargle with ice cold water several 
times a day for several days prior to the operation, and if in 
the operating room pieces of ice are held on the posterior third 
of the tongue and allowed to melt, the reflex also will be con- 
siderably diminished With many individuals, if these pro- 
cedures have been carried out, and the patient instructed to 
breathe very deeply with the mouth wide open, and with special 
emphasis on the deep inspirations, the gagging will usually be 
greatly lessened Preoperatue medication with from 0 2 to 
04 Gm of one of the barbituric acid derivatives is of consider- 
able value 

While it IS true that the pharyngeal reflex vanes m activity 
vvuthm a rather wide normal range, the psychologic attitude of 
the patient and the projier instructions of the surgeon will 
usually lessen the excessive excitability of some pharynxes 
sufficientlv to enable tonsillectomy to be performed with com- 
fort under local anesthesia 


IRON IN ANEMIA 

To the Editor — In the \ear Book of General Medicine 1933 Drs 
Minot and Castle s editorial note on page 364 is A simple 50 per cent 
aqueous solution of iron ammonium citrate judiciously used in oral doses 
of from 2 to 6 grams daili Could you please express the 

thought which Drs Minot and Castle wish to convey with the judicious 
iron! 1 What are the contraindications to the use of iron 
therapy’ 2 Is there any hariniul effect of the preparation on the teeth’ 
\\hat 15 the dose for children from 2 to 4 years old of this prepara 
tionf 4 Hon well do both adults and children tolerate these large 
doses of iron ammonium citrate’ Plea e omit name 

M D , New York 

Answer— Undoubtediv the thought which Drs Minot and 
Castle wish to convey b\ the use of the word judicious is 
that iron and ammonium citrate m SO per cent aqueous solution 

wro expected to 

benefit from it and secondh administered in such a manner 
as not to cause undesirable sjmploms 
1 There are no contraindications to the use of oral iron 
thcrapv except in patients who will not be benefited, and m 


patients with irritative lesions of the intestinal tract when 
distinct discomfort ensues on careful trial 

2 Iron and ammonium citrate has little, if any, harmful effect 

on the teeth , 

3 The dose of iron and ammonium citrate for children from 
2 to 4 years of age is m the vicinity of 1 to 2 Gm daily 

4 Adults and children usually tolerate well these appropriate 
doses of iron and ammonium citrate, provided the medicine is 
administered at first m small doses and the maximum dosage 
attained m a period of from three to four days 

The administration of the material after meals is also desira- 
ble, in order to avoid gastric irritation The most common 
undesirable symptoms are discomfort referable to the intestine 
or diarrhea, which can be obviated m most cases by the pre- 
cautions just described Rarely, individuals are found who 
cannot tolerate large doses of iron and ammonium citrate because 
of diarrhea In such patients it is vvorth while to try other 
preparations of iron The dosage should be chosen to yield a 
similar content of atomic iron 

On the other hand in many patients little effect is obtained 
by using small doses of iron, m contrast to the beneficial effects 
of the so-called large dosage now commonly employed 


POSTMORTEM INJECTION OF LYMPHATICS 

To tlw Editor — I am anxjous to obtain some data on the method o£ 
injecting the lymphatics of the terminal ileum and cecum post mortem 
Any information or reference to the subject will be appreciated Pleas'* 
omit name and address M D New Jersey 

Answer — The best method for injection post mortem of 
the lymphatics of the cecum and ileum is still that of Gerota 
(Anatoiitisclicr Anceigcr 12 216, 1896) 

Select if possible a young cadaver (fetus or infant) wnth 
the cecum empty Note from textbooks the position of the 
lymph plexuses spread out like mats of ivy vines in three 
layers (1) subserous, (2) submucous, (3) mucous Inject 
with glass cannulas drawn out m a flame to fine tubular 
points, from 1 to 1 5 cm long Use a 10 cc syringe Insert 
the glass needle along the plane of the plexus of lymph capil- 
laries, thus cutting through some of the capillaries Then 
withdraw the needle a little so as to allow the fluid to run 
into the open ends of the cut capillaries Inject very slowly, 
with but little pressure The whole apparatus must be abso- 
lutely clean 

For injection fluid use prussian blue (oil color m tubes, 
obtainable at art shops), 2 parts, pure turpentine, 3 parts Rub 
up thoroughly m a porcelain mortar Add sulphuric ether, 
15 parts, and triturate m a mortar till the consistency is uni- 
form Filter through a double layer of fine linen Preserve 
m a glass stoppered bottle 

This susjiension works much better when fresh, so it is 
advised to make up only a little for immediate use 


BONE GRAFT AFTER INJURY TO ULNA 

To the Editor — A white youth aged 18 American supposedly frac 
tured both bones of the right forearm three years ago at the junction 
of the lower and upper two thirds One and one half years following 
the accident he first noticed some weakness of his right hand while 
milking cows The weakness has gradually increased and is quite 
noticeable at the present time Examination reveals a definite shortening 
of the ulna— about three fourths inch — with increased mobility of the 
hand to that side The bones are straight The roentgenogram reveals 
a definite shor’ening of the ulna — atrophy of the distal end with no 
evidence of infection Will you please outline the treatment of this 
case for me’ If a bone graft is indicated, when should it he done? 
Please omit name 

M D , Wyoming 

Answer — ^The treatment that holds out the greatest promise 
IS removal of the atrophied distal end of the ulna and substitu- 
tion of an autogenous graft of bone Since the ulna is small 
one difficulty confronting the surgeon is to find a satisfactory 
method of uniting a graft with the ulna A number of methods 
have been used by different men chiseling one end of the graft 
to a point and inserting the pointed end into the medullary 
cavity overlapping the end of the ulna with the graft and 
surrounding the overlapped ends with a layer of periosteum 
obtained at the same time that the graft is obtained, and leaving 
a cuff of periosteum attached to that end of the graft which 
is to be placed next to the ulna, laying the graft end to end 
with the freshened distal surface of the ulna, and suturing the 
periosteal cuff to the periosteum of the ulna Although metal 
wire, screws and metal plates have been utilized to fix the 
j methods are gradually being 

discarded and some one of the methods described, which does 

n »mp’?nt«.on of a foreign substance or material, 
IS grcatl> to be preferred 
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INTERSTITIAL EMPHYSEMA AFTER FRACTURE 
OF RIB 

To the Editor — Will you please describe tlie physics or mechanism 
of interstitial emphysema following rib fracture— this to settle a 
seemingly never to end argument at our hospital staff meeting An old 
man after a crushing injury of the right side of the thorax, in which 
several ribs were fractured, developed emphysema, which became gen 
oral over the whole body He died in four days of pneumonia of the 
left lung What we want to know is How does the air get from the 
small (in this case) hole in the visceral pleura through the fairly large 
hole in the thoracic wall? There was no pneumothorax evident in a 
roentgenogram taken eighteen hours after the injury, when the emphy 
sema had become very extensive 

Hugh Wilkinson, M D , Kansas City, Kan 

ANS^^ER — The air constituting an emphysema of the chest 
wall, in the absence of an opening wound through it, comes 
from the lung If the pleurae are adherent, as m the case of 
an old pleuritis, and the lung is injured from a broken rib, the 
air passes directly from the lung into the tissue of the chest 
wall If the lung is not adherent in the region of the iiijurj 
and there is a sufficient distance around it so that the lung can 
collapse somewhat, the air will leak into the pleural space and 
may pass into the soft tissue of the chest wall when intrapleural 
pressure is increased during coughing or straining Several 
hundred cubic centimeters of air iii the pleunl cavity ma} not 
be discernible m a roentgenogram This is often obscr\cd 
following the first injection of air in tlierajicutic piicumoftiorax 


NECROSIS or DISTAL PHALANX OF THUMB 

To the Editor — I have an unusual case necrosis of tlic distal phalanx 
of the thumb in a young woman the only factor ns a possible cause that 
I can figure out being that she has been working rather extensively 
for the past year using phosphoric acid I performed an amputation 
There was no bleeding and the bone was denuded and necrosed All 
the information I can get on the subject is that phosphoric acid does 
not have any of the attributes of phosphorus I would be pleased to 
have you advise me if you have any information on the subject 

C L Best, M D , Freeport III 

Answer — It is impossible to explain the necrosis mentioned 
on the basis of the facts given If phosphoric acid was taken 
into the body it would be promptly changed into a neutral phos- 
phate by becoming combined with the alkalis normallj present 
m the blood serum 

The query docs not say anything about the condition of the 
soft parts surrounding the bone Death of the distal phalanx 
of the thumb can result from acute, fulminating infection, 
vascular disease, Raynaud s disease, nerve injury followed by 
trauma of the soft parts, perhaps unrecognized because of the 
loss of sensation, and a number of other conditions 


BAROMETRIC PRESSURE IN METABOLISM 
EXPERIMENTS 

To the Editor — Klndl> let me have a statement as to the exact sig 
nificancc of barometric pressures in metabolism experiments particularly 
rate determinations Kindly omit name x) , Maryland 

Answer — According to Boyles law, the volume of a given 
mass of gas kept at constant temperature is inversely propor- 
tional to the pressure on the gas Since the methods of deter- 
mining the metabolic rate depend on the measurement of tlie 
volume of oxygen consumed by the patient, it is obvious that, 
if the patient was to consume exactly the same amount or weight 
of oxygen on two different days, the volume of this amount of 
oxygen would vary with the atmospheric (barometric) pressures 
on those days In order to avoid this variation, all volumes 
are corrected to standard pressure (760 mm of mercury) as 
well as temperature (0 C ) 


BACTERIOPHAGE IN PELVIC SEPSIS 
To the Editor — Kindly inform me at yotir earliest convenience 
regarding the proper treatment of staphylococcic septicemia proved by 
repeated blood cultures probably arising from a septic phlebitis of the 
broad ligament from puerperal sepsis I would appreciate your opinion 
regarding the merits of treatment by bacteriophage intravenously What 
value does treatment have by transfusions from a donor immunized 
with vaccine injections prepared from this specific staphylococcus^ If 
available Kindly give the prognosis and the percentage of cures as reported 
in these cases W Baird Stuart M D Carlisle Pa 

Answer —Despite enthusiastic reports, the evidence thus far 
accumulated does not warrant optimism over the value of the 
bacteriophage or serum treatment of staphj lococcic septicemia 
of pelvic origin Blood transfusions are of much value m 
most of these cases even if there is not a profound anemia 
Immunization of the donor would be of doubtful value 


Reliable data on the prognosis in such cases are not available, 
the outlook is usually serious, but these infections vary enor’ 
mouslj m severity 

Pelvic examinations should be avoided, unless required to 
rule out the possibility of a pointing abscess 
The patient should be allowed to change her position as often 
as she desires, but she should not be allowed to get out of bed, 
and movements should be made slowly and cautiously Avoid 
ance of abdominal distention and limitation of enemas are 
important factors m the treatment 


FROZEN PELVIS 

To the Editor — Paul dc Kruif has done it again, with ‘young Doctor 
Heat in the April Ladies Home Journal Page 88 thereof discourses 
on That dreadful condition called frozen pelvis Please tell me just 
what and why is a frozen pelvis I cant find it in Graves Crossen 
Williams Dc Lee or my dictionaries Sometimes a pelvis is seen whose 
southern regions are a hit frigid hut just how much more do they hare 
to be cooled oil before they re frozen ’ Please omit name 

M D Missouri 

Answer — “Frozen pelv'is” is a coined phrase for the con 
dition in winch a solid mass of induration fills the true pelvis 
Some describe this hardened pelvis as one apparently filled 
with plaster of pans No pelvic organ can be defined by pal- 
pation with the exception of the cervix of the uterus, which is 
firmly fixed 

This condition with ordinary treatment of rest, and similar 
measures, usually hospitalizes the patient for a period of four 
or five months With heat, as administered by the Elliott 
metliod, the most desperate cases show rapid improvement The 
indurated mass becomes rapidly softened and absorbed The 
uterus becomes freelj movable and the fallopian tubes and 
ovaries are easily defined This result is usuallj obtained m 
from three and a half to six weel s 


GLAND TUBERCULOSIS 

To the Editor — I have a patient with a chronic draining cervical 
sinus She is 18 years of age Three years ago she developed swollen 
cervical glands About two years ago they were incised and since that 
time have been constantly draining She refuses surgical treatment 
Will you please inform me as to the best way to handle this case 
medically' Please omit name and address D Texas 

Answer — The most probable cause is tuberculosis of the 
glands All the specific chronic infections or granulomas should 
be considered in the differential diagnosis A number of tests, 
smears, cultures and perhaps the tuberculin test should be per 
formed m an effort to establish the diagnosis 

Tuberculosis of the lymph glands frequently responds to 
roentgen treatments under competent hands 

General treatment is most important It should consist of 
rest, fresh air, nourishing food, cod liver oil medication as 
indicated and exposure of the entire body to the sun or a sun 
lamp 

The prognosis for healing is good 


CONVULSIONS IN CATS 

To the Editor — What is the probable etiology and therapy for the 
so called running fits in cats? Please omit name and address 

M D Ohio 

Answer — So-called running fits in cats are not recognized 
as such in veterinary literature It is true that convulsions m 
cats, particularly young cats, are common The paroxysm is 
usually sudden and the cat becomes greatly excited, the hair 
on the back and tail is fluffed, and the animal may run about 
swiftly and cry loudly If in a room it may climb up the 
drapery or hide under the furniture The excitement is con 
tinuous until the convulsion subsides 
The cause of such convulsions is the result of improper diet, 
intestinal parasites or ear mites 
The therapy should be directed toward the removal of the 
cause To do this a veterinarian should be consulted 


TONSILI ECTOMi IN ASTHMA 
To the Editor — Is there any undue risk m doing a tonsillectomy m “ 
girl aged 13 who has and is frequently having attacks of asthma' She 
IS a quite nervous child so I would prefer to use a general anesthetic 
With the exception of this general asthmatic condition and tonsil dis 
turhance she is quite normal j Stria M D Pierz Minn 

Ansvv er — As long as the operation is not performed at the 
time an asthmatic attack is present, no undue risk is involved 
It IS often advisable to give the patient a mild sedative before 
the operation 
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COMING EXAMINATIONS 

Alaska Tuneau Sept 4 Sec Dr W W Council Juneau 
Aukricak Board of DERUAtoi-oGY and Saphilolocy WnUen 
(Croup B cauMolos) The examination mil be lield in various centers 
throughout the country Oct 1 Oral (Croup A and Group B candiilatos) 

San Antonio Texas Nov 13 16 Sec Dr C Guy Lane 416 Marl 
borough St Boston 

American Board of Orstetrics and Gynecology tl nttcii (Croup 
B fandiiliKM; The examination mil be held in 'arious cities of the 
United States md Canada Nov 3 Sec , Dr Paul Titus lOlS Highland 
Bldg Pittsburgh ^ o o tv 

American Board of Ophtiialmoloov Chicago Sept 8 Sec Ur 
William H Wilder 122 S Michigan Blvd Chicago 
American Board op Otolarincoloov Chicago Sept 8 and San 
Antonio Texas Nov 16 Sec Dr W P Wherri ISOO Medical Arts 
Bldg Omaha 

Idaho Boise Oct 2 Commissioner of Law Enforcement Hon 
Emmitt Pfost 20S State House Boise 
Minnesota Banc d'ciciicc Minneapolis Oct 2 3 Sec Dr J 
Charnley McKinley 126 Millard Hall University of Minnesota Mmne 
apolis dfcdiffll Minneapolis Oct 16 18 Sec Dr E J Engberg 

350 St Peter St St Paul 

Montana Helena Oct 2 Sec Dr S A Cooney, 7 W 6th Ave 

Helena 

National Board or Medical Examiners The examinations in 
Parts I and II will be held at centers in the United States where there 
•^re fi\c or more candvd'vtts Sept X2 14 Ex Sec Mr E\erctt S 

riwood 225 S I5lh St PhiladeJphia 
Nebraska Bosh Science Omaha Oct 2 3 Dir Bureau of Exant 
ining Boards Mrs Clark Perkins State House Lincoln 
Neu Haweshire Concord Sept 13 14 Sec Board of Registration 

m Medicme Dr Charles Duncan State House Concord 

New York Albany Buffalo Syracuse and New \ork Sept 24 27 
Chief Professional Eximmations Bureau Mr Herbert J Hamilton 
Room 31S Education Bldg Albany 

Oklahoua Oklahoma Citj Sept U 12 Sec Dr J M B>rum 
Mammoth Building Shawnee 

Puerto Rico Sin Juan Sept 4 Sec , Dr O Costa Mandry, 
Box 535 San Juan 

Wisconsin il/edicaf Beetproniy Green Ba) Sept 11 Set Dr 
Robert E ^ynn 401 Mam St La Crosse Satie Science Madison* 
Sept 22 Sec Prof Robert N Bauer 3414 W Wisconsin A\e, 
Miiwabl ee 

Wyoming Cheyenne Oct 1 Sec, Dr W H Hassed Capitol Bldg » 
Cheyenne 


California Reciprocity and Endorsement Report 
Dr Charles B Pmkham, secretary, California State Board 
of Medical Examiners, reports 13 physicians licensed by reci- 
procit) and 4 pbj sicians licensed by endorsement from March 29 
to June 7f 1934 The following schools were represented 


i.ice%sed bv reciprocity 

Howard Unnersity College of Medicine 
(1929) Virginia 

College of PhjEicnns and Surgeons of Chicago 
Rush Medical College (1905) (1927) 

Indiana Unuersity School of Medicine 
Harvard University Medical School 
Detroit College of Medicine 
Detroit College of Medicine and Surgerj 
Washington University School of Medicine 
Western Reserve University School of Medicine 
University of Vermont College of Medicine 


\ear Reciprocity 
Grad with 
(l928)Dist Colum 

(1906) Hhnoia 
(1931) Ilhnoia 
(1930) Indiana 
(1931) New York 
(1911) Michigan 
(1928) Michigan 
(1932) Missouri 
(1931) Ohio 

(1924) Connecticut 


ScIioqJ licensed by endorsement 

Rush Medical College 

Washington University School of I^Iediciae 

Starling Medical College 

University of Tennessee College of Medicine 


\e3r Endorsement 
Grad of 
(1932)N B M Ex 
(1927)N B M Ex 
(1894) U S Army 
(1929) USPHS 


New Mexico Endorsement Report 

Cornish Jr secretar} New Mexico Board of 
Medical Examiners, reports 11 ph>sicianB licensed by endorse 
ment It the meeting held in Santa Fe, April 9, 1934 The 
following schools were represented 


School licensed by ENDORSEltE' 

College of Ph>Mcians and Surgeons Arkansas 
University of Colorado School of Medicine 
Georgetown Uniicrsuj School of Medicine 
Chicago Medical School 
Rush Medical College 
Harvard Univcrsitj Medical School 
University of Pcnnsjlvanva School of Medicine 
Tennessee College of Medicine 
Manitoba Medical College ^uicine 

Lmversity of Toronto Faculty of Medicine 


\ car Endorsement 
Grad of 
(1908) Arkansas 

(1932) Colorado 

(1930) R Island 

(1930) llhnois 

(1933 2) Illinois 

(1919) Mass 

(1930) Illinois 

(1927)\ B M Ex 
(1912) Manitoba 

(1928) Michigan 


Illinois April Examination 


Mr Eugene R Schwartz, superintendent of registration, 
Department of Registration and Education, reports tlie written 
and practical examrnation held in Chicago, April 10-12, 1934 
The examination coi ered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass Fortj -three 
candidates were examined, 41 of uhoni passed and 2 faded The 
following schools were represented 


School “ 

Chicago Medical School 
I oyola University School of Medicine 
Northwestern University Medical School 

(1934) 79 80 80 * $1 SI, 82 82 82 * 83 84 85 
Ru 3 )i Medical College 

86 (1934) 78 * 79 79 80* 81 81 81, 81 * 82 
84 84 85 86 88 


Sciences 

University of Illinois College of Medicine 
81 81 83 89 (1934) 83 
CoTucU UTuversily Medical College 
Jefferson Medical College of Fhilidelphig 


School 


icin'! 5.1 Farmacie 
• License has not been issued 


(1932) 86 


Y^ear 

Per 

Grad 

Cent 

(1932) 

B2 

(1933) 

76 

(1933) 

82, 

(1932) 

1 * 

83 

ctI 

6* (1933) 82* 86 

(1933) 

80 

(1924) 

75 

(1931) 

86 

Berlin 

Y’'cTr 

Grad 

(1924) 

itca de Med 

(1927) 


Kentucky Reciprocity and Endorsement Report 


Dr A T McCormack, secretary, State Board of Health, 
reports 15 physicians licensed by reciprocity and I physician 
licensed by endorsement from Jan 31 to June 29, 1934 The 
following schools were represented 


School 


LICENSED BY RECIFROCITY 


Year Recinrocity 
Grad with 


University of Arkansas School of Medicine 
Chicago College of Medicine and Surgery 
Indiana University School of Medicine 
University of Louisville School of Medicine 
College of Physicians and Surgeons of Baltimore 
University of Michigan J^Iedical School 
Ohio Stale University College of Medicine 
University of Tennessee College of Medicine 
(1932) (1933 2) 

Vanderbilt University School of Medicine 
(1933) Tennessee 
Medical College of Virginia 
University of Virginia Department of Medicine 


(1931) Arkansas 
(1917) \V Virginia 
(1927) Indiana 
(1931) Mississippi 
Q903) \V Virginia 
0930) Michigan 
(1928) Ohio 

(1931) Tennessee 

(1929) N Carolina, 

(1929) Virginia 
(1929) Virginia 


licensed BY ENDORSCaiEMT 
Columbia Univ College of Pbys end Surgs 


Year Endorsement 
(^rad of 
(I931)N B M Ex 


Minnesota April Report 

Dr E J Engberg, secretar), Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held m Minneapolis, April 17-19, 1934 The 
examination covered 12 subjects and included 60 written ques- 
tions An average of 75 per cent was required to pass Thirty- 
nine candidates were examined, all of whom passed Three 
ph>sicians were licensed b> reciprocit> and 1 phjsictan was 
licensed by endorsement The following schools were repre- 
sented 


PASSED 


School 

Northwestern Unisersity Medical School 
(1933) 87 4 87 5 92 2 

School of Med of the Diy of the Bioloff Sciences 
UnDcrsity of Illinois College of Medicine 
Tulane Unixcrsity of Louisiana School of Medicine 
Hanard Unisersitj Medical School (1929) 88 4 

Unixersity of Minnesota Medical School 

(1«3) 81 * 85 1 • 85 5 * 85 5 86 5 ‘ 87 87 

H ^ I ■* * ® ' 8® * 85 89 3 * 89 3 * 89 3 

89 5 • 89 6 * 90 3 • 91 2 * 92 1 * (1934) 89 5 
St Loins Umxersity School of Mediwne 
Ohio State Umxersity CoIIeee of Medicine 
Umtersily of PennsjKania School of Medicine 
Unneesus of Pittsburgh School of Medicine 
McGill Uniicrsity Facultj of Medicine 
Unuersitat Heidelberg Mcdmnisclic Fakultat 


Year 

Grad 

(1927) 

(1933) 
(1932) 
(1932) 
(1931) 
(1932) 82 3 


(1933) 

(1932) 

(1931) 

(1931) 

(1931) 

(1930) 


Per 

Cent 

89 4 

90 5 

90 1 

91 3 
89 5 
91 S 


87 4 
84 
92 4 
90 5 
89 6 
84 3 


School LICLXSFD Bl RECIrFOCITY 

Creighton Lnitcrsity School of Medicine 
Unitersity of Nebraska College of Medicine 
Umiersitj of Pcnn5}liama School of Medicine 


k ear Reciprocity 
Grad 11 ith 


(1933) 

(1932) 

(1931) 


Nebraska 

Nebraska 

Penna 


School 


LICENSED B1 E DOBSEUEST 


Grad 




of 


Unis^ity of Minnesota ^redlcaI School (1933)N 1) M p, 

applicant has reccised his MB degree and will recciie l,T. 
MD degree on completion of internship “'hiee anu win recciie Ins 
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The Chemistry of the Hormones By Benjamin Hnrroiv FIi D , Aaso 
elate Professor of Chemistry llie Clly College College of Ifio City of 
Nen lorl and Carl P Slierwin D Se MD Dr 1> If on the Staff of 
St Vlneent s Hospital and Preneli Hosnilal Aeiv lorl City Cloth Price 
?2 50 Pp 227 Baltimore AVlllIams & Wllldns Companj 1034 

This volume is largely a compilation from the published 
literature of methods of preparing extracts having physiologic 
or pharmacologic effects, from various tissues, body fluids and 
plants The authors state in their preface that they have 
attempted to "put together a practical book — a book of use 
to the laboratory worker who wishes to prepare active hormone 
fractions or to isolate a chemically pure hormone, and of use 
to the student who wants a connected account dealing with the 
chemical characteristics of the hormones, in so far as they arc 
known at present ” Were this book a complete and critieal 
summary of the literature in ciucstion, laboratory workers might 
find It a useful work of reference, unfortunately, it falls far 
short of the authors’ aim m this respect Consultation of 
original publications remains indispensable It is a matter of 
grave concern for the present state of knowledge that the 
chemical characteristics of the hormones, “so far as they are 
known at present,” can be encompassed in a mere 227 pages 
of text, of which a considerable portion is devoted to notes on 
biologic effects 

No doubt many investigators write things that they do not 
“know” , such material presiimablj would have no place m 
such a volume as this Unfortunately there is little evidence 
that the present authors examined critically the material they 
chose to include 

The first chapter, on the thjroid, is perhaps the least subject 
to criticism, no doubt because the chemistry of thyroxine is 
by now amply understood The succeeding chapters leave 
much to be desired In a discussion of the parathyroid 
Hanson’s contribution is dismissed as “suggestive work” and 
IS even subordinated in sequence to that of Berman, whose 
publication appeared a >ear after Hanson's original two 
communications in 1923 which were followed by three more 
the next jear Curiously, none of these five references are 
listed in the bibliography Is it coincidence that the same 
peculiar sequence and omission occur in a recent review on 
this subject’ There is now apparently no doubt that Hanson 
prepared highly active extracts of the parathyroid several years 
before Colhp’s comprehensive work m this field 

One IS startled to find a section on the synthetic fat intarvin 
included in the chapter on insulin and to read that “Intarvin 
has the advantage of being active [sic) when given by mouth” 
Are the authors under the delusion that this fat is a hormone’ 

In the chapter on the pituitary hormones, the preliminary 
summary on the anterior lobe has apparently been copied 
verbatim (with omission of one or two brief statements) from 
a recent report of the Council on Pharmacy and Chemistry, 
yet not only is the section in question not included between 
quotation marks but reference to the Council s rejiort is not 
even to be found in the bibliography following this section, 
though It is included as an anonymous publication following 
the section on the ‘ female hormones ” In the description of 
the method of Van Dyke and Wallen-Lawrence for preparing 
a growth-promoting extract of the pituitary, the statement in 
the original publication, “Y cc of crude stock are 

reprecipitated by using 20 grams of anhydrous sodium 
sulphate per 100 cc of solution,” becomes, in the book under 
review, Y cc of the crude stock is repre- 

cipitated with 20 grams anhydrous sodium sulfate in 100 cc 
of water” Whereas the former statement is quantitative with 
respect to relative amounts of crude extract and precipitating 
agent, the sentence in the book under review defies compre- 
hension 

In the section on the suprarenal hormones, stimulation of 
the vagus center causing slowing of the heart” is given as a 
clinical application of epinephrine This is hardly a proper 
therapeutic use for epinephrine but an undesirable side effect 
of large dosage that one would try to avoid in patients 

It IS in the section on the suprarenal cortex that the authors 
best exhibit the deficiencies m critical judgment and m knowl- 


JouR A M A 

Aua 18 1934 

edge of pertinent literature that characterize the book as a 
whole In a footnote the impression is conveyed that the dis 
CO very dates back only to 1932 that survival of animals after 
double suprarenalectomy is due to the presence of accessory 
tissue The authors arc apparently unacquainted vvith the fact 
that this was recognized at least twenty years before that 
The average survival period of suprarenalectomized cats as 
reported by Rogoff and Stewart is stated to be eleven dajs 
for male cats and ten days (the actual figure m the original 
pajicr IS ten and three-fourths days) for nonpregnant female 
cats The authors do not mention that one eighth of the 
animals survived twenty days or longer, of which one lived 
twenty-nine and three-fourths days and another thirty one and 
one-half Yet reports by other workers in which the survival 
periods did not equal, much less exceed, the maximum jicnod 
rejxirted by Rogoff are accepted as indicating the use of jiotent 
products 

Hartman’s salt precipitation method is presented presumably 
as providing a jiotent extract, if is not mentioned that Rogoff 
demonstrated that tins method is worthless and that for this 
reason Hartman himself gave it up 

The authors, who should know better, give full credence to 
the spectacular accounts presented, not only in scientific journals 
but also in the lay press, of the remarkable recoveries of 
patients suffering from Addison’s disease, after treatment with 
the allegedly jiotent cortical extracts of Hartman and of 
Swingle and Pfiffner, while they consider unconvincing the 
conservative and eminently reasonable claims of Rogoff They 
report a case of Addisons syndrome in which the patient was 
"in a state of complete collapse” , within thirty-six hours after 
administration of the Swingle-Pfiffner preparation “a marked 
effect on apjietite and strength was apparent The patient, who 
had been so nauseated as to retain water with difficulty, now 
asked for wieners and sauerkraut and in lieu of the latter ate 
a double order of beefsteak with relish” While this patient 
was reported as doing nicely in the first publication on Nov 7, 
1930, and this was repeated as late as the end of December 
1930 (the case was again mentioned in another paper the follow 
mg month), a subsequent report in November 1931 showed 
that the patient was already dead on Nov H, 1930 The 
authors appear to be unacquainted with the fact that patients 
with Addison’s disease often have sjKintaneous remissions, 
sometimes of a spectacular nature 
It IS mentioned that Eagle found considerable amounts of 
choline in extracts prepared by the Swingle-Pfiffner method, 
a footnote indicates that this is denied by the latter investi 
gators It IS not stated that Cleghorn reported the presence 
of histamine in such extracts a year before Eagle’s pajier 
appeared, nor do the authors apjiear to be aware of the fact 
tint Hunt noted the presence of choline in suprarenal extracts 
thirty five years ago 

Space IS not available for a more complete analysis of this 
book, It represents a class of literature in endocrinology that 
unfortunately is rapidly increasing in volume 

Ln syphilis expfirlmentalfl Etude critique cl nouvelles rec/ierchcs 
Par G Gnstlnel professeur agreed & la Facultd de m^dcclne de Paris, ct 
R Pulvcnls chef de laboratolre h la Pacultd de rpMeclne de Paris 
Monoernphlo du laboratolre de bacldrlologle de la Faculty de m^declne 
de Paris Paper Price 45 francs Pp 244 with 23 Illustrations 
Paris Masson & Cle 1934 

This monograph deals with a critical study of what has been 
accomplished in experimental syphilis in the relatively short 
space of thirty years and with some of the authors’ recent 
investigations, particularly on the Memicke reaction The 
major portion of the book is devoted to exjierimental syphilis 
of the rabbit and the mouse and to a discussion of various 
phases of syphilitic immunity The importance of a biologic 
point of view in the evaluation of experimental results is 
properly emphasized, particularly with respect to the apphea 
tion of such results to problems of human syphilis An 
essential requirement toward the achievement of the necessary 
biologic point of view would seem, however, to include 3 
comprehensive and critical first-hand exjienence with the 
exjienmental infection m all its various aspects For this 
reason it is to be regretted that the authors did not observe 
m their experimental material the rich variety and diversity 
of generalized lesions, which are a characteristic feature of 



Volume 103 
Number 7 


BOOK NOTICES 


517 


the infection m the rabbit Such an experience is an invalua- 
ble aid to a better understanding of the many factors that 
should be taken into account in either a general or a particular 
consideration of the disease The comparatively large space 
allotted to syphilitic infection of the mouse reflects the extent 
of contemporary interest in the subject Until further work 
has demonstrated that the condition has other than what one 
may term an “animal test tube” significance, it would seem 
advisable to suspend judgment on its importance with respect 
to both experimental and human syphilis The large number 
of references to the literature is impressive and should be of 
value to the laboratory worker and to the clinician interested 
in various phases of experimental syphilis The authors have 
achieved an enviable record m their summaries of the essential 
points of the papers under discussion 

HIjtopathoJosy of »)i» Teslh and Their Surroundlno Structures By 
Rudolf Kconfeld MD Professor of Special Hlatopatboloey Director of 
Department of Research Chicago College of Dental Surgery Cloth 
Price Pp 479 with 385 Illustrations Philadelphia Lea & 

Feblger 1933 

This IS b> far the most satisfactory textbook on this subject 
in English and is comparable only with the books in German 
by Euler and Meyer and by Sigmund and Weber covering 
approximately the same ground The excellent illustrations, 
for the most part original, are chiefly photomicrographs of 
sectioned human material and in a great many instances include 
teeth, soft tissues and bone m the same specimen The subject 
matter is well organized, clearly presented and not rigidly 
limited to the presentation of the histologic picture of oral 
diseases For example, m the chapter on dental canes six 
pages is devoted to a discussion of the clinical characteristics 
of the disease and experimental research As stated in the 
introduction, comparatively little emphasis is placed on processes 
that have been presented adequately m earlier publications and 
textbooks and that others relatively new or unknown to the 
profession are considered more in detail Except for dentiger- 
ous and median maxillary cysts, the subject of tumors and 
cysts is not included in the book Each chapter is followed by 
an extensive bibliography There is an adequate index This 
book is heartily recommended to both dental students and others 
interested in oral microscopic changes 

Festures In th« Areliltenture of Physiological Function By Joseph 
Barcroft CBB SI A FBS Cloth Price $5 50 Pp 308 with 100 
Illustrations New pork The Slacmlllan Company Cambridge Bnglapd 
Dull ersity Press 1934 

This book IS a philosophical discussion of the mechanisms 
of the body wherebv the internal conditions of existence are 
maintained at that nicety of adjustment necessary for mans 
intellectual supremacy The experimental evidence for the 
supporting current biochemical and physiologic concepts are 
stressed constantly and the bibliography is conveniently given 
at the end of each chapter There is a broad consideration of 
such details of the 'fixite du milieu mteneur ’ as hydrogen ion 
concentration, temperature oxygen supply and blood sugar, 
with the conclusion that variations m the factors are conditioned 
largely by the nervous system which in turn proves to be 
the chief beneficiary of the resulting stable state There are 
three chapters on storage materials, including glycogen, iipids, 
ovygen, iron, copper and blood The high spot of interest in 
this fascinating book is the section which supports the view 
that every adaptation is an integration As an example the 
author discusses fetal respiration, pointing out the part played 
b\ the maternal organism as well as by the fetus, anoxia, 
drawing on bis own extensive experience as a physiologist, 
and the adjustment to muscular exercise, correlating m lucid 
stvlc the considerable pertinent information currently available 
and indicating other, as vet unknowai possibilities As con- 
tributory considerations Oi the vital equilibriums the all or 
none relation the principles of antagonism and of maximal 
actnitv, as well as llic duplication of mechanism, are discussed 
In making use of both tlie classic and the more recent experi- 
mental observations, the author combines a discriminating opeii- 
mindcdncss with a benign conservatism Doubtless there will 
be readers who object to certain apparent inaccuracies of state- 
ment and to the teleological flavor of certain portions, but 
wlicn the author states that not till the machinery for the 


exact regulation of the properties of the blood had been per- 
fected up to a certain point did — I would say could — the magnifi- 
cent development of man’s intellectual powers take place,’ he 
effectively discriminates between the purposeful and the logical 
Basing his conclusion on the developments in physiologic chem- 
istry, the author chooses to ‘regard a phenomenon (structural 
or functional) as more likely to have a significance than not” 
The field has been viewed at once with close attention to detail 
and with magnificent detachment, the treatment is informal, 
at times personal, at others even vvhimsical, but always 
authoritative 

Aids to Patlioloolcal Technlgue By David H Haler MB B S Pathol 
OEist Infants Hospital London S IV 1 Cloth Price 5150 Fp 
18T •wUli 18 Illustrations Baltimore WIIHam Wood & Companj 1923 

This booklet, another of the “Students Aids Senes,” con- 
tains a brief description of the laboratory procedures most 
frequently employed in bacteriology, hematology, cytology, 
parasitology and biochemistry The writer has presented one 
example of each method, which he has found to work best in 
actual practice For mecfical students reviewing for examina- 
tions, and also for those doing laboratory work, this booklet 
contains concise and accurate instructions for the various 
examinations There are also tables for recognition of 
Endamoeba histolytica, malarial parasites, normal hematologic 
appearances, and blood chemistry A brief description of the 
preparation of culture mediums is added 

La gangosa et les rhino pharyngites mutllantas des tropiqpos Par le 
Dr Georges Gallnler de la Faeulte do mMeclne do Paris Paper Pp 
87 Paris Jouve & Cle 1934 

This brochure discusses m considerable detail the subject of 
gangosa As the author states m his historical notes, the name 
“gangosa’ is Spanish and means “nasal voice " This nomen- 
clature IS derived from the fact that the ulceration and destruc- 
tion, partial or otherwise, of the palate produces the peculiar 
nasal twang The first chapter dwells considerably on the 
geographic distribution of the disease (it is encountered mostly 
m Oceamca) and also discusses the classification of the con- 
dition Attention is called to the fact that in some phases it 
resembles yaws, syphilis, leprosy and sometimes tuberculosis 
in Its involvement of the nose, mouth and pharynx It is 
interesting to know it was members of the United States naval 
medical forces who were among the first to describe this dis- 
ease m Guam Then follow chapters on clinical forms and 
symptomatology In speaking of the pathology, attention is 
called to the fact that the lesion is that of a granuloma The 
Bordet-Wassermann reaction is often jiositive in these cases, 
just as It IS in syphilis and in yaws The differential diagnosis 
is often difficult and the author devotes considerable space to 
this phase of the subject Several case histones are given 
at the end of the monograph and a rather complete bibliog- 
raphy 15 appended 

The Cllalcal ManagemeiU of Horjoshoe Kidney A Study of Horseshoe 
Kidney Disease Its Etiology Pathology Symptomatology Diagnosis and 
Treatment By Bobert Gutierrez A B JLD FACS Chief of Clinic 
of the Department of Urology James Buchanan Brady Foundation of the 
New York Hospital WiUi a foreword by Dr Edmond Papin Cloth 
Price 53 Pp 143 with 52 illustrations New tork Paul B Hoeber 
Inc 1934 

The author has made a thorough study of a subject that is 
of great interest not alone to urologists but to all clinicians 
interested in differential abdominal diagnosis Renal fusion has 
not been recognized frequently on clinical examination and is 
usually first discovered on abdominal exploration or posttnortun 
examination The author believes that the symptoms caused 
by renal fusion are so distinct that they can be regarded as a 
separate dmica! entity, to which he gives the name of horse- 
shoe Kidney syndrome Although it is true that various symp- 
toms such as the author describes are noted in some cases of 
renal fusion, it is open to question whether they are definite 
enough to be regarded as a diagnostic entity All forms of 
anomaly m the urmary tract are subject to secondary patho- 
logic complications, which are the usual cause of symptoms 
rather than the anatomic condition itself It must also be 
remembered that various intra abdominal lesions may be present 
winch can cause symptoms such as he describes and, unless 
clmicall) recognized, they may be easily overlooked That 
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the anomalous position of the horseslioe kidney exerts pressure 
on the adjacent nerves or blood vessels sufficient to cause pam 
has been previously inferred by otlier observers but no definite 
evidence has been offered to prove this point It is we'l known 
that renal fusion as well as other anomalies of renal position, 
such as renal dystopia and incomplete rotation, are f equently 
discovered m the course of routine urography, which cause no 
clinical symptoms 

The author believes that horseshoe 1 idney may be the cause 
of constipation and gastro intestinal disorders He does not, 
however, make it clear why renal fusion should cause such 
disturbance In common with other observers, he refers to the 
so called Rovsing sign as valuable in the recognition of horse- 
shoe kidney Other obseners, however, have frequently failed 
to find this sign and have noted that similar reaction may be 
observed when no anomaly is present 

The author has made a careful study of the urographic data 
observed with horseshoe kidnej and has added some interesting 
observations to those previously described Included in the 
latter is a description of a urographic triangle with a minimum 
lower angle, which he has repeatedly observed with horseshoe 
1 idncy The volume is profusely and graphically illustrated, 
and careful perusal of the various roentgcnographic data which 
lit has described should lead to more frequent recognition of 
tins anomaly, particularly if excretory urography is employed 
111 a routine way in doubtful abdominal conditions The chapter 
on treatment is brief but contains considerable data of value 


Ultra V/iolet Therapy In Eye Disease with a Review of the Action of 
Other Forms of Radiant Enemy 11} Trank W fair MA It D B Chir 
Asslatlng SiirEcon Central London Oplithalralc nospltal Forciiard bj Sir 
Stewart Duke Elder Id A D Sc Id I) Boards Trice C/ Tp 78 
I ubilslied for the Middlesex Hospital Tress London John Murray 
18J4 

The author reviews briefly the existing knowledge of light 
rays and discusses those of beneficial or therapeutic value He 
reviews the use of ultraviolet radiation in its action on the 
eye, gives the technic for its application, and cites a number 
of case reports with his results m many eye conditions His 
statement that ultraviolet therapy is of most value m “symp- 
tomatic” diseases of the eye and that in general local radiation it 
IS of more value in its own sphere than in general application 
summarizes his view of the matter He concludes “General 
phototherapy has less value iii ophthalmology than previous 
writings suggest, it is nevertheless a verv useful adjunct m 
treatment, especially in such cases as phlyctenular disease, 
blepharitis and some forms of iridocvchtis Local 

phototherapy is of the utmost value in the treatment of all 
kinds of superficial lesions of the eve, in deeper lesions action 
IS less certain ” He devotes little space to radium therapy 
and combines the vvorl on radium and x-rays because of their 
similar action About radium he concludes “The claims 
made for the therapeutic value of radium in ophthalmic condi- 
tions, especially in America, are too diverse and too enthusi- 
astic Radium is of proved value in the treatment of epibulbar 
and orbital neoplasms, espeeially of the malignant or vascular 
benign variety The encouraging results obtained by its action 
on intraocular malignant growths justifv its further use m 
this field” Infra-red rays play no part as a therapeutic agent 
m ophthalmology and are given little space The book is brief 
and contains the essentials of technic for the use of these 
therapeutic agents but adds little to the existing knowledge 
of the agent It is chiefly a summary of the author s results 
at the kliddlesex Hospital 


Recent Advances In Medicine Clinical Laboratory Therapeutic By 
a E Beaumont MA DM FRCT Tlijalelnn with charge of Out 

patients Middlesex Hospital and E C Dodds D Sc Fh D M D 

Fniirtauld Professor of Blochemlstr} In the Unlierslty of London Ser 
enth edition Cloth Trice 54 Ip 4S5 with 58 Illustrations Phlla 
delphla P Blal Iston s Son A. Companj Inc 1934 


This edition is evidence of deserved popularity There are 
many additions to the text and illustrations The chapter on 
hormones and vitamins is entirely new and gives a timely 
review of present knowledge The sections on the blood and 
the heart ani kidney are thoroughly revised and include all 
recent contributions The text is concise and should be useful 
not only to the student but also to the general practitioner 
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TraltA de mAdeoInc des enfants PublKi sous la direction do p MU 
court ct L Babonnclx Scerdtaircs do la redaction J Cathala el 3 
Hullncl Toino 1 [Maladies de la nutrition do la crolssance et la nalh 
d glnndrs cndocrlnca ] Boards Price 170 francs , 700 francs per art ot 
C volumes Tp 989 with Illustrations Tome 11 [Les Infections Mali 
dies du sang Affections des organes liOmatopoldtIques ] Boards Price 
170 franca Pp 000 with Illustrations Tome HI [Les alfectlons de 1 ap 
parell clrciilatolro cclles do lapparell rcsplralolro, lo ddbut des affections 
do I apparell digesllf ] Boards Price 170 francs Pp 1080 wUli 
Illustrations Tome IV [Les afTcctlons des voles digestives (On) , cell« 
do I apparell gAnlto urinairo lea Inloxlcallons les affections des os la 
dermatologic ] opbtalmologlc la psjchlatrte ] Boards Price 170 
francs Pp 950 with Illustrations Tome V [La neurologic la thfra 
pcullnue ct la table olphabdtinuo gfndrale des maltlOres des clno vet 
umes ] Boards Pp 870 with Illustrations Paris Masson & Cle 
1834 

This system of pediatrics, appearing in French m five beauti 
fully bound volumes, represents the writings of the best minds 
in Trench pediatrics today These volumes supersede the three 
older French treatises on pediatrics and contain freshly written 
and modern material The editors-m chief, Pierre Nobecourl, 
professor at the University of Pans and director of the Hopital 
des enfants maladcs, and Leon Babonncix, are men of inter 
national reputations They were aided by Jean Cathala and 
Jean Hutinel, who unfortunately died shortly before the volumes 
were completed 

The material in the five volumes is divided as follows 
Volume I contains the general table of contents and introduc 
tion, and the chapter on normal growth and development, 
diseases of mitritioii and pathologic endocrine disturbances 
Volume H deals with the acute infectious diseases and diseases 
of the blood and blood forming organs Volume III contams 
the chapters on the circulation, respiration and digestive tract 
Volume IV deals vvith disorders of the genito urinary tract, 
the mouth, the skin and the eyes Psychiatric disturbances and 
accidental poisoning are included in this volume Volume V, the 
concluding volume, deals with neurology and materia medica, 
and therapeutics, and contains the general alphabetical index 
to the five volumes of the system 
As m ill systems to which numerous authors have con 
tributed, the style, handling of material and value of the various 
chapters vary Among those which stand out for their excel 
Icnce m volume I are the chapters on growth and development 
bv Nobteourt and his assistants, and the chapter on prematurity 
bv Paul Rohmer of Strasbourg In volume II there is an 
excellent chapter on diphtheria by Grenct, with references The 
chapter on typhoid could have dealt more specifically with the 
peculiarities of this disease m infants and young children 
The chapter on scarlet fever, by Gautier, is excellent in char 
acter His analysis of the etiology and serum therapy of this 
disease is well balanced The chapter on congenital syphilis by 
Pchu IS monographic It consists of more than ISO pages of 
excellent material and is written by an authority on this sub 
jeet A complete list of references is given at the end of each 
topic discussed The chapters on blood arc unfortunately weak 
The colored plates are far below standard Descriptions of 
fourth, fifth and sixth diseases may be found in volume II and 
are described in four pages for the elucidation of the uninitiated 
Volume III contains the chapters on the heart and circulation 
and on respiratory and gastro-mtestinal disorders The treat 
ment of the cardiovascular system is hardly adequate, while the 
diseases of the upper respiratory tract and the pneumonias arc 
better handled The chapter on bronchiectasis is full and excel 
lent and the subject of pulmonary tuberculosis is well handled 
R A Marguezy has done well with diseases of the mediastinum, 
tracheobronchial adenopathy being remarkably well illustrated 
and discussed as are the tumors of the mediastinum In the 
chapter on foreign bodies in the esophagus it seems odd to see 
an illustration of the technic for removing a plate or bridge of 
false teeth in a treatise on pediatrics LerebouIIet has written 
an excellent article on vomiting in infants and children, includ- 
ing an excellent description of hypertrophic pyloric stenosis 
The chapters on the nutritional diseases, dyspepsias and alimen 
tary intoxication by Cathala are interesing m that they give 
the French point of view Rohmer has done well with the 
chapters on megacolon and celiac disease 

In volume IV the best chapters are again those by Pehu 
on the bone changes in congenital syphilis The chapter on 
diseases of the skin is well illustrated, while the chapter on 
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psychiatry is an elementary outline, without the hoped for depth 
which this subject deserves 

Volume V concludes the work with chapters on neurology 
and therapeutics A chapter on acrodynia by Pichon is well 
written Therapeutics includes drugs and dosages, climato- 
therapy and physical therapy 

This system of modern French pediatrics will make an excel- 
lent addition to the libraries of those interested m the diseases 
of infants and children 

Tho Pocket Anatomy By C H ragae MB MS r B C S Mntli 
edition [of Aids to Anatoms 3 Cloth Price ?2 Pp E33 Baltimore 
■Vtllllom Wood & Company 1933 

This pocket anatomy, the ninth edition in the “Students 
Aids Series,” is an excellent compendium of anatomy It has 
adopted the new English terminology approved by the Ana- 
tomical Society of Great Britain and Ireland A glossary of 
the more noticeable changes from the old terminology used in 
the eighth edition is appended The subjects are considered 
in the following order (1) articulations, (2) muscles, (3) 
vascular system, (4) lymphatic system. (5) nervous system, 
(6) organs of digestion, (7) organs of voice and respiration, 
(8) urinary organs, (9) genital organs, (10) ductless glands, 
(11) special sense organs 

Fundamental! of Biochemistry In Relation to Human Physiology By 
T 11 Parsons B Sc M A Pourth edition Cloth Price $3 Pp 435 
Tvlth 26 Illustrations Baltimore Wllllara Wood A. Company Cambrldee 
England W Heifer &. Sons Etd 1933 

This IS an excellent textbook The well chosen subject 
matter is written m a simple and entertaining style without 
sacrifice of the fundamental general principles The presen- 
tation IS distinctly more physiologic than chemical The 
subject IS introduced by a chemical consideration of proteins, 
followed by their digestion and metabolism This general plan 
IS followed in the treatment of purines, lipins and carbohj drates 
The nomenclature followed in the chemical naming of disac- 
chandes is misleading For instance, maltose is called a glueosc- 
n glucose although the structural formula given suggests 
o-glucosc-/3 glucoside The author assumes that glycogen 
formation for fatty acids is so well established as a result of 
studies of the respiratory quotient m hibernating animals that 
he indicates it as a regular source of glycogen m carbohydrate 
metabolism The fuel requirements of the human body are 
Well treated Enzymes and oxidation catalysts, vitamins, pro- 
tective synthetic mechanisms, pigments, the respiratory gases 
and the application of physical chemistry are the titles of the 
concluding chapters A curious error is made m considering 
tlie reserve base m the red cells to be due to sodium rather 
than to potassium Other excellent features of the book are 
the fitting quotations at the opening of each chapter, the fre- 
quent use of excellent diagrams for summarizing information 
and establishing relations, the well chosen lists of reference 
works at the close of each chapter, and the subject index 

Alis to Qualitative Inorganic Analysis By R G Austlu B Sc 
A I C F It SI S Associate of University CoIIcfie Southampton With an 
introduction by R H A Pllmmer D Sc Professor of Chemistry In tho 
University of London at St Thomas a Hospital yiedlcal School Cloth 
Price JI50 Pp 204 with 9 illustrations Baltimore William Wood 
& Compans 1933 

This little book of the “Students Aids Series” has been 
written to guide medical students m their work m qualitative 
analysis, especially in the analysis of simple inorganic com- 
pounds It provides an excellent system with analytic tables 
to guide the student m his approach to qualitative work For 
the identification of unknown substances the booklet will be 
a welcome aid to students in chemistry Ifr R G Austin, 
after manv years of cxpcricice with students has outlined a 
svstcniatic procedure and at the same time gives clear explana- 
tions of the cbcmical reactions involved Prominence is given 
to drv tests, winch shorten the time required to identify 
such substanves as the salts of mercury, arsenic, ammonia, 
mtrates and oxides The preparation of a list of inorganic 
substance of importance m mcdicmc and pharmacy has been 
added Tlic booklet is well printed, with plenty of spacing to 
ensure case m rending and more rapid reference It should 
prove useful to undergraduates m chemistry 


Medicolegal 


Contract to Testify as Expert Witness Valid — The 
plaintiff, a physician, had professionally observed tlie condi- 
tion of the defendant’s wife, but whether with a view to treat- 
ment or with a view to giving evidence the reported decision 
does not make clear Subsequently the defendant desired the 
plaintiffs evidence in a suit to which the defendant and his 
wife were parties, as to blows or bruises on the wife’s body 
or anything in her condition that might lead the plaintiff to 
believe that she had been subjected to violence or physical 
mistreatment The plaintiff expressed his unwillingness to 
testify, and a subpena was served on him After the service 
of the subpena the defendant promised the physician to pay 
him for testifying the amount that he would receive for a 
gallbladder or appendicitis operation The plaintiff then 
attended the trial, gave expert testimony and sent the defen- 
dant his bill When the defendant refused to pay, the plaintiff 
brought action against him Judgment was given for the 
plaintiff and affirmed by the supreme court The defendant 
appealed to the Court of Errors and Appeals of New Jersey 

It is quite obvious, said the Court of Errors and Apjieals, 
that the plaintiff testified as an expert He not only slated 
the facts observed by him but also expressed his professional 
judgment as to the condition he found and its cause The 
question was squarely presented, therefore, whether a contract 
such as the plaintiff made was void as against public policy 
It IS quite clear, said the court, that all knowledge which a 
witness has of the actual facts of litigation, whether the wit- 
ness be a professional man or a layman, is available and that 
a witness is amenable to subpena and compellable to give evi- 
dence of such facts But the experience, training and skill of 
a professional man, acquired by years of study and practice 
m a given profession or calling, are not the property of the 
litigants They belong to the professional man in his chosen 
occupation Neither justice nor public policy, in the opinion 
of the court, forbids that the expert shall retain such knowl- 
edge and skill free from disclosure otherwise than by his 
voluntary act This is true whether disclosure be sought for 
compensation for the exercise of his skill, or in the expression 
of his professional judgment privately, or as a witness in a 
court of justice The right to compensation for services so 
rendered, the court thought, was generally recognized by the 
bar of New Jersey and compensation paid accordingly The 
testimony of experts often involves long and tedious prepara- 
tion for testifying, as well as the giving of results of training 
and experience to the appointed judicial investigators It 
would be unjust and without legal justification to withhold 
payment tlierefore 

“Our conclusion,” said the Court of Errors and Appeals, 
“is that an expert witness cannot as such be compelled to 
give testimony in response to subpena, and, if such expert 
testimony is called for and given, it is the right of such person 
to contract for and receue proper and adequate compensation 
therefor ” — Staiilon v Rushmorc (N J ), 169 A 721 

Evidence Presumption that Woman is Capable of 
Childbearing Not Absolute — The testator, after making 
certain bequests, devised the residue of his estate to a trust 
company, m trust to pay an income to his daughter during 
her life and on her death to her lawful issue If she died 
without issue, the residuary estate was to be distributed among 
certain cliantable institutions and societies At the time of the 
testator’s death, the daughter was SO years old Seven years 
before that time she had had her uterus fallopian tubes and 
both ovaries removed Unless under such conditions she was 
capable of bearing children, the residuary estate would inevi- 
tably pass on her death to the charitable institutions named m 
the will, and the residuary estate, less the value of the daugh- 
ter’s life interest m it, was a charitable bequest, to be deducted 
from the gross estate before computation of the estate tax 

The commissioner of internal revenue contended that the age 
of the daughter and the sterilizing operation to which she had 
been subjected were immaterial, that the law conclusively pre- 
sumed that she was capable of bearing children as long as she 
lived, and that the legal presumption controlled even though 
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the organs of reproduction had been completely removed He 
fixed the value of the gross estate accordingly and demanded 
payment of the federal estate tax on that basis The adminis- 
trator of the testator's estate paid the tax and then filed a claim 
for a refund He contended that the commissioner of internal 
revenue erred, that in computing the value of the estate the 
commissioner should have deducted the value of the residuarj 
estate, less the daughter's life interest in it, since it was cer- 
tain to go to charitable institutions and societies on her death, 
as she was incapable of bearing offspring He brought suit 
against the United States in the United States court of claims 
to recover the amount of the excess tax paid The court 
entered judgment m the administrator’s favor,i and the United 
States, by writ of certiorari, carried the case to the United 
States Supreme Court 

Where only the element of age is involved, said the Supreme 
Court, the presumption that a woman is capable of childbearing 
has been held to be conclusive, but the conclusiveness of the 
presumption even in such cases has not been universally upheld 
The English courts have given the presumption a considerable 
degree of flexibility and in a large number of cases have 
refused to give it a conclusive effect American courts have 
adhered to a more rigid view Few cases have arisen in which 
elements other than age were present, and the conclusive char- 
acter of the presumption in such cases is by no means estab- 
lished The presumption of a woman’s continuing capacity for 
childbearing originated when medical knowledge was meager, 
centuries before the discovery of anesthetics and before surgical 
operations were undertaken such as that to which the testator’s 
daughter was subjected Not until a comparatively recent 
period vvas the effect of such an operation determinable and 
the fact incontrovertibly established that a woman so operated 
on is permanently incapable of bearing children The Supreme 
Court could see no ground of expediency or policy that called 
for a hard and fast application of this presumption of inca- 
pacity to bear children, when facts put bejond the range of 
doubt the absence of such capacity The birth of a child to 
the daughter of the testator after his death vvas so plainly 
impossible that as a practical matter hazard disappears from 
the problem, if her interest had been offered for sale in the 
open market during her lifetime, a suggestion of the possibility 
of issue would have been ignored bj every intelligent bidder 
as utterly destitute of reason The judgment of the court of 
claims m favor of the administrator was affirmed — United 
States V Pi evident Tiust Co, 54 Suti Ct 389 

Workmen’s Compensation Acts Paralysis Agitans 
Following Trauma— On Nov 19, 1928, the hair of the 
decedent, an able bodied woman about 45 jears old, caught on 
a revolving shaft in the cannery in which she vvas employed 
A strip of her hair vvas pulled out, about an lyi to 2 inches 
wide and extending from the base of the skull almost to the 
forehead She continued to work for a short period after the 
accident and then vvas taken home, where she remained for 
eight days When she returned to work she vvas so nervous 
that she wept at the sight of the cannery and had to be assigned 
to other duties in a part of the building other than that m 
which the accident had occurred She worked until December 7, 
when the cannery closed She did not go back to work but 
did perform her household duties Gradually she lost strength 
and her general health failed About two years after the injury, 
numbness was discovered m her right hand and she vvas unable 
to hold a sewing needle Late in 1931 tremors of the hand 
and arm became apparent These conditions extended to other 
parts of the body, with a certain degree of rigidity of the 
members affected, so that she became totally disabled and died 

During her lifetime she filed a claim for compensation with 
the industrial accident board, which the board denied An 
appeal vvas taken to the district court, Kootenai county The 
claimant having died, her son was appointed administrator of 
her estate and substituted as a party plaintiff From an order 
of the district court affirming the order of the industrial accident 
board denying compensation, the administrator appealed to the 
Supreme Court of Idaho 

Four physicians testified before the industrial accident board 
on behalf of the claimant and one on behalf of the canning 

1 Provident Trust Co v United States 2 Fed Supp 472 J A 
M A 101 1508 (Nov 4) 1933 


company All five agreed that the claimant vvas suffering from 
paralysis agitans and that the exact cause of the disease is 
unknown Shock, fright, trauma, injuries, infections and 
syphilis. It vvas testified, precipitate or aggravate the disease 
or are its exciting causes The four physicians who testified 
for the claimant testified that the injury received vvas the excit 
mg cause of the claimants paralysis agitans The phjsician 
who testified on behalf of her employer, the canning company, 
vvas positive that her injury in no way contributed to or caused 
her illness If the injury had been the exciting cause, he 
testified, the tremors, paralysis and rigidity would have appeared 
shortly after the injury, at least within a few weeks and under 
no conditions beyond one year The deceased, this witness con 
tended, did not receive a severe brain injury, she was not 
thrown against the revolving shaft, nor did she fall Hair 
grew where hair had been pulled out, showing that there was 
no severe scalp injury The deceased, in his opinion, suffered 
from encephalitis and phlebitis, and encephalitis is one of the 
principal causes of paralysis agitans The encephalitis and 
phlebitis, he believed, were probably the exciting causes of the 
claimant’s paralysis agitans 

There is in this case, said the Supreme Court, a substantial 
and direct conflict in the evidence as to what vvas the exciting 
cause of the paralysis with which the deceased vvas afflicted 
All the medical testimony for the claimant was to the effect 
that the exciting cause vvas the injury she had sustained, the 
medical testimony on behalf of the canning company was to 
the contrary There vvas ample evidence to support the find 
mgs, conclusion and award made by the industrial accident 
board and affirmed by the district court, to the effect that the 
injury was not the exciting cause of the paralysis agitans with 
which the deceased was afflicted The Supreme Court, there 
fore, affirmed the judgment of the district court denying com 
pensation — Larson v Callahan Canning Co of Coenr d'Alene 
(Ida), 27 P (2d) 967 
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American Academy of Ophthalmolo^ and Otolaryncology Chicago Sept 
9 14 Dr William P Wherry 107 South 17th Street Oraalia Execu 
ti\e Secretary 

American Associition of Railway Surgeons Chicago August 20 22 
Dr Louis J MitcbeJI 21 East Van Buren Street Chicago Secretary 
American Congress of Physical Therapy Philadelphia Sept 10 13 Di* 
Nathan H Polmer 921 Canal Street New Orleans Secretary 
American Hospital Association Philadelphia Sept 24 28 Dr Bert W 
Caldwell 18 East Division Street Chicago Executive Secretary 
American Public Health Association Pasadena Calif Sept 3 6 Df 
Kendall Emerson 50 West 50th Street New York Executive Secretary 
Colorado State Medical Society Colorado Springs Sept 19 22 Mr 
Harvey T Sethman 537 Republic Bldg Denver Executive Secretary 
Delaware Medical Society of Dover Oct 9 10 Dr William H Speer 

917 Washington Street Wilmington, Secretary 
Idaho State Medical Association Lewiston Sept 7 8 Dr Harold W 
Stone 105 North Eighth Street Boise Secretary 
Indiana State Medical Association Indianapolis Oct 9 11 Mr T A 
Hendricks 23 East Ohio Street Indianapolis Executive Secretary 
Kansas City Southwest Clinical Society Kansas City Mo Oct M 
Dr Hugh Wilkinson 750 Minnesota Avenue Kansas City Kan 
Secretary a t 

Kentucky State Medical Association Harlan Oct I 4 Dr A -i 

McCormack 532 West Mam Street Louisville Secretary 
Michigan State Medical Society Battle Creek Sept 12 14 Dr F C. 

Wamshuis 148 Monroe Avenue Grand Rapids Secretary 
Nevada State Medical Association Reno Sept 21 22 Dr Horace J 
Brown 120 North Virginia Street Reno Secretary 
New England Surgical Society Burlington Vt Sept 28 29 Dr J M 
Birnic 14 Chestnut Street Springfield Mass Secretary 
Northern Minnesota Medical Association Brainerd Sept 10 11 D*" 

Oscar O Larsen Detroit Lakes Secretary 
Ohio State Medical Association Columbus Oct 4 6 Mr Don K Martin 
1005 Hartman Theatre Building Columbus Secretary 
Oregon State Medical Society Corvallis Sept 27 29 Dr L Howar 
Smith Medical Arts Building Portland Secretary 
Pacific Northwest Orthopedic Association Seattle Sept 1 Dr J L 
Brugman 1215 Fourth Avenue Seattle Secretary 
Pennsylvania Medical Society of the State of Wilkes Barre Oct 1 
Dr Walter F Donaldson 5(70 Penn Avenue Pittsburgh Secretary 
Virginia Medical Society of Alexandria Oct 9 11 Miss Agnes V 
Edwards 1200 East Clay Street Richmond Secretary 
Washington State Medical Association Spokane Sept 10 13 Dr Curti 
H Thomson 1305 Fourth Avenue Seattle Secretary 
Western Branch of American Public Health Association Pasadena Ca i 
Sept 3 6 Dr W P Shepard 600 Stocirton Street San Francisco 
Secretary ^ \r t r. 

Wisconsin State Medical Society of Green Bay Sept 12 14 Mr j 
Crownhart 119 East Washington Avenue JIadison Secretary 


Volume 103 
Number 7 


CURRENT MEDICAL LITERATURE 


521 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to indiMdiial subscribers to The Jouhmae in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be nllca 
Requests should be accompanied bj stamps to cover postage (6 cents 
if one and 12 cents if tno periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the properly of authors and can be obtained for permanent possession 
only from them 

Titles marhed with an asterisk (*) are abstracted below 

Amencan Journal of Cancer, New York 

SI 2S3 500 (June) 1934 

Hodgkin s Disease of tbe Lung S E Moolten New\ork—p 253 
Experimental Investigation Concerning the Nature of Contagious 
Lymphosatcoma. of Dogs W A DeMonbreun and E W Goodpasture 
Nashville Tenn — p 29S 

•‘Carcinoma of the Rectum in Youth Report of Three Cases L I Ross 
Cleveland — p 322 

Hormones m Cancer VIII Influence of the Hypophysis F Bischoff 
1 C Maxwell and H J Ullmann histologic report by R D Evans 
Santa Barbara Calif — p 329 

Effect of Anterior Pituitary Hormones on the Growth of Mouse Sarcoma 
O F Krehbiel C V Haagensen and Herma Plantcnga New York 
“P 346 

^Primary Carcinoma of the Liver with Extensive Metastasis to the Right 
Heart and Tumor Thrombosis of the Inferior Vena Cava A L 
Culpepper and E von Haam New Orleans — p 355 
Giant Cell Tumor of the Spine H Mdch New York — p 363 
Cancer Associated with Leukenua B F Schreiner and W H Wehr, 
Buffalo — p 368 

Plastic Induration of the Penis A Soiland and L Lindberg Los 
Angeles — p 372 

Attempts to Produce Immunity to Transplantable Rat Tumors with 
Chicken Blood C D Haagensen New York— p 376 
Interpretation of Dosage in Roentgens M C Reinhard and H L 
Golt* Buffalo — p 380 

Cancer Education Note H C Saltastein Detroit — p 384 

Carcinoma of the Rectum m Youth— Ross shows that 
carcinoma of the rectum is not limited to the declining decades 
of life by presenting three cases m patients 21 years of age 
and jounger The relative rarity of cancer prior to the 
so-called cancer age appears still to be a definite factor in 
preienting the early correct diagnosis of such lesions This 
reluctance to make a diagnosis of cancer because of the youth 
of the patient was responsible in the first of the three cases 
for the rectal symptoms being attributed to tuberculous stenosis 
and in the third case it led to an initial diagnosis of ulcerative 
colitis A review of the literature furnishes adequate evidence 
that cancer, while uncommon, is by no means a rare disease 
of youtli Persons less than 20 years of age appear to com- 
prise from 1 to 3 per cent of those afflicted with carcinoma 
Rectal cancer accounts for a proportion of tliese youthful vic- 
tims of cancer From 2 to 4 per cent of all rectal carcinomas 
occur m persons less than 30 years of age The occurrence 
of rectal carcinoma in patients less than 20 years of age is 
sufficiently uncommon to warrant more than passing notice 
One of the author’s cases is the sixtieth thus far reported 
Rankin and Comfort found little variation m the symptoma- 
tology of rectal cancer with the age of the patient The prin- 
cipal symptoms in all cases were a change of intestinal habit 
(constipation or diarrhea) and rectal bleeding It was found, 
however, that carcinomas arising m the early decades of life 
are apparently more malignant as indicated by the shorter 
duration of symptoms the greater number of inoperable cases, 
and the decreased percentage of cures lasting three and five 
years Each of the growths was readily palpable on simple 
digital rectal examination No special laboratory procedure 
was needed to establish a firm clinical suspicion of the nature 
of the maladv 

Primary Carcinoma of Liver — Cvilpepper and von Haam 
report a case of primary carcinoma of the liver in which no 
svmptoms were observed referable to the liver whveh was the 
'ite of the primary lesion Histologically the liver showed 
the beginning of a cirrhotic process with a slight increase of 
tne periportal fibrous tissue and some signs of liver cell regen- 
eration The two complications that led to the death of the 
patient and dominated so c.xclusively the clinical picture were 


tumor thrombosis of the inferior vena cava and metastasis of 
the tumor to the right auricle of the heart Invasion into the 
blood vessels is one of the characteristic features of primary 
cancer of the liver Statistics show that the portal branches 
of the liver vessels are far more frequently and earlier invaded 
than the hepatic veins or the branches of the liver artery 
This peculiar fact explains the rapid spread of the tumor m 
the liver itself and the later and rare appearance of extra- 
hepatic metastasis If the tumor has penetrated into the large 
branches of the hepatic veins, it may or may not spread into 
the inferior vena cava and lead to complete or partial obstruc- 
tion of this vessel Complete obliteration of the inferior vena 
cava by a tumor thrombus is rare The tumor thrombus 
extended about 1 cm into the vena cava in the direction of 
the blood stream The thrombus below the opening of tlie 
hepatic veins into the vena cava was only a secondary blood 
thrombus The tumor node in the right auricle of the heart 
was completely separated from the thrombotic process m the 
vena cava and represented a metastasis of the tumor to tlie 
heart The tumor mass in the right auricle was larger and 
firmer than the tumor thrombus in the inferior vena cava 
It was attached to the endocardium of the auricle and reached 
like a ball valve into the atrium of the heart Macroscopically, 
the tumor m the right auricle had the appearance of being 
an older growth than the friable and more loose tumor throm- 
bus m the vena cava, an opinion that is supported by clinical 
data The complaints of the patient were mainly shortness 
of breath and swelling of the ankles, which was symmetrical 
and responded favorably to therapy for some time The kidney 
function could also be greatly increased rn the beginning but 
not in the later stages of the disease The classic diagnostic 
criterion for thrombi of the inferior vena cava, namely, col- 
lateral circulation, was not observed The patient came to the 
hospital with beginning heart failure caused by the tumor m 
the right auricle, later, the tumor thrombus of the inferior 
vena cava developed and hastened death A ball valve action 
of the huge tumor mass in the right auricle might have caused 
the sudden death of the patient The tumor metastasis to the 
heart was apparently the cause of the cardiovascular symptoms, 
which were the only complaints of the patient For this 
reason, the case represents a pathologic and clinical rarity 


American J Digestive Diseases and Nutrition, Chicago 

1 221 288 (June) 1934 

Results of Treatment Medical and Surgical in Gallbladder Disease 
from a Clinician s Point of View T R Brown Baltimore — p 221 
Late Manifestations of Amebiasis R \V Mendelson Albuquerque 
N M— p 228 

'Complement Fixation Test for Amebiasis Preliminary Report E 
Weiss and L Arnold Cbicaso — p 23] 

Lambliasis Simulating Cholelithiasis Report of Two Instances with 
Review of Pertinent Facts Relative to the Clinical and Pathologic 
Significance of Lamblia in Biliary Tract and in the Bowel M 
Golob New York — p 233 

'Brilliant Blue FCF New Dye for Diagnostic Castro Intestinal Studies 
Preliminary Report A C Taylor Madison, Wis — p 239 
Occurrence of a Pernicious Anemia Syndrome m the Presence of Normal 
Gastric Acidity Report of Instance A L Levin New Orleans 
— p 240 


(w w - x-yjorus on neguiation — v,„:,Lr,o cecrciioii 

\V VV Lerraann and L M Nelson Jr , Pittsburgh — p 245 

Obcsitj in Outpatient Clinic E C Beck and R S Hubbard 
Buffalo — p 250 

Incidence and Significance of Disease of Gallbladder and Liver in Per 
nicious Anemia F H Bethell Ann Arbor Mich and B D Har 
nngton Indianapolis — p 256 

Fartors of Error m Roentgenologic Distinction Between Normal and 
— p”2M Duodenum B R Kirklin Rochester, Minn 

Conservatiie Surg.ral Treatment of Ulcer of Stomach and Duodenum 
E S Judd and G V/ Waldron Rochester Mmti — p 262 
—p It'o Surgery J T Howard Baltimore 


Complement Fixation Test for Amebiasis —Weiss and 
Arnold emplojed this test in eight cases of acute and nineteen 
cases of chronic amebiasis, as well as in sixty -one carriers 
Blood samples were obtained and the results were later com- 
pared with the feces observations and the type and duration of 
treatment The results of treatment show that the stool becomes 
negative before the complement fixing antibodies disappear from 
the scrums The discrepancies between the feces examinations 
for parasites and the serologic blood tests are found in the 
w^Uy positive group of patients who have been treated and 
whose feces are becoming negative 
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New Dye for Diagnostic Gasfro-Intestmal Studies — 
Taylor administered orally or by enema brilliant blue FCF to 
twenty or more patients presenting a variety of disease con- 
ditions In no case was there any gastro-intestinal or general 
toxic reaction, although the dose of dye ranged from 300 to 
500 mg If much larger doses were given, a slight diarrhea 
resulted When the dye appeared in the formed stool, the line 
of demarcation was sharp and the disappearance from the stool 
also was definite though not quite so sharp With this range 
of dosage there was no pigmentation of the urine by the dye, 
thus indicating absence of systemic absorption The rate of 
travel through the intestinal tract varied with the patient or 
the disease, with a normal appearance in the stool in about 
twenty-four to thirty-si-< hours and a disappearance m about 
forty-eight to seventy-two hours Fecal fistulas from various 
sites along the gastro-nitestinal tract showed the passage of 
the dye At the cecum, the dye appeared m from two to five 
hours, while in the descending colon it appeared m from six 
to nine hours 


Amencan J Obstetrics and Gynecology, St Louts 

27 793 950 (June) 1934 


Importance of Proper Nomenclature in Puerperal Sepsis A P Lash 
and E J DeCosta CliicoKO — p 793 

Calcium Deficiency in Prepnanej and Lactation Clinical Tnacstigation 
A M Mendenhall and J C Drake Indianapolis — p 800 

Interpretation of Wciglit Changes During Pregnancy II II Ciinmniigs 
Ann Arbor Alich — p 80S 

Mild Symptoms from Rupture of Polliclc CiSt or Corpus Luteum J P 
Pratt, Detroit — p 816 

Krukenherg Tumors of the 0\ary J C Masson Rochester Mmn — 
p 825 

Constitutional Origin of Cerebral Disease in tbe Nett Born \V R 
Shannon St Paul — p 830 

Posterior Vaginal Hernia Report of Case W T Black Memphis 
Tenn — p 837 

lleniopcritoncum Resulting from Hepatic Birth Traumatism G Rogers 
Chicago — p 841 

•Parasacral Anesthesia in Obstetrics Beatrice E Tucker and 11 B W 
Benaron, Chicago — p 850 

Experimental Studies of Puerperal Infection I Susceptibility of Preg 
nant Mice to Intraperitoneal Inoculations of Hemolytic Streptococci 
II Study of Survival of Hemolytic Streptococci in the Vagina of 
Rabbits During Pregnancy C C Torrance Albany, N Y — p 863 

Id III Effect of Pregnancy on Reserves of Vitamin A in the Liver 
of Rabbits C C Torrance, Albany, N Y — p 868 

Anatomy and Histology of Placental Circulation P J Kearns, 
Alontreal — p 870 

•Evaluation of Maternal Nitrogen and Mineral Needs During Embryonic 
and Infant Development Icie G JIacy and Helen A lliinschcr, 
Detroit — p 878 

Observations on One Hundred and One Cases of Placenta Praciia 
Delivered by Abdominal Cesarean Section I A Siegel Baltimore 


— p 889 

Neoskiodan fn Amniography E L Cornell and J T Case, Chicago — 
p 894 

Rhabdomyoma of the Hymen Report of Case in a Child A C 
Edwards, Sheboygan, Wis , and A L Richardson Detroit — p 896 

Roentgenographic Diagnosis of Anencephalus Report of Five Cases 
T B Weinberg, New York— p 901 

Krukenherg Tumor of tbe Ovary M V Armstrong and S A Wolfe 
Brooklyn — p 906 

Prolapsus Uteri Near Term W B Serbin, Chicago —p 910 

Accidental Injection of Utcro Ovarian Venous System During Lipiodol 
Uterosalpinography W A Coventry Duluth Minn — p 912 

Rupture of Uterus Through a Cesarean Scar After Two Normal 
Deliveries Following a Classic Cesarean Section H W Yates and 
H J Reranka, Detroit — P 914 

•Copper loniration for the Treatment of Lcukorrhea in Virgins D W 
Tovey New York — P 916 

Sarcoma Arising in an Ovarian Fibroma C G Johnson and S H 
Wills New Orleans— p 918 

Vaginal Stethoscope for Use in Locating a Placenta in the Lower 
Uterine Segment C M Turman Philadelphia — p 919 


Parasacral Anesthesia in Obstetrics — Tucker and Bena- 
ron present the lollowing results obtained with parasacral 
anesthesia m fifty operative obstetric cases 1 Parasacral 
anesthesia is practical for major operative obstetric cases 
Relaxation of the uterus occurs for from fifteen to twenty 
minutes following the injection and m some cases is sufficient 
for version and extraction, for manual rotation of a posterior 
head and for the Pmard maneuver in bringing down a foot 
in single breech It is of value m breech deliveries, giving 
marked relaxation of the entire pelvic floor, thus facilitating 
all the maneuvers for the extraction of the aftercoming arms 
and head Episiotomy and perineorrhaphy, Duhrssens inci- 
sions and trachelorrhaphy maj be painlessly done Traction 
pam IS abolished, and a difficult application of forceps can be 


painlessly performed, with the added advantage of utilizing 
the mother’s auxiliary powers 2 The engaged head offers 
no obstacle to the induction of this type of anesthesia 3 
There is no appreciable alteration of blood pressure or pulse 
rate, and the procedure is unattended by any signs of shock 
or collapse 4 The loss of blood in six cases was above 
normal 5 The puerpenum was in no way affected by the 
procedure 6 In two cases there was complete failure ol 
anesthesia, and ether was resorted to 7 In seven cases it 
was necessary to complement parasacral anesthesia with local 
infiltration in order to perform episiotomy and repair pain 
lessly The authors point out that in a teaching clinic, in 
which tile duration of an operation is prolonged of nccessitj, 
tins type of anesthesia is more satisfactory than inhalation 
methods It is a valuable adjunct to the armamentarium of 
the obstctricnn, especially when an inhalation anesthetic is 
contraindicated This type of local anesthesia produces a 
muiimum of shock to the patient and its particular sphere 
lies m the class of cases requiring a difficult, tune consuming 
operative procedure 

Evaluation of Maternal Nitrogen and Mineral Needs 
— Macy and Htinscher state that evidence from an analysis 
of various types of quantitative chemical and physiologic data 
on the nutritive demands of fetal and maternal metabolism 
indicates that a specific scientific dietary dictum may be adian 
lageous during reproduction in endowing the child with nutri 
tioiial stability, protecting the maternal tissues from metabolic 
loss, and providing for a storage to meet all needs of maternity 
From an evaluation of maternal nitrogen and mineral needs 
during embryonic and infant development, it seems advan 
tageous to provide a daily supply of from 70 to 100 Gm of 
protein, and a miniinuni of 1 6 Gm of calcium, 2 Gm of 
phosphorus, 0 3 Gm of magnesium and 20 mg of iron From 
available scientific evidence, human lactation requires a greater 
amount of all food nutrients than does pregnancy The ncces 
sity of fortifying the maternal diet with sufficient amounts of 
vitamins is indicated 

Copper Ionization for Treatment of Leukorrhea — 
Tovey outfincs a method of copper ionization for the treatment 
of leukorrhea in virgins in which a sjjccial speculum is used 
which consists of a cystoscopic tube with a handle large enough 
for the patient to hold A small copper intracervical electrode 
IS inserted up to the internal os A large indifferent electrode 
IS placed under the back, and from 4 to 10 milhamperes of 
current is given with the positive pole After twenty minutes 
the current is turned off and the negative current is used to 
release the copper electrode In case of a pinhole os the tip 
of the copper electrode is pressed against the external os and 
the negative current is turned on until the os dilates, after 
which the current is reversed and copper ionization is gueu 
for twenty minutes In one case of pinhole os with an enlarged 
dilated cervix, half a drachm of foul, colon-smelling secretion 
was freed when the os was dihtcd The author has treated 
twenty-five virgins, from IS to 25 years of age He considers 
copper ionization an extremely satisfactory method of treat 
ment From four to eight treatments are necessary to cure 
the cervicitis Treatment is painless 

American Journal of Physiology, Baltimore 

109 1 192 (July 1) 1934 

Tobicco Smoking in Relation to Blood Sugar Blood Lactic Acid and 
Metabolism D B Dill H T Edwards and \V H Forbes Boston 
— P 118 ( 

Production of tbe Silent Period by the Synchronization of Discharge o 
Motor Neurons H E Hoff E C Hoff P C Bucy and J Pi Smier 
New Haven Conn — p 12,3 

Mechanism of Gastric Jlotor Inhibition from Invested Carbohydrates 
J P Quigley and K R Phelps Cleveland — p 133 
Economy of Water in Renal Function Referable to Urea J L Canibie 
C F McKhann A M Butler and E Tnthill Boston — p 139 
Influence of tbe Pancreas and the Liver on the Dextrose Toler 
ance Curve S Soskin AI D AHweiss and D J Cohn Chicago 
P 155 . 

H>drostatic Factor m Venous Pressure Measurements Janet H ClarK, 

D R Hooker and L H Weed Baltimore — p 166 if fc 

Corticofugal Pathwa>s Mediating the Beriihrungsreflcxe ' of 

and Contact PJacing Reactions of Rademal er C Marshall New 
Haven Conn- — p 178 .. 

Inhibition as an Accompaniment of the Knee Jerk D B Linrtsley 
Boston — p 181 
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Amencan Journal of Public Health, New York 

»4 571 676 (June) 1934 

Organiiation of Adult Groups for Health Education Mary P Connolly 

TrOTsmis^ion Sequence of Syphilis W A Brumheld Jr and D C 
Smith Charlottesville Va — P 576 , 

Arsenic Poisoning by Pies C H La Wall and J W E Harrisson, 
Philadelphia — P 581 , ^ ^ j 

•Immunization of Humans with Alum Precipitated Tetanus lovoid 
0 H Bergey and S Etris Philadelphia — p 582 
Houston Adopts a Cross Connection Idea Worthy of Note H N Old 
New Orleans — p 586 „ „ „ , * 

Diphtheria Pretention in Charleston W Va H B Robins, Charleston, 
W Va— p 583 ^ r „ ^ 

Modern Trends in Public Health Adnunistration E L Bishop 
Nashville Tenn — p 591 „ , c, t. 

Pathogenicity of Certain Species of Moniha W D Stovall and S B 
Pessin Madison Wis — p 594 

Vitamin G Deficiency P L Day Little Rock Ark— p 603 
Child s Sleep Effect of Certain Foods and Beverages on Sleep Motility 
G Ciddings Atlanta Ga — p 609 „ _ 

Relative Values in Tuberculosis Case Finding Work H E Klein 
schmidt New York — -p 615 

A Plan to Increase Understanding of the Value of Scientific Medicine 
T J Edmonds Des Moines Iowa — p 619 
Rabies Vaccine Protection Tests J Reichel and J E Schneider 
Gienolden Pa — p 625 

Early Diagnosis of Primary Syphilis Practical Darkfield Ecamina 
tion by Mail H E Elmer Konigsberg Germany — p 629 
Fevers of Typhoid Group in Members of the Civilian Conservation Corps 
During 1933 G F Lull Washington D C — p 631 
Semiautomatic Delivery Pipet F E Daniels Harrisburg Pa 
p 633 

•Scarlet Fever To-cin Successful Immunizing Agent O B Nesbit and 
Sue Thompson, Gary Ind — p 634 

High Lights of the Biennial Nurses Convention, Washington D C, 
April 22 27 1934 Eva F MacDougall, Indianapolis — p 638 


Immunization with Alum Precipitated Tetanus Toxoid 
—The toxoid that Bergey and Etris employed was prepared 
from a toxin containing 10,000 minimal lethal doses per cubic 
centimeter The toxin was detoxified with 0 4 per cent for- 
maldehjde The toxoid was precipitated with 2 per cent of 
potash alum, washed twice with and resuspended m physiologic 
solution of sodium chloride Merthiolate was added to make 
a 1 10,000 dilution The addition of potash alum to toxoid is 
believed to retard the rate of absorption and thereby appears 
to increase the antigenic action, so that it might be used in 
doses of 1 cc The study of the antigenic effect of a single 
dose of alum precipitated tetanus toxoid was started on thirty- 
three adults and on a boy 10 years of age None of the speci- 
mens of normal blood showed the presence of measurable 
amounts of antitoxin Immediately after withdrawal of the 
blood each person received an injection of 1 cc of the alum 
precipitated tetanus toxoid by deep subcutaneous injection 
The serums of eight of the thirty-four persons that had 
received the alum precipitated tetanus toxoid from twenty -five 
to forty -two days earlier were tested for antitoxic content, 
and four, who were within the age group of from 20 to 30 
years showed from Mooo to 3iooo unit of antitoxin per cubic 
centimeter The other four showed only traces of antitoxin 
The four that showed measurable amounts of antitoxin had 
received the dose of antitoxin only twenty -five days prior to 
the tests The serums of two individuals, who were more 
than 50 years of age, when tested sixty -eight days after treat- 
ment with tetanus toxoid showed only a trace of antitoxin 
The authors state that since guinea-pigs receiving a dose of 
1 cc of the alum precipitated tetanus toxoid developed as much 
as one half vinit of antitoxin in 1 cc of serum in eight weeks, 
It IS believed that human beings after an injection of a dose 
of 1 cc will show at least \iij 0 unit of antitoxin in from six 
to eight months The development of tetanus antitoxin in the 
blood of persons is slow and requires several months before 
appreciable amounts of antitoxin can be detected Tetanus 
toxoid should not be used for therapeutic purposes It should 
not be injected into a nommmunc person at the time of receiv- 
ing an injury Persons actively immunized with tetanus 
toxoid when injured should receive another dose of tetanus 
toxoid while persons who arc not actively immvmized should 
receive a dose of tetanus antitoxin In such an individual 
active immunization may be carried out by giving a dose of 
tetanus toxoid about two weeks after the receipt of a dose of 
tetanus antitoxin following an injury The points of special 
importance m the use of alum precipitated tetanus toxoid are 
the induction of an active immumtv in from three to six 
months, the absence of either local or general reaction from 


the dose of alum toxoid except slight local reaction in occa- 
sional persons who are highly sensitive to the proteins con- 
tained in culture mediums, and the absence of danger of 
sensitizing the individual to horse serum proteins such as may 
occur from repeated prophylactic doses of tetanus antitoxin 
when used for prophylaxis following injuries 

Scarlet Fever Toxm Successful Immunizing Agent — 
After giving 49,165 doses of scarlet fever toxin, 20,278 pri- 
mary Dick tests and 12 713 Dick retests in the Gary schools, 
Nesbit and Thompson found that scarlet fever immunization 
as recommended for use by the scarlet fever committee is a 
safe procedure and that it is a valuable asset to a community 
as a prophylactic measure During the eight years preceding 
1925, when the school census varied from 9,811 to 18,438, there 
were twenty six deaths from scarlet fever among 1,241 cases 
reported In the following eight years, up to the present time, 
since immunization has been carried on, the school census has 
varied from 20,472 to 28,032, and there have been 1,147 cases 
with thirteen deaths In giving Dick tests it is important that 
exactly 0 1 cc of test material is injected intradermally, that 
the potency of the material is checked and that the tests are 
read from twenty-two to twenty-four hours later in clear day- 
light If there is a question as to whether the test is negative 
or positive, it should be considered positive Some severe but 
no serious reactions have resulted from the 49 165 doses of 
scarlet fever toxin Of 114 who began doses, 107 finished, 
indicating the infrequency of severe reactions to doses During 
the past year 2,055 primary Dick tests were given of which 
762, or 35 per cent, were negative Of 368 who were given 
the usual five doses and given a Dick retest two weeks later, 
788 or 91 per cent, were negative During the past year 171 
persons were retested who had had the usual five doses five 
or more years previously and 139, or 81 per cent, remained 
negative Of the 18,980, the total number of primary Dick 
tests read during nine years, 46 per cent have been negative 
Among a group estimated at 10000 who have completed scar- 
let fever toxm doses, there have been only nine persons who 
had a negative retest who have later been reported with scarlet 
fever 


American Review of Tuberculosis, New York 

30 1 122 (July) 1934 

Incidence of Tuberculous Infection Amonp Children in New \ork City 
Survey of Fourteen Thousand Six Hundred and Ntnet> Nine Children 
Tuberculin Tested m Hospitals or Attending Clinics Three Year 
Period 3930 1932 G J Drolet New York—p 1 
Lymphatic Reaction m Tuberculosis B K Wiseman and C A Doan 
Columbus Ohio — p 33 

•Role of Atelectasis in PuJmonary Tuberculosis B P Sti\elman New 
\ork — p 60 

Abdominal Conditions Influencing the Lungs and Pleural Pressure in 
Pulmonary Tuberculosis B Gordon White Ha\en Pa — p 72 
Ambulatory Artificial Pneumothorax in the Treatment of Tuberculosis 
in the Negro J W Cutler, W H Rodgers and I B Cippcs 
Philadelphia — p 80 

Air Embolism Complicating Artificial Pneumothorax Case with 
Autopsy T McCurdy Omaha — p 88 
•Tuberculous Bacilluria Experimental Studj with Acid Fast Bacteria 
of Low Pathogenicit> L G Montgomery and R B Allen Rochester, 
Minn — p 92 

Frequency of Tubercle BaciUcmia by Loewenstem s Islethod W T 
Petersen and I H Lcderman, Chicago — p 103 
Stud} of Incidence of Pulmonary Tuberculosis H H Fellows New 
"Vork — p 109 

Atelectasis in Pulmonary Tuberculosis — Stivelman 
states that acute massive atelectasis is rarely observed in pul- 
monary tuberculosis but that it may occur when a large 
bronchus is plugged as a result of hemoptysis Chronic massive 
atelectasis in phthisis is frequently confused with extensive 
unilateral pleuropulmoiiary fibrosis Cases may run a benign 
course, but, when dyspnea develops as a result of extensive 
mediastinal deflection may be effectively treated with artificial 
pneumothorax Confluent lobular atelectasis occurs frequently 
and early m the course of phthisis It encourages local fibrosis 
by producing a local tissue respiratory deficiency Tubercle 
bacilli, being strict aerobes are markedly attenuated when they 
are deprived of an adequate amount of oxygen Lobular atelec- 
tasis by impairing the local circulation materially diminishes 
the available oxvgen supply m the area involved, and so 
adversely affects the growth of the tubercle bacilli All forms 
of atelectasis arc to be seen in lungs treated with artificial 
pneumothorax This accounts for the rapid fibrosis of lesions 
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under collapse therapy The collapse of cavities in negative- 
pressure pneumothoraces is brought about by the absorption of 
the air they contain following the kinking of their draining 
bronchi The high negative pressure thus created within them 
forces an approximation of their walls When this is accom- 
plished, healing of the cavity may continue uninterruptedly if 
further collapse is judiciously maintained 

Experimental Tuberculous Bacilluria — ^Montgomery and 
Allen performed a senes of experiments for the purpose of 
demonstrating whether it was possible to bring about passage 
of acid-fast bacteria through the normal kidney Guinea-pigs 
were given intravenous injections of a heavy suspension of 
Mycobacterium avium, and rabbits were similarU given injec- 
tions of a heavy suspension of Mycobacterium phlei The urine 
of these animals was collected by catheterization and examined 
microscopically, and cultures were taken by appropriate means 
for the demonstration of acid-fast bacteria Cultures of organ- 
isms similar to those injected were obtained from the urine 
of guinea-pigs and one rabbit Two similar experiments were 
performed, except that the number of bacteria was doubled in 
an attempt to obtain more striking results The results were 
negative in the case of the rabbits, but 82 per cent of the cul- 
tures made from the urine of the guinea-pigs were productive 
of bacterial growth A fifth experiment was carried out on 
guinea-pigs in which the urine was collected by aspiration of 
the bladder at necropsy A furtlicr change was made by intro- 
ducing a group of guinea-pigs in which kfycobacterium phlei 
was used in place of Mycobacterium a\ium Positive cultures 
were not obtained in this experiment Consequently the posi- 
tive results of the first experiments were due to contamination 
of the urine by blood elements that had been liberated through 
abrasions caused by the introduction of the catheter The 
authors conclude that the normal kidney of the rabbit and the 
guinea-pig is not permeable to the acid-fast organisms used in 
this investigation, even in the presence of marked and con- 
tinued bacillemia 

Arcluves of Internal Medicine, Chicago 

54 1 160 (July) 1934 

Medical Social Aspects in Practice G R Minot Boston — p 1 
Etiology of Hodgkin s Disease II Skin Reaction to Avian and 
Human Tuberculin Proteins in Hodgkin s Disease P E Steiner 
Chicago — p 11 

Chronic Suprarenal Insufficiency M Packard and H F Wechslcr, 
New York— p 18 

♦Chronic Arthritis Serologic and Clinical Studies Katharine E Cox 
and D F HiH Tucson Anr— p 27 
Action of Diuretic Drugs I Action of Diuretics in Normal Persons 
H L Blumgart Dorothy Rourke GiUigan R C Levj, M G Brown 
and Mane C Volk Boston — p 40 

Jerusalem Artichoke in Treatment of Diabetes L K Campbell, 
Chicago — p 82 

Phosphatase Studies III Serum Phosphatase in Disease of Bone 
Interpretation and Significance A Bodansky and H L Jaffc New 
York — p 88 

Further Observations on Effect of Drugs on Induced Cardiac Standstill 
Effect of Epinephrine and Related Compounds JC H Natbanson, 
Minneapolis — p 111 

Morphologic Vaneties of Bronchiectasis m the Adult Their Probable 
Pathogenesis and Clinical Differentiation R A Bendove and B S 
Gershwin New York — p 131 

•Osteomalacia Necropsy Observations in Man F D Gunn and W H 
Nadler, Chicago — p 145 

Chronic Arthritis — According to Cox and Hill, Cecil’s 
hemolytic streptococcus AB 13 shows a greater serologic 
selectivity for atrophic arthritis than for any other disease 
group studied, as evidenced by the percentage of positive reac- 
tions in high agglutinin titer The proportion of serums of 
patients having atrophic arthritis which contain agglutinins in 
high titer for AB 13 cannot be accounted for on the basis of 
(1) previous artificial immunization or (2) previous or con- 
comitant streptococcic infections No other organism employed 
m this work was as selective as AB 13 for serums from patients 
with atrophic arthritis either m the height of the serum titer 
or in the frequency of positive agglutinin reactions No cor- 
relation was found between agglutinin titers and cutaneous 
reactions to vaccine of homologous organisms in the patients 
with atrophic arthritis Often within a short time a striking 
unexplained variation of agglutinin titers, not accounted for by 
clinical developments, occurs in patients untreated by vaccine 
In this study there was no regularity m the changes in the 


agglutinin titer as a result of vaccine therapy There is no 
apparent relationship between the variation in agglutinin titer 
and the clinical course A few patients seemed to be benefited 
by dcsensitization with vaccine The improvement in other 
patients who received vaccine therapy may have been due to 
other factors impossible to control The AB 13 agglutinin 
titer has a definite but limited use as a diagnostic aid m arthritis 
Necropsy Observations in Osteomalacia —Gunn and 
Nadler present the observations of necropsy in a typical case 
of osteomalacia in a man Besides the typical skeletal deformi 
tics, the pathologic changes of special interest were hypertrophy 
and hyperplasia of the parathyroids, slight hypertro^y of the 
anterior lobe of the hypophysis and numerous small calcareous 
deposits in the kidneys Only two parathyroids could be found. 
These were equally enlarged and presented microscopic evidence 
of mild hyperplasia interpreted as a compensatory condition 
caused by increased physiologic activity 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IB 321 384 (June) 1934 

•Grenz Ray Therapy m Dcrmatologj M Dome and E P Zcisltr, 
Chicago — p 325 

^lanagemcnt of Neoplastic Lesions of Accessory Sinuses and the Orbit 
W L Clark Phihdelphia — p 333 
Malignant Epithelioma of the Neck E N Kime Indianapolis — p 339 
Malignancy About the Head Radiation or Electrosurgery’ T C 
Calloway Evanston X]I — p 343 
Cancer of the Tongue W H Schmidt Philadelphia — p 346 
New Type of Water Cooled Quartz Ultraviolet Applicator for Onfiaai 
Use C W Symonds Pasadena Calif — p 352 
Paraffin Treatment of Chronic Arthritis with Especial Reference to 
Improved Type of Equipment B L Wyatt Tucson Anz — p 353 
Ultra Short Wavelength Roentgen Rays Problems in Therapeutic U e. 

H SchmiU and H E Schmitz Chicago — p 356 
Physical Measurements of Ultraviolet Radiation C E Grcider, CIcre 
land — p 360 

Balneotherapy m Circulatory Disorders W S McClellan, Saratoga 
Springs N Y — p SOB 

Borderline Ray Therapy m Dermatology —Dome and 
Zeisler found borderline ra)s superior to x-rays in certam 
Superficial mycotic infections, in localized and disseminated 
neurodermatitis and in lichenified eczemas They are also of 
value in superficial basal cell epitheliomas, especially of the 
eyelid, m nevus fiammeus, in some keratoses and occasionally 
in senile warts In a miscellaneous variety of other inflam 
matory dermatoses the effect of borderline rays is probably 
equal to tliat of roentgen rays In many of the commoner 
dermatoses occurring about the face, such as acne vulgaris, 
rosacea, seborrhea and sycosis, the therapeutic effect of the 
borderline ray is unsatisfactory and it is not considered the 
method of choice Conservatism in dosage is recommended 
On the basis of their observations the authors do not feel 
justified in concluding that borderline rays will supplant xrajs 
in dermatology 

Colorado Medicine, Denver 

31 221258 (July) 1934 

Tuberculin Test Its Value and Limitations m Diagnosis of Cbtldbood 
Tuberculosis H J Corper Denver — p 225 
Cardiovascular Observations in Two Hundred and Fifteen Ncur^^ 
syphilitics C T Burnett and C A Rymer Denver — p 230 
Coronary Thrombosis Acute Indigestion of Coronary Thrombosis an 
Electrocardiograph M Katzman Denver — p 233 
Surgical Treatment of Adhesive Pericarditis Report of Case J ^ 
Foster Jr and D Prey Denver — p 244 

Illinois Medical Journal, Chicago 

6G 1 100 (July) 1934 

Medical Economics Philadelphia Plan Results Accomplished * 

cal Relief Under F E R A and C W A. FA. Faught, 
delphia — p 67 . . 

Bacteriologic Investigation of Arthritic and Preparation of an Au 
genous Vaccine L J Murphy Chicago — p 77 
Bleeding from the Bowel P W Brown Rochester Minn p ^ 
Spinal Anesthesia Experimental Study A M Wmograd and « 
Rosenbloom Chicago — p 82 _j 

Rccticular Cell Sarcoma of Kidney Case Report R F Elmer 
C E Boylan Chicago — p 83 B K 

Action of Dekamethylendiguanidine Bitartratc on Blood Sugar 

Momas Chicago ^ — P 87 ^ ..j 

Blood Calcium Laboratory Study of Relationship t-q 

Calcium Diffusible Calcium and Inorganic Phosphorus A J 
son Evanston — p 91 

Removal of Huge Bladder Stone Under Spinal (Ncocaine) Ane 
with Recovery A F Barnett hfenard — p 95 
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Journal of Clinical Investigation, New York 

13 517 72.4 (July) 1934 

Passage of Native Proteins Through the Normal Gastrointestinal Wall 
B RatnerandH L Gruehl New Vork—P 517 
•Studies in Congestive Heart Failure XMI Method for Obtaining 
Mined' Venous Blood by Arterial Puncture B Friedman G 
Clark and T E Harrison, Nashville Tenn — p 533 
•Relationship Between Blood Cholesterol and Increased Metabolism from 
Dinitrophenol and Thyroid W C Cutting D A Rytand and M L, 
Tainler San Francisco — p 547 . „ , 

Physiologic Disturbances During Experimental Diphtheritic Intoxication 
IV Blood Electrolyte and Hemoglobin Concentrations D C Darron, 
H Yannet and M Katharine Cary New Haien Conn — p 553 
Studies of the Heart and Circulation in Disease Estimations of Basal 
Cardiac Output Metabolism, Heart Size and Blood Pressure m Two 
Hundred and Thirty Five Subjects I Starr Jr J S Donal A 
Margolies R Shaw L H Collins and C J Gamble Philadelphia 
— p 561 

Radiation of Heat from the Human Body I Instrument for Measur 
log Radiation and Surface Temperature of the Skin J D Hardy 
New York — p 593 * r. 

Id II Comparison of Some Methods of Measurement J D Hardy, 
New Vork — p 605 

Id HI The Human Skin and a Black Body Radiator J D Hardy 
New lork — p 615 

Relation of Circulating Antipneumococcic Immune Substances to the 

Course of Lobar Pneumonia I Natural Immune Substances 0 H 

Robertson, J B Graeser, I T Coggeshall and M Agnes Harrison 
Chicago — p 621 

Id II Acquired Immune Substances O H Robertson J B Graeser 
L T Coggeshall and M Agnes Harrison Chicago — p 633 
Id III Injected Immune Substances (Antipneumococcus Serum Types 
I and II) O H Robertson J B Graeser L T Coggeshall Chi 
cago and R H P Sia Peipmg China— p 649 

RelaUon of Variations in Mean Corpuscular Volume to Number of 

Heliculocj les in Pernicious Anemia Significance of Increased Bone 
Marrow Actiiity in Determining the Mean Size of Red Corpuscles 
M M Wintrobe Baltimore — p 669 
•Diagnostic Importance of the Heterophile Antibody Test in Leukemia 
A Bernstein Baltimore — p 677 


Method for Obtaining Mixed Venous Blood by 
Arterial Puncture — Friedman and his associates describe a 
modification of the method of Burwell and Robinson for deter- 
mining the gas contents of “mixed" venous blood The pro- 
cedure depends on obtaining blood from a peripheral artery 
while the subject breathes a gas mixture which has been 
equilibrated with his venous blood by pre\ lous repeated rebreath- 
ings The several procedures inyoUed in the method have 
been checked by various experiments Application of the 
method to dogs has demonstrated that the values found for 
the blood gases by this indirect method are in close agreement 
with the gas contents of blood obtained by puncture of the right 
ventricle The presence in the lungs of sufficient fluid to 
produce well marked arterial anoxemia does not invalidate the 
results The method involves considerable discomfort to the 
subject Its agreement with the modified acetylene procedure 
constitutes additional evidence as to the validity of the latter 
in subjects with cardiac disease 
Blood Cholesterol and Increased Metabolism from 
Linitrophenol and Thyroid — Cutting and his co-workers 
establish a significant correlation between the basal metabolic 
rate and the blood cholesterol concentration for human subjects 
This correlation was not present when the metabolism was 
raised b) dinitrophenol Therefore the changes in blood choles- 
terol present in thyroid disease are not related directly to the 
metabolic rate but to other actions of thjroid secretion The 
stimulation of metabolism b) dinitrophenol was as great m 
patients with initial metabolic rates below 15 per cent as it 
was m those with higher rates which indicates that the drug 
maj increase depressed as well as normal metabolism 

Heterophile Antibody Test in Leukemia — Bernstein 
found that heterophile agglutinins m the blood serums of 
twenty one patients having leukemia were confined to low tilers 
less than 1 to 4 in twent) instances In most of the conditions 
simulating leukemia, heterophile agglutinins were found over 
a wider distribution of titers up to 1 to 16 The author presents 
two clinical histones as examples of instances m which this 
dmercntial point was of assistance m arnving at a diagnosis 
Intravenous administration of horse serum which in a normal 
person elicits an increase in the concentration of heterophile 
an ibodies, faded in one case of Ivmphoid leukemia to raise the 
heterophile antibod) titer In a second case of probable leuko- 
^rcoma, horse scrum brought about a minima! increase of 
Sheep cell agglutinins Neither of these patients developed 


serum disease The restriction of heterophile antibody con- 
centrations in leukemia to low titers is in accord with previously 
known immunologic characteristics of persons having the disease 

Journal of Immunology, Baltimore 

26 437 522 (June) 1934 

Inheritance of Diphtheria Immunity in Ducks D T Fraser T H 
Jukes H D Bramon and K C Halpern Toronto— p 437 
Sensitization of Bacteria with Normal and Immune Human Serum 
S Mudd Philadelphia — p 447 

Relation of Serum Protein Fractions to Serum Sickness in Rabbits 
L Jones and M S Fleishcr St Louis — p 455 
Existence of Antigenic Determinants of Diverse Specificity in a Single 
Protein II In Two Natural Proteins Crystalline Duck Egg Albumin 
and Crystalline Hen Egg Albumin S B Hooker and W C Boyd 
Boston — p 469 

Absorptjon Spectra of the Carbohydrates of the Pneumococcus Pre 
hminary Note A Wadsworth, M O L Crowe and L A Smith 
Albany N V — p 481 

Group Specificity of Dried Muscle and Saliva W C Boyd and L G 
Bojd Boston — p 489 

Reaction Between Crystalline Urease and Antmrease J S KirK and 
J B Sumner Ithaca N \ — p 495 
•Concerning Vaccination of Monkeys Against Acute Anterior Polio 
myelitis with Especial Reference to Oral Inimuniration J A Kolmer 
and Anna M Rule Phtladelpbia — p 505 

Vaccination Against Acute Anterior Poliomyelitis — 
Kolmer and Rule found that a chloroform treated vaccine of 
monkey poliomyelitic spinal cord m a total dosage of 1 cc by 
subcutaneous and intracutaneous injection failed to immunize 
two monkeys against intracerebral inoculations of virus A 
sodium ncmoleated vaccine appeared to produce slight immunity 
m one monkey by subcutaneous injection while intracutaneous 
injections immunized two additional animals in a more con- 
vmemg manner An untreated vaccine by intracutaneous injec- 
tion immunized one animal successfully but failed to protect 
two animals when administered by stomach tube A heated 
vaccine failed to immunize five monkeys when administered 
subcutaneously, intracutaneously and by stomach tube 

Journal of Pharmacology & Exper Therap , Baltimore 

51 Z6SS70 (July) 1934 

Proof of Existence of a Follicle Stimulating and Luteinizing Hormone 
m Anterior Lobe of Pituitary Bod> Eonja Wallen Lawrence 
Chicago — p 263 

•Cardiac Irregularities Produced by Ephedrme and Protective Action of 
Sodium Barbital W J Meek and M H SecNcrs Madison, Wis — 
p 287 

Action of Morphine Papaverine Atropine Pilocarpine Pituitnn Pitocin 
and Pitrcssm on Intestinal Propulsive Activity Determined m Unan 
esthetizcd Dog by Bolus Method J P Quiglej W H Highstone and 
A C Ivy Cleveland — p 308 

Pigeon Emesis and Drug Action C C Lieb and M G Mulinos New 
\orfc — p 321 

Respiratory Effects of Morphine Codeine and Related Substances 
I Effect of Codeine Isocodeine Allopscudocodcine and Pseudocodeme 
on Respiration of Rabbit C I Wright Ann Arbor Mich — p 327 
Id II Effect of Dibjdrocodcinc Dibydroisocodeme Dihjdroallo 
pseudocodeme and Djb>dropscudocodeine C I W right Ann Arbor, 
Mtch — p 343 

•Histologic Study of Action of Estrin in Terminating Pregnancy F E 
D Amour and R G Gustavson Denver ^p 353 
Use of Pigeons in Estimation of Digitalis Potency H B Haag and 
J D Woodley, Richmond Va — p 360 

Cardiac Irregularities Produced by Ephedrme —Meek 
and Seevers recorded the effect of ephedrme on cardiac rhythm 
by the electrocardiograph after intravenous injection of the 
drug into intact dogs Doses of from 0 5 to 8 mg per kilogram 
of weight produce almost at once a stage of marked bradycardia 
This more or less quickly merges into a second stage charac- 
terized by ectopic extrasystoles and slow ectopic rhythms 
These two stages are believed to be largely the result of reflex 
vagal stimulation from the high blood pressure The first is 
a direct inhibition of the normal pacemaker The second con- 
sists of escape phenomena from the lower automatic centers 
Coincident with the escape phenomena there is developing a 
third stage of excitation This is shown by the slow rhythms 
occasionally passing into tachycardias If ephedrme is given 
after atropine the reflex effects are eliminated and the stage 
of stimulation is reached almost at once, tachycardias being 
observed m almost every experiment Ephedrme also affects 
cardiac conduction. In the second stage there are various types 
of block due to reflex vagal stimulation In the third stage 
of excitation bundle-branch block and disturbed ventricular 
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conduction are probably caused by the opening up of abnormal 
pathways Doses of from 6 to 20 mg of cphedrme per kilo- 
gram of weight begin to show a fourth stage of depression 
As the amount injected is raised above 20 mg , paralysis of 
the upper automatic centers begins to occur and the ventricle 
may pass into fibrillation After from 125 to 200 mg of sodium 
barbital per kilogram of weight there is a high degree of pro- 
tection against the cardiac effects of ephedrme Since barbital 
somewhat increases the normal heart rate but slows it after 
atropine, it is believed the protection is brought about by a 
certain degree of vagal paralysis and a simultaneous depression 
of the automatic centers 

Action of Estnn in Terminating Pregnancy — The 
histologic study of D’Amour and Gustavson of the action of 
estnn administration during the course of pregnancy indicates 
that 1 In preimplantation stages, the uterus, when exposed 
to an adequate dose of estnn, has a hjpcrplastic mucous mem- 
brane, considerably fibrosed, and the secretion in its lumen has 
practically no coagulable material in it, resembling rather the 
secretion that dilates the uterus at estrus 2 Pregnancy in 
postimplantation stages is terminated bj killing the embryo, 
without necessarily involving any morphologic changes except 
the absence of the characteristic edema of pregnancy 

Journal of Urology, Baltimore 

32 1 130 (July) 1934 

Renal Tuberculosis as a I ocal Manifestation of General Tuberculosis 
H G Bugbee Neu \ ork — p 1 

•Roentgenologic Diagnosis of Perinephric Abscess J H Shane and 
M Harris Rochester Minn — p 19 
Nephrectomy for Malignant Disease of Ridney Suppression of Urine 
and Death Following Massue Doses of \ Rays F R Hagner and 
S R Coleman \\ ashmgton D C — p 27 
Consideration of Development of Pol j cystic Kidney C M McKenna 
and O F Kampmeicr Chicago — p 37 
Occurrence of Metastatic Malignant Disease of Kidney J D Barney 
and E R Mintz Boston — p 4S 

Adjustable Renal Forceps B E Fillis Hubbard M'oods HI — p 53 
Intravenous Urography in Infants and Children Observations in Three 
Hundred and Four Cases Afercdith F Campbell New ^ork — p 55 
Sarcoma of the Prostate Report of Two Cases J B Gilbert Sclicnec 
tady N Y — p 63 

Lymphosarcoma of the Prostate Case Report D L Dial Lancaster, 
Pa— p 79 

An Operating Dilatocysto Urethroscope for Use in Female Urethra 
R L Dourmashkin New A ork — p 85 
Large Uretheral Calculi Case Report W N Taj lor Columbus Ohio 
— p 93 

Fibrosarcoma of Male Urethra O T Bailey Albany, N \ — p 103 
Urinary Reabsorption from the Urinary Tract of Alkaline Fed Rats 
F Fuchs Vienna — p 115 

Primary Myxoma of Scrotum J G MenviIIe New York — p 125 

Roentgenologic Diagnosis of Perinephric Abscess — 
Shane and Harris conclude that the roentgenographic signs of 
perinephric abscess must be considered as a valuable adjunct 
in the diagnosis The shadow of the psoas muscle was obliter- 
ated to some extent in all cases some abnormality of the renal 
shadow was found in thirty-three cases, scoliosis was observed 
in eighteen cases and elevation of the diaphragm was found in 
eight of the thirty-two cases in which roentgenologic examina- 
tion of the thorax was performed In twenty-two cases an 
associated pathologic condition was found at operation, stones 
being present in seventeen The frequency with which oblitera- 
tion of the shadow of the psoas muscle occurs on one or both 
sides, and the frequency with which some degree of scoliosis 
IS found in the course of routine roentgenography, dimmish to 
some extent the clinical value of these data For instance, 
the shadow of the psoas muscle was obliterated on one side in 
10 per cent of cases and on both sides in 3 per cent Definite 
scoliosis was present in 3 per cent, but there were several other 
films in which it occurred The roentgenograms were studied 
m a series of fifty cases of renal calculi, and obliteration of 
the psoas muscle, or scoliosis was found to some extent in more 
than 30 per cent of these cases The roentgenologic signs of 
perinephric abscess, especially obliteration of the shadow of 
the psoas muscle or scoliosis, do not necessarily indicate the 
existence of perinephric abscess and therefore cannot be regarded 
as pathognomonic They have a relative importance, how- 
ever, when considered in conjunction with the clinical mani- 
festations of the disease, that is increased when coincident 
scoliosis and obliteration of the psoas muscle are observed 


Medical Annals of District of Columbia, Washington 

3 185 210 (July) 1934 

Diagnosis and Treatment of Female Sterility J Kotz Washington - 
P 185 

Peripheral Neuritis W Freeman Washington — p 190 
•Treatment of Urinary Infeetions by Kctogenic Diet W D Goodman, 
Washington — p 195 

Septie Abortion, Complicated by Bilateral Ixibar Pneumonia Retropen 
toneal Abscess and Femoral Thrombophlebitis Report of Case mti 
Recovery H Hertzberg, Washington — p 198 

Treatment of Urinary Infections by Ketogenic Diet 
— Goodman points out that the ketogenic diet is indicated m 
initial or recurrent acute pjelonephntis or cystitis without 
acute obstruction, chronic urinary infection without demonstrable 
gross pathologic changes, chronic urinary infection associated 
with pathologic change demonstrable by roentgenography, urog 
raphy or cystoscopy, urinary infection following operations, 
preliminarj preparation for certain urologic operations, urinary 
infection following instrumentation such as the passing of 
catheters, sounds or cystoscopes and in urinary infection follow 
mg gonorrhea, in the presence of inopierable neoplasms and in 
the presence of anomalies The author obtained satisfactory 
results in twenty-two of thirty patients receiving the diet, live 
of which were outstanding cures (1) chronic pyelonephritis 
cystitis and prostatitis, (2) polycystic kidneys, (3) cystitis, 
prostatitis and chronic epididymitis, (4) chronic gonorrhea with 
prostatitis and (5) prostatitis with residual urine of 180 cc 
Local treatments must be given for foci of infection Vitamins 
are added to prevent metabolic disturbances Should ketosis 
be too severe, alkalis and a small amount of orange juice or 
tomato juice should be given Thin, cadaveric patients do not 
tolerate the diet Patients on the diet lose from 4 to 10 pounds 
(1 8 to 4 5 Kg) 

Nebraska State Medical Journal, Lincoln 

ID 241 280 (Juh) 1934 

Status of Irradiation in Living Tissue E W Rowe Lincoln — p 241 
Traumatic Neurosis G Neubaus Omaha — p 248 
Classification of Anemias E B Reed Lincoln — p 253 
Fibromyomas of the Vaginal Wall A F Tyler Omaha — p 257 
Tumor of the Pinevl Body Case Report L Eagan Seward — p 258 

New England Journal of Medicine, Boston 

210 1355 1406 (June 28) 1934 

•Treatment of Hydrocephalus by Endoscopic Coagulation of the Choroid 
Plexus Description of New Instrument and Preliminary Report ot 
Results T J Putnam Boston — p 1373 ^ 

Acute Pancreatic Necrosis in Acute and Chronic Alcoholism W 
Mjers and C S Keefer Boston — p 1376 
Arsenic Poisoning J G Downing Boston — p 1380 
I^Ialpracticc Suits Their Cause and Pre\cntion H G Stetson and 
J E Moran Greenfield Mass — p 1381 
Backward Displacement After Ankle Fracture Corrective Operations 
F J Cotton and G M Morrison Boston — p 1386 

Treatment of Hydrocephalus by Endoscopic Coagula 
tion of the Choroid Plexus — Putnam describes an end^ 
scopic instrument with which it is possible to destroy the 
choroid plexuses within the lateral ventricles by means of 
electrical coagulation without removal of spinal fluid rl6 
employed the procedure in seven cases of communicating hydro 
cephalus in infants and one of meningocele without hydro 
cephalus, relieving the bulging of the fontanels and decreasing 
the diameter of the head in all cases except one There have 
been two deaths, which were due to intercurrent diseases and 
possibly are not to be attributed to the operation The mtra 
cranial pressure was relieved up to the time of death m the 
two fatal cases 

211 1 48 (July S) 1934 

Menace of Diabetic Gangrene E P Joslin Boston — p , 

Liver Abscess Review of Eighty Five Cases C S Keefer Boston 
P 21 ,, 

•Endometrioma of Bartholin s Gland C J Duncan Boston- P p 
Certain Factors Influencing the Mortality of Sanatorium Treated W 
of Pulmonary Tuberculosis A D Langmuir New York 8 
Williams Montreal and A S Pope, Boston — P 26 „ , n 

Uterine Bleeding from a Needle in Uterine Cervix H F Day Bos o 

— P 29 J r Tit 

Fibula Resection in Certain Ankle Deformities F J Cotton and u 
Morrison, Boston — p 31 

Endometrioma of Bartholin’s Gland — Duncan presents 
what he believes to be the first case of endometrioma of t e 
gland of Bartholia The patient complained of a hard, 
mass on the left side of the vulva, which had been trouble 
some for the past year and a half The pain became worse 
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periodically at the time of each menstruation and decreased 
after the flow stopped Four >ears before the present admission 
she had an acute inflammation of the gland of Bartholin, at 
which time the gland was incised and drained The day 
following operation she began to menstruate On examination 
a firm bluish nodule, 2 cm in diameter, was found at the site 
of the left gland The nodule was not tender and could be 
moved about freely in the tissues of the labium A diagnosis 
of endometriosis was made The tumor was removed and on 
section presented the typical picture of endometriosis, photo- 
micrographically It seems tenable that following the incision 
and drainage menstrual blood containing living endometrial 
cells penetrated the site of the gland and produced the tumor 

Hew Orleans Medical and Surgical Journal 

S7 172 (July) 1934 

Prevention of Cancer J A l^nford New Orleans — p 1 
NeEiccted Conditions of the Eye Ear Nose and Throat H L Arnold 
Meridian, Miss — p 4 t- r- 

Hoarseness Its Significance Motion Picture Demonstration F E 
Lejeune New Orleans — p 5 

Some Menstrual Problems of the Growing Girl L A LeDoux New 
Orleans — p 9 

Epilepsy and Its Treatment C S Holbrook New Orleans - — P 13 
Phjsiologic Preventive Medicine A Eustis New Orleans — P 17 
*Complete Prolapsed Rectum Treated by Office Method J W Warren, 
New Orleans — p 19 

Etiology and Pathology of Appendicitis A V Friedrichs New Orleans 

— p 20 

Acute Appendicitis Between the Extremes of Life with Analysis of 
Nine Hundred and Ten Cases U Maes F F Boyce and Elizabeth 
M McFetndge New Orleans — p 24 
Cecostomy in Treatment of Ruptured Appendix and Peritonitis C W 
Mattingly, New Orleans — p 31 

Conservative Treatment of Appendiceal Peritonitis A Ochsiier New 
Orleans — p 32 

Breast Tumors as Related to the Anterior Pituitary Gland A L Cul 
pepper New Orleans — p 39 

Treatment of Prolapsed Rectum — ^Warren presents two 
cases of complete prolapse of the rectum m children, in which 
there has been no recurrence in three years The following 
technic was used Beginning at the apex of the protrusion a 
dental needle is plunged through the mucosa into the muscular 
coat of the protrusion and an injection of 4 or 5 minims (025 
or 03 cc) of a solution of 4 per cent qumme and urea in 
05 per cent solution of procaine hjdrochloride is made The 
needle is withdrawn, moved to the right half an inch, inserted 
again and the injection is made This is repeated at one-half 
inch intervals until a complete circle has been made Then 
one half inch away a new circle is started, the punctures 
staggered so that they will not be m a straight line The 
circles of punctures are continued at one-half inch spaces until 
the anal margin has been reached With the patient in the 
hnee chest jvosture the mass is replaced A heavy gauze pack 
IS placed in the rectum, 8 or 10 inches of a 3 or 4 inch gauze 
bandage, being used with 1 or 2 inches of gauze protruding 
from the rectum to facilitate removal The patient is then 
given one-fourth gram (0016 Gm ) of morphine and put to 
bed for from twenty four to thirty-six hours and given a liquid 
diet At the end of that time an ounce of petrolatum is injected 
into the rectum with a glaseptic syringe and bj gentle traction 
the gauze can he removed with almost no inconvenience to the 
pvtient Nothing more is needed except to keep the patient in 
bed another twenty -four hours on a liquid diet 


Northwest Medicine, Seattle 

as 22S 262 (July) 1934 

Ulcer in Different Situations Within (he Stomach Clinical Studi 
A B Rivers Rochester Minn and J M Bowers Seattle — p 22: 
i ovtoperative Peptic Ulcers M E Steinberg Portland Ore — p 23] 
auie of Meth>lenc Blue as an Aid m Localization of Perforated Pepti 
Ulcers O M Nisbet Porthnd Ore— p 238 
biirgicvl Progress m 1933 R D Forbes Seattle —p 239 
tniargement of Spleen Diagnosis of Conditions Presenting S I 
Lucia San Francisco — p 244 

of Ruptured Appendix with Pcntomti; 

C G Bam Ccntralia Wash an 
"oj E Gregg Chehalis W ash — p 249 
Diphtheria in Oregon F D Stneker Portland Ore — p 250 
™mn— °”s 4 Operability A W Adson Roeheste 


Methylene Blue m Localization of Perforated Peptic 
Ulcers —Nisbct recommends methjlene blue in abdominal 
emergencies m which a perforated peptic ulcer is suspected 
inc operating time is defimteli shortened There should be 


less manipulation of the viscera if the distribution of the d> e 
is observed The dje is of definite value in a differential diag- 
nosis The diameter of the perforation is easily determined and, 
when the perforation is sealed by a plastic exudate, the slam 
shows the site of the original lesion and also whether or not 
further plastic surgery is required During the last five jears 
the author has had seventeen cases of perforation In some 
the diagnosis was obscured by the inability of the patient to 
give an accurate history 

Peptone Broth in Treatment of Ruptured Appendix — 
Feagles and his associates have used isotonic peptone broth 
in the treatment of eight cases of ruptured appendix with peri- 
tonitis and one case of amputation, with apparent benefit At 
present their procedure is to pour in about 100 cc of the broth 
before inserting a fenestrated split rubber tube dram and clos- 
ing On each subsequent day from 5 to 10 cc of the broth 
IS injected into the drainage tube The pus is examined at the 
time of operation and every day thereafter for organisms The 
organisms disappeared from the discharge on the fourth to 
the sixth day The temperature and the pulse were down to 
normal on the third to the fifth day The drainage tube was 
shortened and out as a rule by the fifth day Hospitalization 
time was much reduced and apparently complications vver. less 
frequent 

Rhode Island Medical Journal, Providence 

17 107 124 (July) 1934 

Present Crisis in Medicine C S Christie West Warwick — p 107 
Complete Heart Block m \oung People C B Leech Providence — 

p 112 

Southern Medical Journal, Birmingham, Ala 

S7 569 666 (July) 3934 Partial Index 
Roentgen Ray Studies of Mediastinal Tumors C H Peterson Roanoke, 
Va — p 569 

ItIuUipIe Polyps of the Colon F W Rankin Lexington Ky — p 574 
•Jntrathoracic Changes m Tularemia A Blumberg and R L Russell 
Oteen, N C — p 578 

Osteomyelitis W H Goodwin, Universitj Va — p 583 
Treatment of Prostatic Cancer W C Stirling Washington D C 
<90 

Krukenberg Tumor of the Ovary Report of Three Cases C J 
Andrews Norfolk Va — p 597 

Use of Gold Sodium Thiosulphate in Treatment of Lupus Erythematosus 
H King and C M Hamilton Nashville Tenn — p 604 
Concentrated Feedings in Nutrition of Premature Infants C H 

Webb Sbreyeport La — p 608 

Management of Intracranial Birth Injuries W 0 Ott Fort Worth 
Texas — p 613 

Management of Occipitoposterior Positions with Especial Reference to 
the Scanzoni Maneuver J \V Reddoch, New Orleans — p 615 
•Amaurosis Following Topical Application of Ethyl Hjdrocupreine m 
Acute Septic Sore Throat E W Griffey Houston Texas — p 623 
Upper Respiratory Tuberculous Complications of Pulmonary Tuberculo 
SIS G H B Terry Oteen, N C — p 626 
Gastro Intestinal Allergy II Concerning the Mimicry of the Peptic 
Ulcer S>ndrome by the Symptoms of Food Allergy H J RinKcI, 
Kansas City Mo — p 630 

Myoma of Fundus Uteri R A Nichols Jr , Richmond Va — p 633 
Experimental Production of Gastric Ulcers m the Albino Rat as Result 
of Vitamin G Deficiency also as Result of the Specific Influence of 
Vitamin B Deficiency Preliminary Report B Sure and H S 
Thatcher, Little Rock Ark — p 634 

Intrathoracic Changes m Tularemia — Blumberg and 
Russell point out that clinical, roentgenologic and gross patho- 
logic changes within the thorax m tularemia may be those of 
increase m hilus and bronchial lymph nodes, exudation, pneu- 
monic consolidation, abscess formation, cavitation, vascular 
changes, necrosis, thickening of bronchial trunks, fibrosis and 
pleurisy with or without effusion The microscopic observations 
are those of vascular changes, necrosis, and proliferation of 
fibrous tissue Endothelial cells and mononuclear and poly- 
morphonuclear leukocytes are seen The Langhans tyjx: of cell 
is usually absent in the pulmonary lesions but can be found 
in the affected bronchial ly mph nodes Unexplained pulmonary 
and pleuritic conditions should always be investigated, as they 
may be tularemic in origin Patients presenting intrathoracic 
complications may recover unless the condition has advanced 
too far In order to avoid any hazard to the patient and that 
intrathoracic complications may be recognized early, a roent- 
genogram should be taken of every patient having tularemia 
Amaurosts Following Application of Ethylhydro- 
cupreine Griffey states that those who prescribe cthylhydro- 
cupreitie should be familiar with its dangers to the visual 
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pathways The fo\ic action is due to a spasm of the retinal 
vessels, causing ischemia of the retina Degenerative changes 
occur in the ganglion cell lajers of the retina and, if severe, 
lead to ascending atrophy of the optic nerve fibers Depending 
on the severity of the reaction the final visual results grade 
from complete recoverj, through relative or absolute scotomas 
and constricted visual fields, to complete and permanent amauro- 
sis The toxic action of the drug on the visual apparatus 
may be due to drug idiosyncrasy m a susceptible person or to 
faulty elimination in one who is nonsusccptible The author 
reports a case of complete amaurosis in a patient having 
damaged kidnejs, who received not more than 8 grains 
(0 5 Gm ) of the drug by topical application to the pharjngeal 
mucosa 

Surgery, Gynecology and Obstetncs, Chicago 

59 1 148 (Juli) 1934 

Picture of Very Early Carcinoma of Uterine Cervix CVS Smith 
and F A Pemberton Brookline Mass — p 1 
Clinical Manifestations of the Chromaffin Cell Tumors Arising from the 
Suprarenal Medulla Suprarenal Sympathetic Syndrome A C Belt, 
Los Angeles and T O Powell San Francisco — p 9 
Acute Osteomyelitis Clinical and Experimental Study K O Haldc 
man, San Francisco — p 25 

Single Pyogenic Liver Abscess Study of Twcnt> Four Cases R E 
Rothenberg and W Lmdcr Brooklyn — p 31 
Thyroid Crisis R H Bajle> Ann Arbor Mich — p 41 
Present Status of Blood Examination in Diagnosis of Surgical Infec 
tions Study of Tncnty Sc\cn Indexes of Infection Reported in the 
Literature H N Harkins Chicago — p 48 
•Effect of Gamma Ray of Radium on Wound Healing I T Nathanson, 
Chicago — p 62 

Dental Prosthesis in Relation to Facial Reparatne Surgery V H 
Kazanjian, Boston — p 70 

Irradiation of Parathyroids in Generalized Osteitis Fibrosis Cystica 
Report of Case M Cutler and S E Owen Chicago — p 81 
Juxta Articular Partial Tibial Osteotomy H ^Iilch New \ork-~-p 87 
•Preoperative Preparation of Dilated Stomach T G Orr and W C 
Curphey Kansas City Kan — p 92 

Spinal Anesthesia in Fact and Fancy W W Babcock Philadelphia 
— p 94 

Simple Method of Performing External Perineal Urethrotomy Report 
of Its Value After Fifteen Years J D Barney, Boston — p 100 
Narrow Bispinous Diameter and Persistent Occipitopostcnor Position 
S Hanson Stockton Calif— p 102 
Placenta Praevia E F Daily Chicago— p 106 

Effect of Gamma-Ray of Radium on Wound Healing 
— Nathanson treated wounds produced m fifteen dogs with 
varying dosages of the gamma-ray of radium at different time 
intervals with fixed distance and filtration to ascertain the 
effects of this type of radiation on the liealing process Accel- 
eration of healing was observed in those wounds which were 
exposed to small and moderate doses immediately after incision 
Retardation was noted in those wounds receiving higher doses 
Retardation of healing was noted m all wounds exposed to 
any dose of radiation twenty-four hours after incision, the 
degree varying directly with the dose When the wounds were 
subjected to varjing doses forty-eight hours after incision, 
retardation effects were noted by the use of the higher doses 
and no change was seen with the smaller doses The retarda- 
tion in healing did not interfere with the formation of a smooth 
scar 

Preoperative Preparation of the Dilated Stomach — 
Orr and Curphey restore a markedly dilated stomach to normal 
size in an average of from four to six da>s by using the con- 
tinuous gastric lavage with suction An indwelling Levine 
tube passed through the nose is suitable for this purpose At 
the beginning of such treatment it may be necessary to lavage 
the stomach through a large tube to remove particles of food 
and mucus too large to pass through a Levine tube With the 
nasal tube m place, the patient is urged to drink as much 
water as possible All water, secretions and gas are promptly 
removed from the stomach by continuous suction After a few 
hours of lavage, liquid will frequently begin to pass through 
a previously completely obstructed pylorus This may be 
demonstrated by the administration of a small quantity of 
barium sulphate Careful attention must be given to the main- 
tenance of chemical, water and metabolic balance A study 
of the blood chemistry may indicate the need of sodium chloride 
Water, salt and dextrose should be given by vein or hypo- 
dermoclysis Since a loss of the gastric juice reduces the body 
chlorides, a daily check of the blood chloride content is advisable 


United States Ifaval Med Bulletin, Washington, D C 

33 257 380 (July) 1934 

Peace Time Activities of the Medical Department of the United State! 
Navy P S Rossiter — p 257 

‘Method for Culturinp Anaerobes and Bacteria Requiring Carbon Dioxide 
Tension P F Dickens — p 267 
The Importance of the Chancre in the History of Medicine C S 
Butler — p 270 

Measurement of the; Speed of Adjustment of the Eye to Near and Far 
Vision C J Robertson — p 275 
A Naval Medical OOlcer with the Civilian Conservation Corps W T 
Buddington — ji 283 

Efficiency of Carboxidc Gas as an Insecticidal Fumigant for Naval and 
Merchant Vessels E W Brown ■ — p 294 
Nutrition in Relation to Dental Disease H E Harvey — p 318 
Malignant Neutroptnia Case Reports J M McCants — p 322 
Injuries of the Head and Spine K E Xxiwman — p 330 
Malarial Relapse After Atabrinc J Love — p 335 

Culturing Bacteria Requiring Carbon Dioxide Tension 
— Dickens points out that m 1932 the United States Nava! 
Medical School began investigations of the cause of accidents 
in the navy incident to personnel entering compartments that 
had been closed for a long time The investigation was started 
witli the knowledge that paints drying by oxidation depleted 
the Oxygen content of the atmosphere, provided the compart 
ment was closed prior to the drying of the paint The air 
obtained from compartments of ships that had been painted 
with linseed oil paint and closed for a considerable period was 
found to be markedly deficient in oxygen In the experiments 
conducted at this school it was found that small containers 
such as Erlenmeyer flasks, in which a small quantity of linseed 
oil had been placed, depleted the air in the flask of its oxygen 
content and further investigation determined that, if this oil 
was heated and the flask stoppered before the air had been 
allowed to cool, the oxygen content could be reduced to as low 
as 2 per cent vv ithin a few hours The oxidation was markedly 
accelerated by the addition of a catalytic agent (common com 
mercial paint doer) The final working method is as follows 
The Erlenmeyer flask containing from 75 to 100 cc of linseed 
oi! was heated, the air above tlie oil was displaced by carbon 
dioxide gas and the flask was stoppered with a rubber stopper 
containing a bent glass tube immediately connected to the 
rubber tubing from the culture tube The Stewart clamp was 
then opened and a partial vacuum was created when the hot 
oil cooled The carbon dioxide m the flask diffused across, 
and as the linseed oil absorbed the oxygen the bacteria began 
to grow when the oxygen-carbon dioxide tension became 
optimal The gas tension can be controlled, as the growth of 
an organism reaches an optimum, by closing the Stewart 
and detaching the Erlenmeyer flask containing the oil Should 
the bacteria fail to grow further, after the flask has been 
detached, the oil may again be heated, more carbon dioxide 
added and the flask attached to the culture tube as before The 
growth may be thus accelerated from time to time, as the 
occasion warrants The materials necessary for this method 
of growing anaerobic organisms are the usual culture tubes 
containing the mediums to be used, two rubber stoppers m 
which a short piece of bent glass tubing has been inserted, an 
Erlenmey er flask, small pieces of chemical rubber tubing, 
Stewart clamps, linseed oil, a good commercial paint dryer 
and a tank of carbon dioxide The author believes that this 
method of culturing anaerobic organisms is practical and can 
be applied in any laboratory 

Wisconsin Medical Journal, Madison 

33 369 552 (July) 1934 

Significance of the Increasing Diabetic Death Rate A T ' 

Milwaukee— p 477 „ 

Chronic Rheumatic Diseases Study of TiventyTwo Cases 

cial Reference to Vaccine Therapy G W Carlson Applet 

Inflammatory Processes Involving the Optic Nerve M E Nesbit 
Madison — p 484 

Treatment of Chronic Osteomyelitis W J Jones La 

Lower Genital Tract Infections in the Female and Their Trca 

H C Hcsseltine Chicago — p 491 . i 

Fibroma of Ovarj V F Marshall and M E S wanton, App^c 
p 4^6 

Treatment of Tuberculosis in General Practice V A L Ban>3i 
Wauwatosa — p 499 

Tuberculosis of Knee Joint Demonstration of Tubercle Baci 
Direct Smear at Operation J R Regan and J O Dicterle ^ 
kee— p 502 504 

Syphilis of Infant and Child F J Brogbammer Superior— P 
Recent Experience with Resection of Prostate Gland G J P 

Rochester Minn — p 509 
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British Medical Journal, London 

1 1105 1152 (June 23) 1934 

Musings m the Garden Fifty Years Association with the Tubercle 
Bacillus R Pnilip— p 1105 

Parasitic Diseases Common to hlan and Animals T W M Cameron 


J M M Kerr and D F Ander 


— p 1110 

Angular Pregnancy Clinical Entity 

son — p 1113 1 j 

Acute Epidural Spinal Abscess L Abrahamson A A McConnell and 
G R Wilson— p 1114 

Tetanus in Toy Pistol Wounds W Brown —p 1116 
Treatment of Pneumococcic Empyema with Bile Salts B R Sworn and 
T V Cooper— p 1117 


1 1153 1196 (June 30) 1934 

Congenital Hypertrophic Stenosis of Pylorus Analysis of One Hundred 
and Forty Five Cases Treated by Operation H L Wallace and L B 
Wevill~p 1153 

•Improved Method for Determination of Bilirubin in Blood A A H 
van den Bergb and W Grotepass — P 1157 
•Antenatal Use of Quinine F W Buddec — p 1159 
Observations on Association of Hemolytic Streptococcic Infection with 
Acute Rheumatism WAR Thomson — p 1162 
Menial Deficiency and HerediD F Grundy — p 1165 


Method for Determination of Bilirubin — Van den Bergh 
and Grotepass describe an improved method for the determina- 
tion of bilirubin in the serum by means of the diazo method 
The first improvement is the colorimetric determination in 
monochromatic light by means of a dimming wire gauze, instead 
of the fluid for comparison which was formerly used This 
instrument is standardized with azo-bilirubin, derived from 
chemically pure bilirubin The second improvement is the 
prevention of the adsorption of bilirubin to the albuminous 
precipitate, which occurred when the old technic was followed 
This result is achieved by adding, in suitable proportions to the 
serum, a mixture of reagent, diluted alcohol and a buffer 
Antenatal Use of Quinine — Buddee gave si\ty-si\ pri- 
miparous and thirty -four multiparous women quinine hydro- 
chloride during the last weeks of gestation A series of the 
same number of primiparas and multiparas has been observed 
for comparison It was found that quinine, given in small doses 
m the last weeks of gestation, acts as a general tonic and 
stimulant, and the patients feel well and are often improved 
Idiosyncrasy is likely in a smalt proportion of cases, and its 
manifestations may include skin reaction and the onset of pre- 
mature labor There is no evidence to suggest any fetal toxicity 
or increase in fetal mortality and, apart from idiosyncrasy, little 
risk of premature labor The effect of the drug on the duration 
of labor is of doubtful value Inertia is certainly not eliminated 


Indian Journal of Medical Research, Calcutta 

21 661 950 (April) 1934 

Ifitnlification o£ Larvae of Ibc Genus Pblcbotomus R O A Smith 
K V Krishnan and S Mukerji — p 661 

Studies in Pernicious Anemia of Pregnancy Part VI Tropical Macro 
cytic Anemia as a Deficiency Disease with Especial Reference to 
\ itTmin B Complex Luc> Wills— p 669 

of Epiphyseal Union at Elbow and Wrist Joints Among Indians 
R LaU and B S Nat — p 633 

Bacillus Coll on Conjugated Bile Acids K P Basu and 
S C Cbakra\art> — p 691 

Splenic Enlargement m South India Study Based on Postmortem Rec 
ords T B Menon— p 695 

Rat Flea Sur\ey of Peermade District Travancore MOT Iyengar 
— P 723 


ScnsituaUon and Antibody Production m Granuloma Genito Inguinal 
AG Pandahi and V G Nair— p 731 
Comp^son of MacConkey s Bile Salt Broth and Dominick Lautcr Brot 
»n Routine Water Analysts T N S Ragha\achan and P V i 
Iyer— p 735 

Studies on the Antigenic Structure of Vibrio Cholera Part VI Analysi 
m Vibrio Proteins Raccmiiation R \V Linton B N Milra an 
D L Shrivastava . — p 749 

Wstiptions on Nutritive Values of Indian Foodstuffs Part II A I 
Ghosh and B C Cuba — p 761 

o" Chemistry of the Oxytocic Hormone of the Pituitai 
Gland PartH N Das and B C Cuba — p 765 

Gonoc^s for Vaccine N Smgh — p 769 

J/ontier preliminary Note on Some Laboratoi 
Rartrvi r w” ® ShortLL. T Poole and E D Stephens -p 77 
ins'* 5' V? ^'■“Unent and Prevention of Cholera Statistical Evar 
Piwf,;,? ^ ^ M Rice and B K P Choudhury -p 789 

^ G Charge (rarned by the Rabies Viru 

^ ^ Iyengar and V\ A Beer — p 909 

G tables R MeCarnso. 

oinkaran and W A Beer — p 917 


Indian Medical Gazette, Calcutta 

68 301 360 (June) 1934 
Congenital Syphilis R V Rajam — p 301 
Toxic Effects of Emetine R N Chopra — p 309 

Diagnosis and Treatment of Some Urinary Complications in Gynecology 
W C Spackman — p 312 
Relapsing Malaria D Manson — -p 314 
Naga Sore in a Tea Estate Practice A K Gbose — p 316 
Incidence of Clonorchis Infection in India K N Bagchi p 318 
Further Observations on the Metabolism of Carotene B Ahmad, K S 
Grcwal and K S Malik — p 320 
Prevention of Cholera in Rural India S Khan — p 323 
Method of Plating Stools D Read — p 326 
New Capsule Forceps G J Gnanadickam — p 327 
•Nutritive Value of Mustard Od B B Brahmachan — p 327 

Nutritive Value of Mustard Oil — The experiments of 
Brahmachan show that mustard oil is entirely destitute of 
vitamin A and tends to inactivate vitamin A in other food 
articles given along with it But, as fat, it is as nutritive as 
other fats, provided sufficient vitamin A is supplied in other 
articles of food 

Journal of Mental Science, London 

80 1S7 46S (April) 1934 

Attempt at Physiologic Interpretation of Obsessional Neurosis and 
Paranoia I P Pavlov — p 187 
Nature of Inhibition Review W R Ashby — p 198 
Rclati\e Mortality of Cancer in the General Population and Mental 
Hospitals of England and Wales Report Presented to the Infectious 
Diseases Subcommittee of the Research and Clincial Committee (Royal 
MedicoPsycboIogical Association) G de M Rudolf and W R 
Ashby — p 223 

Melancholia Clinical Survey of Depressive States A J Lewis — p 277 
•Blood and Unne Chemistry During Specific Dynamic Action of Glycine 
m Normal Subjects and in Schizophrenics C RenP — p 379 
Mental Deficiency Practice at Caterham Mental Hospital T Lindsay 
— p 397 

Action of Glycine in Schizophrenic Patients — Reid 
observed the chemical changes in the blood and urine during 
the specific dynamic action of glycine in twenty normal sub- 
jects The dose of glycine used was 22 5 Gm. per square meter 
of body surface Six controls were given water instead of 
gljcme After glycme (average dose 38 Gm ) the ammonitrogen 
content of the blood reached its maximum near the end of the 
second hour In the seventh hour it was usually less than 1 mg 
above the fasting level, but there were considerable individual 
variations Blood urea nitrogen increased slowly and steadilj 
during the period of observation The mean increase in the 
seventh hour after gljcme was about 4 mg per hundred cubic 
centimeters but the actual increase in a particular case appeared 
to depend entirely on diuresis and the urea excreted Blood 
sugar decreased from about 10 to IS mg per hundred cubic 
centimeters after glycine ingestion but tended to approach the 
fasting level in the course of from six to seven hours The 
non-dextrose reducing substances were not significantly altered 
The nonprotein nitrogen fraction (nonurea and ammonitrogen) 
of the blood was increased after gljcme administration Nitro- 
gen elimination was much increased after gljcme Approxi- 
mately the excess urea nitrogen excretion during six hours of 
the postglycme period amounted to 023 of the nitrogen given 
as glycme The total nitrogen of the unne (less the amino- 
nitrogen and ureanitrogen fractions) was increased after glycine 
feeding This was due either to increased elimination or to 
increased production m the tissues, or to both Sulphate excre- 
tion after glycme was maintained at a higher level than was 
found for controls during the postabsorptive period It appeared 
that the sulphate excretion provided a more reliable index of 
specific dynamic action than the nitrogen excretion during the 
period of observation m the experiments dealt with The exami- 
nation of schizophrenic subjects after glycme ingestion (average 
dose 32 Gm) did not reveal any sinking deviation as regards 
their blood and urine chemistry from the results m normal 
subjects The character of the mean blood amitionittogen and 
unne ammonitrogen curves suggested delay m the absorption 
of the ingested material as compared with normal Blood 
nitrogen and urine nitrogen estimations were not significantly 
different m schizophrenic patients from normal subjects 
Approximately the excess urea nitrogen excretion after glycme 
amounted to 021 of the nitrogen ingested as glycme Sulphate 
excretion on the whole was less for schizophrenic patients than 
for normal subjects after glycme Blood urea values m schizo- 
phrenic patients and m normal controls after the administration 
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of 15 Gm of urea in 100 cc were suggestive of delayed absorp 
tion, since the rise m the blood urea was slower in the former 
The author considers the attempt to demonstrate variations m 
the specific djnamic action of foodstuffs or glycine by ingestion 
methods in psychotic patients is also unjustifiable, in view of 
the variations in the processes of absorption that have been 
demonstrated in both normal and psychotic subjects 

Lancet, London 

1 1155 1210 (June 2) 1934 

Role of the Liver in the AfctaboJism of Carbohydrate and Fat C H 
Best — p 1155 

Possible Role of the Tetus in Labor R A Giblions — p 1160 
Changes m the Central Nervous Sjstem Due to Electrocution E A B 
Pritchard — p 1163 

Treatment with Carbon Dioxide Snow Pencil li C Semon — p 1167 

1 1211 1266 (June 9) 1934 
Experiments on Man J Barcroft — p 1211 

Role of the Liver m Metabolism of Carbohydrate and Pat C H Best 

— p 1216 

MuUiglanduHr Disease O Leyton — p 1221 

•Use and Action of Histamine in Rheumatism B Shanson and C G 
Eastwood — p 1226 

•Clinical Application of Histamine in Rheumatism P S Mackenna — 

p 1228 

1 1267 1322 (June 16) 1934 

Observations on Sonic Injuries of the Xnce Joint N Dunn — p 1267 
Role of the Liver in Metabolism of Carbohydrate and Fat C II Best 
— p 1274 

New Technic for the Self Administration of Gas Air Analgesia in I^bor 
R J Minnitt — p 1278 

Vitamin C in the Human Pituitary J Gough — p 1279 

Hydatid Disease of the Lung Case Report R G P Evans — p 1281 

Use of Histamine in Rheumatism — Shanson and East- 
wood studied the effects of histamme and thiohistamme in the 
treatment of seventy adult cases of chronic rlicumatism and 
allied disorders The series included examples of rheumatoid 
arthritis, fibrositis, osteo-arthritis, subacute rheumatism and 
gout It was not possible to withhold other treatment (phjsical 
therapy) from these patients, iievertlicless the results due to 
histamine could be easily recognized by the time relation 
which they bore to the injection Histamine was given by 
subcutaneous injection The solution was prepared in the 
strength of 1 mg of histamine acid phosphate to 1 cc of saline 
solution, and 0 S per cent phenol was added as a prcseriatne 
The initial dose was 0 1 mg (i e, 01 cc), and this was 
increased daily by 005 mg until definite improvement was 
observed A satisfactory dose was usually found to he betneen 
01 and 0 5 mg This dose was rejicated two or three times a 
week and further increased if the response diminished Thio- 
histamine was given by intramuscular injection and was found 
to be less potent than histamine Histamine produced benefit 
in examples of all types of rheumatism, but a certain type of 
case was particularly amenable to this treatment, that is, the 
coexistence of impaired grip, the result of periarticular arthritis 
in the hand, with vasomotor symptoms The response to 
histamine varied from patient to patient, and even in the same 
patient at different times The following is a list of all the 
effects that were observed flushing, relief of pain, increased 
range of joint movement, relief of vasomotor symptoms, sweat- 
ing, headache, dizziness, drowsiness, increased appetite, a sense 
of well being, changes in blood pressure and temperature, and 
paresthesias 

Clinical Application of Histamine in Rheumatism — 
Mackenna presents the results he has obtained m rheumatism 
with histamine by ionization and massage With the treatment 
the patient experiences an immediate relief from pain, either 
complete or partial, and can demonstrate a greater range of 
movement when previously there was restriction This lessen- 
ing of pain IS always present and may last a few hours, a few 
days or permanently In addition there is a feeling of local 
warmth and general well being The undesirable results that 
must be carefully watched for include headache or a feeling 
of fulness m the head, tachycardia, a feeling of constriction in 
the chest with consequent breathlessness, burning and faintness, 
any one of which is an indication for the immediate cessation 
of the treatment Treatment may be given daily Histamine 
has a definite place in the treatment of fibrositis and neuritis, 
and in all chronic rheumatic disturbances associated with pain 
and limitation of movement With histamine it is possible to 
cure fibrositis and neuritis completely and almost invariably to 


decrease or remove pains of the joints in other suitable cases 
The process of ionization with histamine requires unremitting 
attention during the whole of the sitting and, even more impor 
taut, the tolerance of a given patient as to both time and 
milhamperagc vanes greatly from day to day 

1 1323 1376 (June 23) 1934 

Praise and Dispraise of Doctors P IlutcJjison — p 1323 
Infantile Diarrhea with Especial Reference to Dehydration and Otiti! 

Media M Afaizels and J Smith — p 1329 
Blood Sedimentation Rate and Plasma Proteins GRP Aldrcd 
lironn and J M II Munro — p 1333 
'Protective Action of Bayer 205 Against Trypanosomes of Man 
H L Dulie — p 1336 

Action of Complex Carbamide Compound of Tri 
sulphuric Acid Against Trypanosomes —Duke states that 
a consideration of the evidence now available suggests that 
1 A single dose of 1 gram (0 065 Gm ) of complex carbamide 
compound of tnsulphuric acid (germanin) given intravenously 
will protect a man for at least 113 days from infection by 
tsetse carrying cyclically Trypanosoma rhodesiense 2 The 
administration of a second dose three weeks or more after the 
first enhances the protective effect of the compound 3 Within 
certain at present undetermined limits the protective effect 
may be directly projiortional to the number of doses given, 
although this point is not yet definitely settled Three infected 
volunteers, all treated with complex carbamide comjxiund of 
tnsulphuric acid as soon as trypanosomes were first detected 
in the jicripheral blood and each receiving six doses of 1 grain 
were protected against T rhodesiense for 180, 182 and 190 
days, respectively 4 The natural sensitiveness of the mammal 
to the trypanosome plays an important part in determining the 
duration of the protection conferred by the comjKiund, the more 
susceptible monkey receiving less protection per dose per kilo 
gram of body weight than the more resistant man It is 
probable that the protection conferred by the drug is greater 
against T rhodesiense than against T gambiense Trjpano 
soma gambiense is an established parasite of man, whereas 
research has shown that T rhodesiense may in certain circum 
stances lose its pathogenicity to man If, then, the resistance 
of man to T rhodesiense is indeed greater than to T gambiense, 
then this factor will in all probability tend to produce the effect 
suggested It is also jxyssible that T rhodesiense is actually 
more sensitive to the comjiound than is T gambiense Strains 
of T rhodesiense vary in their power to use man The 
drug will be most effective against the weakly endowed strains 
supplementing the natural resistance of the host Trypanosoma 
rhodesiense strain LX was strongly pathogenic to man The 
author jxiints out that the prophylactic injection of from 1 to 
1/^ grains (0 065 to 0 I Gm ) for each adult should be repeated 
every three months while exposure to infection continues 

Chinese Medical Journal, Peiping 

48 413 514 (May) 1934 
Chronic Frontal Sinusitis M L Hu — p 415 

KJinc Test in Diagnosis of Syphilis IncJuding a Study of Its Use in 
Experimental Syphilis in Rabbits Dorothy Huie Wong and T L 
Chin — p 431 , 

•Immunization Against Diphtheria and Scarlet Fever with Combined 
Toxoid E T H Tsen — p 445 

Genital Tubcrcu/osis in the Male Rationale of Epididymo\as€Ctomy 
H E Campbell — p 449 

Phrenicectomy in Treatment of Pulmonary Tuberculosis with Analysis 
of Forty One Cases T L Leo and C Chang — p 457 
Bladder Stone P B Price — p 462 

Foreign Bodies in Urinary Bladder Z AI Kau — p 475 
Acute Suppurative Infections of the Upper Neck R A Peterson 
— p 481 

Immunization Against Diphtheria and Scarlet Fever 
with Combined Toxoid — Tsen administered three doses of 
a mixture of four volumes of diphtheria toxoid lot 6 and six 
volumes of scarlatinal toxoid lot 1, both of which were prepared 
in the usual manner by the addition of 0 4 per cent of formalde 
hyde to the original standardized toxins and incubating at 
about 40 C until they vvere detoxicated, to 112 children vvho 
gave jwsitive Schick and Dick reactions The results show that 
ninety or 80 36 per cent, became Schick negative, sixty eight, 
or 60 71 per cent, became Dick negative and fifty-six, or 50 per 
cent, became both Schick and Dick negative The batch ot 
combined toxoid used contained only 4 8 Lf units of diphtheria 
toxoid and 12,000 minimal skin doses of scarlatinal toxoid per 
cubic centimeter 
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Archives Med -Chir de I’App Respiratoire, Pans 

9 81 188 (No 2) 1934 

Rational Indications for Phrenicectomy A Bonniot and J Foix — 

•AMominal Complications of Phrenicectomy Y J Longuet and 
C Laumy — p 157 

Abdominal Complications of Phrenicectomy —The 
abdominal comphcattons of phrenicectomy are divided into early 
and late types by Longuet and Launay After left phrenicec- 
tomj, some patients complain for several days of pains in the 
upper part of the abdomen at the level of the left hjpochondrium 
In other patients, vomiting may develop into a serious com- 
plication In any case the early complications appear imme- 
diately after the operation and are almost always transitory 
The most rational explanation is that they are attributable to 
traumatisms of the intercostal nerve fibers which anastomose 
in the diaphragm with the terminal branches of the phrenic 
nerve More important are the late complications that tend to 
develop months or even jears after the operation Their fre- 
quency vanes in different reports, but, although not apparently 
rare, really serious cases are the exception Left phrenicectomy 
is especiallj likely to produce these complications, owing to 
the location of the stomach on the left Gastric disturbances 
predominate as a clinical symptom In the mildest cases they 
consist of a constrictive and oppressive sensation or of post- 
prandial distention m the left hypochondnum Gaseous eructa- 
tions and flatulence may accompany these symptoms A 
frequent symptom is the sensation of rapid gastric repletion 
in the course of a meal If the patient continues to eat, he 
becomes nauseated and belches and vomits In serious cases, 
intractable vomiting occurs Intestinal disorders also some- 
times occur Two principal roentgenologic images have been 
described the markedly dilated stomach and the volvulus and 
folded stomach Rare clinical variants are also described signs 
of stenosis of the terminal segment of the esophagus duodenal 
stenosis after right phrenicectomy and painful disorders of 
the iliac fossa and right flank Treatment in mild cases is 
dietetic It consists of small and frequent feedings Gastric 
lavage is sometimes practiced with success Prevention is 
more important The authors believe that persons hav ing ptosis 
and gastric ulcer are especially liable to abdominal complica- 
tions, and phrenicectomy should not be practiced Marked 
displacement of the heart to the left is an important contra- 
indication 

Gynecologie et Obstetnque, Pans 

S9 38S 496 (May) 1934 

Creation of Artificial Vagina with Help of Ovular Membranes of Egg 
at Term A Bnndeau — p 38S 

•Replacement of Uterm aginal Tamponade By Uterine Examination Com 
bined with Intravenous Injection of Hypophysine E Bohler and 
M Reilcs — p 393 

yfechanical Traction m Obstetrics F Houssay — p 405 
Irreparable Large Fistulas of Bladder bf G Roca — p 409 
Observations on Wolffian Bodies and Mullers Canals Mane Louise 
Quadras Bordes and B Pla Majo — p 429 
Exposure of Sutures to Quartz Lamp After Labor A Gillcrson 0 
Hatzkelevitch and I Rabinovitcb — p 432 
Personal Slodification of Crede s Method W Karnicl i — p 437 

Uterovaginal Tamponade — Bohler and Reiles discuss the 
role of uterovaginal tamponade m the hemorrhagic complica- 
tions of delivery Although granting the advisability of tam- 
ponade in selected instances, the authors advance several 
disadvantages to its indiscriminate use In the hemorrhages of 
delivery treated by expression of the placenta manual detach- 
ment, or massage tamponade is superfluous if the uterus is 
well contracted If the uterus after being packed with gavue 
docs not react actively it is technically impossible to fill it to 
the limits of elasticity and m anv case this help would come 
too late The hemostatic effect is due to reinstatement of good 
TOiitractions rather than to the direct action of the tampon 
llic most important disadvantage of the torapow is the slow- 
ness vvith which the hemostatic effect is obtained The authors 
lost five women in this way Tamponade they feel, is a 
traumatizing method that may lead to serious lesions of the 
gemtal organs As a substitute for this method of treatment, 
the method of uterine examination immediately after dchverv 
as described in an earlier publication, and intravenous in)ection 
ol inpophvsm is proposed As an mtra-uterine intervention 


often producing a vigorous massage of the organ, it constitutes 
an exciting agent of the first order, which often starts power- 
ful contractions in the atonic uterus, rapidly returns the organ 
to a state of retraction, and stops hemorrhages This action 
IS not constant, however, and the intravenous injection of 
hypophysm is also advisable In more than 200 intravenous 
administrations of hypophysm the authors observed no acci- 
dents This method may be substituted for tamponade without 
any of the dangers inherent in the latter, with practically no 
mortality, with a slight morbidity and, especially, with a pro- 
digious rapidity of action allowing the arrest of nonmassive 
hemorrhages m less than a minute 

Modification of Crede’s Method — Karnicki’s modification 
of Crede’s method consists m producing a retroplacental hema- 
toma and then the expulsion of the placenta without tearing 
The procedure consists of four steps 1 Search for the point 
of attachment of the placenta by palpating the region of the 
uterus assymetrically enlarged (usually this is one of the horns 
of the uterus especially the right) 2 Periodic massage, prac- 
ticed with two fingers of the center of this region until the 
contraction of the small massaged segment is obtained This 
indicates the separation of the placenta and the creation of a 
retroplacental hematoma 3 After the formation of the con- 
tracted area at the center of the softened portion of the uterus, 
the surrounding region is massaged until a symmetrical form 
IS obtained indicating a complete placental separation 4 
Expression with the right hand on the segment previously 
massaged in order to avoid crushing the placental tissues The 
hematoma alone is compressed in pushing this part m the 
direction of the uterine canal to give a favorable direction to 
the expulsive force To avoid the production of a fold between 
the uterine body and the lower genital passages, the palm 
of the left hand is placed at the level of the pubis It is useful 
but not necessary for an assistant to pull on the cord to direct 
the exit of the placenta This procedure possesses the advan- 
tage of establishing the diagnosis of adherence The author 
has used this method for four years and rarely practices arti- 
ficial delivery any more When internal manual intervention 
is necessary, a nonadherent placenta is never found 

Schweizensche medizimsche Wochenschrift, Basel 

64 S89 608 (June 30) 1934 
•Traumatic Tuberculosis H von Mejenburg — p 589 
•Significance of Tonsils as Port of Entry in Tuberculosis E Scblittler 
— P 594 

Significance of Tuberculosis of tbe Aged in Campaign Against Tubercu 
losis M Kartagener — p 598 

Genera! Points of View on Pulmonary Tuberculosis C Scbneiter — 
P 602 

Trials with a New Gold Preparation in Pulmonary Tuberculosis W H 
Gonin — p 604 

Traumatic Tuberculosis — Von Meyenburg discusses cases 
m winch he rendered expert testimony on the traumatic char- 
acter of tuberculosis He concludes that traumatic tuberculosis 
IS rare and thinks that complete responsibility can be talked 
of only in case of inoculation or vaccination tuberculosis, that 
ts, when together with an injury of the skin a tuberculous 
infection takes place, or when an existing wound becomes 
infected with tubercle bacilli In cases of this type not only 
should the preexisting tuberculosis be accepted but a differen- 
tiation should be made between isolated organ tuberculosis that 
does not produce hematogenic metastases, even under the influ- 
ence of a trauma (the most characteristic form being chronic 
pulmonary tuberculosis), and the hematogemcally generalizing 
tuberculosis that is characterized by dissemination and by tuber- 
culous manifestations m various parts of the organism In the 
latter form a considerable mechanical trauma may lead to a 
localization m the injured area, but presumably then only 
when accident and dissemination concur more or less 

Tonsils as Port of Entry in Tuberculosis — Schlittler 
relates that in ninety-eight patients with cervical lymphomas, 
suspected to be of a tuberculous character, but in whom pul- 
monary tuberculosis or tuberculosis of other organs could be 
excluded, the tonsils were removed and their examination 
revealed tuberculosis in forty -eight cases Thus it appears 
that in case of a prolonged lymphadenitis of the neck, particu- 
larly at the angle of the jaw, a primary tuberculous disease ol 
the corresponding tonsil may be suspected, especially when in 
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the region of the upper air and food passages there are no 
other causes detectable that would explain the swelling of the 
Ijinph nodes, and when the examination of the lung likewise 
remains negative In addition to the subacute or chronic form 
of lymphadenitis, there is also one in which an acute swelling 
of the cervical Ijmph nodes at the angle of the jaw becomes 
manifest with the symptoms of an acute tonsillitis or periton- 
sillitis However, the stationary behavior differentiates it from 
the swellings of lymph nodes caused by other infections He 
thinks that primary tuberculosis of the tonsils is not as rare 
There is generally no macroscopic change in the tonsil and 
only microscopic examination permits a diagnosis It is never- 
theless advisable to remove the primary focus, the tonsils, for 
this measure would prevent a further invasion of tubercle 
bacilli from the tonsils into the cervical l>mpli nodes and thus 
would lead to a more rapid cure of the tuberculosis of the 
cervical glands The tonsils of these patients should alwajs 
be subjected to microscopic examination in order to gain a 
better insight into the interrelation between primarj tonsillar 
tuberculosis, tuberculosis of the lymph nodes and tuberculosis 
of the lungs Phjsical and roentgenologic examination of the 
lungs should also be done 

Chirurgia degh Organi di Movimento, Bologna 

18 529 631 (Dec ) 1933 

Results of Acute Infantile Osteo Arthritis ind Congenital Luxation of 
Hip G Jemma — p 529 

Simple and Practical Method for Construction of Reds and of Plaster 
Apparatus G Campean — p 538 

Clinical and Roentgenologic Contribution to Study of Localized Diseases 
of Intcr\crtebral Disk C Schapirn — p 545 
Contribution to Study of Etiology of pTget s Disease S Cimino — 
p 560 

Roentgenologic Diagnosis of Calcified Parasites in Muscular Site 
C Casuccio — p 569 

Apparatus for Mobilization of Scapulohumeral Articulation F Vannini 
— p 582 

E^olutlon of Mednstinal Abscesses Due to Potts Disease with Climato 
therapy G Mancini — p 587 

•Functional Test of Reticulo Endothelial System with Congo Red for 
Qualitative Diagnosis of Osteo Articular Tuberculosis P Rabboni 
and G Alberghina — p 599 

Mixed Intra Articular and Extra Articular Arthrodesis of Shoulder in 
Cases of Poliomyelitis of Upper Limb 0 Scaglietti — p 609 
Congenital Spinal Anomaly Rare Case F Cataliotti — -p 616 

Functional Test of Reticulo-Endothelial System for 
Diagnosis of Osteo-Articular Tuberculosis — Rabbom and 
Alberghina experimented with the Congo red test on thirty 
patients having osteo-articular tuberculosis Tlieir technic is 
the following About 8 cc of blood is aspirated from a vein 
of the elbow and poured into a centrifuge tube containing 
1 cc of a S per cent solution of sodium citrate in ph>siologic 
solution of sodium chloride and, without removal of the needle, 
a I per cent solution of congo red is injected in the proportion 
of 1 cc for every 6 Kg of body weight This is the dosage 
used by most authors m the congo red test After intervals 
of four minutes and of sixty minutes, 5 cc of blood is aspirated 
from the other arm of the patient and put in tubes containing 
1 cc of the solution of sodium citrate The blood is cen- 
trifugated and the concentration of the color in the plasma is 
determined by means of the colorimeter of Hellige and by 
artificial illumination These tubes are compared with the 
sample solution prepared from the plasma of the blood origi- 
nally obtained, making a 1 10,000 solution of congo red The 
authors found that the functional activ ity of the reticulo- 
endothelial system by means of the congo red test in various 
aiiatomoclinical forms of osteo-articular tuberculosis constantly 
shows a behavior parallel to the seriousness of the disease, in 
that there is a greater retention of color on the part of the 
cellular elements of the reticulo-endothelium in benign forms 
tending toward fibrosis, or beginning and slight retention in 
fungoid forms In forms considered fibrosclerotic processes 
with a tendency to ankylosis, the congo red found in the 
circulation one hour after injection varies from SO to 60 jier 
cent, m beginning forms of hydrarthrosis from 60 to 77 per 
cent in forms with cold abscess with or without fistulas, from 
63 to 85 per cent, in fungoid forms from 74 to 95 per cent 
Since there was a constant and gradual correspondence between 
the gravity or lack of gravity of the anatomoclinical system 
as tested by Congo red, the authors feel authorized in attributing 
some value to this test in the qualitative diagnosis of this local- 
ization of the tuberculous infection 


Archiv fur klinische Chirurgie, Berlin 

179 485 614 (June 22) 1934 Partial Ind« 

“Surgically Tmpoidant Localizations of Hcterotopic Endometnosis A 
Furst and T Sltorpil — p 485 

Studies of Applicability of Our Contrast Medium in Angiography of 
Healthy and Diseased Vessels O Stor — p 502 
•Tuberculosis of Mammary Gland and Possible Diagnostic Errors A L 
Resnitrky — p 519 

Technic of Tying Surgical Knot I Bulinin — p 526 
Contribution to Subject of Gastric Tuberculosis S Szaesvay — p 529 
Treatment of Fractures of Shaft of Femur m Children W Schmid 
— P 537 

Wound Healing and the Thyroid A S Kosdoba — p 551 
Ulcers of Greater Curvature of Stomach W Heim — p 561 

Surgically Important Localizations of Heterotopic 
Endometriosis — Furst and Skorpil discuss the sjmptonia 
tology and the pathology of surgically important site of 
development of hcterotopic endometriosis These involve prin 
cipall> the navel, Poupart’s ligament, the intestine and the 
urinary bladder The authors describe three personal cases 
(1) an endomctrioma of the navel with a characteristic bleeding 
at each menstruation, (2) a recurrent endometrioma of the 
extraperitoneal portion of Poupart’s ligament with invasion of 
the femoral vein, and (3) retrocervical endometriosis invading 
the rectum in wliicli, during each menstrual period, there was 
an exacerbation of the intestinal symptoms and rectal men 
struation Because of a correct diagnosis and favorable loca 
fion the authors were able to observe the endometrioma through 
a rectoscope They were the first to describe the alterations 
in a rectal endometrioma provoked by the menstrual function 
as well as their disappearance after roentgenologic castration 
In the histologic studies of their cases the authors found among 
the usual elements scattered elastic fibers, which they believe 
developed from the vessel wall Tumor tissue excised repeat 
edi) at menstrual periods showed histologic alterations corre 
sjxinding to those of uterine mucosa 

Diagnostic Errors in Connection with Tuberculosis of 
Mammary Gland —Resnitzhry states that tuberculosis of the 
mammary gland is rare It occurs almost exclusively in women, 
with greater frequency in multiparas The involvement is 
always unilateral, the right breast being the one more fre 
quently involved The author considers biopsy the most reliable 
method of diagnosis Errors in diagnosis based on histologic 
studies of removed biopsy material are due to faulty technic 
in performing the biopsy Biopsy pieces must be sufficiently 
large to jjermit examination of a number of areas as well as 
to include a zone of normal tissue The author rejxirts a per 
sonal case in which histologic examination of biopsy material 
revealed a structure closely resembling that of a squamous 
cell carcinoma Histologic examination of the amputated breast 
revealed its tuberculous character 

Beitrage zur klinischen Chirurgie, Berlin 

169 559 670 (June 6) 1934 

•Diagnosis and Treatment of Pressure Damage to Spinal Cord U 
KulenKampff — p 559 

Treatment of Prostatic Hypertrophy W Willing ~p 576 
•Hyperparathyroidism and Related States J Bauer — p 583 
•Paget 5 Disease of Bones and Parathyroid Tumors R Kienbock 

Treatment of Compound Injuries of Skull R Wanke and H West! 
mann — p 612 

Chronic Duodenal Ileus and Its Surgical Treatment W Nell* — P 
Treatment of Pressure Damage to Spinal Cord In 
arriving at an early diagnosis of a spinal cord lesion one should 
aim, according to Kulenkampff, at a recognition of the exis 
tence of damage to the cord rather than at determination m 
the nature of the lesion The purely anatomic diagnosis based 
on the recognition of involvement or paralysis of definite 
nervous elements is not sufficiently refined to permit of a” 
early diagnosis When such a diagnosis is possible the out- 
look for a cure is rather jxjor The living organism reacts 
to damage by a complicated interplay of adaptation and correc- 
tion mechanisms for which a definite anatomic pattern does 
not exist The recognition of these changes, a functional diag- 
nosis, should precede the purely anatomic one Variability i® 
a characteristic feature of these early functional changes There 
may be noted an early fatigue of the legs or arms, a change 
in the psychic attitude toward a limb, and insignificant circula- 
tory changes giving rise to cold or to warm feet There may be 
noted abnormal pigmentation sweating and abnormal growth 
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of hair or of nails The patient ma> develop a clumsiness m 
movements and a tendency to stumble or to drop obiects On 
physical examination there are found, as a rule, lively reflexes 
which are of no diagnostic value and, occasionally, a doubtful 
or a strongly suggestive Babmski sign A definite impairment 
in power in the same and similarly developed muscle groups 
IS quite suggestive Simultaneously with Dandy the author 
called attention to the so called coughing and sneezing symptom, 
the development of a severe pain on coughing or sneezing 
There may be limitation of the movements of the spinal column 
due to associated alterations m it, or a slight gibbus may be 
present It is essential to get all the information possible from 
the simple spinal puncture Xanthochromia, for example, is 
characteristic of a tumor, while the Queckensted test furnishes 
information as to the existence of an obstruction The latter, 
however, is not always reliable The diagnosis of the level 
of the lesion is arrived at through roentgenography after the 
injection of iodized sesame oil The author never injects 
more than 1 cc. of this substance and did not see any damage 
arise from its use He stresses the necessity of taking stereo- 
scopic views of the cord after the injection of iodized sesame 
oil These, not infrequently, give a remarkably clear localiza- 
tion and delineation of a shadow caused by the tumor This 
IS a distinct advance over the method of level localization by 
the purely neurologic examination The iodized sesame oil 
roentgenographic method, however, is not entirely free from 
errors In the presence of arachnoiditis there may be a definite 
obstruction to iodized sesame oil filling, which maj be errone- 
ously interpreted as due to tumor The author operated in 
two such cases Stereoscopic and lateral views of the spinal 
column are essential m recognition of associated scoliosis, 
lordosis or slight gibbus Intercostal neuralgia, lumbago or 
sciatica may be caused by pressure of the tumor A spinal 
puncture is therefore indicated in their presence The differen- 
tiation of an extradural or intradural tumor can be made m 
many cases on the presence of neurologic signs In the opera- 
tive treatment the author emphasizes the advantages of local 
anesthesia, of the lateral position, preferably on the left side, 
of slow, painstaking exposure and of omission of drainage 
Operations for recurrence are difficult but are worth while 


Hyperparathyroidism and Related States — Bauer reports 
the further developments in the case in which F Mandl 
removed in 1926 an adenoma of the parathyroid for the cure 
of osteitis fibrosa cystica generatisata of von Recklinghausen 
This was the first operation of the kind to be performed for 
the cure of von Recklinghausen's disease of the bones The 
result was good, and the formerly bedridden patient was able 
to walk without pain at the end of two months The improve- 
ment lasted SIX years In 1932 the patient was admitted to 
Bauer’s clinic because of the return of the original symptoms 
of pam on movement of the extremities and because of pro- 
gressive deformity of the skeletal frame While under obser- 
vation the patient developed renal colic caused by calculi in 
the right renal pelvis The blood calcium was slightly increased 
(12 5 mg per hundred cubic centimeters), but the phosphorus 
was lowered (2 5 mg per hundred cubic centimeters) The 
calcium balance was decidedly negative because of the abnor- 
mally high amounts of calcium excreted in the urine There 
was a lowering of electrical irritability of muscles and nerves 
The symptoms mentioned were significant of a return of a 
state of hyperparathyroidism possibly due to a formation of 
another hyperfunctioning parathyroid tumor Roentgen irra- 
diation of the pelvis the femurs, the tibias and the region of 
the parathyroids was ineffective A secondary operation was 
undertaken by Jfandl, but in spite of painstaking search no 
tumor of the parathyroid was found A subtotal thyroidectomy 
was performed An examination of the removed tissue by the 
pathologist Professor Sternberg revealed one normal parathy- 
roid body on the surface of the thyroid and another normal 
y w ithm the thy roid There was no improv ement after the 
operation At the end of two months the patient was in worse 
condition than before the operation The blood calcium did 
not sink the inorganic blood phosphorus remained unaltered 
and the excretion of abnormally high amounts of calcium in 
the urine persisted The author is of the opinion that there 
^ists a livpcrfunctioning adenoma of the parathyroid which 
because of inaccessible location, was not found 


Paget’s Disease of Bones and Parathyroid Tumors — 
Kienbock states that the consideration of the entire course ot 
Mandl’s case convinces him that the original diagnosis of Reck- 
linghausen s osteitis fibrosa was erroneous He believes that 
to be a case of Paget’s disease of the bones associated with 
a rather unusual complication of a parathyroid tumor and 
irregularly arising porosis, softening, bending and fragility of 
the bones accompanied by pains rarely observed m this condi- 
tion The roentgenologic appearances of the bone changes are 
characteristic of Paget’s disease Diffuse thickening, malacic 
bending, alternating porosis and thickening, and involvement 
limited to the epiphyses and immediately adjacent part of the 
shaft rather than of the shaft alone are characteristic of Paget’s 
disease There was an absence of large cysts such as are 
seen in Recklinghausen’s disease The author regards the 
occurrence of the parathyroid adenoma here as a coincidence 
rather than the cause of the condition The mild state of 
hyperparathyroidism, as suggested by the studies of blood 
chemistry in the case, is not infrequently seen in the porotic 
form of Paget’s disease Additional evidence is to be seen m 
the fact that a sister of the patient, aged 49, was found to 
present a clear cut clinical and roentgenologic picture of 
Paget’s disease Familial occurrence of Paget’s disease is not 
uncommon, it has not thus far been described m connection 
with Recklinghausen’s disease The error in the original diag- 
nosis arose because in Germany at that period the existence of 
two separate entities was not appreciated Nevertheless the 
author feels that Mandl's work contributed much to the sub- 
ject of Recklinghausen’s disease The author is of the opinion 
that bone changes develop first and that these are followed by 
the development of hyperparathyroidism The latter influences 
unfavorably the progression of skeletal changes and retards 
regenerative processes Since the operation by Mandl a num- 
ber of similar operations have been performed the world over 
with success in cases of osteitis fibrosa of Reckhnghaqsen 

Kluusche Wochenscbnft, Berlin 

IS 957 968 aunt 50) 1954 

Colloid Chemical Pathology of Centra) Nervous System A \on Braun 
muhl — p 937 

Extratfayroidal Development of Iodine Compounds with Thyroxine Like 
Effect 3 Abelm — p 940 

•Criticism of Demonstration of Occult Hemorrhages and Neiv Method 
I Boas — p 942 

•Behavior of Sex Hormones of Anterior Lobe of Hipophysis m Urine 
of Older Men A Kukos — p 943 
Roentgenologic Studies on Skeletons of Uniovular Triplets F Buschke 
— p 944 

•Changes m Blood Distribution Caused by Changed Position H Ude 
— P 949 

Therapy of Pernicious Anemia F Reimann and F Fntsch — p 95J 
Saccharose in Urine in Case of Disorder of Pancreas T Baranowski 
and W Mozolowski — p 9S5 

Method for Demonstration of Occult Hemorrhages — 
Boas emphasizes that, without extracting from the feces all 
substances disturbing the peroxidase reaction that is, all anti- 
catalytic substances, correct results cannot be expected m the 
examination of the feces for occult hemorrhages Further, he 
points out that all peroxidase reactions known thus far are 
extremely volatile, owing to the further oxidative transforma- 
tion of the reaction products This is especially true of the 
Denzidine test A further disadvantage of the benzidine as well 
as of the guaiac tests is the slow' development of the reaction, 
particularly if the blood content is slight This retardation 
may lead to a negative interpretation The author describes 
a new peroxidase reaction which is in many respects superior 
to the older methods He employs as reagent 2 7 diamino- 
fluorene-hydrochlonde (called for short ‘ fluorene reagent’), it 
was first introduced as a reagent for persulphates and blood 
pigments by Schmidt and Hinderer This reagent proved more 
sensitive than benzidine Since the aqueous solution of 2 7 
diamino-fluorene-hydrochloride was not sufficiently stable, the 
author employed a solution m concentrated acetic acid He 
found that a 02 per cent solution of the reagent in 50 per cent 
acetic acid was the most suitable The test is made in the 
following manner A small amount of feces is placed into a 
porcelain dish pure acetone is poured over it and after repeated 
shaking It IS left standing for from five to ten minutes After 
the acetone has been poured off, the smear is dried by shaking 
It Then 5 cc of absolute alcohol and ten drops of glacial 
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acetic acid are poured over it and it is mildly shaken and then 
left to stand Ihe alcohol is poured off into a clean test tube 
and from three to five drops of the reagent and the same 
amount of a 3 per cent solution of hydrogen dioxide are added 
If there is a considerable amount of blood pigment, a green to 
blue coloration sets in after several minutes of shaking If 
kept m a dark place the color remains unchanged for fwenfj- 
four hours or longer, when it changes to olive green The 
greater the amount of hematin, the more intense is the colora- 
tion and vice versa If the hematin content is slight, the reac- 
tion becomes manifest only after from ten to twenty minutes, 
if It IS entirelj absent, there is no green coloration at all 
The author further describes a more complicated modification, 
in which the colors are more vivid and the product of the 
reaction can be kept for longer periods 

Hypophyseal Sex Hormone in Urine of Old Men — 
Following a review of the literature on the behavior of h)po- 
ph 3 seal sc\ hormone in the urine of old women, Kukos reports 
Ins studies on the urines of seventeen old men, aged between 
70 and 84 The urine was examined not in the native condi- 
tion but in a fivefold concentration The test objeet was the 
same as m the Aschheim-Zondek test The estimation of the 
outcome of the test was based on the microscopic examination 
A tabular report of the results of the test indicates that the 
vagina never showed a positive reaction and that all positive 
reactions vv'cre detected by the microscopic examination of the 
ovaries An increased elimination of the h>pophjseal sex hor- 
mone could be detected in only six out of seventeen cases, and 
in four of these six the reaction was weak The author con- 
cludes from this that the elimination of the hjpoph}seal sex 
hormone is increased in onlv a small percentage of aged men 
He is unable to give an explanation of this phenomenon 
Changes in Blood Distribution Caused by Changes in 
Position — Ude studied the temporarj course of fluctuations 
in the fluid distributions within the bodj b) means of an appa- 
ratus resembling kfosso's scale He found that when a joung 
healthy adult is placed on the scale while l)mg horizontal 
and on his back there is an increase in weight toward the 
head for approximate!} thirty minutes This ‘shifting time ’ 
IS longer when the test is made toward evening than when it 
is made in the morning If the person has been lying down 
for from sixty to ninety minutes previous to the test, the erect 
posture of several minutes’ duration does not produce a shift- 
ing in the center of gravity, but after approximately ten min- 
utes of standing the scale indicates again an increasing hcavi 
ness toward the head shortly after the person has been placed 
on It in the horizontal position The shifting time is now 
approximately proportional to the time of standing The author 
assumes that this shifting in weight is due to the fact that 
while the person is standing the blood sinks into the lower 
extremities and that it flows back again when he is reclining 
He thinks that on the basis of these observations it may be 
possible to estimate conditions of incipient cardiac insufficienc) , 
because m persons with such disorders the time of shifting 
and probably also the quantity of shifted fluid differ from those 
in normal persons 
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Physical and Chemical Aspects of Normal Feces of Nurslings and 
Children T Baumann — p 81 

Clinical Experiences in Epidemic of Poliomyelitis in Szeged 1932 E 
Kramar and I Liszka — P 136 

•Pathogenesis and Therapy of Nursling Toxicosis J Csap6 and E 
Kerpel Fronius — p 154 

•Mode of Action of Apple Diet in Diarrhea H Fasold — p 169 
Experimental Investigations on Influence of Food on Quantity and 
Constituents of Alother s Milk U S RuziCic p 172 
Morphine Disease of Infants Born to Mothers Addicted to Morphine 
E Menninger Lerchenthal — p 182 

Influence of Food (Intake of Carbohydrates Proteins and Fats) on Blood 
Sugar Content in Children A Panoff — p 194 
•Problem of Pneumococci During Childhood G Joppich — p 205 
•Treatment of Alimentary Intoxication with Intravenous Drop Infusions 
According to Schick and Karelitz Helga Schmiedcberg — p 220 
Problem of Diphtheria Therapy F Barber —p 224 

Pathogenesis and Therapy of Nursling Toxicosis — 
Among twenty-eight cases of nursling toxicosis, Csapo and 
Kerpel-Fronws observed only one that could be considered a 
pure alimentary intoxication , in all others an infectious focus 
could be demonstrated To be sure, in most cases the nutri- 


tion was likewise faulty They give the history of one case 
of a parenteral toxicosis (otitis and mastoiditis) with a sub 
sequent intestinal disturbance They think that the mastoiditu 
was the most important factor m the etiology of the toxicosis 
but It was not recognized, because of lack of symptoms How 
ever, the unrecognized focus continuously discharged bacterial 
toxins into the blood stream, thereby impairing the paren 
chymal organs and reducing the tolerance to such an extent 
that even feeding with two-thirds milk presented an overbur 
dening of the intermediate metabolism The increased eliira 
nation of water led to exsiccosis The quantity of urine was 
reduced, the elimination of the nitrogen containing waste mat 
ters became insufficient and the rest nitrogen of the blood 
increased The elimination of the phosphates and of the 
organic acids that are produced in larger amounts was dis 
lurhed The organic acids and to a certain extent also the 
phosphates reduced the bicarbonate, and a decompensated 
acidosis developed By way' of the gastro-intestinal tract, loss 
of chloride took place, which manifested itself m a hypo- 
salcmia The authors think that the reported case is the most 
frequent type of parenteral toxicosis As the most character 
rstre aspect of the intoxication, they consider the disturbance 
m consciousness and the deficient oxidation In the subacute 
cases the disturbance in consciousness may be absent The 
treatment of enteral and parenteral toxicoses, the authors gen 
crally begin with gastric lavage To counteract the acidosis 
and to stimulate the cardiac action, thev administer intravc 
nouslv 50 cc of a 4 per cent solution of sodium bicarbonate 
and 20 cc of a 20 per cent solution of dextrose In case of 
a severe acidosis the injection is repeated after twelve hours 
Orally the child receives for from twenty -four to thirty six 
hours only tea (sweetened with gluside) and Ringer’s solution 
(1 3) The authors consider it inadvisable to let the patients 
fast longer than thirty -six hours, since a prolonged fast may 
increase the acidosis After the tea pause, feeding with human 
milk IS begun the quantity being gradually increased In case 
of hyposalemia intravenous administration of sodium chloride 
(4 per cent solution) is advisable However, this measure can 
be taken only if careful chemical tests have been made, for a 
hypochlorcmia docs not always present a chloropenia The 
most important factor of the treatment is the removal of the 
bactcnotoxic factor In enteral toxicosis the solution of this 
problem is difficult because of the inadequacy of specific sero 
therapy The serum of dysentery is effective onlv m rare 
cases Repeated blood transfusions are effective in only a fc"’ 
cases In conditions in which the infectious foci are amenable 
to surgical treatment, the problem is comparativelv simple 
Action of Apple Diet in Diarrhea — Fasold shows that 
the efficacy of the raw apple pulp in diarrhea has been ascribed 
to various factors to the mechanical cleansing process by 
the bulky matter, to the toxin adsorbing action of the colloids, 
and to the sedative and fanning influence of organic acids and 
of the tanning substances Without disregarding the sedative 
and astringent action, the author believes that the therapeutic 
action IS largely due to the mechanical and adsorbing factor' 
Thinking that cellulose is an important factor, he has treate 
diarrheal disturbances in children by giving them a suspension 
of cellulose He observed that the stools showed almost me 
same changes as are observed during apple diet He concludes 
from this that the adsorptive and mechanical actions J! 

lose are mainly responsible for the good results obtained vvi 
the apple diet Further, he describes the studies made by 
Malyoth, which indicated that the curative phy sicochefflica 
properties of the raw apple pulp are primarily the result o 
its pectin content The author thinks that his observations 
and those of Alalyoth complement each other and concludes 
that the two colloid groups pectin and cellulose are responsi c 
for the efficacy of the raw apple diet in diarrheal disturbances 

Type of Pneumococci in Children — ^Joppich 
type distribution in pneumococcic infections during childnoo 
He found that in infections with the x-group of pneumococc 
the number as well as the seventy of disease processes pre 
dominates over those that develop in infections with the nxe^ 
types of pneumococci The pneumococci of the x-group a 
the most frequent causal agents of all types of localized pnen 
monia and their complications which develop during cm 
hood Moreover, the mayonty of cases of menmgitioes o 
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childhood are likewise caused by them However, m lobar 
pneumonia with its complications and m pneumococcic peri- 
tonitis, tjpes I and II of pneumococci are generally found 
But since in children the lobar pneumonias are of less impor- 
tance (as regards numbers as well as prognosis) than the 
localized pneumonias, the types I and II are of secondary 
significance The author observed also that the pneumococci 
of the \ group may lead to serious disorders out of a state 
of complete health He found that the mortality rate of chil- 
dren IS much higher after infections with the x-group of 
pneumococci than after infections with tjpes I to III 

Treatment of Alimentary Intoxication with Intrave- 
nous Drop Infusions — Schmiedeberg reports that at the chil- 
dren’s clinic m Tubingen the drop infusions recommended by 
Karelitz and Schick were introduced into the treatment of 
alimentary intoxication of infants The regulations were 
strictly adhered to, that is. Ringer’s solution with S per cent 
dextrose was infused into the lem of the arm, so that within 
twenty-four hours the child received from 100 to 125 cc for 
each kilogram of body weight Moreover, in accordance with 
the directions of Schick the children were given before onset 
of the drop infusion 100 cc of a 5 per cent dextrose-Rmger s 
solution into the sinus longitudinalis or into the already 
exposed vein of the arm, into which the cannula for the con- 
tinuous drop infusion was then inserted Some of the children 
were given several infusions of citrate blood (from 70 to 
100 cc) The drop infusion was continued for several dajs 
During the first thirtj-six hours the children were given no 
food The dryness of the oral cavity was counteracted by 
giving some tea Cardiac remedies were given every two 
hours At the end of the thirty-six hours, food was given in 
small quantities The author points out that Schick obtained 
favorable results with this method m that he reduced the mor- 
tality from over 60 to approximately IS per cent Her own 
results, however, were not this favorable Numerical com- 
parison of former therapeutic results and of those obtained 
with the Karelitr-Schick method revealed that m the uncom- 
plicated cases the mortality was the same, whether drop infu 
Sion or the older methods were used In the complicated 
cases the mortality was even slightly higher after the drop 
infusion She thinks that the difference m the patient material 
maj explain why she did not obtain the same favorable results 
with drop infusion as did Schick and Karelitz She treated 
onlj severe cases of alimentary intoxication with this method 
She further concedes that although numerically she was not 
able to demonstrate the superiority of the drop infusion over 
other treatments, at the bedside she nevertheless gained the 
impression that m some of the cases the drop infusion was 
of distinct advantage 
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Roentgenoscopy of Vermiform Appendix —Krenn used 
roeiitgenoscop) of the appendix in cases in which chronic 
appendicitis was suspected and which presented obscure sjmp- 
loms of the gastro intestinal tract A tabular report shows 
the results of the roentgciioscopv in 234 cases In 117 of this 
number an operation was performed In 86 of these 117 the 
appendix had not been demonstrable Only 9 approximate!) 
10 per cent were found to be free from changes All appen- 
di^s in which rocntgenoscopj revealed filling with contrast 
medium but in ubich the fiUmg showed abnormalities (short 
Wling adhesions pressure points) were found to be diseased 
Unlv 9 per cent of the appendixes Uie rocntgenoscopj of which 
had revealed signs of chronic appendicitis were free from 
pathologic changes The high number (33 per cent) of erro- 
neous diagnosis of chronic appendicitis before the introduc- 
tion of roentgenologic cx-amiiiation has been reduced to 9 per 
cent 
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Creatinine Content of Cerebrospinal Fluid — Lickint 
examined 500 specimens of cerebrospinal fluid by means of 
the calorimetric method suggested by Folin He determined 
the normal creatinine content to be between 0 5 and 1 52 mg 
per hundred cubic centimeters Within this normal range the 
creatinine content of the cerebrospinal fluid amounts to from 
50 to 77 per cent of the serum values In meningitis a com- 
plete equalization may take place between the creatinine con- 
tent of the cerebrospinal fluid and that of the serum but in 
renal diseases the difference is generally increased because of 
greater retention m the serum In various types of renal 
diseases (102 cases of acute and chronic nephritis and uremia) 
increases were usually observed, but the creatinine content of 
the cerebrospinal fluid did not always go parallel to its rest 
nitrogen content The highest creatinine content of the cerebro- 
spinal fluid amounted to 156 per hundred cubic centimeters 
In fifteen cases of syphilis with a negative reaction m the 
cerebrospinal fluid the creatinine values were alwajs normal, 
but eight out of thirty-three cases of metasypliilis or cerebro- 
spinal syphilis showed a slightly increased creatinine content 
Of the cerebrospinal fluids of sixty-seven patients with con- 
cussion of the brain, six showed a slight increase, while all 
other cases of encephalitis, meningism, epilepsy, hydrocephalus, 
multiple sclerosis and cerebral tumors had normal values Of 
forty-two patients with meningitis only fifteen showed increases 
up to 2 44 mg per hundred cubic centimeters, the increase 
being somewhat more pronounced in epidemic than m tuber- 
culous meningitis The author concludes that an increase in 
the creatinine content of the cerebrospinal fluid has neither a 
differential diagnostic nor a prognostic significance 

Etiology of Amyotrophic Lateral Sclerosis — Dawiden- 
kow stresses that the familial amyotrophic lateral sclerosis of 
children and young persons should not be identified with the 
amyotrophic lateral sclerosis of adults, for a familial accumu- 
lation of the disorder in adults has not been observed as yet 
The infantile form of the amjotrophic lateral sclerosis is not 
a uniform group, for m some cases it seems to be inherited 
according to the dominant and m others according to the 
recessive type Moreover, there are cases m which the bulbar 
and spastic sjmptoms are only a part m a much more com- 
plicated symptomatologj , then there are cases m which the 
atrophias are developed only in a mild form, in others the 
amyotrophia may have an uncharacteristic localization or the 
bulbar sjmptoms may be absent However, m some instances 
the familial form occurring in children presents almost the 
same sjmptomatology that is observed m adults The author 
shows that, iii the search for the etiology of the amyotrophic 
lateral sclerosis m adults numerous factors have been con- 
sidered He mentions physical and psychic traumas, polio- 
mjehtis and syphilis, and he points out that it has been 
considered as an abiotrophic systemic disorder Since the 
investigations on most of these factors led to no definite 
conclusion, he decided to resort to the genealogtgal method 
The study of ten genealogical trees revealed to him that in 
the families of patients with amyotrophic lateral sclerosis there 
is a considerable accumulation of constitutional anomalies of 
the nervous system, which become manifest primarily m abnor- 
malities of the tendon, periosteal and cutaneous reflexes These 
anomalies in the reflexes may be a weakening, a complete 
abolishment and an increase, or these various forms may occur 
together However, there are approximately as many mem- 
bers of the families who are free from the reflex anomalies 
The hereditary transmission of the reflex anomalies takes place 
according to the dominant type The author concludes that 
his studies proved the existence of a hereditary component in 
the etiology of amvotrophic lateral sclerosis, but further studies 
will be necessary to solve the problem completely 
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Clinical Importance of Sputum Examination for Tubercle Bacilli W 

Bronkhorst — p 3007 

Advantages of Oriented Pulmonary Roentgenoscopy G J van dcr 

Plants — p 3014 

•Especially Filtrable Form of Tubercle Bacilli P C Flu — p 3019 
•Spontaneous Recovery of Testicle Injured by Estrin Through Gonado 

tropic Hormone S E Dc Jongh and E Laqueur — p 3030 

Filtrable Form of Tubercle Bacilli — Flu demonstrates 
that filtrates of tuberculous material made with Chamberland 
porcelain filters L 2 and L 2, being free from the test micro- 
organisms mixed with the material to be filtered, do not pro- 
duce any signs of classic tuberculosis or of the so called 
ultravirus tuberculosis This would suggest that the germ is 
not filtrable The author takes exception to Van Demsc’s 
criticism of the validity of his observations No one can ever 
be sure that a filtrate made from a suspension of bacilli 
through the Chamberland L 3 filter does not contain any bacilli 
This IS all the more true of the L 2 filter According to Van 
Demse, a large number of acid-fast bacilli are found if the 
filtrate is injected mtraperitoneally into the guinea-pig Acid- 
fast bacilli are sometimes found in peritoneal scrapings, pro- 
vided the animals are dead within five to seven days after 
injection It is striking that the acid-fast bacilli from the 
lymph nodes as well as from the peritoneum are not found in 
cultures and that sometimes through injections of the lymphatic 
fluid m guinea-pigs typical tuberculosis may be produced The 
postmortem picture of the guiiiea-pig injected with the so-called 
tuberculous ultravirus is not described by every investigator 
in the same way Although they all declare that no ulcer 
appears on the site of the subcutaneous injection some describe 
regional swellings of the lymph nodes with the presence of 
acid-fast bacilli, while others describe as the only symptoms 
swollen bronchial lymph nodes with or without individual 
bacilli Some describe infiltrates in the internal organs, espe- 
cially in the lungs, while others declare that they remain 
normal In many cases the ultravirus was believed to be 
present because in injected animals every trace of pathologic 
change, aside from the slightest swelling of the bronchial 
lymph nodes, was absent and m no way could the acid-fast 
bacilli be developed from the supposed ultravirus forms The 
author found that injections of acetone extracts from tubercle 
bacilli have an activating effect on a tuberculous infection of the 
guinea-pig only if free acetone is still found in the suspension 
of the extraet to be injected Only when the filtrates are free 
from bacterial elements can the tuberculous process in guinea- 
pigs be activated through injections of such filtrates mixed 
with acetone extracts There is no proof that these injections 
really activate an ultravirus But even in injection with a 
slight number of such virulent bacilli it happens, though seldom, 
that the infiltrate does not form on the site of injection and 
that it does not ulcerate The former phenomenon happened 
once, the latter twice in thirty-two guinea-pigs In injecting 
a small number of virulent bacilli the author found as the only 
svmptom of tuberculous infection indurating glands, m which 
after an investigation of several hours some acid-fast bacilli 
were found He could not find any proof of the existence of 
a tuberculous ultravirus Perhaps everything that is regarded 
as the result of an infection with ultravirus may be attributed 
to the fact that, during filtration, a few tubercle bacilli of 
weak virulence passed through the filter Filtration tests with 
Chamberland L2, L3 or even with other filters cannot solve 
the question of whether a tuberculous ultravirus is present 
or not 

Spontaneous Recovery of Testicle Injured by Estnn 
Through Gonadotropic Hormone —De Jongh and Laqueur 
state that the size of the testicle is no measure of its endocrine 
activity Testicles of young animals treated with the gonado- 
tropic hormone complex from the urine of pregnant women, 
by which treatment their hormone production is selectively 
stimulated, are hardly or not larger than those of untreated 
controls The power of the gonadotropic hormone complex 
to cause a discrete growth becomes evident in testicles that 
are artificially made to regress by a treatment with estrin 
In this case their weight is restored more completely by the 
gonadotropic hormone complex than without it Far greater 


IS the influence of the gonadotropic hormone complex on the 
development of Lcydig’s tissue of the testicle and on the size 
of the other male organs, measured in this case by the seminal 
vesicle 
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I^molytic Jaundice with Ulcers of Leg Treated with Extirpation ot 
Spleen Case E Poppe — p 70S 
•Intestinal Rupture in Hernia Without Incarceration (Effect of Trauma 
Against Abdomen) G Rpiig — p 710 
•Calcification and Circulatory Disturbance in Bone Tissue After Roentgen 
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Investigations of Bones of the New-Born — Tovenids 
material comprises 100 necropsies m new-born infants, of whom 
forty-seven were full term, fortj -three premature, and ten 
twins Chemical analjsis of the same jxirtion of the fourth 
rib and of the parietal bone m these cases showed a variation 
in the total ash content and in the calcium content, depending 
partlj on whether or not the mother's diet during pregnancj 
had been deficient and partly on whether or not the child was 
born at term Histologic studies of the parietal bone, rib and 
jaw in the first twenty -five necropsies disclosed somewhat 
enlarged osteoid zones and small osteoblasts with scanty mtn 
cellular spaces, especially in premature infants and those bom 
of mothers receiving an insuflicient diet during pregnancy The 
author states that early postnatal craniotabes and early defomii 
ties of the jaw are direct consequences of a congenital osteo 
porotic condition and that this condition increases the tendency 
to the development of rickets 


Intestinal Rupture in Hernia Without Incarceration.— 
In Rdvig’s patient, a man aged 69, having an inguinal hernia, 
rupture of the intestine m the hernial sac occurred after a fall 
from the height of a meter The clinical picture was that of 
diffuse peritonitis Roentgen examination revealed a perfora 
tion m the gastro-intcstmal tract Laparotomy and suture of 
the ruptured intestine, done about eight hours after the injury, 
were followed by recovery A grave complication due to the 
spiml anesthesia, m the form of cessation of respiration, which 
set in during the intervention, was successfully treated hj 
placing the patient in the Trendelenburg position and apply >oB 
artificial respiration for about an hour, with 10 cc of a 25 per 
cent solution of pyridine betacarbonic acid diethylamine and 
1 cc of epinephrine intravenously 
Bone Tissue After Roentgen Irradiation — Dahl 'rra* 
ated the tibia and femur in young rats, which were then killed 
at regular intervals A densification of the irradiated bones, 
seen as early as three hours after irradiation, became closer 
during the days following In a second series, irradiated w 
the same way, vital staining with alizarin showed intensmen 
coloration on the irradiated side beginning eight hours after 
irradiation In a third series, in which carmine was injected 
two or three hours before the animals were killed, the skin 
reacted with increased exudation after eight hours followms 
irradiation, and reduced circulation in the bone tissue was 
demonstrable as early as two days after irradiation Tbc 
experiences with alizarin are thought to show that the ear/ 
densification seen m the roentgenograms is due to deposi 
calcium 


Atypical Muciparous Cancers of Stomach — In the three 
cases of cancer of the stomach of the leather bottle type an 
one of cancer of the gallbladder with metastases of Kruken 
berg’s type to the ovaries, the tumor cells appeared as 
cells or in small groups and produced mucin, mostly 
m intracellular vacuoles As the cells tend to produce a mark 
fibrosis reaction and often appear m limited number, especia Y 
in the metastases, and as the metastases often give clinica 
symptoms before the primary tumor, diagnostic errors are 
frequent in this form of cancer However, staining the 
mens with mucicarmin, Kreyberg says, gives a characferis 
picture and facilitates a correct diagnosis 



UNIVERSITY OF WASHINGTON 
SCHOOL OF NURSING 
HARBORVIEW DIVISION' 


The Journal of the 
American Medical Association 


Published Under the Auspices ol the Board of Trustees 


VoL 103, No 8 


Chicago, Illinois 


August 25, 1934 


THE UNDERGRADUATE TEACHING OF 
GASTRO-ENTEROLOGY IN AMERICAN 
iMEDICAL SCHOOLS 


CIIAIRM \N S \DDRnSS 


ALBERT r R ANDRESEN, M D 

BROOKLYN 


The question whetlier gastro-enterology is a specialty 
or whether the care of diseases of the digestive tract 
and nutrition sliould be left entirely to the internist 
IS one tint Ins caused much controrersy In this con- 
nection it must be realized that the properly trained 
gastro-enterologist must be first a competent internist 
and must in addition have devoted much tune to a spe- 
cial study of gastro-enterologic subjects, including the 
basic sciences, physiology, biochemistry, pathology, 
laboratory work, roentgen diagnosis and nutritional 
problems The large numbers of clinicians applying 
for admission to postgraduate courses in gastro- 
enterology wherever they are presented is evidence of 
the importance of the subject and the lack of informa- 
tion in regard to it The difference in results obtained 
in the treatment of gastro-intestinal disorders by the 
gastro enterologist as compared with the general intern- 
ist is so marked that the medical profession in general 
has long recognized the lalue of special care in these 
diseases, and it is to be hoped that soon even the gen- 
eral internist will cease to be prejudiced against this 
specialty AVith the much less important and no more 
technical branches of internal medicine, neurology and 
dermatology , recognized as specialties, it is strange that 
gastro-enterology should be so generally unrecognized 
The prejudice against the gastro-enterologist has, 
unfortunately, projected itself into the medical schools, 
where prejudice and petty jealousies are so much to be 
deplored It has resulted in a neglect of the teaching 
of subjects pertaining to the gastro-intestinal tract 
c\en 111 the early, preclinical years, wdierc gastro- 
intestinal physiology’ today receiies entirely inadequate 
attention and the student s time is largely w asted m 
the mtensne study and contemplation of nene-nniscle 
reactions and abstruse biochemical problems 
One of the most important studies entered into by’ 
the Commission on Medical Education, organized in 
1925 by the Association of American ^ledical Colleges 
the final rejxirt of which was published in great detail 
in 1932 III a book of 600 pages, is the study’ of the fre- 
quency of occurrence of \arious simptoms as deter- 
iiiined bi the tabulation of the chief complaints of large 
iiuiiibers ot patients applying for care in hospitals and 
their clinicb, industrial clinics and the offices of general 


I If htT I i(ih Snnwal St ion ol tie Smcrii 
lit! eland June !•! I93a imcrn 


anJ ProctoloRT at the 
"Medical A «ociation 


practitioners m all parts of the country, supplemented 
by the study of the nature of disabling illnesses, the 
causes of death and the observations m health examina- 
tions such as school and factory surveys and the draft 
A few sample tables taken from this book are shown in 
the accompanying tables, which have been chosen as 
being representative of the average A study of the 
relative frequency of the chief complaints oi illnesses 
of patients in ten separate studies piesented in the tables 
of this book shows that gastro-intestinal complaints 
average between third and fourth places in relative 
frequency, being exceeded regularly only by minor sur- 
gical conditions, infections of the upper respiratory tract 
and venereal diseases Logically’, therefoie, a medical 
education should aim to prepare a student adequately to 
handle these most important conditions Yet what does 
one see in the average curriculum ^ The fii st two, pre- 
clinical, years are spent largely m the study of technical 
problems, taught m many schools by experts who are 
not physicians, and in most cases not only not corre- 
lated with clinical teaching but not even of value to 
the student m his subsequent study of clinical medicine, 
and the clinical lears often deioted to mtensne courses 
in some less important jihases of internal medicine, with 
an entirely inadequate consideration of problems per- 
taining to digestive diseases 

In a questionnaire recently sent to the eighty-fi\e 
class A medical schools m the United States and Can- 
ada sixty-eight sent complete answers to a list of 
SIX questions propounded Eight of the schools answer- 
ing were so-called two year schools, giving only the 
preclinical course, and the authorities of these schools 
emphatically disclaimed any attempt at con elation 
between then teaching and that of clinical gastro- 
enterology Of the sixty regular schools from which 
answ’ers were receiied, only thirty-fi\e, or 58 pei cent, 
stated that there is sucli a correlation in then courses in 
the first two, preclinical, y ears Only three schools wei c 
listed as presenting clinical lectures on gastro-enterology 
in their preclinical years Is not this neglect of gastro- 
enterology surprising when it is realized that preclinical 
studies include biochemistry, which covers the study 
of digestion and nutrition, of physiology’, the most 
interesting phase of which is undoubtedly’ a study of 
the digestive processes , of bacteriology, with the most 
prolific culture medium provided by nature in various 
parts of the digestive tract, and of pathology, the prac- 
tical application of which consists largely m the diag- 
nosis of tissue specimens or tumors removed from 
the gastro-intestinal tracU A survey of the work of 
the schools failing to show any such correlation between 
clinical and preclinical instruction shows that these 
are the schools m which not onlv is there no separate 
department for the teaching of gastro-enterology but in 
which the teaching of gastro-enterology is considered 
a relatively unimporfant part of the course in medicine 
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Of the sixty schools answering the questionnaire, only 
SIX, or 10 per cent, reported that they have a separate 
unit for the teaching of gastro-enterology In four of 
these schools there is an established chair of gastro- 
enterology and the professor of this department has a 
staff of competent assistants giving a properly coordi- 
nated course m his subject, including the laboratory, 
clinical and roentgenologic phases of the work, as well 
as practical instruction m dietetics In two schools a 
similar course is supervised by a clinical professor of 
gastro-enterology and an individual designated as “clin- 
ical professor of medicine (gastro-enteiology),” respec- 
tively In the other fifty-five schools the instruction 
in gastro-enterology is given by the department of 
internal medicine as a part of its course, the titles of the 
instructors ranging from professor to instructor in med- 
icine In more than a score of these schools these teach- 
ers are nationally known gastro-entcrologists, but in 
most instances the time allotted to them is insufficient 


Table 1 — The Ten Most Common Disabling Illnesses, 
by the Number of Cases * 


Study 1 

Study 2 

Stud} 3 

Study 4 

Stud} G 

1 Colds and 
bronchial 
conditions 

Colds and 
bronchial 
conditions 

Colds and 
bronchial 
conditions 

Colds 

Colds ond 
bronchial 
conditions 

2 Influenza 
and grip 

Digestive 
diseases and 
disorders 

Influenza 
and grip 

Influenza 

Hendnclic 

and 

neuralgia 

3 Digestive 
diseases and 
disorders 

Diseases of 
pharynx 
tonsils and 
larynx 

Digestive 
diseases and 
disorders 

Measles 

Diseases of 
pharynx 
tonsils nod 
larynx 

4 Diseases of 
pharynx, 
tonsils and 

Diseases of 

nervous 

6}8tcm 

Nonvcncreal 
diseases of 
genito urinary 

Mumps 

Dlgesthc 
diseases and 
disorders 


inrynx sjstcmnnci 

ndDcxa (chiefly 
dysmenorrhea) 

Study 1 was made at Ilngerstowni Md by tlio U fi Public Health Service 
lor twenty eight montli« Doc 1 1021 to 3Iarch 31 1924 

Study 2 was a study o{ employees of the Edison Electric Illuminating 
Company Boston by the U S Public Health Service lor ten 
years ended Dec 31 1924 

Study 3 was a stud} of t\orkcrs by tlic U S Public Health Sen Ice lor 
the year ended Jan 31 1021 

Study 4 was a study of school children In Missouri by the U S Public 
Health Service during 1919 1920 

Study 5 Mas a study of school children In Hagerstown Md bj the U S 
Public Health Service December 1921 to May 1923 


* From Final Heport oi the Commission on Medical Education ^ 1932 
upper half of table 


for adequate instruction in their impoitant subject In 
SIX schools clinical teaching is attempted m a short, and 
often an elective, course m a gastro-enterologic clinic 
Inquiry as to the hours devoted to the teaching of 
gastro-enterology showed three schools giving only an 
elective course in this subject and twenty-two reporting 
that no definite number of hours is assigned Instruc- 
tion in this subject is given m the junior year m eighteen, 
or 20 per cent, of these schools, the total number of 
teaching hours varying from eight to twenty Thirty- 
five schools devoted from eight to twenty-two hours 
to the teaching of gastro-enterology in the senior year 
The total number of hours in the entire medical course 
given to the teaching of disease of the digestive tract 
averaged twenty-seven hours, which is less than 4 per 
cent of the time devoted to the teaching of internal 
medicine m the average medical school The survey 
shows no improvement m the situation since the studies 
of this subject by Simon ^ and by Lucas - in 1925 and 
1926, respectnely How evident it is that the work of 
the Commission on Medical Education is being ignored ' 


1 Simon S K Teaching of Castro Enterology in Our Medical 

^‘^'’“'Lucas'^ */res?nt^^Slatus° o/^Gastro Enterology in Medical 

Schools Tr Am Castro Enterol A 39 6 1927 


The interpretation of roentgenologic observations 
constitutes a very important part of gastro-enterologic 
diagnosis An inquiry regarding the teaching of this 
subject Mas therefore included in the questionnaire All 
of the sixty schools are attempting to teach something 
about gastro-enterologic roentgen diagnosis, the roent 
genologist being the teacher m fifty-six, or 93 per cent, 
of the schools In six schools the gastro-enterologist, 
and 111 five the internist, is collaborating vvith the roent 
genologist in this instruction, and in two the gastro- 
enterologist alone is the one to cover this subject In 
one school a physical therapist is designated as the one 
to teach this important branch of diagnosis In most 
schools this instruction is haphazard, ivith no definite 
time devoted to it 

If there is one subject, aside from gastro enterologic 
diagnosis, about which the average general practitioner 
is very poorly informed, it is the subject of dietetics 
Most of the diets prescribed for patients are based on 
superstition, on individual fancies, on information 
obtained from literature advertising freak food products 
or merely on the simple principle that the food an ailing 
patient enjojs and has been in the habit of eating must 
be bad for him and should be forbidden Such freakish 
and unscientific diets as are broadcast on the air and 
m the press bj charlatans who are actuated onlj bj 
greed uould not find favor with the public if the family 
doctor gave more specific instructions to his patients 
than to advise against the ingestion of starch} or greasy^ 
foods Specific instructions m regard to diet necessi^ 
tate some knowledge of the principles of dietetics In 
only fort} -two, or 70 per cent, of the sixty medical 
schools IS there any definite attempt at teaching dietetics, 
and an analysis of the methods of teaching shows that 
m most schools it is entirely inadequate In eleven of 
these schools a dietitian, not a physician, is the sole 
instructor in this subject In twelve an internist and 
in four a biochemist does this work, and in twelve no 
definite instructor is designated Ten schools, 17 per 
cent of the total number ansvvenng the questionnaire, 
designate the gastro-entcrologist as the one responsible 
for the teaching of dietetics None of the schools give 
an adequate amount of time to the subject except pos 
sibly one, where thirty -six hours of the second year 


IS devoted to dietetics 

It IS quite evident that something is wrong about the 
teaching of gastro-enterology' in the medical schools 
The statistics obtained after sev'en y'ears of painstaking 
work by an eminent commission show that digestive 
diseases stand third or fourth m the order of fre 
quency of occurrence in a v'ariety of studies They are 
an important cause of disability among workers, furnis i 
surgeons with a considerable part of their operative 
work, and contribute an appreciable amount to t le 
income of undertakers The preliminary reports of tne 
commission were made available to the medical schoo s 
from time to time during the sev'en years of its j 
although they were not published in book form un i 
1932 Doctors are returning to their medical schoo s 
or applying at postgraduate schools, demanding pos 
graduate instruction in gastro-enterology The puo ic 
IS turning to quacks and charlatans for its advice n 

ri tvliaf arf? the niea 


le^rd to digestive disorders ^ 


And what are the 

ical schools doing about it^ It has been shown in 
analysis attempted in this study that less than 4 pc 
cent of the time m teaching hours devoted to the teac ^ 
mg of internal medicine is assigned to instruction i 
diseases of the digestiv'e system and nutrition 
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entirely disproportionate amount of time is devoted to 
subjects of distinctly less importance, such as neurol- 
ogy, psychiatry and dermatology Even in the predin- 
ical' years the digestive system seems to be shunned, 
only a small proportion of schools giving a course pro- 
viding an adequate foundation of knowledge on which 
to build a clinical conception of the diseases of the 
digestive tract And correlation between preclinical 
and clinical instruction is either not attempted or is 
ephemeral What is to be done to correct this gross 
neglect of an important subject^ It is evident that an 
increased number of teaching hours must be devoted 
to this subject and that the instruction must be planned 
and carried out by clinicians who have a proper grasp 
of the needs in this important branch of internal med- 
icine Gastro-enterologj' should not be tauglit as a 
specialty, as is unfortunately so commonly being done 
in the case of other medical specialties The teaching 
must be integrated with that in internal medicine, in 
surgery, m roentgenology, in clinical laboratory work, 
in preventive medicine and even in obstetrics In 
the preclinical years adequate time devoted to the 
anatomy, physiology, chemistry and pathology of the 
digestive system is not the only need There must be 
a correlation between the teaching in these sciences, 
not only in respect to the need for a preliminary con- 
sideration of anatomy, followed by simultaneous 
instruction in the physiology and chemistry of the 
digestive functions by these tw'o departments, but by 
definite attempts at integrating the teaching through 
combined lectures These should, of course, precede a 
consideration of pathology of the digestive oigans 
Dunng the period devoted to this instruction occasional 
lectures by clinicians, showing the practical application 
to the practice of medicine of the knowledge just 
acquired, will do much to fi\ in the student’s mind the 


Table 2 — Grouping of Diagnoses Reported 
' by General Piaetitioners* 


Olllce Visits 


Minor surgery 

20 6% 

Upper respirators tract Infections 

15 X 

General medical diseases 

14 3 

Venereal diseases 

63 

Gastro Intestinal disorders 

63 

Throat Infections 

4 1 

'I ncclnations Inoculation^ 

36 

Physical c'camlnatlons (9o% for life insurance) 

34 

Gynecology 

33 

Skin diseases 

32 

Urogenital diseases (including pyclltl«) 

30 

Obstetrics 

24 

^ctvou8 disorders 

24 

byphllls 

23 

Eye conditions 

23 

Infant feeding 

2 0 

Tuberculosis 

1 6 

Contagious dWea^cs 

1 6 

Far Infection^ 

13 

^o‘!o and sinus Infections 

13 

Mnjor surgical condition'! 

1 1 


(Note —study pmtitnW! one million vhlts ) 
irora Report ot Coinmf««'5lon on Medical Education 1932 


sihent fncts in regard to the subject, making it much 
easier, in the clinical j ears, to return to a consideration 
of these fundamental problems In the clinical 5 ears 
a prehminart didactic or quiz course outlining the 
principles imohcd m the diagnosis and treatment of 
digestne tract diseases preferabh given in collabora- 
tion, or at least simultaneoush , with courses m clinical 
laboraton and roentgenologic diagnosis should precede 
tbc students actual contact with patients and will saae 
much time in clinical teaching Realizing that most 
Iwicnts with gastro-intcstmal disorders are ambulator), 


the time devoted to clinical teaching in a well organized 
gastro-enterologic clinic should be greater than that 
given to ward clerkships It must be realized that a 
short period of intensive work in one subject, with 
the ability to follow a few actual patients through a 
period of diagnosis and treatment, is infinitely more 
valuable than many scattered hours devoted to many 
different subjects, and single contacts wnth a variety 
of patients 

In regard to the personnel to whom should be 
entrusted the teaching of this important subject, the 


Table 3 — The Most Important Nonrcportahle Diseases tn 
Nctn York State m 1927 * 


Colds bronchitis and grip 

Gynecologic cases 

Operative 

DIgcstiTc disorders (excluding 

Xonoperatlve 

diarrhea and enteritis under 

Heart disease 

2 years) 

Arteriosclerosis 

Surgical cases— operotlre trau 

Chronic arthritis 

matle (e'ccludlng gynecologic) 

Acute rheumatic fever 

Neuroses 

DIorrhea and cntarltis (under 2 
years) 

Diseases of children (e-rcludlng 

Bright s disease (chronic Interstitial 

communicable and those listed 

nephritis) 

elserrhcre In this table) 

Appendicitis 

ToDsIIIItfa 

Gonorrhea 


• Reports to the Torlc State Board ot Health From Report 
of Commission on Medical Education * 3932 


report of the commission gives considerable space to 
the subject of specialism as applied to teaching, and the 
following extracts from this report seem relevant to 
this branch of the subject 

“Specialization is necessary in the diagnosis and treatment 
of some patients and in research, but the educational needs of 
the student are general in character Over-teaching in technical 
fields of science or practice interferes with lajing the founda- 
tion of learning in the subjects every physician should know 
The teaching in the specialties should be integrated with that 
in general medicine, surgery and obstetrics” (page 200) 

“A unified plan of instruction properly earned out should 
heighten the interest of students in the contributions which the 
special fields can make to general medicine and surgery” (page 
201 ) 

“Emphasis should be laid on the genera! character of the 
training to be secured and upon the fact that specialists can 
make contributions to the framing of the student which can 
not be satisfactorily obtained in any other way The various 
specialties have distinct fields in medical practice and to them 
must be credited much of the advance in knowledge in recent 
years No effort to curtail their development or recognition 
IS implied in the suggestion that they should be used only as 
they contribute to the general training of the student” (page 
201 ) 

“Specialists trained in the technic and experienced in dealing 
with the diseases common in their domain should conduct the 
teaching in these fields A study of the work of specialists 
shows clearly that many of the demands for their services are 
essentially general in character and that a properly trained 
physician should be competent to deal with many of the con- 
ditions met ’ (page 202) 

These extracts from the commission’s report present 
an admirable and unbiased view of the importance of 
liaving specialists do the undergraduate teaching in 
their fields The specialist, who is most apt to see the 
mistakes made by the general practitioner, should 
realize most acutely what the educational needs of the 
student must be It is necessary for him however to 
concentrate in his teaching particularly on the general 
phases of his subject, leaving the most teclinical con- 
siderations to postgraduate study The student must be 
taught to recognize the more common, easily treated 
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diseases in the realm of the specialist and the type of 
case requiring special study and care The high mor- 
tality from such diseases as acute appendicitis, acute 
intestinal obstruction and even gastro-intestinal car- 
cinoma can he attributed ordinarily to inadequate 
instruction m the medical schools, and the awe with 
which the average general practitioner contemplates a 
diagnosis of such common and relatively simple dis- 
eases as peptic ulcer and gallbladder disease may be 
similarly attributed to a lack of familarity with those 
conditions which should be acquired during his medical 
course 

In an effort to suggest an improvement in the teach- 
ing of gastio-enterologv' m medical schools I present 
with all diffidence, and with a realiration of its short- 
comings, the following outline of a compichcnsivc 
course covering the disorders of digestion through the 
iverage four year course in medicine The instruction 
should be planned and earned out by trained gastro- 
enterologists functioning as i separate department 

A PJAN rOR THE TEACHING 01 CASTKO- 
rNTEROI OG\ 

] irst and Second Vears 

Anatomj Instead of isolated studies of the various paris 
of the digestive tract, a definite course should be given in tin 
anatomy and histology of the tract as a whole from mouth to 
mils, demonstrating the accessory organs the relations to 
other organs and the innervation of the tract This course 
could be greatly aided b\ a roentgen studj of the barium 
idled gastro-intcstinal tract preceding dissection of ibis tract 

Biochemistrj The cliemistn of digestion and iiiiinlioii 
should be taught in a v\a> to emphasize its importance from the 
clinical standpoint and the course slioulci iininediatcfy precede 
the consideration of the functions of the digestive tract by the 
department of physiology 

Physiology The study of secretion, digestion and nutritinn 
should supplement and amplify the nifonnation obtained in 
the course m biochemistry The neurologic control of the 
digestive functions should be studied in an orderly wav The 
motility of the gastro-intcstinal tract can best be taught in an 
efficient and graphic way by weans of fluoroseopic observations 
by small groups of students, of one of their number who will 
volunteer to take a barium meal 

The bacteriology and pathologv courses have as a rule been 
quite adequate Pathologic conferences iii later years, in con- 
yunction with the department of internal medicine, help to 
crystallize the knowledge previously obtained 

Pharmacology and Materia Medica A short time given to 
the effects of drugs on the functions of the gastro-intestinal 
tract would do much to dispel the many misconceptions m 
regard to this subject 

During these courses of the first and second years an experi- 
enced gastro-enterologist should give an occasional clinical 
lecture or demonstration illustrating the practical application 
of what the student has just learned to the practice of med- 
icine This will help to fix the subject m the student’s mind 
and will simplify later instruction in clinical medicine At 
least two or three such lectures should be given each vear 

T/iird and Fourth Yeats 

Lecture Course A preliminary course of at least twelve 
lectures covering the general principles involved in gastro- 
enterologic diagnosis and treatment and a brief consideration 
of the principal, common, diseases of the digestive tract should 
precede the clinical courses 

The course in clinical laboratory procedures should include 
a practical consideration of gastric analvsis, examination of 
duodenal contents and stool examinations 

There should be, if possible, a period of at least six or eight 
weeks during which the students m small groups attend reg- 
ularly a thoroughly organized gastro eiiterologic clinic where 
they can become trained in careful history taking and physical 
examination and can observe and assist at the clinical laboratorv 
tests, roentgenologic studies and therapeutic procedures 


In the hospital clinical clerkships, care must be taken that 
each student gets a fair proportion of gastro enterologic caie< 
Conferences between the small groups of students and thf 
attending gastro-enterologist who is in charge of the patienii 
to whom the students have been assigned should consist of 
the reading of history and physical and laboratory observations 
by the student, a review of the literature on the subject of 
the patient’s disease which the student has looked up in the 
library, a demonstration of x-ray films of the patient and of 
similar cases, a discussion of the possibilities in diagnosis 
and an outline of the treatment and operative indications 
Where possible, specimens from the pathologic museum should 
be used to illustrate the character of the lesion The student 
in his record of the case, should make coiitimiatioil notes, and 
he should be given time to follow his patient into the fluoro 
scopic room, the examining rooms of other special departmenii 
and, in operative cases, into the operating room Preoperative 
and postopcrativ'c care must be taught by actual demonstrations 
on patients 

Dietetics, the biologic principles of which have been taught 
in the early biochemistry course, should be discussed in detail 
by the gastro-entcrologists and internists m the course of their 
clinical teaching, should be covered in principle in a few special 
lectures by these instructors, and should receive practical con 
sideration in a brief course in the diet katchen, where the 
preparation of foods and their arrangement into suitable diets 
can best be demonstrated Bedside observation of the diets of 
patients at meal hours is also a valuable aid in teaching 

Gastro-cntcrologic roentgen diagnosis, begun in preclmual 
years when the studv of normal anatomy and plivsiology vrav 
clarified by film and fluoroscopic studies of the gastro-intestinal 
tract should be taught to small sections of students by means 
of observations m the fluoroscopic room, guided by a compe 
tent roentgenologist and preferably also by a gastro-enterologist 
and by a demonstration of groups of films by the roentgen 
ologist This work will supplement the demonstration of films 
of actual patients under the student’s observation in the clinic 
or the hospital ward 

During the clinical years an occasional amphitheater clinic 
which the whole class can attend, given by the head of the 
gastro-enterologic department or by a visiting gastro-enter 
ologist, will help to stimuhte interest in gastro-enterolopc 
problems Lectures or clinics held in conjunction with the 
departments of surgerv, obstetrics and pediatrics will help to 
emphasize the importance of a broad outlook in the considers 
tion of gastro-intestinal symiptoms 

COvrviENT 

Tlie course in gaslro-enterologj’ outlined, while 
first glance appearing to be too complicated and lengthy 
for practical consideration, can really he covered in a 
surprisingly small number of hours It must be 
remembered that this sliotild not be in the nature of an 
intensive postgraduate course, but its aim should be 
to acquaint the student with the symptoms of the most 
common gastro-intestinal diseases the methods ot 
study and the principles underlying treatment A 
constant reference to the physiologic principles involved 
helps to fix the subject in the student’s memory and 
makes it easier for him to work out his own cases 
The preclimcal work will inv'oh'e no extra expenditure 
of time but merely a reanangement of present sebed 
ules The time dev'oted to gastro-eiiterology m the 
clinical years should consist of from twelve to fifteen 
hours of preliminary lectures and from four to eignt 
hours of later clinical lectures to the entire class The 
minimum number of hours spent in the gastro-ento- 
ologic clinic should be from twelve to fifteen The 
exact time devoted to ward assignments cannot be 
accurately estimated, but the small group conferences 
should embrace at least tvveh'e to sixteen hours, add 
the dietetic and roentgenologic conferences should take 
another six to twelve hours Our plan, therefore, for 
a unified study of gastro-enterologic problems involves 
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the assignment of at least fortj -si\ hours to this sub- 
ject, which IS still considerably less than 10 per cent 
of the time devoted to internal medicine in some schools 
and less than 5 per cent in inan> The importance of 
the subject u oiild surely w arrant the expenditure of at 
least 15 or 20 per cent of the time, and it is to be hoped 
that the day will come when the a^ erage medical school 
will devote at least 100 hours to the teaching of gastro- 
enterolog) 

SUMIIARV 

1 The importance of gastro-enterologj as a teaching 
problem has been demonstrated bj the Final Report 
of the Commission on Medical Education in its con- 
clusions in regard to the preialence of digestive dis- 
eases 111 general practice 

2 The medical schools of the countrv haie not yet 
become cognizant of its importance, and the teaching 
of this important subject is w of till} neglected in all but 
a few of the schools 

3 The commission has called attention to the \alue 
of having the specialist do the teaching m Ins special 
subject, and this applies w ith special force to the teach- 
ing of gastro-enteiology 

4 An adequate course in gastro-enterology should 
include a correlation between prechmcal and clinical 
teaching and integration with the courses in internal 
inediciiie, surgery, obstetrics and othei specialties 

5 A plan for the the teaching of gastro-enterology is 
presented, wdiich involves a miiiimum of fortj'-six hours 
devoted to this subject and a recommendation for a 
larger number of hours wheic\ei this is feasible 

88 Sixth Avenue, 


POSTGRADUATE DERMATOLOGIC 
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ITS RCLATIO\SHIP TO CCRTIIICATION 01 
SPECIALISTS IN DERVIATOLOGV 

chairman's address 


C GUY LANE MD 

BOSTON 

The supervision of specialism with emphasis on cei- 
fam educational aspects was discussed in detail before 
American Dermatological Association last jear b\ 
Di Fred Whst m bis presidential address Since that 
time there has developed a certain amount of misuiidei- 
standing concerning the objects and woik of the 
American Board of Dermatology and Sj'philologv'’, so 
that It seems worth while to review some phases of the 
board’s activities and particularly its relationship to 
postgraduate training in dermatolog)' and syphilologj' 


OBJECTS 

The board has been established with the object 
improving standards of practice m dermatologj' a 
sjpliilolog) In furthering this aim it is necessarj' 
aeterminc the competence of physicians who special 
m derinatoiogj and svphilologj This entails tl 
actermination of adequate standards of fitness, the cc 
uctmg of investigations and examinations to test 1 
qualihcations of voluntarv applicants, and the erai 

applicants who successfu 
requirements For the benefit 
schools, other phvsicians and the 1 
public the board will niake available lists of tin 
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ph) sicians who hav e been certified by the board Other 
boards which antedate ouis hav'e found that m order 
to accomplish then purposes it has been necessarj' to 
study and attempt to improve the facilities which pro- 
vide instruction m their particular fields, and it is one 
of the objects of this board to surv'ey the postgraduate 
facilities for training m dermatology and sj philology 
It is expected, as a result of the work of this board 
that better undei graduate and postgraduate tiainmg 
facilities, both clinical and laboratory, will be furnished 
that better dermatologists w ill be provnded as a result of 
this training, and that as an ultimate result greatei 
progress in tlie scientific attack on skin disease will be 
made and better service will be rendered m deimatology 
and syphilologj bj^ both the specialist and the general 
practitioner 

ACCOMPLISHMENTS 

In the jeai and a half since its actual formation, the 
boaid has become incorporated and developed its pro- 
gram It has investigated the methods used by the 
other boards and it has dev eloped methods of pi ocedure 
on the basis of experience of these boards It has also 
considered thoroughly standaids to be expected of 
individuals in practice for a v arymg length of tune It 
has receiv'ed 221 applications and has held three meet- 
ings At two of these meetings the board has examined 
fort) -nine applicants More than 190 certificates have 
been issued A list of those certified by the board has 
already been published, and further lists will be issued 
from tune to time 

The board has also initiated an educational surv'ej 
based on certain standards of postgraduate training in 
del matology and s) philologj which are acceptable to it 
Biicfl), this standard at present provides for at least 
two jears of well planned intensive training in the 
clinical, laboratorj' and therapeutic branches of derina- 
tologj and s) philology Appioved postgraduate train- 
ing should include (1) adequate clinical and laboratory 
facilities, (2) properly supervised instruction under a 
staff of approved dermatologists, (3) opportunities foi 
properl) supei vised research work, and (4) access to 
adequate dei matologic hteratui e 

Among its other accomplishments ma) be men- 
tioned participation of this board m the formation of 
the Advisory Board of Medical Specialties, which plans 
to coordinate the work of the various specialty boards 
and those organizations interested in medical education 
cspeciailv postgraduate education These accomplish- 
ments indicate to a slight degree the importance of the 
vvoik to be performed b) the boaid Of additional 
significance is the fact that the Ameiican Dermato- 
logical Association has alread) voted to require a cei- 
tificate of all new members admitted aftei 1935 A 
representative of the American Hospital Association 
stated last vvmtei that an attempt has been started 
toward the adoption of a similar lesolution for staff 
appointments in the vaiious hospitals belonging to this 
assoaation It seems probable that medical school 
faculties mav adopt a similar requirement 

SOME MISLNDLRSTAN DINGS 

One of the iioints on which confusion has arisen is 
in regard to the use of the word "license ’’ The term 
license implies governmental or municipal restnctioiis, 
or some legal qualifications but no license to practice 
dermatologv or sjphilologv is even considered by the 
board, as it has nothing whatever to do with the licen- 
sure of specialists In the second place, there has been 
some confusion concerning the American Board of 


542 


DERMATOLOGIC TRAINING— LANE 


JouE A M A 
Ava 25 m 


Dermatology and Syphilology and the American 
Dermatological Association The hoard is related to 
the latter association only as it is related to the Section 
on Dermatology and Syphilology of the American 
Medical Association The board was formed as a result 
of the reports of committees appointed by both of these 
organizations, and each of them contains equal repre- 

Table 1 — Affc Grotifimgs of Diftomalcs 


so to 39 years 27 
40 to 40 years 47 
60 to 60 years 44 
00 to 00 years 20 
70 plus years 1 

Total ISO 


sentation on the board Thirdly, no one is compelled 
to apply for a certificate issued by the board The 
establishment of the board affords an opportunity for 
physicians desiring to become accredited specialists to 
make application voluntarily, present credentials, take 
examinations (if such are deemed necessary), and 
receive a certificate (if their credentials and exaniiiia- 
tion are satisfactory) as a diploinate of the American 
Board of Dermatology and Syphilology Fourthly, a 
physician obtaining this certificate docs not become a 
member of the board The members are the repre- 
sentatives designated by the two component societies 
The term “diplomate” is applied to a physician who 
fulfils the requirements of the board and receives a 
certificate The work of our board in the field of 
dermatology and syphilolog>' parallels the work of the 
National Board of Medical Examiners in the field 
of general medicine The formation of national 
specialty boards will obviate the confusion that might 
arise from the establishment of a number of state 
licensing boards for specialists, a plan that has pre- 
viously been proposed I do not mean tliat it will be 
possible to prevent eventually the licensing of specialists 
in this country as it is done in other countries, but the 
work of the board should go a long way in determining 
physicians properly prepared for admission to the 
practice of this specialty 

RELATIONSHIP TO POSTGRADUATE DERMATOLOGIC 
education 

With this statement of the board’s activities I turn 
to Its relationship to postgraduate dermatologic educa- 
tion In this connection it has seemed advisable to 
ascertain the type of postgraduate training received by 
the diplomates of this board up to January 1 of the 
present year The application blanks of these 139 diplo- 
mates are only a small number on which to make gen- 
eralizations, but I feel that a study furnishes sufficient 
information to aid as a guide for a short period in a 
project on which today little information exists 

A study of these application blanks shows that the 
oldest IS 72 and the youngest 30 years old The age 
grouping is given in table 1 

It was also noted that fifteen of these applicants have 
been graduated from medical schools outside the 
United States and that ninety, or 65 per cent, had had 
some general practice, varying from one to twenty-five 
years The great majority of these (88 per cent) had 
held internships in hospitals previous to their specialized 
training One hundred and one diplomates are teaching 
dermatology and syphilology in class A medical schools , 
fifteen have held such positions, and only twenty-one, 
or 15 per cent, have had no teaching experience 


It has been difficult to develop data m regard to the 
length of training in this group In many cases the 
exact month and year have not been stated, and 
the period of training has overlapped the beginning of 
private practice In addition, many men obtained their 
training on a part time basis and it is difficult to com 
pare such training with that received as full tune 
assistant or resident Table 2 shows the best approxi 
mation it was possible to make from the study of tbe'e 
applications 

For the purpose of studying the postgraduate tram 
ing, the application blanks have been reviewed on the 
basis of years of limitation of practice to dermatolog) 
and syphilology (table 3) 

T/iere are certain facts about each of these groups of 
various lengths of practice which it is of interest to 
detail briefly Of the three individuals in group 1, 
tuo spent from one and one-half to tuo years in post 
graduate work abroad, and two of them spent further 
time as assistants on their return home 

Of the three who have practiced from thirty-five to 
thirty-nine years, two (or 60 per cent) spent from one 
and one-half to two years abroad in work, and two were 
assistants to well known dermatologists for a period of 
jears 

Nine have practiced from thirty to thirty-four years 
Seventj-five per cent studied abroad from eight months 
to almost three years Six of these individuals had 
been in general practice for from one to eleven jears 
before going into the specialtj' 

Of those practicing from twenty-five to twenty-nine 
j'ears there were fourteen, and twelve (or 85 per cent) 
of these spent from seven months to tw'o years abroad 
In this group eight were recruited from the ranks of 
general practitioners At the same time it is worth 
noticing that four of these individuals had held special 
internships for skin diseases 

In group V, sixteen in number, only one half took 
their training abroad and a larger percentage, 
had previous experience as general practitioners The 
average time spent abroad m this group was distmctlj 
shorter than in any of the former groups 

Of the fifteen to nineteen year group of twenty six 
physicians, only seven spent anj' time abroad It is I® 
be remembered that this group began their training 
during the war and the facilities for postgraduate 
training at that time were gr-ady disrupted Five ot 
these men held residencies or internships and twent) 
one had had general practice for from two to nineteen 
years before entering dermatology 


Table 2 — Length of Training 


Traloing Period 
4 years or more 
3 to 4 years 
2 to 3 years 
1 to 2 years 
0 to 12 months 
Uncertain 


dumber 

34 

15 

41 

20 

19 

1 



The largest group of all is the ten to 
group of forty-two physicians Only six of tJie 
individuals had any training abroad and that krain>nt 
in general was for short periods In this group tw ^ 
other tendencies are noticeable About 25 per cent 
the men took internships or residencies as the ma] ^ 
part of their training About half the men, twenj 
two in all, received their training as assistants to we 
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known dermatologists, together with experience in 
clinics which their chiefs controlled There was a 
falling off in the percentage that entered from private 
practice, only twenty-eight having had previous gen- 
eral practice experience There were also a number 
who signified their taking of short postgraduate courses 
as a part of their training 


Table 3 — LimitaUon of Practice 


Group I 

10 to 45 rears ol practice 

3 


ii 

35 to 39 years ot practice 

3 


ni 

30 to 34 years ol practice 

9 


IV 

25 to 29 years o{ practice 

14 


V 

20 to 24 years of practice 

Id 


VI 

15 to 10 years ol practice 

27 

72 

vn 

10 to 14 years of practice 

42 


VIII 

B to 0 years of practice 

2o 

C7 

Total 


139 


In the youngest group, those in dermatologic practice 
for from five to nine years, there were twenty-five men, 
and of these six men received their training abroad, and 
several of them for relatively long periods The limits 
were from six months to four years A still larger 
number, sixteen, or 64 per cent, received their training 
as assistants in the offices of well known men Seven 
held residencies or internships Fourteen of these men, 
or 56 per cent, had had previous experience as general 
practitioners Five of the men in this group have 
received their training in institutions conferring a 
degree of Master of Science in Dermatology or Doctor 
of Medical Science This is another new development 
in the training methods for dermatologic practice 
About half, or seventy-two, of these diplomates have 
limited their practice for fifteen years or more, and 
sixty-seven have limited their practice for from five 
to fourteen years 

SOURCE OF TRAINING 

In reviewing these applications and the training that 
was received for specialization m dermatology and 
syphilology it is apparent that these methods of train- 
ing can be divided roughly into fii'e groups (table 4) 
There is, of course, much overlapping, and certain indi- 
viduals will perhaps have received training in several 
of these different groups, but in general such a group- 
ing can be clearly made out 
First, there is the group of those physicians who have 
studied outside the United States Fifty-one diplo- 
mates, or 36 6 per cent, received some training in other 
countries This training has usually been taken earl)’ 
in their dermatologic career, but eleven of the men went 
abroad later for short courses of training, usually of a 
few months’ duration Twenty-nine received the major 
portion of their dermatologic training abroad, the major- 
it) of them for more than a year Eighteen were 
abroad for from four to twelve months, and tiventy-one 
for more than a year Some of these became assistants 
to well known dermatologists on their return, and a 
few entered a residenc) or internship m addition to an 
assistantship I have already called attention to the 
smaller percentage of men going abroad since the ivar 
In the second group are fifty-six diplomates, or 40 
jwr cent, compnsing those phj sicians w’ho hai e received 
their training tor the most part as assistants to well 
Known dermatologists, usuallv for a penod of from one 
to h\c jears At the same time they ha\e had training 
111 the clinics of their chiefs The number of jounger 
men in tins group, thirtj -three, with less than fifteen 


years of limitation of practice, indicates a distinct ten- 
dency on the part of the younger specialist to obtain his 
training m this country m direct relationship to some 
one of the older and more experienced men Ten of 
these men also had short courses of graduate training 
abroad for usually less than one year’s duration Twelve 
diplomates had held a residency before the assistantship 
The third group, twenty-six in number, or 19 per 
cent, includes those physicians who have served for a 
definite time in a hospital with beds for the care of skin 
and syphilis patients and have there received a special- 
ized training in this field These positions have been 
spoken of variously as internships, residencies or fel- 
lowships The duration of this service has ranged from 
SIX months to three years Many of these individuals 
on the completion of their residency or internship have 
become assistants to well known dermatologists There 
are also a few who have taken work abroad after the 
completion of their residency for a period averaging 
from six to eight months The 1931 Directory of the 
American Medical Association contains a list of twelve 
hospitals in which residencies for dermatology are main- 
tained Not all of these, however, can be relied on for 
adequate training, and the list omits certain institutions 
where even better training can be obtained under the 
title of Fellows The training which this group has 
received has been for the most part obtained at the 
Skin and Cancer Hospital in New York, the Mavo 
Clinic, the University Hospital at Ann Arbor, the City 
Hospital and Lakeside Hospital in Cleveland, the Bar- 
nard Skin and Cancer Hospital at St Louis, and the 
Massachusetts General Hospital in Boston 
The fourth group includes only five men, but their 
training is a definitely forward step m postgraduate 
teaching These men have obtained a Master of Science 
in Dermatology or a similar degree from the post- 
graduate department of a medical school on the com- 
pletion of from two to three years of study This 
period has included rather strict supervision of clinical 
and laboratory activities, together with the satisfactory 

Table 4 — Source of Trauitug 



Total 

Practice Limit 

15-15 Tears 

72 

Practice Limit 

B 14 Tears 

67 

Abroad 

51 

39 18 (4 to 12 

mos ) 

21 (1 year plus) 

9 (later) 

12 

4 (2 to 12 
mos ) 

4 (S yrs plus) 

Asslstnot 

EO 

23 In addition 

33 

Iq addition 

ships 


(1 7 yrs ) 0 studied 

abroad 

5 held resi 
denclcs 

(9 mos to 

B yrs ) 

(3 below 
lyr) 

7 held resi 
dcacles 

2 studied 
abroad 

Residencies 

26 

12 In addition 

14 


ana tcUow 
ships 


<1 3 yr« ) 8 studied 

abroad 

4 held aesl« 
tantsblps 

(1 3 yrs ) 

C held assis 
tantsblps 

Master ot 
science 

S 

0 

5 


Clinical 

experience 

33 

18 

37 



completion of a regularly outlined program and the 
acceptance of satisfactory research work This degree 
is at the present time aw'arded by only five institutions , 
namely, Unnersity of Pennsylvania, University of 
Michigan, Umversity of Minnesota, Columbia Univer- 
sity and Northwestern University The Unnersity of 
Illinois also issues an M A on the satisfactory comple- 
tion of one } ear’s work 
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3 applications that do not fit into any of these four 
s are tlnrty-five in number, about 25 pei cent 
applications show that practically all these men 
led most of their training by clinical experience in 
and syphilis clinics, often supplemented by short 
ss 111 large centei s The oldei and younger gi oups 
luslj considered are represented equally among 
applications Only three of these men have had 
■aining abroad Twentj-four of these men, or two 
!, had, 111 addition to then clinical experience, 
2S of jxistgraduate training m larger hospitals 
re of them liaie taken courses of less than six 
is’ duration, the lest of them signifying varying 
ds of tiainmg up to tuo years It was also found 
jse twenty-four who have taken courses that the 
and jounger groups were again equally divided 
; were ten diplomates ivlio had received their train- 
rom clinical experience alone, with an equal iiuiii- 
1 both the oldei and youngei groups A few of 
have also held assistantships for short peiiods 
interesting to note that tvvent>-five of this whole 
) aie at the present time teaching in class A medi- 
diools, the gieat majority of them with a piofes- 
rank 

COMJIENT 

the fiist place, as one reviews these data, one is 
;ssed vv’ith the high percentage of specialists who 
/ed their training abroad twenty-five years ago oi 
Following this came a very complete falling 
i postgraduate training abroad during and shortly 
the war, with a return in the last ten j ears to post- 
late study abroad, 25 per cent of the younger men 
ng such facilities and in this time lemaining abioad 
fcudy for longer periods than before 
the second place is to be noted in the last fifteen 
1 the development of postgraduate training as assis- 
to well know n men in out field 
urdly, there is a rise in the internship or residency 
illovvship as a factor in postgraduate teaching due 
e greatly increased facilities made available in this 
try and the tendency toward specialization 
lUrthly has come perhaps the most striking devel- 
:nt, the awarding of a postgraduate degree. Master 
cience in Dermatology This recognition of a sat- 
tory period of training, perhaps in connection with 
dowship, wall become more general, I believe, as 
graduate medical education expands and improves 
;r the guidance of class A medical schools It is to 
oped that funds will become av'adable as time goes 
0 that more physicians of high caliber interested in 
specialty and deserving of such training need not 
nd on clinical experience alone 
ae notes also that 25 per cent of these applicants 
obtained their training in dermatology on the basis 
linical experience, usually supplemented by courses 
jme larger institution Two thirds of these men 
: received a teaching position in dermatology in a 
A institution, the great majority with a profes- 
il rank Financial reasons are undoubtedly the mam 
ir in determining this choice of training Long 
cal experience ma} provide sufficient training for 
practice m a specialt} but it docs not provade the 
vledge of fundamentals needed for well rounded 
tice in a special field If postgraduate work also 
iken, and trips to large clinics for short penods 
made at intervals, such men mav keep abreast of 
rress in a specialtv At the same time such a man 
Ivvajs more or less handicapped bv a rclativelj 


Jour A M A 
Auc 25 1934 

incomplete stait, and it is piobable that some one of 
the other four methods desciibed will furnish a dis- 
tinctly better fundamental training It is not possible 
to say at the piesent time which of these methods is 
the best A great deal, of course, depends on the chai- 
acteristics of an individual as it does in aiij piofession 
OI business, and the fact that so many men hav e attained 
teaching positions in the last group, I lieheve, points 
full} as much toward the individual as a factor as to the 
training that he leceived In other words, these indi- 
v'lduals would probably have been bettei specialists if 
they could liave had one of the t}'pes of training cited 
It would seem better theiefore, to insist on better 
standards of fundamental training in ordei to furnish 
better trained men foi the practice of a specialty 

As a part of the endeavoi to accomplish this purpose, 
the Advisory Board of Medical Specialties has created 
the Committee on Standards and Examinations Among 
other matters this committee has inquired into the stand- 
ards of the v'arious specialty boards, has considered 
the matter of postgraduate training, and is placing before 
the advisory board at its meeting here in Cleveland a 
repoit on the minimum requirements for admission to 
the examination of a medical specialty boaid, as follows 

Each applicant should have certain (a) general qiiahfica 
tions, (b) professional education, (r) specialized training 
A General qualifications 

1 Satisfactorj moral and ethical standing in the profession 

2 A license to practice medicine 

3 Membership in the American Medical Association or, b} 
courtesj, membership in such Canadian medical societies as 
are approved by the Council on Medical Education and Hos- 
pitals of the American Medical Association 

B Professional Education 

1 Graduation from a medical school of the United States 
and Canada recognized by the Conned on Medical Education 
and Hospitals of the American Medical Association 

2 Completion of an internship of not less than one jear in 
a hospital approv ed bv the same council 

C Specialized Training, to be effective as far as practical not 
later than Jan 1, 1938 

1 A period of studj after the iiiternsliip of not less than 
three years m clinics, dispensaries, hospitals and laboratories 
recognized by the same council as competent to provide a 
satisfactory training in the special field of study 

2 This period of specialized preparation should include 

(o) intensive graduate training in anatomy, physiology, 
pathology, and the other basic medical sciences which arc 
necessary to the proper understanding of the disorders and 
treatment of conditions in that particular field, 

(b) an activ'e experience of not less than eighteen months in 
hospitals, clinics, dispensaries and diagnostic laboratories recog- 
nized by the council as competent in the specialty , 

(c) examinations in the basic medical sciences of a specialty 
as well as in its clinical laboratory and public health aspect' 

3 An additional period of not less than two vears of practice 

In case of an applicant whose medical training has been 

received outside of the United States and Canada the credentials 
must be satisfactory to the Advisory Board 

TRENDS 

The trend in modern medicine has been toward spe- 
cialization, and with this trend many men have entered 
a specialt) with inadequate fundamental training, often 
realizing this deficienc} too late to make up for it 
adequatel) as the) have become increasingly bus) vvitli 
their practice and hospital work From an examina- 
tion of these records there is a definite trend toward 
postgraduate special training in this country, either is 
an assistant to a well known specialist or as a resident 
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or fellow or in a pi escribed two oi three ycai graduate 
course in dermatology provided in several institutions 
1 here is also the trend torvard obtaining a postgraduate 
degree m dermatolog)' Fuitherniore, in the formation 
of the rarious hoards there is a veij definite trend 
tow aid the control or regulation of specialists There 
IS some feeling among authorities studying medical 
education that the licensing of specialists will be ulti- 
mately leached There is no doubt of the fact that 
more stringent qualifications for the practice of a 
specialty will he required and that candidates for teach- 
ing positions and hospital staff appointments will be 
selected from those individuals fulfilling these liigliet 
lequirenients co^cLusION 

I have attempted to clarify any misunderstanding 
about the actnities of the American Board of Deiina- 
tology and S) philologj I have also reviewed the prepa- 
ration for special practice w Inch the diploinates of then 
board have received, indicating some of the significant 
changes that have occurred and the trends suggested 
by this study We as physicians and as specialists in 
dermatology and sj philology must accept the fact that 
these changes are in progress at the present time and 
furthermore that w'e must participate actnely in this 
adjustment period We should leview the situation 
thoroughly and lend our aid, as individuals as well as 
an organization, in the program to regulate or control 
our specialty, perhaps best through the hoard that has 
been formed for tins purpose rather than at some later 
period undergo the restrictions imposed on us by go\- 
ernmental or other outside agencies 
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THE RELATION OF POSTGRADUATE 
MEDICAL INSTRUCTION TO 
PUBLIC HEALTH 

LEROY E PARKINS. MD 

Secretary to the H^r\ard Medical School Courses for Graduates 
BOSTON 

Public health service originated in the minds of doc- 
tors who recognized the need of the community for this 
important branch of medicine Jennei and Waterhouse 
were practitioners of medicine as well as the founders 
of preientive medicine and the forerunners of modern 
public health service Oliver Wendell Holmes was 
likewise an ardent cbanipion of preventne medicine as 
well as a practitioner of tlie medical art Austin Flint, 
the eminent physician and cardiologist, w’as one of the 
earliest epidemiologists , he conclusively established tlie 
source of an epidemic of typhoid in New York State 
w leii there was error and much confusion of thoug-ht 
ill regard to the etiology 

P^’^^'honer of inedicme bj tradition is interested 
pu 1 C health problems His enthusiasm for and 
cooperation in public health programs has ^aned from 

inHivu?,, 1 ™^ 1 training, the physician is taught to 
citr 1 >^»owledge to a great degree How- 

T"" that often a single patient’s disease 
the^parlv ^ bearing on community health Thus 
diagnosis and treatment of an indi- 
ne the best kind of preven- 

..^ ^dicine for the commumty This type of case 

Med.cme and 

i»cvlical Association 
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of the American 


tieatmeiit is a public bealtli pioblem and is lecognizcd 
as such by the public and profession m a large group of 
contagious diseases 

Hard and fast lines cannot be drawm bctw'cen public 
healtli piobleins and the private practice of medicine 
These tw'o types of medical wmrk have the common aim 
and purpose of maintaining tlie highest degree of com- 
iminity health The public health physician attacks tins 
problem primarily fiom the group standpoint, while the 
jiuvate phy'sician is concerned chiefly with the indi- 
vidual patient Tlie public health physician has a large 
field of undisputed practice m guaranteeing pure food 
and water sujiplies supervision of quaiantine laws, and 
all similar public safeguards Tliese are obvious mass 
liealtli problems The improvement of coinmuiiity 
health bejond these broad realms is largely a problem 
of individual attack If this is tiue, the situation can- 
not be adequate!} met in the most efficient manner 
unless the best lemediai and pieventive medical service 
IS available to ever} person Tins is possible only 
through the united efforts of public health physicians, 
private piactitioiicrs and their co-workers No corps 
of public health physicians and nurses can alone hope 
to cope successfully with this immense, vital, human 
problem without the friendl}, active cooperation and 
assistance of the whole medical profession That this 
cooperation has not esisted at all times is patent to any 
observer who reads vital statistics foi various com- 
munities There have been occasions when health 
departments have attempted to provide facilities for 
postgraduate instruction without great success The 
causes of such failures are varied, tliey are usually due 
to lack of mutual understanding and full appreciation 
of the fact that all ph}sicians have many common 
interests and problems irrespective of their fields of 
work However, it is not an idle dream to hope foi 
better results from real cooperation between these two 
groups of the medical profession 

New discoveries and improvements are constantly 
being made m all fields of medicine and i elated science 
It IS a major problem in private practice as well as in 
the leahii of public health to provide the practicing 
ph}sician and health workei with tins new knowledge, 
which may be of the greatest mipoitance to individual 
and community health A woiking educational system 
IS needed that is flexible enough to meet all practical 
requiiements Tbeie are two modes of direct approach 
to the problem of postgiaduate medical instruction 
one is for doctors to leturn to postgiaduate medical 
centeis foi study, the other is to take postgraduate 
courses to the individual communities For the best 
results both of tiiese methods should be used in much 
larger measure than is done at piesent There has long 
been iiiiidi indirect teaching through medical books and 
jomnals, but tins is not sufficient to meet present day 
needs In addition, diiect methods of personal teaching 
are desirable and practicable 

It IS interesting to Know about some successful 
cooperative efforts in postgraduate medical instruction 
winch have been carried out to the mutual advantage 
of the public and the piofession The Detroit Depart- 
ment of Health has inaugurated a program of post- 
graduate instruction m cooperation with the Wayne 
County Medical Society This instruction aims to 
develop interest and proficiency in the practice of pre- 
ventive medicine by the practicing physician This 
^ a program of weekly climes 

in 1930 The first year the largest attendance was 
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forty-five, ivhile m the last season as many as 300 phy- 
sicians were in attendance at one session The teaching 
material has been enlarged to include many problems 
related to the diagnosis, treatment and prevention of 
the acute communicable diseases ^ Also the state health 
departments of Georgia, Massachusetts, North Caro- 
lina, Virginia and other states have cooperated with the 
state medical societies in giving postgraduate extension 
courses 

The following data on the successful cooperation of 
the Massachusetts State Health Department with the 
Massachusetts Medical Society m inaugurating a state- 


COMMONWEALTH ofMASSACHUSEHS 
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Chart 1 — Relation of the department of postgraduate instruction to 
the state society as a whole 

wide program of postgraduate medical instruction may 
be of interest in visualizing ways and means of active 
participation by public health physicians in assisting the 
organized profession to secure instruction in preventive 
and curative medicine This experience is not of great 
length, but it has been successful The Massachusetts 
Medical Society has just finished its first year of state- 
wide postgraduate extension instruction which has 
functioned m 100 per cent of the state Every district 
society has taken an interest and proied that doctors 
everywhere, whether they reside in city or village, have 
a genuine interest in improi mg their ability 

Chart 1 show s the relation of the department of post- 
graduate instruction to tlie state society as a w'hole 
This work IS carried on under a special committee 

1 Gordon J E medical director health department of the cit> of 
Detroit Per onal communication to the author 


The background of more than 4,000,000 people who 
need and expect good medical service provides a strong 
incentive m motivating this work The Massachusetts 
Medical Society is the central professional group which 
is interrelated with all the organizations named m the 
upper section of the chart, the component district 
societies are named in the lower section 

Chart 2 explains how the Massachusetts Plan of 
Postgraduate Medical Instruction functions The com- 
mittee on postgraduate instruction is a group of 
eighteen doctors Among the members are representa- 
tives of all sections of the state society, the chairmen 
of the standing committees of the medical education 
and diplomas and public health, the editor of the 
Neu) E^igland Jounial of Meduine, the state health 
commissioner, the state commissioner of mental dis- 
eases, the deans of Boston University, Tufts and Har- 
vard medical schools, or their official representative, and 
the president of the Boston Medical Library This 
committee formulates plans and policies, the work of 
organization and administration is delegated to an 
executive committee of three, an executive secretary 
IS also a member of the committee In actual operation 
this past year the executive committee arranged a 
curriculum and provided a faculty, which was drawn 
largely from the medical schools However, some non- 
medical school faculty instructors gave splendid service 
The committee has a free hand to secure teachers from 
any source When this program was started, the Har- 
vard Medical School abandoned all its work in giving 
postgraduate extension courses in Massachusetts It is 
the opinion of the Massachusetts Medical Society that 
Jt is the duty of the organized profession to carry on 
this type of graduate instruction The committee has 
received active assistance from the state health depart- 
ment, the state department of mental diseases, many 
community and private general hospitals, and the 
medical schools As this work develops, other related 
organizations will be of assistance 
The Massachusetts Medical Society program of post- 
graduate instruction w'as finished on May 15, 1934 
The total benefit to the profession and the public is 
difficult to evaluate, however, this value may be esti- 
mated from the fact that 1,002 doctors enrolled in 
twenty-two courses, which were given m groups of ten 
subjects in twenty-four different cities A faculty of 
170 instructors gave the course of study The cost per 
member was $5 for registration, and the project is 
essentially self supporting The Massachusetts Medical 
Society plans to continue this work The success of 
the Massachusetts Plan has been due to the splendid 
cooperation of the state health department, the medical 
schools and other professional groups who have worked 
with the state medical society 

Is it not reasonable and desirable that public health 
physicians should take a more active interest in pro- 
grams of postgraduate medical instruction ^ Specialists 
in public health are in an advantageous position to assist 
practicing physicians to provide better medical service 
The best medical care for the individual and community 
is possible only by having highly trained and efficient 
physicians who carry on their work enthusiastically 
There has been much criticism of the present social 
order of medical service Is it not a possibilitj that 
much of the difficulty is the inadequate and uneven dis- 
tribution of the knowledge of how to provide the 
highest grade of modern medical service^ The actual 
need of society is not essentially cheap medical service , 
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rather the need is for the Iiighest grade of medical care 
As m most other realms of the social order, the best is 
usually the cheapest m the long run No plan of mass 
medical service by insurance schemes, state medicine or 
otherwise will rise higher than the average working 
mtelhgeiice of the physicians who give such service 
Would It not be to the mutual benefit of the profession 
and society if much more effort were spent m providing 
facilities for adequate postgraduate medical instruction^ 
There is a great awakening of interest among the pro- 
fession in postgraduate study The history of the pro- 
fession IS one of constant progress I believe that the 
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Chart 2 — Diagram of 
Medical instruction functii 


the Massachusetts Plan of Postgraduate 


present medical personnel can meet present day prob- 
enis Opportunities for continued study and inspired 
eadership are the profession’s greatest needs 


ABSTRACT OF DISCUSSION 
^ Gordon, Detroit In 1930 a scheme of postgr 
e instruction was started in Detroit, relating particularly 
pro Icms m the control of communicable diseases Prevent 
medicine profits m proportion to the increased interest : 

fct s irrLt f Vaughan has emphasi; 

‘ entue Participation of the private physician m p 

mcrksed^intr'^^f ^ s>'mpathetic health agency^ ‘ 

MmmrirT ‘ phjsician m the possibilities of t 

<:“ratne medicine, toget 

teen aUe^T '".u methods involved, 

P d in three wajs— b> postgraduate instruction, 


personal contact through medical coordinators, and finally, 
perhaps most important, by adequate undergraduate instruction 
Tlie work to winch I refer deals with the first of these activi- 
ties For a number of years an attempt was made to interest 
ph)sicians in programs of preventive medicine through circu- 
lars, by distribution of printed instructions and by talks before 
medical societies The conclusion was reached that a more 
fruitful line of attack would be actual demonstration There 
IS often in public health education too much of lectures and 
literature and not enough of actual demonstration of method 
Weekly clinics were organized, to which all physicians of the 
city were invited Patients were presented, there was illustra- 
tion of the methods of early diagnosis, and actual demonstra- 
tion was made of the technic of specific preventive measures 
and of tests for immunity Attendance at these clinics pro- 
gressively increased This suggested that the method met a 
need and stimulated the interest of physicians 
D» E R Hav HURST, Columbus, Ohio May I ask the 
plan of financing? Whence comes the money? 

Dr Benjamin Goldberg, Chicago This type of instruc- 
tion has been of interest to those engaged in tuberculosis work 
because of tlie difficulties encountered by the general practi- 
tioner in making a diagnosis of early tuberculosis In Chicago 
m 1927 I instituted a plan of tuberculosis education based on 
the deielopment of a temporary school m a community, to 
which medical practitioners might come without much loss of 
time The local medical society branch furnished a group of 
physicians interested The material for teaching W'as taken 
to an available hall or auditorium in the vicinity Lectures 
were given by specialists in various fields — bacteriology, pathol- 
ogy, physical diagnosis, roentgen diagnosis and childhood tuber- 
culosis Following the didactic work, practical demonstrations 
and examination of patients by the practitioners' student group 
were given in adjacent tuberculosis dispensaries until capability 
was demonstrated in the recognition of pulmonary disease 
Dr Leroy E Parkins, Boston In Massachusetts the 
state medical society appropriated $1,000 the first jear to 
defray the beginning expense, but it was also voted to charge 
$5 for each member who registered for the course Actuallj 
the $1,000 appropriated was never used The $5 registration 
fee amply covered all expenses The state society organized 
a faculty of 170 instructors We really organized a post- 
graduate school within the medical societj The best instruc- 
tors available m Massachusetts gave the courses Some of 
them were private practitioners from various parts of the state 
The committee was given a free hand to obtain instructors 
from any source The first jear it was agreed to pay no 
salary to instructors beyond the actual expenses We were 
liberal in allowing any expenses thej wanted to incur At the 
present we are just finishing the first year, so that we have 
not made a final accounting, but I know we are going to come 
out with a balance to the good Just now we are organizing 
the curriculum for next year Twenty-two individual subjects 
were offered last year, that will be reduced this year to proba- 
bly ten groups, actually thirtj subjects Each district society 
will be allowed to choose three groups and one elective We 
are very liberal in our agreement to give any type of instruc- 
tion This has included tuberculosis, gonorrhea, syphilis, 
pneumonia, fractures, surgery, obstetrics and the general run 
of medical subjects We are fortunate in having the state 
100 per cent organized We have an excellent chairman m 
each district, who has been wonderfully cooperative with the 
state committee in each case, so we have had splendid service 
from them They are organized as a committee, last week 
they met in Worcester at the state convention, and told us 
what tlwy wanted, now it is our job to provide what they 
want This project of giving instruction to the medical pro- 
tession IS one of the greatest things the organized medical 
society can do, and I am certain that it can be financed m 
any state Canada does it on a national scale, the Sun Life 
Insurance Company has given $30,000 a year to the Medical 

extension 

teaching If there is any one here from Virginia, I think he 
tfip Commonwealth Fund, which gave 

workSre Virginia $10,000 to help organize the 
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F S Neuell,^ in addressing the alumni of the New 
York Lying-In Hospital, Nov 12, 1913, said “Any 
one reading the two papers on eclampsia which were 
presented at the last meeting of the New Y’ork State 
Medical Society, one on the surgical and one on the 
medical treatment of eclampsia unless he Ins strong 
Mews of his own, would be in serious doubt as to 
how to treat a case of toxemia because he is told 
on the one hand that the only real hope of the eclamptic 
jiatient lies in the immediate emptying of the uterus 
and on the othei hand he is assured that the 
only safe method of ti eating eclampsia is by purely 
medical means ” Tw enty years later, the routine surgical 
tieatment of eclampsia cannot be seiiously considered 
by one who has even superficially examined the con- 
tributions of Stroganoff - and othei s The definitely 
loweied maternal and infant morbidity and mortality 
m clinics emplo)mg conser\ative methods is well 
established 

The treatment of a disease of unknown etiology must 
of necessity be empirical, and this is particularly true 
of eclampsia Theories and opinions ad\anced bj 
investigators of unquestionable honesty and technical 
ability have been at such variance that the average 
practitioner is often confused in regard to the specific 
details of any one of the standardized procedures and 
the results which mav reasonably be expected from such 
procedures 

My purpose in this presentation is to supplement a 
report “ on the intraA enous use of magnesium sulphate 
m the care and treatment of pieeclampsia and eclampsia, 
read by my former associate, Dr John Vruwink, before 
this section at the Dallas session in April 1926 In that 
paper w'e repoited the results of treatment in fort}- 
fiiAe seveiely preeclamptic patients and 103 eclamptic 
patients, using the technic developed by myself and 
associates at the Los Angeles County General Hospital 
The mortality among the eclamptic patients was 14 8 
per cent, and only six of the forty-five patients with 
preeclampsia de\ eloped convulsions 

Several distinct clinical entities are included m the 
term “late toxemia of pregnane} ” While fully appre- 
ciating the value of classifying the late toxemias as 
tchmpsia, preeclampsia, chronic nephritis coinphcatiiig 
pregnancy and low' resen'e kidney, as suggested by 
Standee and Peckham,'* I agree with Plass that it is 
impossible to differentiate clinically between the last 
three types, and I include in this study all late toxemias 
of pregnancy which hare resulted in coniulsions, or in 


From the Department of Obstetrics and G>'ncco1off> Lni\crsit> of 
Southern California School of Medicine , « , 

Read before the Section on Obstetrics C>necolog' and AbdormnaJ 
Surgery at the Eighty Fifth Annual Session of the American Medical 
Association Cleveland June 14. 1934 , 

1 Newell F S Bull Lying In Hosp New \ork 9 (Jan) 1914 

2 Stroganoff B Am J Obst &. Gjnee 11 756 (June) 3926 

3 McNeile L G and ^ ruwink John Magnesium Sulphate Intra 

\cnously m Care and Treatment of Preeclampsia and Eclampsia J A 

M A 6T 236 (July 24) 1926 ^ ^ ^ 

4 Slander H J and Peckham C H Am J Ob t & G>nec 11 
533 (May) 1926 

5 Plass E- D tpioted by Berman S Am J •Obet ^ (>nec 16 
410 (Sept) 1928 


which at least a portion of the treatment has been 
directed tow'ard the prevention of convulsions “ 

The conditions indicating the necessity for treatment 
in this clinic may be summarized as a sustained rise 
in the systolic blood pressure to 135 mm of mercury or 
o\er, albuminuria edema, headache, visual disturbances 
and epigastric pain 

In general, the actne treatment of the late toxemias 
of pregnancy has included the following pimciples ’’ 

1 The reduction of the products of protein metabolism, in 
order to spare the kidnejs 

2 The rapid elimination of the toxic elements circulating 
in the blood, in order to reduce the damage to tlic brain, heart 
and Iner 

3 The administration of carbohj drates to replenish depleted 
stores of gl) cogen m the Iner 

4 The protection of the patient from injurj during uncon 
scions periods 

5 The support of the cardiac and respirators centers until 
the peak of the intoxication is passed 

6 The emptying of the uterus if the patients condition dots 
not improve under actne treatment 

/ tVHAT IS MEANT n\ CONSERVATIVE TREATMENT 

Considerable difference of opinion exists as to the 
limitations of conservative treatment When the pen- 
dulum swung from the surgical treatment of eclampsia 
to the medical treatment, there were many who con- 


Table 1 — Result t of Tiealiiieiif of Eclamptic Patients During 
the Radical Penod 1919-1924 


Types of Delivery 

Number of 
Cn"es 

Died 

Mortality 

Percentage 

Cesarean section 



47 

Accouchement lorc6 

9 

4 

44 

Spontaneous with forceps or version 

41 

12 

29 

Not delivered (moribund) 

8 

6 

75 

Postpartal celumpsio 

18 

4 

22 

Totals 

91 

83 

80 


denined operative delivery under any conditions 
Stroganoff reserves operative delivery for patients in 
whom intervention becomes absolutely necessary for the 
sake of the child Plass, in a classic review of the 
subject, w'rites “At present, theie can be no question 
but that the regular treatment for eclampsia should 
be conservative, with radical surgical procedures 
reserved for tlic unusual cases with complications which 
themselves afford indications for operative deliv'ery ” 
This statement expresses my general policv I believe 
howev'er, tint in view of the known latent effects on 
the mother and the high infant mortality, unless the 
toxemia shows definite response to -imehorativ c 
measures, systematically used over a reasonable period 
of time, a complication exists which may justify the 
termination of pregnancy Peckham ® m a rev'iew of the 
fetal mortality m the toxemias of pregnancy expresses 
my' view in this regard He says “It is generally 
agreed that chonic nephritis is definitely aggravated by 
jiregnancy the seventy of the condition after pregnancy 
IS much advanced, and the amount of renal damage is in 
ratio to duiation to which pregnancy is allowed to 
continue A considerable number of women suffering 
from a non-nephntic variety of toxemia will be found 
to hav'e a definite chronic nephritis some months after 

C Lazard E M Irwin J C and \ rumnk John Am J Obst ^ 
G\nec 13 104 (Jiil> ) 1926 

7 (a) Falls F H California &. West Med 31 2 (Aufj ) 1929 
(b) Titus P Dodds P and Willetts E W Am J Obst Gynec 
15 303 (March) 1928 

8 Peckham C H Fetal ^Mortality in ToTcmias of Prepnanc> 

TAMA 101 3608 (\o\ 38) 1931 
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(leliiery A Ingh fetal mortality rate exists with all 
types of toxemia of pregnancy In the cases with the 
severer toxemic manifestations tlte outlook for the 
child IS so poor that it should have little effect upon the 
treatment ” 

While the treatment given in this clinic is generally 
spoken of as the magnesium sulphate treatment for 
eclampsia, I Inae never regarded the intravenous injec- 
tion of magnesium sulphate as more than a very valuable 


carbohydrate, resulting m a dcjilction of the glycogen 
stores with damage to the liver and its function Standei 
and others have taken issue with Titus An analysis of 
the blood sugar deteiminations in our cases has defi- 
nitely confirmed the conclusion of Titus that in true 
toxemia there is a relative hypoglycemia, and I am 
utilizing his suggestion regarding the use of carbo- 
hydrates in all types of toxemias of pregnancy 

OBSERVVTIOVS ON THE FHARVtACOLOGV OT MAG- 


Taele 2— Results of Treatment of EclamtUc Patunts zuith 
Magnesium Sulphate from 1924 to 1934 


Tram Mny to February 1020 
From February 1020 to July 1920 
From July 1929 to November 19o2 
From November 1932 to April 1031 

Total" 


Number ol Gro«a CorrcctcJ 

CoscB Mortality Jlortallty 

81 Id eo'o 11 

71 7 Ogo C 7% 

100 10 0% 10 0% 

S4 11 70% 11 70% 


259 12 SS% 0 S0% 


adjunct in the commonly accepted conservative treat- 
ment of toxemia As Lazard “ states, “it is essentially 
a sedative, dehydration therapy” which clinically will 
cause considerable reduction of blood pressure, reduce 
edema, increase urinary output, and reduce or control 
convulsions and certain other symptoms In niy opinion 
there is a strong possibility that additional study of the 
pharmacology of magnesia may demonstrate properties 
which will fully explain the clinical effects which wt 
have observed 

The Stroganoff treatment, sedation with morphine 
and chloral, with noninterference with pregnancy, is the 
basis of conservative treatment today The use of 
chloroform, as advocated by Stroganoff, cannot be justi- 
fied in view of the present know ledge that it produces 
central necrosis of the liver lobules The rationale of 
such treatment is difficult to understand, but, as Standti 
states, “It has recently been shown that morphia raises 
the CO; combining power of the blood, and this 
property, together with its sedative action, may explain 
the good results following its use m eclampsia ” Standee 
makes another pertinent observ'ation relative to the 
mortality reported by Stroganoff, in concluding that 
“Stroganoff deals with mild and unneglected cases, wink 
in most obstetrical clinics in this country the patient 
is usuall) admitted vv hen m a desperate condition ” 
Titus, Dodds and Willetts,’® in addition to the usual 
rational procedures, advise the injection of a strongly 

Table 3 — Methods of Delijcry m Thu ly-Pour Cases of 
Eclampsia fioiii Noc ember 1932 to 4pril 1934 


Spontaneous de!lvcr\ 
Iiow forceps 
l-ow cerrlcal section 
Vogtnal hysterotODii 


Cflfcs 


hj pertomc dextrose solution, which they state has 
s n mg effect in controlling both the severity and tl 
number of the convulsions as well as in lowering tl 
blood pressure and stimulating diuresis The basis ^ 

nrin*^ Contention that t: 

" jn toxemia of pregnancy is one , 
of a based primarily on a deficien 

gf _^ 2 arbolndrate intake plus increased consumption 

10 Dwids'p” I *533 

»•« 89 (Hn ) 1927 Uni, ^ VV Am J Obst & Gjr 


NESIUM SOLPIIATE, IN RELATION TO ITS USE 
IN THE I ATE TOXEMIAS OF PRCGNANCy 

In 1905 Weltzer” demonstrated the role of mag- 
nesium sulphate in conti oiling the convulsions of tetanus 
and established its anesthetic properties Later he 
amplified his original contribution Numerous investi- 
gators have confirmed this, and it now seems 
definitely established that magnesium sulphate possesses 
the property of controlling convulsions m tetanus, 
eclampsia and certain other conditions, and that the 
drug possesses marked anesthetic properties 

It IS well established that the intravenous injection of 
hypertonic solutions of magnesium sulphate will reduce 
both the cerebrospinal fluid pressure and the brain bulk 
Postmortem studies have shown that edema of tlie 
brain, causing increase m the bulk of the brain, is an 
almost constant phenomenon m eclampsia, and many 
observ.crs believe that increased cerebral pressure may 
be a cause of the com ulsions 


Tabif 4 — Mortality iii Preeclamptic Patients Treated 'wiffi 
Magnesium Sulphate from 1924 to 1934 



Number o£ 
Cases 

Number of 
PentJ)® 

Mortality 

To Jilt} iteT 

143 

4 

2J0% 

July 1929 to November 1932 

22& 

2 

0 60% 

November 1932 to dprll 1934 

369 

J 

176% 

Totol 

540 

Q 

166% 


Lxperimeiital evidence shows tint the injection of 
magnesium salts either subcutaneously' or mtrav'enously 
IS follow ed by a rise in blood sugar 

Beginning with Meltzer’s contribution in 1905,” 
investigators liave rather consistently warned of the 
toxic effect of intravenous administration of magnesium 
sulphate, because of the danger of causing respiratory 
failure Staiider at first” considered the intravenous use 
of magnesium sulphate unsafe and unwarranted but 
later ”• considered that a total of 6 Gm of magnesium 
sulphate administered intravenously m 20 cc doses of 
a 10 per cent solution over a period of twenty-four 
hours up to a maximum of 6 Gm of magnesium is 
within the limit of safety His principal objection was 
the production, in experimental animals, of definite 
histologic changes m the liver and kidneys, in the form 
of moderate necrosis and degeneration Hirschfelder ” 
calls attention to the fact that a condition of coma 
easily mistaken for ureiuvc coma, can be induced in 
nephritic patients by purgation with magnesium sulphate 


lo \r il P T % a a ^ iyuo 

.12 iWtztr S J Properties O Sulphate and 

Application in Tetanus J A AI A 66 931 (March 


Their Therapeutic 
25) 1916 

13 AlcUzer S J 
BJakc, J A Surg 

14 Horxath A A 
1926 

15 Stander H J 

16 Stander H J 
uesium '' * * 


and Autt J J E-tptr "Med 23 563, 1916 
Gjnec X Obst 2 541 190i, 

Free Soc Exper Biol X Mtd 34 198 (Dec ) 
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A Administration q{ Mag 
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but states that hjs results m no way conflict with those 
of investigators who have administered magnesium 
sulphate intravenously for eclamptic convulsions, since 
they gave in carefully controlled doses only sufficient 
magnesium sulphate to produce subsidence of convul- 
sions 

I have used magnesium sulphate intravenously in 
eclampsia for eighteen years, during ten years of which 
It has been m routine use at the Los Angeles County 
General Hospital During the early experimental period. 

Table S — Precclampsta Pahenfs Developing Convulsions While 
Under Treatment with Magnesium Sulphate 


Cases admitted In labor and 

To July 
1929 

From July 
1929 to 
November 
1932 

From 
November 
1932 to 
April 1934 

Total 

given magnesium sulphate 
as a prophylactic 

55 

73 

77 

210 

Convulsions 

5 

1 

8 

14 

Cases admitted during the last 

2 weeks of pregnancy and In 
■which magnesium sulphate 
was the main feature of 
treatment 

83 

160 

92 

330 

Convulsions 

6 

9 

6 

21 


I was m constant fear of the respiratory failure which 
so many investigators had stressed An intern, impressed 
only with a knowledge that doses of 20 cc of 10 per 
cent magnesium sulphate were used m the treatment 
of eclampsia, administered six doses, or 12 Gm , of 
magnesium sulphate within ten hours to an eclamptic 
patient who was in a desperate condition She made 
an uneventful recovery The incident had a direct bear- 
ing on the increase m the dosage used in the clinic 
During this period we have not observed any respiratory 
depression or any clinical evidence which would indicate 
that the drug has been injurious either directly or 
indirectly 

Magnesium sulphate has been administered intra- 
spinally,^® intramuscularly and intravenously Since 
Dorsett’s results with intramuscular injections and the 
results of many observers with intravenous injections 
have been so satisfactory, there does not seem to be 
any justification for the intraspinal method Our 
experience in a not inconsiderable number of patients 


Table 6 — Method of Delivery in 196 Preeclamptic Patients 
Treated from November 1932 to April 1934 



Oases 

Spontaneous delivery 

90 

Forceps delivery 

26 

Version and extraction 

5 

Breech extraction 

7 

Cesarean section 

16 

Vaginal hysterotomy 

1 

Not stated 

1 

Undelivered 

9 

Tabulated as eclamptic 

14 


treated by the intramuscular administration ^v ould indi- 
cate that painful induration and sloughs follow that 
method with sufficient frequency to make the intra- 
venous route the method of choice 


SCOPE OF THE PRESENT REPORT 

This report includes 540 preeclamptic patients, of 
vhom thirty-five developed convulsions (6 41 per cent), 
and 259 patients with conrulsive toxemias, a total of 
799 cases The report is a compilation of the reports of 


18 Alton Botto J Exper Med 35 83 (Jan ) 1917 

19 Dorsett L Am J Obst & Gynec 11 227 (Feb ) 

J Missouri M A 27 316 (Jub) 1930 


1926 


Lazard,® McNeile and Vruwink ® and Lazard, Irwin and 
Vruwink,®® as well as a summary of the results obtained 
from November 1932 to April 16, 1934 With the 
exception of a limited number of cases which were either 
under the immediate care of a member of the obstetric 
staff or were seen m consultation, the cases are from 
my service and that of Dr E M Lazard at the Los 
Angeles County General Hospital The obstetric depart- 
ment of this hospital cares for more than 500 cases 
each month, of which 350 deliveries are conducted in 
the hospital and 150 deliveries are conducted by the 
outdoor service The relative number of patients who 
receive adequate prenatal care is small A large pro- 
portion of the patients treated for toxemias have had 
no prenatal care and are often admitted in a desperate 
condition A large proportion of the convulsive con- 
ditions would be classed as “severe types” according 
to the classification proposed by the British Congress of 
Obstetrics and Gynecology in 1922, which classified 
as severe any case of eclampsia presenting two or more 
of the following signs (1) coma, (2) pulse rate over 
120, (3) temperature above 103, (4) a number of con- 
vulsions greater than ten, (5) a urine that becomes 
solid on boiling, (6) absence of edema, (7) a blood 
pressure over 200 

PROPHYLAXIS OF LATE TOXEMIAS OF PREGNANCY 
A discussion of the treatment of late toxemias of 
pregnancy would be incomplete without mention of the 


Table 7 — Indications for Cesarean Sections on 
Preeclamptic Patients 



Oases 

Previous cesarean section 

8 

Abruptlo placentae 

3 

Peformed pelvis 

1 

Prlmlpara aged 41 years 

1 

Toxemia of pregnancy 

8 


effect of prophylaxis , i e , prenatal care The Los 
Angeles Maternity Service, the outpatient division of 
the Los Angeles County General Hospital, caring for 
prenatal care and home deliveries, rarely sees a case 
of eclampsia m patients who have registered early in 
pregnancy In addition to the usual medical supennsion 
given generally in obstetric dispensaries, we insist on 
limitation of the patient’s weight during pregnancy and 
on dental examination of all patients to discover and 
treat oral foci of infection The results during the 
three years of dental service have had such a pro- 
nounced effect in reducing our incidence of toxemias 
that I feel that the necessity for stressing this phase 
of prenatal care is amply justified 

ROUTINE ACTIVE TREATMENT OF PREECLAMPTIC 
PATIENTS 

1 Absolute rest in bed is necessary Hospitalization 
IS very desirable, but patients with mild toxemias can 
be cared for in the home if hospitalization is not feasible 

2 A milk diet is used In conformity with opinions 
expressed by many authors regarding nephritic, basic 
and other diets in cases of toxemia, several types of 
diet have been tried from time to time I am definitely 
of the opinion that from the clinical standpoint an 
intake composed exclusively of milk and water is 
advantageous 

20 Lazard E M , Irrvm J C and Vruwink John Am J Obst & 
Gynec 12 104 (July) 1926 Irwin J C ibid 34 208 (Feb) 1920 
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3 The fluid balance must be maintained by accurately 
measuring the fluid intake and output If necessary, 
a retention catheter is used to insure the accurate 
measurement of urine e\creted Fluid bowel movements 
should be measured 

4 The bowels are to be kept active, 1 ounce of mag- 
nesium sulphate being given every siv hours until the 
bowel movements are watery, then one-half ounce daily 
The recent observation of Hirschfelder ” that m 
patients with renal insufficiency the oral administration 
of magnesium sulphate may produce coma, but that 
sodium sulphate may be substituted safely m such cases, 
may be the basis for changing this part of our treatment 

5 A urinalysis of a twenty-four hour specimen is 
made daily A quantitative estimation of the albumin 
IS done with a routine chemical and microscopic 
examination 

6 The blood pressure is taken three times a day, or 
oftener if indicated by a rising blood pressure or other 
evidences of an increasing toxemia 

7 Tw'enty cc of a 10 per cent solution of magnesium 
sulphate is administered intra\ enously when the systolic 
blood pressure is 150 or higher and is repeated when 
indicated by a rising blood pressure or other evidences 
of increasing toxemia From 60 to 120 cc can be 
safely given in twenty-four hours 

8 Dextrose, 300 cc of a 25 per cent solution, must 
be given intravenously from one to four times daily 
and IS particularly important m patients showing 
decreased urinary output wnth or without a low' carbon 
dioxide combining power of the blood 

9 Patients who are very restless should be given 
chloral hydrate, 20 Gm , and sodium bromide, 60 Gm , 
by rectum 

10 If the symptoms improve, w-e add a basic diet 
and place the patient on a very restricted regimen If 
the symptoms do not improve, or become more severe, 
after a reasonable period, which, in this clinic usually 
varies from four to seven days, but in not exceptional 
cases may be continued much longer, w'e oidinarily 
induce labor by artificial rupture of the membranes, 
or w'lth a Voorhees bag 

Cesarean section is rigidly reserved for cases in 
which It IS definitely indicated for some obstetric con- 
dition other than toxemia of pregnancy, and for patients 
with fulminating toxemia 


MANAGEMENT OF THE PATIENT WITH 
CONVULSIONS 

1 Twenty cc of a 10 per cent solution of magnesiu 
sulphate is administered intravenously as soon as po 
sible after the first convulsion This dosage is repeat! 
ei ery hour until the convulsions are under control T! 
subsequent dosage is based on recurrence of eonvulsior 
elei ation of blood pressure and other signs 

2 The patient is placed in a private room / 
attendant is with the patient constantly 

3 Inhalations of pure oxygen are administered to t! 
patient after each convulsion and are continued un 
tile respiration is normal 

4 If the patient is in labor, nitrous oxide or ethyle: 
analgesia is gnen during contractions if the restle: 

adequately controlled by rectal admin: 
tration of chloral sodium bromide 

LPr, '”Jnry IS preiented, if neces'^ary, by usr 
r restraint during the convulsiuis 

cxamm.!^ ^ maintained a: 

examinations are made only when absolutely necessai 


7 The general ordeis applying to the routine treat- 
ment of preeclamptic patients are continued so far as 
possible The administration of dextrose is of great 
importance, as is also the rectal administration of chloral 
sodium bromide to patients who are restless 

8 If the patient is in the second stage of labor and 
progress is not being made, she is delivered with forceps 
or by other indicated procedures 

9 Cesarean section is done only' for a bona fide 
obstetric indication or for a fulminating toxemia, and 
then only with the consent of the senior attending 
obstetrician 

TREATMENT AND RESULTS DURING THE FIVE TEARS 
(1919 TO 1934) PRECEDING THE USD OF THE 
MAGNESIUM SULPHATE TECHNIC IN THE 
TREATMENT OF LATE TOXEMIAS ‘ 

During the period of five years from 1919 tQ. -L224, 
our treatment of toxemias of pregnancy consisted of 
the usual measures in common use at the time, such as 
elimination, epsom salt by mouth, hot packs, blood- 
letting and veratriim viride IVe greatly relied, how- 
ever, on the prompt delivery of the patient, particularly 
in the convulsive type of case During this period of 
radical treatment of late toxemias, thirty-four pre- 
eclamptic and ninety-one eclamptic patients were treated 

Table 8 — Number of Intravenous Injections of Magnesium 
Sulphate Administered in Recent Senes of Eclamptic 
and Preeclamptic Patients 


Eclamptle Preeclamptic 
Patients Patients 

From 1 to 6 doses 8 83 

From 0 to 10 doses 12 22 

From 11 to 15 doses 4 14 

From 10 to 20 doses 8 11 

From 21 to 23 doses 1 4 

From 20 to 50 doses 7 

Over 50 doses 2 


From 1924 to 1934 a total of 799 patients wuth late 
toxemias w'efe tffiated with magnesium sulphate Of 
this group 540 had preeclampsia and 259Jiad eclampsia 

The four deaths occurring in the more recent group 
were apparently due to eclampsia All cases w-ere of the 
severe type A brief abstract of tw'o cases, no less severe 
than the others, will serve as an example of the type of 
eclampsia which contributes to our mortality 

Case 1— A secundigravida, aged 23, se\en and one-half 
months pregnant, admitted Feb 22, 1934, had had no prenatal 
care Convulsions had occurred three and one-half hours 
before admission and were controlled with chloroform by 
another physician The blood pressure on admission was 160 
systolic and 106 diastolic The maximum blood pressure was 
192 systolic and 134 diastolic She was semicomatose and the 
convulsions were well controlled with magnesium sulphate 
Labor was induced Feb 23, 1934, with a Voorhees bag The 
spontaneous delivery of a stillborn, premature infant occurred 
seventeen hours later The patient died twenty -four hours after 
delivery 


Case 2— A pnmigravida, aged 33, eight months pregnant, 
admitted May 13, 1933, had had edema of the feet for three 
weeks and severe headaches for two days She had had no 
prenatal care The first convulsion occurred ten and one-half 
hours before admission and was followed by alternating periods 
convulsions The maximum blood pressure was 
200 systolic and 110 diastolic Induction of labor by artificial 
rupture of the membranes was done on May IS 1933 The 
patient was delivered May 18 A spinal tap, May 19, showed 
a spinal fluid pressure of 400 mm The patient had been coma- 
tose for the past six days Death occurred May 24 The 


21 Irmn J C J Exper Med 85 83 (Jan ) 1917 
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iiitopsy showed Iner changes characteristic of eclampsia and 
very marked multiple cerebral hemorrhages 

The methods of delivery in the thirty-four cases 
occurring in the more recent group are of interest 
Both low cervical sections weie done on primiparas 
with fulminating toxemia of sec ere t 3 'pe Both patients 
made uneventful recoveries 

We are convinced that many reports, criticizing the 
use of magnesium sulphate m eclampsia because of 
ineffectiveness, have arisen because an adequate dosage 
was not used During the first five years of its use 
we constantly varied the dosage It is our opinion 
that, in general, the dosage recommended in this paper 
IS clinically safe and effective and that the use of smallei 
doses IS not likely to give satisfactory results 

The continued use of the drug over long periods 
of time in preeclamptic patients who do not show 
definite impiovement is not to be recommended 


IlsFANT MORTALITY IN ECLAMPTIC PATIENTS 
In the recent series of thirty-four patients with 
eclampsia there occuried one pair of twins Of the 
thirty-five babies, twenty-two were discharged in good 
condition Two of the patients were delivered at home, 
and the babies were not admitted Prematuritj' was the 
cause of four stillbirths and five deaths Toxemia was 
the cause of tw^o stillbirths The infant mortality was 
31 42 per cent 

' COMMENT 


It IS obvious that the entire credit for our reduction 
in maternal mortality which lesulted from late toxemias 
of pregnancy cannot be attributed to the use of intra- 
venous magnesium sulphate The effect of eliminating 
radical surgery, except when clearly indicated, has been 
thoroughly demonstrated Regardless of the contro- 
versy as to the exact interpretation of clinical and 
laboratory data, the use of carbohydrates in the treat- 
ment of toxemias of pregnancy has been the basis for 
the successful treatment of many severely sick patients 
The favorable effect of maintaining a proper water 
balance in toxic patients is generally recognized It is 
not my intentibn to give the impression that I legard 
the intravenous use of magnesium sulphate as any more 
than an extremely caluable adjunct to the commonly 
accepted conseiw'ative treatment During the eighteen 
years m w^hich I have used magnesium sulphate intra- 
venously, in the lattei ten years of which it has been a 
major part of the treatment of late toxemias at the 
Los Angeles County General Hospital, I have clinically 
demonstrated the safety of the procedure, and its 
effectiveness in allaying restlessness, controlling the con- 
vulsions of eclampsia and increasing the urinary output 
In a very large portion of patients there is an imme- 
diate and surprising improvement in the general toxic 

symptoms conclusions / 

1 In 799 cases of late toxemias of pregnancy, 259 
were of the eclamptic type 

2 There was a definite decrease in the mortality in 
eclamptic patients treated by conservative methods at 
the Los Angeles County General Hospital 

3 The intravenous injection of a 10 per cent solution 
of magnesium sulphate has proved a very valuable 
adjunct in our treatment of the late toxemias of preg- 
nane} It will cause some reduction of blood pressure 
reduce edema, increase urinary output and reduce or 
control other s}-mptonis 

4 The intravenous injection of a 10 per cent solu- 
tion of magnesium sulphate w ill control the convulsions 


of eclampsia m nearly every case, and exercises a 
favorable influence on the other symptoms of eclampsia 
5 The intravenous injection of a 10 per cent solution 
of magnesium sulphate is clinically proved to be a safe 
procedure 

123 West Sixth Street 

ABSTRACT OF DISCUSSION 

Dr Paul Titus, Pittsburgh It is apparent from 
Dr McNeile’s paper that he favors, as most of us do, the 
“conservative” treatment of eclampsia This is not necessarily 
always medical, as an operative procedure, such as forceps 
delivery during the second stage, may be actually conservative 
Dr McNeile’s point that preeclampsia and eclampsia arc 
essentially the same disease should be emphasized They differ 
only in the addition of one spectacular symptom, the convul 
Sion, and treatment to be most successful should be begun in 
the preeclamptic stage One might question the advisability 
of stressing a single therapeutic step in the treatment of 
eclampsia by speaking of it as the “magnesium sulphate treat- 
ment,” because one might deduce that this constitutes the entire 
treatment Dr McNeile was careful to emphasize the other 
important procedures, so that this comment is no criticism of 
Ins paper Treatment of preeclampsia and eclampsia is prop 
erly divided into three main heads First is its sedative treat- 
ment, magnesium sulphate injections are important here but 
when not available the older use of morphine is still effective 
Second is the supportive treatment, of which intravenous injec- 
tions of hypertonic dextrose solution are an important part 
The third, briefly, is the appropriate management of the preg- 
nancy and labor, as it occurs after the first two general pro 
cedures have become effective and the patient’s condition 
improved It is at these times that proper obstetric interven- 
tion IS no longer to be considered as being radical The work 
of the California group in stressing the fundamental impor 
tance of sedation has been of great importance in reducing the 
mortality rate of eclampsia 

Dr Albert Holmax, Portland, Ore I wish to discuss 
the neonatal mortality associated with the toxemias of preg 
nancy The autopsy reports on babies born alive of toxemic 
mothers and dying in the first forty -eight hours were unsatis 
factory, the pathologists most often being unable to determine 
the cause of death Following the publication of that monu- 
mental work by Dr Titus and his associates on the relative 
hypoglycemia associated with eclampsia, I felt that jxissiblv 
the cause of neonatal deaths m babies of toxemic mothers was 
hypoglycemia kly associate Dr Albert klathieu and I deter- 
mined the normal range of blood sugars m the new-born and 
the relationship between the blood sugar of the normal new 
born and that of the mother at birth We found that the 
babies’ blood sugar fell into the normal adult range and that 
there was a very close relationship between the blood sugar 
of a baby and that of its mother We felt that the babies of 
toxemic mothers with hypoglycemia must of necessity be bom 
with a hypoglycemia, which increased after birth because of 
the metabolic dram and frequently descended to a point incom 
patible with life We decided that the baby should be protected 
at birth by prophylactic injection of concentrated dextrose into 
the umbilical vein After we had treated several babies in this 
wav we had occasion to examine the blood of an eclamptic 
mother and her baby taken at birth The woman had received 
300 cc of 25 per cent dextrose solution fifteen minutes before 
the birth of the child and at birth the blood of the mother 
and of the baby contained approximately 300 mg of dextrose 
per hundred cubic centimeters of blood This demonstrated 
that dextrose given intravenously to the mother rapidly passes 
through the placenta into the fetal circulation We now feel 
that irrespective of the amount of carbohydrate administered 
to the toxemic mother during the course of her disease, the 
baby should be protected by the administration of 300 cc of 
25 jicr cent dextrose solution to the mother shortly before 
delivery The baby should receive sufficient carbohydrate by 
mouth after birth to protect it against hypoglycemia We feel 
that in tins manner the high neonatal mortality associated with 
eclampsia probably may be decreased ' 
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PROGNOSIS IN ARTERIOSCLEROTIC 
HEART DISEASE 

L E VIKO, MD 

SAIT L,\KE CIT\ 

No part of medical practice is more difiicult than 
accurate prognosis Yet to tlie patient the outlook for 
length of life and degree of disability is of greater 
interest than the technicalities of diagnosis oi the details 
of treatment Heart disease of any kind offers special 
difficulties in prognosis, and among the different 
etiologic types of heart disease the problem is greatest 
among the arteriosclerotic Not infrequently the phy- 
sician IS called urgently to the bedside of a patient 


and with fifty of the group who were still living at 
the end of five years He concluded that hypertension, 
coronary thrombosis, syphilis, evident arteriosclerosis, 
poor heart sounds, a bnormal T waves in the electrfl::, __ 
cardiogram and especially cardiac enlargement were 
more often found in those patents with angina pcctcmis 
who died than in those who survived He noted that \ 
as a rule the more severe the pain, the worse the prog- 1 
nosis and the greater the number of the unfavorable i 
factors appearing in a given case, the worse the out- 
look for the patient He found that the prognosis was 
fairly good if the examination, electrocardiogram and 
roentgen study w'cre all negative , early death was 
possible in such cases but unlikely 

Most reports considering the prognosis of a series 
of cases of angina pectoris include not only those in 


d,ing suddenly of coronary occlusion and is told ^ 

the widow that only a week or a month before a p ) n i<; due to rheumatic aortic 


only 

sician had examined the patient and had found no heart 
trouble or had said that there was “nothing serious” 

It IS still more embarrassing beside the death bed if 
the same physician has given the optimistic prognosis 
a week or a month previouslj 
Since prognosis is merel}' quantitatne diagnosis 
rational treatment depends on the ability to estimate the 
stage of cardiosclerotic process Referring to this fact, 
Mackenzie said “The recognition of the true state of 
matters enables us to map out a plan of life for the 
individual ” For this reason he studied a senes of 
cases of angina pectoris to determine the possible rela- 
tionship between sjmptoms and physical signs and 
length of life While he noted that pulsus alternans 
nocturnal dyspnea and Che) iie-Stokes respiration were 
serious signs, he concluded that the chief one was the 
ease w'lth which attacks are provoked Confronted 
with the all too frequent unexpected deaths, other 
writers hare been frankly skeptical of the possibility 
of an accurate prognosis Thus Brooks ‘ states that 
the “prognosis is exceedingly uncertain and there are no 
rules or signs rrhich permit the clinician to prognose 
w ith anything like accuracy ” Sutton and Lueth * con- 
sider the prognosis of coronary occlusion “most uncer- 
tain”, the) predicate the future of the patient with 
angina pectons on the likelihood of coronary occlusion, 
cardiac rupture and ventricular fibrillation and state that 
not one of these conditions can be definitely foretold 
Vacquez® stresses the significance of intermittence 
or progression of the symptoms and of concomitant 
lesions of the liver, kidneys and arteries in the prog- 
nosis of fibrous myocarditis Lewns ■* describes the 
usual sequence of symptoms in coronar)' occlusion 
and angina pectons and stresses the difference m the 
TOtlook for angina of effort and angina decubitus^ 
Eggleston ® found the nature and severitv of the symp* 
toms unsafe guides m comparison with the heait’s 
effort White® studied the records of 
patients with angina pectoris and compared the 
number show mg certain signs or S)miptoms in the entire 
group with fifty of the group who die d w itliin five years 

AaMal"* Session ^‘'“''''5 of Medicme at the Eighty Filth 

15 1934 * Atnencan Medical Association Cleveland June 

Brothers^^29 Angina Pectons Ivew 'iork Harper and 

Louis^c"” 

.3 Xacquet Hcnn 
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but also those in w'hich it is due to rheumatic aortic 

Table 1 —Ohsi nalwns iii DS Cases of Arterwsderohe 
Heart Dtsetisc 


Sex Males 

Xumber Per Cent 
117 70 

Females 

SO M 

Age at first cxanilnatJon 

Tears 

Average 

C7 5 

Kongo 

40 to SO 

Residence 

Number 

Salt Lake CU> 

8S 

Dtnh (outside of Salt 3 ake City> 

52 

Outside ot Utah 

13 

OccupotloD 

Business 

SI 

Profe'sloDiil 

2t 

Public ofllelals 

6 

Clerical 

3 

HouscTrlris 

27 

Forming 

19 

Skilled labor 

12 

Unskilled labor 

G 

None or not stated 

2S 

Outcome 

Aumber Group 

Dead death ulth anginal syndrome 

23 A 

Dead congestive failure 

8? B 

Dead from noncardlac enuecs 

15 C 

Total dead 

76 

Alive 

77 D 


Diseases of the Coronary 
1932 


*lph.a-T\“B American edition Phila 

Companj Diseases of Ibe Heart New \orlc Macmillan 

Com'^pan? mi' ' Ph-'^dolphia 

a’’ sr°i525'’\w®'?) me'’"* 


h W hite ’ F D 
tcrombosis JAM 


disease and syphilitic aortitis , likewise cases of coronary 
occlusion due to sypliihs are grouped together wuth 
those due to coronar)'^ arteriosclerosis Since it is 
reasonable to suppose that the etiologic factor might 
modify the prognosis, the present paper includes for 
discussion only those cases in which coronary arterio- 
sclerosis w’as considered the cause of angina or coronary 
occlusion Also, many cases of arteriosclerotic heart 
disease are included in which no history of attacks of 
angina pectons or coronary occlusion could be obtained, 
and certain cases with a history of angina in which the 
predominant feature was congestive failure No doubt 
in many cases the myocardial failure depended on 
unrecognized c oronary occlusion in the past but tbp 
exclusion oi” such instances would give an incomplete 
picture of arteriosclerotic heart disease While the 
senes included some cases presenting hypertension, 
cases m which the hypertensive heart disease dearly 
antedated the cardiosclerosis or dominated the picture 
w'ere excluded The attempt is made to present the 
prognosis of cases corresponding to the pathologic 
sequence of coronary sclerosis (with or without occlu- 
sion) and m)ocardial fibrosis From some 400 cases 
diagnosed arteriosclerotic heart disease, 153 meeting the 
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requirements named and on which adequate follow-up 
data were obtainable were studied in an effort to evalu- 
ate the prognostic significance of certain symptoms and 
signs I examined all the patients at least once, many 
were followed for as long as ten years 

The great majority of the patients were seen m 
private practice The records m my charity hospital 
semce were often inadequate or the follow-up data 
were too unsatisfactory to justify their inclusion Of 
the 153 patients, seventy-six are dead and seventy-seven 
are living, permitting comparison and reexamination 
of the living patients to help clear up questionable 
points 

Certain patients are included who were first seen a 
short time before death or were seen only in the home, 
so that electrocardiographic and roentgen studies were 
not obtainable, such patients form a considerable part 
of the prognostic problem presented to the physician 
The diagnostic criteria were those of the American 
Heart Association ’’ 

The general composition of the series is shown m 
table 1 The series appeared reasonably representative 
of urban and rural populations , the sex and age distri- 
bution was the usual one The high percentage in occu- 
pation of business and professions naturally resulted 
from the predominance of private practice cases 


Table 2 — Fust Sviuplovi and Cause or Type of Death 





Cause or Tj pe of Death 






Group 0 (15) 



Group A 

Group B 



^ 



(23) 

(33) 

Cerebral 




Anginal 

Congestive 

Hemor 

other 

First Symptom 

Total 

Syndrome 

Failure 

rliage 

Causes 

Angina 

20 

16 (80%) 

2 (10%) 

0 

2 (10%) 

Dyspnea 

27 

4 (15%) 

20 (74%) 

2 (7%) 

1 (4%) 

Dybpnea and angina 

7 

4 (57%) 

1 (14%) 

2 (23%) 

0 

Dizziness syncope and 






60 on 

8 

3 (37%) 

0 

4 (50%) 

1 (12%) 

Other symptoms 

14 

1 (6%) 

10 (73%) 

0 

3 (20%) 


A Study of the symptomatology of those patients 
who had died of heart disease showed that there had 
been a surprising tendency for the clinical picture to 
follow either the anginal syndrome or the syndrome of 
congestive failure Though a few cases beginning with 
angina pectoris changed to the picture of chronic con- 
gestive failure and cessation of angina, usually conges- 
tive failure was a terminal event Likewise a high 
percentage of those cases beginning with congestive 
failure presented this syndrome to death without appar- 
ent angina or coronary occlusion In a high percentage 
of cases the first symptom pointed to the type of death 
(table 2) One half of the patients in whom dizziness, 
syncope or numbness of the extremities was the first 
symptom died not of heart disease but of cerebral 
hemorrhage Hence it seemed to be advantageous to 
study the cases in separate groups according to cause 
or type of death 

I do not vish bj' the insertion of tables to over- 
emphasize the value of presenting data in the form of 
statisbcs In this regard Raymond Pearl quotes Green- 
wood “There is no intrinsic merit in numbers or 
percentages or in coefficients of correlation , their value 
is in aiding us to think clearly and m compelling us to 
express conclusions in a language which all may master 
if they choose ” The correlations have been compared 


7 Bainton J H Lc\-y R L 
Cntena for the Classification of 
Hoeber 1928 


Munly W C and Pardee H E B 
Heart Disease \ork Paul B 


with the probable errors from random sampling and 
in certain tables the frequency distribution has been 
compared with the standard deviation This means of 
judging the significance of the figures was especially 
necessary m view of the small series of cases presented, 
which m turn resulted from the difficulty of securing a 
continuous clinical picture of such cases to death 


Table 3 — Length of Life fioni Onset of Symptoms 


Cumulative Percentage of Patients Dead at 
End of Period Named 



Tjpe of Death 

Mos 

1 

2 

3 

4 

o 

6 

7 

8 

9 

A 

Anginal syndrome 

2o 

46 

60 

7u 

80 

80 

03 

93 

93 

100 

B 

Congestive failure 

7 

15 

42 

64 

C4 

70 

73 

8o 

91 

97 

C 

Other causes 

7 

20 

40 

63 

67 

73 

93 

93 

93 

300 


Also it IS not intended to imply any certainty of the 
general applicability of the data obtained Moreover, 
of the living patients presenting the anginal syndrome 
when first seen, 70 per cent still present a predominant 
anginal picture, similarly, of those showing at the 
onset sj’mptoms of congestive failure, only 10 per cent 
have anginal sj-mptoms at the present time 

LENGTH OF LIFE FROM ONSET 
The average length of life of those who died was 
3 5 years from the onset of symptoms , of the living 
patients, 4 3 years from onset to date For those 
dying of the anginal syndrome the average length of 
life from the onset of any cardiac symptom was 

3 2 3'ears, for those dying of congestive failure it was 

4 3 years Such averages, however, hide as much infor- 
mation as they yield It was more informative to note 
the numbei of patients dead at the end of successive 
periods from onset of symptoms 

Table 3 shows that, of the patients djnng of the 
anginal syndrome, one fourth were dead within six 
months of the first symptom, nearly one half at the 
end of the first year, and three fourths by the end of 
the third year Only 7 per cent lived after the sixth 
year In contrast, of those dj'ing of congestive failure, 
one fourteenth, one sixth and one half were dead at 
the same intervals In the group who died of non- 

Table 4 — Length of Life from Onset According to Certain 
First Symptoms 


Cumulative Percentage Dead at End of 
Interval Named 


Tears 

6 , — 


• First Symptom 

"Moe 

1 

2 

3 

4 

5 

6 

7 

S 

9 

Angina 

Ss 

50 

50 

Co 

75 

80 

So 

8o 

00 

100 

Dyspnea 

4 

18 

41 

60 

70 

70 

74 

02 

92 

96 

Dyspnea and angina 

14 

29 

57 

71 

71 

So 

So 

Bo 

85 

100 

Other symptoms 

4 

18 

41 

69 

68 

77 

86 

86 

9o 

100 

All symptoms 

13 

28 

4o 

62 

71 

70 

82 

88 

92 

OS 


cardiac causes the length of life was similar to those 
dying of congestive failure 

Since a life expectancy based on death data is hardly 
useful in prognosis, a similar table showing length of 
life was based on the first sj'mptom (table 4) Of 
the patients showing angina (including coronary occlu- 
sion) as the first sjmptom, 35 per cent died within six 
months and 50 pier cent died within a year This con- 
trasts greatly with the patients in whom djspnea was 
the first symptom , 4 per cent and 18 per cent w'ere dead 
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life, but since the opposite appeared among the living 
patients and since the differences were not great m 
either group, the presence of murmurs was considered 
of no prognostic significance, except m the case of 
those murmurs appearing after coronary occlusion 
Ejilat gement of the Heaif — Comparing the presence 
or absence of general enlargement of the heart m the 

Table 8 — Dysf^nca at Rest and Subsequent Length of Life 


Cumulative Percentage Dead at 

tnd ol Period Named Average 

*• V 












C Mos 

ITr 

2 "irs 

3 Trs 

4 Trs 

of Lite 

Group \ 

■With 

73 

90 

90 

90 

100 

0 5 year 


■Without 

oO 

82 

94 

94 

94 

1 0 year 

liroup B 

With 

00 

81 

04 

94 

100 

0 8 year 


ithout 

18 

20 

47 

53 

53 

3 5 years 

Ltroup C 

With 

33 

33 

100 



1 6 years 


Without 

33 

37 

oO 

60 

7o 

2 5 years 

'I otal 

With 

00 

SO 

93 

93 

100 

0 8 year 


Without 

34 

50 

60 

OS 

77 

2 3 years 


It Is of lDtere‘?t to note that only seven (9 per cent) of the living 
patients presented this symiitom at the time of the first cvamlnatlon 
ns compared with 40 per cent of those now dead 

dead patients, the subsequent length of life was some- 
what shorter for those i\ith general enlargement This 
was true whether clinical signs or roentgen examination 
was used to judge heart enlargement In table 12 the 
former is presented because of the large number of 
cases 

When, howerer, the comparison was made accord- 
ing to the degree of enlargement, the correlation was 
not very clear This fact, and the fact that among 
the living patients with and without enlargement there 
was no significant difference, leads to the conclusion 
that not much prognostic weight should be given to 
this factor Theie was a much more clear correlation 
between blood pressure and cardiac enlargement than 
between length of life and cardiac enlargement 

No correlation was apparent between subsequent 
length of life and the size of the aortic shadow at the 
time of the first examination 

Blood Pi essiii e — There was no apparent correlation 
between the blood pressure level at the first examination 
and the subsequent length of life Of course the drop- 


Table 9 — Attacks of Heart Pam and Subsequent Length 
of Life 



Cumulative Percentage Dead at 




End of Period Named 

Average 


, 


. . —^1 . ^ 

Length 


6 Mos 

ITr 

2 Trs 3 Trs 4 Trs 

of Life 

Angina on exertion 

33 

52 

66 G6 8G 

2 0 years 

Angina at rest 

50 

83 

100 

0 6 year 

Coronary occlusion 

100 



3 days 

No angina 

3S 

62 

70 70 81 

2 0 years 


Of the eevents seven living patients five showed nttncLs of angina at 
rest and sK had attacks ol coronary occlusion at the time of the first 
e\amlnatlon The average subsequent lengths of life were 1 1 years and 
2 3 years respectively However only three have as yet lived over two 
years from that time and seven (CO per cent) have lived le«s than a year 

ping blood pressure following coronary occlusion and 
with mvocardial failure carried a serious prognostic 
significance 

Pcitphcial Arteriosclerosis — ^There was no apparent 
correlation betw'een the presence or degree of peripheral 
arteriosclerosis at the time of the first examination in 
either Ining or dead patients and the subsequent length 
of life The exception to this lay in those patients 
d\ing of cerebral hemorrhage in whom the degree of 


peripheral arteriosclerosis and the height of the blood 
pressure seemed related to the length of life 
Picmatmc Beats and Aiuiciilar Pibi illation — ^Too 
few of the dead or living patients presented either of 
these disturbances of rhythm to justify evaluation of 
their prognostic significance 

Pciiphcial Edema — In the dead patients showing 
edema at the first examination, the subsequent length 
of life was definitely shorter than in those without 
edema (table 13) However, m the living patients 
the difference, though in the same direction, was slight 
and too great weight should not be given this factor 
But of those dead patients showing both angina and 
edema at the first examination, none lived over eight 
and one-half months 

ELECTROCARDIOGRAMS 

With the wide variety of electrocardiographic abnor- 
malities and the still larger number of possible combi- 
nations thereof, no correlation was attempted betw'een 
the results of electrocardiographic examinations and 
subsequent length of life In general, the electrocardio 
gram seemed of greater value ir diagnosis than m prog- 
nosis Certain observations, however, seemed worth 

Table \Q —Paroxysmal Dyspnea and Subsequent Length 
of Life 


Cumulative Percentage Dead at 

End o£ Period Named Average 

, ' , Lengtn 

1 6 1 2 S 4 of 

Mo Mos Tr \rs Trs Yrs Life 

Parovysmal dyspnea with an 

glna 33 G7 100 0 4 year 

Paroxysmal dyspnea without 

angina 0 0 40 00 SO 100 2 2 years 

No paroxysmal dyspnea 20 40 06 70 74 84 IS years 

Angina without paroxysmal 

dyspnea 34 55 71 S2 62 00 ISjears 


Of the four living patients with paroxysmal dyspnea and angina 
only one has as jet lived more than a year and that one Is bedridden 
with anginal failure Ol the dead patients showing at the first evami 
nation both dyspnea at rest and attacks of paroxysmal dyspnea only 
one lived over a year whether or not angina was present 

noting Only slurring or splintering of the QRS, 
inversion of T waves and abnormalities of the RT 
or ST interval seemed significant, among the dead 
patients these observations were noted only in those 
subsequently dying of coronary occlusion, angina pec- 
toris or cerebral hemorrhage and not m those dying of 
congestive failure In the living patients all such obser- 
vations except T wave inversion occurred among those 
having the anginal sjmdrome 

The observations thus far presented pointed out the 
marked tendency for patients to follow from the onset 
to death either the anginal or the congestive syndrome 
except for these few patients dying of causes other 
than cardiac It has been noted that the patient follow- 
ing the anginal syndrome had a shorter length of life 
than those with other syndromes It has been suggested 
that for women the average length of life was about one 
and one-fourth longer than for men and the probability 
of dying xvithin the first three years was about one-half 
as great, that hard phjsical labor reduced the life 
expectancy, and that there was a progressive diminution 
of life expectancy as the age at onset increased It has 
been suggested that dyspnea at rest, angina at rest, 
coronary occlusion and paroxysmal dyspnea when 
associated with angina decreased the life expectancj 
Of less weight but of possible significance in the same 
direction w'ere enlargement of the heart and periphenl 
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edema In the electrocardiogram, QRS and ST 
changes pointed toward an anginal death 
Table 14 is presented not as a formula for estimating 
the length of life m all cases of arteriosclerotic heart 
disease but as a summary of certain data in this par- 
ticular senes 

In anew of Mackenzie’s® remark that statistical 
methods may be used to prove unreasonable associations 


Table 11 —Bear! Som\ds and Subsequent Length 0 / Life 


Poor sounds 

iiood OT sounds 


Ouraulothc Percentage Dead at 



End of period ^nmcd 

j, . .. . 


Average 

Length 

of 

— 

1 

0 12 3 

4 

MO 

Mos kr Ir" krs 

\T8 

Life 

2j 

37 CO 70 72 

82 

1 8 xcars 

3a 

63 Co 82 88 

04 

1 2 jenrs 


The living patients semed to show the <tnine correlation 


of clinical phenomena, this question should be raised 
here However, the correlations made seemed to be 
reasonable ones Thus it is logical to suppose that age 
at onset, se\ and occupation would modif) the length 
of life in any patient with heart disease Likewise 
it seems logical that such signs and sjmptoms of myo- 
cardial failure as dyspnea at rest, paroxysmal dyspnea 

Tablf 12 — Enlargement of the Heart and Subsequent Length 
of Ltfc 


Cumulatirc Percentage Dead at 

End o£ Period Xamed Average 

, ' . Length 

1 6 1 2 3 4 ot 

Mo Mos Ir Trs Irs Lrs LUc 

Fnlorgement 21 48 Cl S2 83 91 1 4 yeore 

So enlargement 2o 39 59 61 04 77 2 2 years 


and peripheral edema would be significant Likewise 
in the absence of a satisfactory means of estimating 
the extent of coronar}' sclerosis, angina at rest and 
coronary occlusion may serve as one means of 
measurement 

Nevertheless, granting the significance of the com- 
parisons made, figures on average length of life or even 
oil the probability of death within a given period are 
none too helpful m the prognosis of a given case, 
unless the data presented coincide to a reasonable degree 
with that of the cases showing especially long or short 
duration of life When the records of the individual 
patients, living and dead, were rechecked, it was found 


Table 13 — Edema and Subsequent Length of Life 


Ftlcma pfesent 
Edema absent 


Cumulative Percentage Dead at 

End ol Period ^amed Averaee 

' — — ^ — V Length 

1 6 1 2 3 4 of 

Mo Mos Ir Irs Yrs Trs Life 

3o 01 77 8 j 88 P2 10 year 

24 34 60 60 72 82 2 1 years 


that very few of those with a long duration of Ih 
alter the first examination showed at that tune tl 
serious prognostic sjaiiptoms or signs and that vvU 
appearance of such signs or symptoms, tl 
subsequent course followed the prediction reasonah 

Shori ’"ajonty of the patients with 

• _ gti of life after the first examination shovv< 


at that time one or more of the symptoms or signs 
stressed and usually the larger the number present, the 
shorter the duration Obviously the correlation was far 
from absolute but it seemed sufficient to provide valu- 
able prognostic data 

Generally speaking, the course of those cases shmv- 
ing the syndrome of congestive failure did not diner 
a great deal from that of congestive failure due to 
other etiologic factors except m its shorter duration 

Other factors, not susceptible of statistical evaluation, 
seemed to enter into prognosis, such as the degree of 
signs and symptoms, the cooperation with and response 
to treatment and the presence or absence of other 
diseases 

PREDICTABILITY OF SUDDEN DEATH 

Even more urgent a problem than the length of life 
of the average patient is the question to what extent 
the sudden deaths from coronary occlusion can be fore- 
seen Of my patients dying suddenly of coronarj 


Table 14 — Summary of Certain Prognostic Data 


Probability o£ Death Within 
Over Lcncth Period b amed 

Life from , ' 



Onset 

G Mos 

Hr 

2 \rs 

3 Trs 

4 Trs 

Age onset 


16 



47 

47 

Under CO years 

6 2 3 cars 

21 

SI 

CO to GO years 

3 1 years 

0 

ss 

47 

66 

72 

70 to 70 years 

2 3 years 

U 

39 

4$ 

62 

81 

OierSO jears 

Sex 

2 3 years 

2j 

25 

50 

50 

100 

For women add 20% 

For men subtract 


oo% 

507o 

60% 

50% 

2o% 

Occupation 







For UDSkilled labor and farmers re 
ducc expect Dne> 2o to 50% 






First symptom 






75 

Aoglno* 


s> 

50 

60 

Go 

Dyspnea 


4 

IS 

41 

CO 

70 

Angina and dyspnea 


14 

29 

57 

71 

71 

Other 


4 

18 

41 

69 

6S 


Length of Life from First Examination 



PiobaWlity of Death 'Within 




Period bamed 



Average 

C 'Mos 

iTr 

2 Trs 

3 Trs 

4 Trs 

Dyspnea at rest 

Dyspnea at rest with an 

0 6 years 

60 

80 

93 

93 

100 

gina 

0 5 years 

73 

90 

90 

DO 

100 

Angina at rest 
paroxysmal dyspnea and 

0 6 years 

50 

93 

100 



angina 

0 4 years 

33 

67 

100 



Enlargement of heart 

1 4 years 

48 

Cl 

82 

SS 

^ 91 

Edema present 

1 0 year 

Cl 

77 

8o 


92 


• Angina as first sjmptom makes un anginal death a 4 to 1 prob 
ability 

Electrocardiographic changes In the QRS or the ST interval make 
anginal death probable 


occlusion, all except two gave clear histones of previous 
symptoms for four weeks to 3 ears preceding the fatal 
attack The two patients with no such history were 
seen within twenty-four hours of death at a time when 
they were so ill that no careful history was possible 
All of the patients in whom electrocardiograms were 
taken except one showed changes m the QRS or ST or 
both No patient dying of coronary occlusion on whom 
a complete examination and history with electrocardi- 
ogram and roentgen study had been obtained prior to 
the occlusion failed to show at the examination a 
positive result in at least one field a significant S 3 ^mp- 
tom, a phy'sical sign or a positive instrumental obser- 
vation 

The pathologist shows that the fatal coronar} occlu- 
sion is not often the first occlusion or that there is 
usually a preceding extensive coronary sclerosis and 
myocardial fibrosis Is it not possible that the apparent 
unpredictability of sudden deaths lies more in either 
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the failure of the patient to interpret the symptoms as 
sufficiently serious to warrant consultation with a phy- 
sician or in the incompleteness of the average exami- 
nation than in the insufficiency of the physician’s 
prognostic armamentarium^ Perhaps more should be 
done to educate the man over 50 years of age m the 
significance of certain symptoms and urge that at 50 a 
complete examination, including an electrocardiogram, 
dissociated from questions of insurance or employment, 
might at least show danger signals if it did not prolong 
life 

SUMMARY 

In the present paper I haie attempted to evaluate 
certain prognostic data m arteriosclerotic heart disease 
While the incompleteness of the data presented is 
recognized, a plea has been made against an undue 
attitude of hopelessness m approximating the outlook 
for this type of heart disease 

Deseret Bank Building 


ABSTRACT OF DISCUSSION 
Dr Walter L Bierring, Des Moines, Iowa Dr Viko’s 
criteria with reference to prognostic significance seem to be 
based on two facts the development of anginal symptoms and 
those of visceral congestion, both m a sense representative of 
a terminal stage It is safe to assume that a rather long 
period of anatomic change has preceded the first recognition 
of these symptoms which makes it difficult to determine just 
when the process begins and what meaning can be placed on 
certain disturbances that occur during the course of so chronic 
a process Arteriosclerotic heart disease, while accompanied 
frequently by coronary occlusion, does not appear to have the 
prognostic significance in later years that it might have when 
such an occlusion occurs in earlier life It is generally thought 
that during the gradual narrowing of the arteries and the 
branches of the coronary there will be intermittent attacks of 
angina, but at the same time a gradual collateral circulation 
IS brought about, which promotes a certain improvement in 
the coronary circulation Thus one finds instances in arterio- 
sclerotic heart disease in w’hich the anginal attacks gradually 
become less, or at least less severe, indicating the difficulty 
to recognize and interpret anatomic changes in the myocar- 
dium and to what extent these mav be developing It is timely 
to refer to certain racial and vocational influences on the devel- 
opment of arteriosclerosis, which modify to a certain extent 
one’s conception of the disease The racial characteristic of 
the Negro toward arteriosclerosis is well known Having 
lived for many years in a region rich m bituminous coal 
deposits, I have come to recognize arteriosclerosis at a much 
earlier age There can be no doubt, and this seems to be 
confirmed bj similar observations m the coal districts of Wales 
and northern England, of the greater tendency in coal miners 
toward thickening of the arteries in the young adult Soon 
after a years exposure to underground life, a thickening begins 
to manifest itself In the Mississippi Valley, where coal 
deposits are extensive, it is frequently noted that the average 
coal miner at 55 looks as if he had finished his allotted three 
score and ten The frequency of death in coal miners from 
arteriosclerotic heart disease after 55 is so common as to permit 
Its consideration as an occupational disorder This is thought 
to be largely due to the alteration of the atmosphere, particu- 
larly the content of carbon dioxide, and the absence of daylight 
It IS also interesting that at the International Conference on 
Geographic Pathology the latter part of July in Utrecht, Hol- 
land the mam subject is arteriosclerosis showing that it is 
becoming recognized as peculiar to certain geographic areas 
The difficulty of properly interpreting certain prognostic signs 
is becoming more evident 

Dr R Weslev Scott Cleveland Although the term 
arteriosclerotic heart disease is gaming m populanty, certain 
objections to its use are apparent ^ patient with vascular 
disease — arteriosclerosis — mav or mav not develop signs of 


myocardial insufficiency If he does, two factors appear, which 
singly or combined may ultimately lead to heart failure 
These are hypertension and coronary disease Why not then 
use the term hypertensive heart disease to designate that group 
of patients dying of heart failure whose clinical course is 
dominated by hypertension, and the term coronary disease for 
that group (with or without hypertension) whose heart failure 
is more clearly associated with muscle damage secondary to 
coronary artery sclerosis and whose clinical course is often 
characterized by angina pectoris, coronary thrombosis or both? 
Such a classification is more easily comprehended by students 
and more likely to lead to straighter thinking in the therapeutic 
management of patients Dr Viko feels that prognosis in 
arteriosclerotic patients with cardiac symptoms is not so uncer- 
tain as many believe, but the average age of his series of 
150 patients was 67 5 years In other words, the majority of 
Ills patients survived seven and one-half years longer than the 
average American at the present time Human arteriosclerosis 
IS notoriously capricious in its distribution, and so long as 
there is no direct means of knowing the state of the eoronary 
arteries, the prognosis will necessarily remain uncertain Even 
in hypertensive cases the future, so far as the heart is con- 
cerned, IS determined by the state of the coronary vessels in 
the majority of instances In a large series of autopsies on 
patients dying of hypertension I have been impressed by the 
relation between the heart weight and the state of the coronary 
arteries Patients who survive long with hypertension and 
develop heavy hearts (from 600 to 700 Gm ) are in the great 
majority those in whom the coronary vessels are less seriously 
diseased than those persons who succumb with a heart weight 
of from 400 to 500 Gm It seems to me that the most certain 
feature of prognosis in so called arteriosclerotic heart disease 
IS Its uncertainty 

Dr Louis E Viko, Salt Lake City I do not wish to 
overemphasize the value of presenting data in the form of 
statistics As Raymond Pearl quotes Greenwood, “There is 
no intrinsic merit in numbers or percentages or in coefficients 
of correlation Their value is in aiding us to think clearly 
and in compelling us to express conclusions in a language 
which all may master if they choose ’’ The correlations have 
been compared with the probable errors from random sampling 
and in certain tables the frequency distribution compared with 
the standard deviation This means of judging the signifi- 
cance of the figures was especially necessary in view of the 
small series of cases presented, which in turn resulted from 
the difficulty of securing a continuous clinical picture of such 
cases to death Also it is not intended to imply any certainty 
of the general applicability of the data obtained But even 
granting the significance of the comparisons made, figures on 
average length of life or even on the probability of death 
within a given period are none too helpful in the prognosis 
of a given case unless the data presented fit reasonably well 
the cases with especially long or short duration When the 
records of the individual cases were rechecked, it was found 
that very few of the patients living or dead, with a long length 
of life after the first examination showed at that time the 
serious prognostic symptoms or signs noted, and that with the 
later appearance of such signs or symptoms the subsequent 
course followed reasonably well the prediction Likewise, the 
majority of the cases showing a short length of life after 
the first examination presented at that time one or more of the 
symptoms or signs stressed, and usually the more such present, 
the shorter the duration Obviously, the correlation was far 
from absolute but seemed sufficiently so to provide valuable 
prognostic data It was particularly interesting to compare 
the cases m which death occurred from coronary occlusion with 
those cases in which attacks of coronary occlusion were appar- 
ently as severe and yet the patients lived, or with the patients 
dying of the anginal syndrome Seven died sudden deaths 
from coronary occlusion In varying degree, these were unex- 
pected because of their almost instantaneous character It is 
noticeable that all these patients except one had been having 
angina at rest without dyspnea for days to months before the 
final attack Likewise, five of the seven had signs of myo- 
cardial failure, such as attacks of paroxysmal dyspnea, liver 
enlargement or edema previous to the attack 
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REPORT OF AN UNUSUAL CASE WITH RECOVERY 
FOLLOWING OPERATION 

WILLIAM K. LLOYD, MD 
A M SHOWALTER, MD 


tivc except that all members for two generations have been 
obese She had never had a serious illness or operation of 
any kind She had consistently refused to consult a physician 
until this date, and then only because she had suffered all night 
from shortness of breath 

_ The patient was in bed, lying on her right side The respira- 
tions were labored She declared she could not he on her back 


AND 

J G DAVIS Jr., MD 

CHRISTIAN SBURG, VA 

During the past decade it has become rare to 
encounter cases of abdominal tumor weighing 50 pounds 
or more Occasionally, in the past, enormous fibroids 
and other tumors of the female genital organs were 
seen, but progress in medicine and surgery has been 
such that now most cases are detected and treated 
before any tumor reaches the 50 pound stage In a 
review of the literature we have been unable to find a 
case of ovarian c}st with recovery approximating the 
one reported here The tumor weighed about 175 
pounds (80 Kg ) There have been two cases of cystic 
ovaries reported larger than this one, both during the 
nineteenth century One occurred in Europe ’■ in 1890 
and the other in Baltimore in 1834 However, the 
former patient died after operation and the latter was 
discovered only at necropsy 


REPORT OF CASE 

^ ^ Iiome, 

ivprii 0 , 1934 Until this date, no physician had seen her since 



c»t of ,h= Noland,, ^e, 

® N An, Arch M & S Sc 1 3 133 



rig ^ — rront vic^v Thi 
lower end of the abdominal wal 
extended as low as the Ime 
joints 



alter aamission The 
abdomen was pendulous after the 
remo\aI of gallons of fluid 


she could he on either side but that it had become necessary 
at night to hare members of the family “hft her stomach?' 
from one side to the other When erect the patS £d Sn 
able to move about freely and had performed almost all of her 

thaThT"^^ and said that she would have done 

th^ but couldn t get close enough to the tub 

Thp M A systolic murmur heard best at the anex 

’”sKrp' 

“rs.° ‘ «*? .b“ 

"'gy p ('« K,i 

respiratoiV rate 28 The M.nd ‘he 

d«Ll,c^MS , 

The heart beats were mrecuIaranU 

murmur THp oKri ^ there was a loud systolic 

”n percussmn b" enormously distended anf vvas 

Large varicose veins on botriegra^’"on "tL 'Tu 

were noted ® ^ ‘he abdominal wall 

was negative for sur/ Th^m ^ ^ and 

hyaline casts, 3 plus, occasional examination showed 

3 plus, pus cells, 2 plus granular casts, epithelial cells. 
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The blood examination showed hemoglobin 75 per cent, 
erythrocytes, 3,500,000, leukocytes, 8,000, small lymphocytes, 
20 per cent , polymorphonuclear neutrophils, 80 per cent 

A preoperative diagnosis of ovarian cyst was made Ascites 
was considered but was ruled out by the absence of edema of 
the extremities 

Operation and Result — Under local anesthesia a trocar was 
passed through the abdominal wall, a number 16 French 
catheter was inserted, the trocar was withdrawn, and the skin 
and fascia closed firmly around the catheter This method 
permitted very little leakage Two gallons of dark fluid was 
withdrawn, which on laboratory examination showed disinte- 
grated blood cells, the tube was clamped The lower portion 
of the chest and the upper part of the abdomen were taped 
with adhesive plaster A firmly fitting abdominal binder was 
applied and carefully tightened after each withdrawal of fluid 
April 10, a total of 16^ gallons of fluid, carefully weighed 



Fig: 4 — Front Mews of patient fourteen da>s after operation A with 
binder, B without binder 

and measured, had been withdrawn April 12, under spinal 
anesthesia, the collapsed cyst was delivered through a 5 inch 
incision It had originated from the right ovary, to which it 
was attached bj a pedicle about 2 inches wide The uterus 
was normal in size and was prolapsed The left tube and ovary 
were normal The cyst and approximately 2 quarts of free 
fluid in the peritoneal cavity were removed Two small fibroid 
tumors on the anterior wall of the uterus Mere removed and 
the uterus was suspended 

The gallbladder was very much enlarged A second incision 
was made over the gallbladder region As it was deemed 
advisable to expedite the operative procedure, a simple drainage 
was instituted Fortj-one gallstones, about one-fourth inch in 
diameter, were removed 

The cjst wall weighed 27 pounds (12 Kg) and the patient s 
weight following operation was estimated to be 120 pounds 
(54 4 Kg) The patient was apparently entirely free from 
pain and shock during the operation She had the general 
diet on the third postoperative daj and noticeablj began to 
increase in weight The sutures and gallbladder dram were 
removed on the tenth dav She sat in the wheel chair on the 
eleventh da> and on the fifteenth daj with assistance walked 


from the hospital to a waiting car At this time her vvciehf 
was 132 pounds (60 Kg ) 

Five days later she returned for dressing of the wound and 
walked into the hospital unassisted Both wounds had healed 
and there was a definite shrinkage of the excess skin Her 
weight was 143 pounds (65 Kg ) She stated that she would 
never consent to an operation for removal of the excess slin, 
saying “If they give me enough to eat. I’ll need all of iL’’ 
The urinalysis was negative and the sjstolic murmur had dis 
appeared May 16 she weighed 146 pounds (66 Kg) When 
last seen. May 24, she weighed 149 pounds (67 6 Kg ) 

COMMENT 

This case is interesting because of the enormous size 
of the tumor and the unusual recovery We feel that 
the gradual withdrawal of the fluid together with a 
compression binder was a life saving measure The 
use of spinal anesthesia together with the excellent 
resistance of the patient played a part in the successful 
outcome 
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ALLERGIC RESPONSE TO DUST OF 
INSECT ORIGIN 

HOWELL RANDOLPH, MD 

PHOENIX, ARIZ 

This paper deals with a source of atopen in the group 
of insect emanations not hitherto demonstrated The 
allergic response w'as obsenied in persons working on 
the control of the New Mexico range moth caterpillar 
and was acquired after contact with the eggs and 
parasite flies 

There have been a number of recent contributions to 
the subject of insect allergy Insect dust sensitization 
w'as reported m 1928 by Vaughan,^ who found an 
allergic response to moth dust contained in feather 
pillows Parlato - in 1929 established the etiologic 
relation of caddis fly emanations in a patient with sea- 
sonal asthma and hay fever The distressing symptoms 
occur when the patients go to the lake shore during 
the caddis fly season Negative pollen reactions resulted 
in the search which revealed the excitant in the fine 
hairs and epithelia shed by the fly Positiv'e skin reac- 
tions and passive transference of sensitization together 
with successful hyposensitization were reported One 
hundred and ninety-two known allergic cases w'ere 
tested, with a positive reaction m 7 2 per cent In a 
recent article he® reported thirty-two such cases treated, 
with good results 

Figley^ in 1929 successfully treated one patient with 
asthma with an extract of the May fly, the preparation 
being made from the shed skins of the subimago stage 

Benson and Semenov made a study of extracts of 
the bee’s body and its sting on a bee keeper with hay 
fever and asthma It was found to be (apparently) 
the exclusive cause of the symptoms, and they brought 
about relief of the asthma by increasing the patient's 
tolerance both to the dust as an inhalant and to the 
bee’s sting 

1 Vaughan \V T Some Causes for Failure in Specific Treatment 
of Allergy J Lab Cl n ilcd 13 955 (July) 1928 

2 Parlato S J Case of Coryza and Asthma Due to Sand Fhes 
(Caddis Flics) J Allergy 1 35 (l\ov ) 1929 

3 Parlato S J Hypersensiti\enes5 to the Emanations of Caddis 
Flics (Trichoptcra) JAMA 10^2 910 (March 24) 1934 

4 Figley K D Asthma Due to the Mayfly, Am J M Sc 178 
338 (Sept ) 1929 

5 Benson R L and Semenov H Allergy in Its Relation to Bee 
Sting Allergy 1 105 (Jan ) 1930 



\ OLUME 103 
Nuuber 8 


ALLERGY TO INSECT DUST— RANDOLPH 


561 


Without nnestigation as to the exact nature of the 
phenomena, in 1915 Air Caffrey" observed that con- 
tinual contact with eggs and laivae of the New Mexico 
range moth had produced a tendency to violent attacks 
of coughing and severe a\heez.ing, which sometimes 
lasted for several days He also noted that coryza 
appeared in many helpers who had worked with the 
eggs and larvae for a few months and that the violence 
of the urticarial reaction produced hy contact with the 
caterpillar spines became much more marked after 
handling them for succeeding seasons 

RrPORT OF CASE 

The case of bronchial asthma here reported was caused by 
daih contact with these products in the work of coiUrolling 
the New Mexico range moth caterpillar The patient had been 
working on the problem since 1930 The chief complaint was 
sneezing and coriza, nocturnal djspnea and wheezing 
There was no history of allergic diseaseun the family 
The patient had had malaria m 1916 and typhoid during his 
loiith In JuK 1929 he was seen for an acute respiratory 
infection with a temperature of 102 F, chills, general malaise, 
and dry cough, no dtspnea and no sibilant rales were noted 
on physical examination The blood showed moderate leuko 
cytosis with 6 per cent eosinophilia Fresh stool examination 
was negatue for parasites 

Rcaclioiis to Dust Spcewiciis Collected from 
Patient s Lahoratorv 


Dust Specimen 

1 Freshly collected nnd XlHed fly Annstntus semi 
flOTidus Gabon (parasite fly) 

2 Unparasitteed epgs o£ the range moth Hemlleuca 
oUvIae, Cocketcll 

3 Old dry wings ot the hew Mexico range moth 

t Du«t Irom the floor ot the laboratory 

5 Dust trom the floor ol the Incubation cages In 
which the pnrnsitizatlon process took place 

0 Combined May fly extract furnished mo by Parlato 
of Suflalo 


Reaction 

hegative 

0 7oem ++ 
hegative 

2em +++ + 

18cm + + + + 

18cm ++++ 


Feb 2 1933, {he patient w'as examined m the ofhee because 
of coryza wheezing, coughing and dyspnea The coryza had 
been present to some extent since shortly after he began to 
work on the range caterpillar control problem but had been 
considerably worse during the last two years, the symptoms 
showing slight exacerbation during the winter months 
Nocturnal asthmatic breathing and cough had been present 
almost continuously since September 1932 During that month 
he had been yyorking in the laboratory at Tempe, Ariz, but 
he had spent the month of October on the range in New 
wlexico, at an altitude of more than 5,000 feet gathering some 
eight million range moth eggs He came back to Tempe, 
spent seyeral hours a day since Noy ember in 
the small poorly yentilated incubation room in yvhich the eggs, 
laryae and parasite fly Anastatus semiflavidus (Gahan) yvere 
housed, stringing eggs on wires and placing them m incubation 
cages yyith the parasite flies The parasitized moth eggs are 
shipped to the range, yyhere they are alloyyed to propagate the 
parasite fly 

The patient yvas exposed to inhalation of the fine dust from 
dried specimens of eggs m the \arious stages of parasitization 
and emergence and to the dust of the empty shells of eggs 
^ range moth laryae emerged He 

(b^i i, range moths, as the only specimens in 

e laboratory were kept in tightly coyered boxes Sometimes 

ew of the laryae of the range moth were hatched but yvere 
aestroved Mayyy of \he parasite flies were hatched, to be 
used in parasitizing other moth eggs In transferring these 
hnuu r * suction bottle was used, the fly being drawn into the 
drayyynw'nnT"^ *“^6 in its vicinity, then 

from the inhaled much dust 

om the floor of the inc ubation cages 

6 CalTrex O y j Entomol 11 363 (Aus ) 1918 


On physical examination the patient yvas fall and slender 
and not in robust health The temperature yvas 98 6 F , pulse 
80, height 6 feet 1J4 inches (186 cm ), and weight 156 pounds 
(708 Kg) The nasal mucous membranes were markedly 
thickened and injected The pharynx was normal The heart 
sounds were clear and normal The lungs showed numerous 
scattered sibilant raks over the bronchial areas both front 
and back Fluoroscopic examination revealed no evidence of 
infiltrative lung changes The heart shadows were normal 
Tlie abdomen and extremities were normal 

SKIN TESTS 

The common pollens of this vicinity by both scratch and 
intradcrmal methods were found to be negative Dust speci- 
mens were collected from the patient’s laboratory, and Coca’s 
solution extracts were prepared from material obtained as 
shown in the accompanying table 

Ventilation of the laboratory was through a small floor ven- 
tilator only, so that outside dust was kept at a minimum. In 
order to determine more conclusively the source of thcjatopen, 
skin tests were made with Coca’s solution extract of larvae 
hatched in a cotton stoppered test tube and the empty egg 
shells after emergence of the larvae These produced the 
strongest skin reactions 

February 27, 0 03 cc of a 1 to 500 by weight solution extract 
of combined larvae and egg shell dust with an equal dose of 
the combined flv atopen furnished by Parlato was given Intra- 
cutaneous injections were continued three times a week for 
two weeks, the dose gradually being increased After the third 
injection the patient had a reaction within an hour after the 
treatment, yvheezing and coughing were similar to that which 
had occurred at night, and there yyas a more marked local 
reaction than usual On tw'o other occasions, mild reactions 
of a similar nature were experienced After tivo weeks the 
patient receiied 0 15 cc of my extract about once a yveek Each 
mtraderma! injection resulted in an urticarial yvelt about 3 cm 
in diameter and m syyelhng of the arm from 3 to 4 inches along 
the arm, and the thickening remained for a day or two Within 
two weeks after these injections yvere begun the nocturnal 
wheezing and coughing ceased There was very definite 
ymprovement in the rhinitis, although not complete relief The 
patient has continued at the same work since February and 
has been practically free from symptoms During the summer 
and fall the injections were given at intervals of three weeks 
There yvas a slight return of yyheezmg during October for 
three or four nights These symptoms yyere quickly controlled 
by increasing the frequency of the injections 

Passive transference was demonstrated by sensitizing a non- 
allergic skin with 0 1 cc of the patient’s serum One week 
later New Mexico range moth caterpillar extract gave a posi- 
tive reaction at this site, whereas the control reaction was 
negative Retesting this skin area one week later gave a nega- 
tive reaction, showing rapid desensitization 

Of thirty hay fever patients tested to the extract, 
two were found to show a two plus reaction, the others 
a negative reaction One individual m occasional con- 
tact with the laboratory w as found to react negatively 
One man who has been working for about two years 
under essentially the same conditions began to have 
slight hay fever symptoms shortly after beginning his 
work He was found to give a four plus reaction to 
the extract His symptoms were hardly distressing 
enough to bring him under treatment, but during 
October 1933, while he was collecting eggs and speci- 
mens, asthma developed 

CONCLUSIONS 

This work demonstrates the presence of atopic sub- 
stances in the coverings of the New Mexico range moth 
caterpillar, in the spines of the larvae and in the 
material left behind in the egg shells after emergence 
of the larvae, capable of producing hay fever and 
asthma m an entomologist whose work required con- 
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tact with the offending substance Successful hypo- 
sensitization therapy was carried out 

Few allergic individuals give a weak positive reaction 
to this substance 
1005 Professional Building 


Clinicul Notes, Suggestions and 
New Instruments 


AUTOMOBILE JACK FOR FRACTURED SPINE 

Edwii; W RvERSOh M D , Chicago 
Professor of Orthopedic Surgery, Norlhn estern Unnersity 
Medical School 

This apparatus proiides a cheap and remarkabi} efficient 
means of producing any desired degree of hjperextension of 
the dorsolumbar spine and makes easy the application of a 



Fig 1 — Materials for making apparatus 


plaster-of-paris jacket m dorsal recumbencj It is particularly 
valuable m the forcible correction of compression fractures of 
the spine It is a combination of an ordinarj automobile screw- 
jack with a simple device that Ii described in 1907 Two 
short pieces of half inch gas pipe, 2 inches long, are brazed 
\ertically to the top of the jack, about an inch apart Four 
flat strips of iron measuring by by 4 inches are bent at 
the middle to a right angle and two of them are slipped into 
each gas pipe (fig 1) This makes two T shaped supports 
on which will rest the kyphosis, protected bj a thick piece of 
felt 4 or S inches square The head and shoulders rest on 



boxes, and the buttocks and legs are similarlj supported, padded 
with pillows or folded blankets (fig 2) 

A stockinet undershirt has been preuouslj applied and feit 
pads are placed o\er the anterosuperior spines of the ilium 

1 Rjerson E W Am J Orthop Surg 4 390 (AprilJ 1907 


An anesthetic, if necessarj, is administered The jack is now 
elevated as far as the operator desires and will produce anj 
degree of hyperextension A "dinner pad” is advisable over 
the epigastrium in cases m which extreme hyperextension is 
used and can be removed through a good sized window in the 
cast Sheet wadding or other padding can be applied at the 
operator’s discretion 

Plaster-of-pans bandages are now wound around m the 
ordinary way and reinforced by a couple of longitudinal folded 
strips or Soutter "ropes” in front and back When the plaster 
has set, the patient is lifted up and placed face downward on 
a bed or cart (fig 3) The four small angle irons will be 



found projecting through a hole in the back of the cast and 
can easily be pulled out 

This apparatus can be used equally well m cases of Pott’s 
disease and for some cases of scoliosis 
The cost was $3 for the jack and §1 50 for brazing on the 
pipes and making the angle irons 
122 South Michigan Avenue 


AN INSTRUMENT FOR HEMOSTASIS OF THE SCALP 
PzRCivAL Bailev, MD, Chicago 

Surgeons have long sought for a satisfactory method of 
securing hemostasis of incisions m the scalp The one almost 
universally adopted in the United States employs hemostats. 



Instrument for the rapid application of Michel clips 


which are placed on the galea and curled backward over the 
scalp This method is satisfactory for the outer margin of 
the incision of the ordinary osteoplastic craniotomy, but on 
the inner margin the hemostats are very much in the operator s 
way, fall into the wound and generally cause much nuisance 
and loss of time Various types of clamps have been devised 
from time to time to replace the inner row of hemostats but 
have never been entirely satisfactory The ordinary Michel 
clips work very well and do no damage to the edge of the 
skin but have heretofore been difficult and tedious to apply 
I was therefore much pleased to find an instrument in use bv 
Dr Qovis Vincent of Pans which permitted the rapid applica- 
tion of Michel clips 

The instrument, which is manufactured by M Haran, 
40 rue St Jacques Pans, France, feeds a magazine of Michel 


t 
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clips into tlie jaws of a thumb-forceps as rapidly as the sur- 
geon can work his fingers It worked perfectly for any inci- 
sion on which the instrument could be held perpendicularly but 
failed to work well on incisions of the scalp, because the clips 
fed info the forceps by gravitj To obviate this defect, Mr 
C Ridel of the Yerkes Observatory devised a rider and rachet, 
which IS attached to the top of the instrument The magazine 
kicks backward from under the rider, which retains its place 
by inertia and thus keeps the clips feeding into the jaws of 
the forceps when held m any position The instrument is now 
quite satisfactory and rapid in action and the hcavj hemostats 
no longer give trouble 

The instrument is shown in the accompanjing illustration 

950 East Fifty-Ninth Street 


THE AETHUS PHENOJIENON EEPORT OF A CASE 
Fred E Ross M D Erie Pa 


A local necrosis following infrequently repeated subcutane- 
ous injections of horse serum was first noted by Arthus experi- 
menting with rabbits, in 1903 He described the occurrence of 
a characteristic set of symptoms which has since been known 
as the Arthus phenomenon The symptoms seem to be due to 
an anaphylactic reaction of antibodies with a specific antigen, 
which results in the formation of a toxic substance causing 
local necrosis m the tissues The reaction is specific for the 
antigen used 

Since the publication of these and other studies, clinical 
instances of the Arthus phenomenon have been recorded in the 
literature with increasing frequency The results of an exhaus- 
tive study of the clinical and serologic aspects of the condition 
have been reported by Tumpeer and Cope ^ A case exhibiting 
this phenomenon is here reported 

A boy, aged years, had been given toxin-antitoxin for 
diphtheria immunization a year previously November 22, he 
sustained a scalp injury and the attending physician adminis- 
tered a prophylactic injection of tetanus antitoxin Three days 
later he had a temperature of 104 F , a generalized erythema- 
tous rash vomiting and a sore throat with cervical adenitis 
The symptoms so closely resembled those of scarlet fever that 
the physician administered a therapeutic injection of scarlet 
fever streptococcus antitoxin m the buttock The efflorescence 
cleared up m a few hours, but the site of the injection imme- 
diately became indurated and erythematous and a lesion devel- 
oped which" spread with such fulminating intensity that when 
seen December 1, the skin and subcutaneous tissues of the 
entire thigh, hip and abdomen were involved m a huge necrotic 
sloughing mass The patient died as the result of sepsis that 
evening Permission for an autopsy was not obtained 

Clinical instances of this phenomenon demand attention and 
consideration for at least two reasons first, they stress the 
importance of the use of toxoid, which contains no serum, 
instead of toxin-antitoxin as an agent for immunization against 
diphtheria and, second, they show that the greatest caution 
must be used m the administration of any type of serum to 
a patient showing symptoms that might possibly be manifesta- 
tions of anaphylaxis 

1044 West Seventh Street 


Thr AH'i’Jir'ti'L ^ ^ technical assistance of Cope Elizabeth J 

a FaV:,! n Phenomenon A Serologic Study in a Syphilitic Child nitl 
1933 ' "> Transfusion Am J Dis Child 45 313 (Feb 


Scientific Methods a Modern Development — Let m 
rcnimd you that the general use of exact scientific methods i; 
meuicme IS quite a modem development It is hardly mor 
an a undred years ago that such simple methods as per 
cussiop and auscultation came into common use Auenbrugge 
vvas a IV e at the beginning of the nineteenth century, an 
Uennec did not die until 1826 Even so simple an mstnimer 

form occasionally used m a primitiv 

im as early as the seventeenth century did not come mt 
™ reaL?^ the publication ,n 1868, of Carl Wundei 
Ckorre Somrn ^ disease -Blume 

fo'c J Biol & Med 6 571 (July) 1934 


Council on Physical Therapy 


The Council, on Pkvsical TiiERAPy of the Auesican Medicai. 
Association has authorized fublication of the following report 

H A Carter Secretary 


ALTHERM EYE PAD ACCEPTABLE 
The E B Meyrovvitz Surgical Instruments Company, Inc, 
New York City, recommends the Altherm Eye Pad as a con- 
venient device for applying heat to the eye 
The term “Altherm," according to the firm, is a 
The syllable "Al” vvas taken from its trade mark ALPHA 
(rubber products) and “Therm” to indicate its heating proper- 
ties 

The mixture (heat-retaming element) used m the pad is 
iionirritatmg and nomnflammable When the pad is boiled for 
a short time, the contents liquefy After removal from boiling 
water and m ordinary room temperatures the mixture gradually 
recrystallizes as it gives off heat The action makes use of the 
latent heat of crystallization The contents do not need renew- 
ing after each time the pad is used 
The total weight of the thermophonc mixture amounts to 
about 4 ounces avoirdupois, or approximately 112 Gm , of which 


component parts are 

Per Cent 

Gm 

Sodium acetate 

90S 

JOI 4 

Glycerin 

03 0 

3 3 

Sodium sulphate crystals 

02 0 

2 2 

Sodium sulphate (anh>drous) 

04 S 

5 1 


JOO 

112 0 


The general shape of the pad is not unlike a tetrahedron, the 
three sides being made of heavy gage rubber to cut down on 

the radiation and the fourth 
side, the base, designed for ap- 
plying heat directly to the eye, 
being made of thinner gage rub- 
ber, supported by a metal plate 
This construction vvas designed 
to prevent pressure on the eye- 
ball and so shaped as to rest on 
the bony rim of the orbit 
During the process of manu- 
facture, the heat retaining ele- 
ment IB placed within the pad 
while liquid After it crystal- 
lizes, the orifice through which 
the element is introduced is 
permanently sealed by a rub- 
ber patch vulcanized over the 
opening 

The pad is prepared for thera- 
peutic use by placing it in boil- 
ing water and boiling it for not more than ten minutes After 
this the element will be found to be partially liquefied, and 
during recrystalhzation it will give off heat at a comparatively 
even temperature for approximately forty-five minutes, after 
which the element will have solidified completely The tem- 
perature will range from approximately 120 down to approxi- 
mately 110 Fahrenheit In a clinic acceptable to the Council, 
these manufacturer’s claims were confirmed 
Other tests were made by the firm After the pad had been 
boiled from fifteen to twenty minutes and removed from the 
water, the company found that the temperature would drop 
rapidly to the point desired for therapeutic use, i e, 120 F 
The company therefore decided to make its instructions read 
Boil for ten minutes, not more ’’ 



Altherm Eye Pad 


im company points out that the pads cannot be used until 
bmled, which automatically sterilizes the pads before each 
application 

The test made by the manufacturer vvas repeated by the 
Council The pad vvas boiled for ten minutes and temperature 
ridings were made with an ordinary mercury thermometer, 
the pad being placed on sand At the beginning of the test the 

HO F The pad was boiled ten minutes daily for six days. 



564 


COMMITTEE ON FOODS 


Jour A M A 
Aug 25 1934 


after which a second senes of readings was made The initial 
temperature was 120 F and after sixty minutes the temperature 
had dropped to 118 F The pad was boiled and used daily 
for six more days and the second senes of readings was 
recorded The initial temperature was 116 and affer sixty 
minutes the temperature was 112 The observations of the 
Council agree quite favorably with those recorded by the 
manufacturer 

The pad does not fit accurately over the orbital margin of 
all persons, but dry gauze or cotton can be applied under it 
to adapt It to various orbits This method of applying heat 
seems practical and safe, therefore, the Council places the 
Altherm Eye Pad on its list of accepted devices 


Committee on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Committee 
ON Foods of the American Medical Association following any 
necessary corrections op the labels and advertising 
to conform to the Rules and Regulations These 
products are approved for advertising in the PUDLl 
cations of the American Medical Association, and 
FOR general promulgation to the public They will 
be included in the Book of Accepted Foods to be published by 
THE American Medical Association 

Raymond Hertwig Secretary 



CELLU JUICE-PAK YELLOW CLING PEACHES 
Distributor — The Chicago Dietetic Supply House, Inc , 
Chicago 

Packer — Hunt Bros Packing Company, San Francisco 
Description — Processed, halved, peeled and stoned yellow 
cling peaches packed in undiluted juice without added sugar 
Manufacture — Fully ripened yellow cling stone peaches are 
halved, pitted, peeled in peeling machines containing hot I per 
cent sodium hydroxide solution, washed with high pressure 
water sprays to remove peeling and alkali, blanched for one 
minute in hot water, chilled under pressure sprays, sorted 
graded, and placed in cans to which is added undiluted, filtered 
juice expressed from off-size peaches The treatment there- 
after IS essentially the same as for Cellu Juice-Pak Bartlett 
Pears (The Journal, Aug 4, 1934, page 341) 


Analysis (submitted by distributor) — p^r cent 

Moisture 90 1 

Ash 0 4 

Fat (ether extract) 0 2 

Protein (N X 6 25) 0 3 

Reducing sugars as invert sugar 3 4 

Sucrose 3 9 

Crude Tiber 0 3 

Carbohydrates other than crude fiber (by difference) 8 7 


Calories — 0 4 per gram 11 per ounce 

Claims of Manufacturer — Packed in undiluted peach juice 
without added sugar 

(1) FAUST BRAND CRYSTAL WHITE SYRUP 

(2) FAUST BRAND GOLDEN SYRUP 

(3) INDEX BRAND CRYSTAL WHITE SYRUP 

(4) INDEX BRAND GOLDEN TABLE SYRUP 

(5) MONEY BACK BRAND GOLDEN SYRUP 

(6) RED PLUklE BRAND CRYSTAL WHITE 

TABLE SYRUP 

(7) PLATO CRYSTAL WHITE TABLE SYRUP 

(8) PLATO GOLDEN TABLE SYRUP 
Distributors —0) and (2) Sentney Wholesale Grocery Com- 
pany, Hutchinson Kan (3) and (4) Elliott Grocery Company 
Logansport, Ind (5) and (6) The C Callahan Company 
La Fayette, Ind (7) and (8) Union Sales Corporation Colum- 
bus, Ind 

Manufacturer— Union Starch and Refining Company Granite 

City 111 


Description — (I), (3), (6) and (7) Table syrup, corn syrup 
sweetened with sucrose, flavored with vanilla extract Same 
as Silver Drip Brand Crystal White Syrup, The Journal, 
June 2, 1934, page 1851 

(2), (4), (S) and (8) Table syrup, corn syrup flavored with 
refiners’ syrup Same as Golden Drip Brand Golden Table 
Syrup, The Journal, May 26, 1934, page 1763 
Claims of Mamifactiircr — For table use and as a carbo 
hydrate supplement for milk modification in infant feeding 


CELLU JUICE-PAK ROYAI ANNE CHERRIES 

Distiibutor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — Eugene Fruit Growers Association, Eugene, Ore. 

Dcsc) iption — Processed, pitted or unpitted Royal Anne cher- 
ries packed m undiluted juice without added sugar 

Manufacture — Tree ripened cherries are stemmed under 
water spray by revolving rolls, graded, water sprayed, sorted 
according to size and all defective fruit is removed If not 
pitted, the fruit is filled into the cans by count Undiluted 
juice from off-size cherries is used to fill the cans The treat- 
ment thereafter is essentially the same as for Cellu Juice-Pak 
Bartlett Pears (The Journal, Aug 4, 1934, page 341) If 
pitted, the fruit is boxed, pitted under a water spray, inspected, 
filled into cans to a standard weight and canned by the same 
procedure 


Analysts (submitted b, distributor) — (pitted) 

per cent 

Moisture 84 7 

Ash 0 5 

Fat (ether extract) 0 1 

Protein (N X 6 25) 0 8 

Reducing sugars as invert sugar 12 0 

Sucrose 0 1 

Crude fiber > 0 2 

Carbohjdrales other than crude fiber (by difference) 13 7 


Calories — 0 6 per gram 17 per ounce 

Claims of Mannfactnrei — Packed in undiluted cherry juice 
without added sugar 


CALIFORNIA’S PURE PURITAS DRINKING 
AYATER PURE DISTILLED HO 
Distributor — California Consolidated Water Company, Los 
Angeles 

Desci iption — Distilled water practically free of micro 
organisms 

Manufactuie — Well water is run through a boiler operated 
at 175 C The water vapor is condensed in double brass pipe 
condensers The distillate is bottled m cleaned demijohns as 
described for Arrowhead Soft Spring Water (The Journal, 
July 28, 1934, p 261) 

Analysis (submitted by manufacturer) — 

Sanitary Analysis 

Turbidity 
Color 
Odor 

Oxygen consumed 
Oxygen dissoKed 
Free carbon dioxide (CO ) 

Nitrogen as 

Ammonia nitrogen 
Albuminoid nitrogen 
Nitrite nitrogen 
Nitrate nitrogen 


Parts per million 
none 
none 
none 
none 
89 
3 9 

none 

none 

none 

none 


Chemical Analysts 

Residue on evaporation 2 0 

Loss on Ignition 1 2 

Carbonic acid (H CO 3 ) 2 9 

Negative tests for metals and acid radicals 
Micro-Organisms — Bacterial examination shows the presence 
of none or very few bacteria per cubic centimeter and no Bacil- 
lus coll 
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MEDICAL EDUCATION IN THE UNITED STATES 

AND CANADA 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1933-1934 BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Notable cle\e]opments in the teaching of medicine, no 
less than in other fields of education, have taken place 
111 the decade and a half since the war In order to 
evaluate these changes and consolidate the gams that 
have been made, the Council on Medical Education and 
Hospitals determined, in the fall of 1933, to undertake 
a comprehensive resurrey of the medical schools of the 
United States and Canada To increase the effective- 
ness of this study the cooperation of the Association 
of American Medical Colleges and the Federation of 
State Medical Boards was secured In order that the 
visitation of medical schools might be completed within 
a reasonably short time, the Council obtained the 
services of Dr Herman G Weiskotten, dean of the 
School of Medicine of Syracuse University The gen- 
eral character of the undertaking is a fact-finding study 
It IS intended to collect and record such information as 
IS pertinent legarding each institution that is included 
in the sun'ey Schools that are not now approved will 
be visited only on request The necessary data will be 
secured partly by correspondence and partly from the 
personal observation and inquiry of the Council’s 
representative The purpose of the Council and its 
allied organizations W'lll be achieved in such measure 
as faculties and administrative officers contribute their 
own enthusiastic support to the enterprise 

BLUE PRINT COMMITTEE 

While the survey is engaged m finding out what 
medical education is, the Council is also concerned with 
what It ought to be To reappraise the aims and 
methods of medical teaching, a special committee has 
been created to act with the Council m the formulation 
of standards and policies Its function will be to 
prepare a plan, or blue print, for the guidance of those 
who are molding our educational processes As already 
announced, its personnel consists of Dr Reginald Fitz, 
chairman. Dr Waller S Leathers, Dr Dean Lewis, 
Dr Willard C Rappleye, Dr Harold Rypins, Rev 
Alphonse kl Schwitalla, S J , and, ex officio. Dr Ray 
Lyman Wilbur, chairman of the Council, and Dr 
William D Cutter, secretary 


(1) Satisfactory completion of a minimum of collegiate 
instruction as provided below in Subsection I , or by 

(2) Examination as provided m Subsection II 

Subsection I = The minimum of collegiate credit required 

for entrance to medical schools and colleges in membership in 
the Association shall be not less than two full academic years 
which shall include English, theoretical and practical courses 
m physics and biology, and in general and organic chemistry, 
completed in institutions approved by the accrediting agencies 
acceptable to the Executive Council of the Association Excep- 
tion may be made under this section in that any member may 
admit applicants who have fulfilled the requirement m Ameri- 
can and Canadian institutions not approved by such accrediting 
agencies, provided that all admissions so made be reported to 
the Executive Council and shall be published m the next 
Annual Report of the Council 

All collegiate instruction given m satisfaction of this require- 
ment must be based on the same entrance requirements and 

Table 1 — Stale Requirements of Premedical Training 


Two \enrs ol 

EfTectivo 

Two Years of 

Efiective 

College 

Date 

College 

Date 

Alabama 

1P19 

New Hampshire 

1919 

Arizona 

1922 

Kew Jersey 

1921 

Arkansas 

1922 

iSew Mexico 

1922 

Colorado 

1014 

Kew York 

1922 

District ol Columbia 

1929 

Kortb Carolina 

1922 

Florida 

1022 

North Dakota 

1912 

Georgia 

1922 

Oklahoma 

1921 

Idaho 

193S 

Oregon 

1924 

Illinois 

1923 

Rhode Island 

1922 

Indiana 

1915 

South Carolina 

1922 

Iowa 

1915 

South Dakota 

1915 

Kansas 

1922 

Tennessee 

1922 

Kentuck) 

1922 

Texas 

1930 

Louisiana 

1022 

Utah 

1926 

Maine 

3020 

Vermont 

1922 

Maryland 

1922 

Virginia 

1922 

Michigan 

1922 

Washington 

1922 

Minnesoto 

1912 

West Virginia 

192j 

Montana 

1922 

Wisconsin 

1910 

Nevado 

1922 

Wyoming 

1022 

One Year of College 

Collfornia 

Connecticut 

Mississippi 

Pennsylvania 

High School Craduatlon or Its Equivalent 

Effective 

Date 

1924 

1919 

1919 

1018 


Delnwore 

Massachusetts 

Missouri 

Nehraska 

Ohio 


premedical training 

The minimum standard of premedical education for 
approved schools of medicine was raised from one year 
of college work to two years, including courses in 
P^ys'cs, chemistry and biology, Jan 1, 1918 In June 
1933, lor the sake of uniformity, the following state- 
ment from the By-Laws ^ of the Association of 
American Medical Colleges was adopted by the Council 
standard In substance it does 
not differ from the previous requirement of the Council 
1 C organizations interested in the improvement of 
medical education do not attempt to outline courses that 
siioiild be taken in the secondary school 


Sec 4 — Requirements 
cal schools and medical 
ciation may be by 


for Admission Admission to medi- 
colleges m membership m the Asso- 


r„'„ Conslitution and Bv La\\s o£ 
Colleger amended Nov la 1933 


Association of Amencan Medical 


must be of the same quality and standard of instruction as 
that required for a baccalaureate degree m the institution in 
which the candidate receives his preparation 
Subsection II Admission to medical schools and medical 
colleges in the Association may be by examination 
Examinations for the purpose of admission by this method 
^all be conducted by institutions acceptable to the Executive 
Council of the Association, under the following conditions 

(a) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the 
required subjects, may be admitted on passing examinations m 
these subjects 

(b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 


(Conlinucd on page 570) 


^eVoS. re,u.rem”eutrortr. 
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of distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations m these subjects 

At the present time, thirty-seven of the seventy-seven 
approved medical schools m the United States have 
adopted admission requirements m excess of this 
minimum, four require a college degree, while three 
admit students with three years of college work with 
the stipulation that the baccalaureate be conferred at 
the end of the first year of medicine The medical 
schools of Canada vary with regard to the premedical 
requirement Four have a two year requirement, two 
require one year, one requires three years, and three 
schools have a six year medical course including pre- 
medical subjects 

Since 1915 the Council has published annually a list 
of approved colleges of arts and sciences as a guide to 
medical schools in the selection of students This list 
was a compilation of those colleges approved by the 
following agencies 
Association of American Universities 

Middle States Association of Colleges and Secondary Schools 
New England Association of Colleges and Secondary Schools 
North Central Association of Colleges and Secondary Schools 
Northwest Association of Secondary and Higher Schools 
Southern Association of Colleges and Secondary Schools 

In 1932 this list was discontinued, because the same 
information was being distributed by the Office of 
Education in the Department of the Interior at Wash- 
ington The data, included m their publications, bo\V- 
ever, proved to be not readily accessible and the Council . 
has therefore deemed it advisable to resume the publica- 
tion of its own list A new edition will be available in 
October The Association of American Medical 

Colleges endorses the lists of evaluating agencies 
included m the Council’s publication but in addition 
recognizes also the colleges approved by a state univer- 
sity The constitution of the Association of American 
Medical Colleges provides that any medical school may 
accept a student coming from an unapproved aits 
college but requires that it send a record of that fact to 
the office of the Association The Council approves of 
this arrangement Prospective medical students do well, 
however, to secure their premedical training in colleges 
that are included m the Council’s publications Other- 
wise they may find it difficult or impossible to enter the 
medical school of their choice, for, while there is no 
inviolable rule excluding applicants from unaccredited 
colleges, officials, in selecting from so large a number, 
give the preference to those whose preparation has been 
received in institutions that are known to conform to 
accepted standards Many schools will not admit a 
student from an unaccredited college In 1931 the 
Association of Americal Medical Colleges passed a 
resolution recommending the use of aptitude tests as an 
additional guide in the selection of students These 
tests include (1) comprehension and retention, (2) 
usual memory, (3) memory for content, (4) logical 
reasoning, (5) scientific vocabulary, (6) ability to fol- 
low directions and (7) understanding of printed 
material This recommendation likew ise meets w ith the 
approval of the Council Accordingly, the majority of 
schools in the selection of students employ the test 
scores along with college grades, letters from instructors 
and personal interviews The aptitude test m the fall 


of 1933 was administered to 9,398 students in 546 
colleges The results of the test are made available to 
admitting officers m February 

While the premedical requirement of this Council 
and the College Association is two years, statistics 
compiled by the latter organization indicated that, in 
1932, 28 6 per cent presented an A B degree for 
entrance, 20 5 per cent a B S degree, 26 6 per cent three 
and three plus years, 16 5 per cent two and two plus 
years, 4 1 per cent four years or more, and 3 4 per cent 
were listed under “others ” The preliminary require 
ments of the individual schools will be found in table 2 

No attempt has been made to outline the admission 
requirements of the approved schools, since they vary 
considerably It is essential that each applicant secure 
from the school he desires to enter an official statement 
of Its requirements 

Although, for sixteen years, two years of premedical 
college training has been required by every approved 
medical school, there are still nine states that have failed 
to adopt this standard as a legal requirement How- 
ever, these states do not admit to licensure other than 
graduates of recognized medical schools, all of which 
have a requirement of at least two years of college 
work These states should take measures to amend 
their laws to conform with universally accepted 
standards Statutory requirements are shown in table 
1 with the dates at which each became effective 

ACKNOWLEDGMENT 

Statistics are presented herewith based on official 
reports from the approved, or class A, medical schools 
of the United States and Canada, from the medical 
schools of other countries, and from the thirteenth 
edition of the American Medical Directory There are 
also included lists of hospitals approved for intern train- 
ing and residencies by the Council based on reports 
received directly from the institutions, and a list of 
institutions offering graduate courses for physicians 
Acknowledgment is here given for the prompt response 
and the kind cooperation of the officers of the schools 
and hospitals who have made the presentation of these 
statistics possible 

LENGTH OF MEDICAL COURSE 

The medical course in the United States in general 
covers four calendar years A few schools, namely, the 
medical schools of the University of Minnesota, Duke 
and Tennessee, operate on the quarter system permitting 
the student by utilizing the summer months to decrease 
the length of time necessary to obtain his degree The 
two medical schools of the University of Chicago also 
operate on the quarter system but m addition have 
instituted the individualized plan of instruction whereby 
a student progresses as rapidly as his ability permits 
Fourteen medical schools require a year of inteinship 
or research as a part of the medical course, thereby 
lengthening the course to five years Duke University 
requires a two year internship Ten schools offer only 
the work of the first two years Five of the medical 
schools of Canada offer a five year course, including 
one, two or three years of premedical studies, three 
have a six year course with two years of premedical 
studies, one a four year course with two years of pre- 
medical education, and the University of Saskatchewan 
has a two year premedical requirement and offers only 
the first two years of the medical course These data 
are included in table 2 
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CURRICULUM 

The Council recognizes ns the standard ciirriculuni 
that provided in the By-Laws ^ of the Association of 
American Medical Colleges, winch is as follows 

Sec 5 Curnciilum. The entire course of four jears shall 
consist of from 3,600 to 4,400 hours, distributed as from 900 
to 1,100 hours per jeir, and shall be grouped as set forth in 
the following schedule, each group to be allotted appro\imatcl> 
the percentage of hours of the whole number of hours m the 
courses as stated 


Hours Per Cent 


1 Analomj including cmbrjologj and lustolog) 

2 Physiology 

3 Biochemistf} 

4 Pathology baotcnology and immuuolog> 

5 Pharmacology 

6 Hygiene and sanitition 

7 General medicine 

Neurology and psychiatry 
Pedntnes 

Dcrmatolocv and syphilis 

8 General surgery 

Orthopedic surgery 
Urology 
Ophthalmology 
Ololary ngology 
Roentgenology 

9 Obstetrics and gynecology 

Total 

Electees 


14 
4 5 

3 S 
10 

4 
3 

20 


13 


76 

24 


18 5 
6 

4 S 
13 

5 
4 

26 5 


17 5 


100 

0 


When the teaching conditions demand it, a subject maj be 
transferred from one dnision to another 

STATISTICS OF MEDICAL SCHOOLS 

Table 2, pages 566 and 567, lists the approved medical 
schools that tvere in session during 1933-1934 and con- 
tains data regarding the premedical requirement, length 
of course, enrolment by classes, graduates, dates of the 
beginning and ending of the forthcoming session, the 
name of the executive officer and the month until when 
applications for admission to the freshman class are 
recened Changes m the classifications that have taken 
place since the publication of the educational statistics 
in 1933^ can be noted in the footnotes at the bottom 
of the table Also contained m the footnotes are refer- 
ences to those institutions which have raised their pre- 
medical requirement for the coming session and those 
which admit students at var3ung times during the year 
The data here presented constitute the basis also for 
seieral of the subsequent tabulations Beginning on 
page 580 are given the essential facts concerning all 
approved medical colleges arranged by states 
This table differs slightly from that published in 
prcMous years No tabulation lias been made of the 
tuition fees or of the graduates with baccalaureate 
degrees, nor is there included the population of the 
cities w'lierem medical schools are located 
The figures indicate that there were 6,457 freshman 
students enrolled, 5,571 sophomores, 4,988 juniors and 
4,937 seniors, during the session just ended The 
students enrolled in the tw'o medical schools of the Uni- 
\ersity of Chieago and Duke University are not 
Classified by jears In these three schools there were 
Mb students enrolled, a total of 22,799 students m the 
seventy-seven approved medical schools m the United 
lates 1 his figure is exclusive of Canada, wdierein 

' 2,742 students enrolled as follows first 

lenr’ J'^ar 529, fourth 

AWiL ’ year, 176 

e.xcufsn^’t^o^'^^ students were studying medicine, 
^ interning as a requirement for the 

of which 5 038 

Canadian schools and 476 from nine 

part time ® T ~ enrolled seventy-fiie 
. — ’ special and /87 graduate students 
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HOML STATES OF STUDENTS 

Table 3, pages 56S and 569, shows from what states 
the students came who were in attendance at each med- 
ical school during the past session The states having 
medical colleges contributed larger numbers of students 
than those wliicli liave no medical colleges The state 
furnishing the greatest number of students this year 
w'as New' York, 3,413, followed by Pennsylvania with 
2,162, Illinois with 1,548, and Ohio with 1,346 Of the 
tw'elve states that do not have medical schools, five 
furnished more than 100 students, these being New 
Jersey, 943, Waslimgton, 211, Rhode Island, 165, 
Florida, 134, and Maine, 124 Of the noncollege states, 
Montana had 65, Idaho 48, Delaware 43, Arizona 42, 
New Mexico 31, Nevada 16 and Wyoming 14 There 
were 108 students wdio came from the government 
possessions and 2,690 from foreign countries The 
greater portion of this number, however, were 
Canadians enrolled in the medical schools of Canada 

SCHOOLS, STUDENTS AND GRADUATES BY STATES 

The number of schools, students and graduates for 
each state are given m table 4 New York, with nine 
schools, the largest number, naturally had the largest 
number of students and graduates, 2,739 and 627, 
respectively Pennsylvania, with six schools, was second 
with 2,403 students and 573 graduates Illinois, with 
five schools, had 2,301 students and 537 graduates, and 


Table 4 — Schools Sludciiis and Graduates by Slates 


htate Schools Students Graduates 


Atftbomu 

Arkansas 

GftUfornltt 

Colorado 

OoDoectlcut 

Pistrict ot Columbia 

Georgia 

Illlnol*: 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maryland 

Massachusetts 

MIchlgon 

Minnesota 

Mlcshslppl 

Missouri 

Kebraskn 

Koir Hampshire 

New \ork 

North Corolinn 

North Dakoto 

Ohio 

Oklahoma 
Oregon 
Penn«iyU nnia 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
> ermout 
Virginia 
West Virginia 
isconslo 

Totals 


1 

124 


1 

200 

50 

4 

lOIS 

215 

1 

206 

61 

1 

200 

40 

S 

1 0^5 

2n 

2 

378 

09 

6 

2 801 

637 

1 

4GS 

116 

1 

3t3 

72 

1 

300 

68 

1 

348 

94 

2 

70C 

lol 

2 

728 

176 

3 

1230 

286 

o 

775 

1G4 

1 

5X4 

114 

1 

61 


3 

941 

109 

o 

638 

154 

1 

41 


0 

2 739 

627 

3 

321 

33 

1 

69 


3 

046 

212 

1 

243 

61 

1 

230 

6G 

C 

2 403 

673 

1 

159 

31 

1 

67 


3 

784 

174 

2 

710 

134 

1 

70 


1 

170 

33 

2 

575 

14o 

1 

13S 


2 

619 

102 

77 

22 799 

5 038 


California, with four schools, had 1,013 students 
and 215 graduates The District of Columbia and 
Massachusetts, each with three schools, had more 
students and graduates than California Included 
among the number of students are the figures for ten 
institutions that offer only the preclinical courses 


Tables 5 and 6 show the state licensing boards am 
mediral schools now requiring internships for licensun 
and the MD degree respectively There is alsi 
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included the effective date of the requirement The 
requirement became effective in Vermont during the 
current year and also at Louisiana State University 
Medical Center While some of the boards may have 


Table 5 — Internship Rcquiied by Licensing Boards 


Pennsylvania 

1914 

South Dakota 

1923 

New fersey 

1016 

Utah 

1926 

Alaska 

1917 

Wisconsin 

1927 

Rhode Island 

1917 

District of Columbia 

1930 

North Dakota 

1918 

Wyoming 

1931 

Washington 

1919 

West Virginia 

1932 

Michigan 

19^2 

Oklahoma 

1933 

Illinois 

1923 

Oregon 

1933 

De aware 

1<)24 

Vermont 

1934 

Iowa 

1924 




Table 6 — Hospital Internship Required by Medical Schools 


DNITFD STATES 
University of Minnesota Medical School 
Stanford University School of Medicine 
Unlveislty of Chicago, Ru‘=h Medical College 
University of California Medical School 
Marouette University School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
Loyola University School of Medicine 
Wayne University College of Medicine 
University of Cincinnati Col ege of Medicine 
College of Medical Evangelists , , 

University of Chicago Ihe School of Medicine of the Division 
of the Biological Sciences 
Dulvc University School of Medicine* , , 

University of Southern California School of Medicine 
Louisiana State University Medical Center 
CANADA 

University of Manitoba Faculty of Medicine 
Dalhouelo University Facultj of Medicine 
University of Montreal Faculty of Medicine 


Effective 

Date 

11)15 

1910 

1919 

1919 
19“>0 

1920 
1922 
1922 
1024 
1920 
1927 

1930 

1932 

1933 

1934 


♦ Requires a two year Internship 


their own lists of hospitals recommended for intern 
training, generally the Council’s list of hospitals 
approved for internships is followed This list in a 
revised form will be found beginning on page 588 

STUDENT INTERNS 

Fifteen medical schools in the United States and 
three in Canada require a year’s internship m a hospital 
or other acceptable clinical work as a prerequisite for 


Table 7 —Students Serving Internships During the Session 
1933-1934 as a Pt ci cquisitc for Graduation 


Dnlverolty of Cnlitornla Medicnl School 

ColleEB of Medical Fyangelists . „ , 

Un versify of Southern California School of Medicine 
Stanford University School of Medicine 
Loyola University School of Med one 

Lorthwestern University Medical Schort , 

TTnivprKitv of Chicago Rush Medical College , , 

Univwslty of Gh engo The School of Medicine of the Division of 
the Biological Sciences 
University of Illinois College of Medicine 
Louisiana State University Medical Center 
Wayne University College of Medicine 
University of Minnesota Med'cal School 
Duke University School of Medicine 
UniTeT**ity of Cincinnati College of Medicine 
Marquette Univers’ty Scl^ol of Medicine 
University of Manitoba Faculty of Medicine 
Dalhoosic University Faulty of Med cine 
University of Montreal Faculty of Medicine 


Total 


56 

90 

50 
41 

102 

146 

146 

19 

148 

23 

72 

14C 

31* 

72 

54 

70 

33 

51 

1337 


* Degrees are awarded prior to Internship 


the M D degree Duke University School of Medicine 
grants the degree after the completion of the senior 
year but all graduates are required to spend at least two 
years in hospital or laboratorj' york after graduation 
These schools and the number of students interning 
during 1933-1934 are contained in table 7 There were 


1,337 such mdiyiduals, 113 more than m the previous 
session Of these 1,337 interns, 154 were Canadian 
students, the majority of whom completed their intern 
ship in Canadian hospitals, leaving 1,183 United States 
students 

MEDICAL GRADUATION AND INTERNSHIP 

Table 8 indicates the present relationship between the 
number of graduates of medical colleges in the United 
States and Canada and the number serving internships 


Table 8 — Graduates of 1933 and Fifth Year Students Who 
Have Served or Are Serving Internships 


School 

Number of 
Graduates 

Number 

Interning 

University of Arkansas 

4o 

41 

University of California 

• 

52 

College of Med cal Evangelists 

• 

89 

University of Southern California 

« 

30 

Stanford University 

• 

41 

University of Colorado 

46 

46 

Yale University 

83 

38 

Georgetoan University 

132 

132 

George Washington University 

63 

57 

Howard University 

42 

42 

Emory University 

52 

60 

University of Georgia 

38 

38 

Loyola University 

* 

102 

Northwestern University 

« 

157 

Rush Medical College 

« 

148 

Division of Biological Sciences 

« 

13 

University of Illinois 

• 

148 

Indiana University 

103 

101 

State University of Iowa 

93 

92 

University of Kansas 

68 

56 

University of Louisville 

8a 

79 

Louisiana State Unlver‘»lty 

» 

28 

Tulnne University 

103 

102 

Johns Hopkins University 

72 

67 

Un ver«ity of Maryland 

84 

81 

Boston University 

53 

62 

Harvard University 

129 

129 

Tufts College 

118 

10a 

University of Michigan 

133 

134 

Wayne University 

# 

72 

University of Minnesota 

• 

111 

St Louis University 

114 

112 

Washington University 

93 

90 

Creighton University 

72 

66 

Un versity of Nebraska 

74 

73 

Albany Medical College 

30 

80 

Long Island College 

99 

93 

University of Buffalo 

64 

61 

Columbia University 

01 

88 

Cornell University 

57 

57 

New York Homeopathic Medical College 

69 

69 

University and Bellevue Hosp Medical College 

121 

110 

University of Rochester 

37 

87 

Syracuse University 

40 

40 

Duke University 

39t 

39 

University of Cincinnati 

* 

72 

Western Reserve University 

61 

61 

Ohio State University 

88 

80 

University of Oklahoma 

56 

66 

University of Oregon 

51 

51 

Hahnemann Medical College 

lOS 

lOS 

Jefferson Medical College 

140 

140 

Temple University 

112 

111 

University of Pcnn'jyJvanla 

138 

J33 

Woman s Medical College 

27 

24 

University of Pittsburgh 

62 

62 

Medical College of South Carolina 

3o 

34 

Univers’ty of Tennessee 

lOo 

100 

Mebarry Medical College 

36 

36 

Vanderbilt University 

42 

42 

Baylor University 

75 

69 

University of Texas 

70 

68 

University of Vermont 

38 

38 

University of Virginia 

59 

69 

Medical Co'’lpge of Virginia 

87 

82 

University of Wl«consln 

60 

60 

Marquette University 

« 

64 

University of Alberta 

15 

13 

IJnhcrsIty of Manitoba 

• 

70 

Dalhousic University 

* 

33 

Queen s University 

48 

40 

University of Western Ontario 

87 

32 

University of Toronto 

120 

107 

McGill University 

84 

84 

University of Montreal 

• 

51 

Laval University 

49 

12 

Totals 

4 282 

6 376 


* An Internship or other acceptable clinical irork Is a requirement tor 
eraduatloD 

f Tvo year internship requirement after graduation 

The data refer to graduates of 1933 and fifth year 
students who have served or were serving internships 
at the time the data was requested of medical schools. 
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\sliicli was in July of this year There are 1,183 
students of the United States and 154 of Canada 
serving internships as a requirement for the degree, a 
total of 1,337, included in this table The figure for 

Table 9 — DtsinbuUon bv Sc\ 


University ot Alabama 
University of ArLtinsug 
Unlvorsity of Culifomln 
College of Medical 1 Mingellst’i 
Unlvcrsltj ol houthern OallfcrDfn 
Stanford Univ(.r''ity 
UnUerslty of Colorndo 
ynio University 
Georgetown Unirersitj 
Gcorgo Wu'<hlngton UnUcr«lty 
Howard Unirersit) 

Emory Ungers ty 

Univereity of Georgia 

Loyola UnIvcr’Jity 

Aorthwegbrn Um^ersUy 

Rush Medical College 

Dlvlelon of tho Biological Sciences 

bnUersit} of Illinois 

Indiana UnUcrsIty 

State University of Iowa 

University of Lan^a** 

University of LoiiI«t\n!e 
Imilslana State University 
Tulane University 
Johns Hopkln*? University 
University of Marilnnd 
Boston University 
Eftivard University 
Tufts CoIJffge 
University of Michigan 
^aync University 
University of Minnesota 
University of Miss s«jppl 
University of Missouri 
St Louis University 
tVashington University 
Creighton University 
UnUers ty of Aebraskn 
Dartmouth Medical bchool 
Albany Medical College 
Long Island College 
University of BuiTalo 
Columbia Unlvers ty 
Cornell University 

hew York Homeopathic Medical Col/egi 

University and Bel true Medical College 

University of Rochester 

Syracuce Unlve slty 

Lnhpr«jty of North Carolina 

Duke UnlversUy 

JVake Forest College 

University of North Dakota 

University ot Clodnnntf 

RescT\c Unhor'sity 
piila Stnto Unlvers tj 
Unhcr^lty of Oklahoma 
University of O^c^.on 
Hahnemann Medical College 
7effer«on Medical College 
Temple University 
J^iverslty ot Pennsylvania 
jNomans Medical CoUege 
University of PJtt«h«rgb 

Carolina 

Un vcis ty ol South DaXoto 
University ot tennpssec 
Jleharry Aledicnl Colltcc 
'nnUerWtt UnlTcr«ity 
Baylor University 
University ot levaa 
Un versity ot Utah 
Un vcrslty ot Xermont 
ot Xirginin 
Collage ot Xlrginta 
n„i ‘ ^,'''6laln University 
University of Wisconsin 
Marquette University 
Un rersity of Alberto 
Un verslty ot Mnnitoba 
Dajhoustc UnivetsUv 
Queens University 

O' Western Ontario 
Verm O' Toronto 
MeGIJ] University 
yo'o'rslty of Montrcnl 
Laval University 
University of SasXotohcnnn 

Totals 


Students Graduates 






-A ^ 

Men Women 

Jlcn 

Women 

321 

3 



301 

0 

47 

3 

391 

3a 

47 

9 

3 0 

SO 

8S 

6 

IOj 

0 

2j 

5 

IDS 

32 

37 

4 

397 

l> 

49 

2 

101 

18 

37 

3 

WO 


354 


200 

Zi 

C5 

6 

193 

7 

40 

1 

2'5 


CO 


151 

o 

39 


4i0 

20 

89 


533 

15 

102 

4 

3 C 

12 

lU 

13 

203 

32 

18 

1 

CIS 

22 

313 

2 

443 

37 

110 

5 

341 

12 

71 

1 

2S8 

12 

C3 

5 

3J8 

30 

91 

3 

203 

7 

27 

1 


33 

3'>0 

3 

2j0 

84 

Cj 

8 

4J8 

C 

301 

2 

230 

16 

51 

i 

OIG 


132 


w 

21 

97 

4 

m 

32 

89 

0 

330 

8 

64 

2 

4no 

24 

KW 

5 





77 

S 



618 


308 


325 

18 

84 

7 

294 

4 

07 

2 

332 

8 

81 

4 

41 




107 

2 

20 


m 

12 

108 

3 

2f9 

15 

01 

2 

3>d 

35 

04 

G 

212 

29 

40 

30 

314 

12 

72 


soo 

22 

lOo 

3 

171 

10 

4a 

1 

395 

0 

52 


C2 

4 



IDO 

3 

32 

1 

C2 




CS 

1 



297 

12 

67 

4 

202 

11 

B1 

2 

333 

11 

8a 

Z 

212 

11 

61 


214 

16 

54 

2 

4*0 


9a 


0G7 


143 


442 

15 

llj 

3 

507 

17 

130 

3 


322 


19 

2o2 

U 

Gl 

4 

1% 

4 

31 


55 

2 



318 

14 

83 

3 

175 

3 

3Q 

2 

380 

14 

48 

2 

531 

9 

61 

3 

330 

20 

63 

2 

07 

3 



362 

S 

30 

S 

2 ’9 

7 

51 

1 

3 9 

30 

91 

o 

332 

6 



290 

27 

45 

4 

29? 

5 

50 

3 

1C7 

13 

20 

4 

177 

21 

69 

3 

345 

3 

31 

1 

290 


44 


130 

9 

23 

1 

732 

62 

97 

9 

483 

8 

79 

1 

385 

1 

61 


203 


43 


43 

2 



24 402 

1,139 

B2S4 

230 


mentioned elsev 

ment for because those interning as a req 

t£ xir af omitted and all gradual 

> ar 1933 are included, xxhile the statistics 


xvhere list only those graduated since July 1, 1933 Tlie 
second column, hoxx'ever, includes those serving intern- 
ships as a requirement for the degree With the 
exception of one m Canada, ex'ery school in the hst has 
more than 90 per cent of its graduates serving intern- 
ships, and m txventy-three schools 100 per cent interned 
Excluding those schools that require the internship for 
graduation, 94 per cent of all graduates here listed have 
tins added experience It is a known fact that there is a 
scarcity of internships and it may be that of the 6 per 
cent xvho have not been reported as interning many have 
found It difficult to secure internships in approved 
hospitals 

DISTRIBUTION BY SEX 

Students and graduates classified by sex are shown 
in table 9 There xvere seventy-five schools which had 
both men and women students in the United States and 
Canada, of which sixty had women graduates Alto- 
gether there were 24,402 men and 1,139 women 
students, and 5,284 men and 230 xvomen graduates 
There is one medical college for xvomen, the Woman's 
Medical College of Pennsylvania, xvhich had 122 
students and 19 graduates, leaving 1,017 xvomen 
students pursuing their medical education and 211 xvho 
completed the course in coeducational institutions 


Table 10 — IVoineii in Medicine in the United Slates 



Women 

PetcentBte 
of All 

Women 

Fercintngo 
of All 

Tear 

Stuilents 

Students 

Graduntes 

Graduates 

190a 

1078 

41 

S19 

40 

lliiO 

907 

40 

m 

20 

3915 

£02 

40 

92 

23 

im 

818 


122 

40 

392o 

910 

50 

204 

Bl 


935 

50 

212 

54 

1927 

904 

49 

389 

47 

JP-’S 

D29 

4 5 

207 

49 

1929 

023 

44 

214 

48 

3930 

9a5 

44 

204 

45 

1931 

m 

45 

227 

46 

3332 

doo 

43 

203 

42 

39^3 

lOtO 

47 

234 

4 4 

1034 

1020 

4S 

211 

42 


During the past year there xxere 1,020 women studying 
medicine in the United States, 36 more than last year 
The percentage of xvomen to all medical students this 
year is 4 5 as compared xvith 47 in 1933 There were 
211 graduates, three fewer than last year Of all the 
xvomen matriculants, 122 students were m attendance at 
the one medical college for xvomen, the Woman’s 
Medical College of Pennsylx'ania, xvliile 898 xvere 
matriculated in 67 coeducational schools Fiom the 
Woman’s Medical College, 19 were graduated xvhile 192 
secured their degrees from coeducational institutions 
As shoxvn in table 10, the number of xvomen students 
has been quite constant since 1920, although there has 
been an increase in the four years preceding 1934 








THE UNITED STATES 1905 1934 

The number of medical schools students and gradu- 

lonV? trom 

11 ^ shown in table 

V j number of undergraduate medical 

students for the college session 1933-1934 xvas 22 799 
an increase of 333 over the previous session This is 
the largest number of students enrolled since 1905, 
when 26,147 xvere in attendance at the 160 medical 
schools then existing Also included are figures cover- 
ing the number of students enrolled in schools offenn? 
only the preclmical courses Not included in the total 
number of students for 1934 are 75 part 1^^249 
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Special and 787 graduate students majoring in the 
medical school but not working for M D degrees 
The largest number of medical colleges existed in 
1906, when there were 162 
Again referring to table 11, it will be noted that the 
total number of graduates was 5,038, an increase of 
143 over the preceding session With the exception 
of the slight decrease m the number of graduates m 
1933, as compared with previous years, there has been 
a gradual increase since 1925, which is shown 
graphically in the chart As will be noted, there were 
noticeable increases in 1924 and 1925 While there was 
a decrease in the number of graduates in 1933, there 
was an increase in the number of students 

In this connection it is interesting to note the number 
enrolled m the various classes m the United States for 
each session from 1929-1930 to 1933-1934 inclusive. 



■iillllllllM 


rsooo 


h-4500 


k4000 


h3SOO 


1-sooo 


-2500 

Lo 


Increase of medical graduates in the United States 


as shown m table 12 The total attendance for the 
first year for the session 1933-1934 was 6,457, or 31 
more than the number enrolled for the session 1932- 
1933 The figure, however, is 197 more than were 
enrolled during 1931-1932 The total attendance for 
the remainder of the classes was, respectively, 5,571, 
4,988 and 4,937 The two medical schools of the Uni- 
versity of Chicago are not operated under the promotion 
by class system but on an individual plan It is not 
possible, therefore to group them into the figures given 
This IS likewise true of the enrolment at Duke Univer- 
sity School of kledicine They are, however, included 
in the totals There were 193 students enrolled at 
Duke, 325 at the School of kledicine of the Biological 
Sciences of the Unuersity of Chicago and 328 at Rush 
iNIedical College, a total of 846 There were 1,202 more 
students enrolled than in 1929-1930 Only one new- 
medical school has opened since that session, namely, 


the Louisiana State University Medical Center, which 
had an enrolment of 210 for the session of 1933-1934 
Excluding the students of this university, there were 
992 more students enrolled during the past college 
session in the seventy-six medical schools that existed in 
1930 

The Association of American Medical Colleges^ 
reports that there were 29,940 (includes figures from 
several Canadian schools) applications for admission 


Table 11 — Schools, Students and Graduates in 
the United States 


Year 

No Schools 

StudentB* 

Graduates 

390o 

lea 

26147 

5 006 

1910 

131 

21 626 

4 440 

1915 

96 

14 801 

3 536 

1920 

85 

13 798 

3 047 

1921 

83 

14 466 

3166 

1922 

81 

15 635 

2 520 

1923 

80 

16 960 

3120 

1924 

79 

17 728 

3 562 

1926 

80 

18 200 

3 974 

1926 

79 

18 840 

3 962 

1927 

80 

19 662 

4 033 

1928 

80 

20 545 

4 262 

1929 

76 

20 878 

4 446 

1930 

76 

21 597 

4 565 

1931 

76 

21.982 

22,135 

4 735 

1932 

76 

4 936 

1933 

77 

22,466 

4 895 

1934 

77 

22 799 

,5 038 


* Includes figures for schools ofTcrlng prccllnlcal courses also 


to the freshman class, representing 12,128 applicants, 
and of these 7,578 (includes figures from several 
Canadian schools) were accepted and 4,585 refused 
However, as already indicated, only 6,457 actually 
enrolled for the freshman year, exclusive of the Uni- 
versity of Chicago and Duke University enrolment It 
may be noted that over 700 students were accepted by 
medical schools who did not matriculate in a medical 
school in 1933-1934 

NEGROES IN MEDICAL SCHOOLS 

The Negro medical students for the session 1933- 
1934 are recorded by classes m table 13 The totals for 
1932-1933 are shown for comparison There were 424 
students and 100 graduates, a decrease of four and 
nine, respectively, over the figure for the previous 


Table 12 — Students in the United States Shozvn 
by Classes — 1929-1934 



Ist Year 

2d Tear 

3d Year 

4th Tear 

Total 

1929 1930 

6 457 

5 496 

4 931 

4 713 

21 597 

1930 1931 

6 456 

5 538 

5 OSO 

4 908 

21 982 

1931 1932 

6 260* 

5 462* 

4 932* 

4 88o* 

22130 

1932 1933 

6 426* 

5 4,9* 

5 017* 

4 94S* 

22 466 

1933 1934 

6 4o7t 

6 6ilt 

4 988t 

4 937t 

22 799 


• EDroIment for the two medical schools of the University of Chicago 
not Included 

t Enrolment for the two medlenl schools of the University of Chicago 
and Duke University not included 


year Meharry Medical College was organized in 1876 
as a medical college for Negro youth, and at Howard 
University College of Medicine, organized in 1869, they 
compose a majority of those m attendance These tivo 
schools graduated the majority of the Negro students 
All other schools enrolled less than five 

TUITION AND OTHER FEES 

In table 14, the eighty-seven medical colleges of the 
United States and Canada have been grouped according 
to the amount of fees charged To arrive at the figures 
listed, an average was compiled of the fees for each 
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school Three colleges have fees of less than $100 a 
year These were the State University of Louisiana, 
North Dakota and Oklahonn They, however, charge 
an additional fee of $300, $90 and $200, respectively, 
for nonresidents The eleven colleges having fees over 
$500 are Yale, George Washington, Johns Hopkins, 
Columbia, Cornell, Long Island, New York Homeo- 
pathic, Syracuse, University and Bellevue, Buffalo and 
Pennsylvania There were thirty -two universities 
which made an additional charge for nonresidents, 
ranging from $50 by the Universities of Mississippi, 
Missouri, Cincinnati (nonresidents of Cincinnati), 
Tennessee and Virginia to $300 exacted by the Univer- 
sities of California and Louisiana State The lowest 
nonresident fee was charged by the University of 
Oregon, $20, followed by’’ the University of Utah, $35, 
and the University of Vermont, $45 ($20 for the 
senior year) All other schools had a nonresident 
fee of $50 or more The fees are not listed in these 
statistics bv individual schools other than in the 
descriptions beginning on page 580 Though the total 
annual fees in some instances seem somewhat large, 
they do not by any means cover the cost of the instruc- 
tion that IS gnen No medical school at the present 
time can maintain extensive laboratories, pay the 
essential salaries to teachers and properly teach modern 
medicine without an income larger than that derived 
from students’ fees Medical schools, along with other 
institutions of higher learning, have been affected by' the 

Table 13 — Negro Students and Graduates 


Enrolment by Classes 
Durlne-1333 1831 


J>ame ot School 

S^'l^ornln Medical School 
College of Medical Fvangcllsts 
Howard University College of Medicine 
Loyola University School of Medicine 
The School of Medicine of the Division of the 
Biological Sciences 

Co'li'Ee of Medicine 
Vhlvetslty School of Medicine 

College of Medicine 

tS rf ’ll”!,”® M<’dlelne 

rolls College Medical School 

Michigan Medical School 
r nr,l 7 College of Medicine 

bewail »"<i Sors' 

^“"''opathlc Medical College 
University and Bellevue Hosp Medical College 
Unlmshv^o It MediclL ® 

Ohio* stn?rn V ™''"Mty School of Medicine 
Temnle H Medicine 

Unb-mifl . 4 of Medicine 

unlvetMty of Montreal Faculty of Medicine 


Totals during 193^ 1933 


*3 


2 


4= 


1 4 

48 m 


4o 49 44 


1 

1 

1 

1 2 
1 4 

1 

1 S 
1 

40 178 

5 

1 


111 10a 108 300 42- 
120 11 d 94 99 421 


has bem a" ytithout exception me 

fees bate j” °*^*^^*' balance the buc 

n St of to student t 

and endowSs L welffs°f? 

state 

nnd loan funds°fo^r tf’ been made for scholars 
oan tunds for the benefit of deserving student 


Forty-six medical schools report that they have funds 
available for scholarships and fifty-seven have loan 
funds The students who received assistance by either 
of these methods during the last college session number 
2,373 

The Federal Emergency Relief Administration has 
adopted a plan of part time employment of college 
students during the college year 1934-1935 Students 
may be assigned to extension, adult education, recrea- 
tion and other activities that increase the usefulness of 
the college to the community, in addition to clerical, 
library and research work The salary earned shall be 


Table 14 — Fees 1933-1934 — United States and Canada * 



Schools 

Lniler ?!00 

3 

§1100 to §1200 

13 

200 to 300 

23 

300 to 400 

17 

400 to 600 

20 

600 or over 

11 

Totnl 

87 


* Bosad on jees chnrged resident students 


not more than $20 per calendar month per student and 
shall be earned by socially desirable work Any school 
desiring should apply for such aid for its students to the 
State Federal Emergency Relief Administration and 
refer to Forms E-IS dated Feb 2, 1934, E-29 dated 
July' 3, 1934 and E-29L dated July 5 Students should 
apply directly to the medical school for admission under 
this plan It IS planned to provide aid for about 
100,000 


CITIZENS OF THE UNITED STATES REPORTED 
ENROLLED IN MEDICAL FACULTIES ABROAD 

In 1931, in view of the reported exodus of citizens of 
the United States to foreign medical schools, inquiries 
were sent to all schools This study has been earned 
on since and the results for the year 1933-1934 are 
shown in table 15 There w'ere 1,428 American students 
and 86 graduates in the eighty-four institutions 
reporting 

In February 1933, the Federation of State Medical 
Boards adopted the follow'ing resolution 


iijdiriLuiatmg m a L-uropean 
medical school subsequent to the academic jear 1932-1933 will 
be admitted to an) state medical licensing examination who 
tZt "h ' beginning such medical study, secure from a 

state board of medical examiners or other competent state 
authori y a certificate endorsed by the Association of American 
Medical^ Colleges or the Council on Medical Education and 
Hospita s of the American Medical Association showing that 
he has met the premedical educational requirements prescribed 
by the aforementioned associations presermed 

2 That no student either American or European matnculat 

c 

year ivoz-ivoo will be admitted to any state 
exammatmn who does not present satisfactor) evidence of p"e^ 
medical education equivalent to the requirements of tL a 
ciation of American Medical Colleges anT thp V' 

Medical Education and Hospitals oC Che Ltica^MCd 
Association and graduation from a European medical^schoo 

mmisEm 

This policy of the federation has been translated mtn 
action by some of the states For the purpose of kSC 
ng closely in touch with developments in 
cov„m«, a ,o,„, appof„,ed ?epreseffl,'„" 
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the Council on Medical Education and Hospitals of the 
American Medical Association, the Federation of State 
Medical Boards of the United States, the New York 
Board of Regents, the National Board of Medical 
Examiners, and the Association of American Medical 
Colleges 

The governments of many European countries have 
already taken cognizance of the situation and sent 
representatives to this country to discuss appropriate 
measures for dealing with students from the United 
States In some universities, entrance requirements 
have been raised , in some, student enrolment has been 


the maintenance of high educational and professional standards, 
physicians who are victims of racial and religious persecution 
in Germany be permitted the privilege of practicing medicine 
in the United States 

2 That the voluntary method of selectmg in this country 
students for admission to Italian medical schools sene as a 
mode! for similar agreements with other European countries 
and that a committee be appointed to advise and assist Euro 
pean authorities in reference to the selection of American 
students 

3 That the committee be continued with authority to carry 
on further negotiations with the various European authorities 
looking toward a proper selection and restriction of American 
students m Europe 


Table 15 — Citiseiis of the United States Enrolled in Medical Faculties Abroad 


Totals 
J2 : 


Stortcnts Arndcmlc 
year 1033 1034 

t * \ 

Completed 
Enrolled Course 


ol 


Austria 

Karl Franzens Unlvcrsltat Gra? 

Leopold Franrens Univcrsltat, Innsbruck 
BelBlum U 

University Libre do Bruxelles 
University CathoIInue de Louvain 
Brazil t 

Faculdade do Mcdlclna do Parana, Curitiba 
China 16 

Pelp ng Union Medical College 
Pennsylvania Medical School, Shanxbal 
Colombia I 

Univcrsldad Naelonal, BogotA 
England 

University of Blrrolnghain 
University ol Bristol 
University of Durham 
University of London 
Charing Cross Hosp tal Medical School 
Guy a Hospital Medical School 
King 8 College Hospital Medical School 
London Hospital Medical College 
London (Boyal Free Hospital) School 
Medicine for Women 
Middlesex Hospital Medical School 
St Bartholomew a Hoep'tal Medical College 
St sfArr s Ho^n'tfll Me I eel School 
St Thomas s Hospital Medleal School 
WestuiiUbter Hosp tal Medical Sciiool 
Univc B ty of Oxford 
University of Sheffield 

France 66 2 

University de Bordeaux 
University de Lyon 
University de Montpellier 
University de Nancy 
University de Pars 
University de Strasbourg 
University de Toulouse 

Germany 617 8 

Friedrich Wilhelms Unlvcrsltat Berlin 
RhelnlEche Friedrich Wllhelms-Unlvers'tut, Bonn 
Schlesische Friedrich Wilhelms Unlvcrsltat Breslau 
Friedrich Alexanders Unlvers'tat Erlangen 
Johann Wolfgang Goethe UnlvcrsItSt Frankfurt 
am Main 

Hcs'Ische Ludwigs Unlvcrsltat Giessen 
Vcrelnlgtcn Friedrichs Unlversitat Halle-Wltten 
berg 

Un vers tat Heidelberg 
Thhrlngl'che Lande'unlvcrsltat Jena 
Unlvcrsltat KSln 
Unlvcrsltat Leipzig 

Ludwig Maximilians Unlvcrsltat Munchen 
Westfnll«che Wilhelms Unlvcrsltat MOnster 
Unlvcrsltat Rostock 
Eberhard Karls Unlvcrsltat TQblngen 


11 

11 


1 

14 


3 
5 
7 

S 

1 

1 

1 

2 

1 

18 

2 

1 

4 
2 
7 


Totals 
23 1 


Students, Academic 
XcarlS33 1834 

Completed 
Enrolled Course 


Hungary 

MagyarKIrAIyl PAzmliny Petrus Tudomunyegyetera 
Budapest 

Magyar Klrdlyi Erzsybet TudomSnyegyetem Pecs 
Magyar KlrAlyl Ferenez J6zsef TudomAnycgjetcro, 
Szeged 

Ireland 4 t 

Ouicn s University, Belfast 
Notional University of Ireland 
University College, Dublin 
University of Dublin School of Physic 
Italy 1S8 17 

Rcglo University dl Benito Mussolini dl Bari 
Regia Unlvcrsita dl Cagliari 
Regia University dl Slienzc 
Regia University dl Milano 
Regia Dn versity dl Padova 
Regia University dl Palermo 
Reg a University dl Pavm 
Regia University dl Roma 
Regia Unlvcrsita dl Sassarl 
Regia University dl buna 
Regia Unirerslta dl Torino 
Netherland India ] o 

Genceskundlgc Hoogeschool, Batavia 
Netherlands I o 

Hijks Unlversltclt te Leiden 
Philippine Islands 2 0 

University of Santo Tomas Manila 
Poland 10 2 

Uniwereylet Jaglellonskl Cracow 
Uniwersytet Jana Kazlrolcrza, Lw6m 


15 

2 


1 

2 

4 

1 

3 
1 

4 
4 
1 

144 

> 

1 

4 

1 

1 


1 

0 

0 

0 

0 

0 

0 

0 

0 

u 

0 

1 

2 


6 

0 

Uniwersytet Stefana Batorego, Wllno 


2 

0 

10 

0 

Portugol 

1 

0 



3 

0 

Dnlversldado do Porto 



1 

0 

C2 

2 

Scotland 

333 

42 



3 

0 

University of Aberdeen 



11 

1 

1 

0 

School of Medicine of the Boyal 

Colleges 

EdJn 





burgh 


SO 

0 

113 

1 

University of Edinburgh 



43 

4 

38 

0 

Anderson College of Medicine Glasgow 


54 

0 

2 

0 

St Mungo 8 OoDegc Medical School 

Glasgow 


6o 

0 

G 

0 

University of Glasgow 


47 

1 



University of St Andrews 



83 

sc 

20 

0 

Switzerland 

351 

S 



10 

0 

Unlvers/fut Basel 



81 

0 



Unlvcrsltiit Bern 



118 

4 

13 

0 

Unlvcrsltc de Genfivc 



40 

4 

34 

1 

University de Lausanne 



31 

0 

1 

0 

Universltut Zurich 



72 

0 

11 

0 

Syria 

11 

2 



2G 


American University ol Beirut 



11 


23 

4 

rugoslavla 

5 

0 



S 

0 

Zagrebaskog Unlvcrslteta 



5 

0 

4 

0 

Totals by countries 

1 428‘ 

6? 




* It Is bdicvcd this figure should be Inr^er Inasmuch osthc following schools reported large numbers of American students In 3033 and bare 
not replied to the 1034 request Vienna Austria Karlovy, Prague Czechoclovakla Hamburg and Konigeburg Germany, Bologna and Naple«, 
Italy 


limited In all cases, credentials will be carefully 
scrutinized , - , 

The Committee on Foreign Medical Students pub- 
lished Its report * in November 1933, which was adopted 
by the Federation in February 1934 and reported its 
adoption by all its constituent licensing boards Its 
recommendations were as follows 


1 That no action be taken in reference to the admission of 
native-born Europeans for admission to American medical 
licensing examinations and that, so far as is consistent with 


5 Fed Boll 19 33" (Xov ) 1933 


In further considering the problem, the federation at 
Its February 1934 meeting passed the following resolu- 
tion m order that an influx of American students to 
countries other than Europe might be curtailed if 
possible 

Whereas It has been brought to the attention of the Federation ef 
State Medical Boards of the United States that an unknown number 
of American students arc studying medianc in foreign medical schools 
where adequate information concerning standards of medical education 
IS not available therefore be it 

Reached That the Federation of State Medical Boards of the United 
States recommend to its constituent state boards and to the National 
Board of Medical Examiners that until adequate information is avail 
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able these boards den> gradinlcs of foreign medical sclmols admission 
to the various medical licensure examinations, and be it further 
Resalted Hiat a cony of lliese resolutions be transmitted to the Council 
on Medical Education and Hosfvitals of the American Medical Association 
and to the Association of American Medical Colleges with the request 
that full and adequate publicity be given to this resolution 

It IS believed that a better understanding has been 
achieved and a noticeable decrease is indicated in the 
number at present enrolled and it is believed that the 
figure will steadily decicase 

Tablf 16 — Cili:ciis of the Untied Slates Recoiled LnroUed 
111 Mcdiial faculties Abtoad — 1933-D34 


Austria 
Belgium 
Brazil 
China 
Colombia 
Czecho«!iovnI in 
England 
Efnland 
France 
Gcinmny 
Greece 
Hungary 
Itclwnrt 
Italy 
Japan 
Lithuania 
Mexico 

Ketherland Intlln 
Netherlands 
Philippine Island^ 

Poland 
Portugal 
Scotland 

South 4frlcn CnJon of 
STTltzcrland 
Syria 

Tugoslavia 

Totals 710 4G 


o 

lx 

A® 

Sa 

o 

lx 

§s 

c o 

o 

i-t 

A® 

Ea 

a 

o o 

o 

0 O 

a 

o o 


OO 

M 

OO 

W 

OO 

175 

G 

271 

3 

22 

1 

i 

1 

10 

1 

13 

0 





1 

0 



12 

0 

15 

0 





1 

0 

4 

0 

30 

0 



61 

4 

67 

1 

G4 

2 

02 

Q 

78 

5 

BO 

2 

189 

5 

439 

41 

on 

8 



4 

3 



35 

2 

33 

1 

23 

1 

21 

0 

20 

0 

4 

1 

35j 

4 

2b2 

34 

1C9 

17 

1 

0 





4 

0 

4 

0 



1 

1 







1 

0 

1 

0 





1 

0 



2 

0 

2 

0 

1 

0 

9 

0 

10 

> 





1 

0 

2o7 

2a 

410 

9 

333 

42 

1 

0 





234 

1 

405 

10 

3.)1 

8 

8 

0 

7 

0 

11 

o 

2 

1 

5 

1 

5 

0 

1 175 

5C 

It Oat 

87 

1 423 

bC 


students Students Students Students 
10 0 1031 ion 103i 10 Z JOiJ 1033 UU 



114 1 

3 0 


2 0 

&2 2 

I 0 

2v> 2 

72 1 

9 1 

14 I 


1 0 


0 

2sjG 10 

05 4 

le 2 


* See footnote to table 15 


The number of students studying in the various 
countries during the four years in which the study has 
been earned on is indicated in table 16 It can readily 
be seen that the largest numbers were enrolled m 
Germany, Scotland, Switzerland and Italy While m 
the beginning Scotland had the greatest number, this 
country was one of the first to curtail admission of such 
students Thereafter, large numbers enrolled in Ger- 
many and Italy and lastly in Switzerland There were, 
how ever, fewer admitted to the study of medicine m all 
European countries in 1933-1934 than formerly The 
figures given represent largely those previously enrolled 
the cooperation of the State Department at 
\\ ashington, an investigation is being made of medical 
education and licensure m Latin America The mfor- 
nration that is being obtained includes name and location 
ot all existing professional schools wuth the year m 
which they were organized, preliminary training 
required for admission, requirements for degree of 
bJoctor of Medicine, including length of course, subjects 
0 the curriculum, time devoted to individual laboratory 
character of teaching hospitals, number 
students enrolled and requirements for practice by 
citizens of the United States 


HOSPITAL FACILITIES 

tliP eighty-seven medical schools o 

their Canada report that they maintaii 

hav e W outpatient dime, five report tlie 

e hospital affiliations and, seventeen that they do no 


maintain their own hospital or clinic, while eight did 
not answer 

Fifty-eight replied that indigent patients are accepted, 
one stated they are not and the remainder did not reply 
In forty-mne, patients are accepted wiio are able to pay 
a part of the cost of their care, seven replied that they 
arc not able, and the remainder did not comment 
Thirty-four accept patients able to pay the full cost of 
their care, including a physicians’ fee, nineteen do not, 
and others did not report 

RATIO or PHYSICIANS TO POPULATION 
The ratio of physicians to population in the United 
States based on physicians listed m the thirteenth 
edition of the American Medical Directory, which has 
just been issued, and the estimated census of July 1, 
1933, is shown in table 17 These figures have been 

Table 17 — Ralto of Physicians to Population m 
the United States 


Alabama 

Arizona 

ArJvansas 

OalKornta 

Coloracto 

Connecticut 

Delaware 

D strict ol Columl>Ia 

Florida 

Georgia 

Idaho 

Illinois 

iQctluaa 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

MUe es ppl 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New lork 
North Oarollna 
North Dakota 
Ohio 

Ok-lahoma 

Oregon 

Pennsylvania 

Rhode Islaml 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

V iseonsin 

Wyoming 

Totals 


Fstlmatcd Physicians 
Population Lifted in 
as of 1934 

July] 3933 Directory t Ratio 


2 097,000 

2 051 

3,315 

453 000 

425 

lOGO 

1 8/2 000 

3 809 

3 035 

6 0G2 000 

9 489 

639 

10)2 000 

1 760 

598 

1G4C000 

2178 

750 

24 000 

2J2 

625 

495 000 

1704 

290 

1 554,000 

1 592 

9 6 

2 on ooo 

, 2 721 

l.OiO 

44/ 000 

SOS 

1 215 

7 8’6 000 

31110 

7D4 

S29 000 

88(4 

8o0 

2 4S2 OOD 

S02S 

621 

3 900 000 

2 0o6 

924 

2 648,000 

2 .07 

078 

2 1 )3 OOO 

2 065 

1 043 

802 000 

922 

870 

IGGoOOO 

2 610 

G€3 

4 318 000 

6 704 

644 

6,043 000 

5 4^ 

919 

2,G94 000 

8 CCD 

845 

2 04/ COO 

1 iA 

1 411 

3 CCS 000 

5 364 

CS4 

53/ GCC* 

471 

1 141 

3 392 000 

3,719 

810 

03 000 

131 

710 

4G9 000 

Boj 

845 

4 193 000 

4^20 

sss 

434 000 

S6B 

3 16b 

12 OOo 000 

22160 

5S5 

3 275 000 

2 335 

3 373 

CS/ 000 

5C2 

1360 

0 793 000 

8 4j3 

604 

24 9000 

2 314 

1003 

933 000 

1 233 

797 

9 78/ 000 

12 ICO 

80o 

702 000 

669 

803 

1 748 000 

3 2/5 

1,371 

702 000 

560 

1254 

2 CG4 COO 

2 835 

940 

6 023 000 

0414 

039 

518 000 

512 

1012 

3G1 000 

4S3 

740 

2 441 000 

2 563 

052 

3 V9 000 

3 902 

841 

1 774 000 

1 729 

1 026 

2,992 000 

3 *’00 

935 

231 000 

227 

1038 

325 692 COG 

154 495 

814 


* No estimate available 

t Excluding those listed as retired or not In practice 








“retired” or “not m practice ” Hence the ratio^ mven 
represent, it is believed, the nearest approximation that 
can be made to the number of physicians actually 
engaged in practice In the entire country the ratio is 
one physician to 814 people In seventeen states the 

In!!” Practically all others it ranges 

above 500 The lowest ratio is that for the District of 
Columbia (290), but this is accounted for by the fact 
that many physicians are in the government service 
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New York is next with 585, while in Colorado the ratio 
IS 598 The state having the highest ratio is Mississippi, 
1,411 

AMERICAN MEDICAL DIRECTORY 

The number of physicians listed in the 1931 and 1934 
editions of the American Medical Directory, indicating 
whether the medical profession has been added to or 


Table 18 — Physictaits Listed 1931 and 1934 Editions 
American Medical Directory 




No of Physicians* 


Percentage 



t 


Differ 

/ ‘ 




1931 

1034 

ence 

Gain 

Loss 

Alabama 


2,207 

2 129 

—78 


35 

Arizona 


m 

468 

—20 


53 

Arkansas 


1,977 

1 890 

—87 


4 4 

California 


10,109 

10 490 

4-381 

30 


Colorado 


1,898 

1 874 

—24 


1 3 

Connecticut 


2,131 

2 312 

4-181 

78 


Delaware 


2<8 

301 

4-23 

70 


District of Columbia 


1,827 

1 851 

+24 

1 3 


Plorlda 


1 7G2 

1 840 

4-78 

4 2 


Georgia 


2 888 

2 811 

—77 


27 

Idaho 


383 

388 

4-5 

1 3 


Illinois 


11 382 

11 505 

4-123 

1 1 


Indiana 


4 073 

4 040 

—24 


06 

Iowa 


3 12o 

3 141 

4-10 

05 


Kansas 


2 1 C 8 

2153 

— lo 


07 

Kentucky 


2 807 

2 808 

—59 


2 1 

Louisiana 


2 070 

2 127 

+51 

24 


Maine 


080 

984 

— o 


05 

Maryland 


2 480 

2 617 

4-137 

52 


Massachusetts 


6 59o 

7 012 

4-417 

oO 


Michigan 


5 580 

5 078 

+89 

1 6 


Minnesota 


3 075 

3 174 

+99 

31 


Mississippi 


1 507 

1 62o 

—42 


27 

Missouri 


5 040 

5,570 

—70 


1 2 

Montana 


484 

480 

—4 


06 

Nebraska 


1 78o 

1 772 

—13 


07 

Nevada 


131 

139 

+8 

38 


New Hampshire 


oG7 

602 

+3o 



New Jersey 


4 3o7 

4 015 

+558 

11 4 


New Mexico 


374 

393 

+ 19 

48 


New York 


21 008 

22 816 

+1 808 

7 9 


North Carolina 


23(2 

2 460 

+88 

30 


North Dakota 


515 

511 

—4 


08 

Ohio 


SOW 

8 7C9 

+116 

1 3 


Oklahoma 


2 484 

2 400 

— 7o 


30 

Oregon 


1 275 

1 308 

+33 

25 


Fennsyhania 


12 Oul 

12,608 

+657 

4 4 


Rhode Island 


844 

007 

+63 

69 


South Carolina 


1 292 

1,329 

+37 

28 


South Dakota 


5So 

583 

—2 


03 

Tennessee 


2 002 

2 970 

+8 

03 




G 4“o 

6 679 

+204 

31 


Utah 


469 

621 

+32 

01 




4“9 

517 

+18 

35 


Virginia 


2 oS4 

2Go9 

+75 

28 


Washington 


1 920 

1999 

+79 

40 


West Virginia 


1 782 

1 779 

—3 


02 

■Wisconsin 


3 104 

3 302 


CO 


Wyoming 


234 

237 

+3 

1 3 


Totals 


150 400 

101 301 

+4 9o5 

31 


Geographic Divisions 







New England 


11 C2j 

12 334 

+709 

5 7 


Maine New Hampshire 

Ver 






mont Massachusetts Rhode 






Island, Connecticut 







Middle Atlantic 


37 410 

40 339 

+2 923 

7 2 


New York New Jersey Penn 






sylvania 







East North Central 


32,801 

33 303 

+502 

1 5 


Ohio Indiana Illinois 

Mich 






Igan Wisconsin 







West North Central 


16 S93 

10 904 

+11 

01 


Minnesota Iona Missouri 






North Dakota South Da 






kota Nebraska Kansas 






South Atlantic 


17 260 

17 647 

+382 

22 


Delaware Maryland District 






of Columbia Virginia 

West 






Virginia North Carolina 






South Carolina Georgia, 






Florida 







East South Central 


9003 

9 432 

—171 


18 

Kentucky Tenne«'ec 

Ala 






bama MIssl'sIppI 







West South Central 


13 012 

13 105 

+93 

07 


Arkansas I oulsiana 

Okla 






horaa TcNas 







Mountain 


4 487 

4 oOO 

+13 

03 


Montana Idaho Wyoming 






Colorado New Mexico 

Arl 






zona Ltah Nevada 









13 304 

33 797 

+4^ 

36 


Wa hlngton Oregon 

Call 






fomla 







Totals 


loO 400 

101 301 

+4 

31 



• Includlne thc'e listed as retired and not In practice 


decreased, is included in table 18 The state showing 
the largest gam was New York with 1,808, 7 9 per 
cent In New York 1,118 of those listed in 1931 were 
removed by death, 3,062 were new additions to the 
profession and 1,026 moved to New York from other 
states, while 1,162 residents of New York left the state, 
leaving a gam of 1,808 The greatest loss was in 
Arkansas, eighty-seven, or 4 4 per cent For this state 
it might be noted that 191 were removed by death, 124 
were new physicians and 80 moved to Arkansas from 
other states, while 100 left the state 

For the entire country there was a gain of 4,955, or 
3 1 per cent In this table no correction has been made 
for those retired or not in practice 
At the bottom of the table the states are divided into 
geographic divisions All divisions but the East South 
Central showed a gain, the most noticeable being in the 
Middle Atlantic, 7 2 per cent, and the New England, 
5 7 per cent, groups The lowest gam was in the West 
North Central division, 0 1 per cent, while the loss in 
the East South Central group was 1 8 per cent 

PHYSICIANS AND SPECIALTIES 
In table 19 are recorded figures showing the number 
of physicians who have reported that they limit their 
practice or declare an interest in a specialty This 


Table 19 — Physicians Reported as Limiting Their Practice or 
Declaring a Special Interest in a Specialty as Published 
in 1934 Edition of American Medical Directory 


Specialty 

Limit 

Practice 

Declare a 
Special 
Interest 

Totals 

Anesthesia 

359 

384 

543 

Bacteriology 

34 

27 

61 

Clinical pathology 

2 S 6 

148 

434 

Dermatology 

70j 

3oD 

1055 

Industrial vurgery 

232 

870 

1 102 

Internal medicine 

4 4o2 


4 452 

Orthopedic surg ry 

722 

310 

1041 

Pathology 

332 

151 

483 

Pediatrics 

3,734 

2155 

3 889 

Proctology 

218 

391 

609 

Public health 

836 


836 

Roentgenology, rodlology 

1,369 

754 

1 S23 

Surgery 

4 337 

8804 

13 191 

Tuberculosis 

626 

541 

1067 

Urology 

3 425 

O 06 

2381 

Gynecology 

210 

1 032 

1248 

Obstetrics 

SoO 

2 001 

2 3o7 

Obstetrics and gynecology 

1 119 

1.774 

2,893 

Ophthalmology 

3,177 

323 

1 600 

Ophthalmology, otology laryngology, 
rhinology 

4 010 

048 

lOoS 

Otology JarjDgoJogy rhinology 

1 110 

8o9 

1 9C9 

Neurology 

107 

127 

234 

Neurology and psychlatrj 

088 

397 

1 3S5 

Psychiatry 

606 

210 

722 





Totols 

2C7o0 

23 577 

60 333 


information forms a part of their biographic record in 
the thirteenth edition of the American Medical 
Directory Twenty-four specialties are included and are 
listed alphabetically with the exception of the three 
groups given at the end of the list, each of which 
includes two or more closely related specialties The 
largest number limiting their practice to a specialty is 
found in internal medicine, 4,452, followed by surgery 
with 4,337 and ophthalmology, otology, laryngology 
and rhinology with 4,010 The smallest number limiting 
their practice are the bacteriologists, 34 A total of 
26,756 indicate that they limit their practice to a 
specialty 

Of the 23,577 who declare a special interest in a 
specialty, the largest group is represented by surgery, 
8,854, followed by pediatrics, 2,155, obstetrics, 2,001, 
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obstetrics and gjnecology, 1,774, and gynecology, 1,032 
In other fields the number does not exceed 1,WU 
Altogether, 50,333 of the 161,361 physicians listed 
in the United States, or 154,495 eliminating the 6,866 
reported as retired or not in practice, 32 6 per cent, 
report that they limit their practice or declare a special 
interest m a specialty Those uho limit their practice 
constitute 17 3 per cent, and those who declare a special 
interest, 15 3 per cent of the profession 
The House of Delegates of the American Medical 
Association at its annual session in 1933 passed the 
follouing resolution 

Resol ci That the Council on Medical Education and Hospitals ,s 
hereby authorized to express Us approial of such examining boards m 
roedica! specialties as conform to the standards of administration formu 
lateil by the Council and be it further 
Emo/ ei TTiat the Baard of Trustees of the American Medical Asso 
ciation he urged to use the maclimery of the American Mednal Associa 
tioti including the puhlieation of its directory in furthering the uork ot 
such examining boards as may be accredited by the Council 


EDUCATION 

C Special Training- 1 (to be effective not later than Jan 1, 
1938) 

J A period of study after the internship of not less than three 
calendar years in clinics, dispensaries, hospitals or Jaboratories 
recognized by the same Council as competent to provide a 
satisfactory training in the special /icld of study 

2 This period of speciaUted preparation shall include 

(fl) intensive graduate training m anatomy physiology patfaol 
ogy and the other basic medical sciences which are neces 
sary to the proper understanding of the disorders and 
treatment involved in the speciaity in question, 

(h) an active e\perience of not less than eighteen months in 
hospitals clinics dispensaries or diagnostic laboratories 
Tccognited by the Council as competent in the specialty, 

(c) c\amimtions m the basic medical sciences of a specialty as 
well as in the mcriicaJ laboratory and public health aspects 

3 An additional period of not less than two years of practice 

IV \V ITHnRAWAL 

For reasons which arc deemed sufficient, in the judgment o£ 
the Council on Medtcal Education and Hospitals, the recog- 
nition evtended by the American Medical Association to 
holders oC certificates from special examining boards may be 
\\ ithdrawn 


The following Essentials for Examining Boards m 
Specialties were approved by the House of Delegates 
at Its 1934 session 

ESSENTIALS FOR EXAMINING BOARDS 
IN SPEQALTIES 

B\ THE CouKCiL ON Medical Education and 
Hospitals of the American Medical 
Association, Chicago 

I ORGANIZATION 

1 A special examining board to be approved by the Council 
should represent a well recognized and distinct specialty of 
medicine 

2 It should be composed of representatives of the national 
organizations of that specialty including the related section of 
the American Medical Association 

3 It should be incorporated 

4 A special board should 

(a) Determine whether candidates have received ade- 

quate preparation as defined by the board 

(b) Provide a comprehensive test of the abilit) and 

fitness of such candidates 

(c) Certify to the competence of those physicians who 

have satisfied the requirements of the board 


INTERNSHIPS AND RESIDENCIES 
This issue of tlie Educational Number presents m a 
new form lists of hospitals approv^ed for the training 
of interns and residents The Council desires to make 
available to candidates for these positions more com- 
prehensive and pertinent information The data for 
the most part were obtained from the regular annual 
reports from all hospitals approved by the Council, 
supplemented by inspection reports and personal knowl- 
edge of the staff 

Under the heading “Classification of Patients,” the 
data given will enable the prospective intern to know 
wdiether an institution serves predominantly private or 
chanty patients 


Table 20 — Approved Jnternshp Hospitals 


Titty teaching bospUals 
rilty government hospitals 
Fifty church hospitals 
Fifty Independent hospitals 


Beds and 
Bassinets 

Admissions 

Interns 

80 G71 

511 237 

1221 

29 903 

410 047 

90S 

13 105 

100 648 

26C 

12 780 

218 930 

892 


Teaching hospitals one Intern to 25 beds to 418 admissions 
Government hospitals one intern to 53 beds, to 4 p 2 admissions 
Church hospitals one Intern to 49 beds to 716 adinlsslons 
iDdcpendent hospitals one Intern to 33 beds to QoS admissions 


n DEFINITION OF SPECIAL FIELDS 

The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists 


1 mediemc 

2 Surgfiry 

3 Fcdiatrics 

4 Obstetrics and gjnecoJogy 

5 Ophthalnnology 

6 Olohrjngology 


7 Dermatology and sypbiiology 

8 Neurology and psjchiatfy 

9 Urologv 

JO Orthopedic surgery 

11 Radiology 

12 Pathology 


in OUALIFICATION OF CANDIDATES 

Each applicant for admission to the examination should be 
required to present evidence that he has met the following 
standards 

A General Qualifications ^ 

1 Satisfactorj moral and ethical standing in the profession 

2 A license to practice medicine 

3 Membership m the American Medical Association or by 

wnrtesj meinbei^hip m such Canadian medical societies as are 
♦V ^ Council on Medical Education and Hospitals o! 

t&e American Medical Association Membership in other soci 
cties should not be required 

B Professional Education i 

’ ^rd’Ml school o£ the United States oi 

Sri’-s-srli, *: as, r„S;“ 

bisS'BnKhJxjThris, " ■ 


Additional information is presented also m the 
column headed “Type of Internship,” for it is recog- 
nized that desirable internships do not all necessarily 
follow the same pattern 

A “straight sennee" is one in which the intern spends 
his entire time in one clinical department 
A "rotating service" includes experience m each of 
the following branches medicine, surgery, obstetrics, 
pediatrics, radiology and pathology This type of ser- 
vice usually satisfies those state boards which have an 
intern requirement 

The "mixed internship,” intermediate between the 
other two, offers training m more than one, but less 
than six, of the fields comprised m the full rotating 
service A mixed internship may often be supple- 
mented by special training m one or two fields m order 
to fulfil state board requirements 
FonnerJ3r the Counal expressed the opinion that a 
hospital should employ interns in the ratio of one to 
each thirty beds It has become evident howev^er that 
owing to fluctuations m the percentage of occupancy! 


XT^ l j % appiicani wjjose traini 

Advmo B^'rd" 


has been recet\ed outside 
must be satisfactory to tbe 



580 


MEDICAL EDUCATION 


Jour. A M A 
Auo 25 1934 


this standard is not entirely satisfactory It has been 
suggested that there should be a definite ratio of interns 
to the number of patients shown in the average daily 

Table 21 — Approved Internship Hospitals with Highest 
Necropsy Percentages, 1933 
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Bell Memorial Hosp Kansas City Kan 

State 

208 

173 

83 2 

3 

Colorado General Hospital, Denver 

State 

198 

162 

81 8 

4 

Columbus Ho'^pltal Chicago 

Church 

43 

So 

81 4 

5 

St Joseph Hospital, Kansas City Mo 

Church 

194 

lo6 

80 4 

e 

Research &, Educational Hosp , Chicago 

State 

193 

1C2 

76 4 

7 

University of Cb engo Clinic'' Cb’cago 

Indep 

195 

149 

70 4 

8 

Kansas City General Hospital No 1, 
Kansas City Mo 

City 

704 

B29 

761 

9 

Univers ty of Nebraska Hosp Omaha 

State 

ICO 

118 

73 8 

10 

Mount Sinai Hospital Philadelphia 

Indep 

100 

139 

73 2 

11 

St Elizabeths Hospital, Washington 
DC 

Pen 

276 

200 

72 7 

12 

State of Wiscong’n Gen Hosp , Madison 

State 

392 

281 

71 7 

13 

University Ho'^p tals, Minneapolis 

St Joseph s Hospital, Rending, Pa 

State 

899 

28o 

71 4 

14 

Church 

233 

165 

70.8 

15 

Reading Hospital Heading Pa 

Indep 

233 

165 

09 6 

16 

Santa Fe Coast Lines Hospital Los 
Angeles 

Indus 

62 

43 

09 4 

17 

University of Oallfomla Hospital San 
Francisco 

State 

189 

131 

09 3 

18 

St Margaret s Hospital Kansas City* 
Kan 

Church 

220 

161 

680 

19 

Albany Hospital Albany N Y 

Indep 

409 

2 8 

6S0 

20 

Grasslands Hospital, Valhalla, N T 

County 

439 

296 

67 4 


Indep — Independent Fed — Federal Indus —Industrial 


census This proposal has the weakness that some 
hospitals have a very slow turnover, and that the 
interns’ experience would therefore be less satisfactoiy 


than the census would indicate The Council has 
therefore made a brief analysis of the ratio of interns 
to admissions in four types of institutions, each group 
being represented by a sample of fifty hospitals The 
results are given in table 20 

Experience shows that hospitals employing fewer 
than four interns have difficulty in proviAng a well 
balanced service There is a tendency to overemphasis 
on surgery, especially operations and routine history 
writing, with inadequate attention to physical examina- 
tion and diagnosis With few exceptions this type of 
service is undesirable 

The publication of figures showing the percentage of 
necropsies performed should be most helpful to pro- 
spective interns, for it is well known that an alert and 
efficient staff will maintain a creditable postmortem 
rate Failure to satisfy the Council’s requirement will 
necessarily lead to suspension from the approved list 

There is included a list of the twenty approved intern- 
ship hospitals most successful in necropsy performance 
during 1933 Attention is called not only to the excel- 
lence of the figures but also to the fact that nearly 
every kind of hospital according to type of control is 
included In the govemmentally controlled group there 
are representatives of federal, state, county and city 
hospitals, in the voluntary group are to be found 
Jewish, Catholic, Protestant, independent and industrial 
hospitals There is also the widest possible geographic 
distribution The conclusion seems justified that any 
kind of hospital can readily exceed the minimum 
requirements if the staff is sufficiently interested in 
procuring necropsies 


DESCRIPTION OF MEDICAL COLLEGES 


ALABAMA 

University 

Univeesitv of AtABAUA SCHOOL OF MEDICINE — Organized in 1859 
at Mobile as the Medical College of Alabama Classes graduated m 
1861 and subsequent years excepting 1862 to 1868 inclusive Reor 
ganized in 1897 as the medical department of the University of Alabama 
Present title assumed in 1907 when all property was transferred to 
the University of Alabama In 1920 clinical teaching was suspended 
and the medical school was removed to the university campus near 
Tuscaloosa Coeducational since 1920 Minimum entrance require 
ments are seventy semester hours of collegiate work The course of 
study covers two years of thirty six weeks each The faculty includes 
13 professors and 10 instructors, assistants etc a total of 23 The 
tuition fees are ?271 each year Total registration for 1933 1934 was 
124 The sixty ninth session begins Sept 12, 1934 and ends May 28, 
1935 The Dean is Stuart Graves M D 

ARKANSAS 
Little Rock 

University of Arkansas School of Medicine 300 West Markham 
Street — Organized in 1879 as the Medical Department of Arkansas 
Industrial Universitj Present title m 1899 In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas The first class was graduated in 1880 
Uinical teaching was suspended in 1918 but resumed in 1923 Coeduca 
tional since organization The faculty consists of 35 professors and 
55 lecturers and assistants total 90 The curriculum coiers four years 
of nine months each Entrance requirements are two years of collegiate 
work in addition to a four year high school course The fees for the 
four years respectiiely for residents of Arkansas are $200 $200 $200 
and *200 nonresidents are charged S150 addit onal each year The 
total registration for 1933 1934 was 200 graduates 50 The fifty sixth 
session begins Sept. 19 1934 and ends June 3 1935 The Dean is 
Frank Vinsonhaler M D 

CALIFORNIA 
Berkeley-San Francisco 

Umseesity of Califoema Medical School University Campus, 
Berkeley Third and Parnassus aienues San Francisco — Organized in 
1862 as the Toland Medical College The first class graduated in 1864 
In 1872 it became the Medical Department of the University of Cali 
forma In 1909 by Icgislatne enactment the -College of Medicine of 
the University of Southern California at Los Angeles became a clmical 
department but was changed to a graduate school m 1914 In 1915 the 
Hahnemann Medical College of the Pacific was merged and clectne 
chairs in homeopathic materia mcdica and therapeutics were provided. 


Coeducational since organization Three years of collegiate work is 
required for admission The work of the first year is given at Berkeley 
and that of the last three years at San Francisco The faculty is com 
posed of 132 professors and 225 associates and assistants, a total of 357 
The course covers four years of eight months each and an additional 
fifth year consisting of an internship in a hospital or of special work m 
a department of the medical school Fees for the four years respectively 
for residents of California arc $277, $235 $235 and $235 nonresidents 
are charged $300 additional each year Total registration for 1933 1934 
was 226 graduates, 56 The sixty second session begins Aug 20, 1934 
and ends May 18, 1935 The Dean is Langley Porter M D , San 
Francisco 

Loma Lmda-Los Angeles 

College or Medical Evangelists — Organized jn 1909 The first 
class graduated in 1914 The laboratory departments are at Loma Linda 
the clinical departments at Los Angeles Coeducational since organiza 
tion The facuItyH,is composed of 58 professors and 196 associates, assis 
tants and instructors a total of 254 The course covers a period of five 
years including one year of internship During the first and second 
years the students are in school twelve months each year This is accom 
phsbed by means of the cooperative plan, the student spending alternate 
months in an approved hospital in practical lines of medical training 
Sixty four semester hours of collegiate work is required for admission 
The total fees for the four years respectively are <385 $375, $480 and 
$440 The total registration for 1933 1934 was 406 graduates 88 The 
twenty sixth session begins July 2 1934 and ends June 16 1935 The 
Dean of the Loma Linda Division is E H Risley M D , and the Dean 
of the Los Angeles Division is Arthur E Coyne, M D 

Los Angeles 

University of Southern California School of Medicine 3551 
University Avenue — Organized in 1885 as the University of Southern 
California College of Medicine. First class graduated m 1888 In 1908 
It became the Medical Department of the University of California m 
Los Angeles In 1909 the College of Physicians and Surgeons cstab 
hshed in 1904 became the Medical Department of the University of 
Southern California. Its activities were suspended in 1920, reorganized 
in May 1928 under present title The faculty consists of 129 pro- 
fessors and 113 instructors assistants and others a total of 242 A fifth 
intern year is required Three years of collegiate work is rcqaifcd 
for admission Coeducational since organization Annual fees amount 
to $450 The total registration for 1933 1934 was 171 graduates, 30 The 
next session begins Sept 24 1934 and ends June 12, 1935 The Dean 
IS Paul S McKibben Ph D 

San Francisco 

Stanford University School of Medicine 2398 Sacramento Street 
Sao Francisco — Organized in 1908 when by agreement the interests of 
Cooper Medical College were taken over The first class was graduated m 
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1913 Coediicational since orsanuation The faculty 

Btofessors and H2 lecturers assistants and others a total of 249 

?cars of collegiate work is required for admission The course covers 

Lr jears of eight and one half months each, p ns a 

work The fees for the four years respectively, are $4fi7 $444, $361 

and $361 The total registration for W33 1934 was 210 graduates. 41 

The twent) fifth session begins Oct 2 1934, and ends June 2-, 1935 

The Dean is Loren Roscoe Chandler, M D 


COLORADO 

Denver 

UKivEKStTY or CogoRABO SCHOOL OF Medicihe 4200 East Ninth 
Avenue— Oegavuted m IS83 Classes were graduated m 1885 and in 
all subscauent jears except 1898 and 1899 Denver and Gross College 
of Medicine was merged Jan 1, 1911 Coeducational since organieation 
The faculty is composed of 57 professors and 130 lecturers instructors 
and assistants, a total of 187 The course covers four years of nine 
months each The entrance requirements are three years of collegiate 
vvork The fees for restdents of Colorado for each of the four jears are 
respectivelj, $211 $231 $181 and $191 Nonresidents are charged $U2 
additional each year The total registration for 1933 1934 was 2(/6 
graduates, 51 The fift> third session begins Sept 24, 1934 and ends 
June 10 193S The Dean is Maurice H Rees M D 


CONNECTICUT 
New Haven 

Yale University School op MEOictthZ 333 Cedar Street —Chartered 
in 1810 as the Medical Institution of Yale College Organized m 1812, 
mstuicUon began in ISU first class graduated in 1814 A new cliartcr 
m 3879 changed the name to the Medical Department of Yale College 
In 1884 the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter In 1887 Yale College became 
\ale University Coeducational since 1916 The faculty consists of 
108 professors and 174 lecturers and assistants a total of 282 The 
requirements for admission arc three years of collegiate work plus com 
plction of courses in physics, inorganic chemistry qualitative analy'is 
general biologii organic chemistrj and physical chemistry or laboratory 
physics all equivalent to the courses in these subjects in Vale University 
The student also must have two years of French or German The course 
covers four years of nine months each The fees for the four years, 
respectively arc $S0S $S00 $500 and $520 The total registration for 
1933 1934 was 209 graduates 40 The one hundred and twenty second 
session begins Sept 24 1934, and ends June 12, 3935 The Dean is 
Milton C \Yintermte M D 


DISTRICT OF COLUMBIA 


Washington 

Geobcetowk Univessitv School op Medicine 3900 Reservoir Road 
N W —Organized 3851 First class graduated in 3852 The faculty 
is composed of 50 professors, 165 instructors and assistants total 215 
Three years of collegiate work is required for entrance The course of 
study covers four terms of eight and one half months each The present 
fees for each of the four sessions respectively are $465 $460 $410 and 
$430 The total registration for 1933 1934 was 546 graduates 154 
The eighty fourth session begins Sept 10 1934 and ends June 10 1935 
The Dean is William Gerry Morgan, M D 

George Washinctok University School of Medicine 1335 H 
Street NW • — Organized in 1825 as the Medical Department of 
Columbian College Also authorized to use the name National Medical 
College Classes were graduated m 1826 and in nil subsequent years 
except 18v)4 to 1838 and 1861 to 1863 inclusive The original title was 
changed to Medical Depaj'ttuetit of Columhiao. University in IS73 In 
1903 it absorbed the National University Medical Department In 1904 
by an act of Congress the title of George Washington University was 
granted to the institution Coeducational since 1884 The faculty is 
Composed of 50 professors and 108 instructors demonstrators and assis 
tants a total of 158 Two years of collegiate work is required for 
admission The course covers four yevrs of thirty two weeks each The 
fees for the four jears respectively are $500 each year The total rcgi 
istration for 1933 1934 was 294 graduates 70 The one hundred and 
tenth session begins Sept 19 1934 and ends June 1 1935 The Dean 
is Earl B McKinley M D 


^®"ard Umvcesitv College of Medicine Fifth and W streets 
N W —Chartered m 1867 Organized in 1869 The first class graduated 
m 1871 Coeducational since organization Negro students compose a 
majonly of those in attendance The faculty comprises 30 professors and 
bi lecturers and assistants 93 m all The admission requirements are at 
least two years of collegiate work including physics chemistry, botany 
and zoology English and French or German The course covers four 
years of thirt) three weeks each The fees for each of the four sessions 
mpecUvely are $269 $269 $259 and $266 Registration for 1933 1934 
was 205 graduates 47 The sixty seventh session begins Sept 24, 1934, 
and ends June 7, 1935 The Dean is Numa P G Adams M D 


GEORGIA 

Atlanta 

Uhivessvty School or Medicike 50 Armstrong Street ar 
Atlanta School of Med.cn 

1865 '*■ suspended Reorpaniied 

In 189^ ,1 m in JS65 and each subsequent jear except 187 

mav LfaU with the Southern Jledical College (organised 

In 1913 College of Phjsicians and Surgeon 

1505) leiisurmn^ School of Medicine (organized 

) icissutmng the name of Atlanta Medical College Became t 


1933-im 


Medical Department of Emory University in 1915 assumed present title 
in 1917 Two years of collegiate work is required for admission ine 
faculty consists of 19 professors and 168 associates and assistants a 
total of 187 The course of study is four years of fhirty two weeks 
each The fees for each of the four years are $300 Total registration 
for 1933 1934 was 225, graduates, 60 The next begins Oct 1, 

1934 and ends June 10 1935 The Dean is Russell H Oppenhcimer, M D 


Augusta 

Uhivebsitv of Georgia School of Medicile University Place 
Organized in 1828 as the Medical Academy of Georgia the name bemg 
changed to the Mcdicil College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the University of Georgia 
the name being changed July 1, 1933, to University of Geor^a School of 
Medicine Property tnnsferred to unncrsity in Ciassts were 

graduated m 1833 and all subsequent years esccept 1862 and 1863 
Coeducation was begun in 1920 The faculty includes 41 professors and 
26 assistants 67 in all Two years of collegiate work is required for 
admission The course is four years of thirty four weeks each The fees 
for each of the four years arc $185 for residents of Georgia and $365 
each year for nonresidents The total registration for 1933 1934 was 
153 graduates 39 The one hundred and sixth session begins Sept 24, 
1934 and ends June 10 1935 The Vice Dean is G Lombard 
Kelly MD . .r $ 

Note— Action of the Council on Medical Education and Hospitals 
Feb n 3934 Jicsohed That approval of the University of Georgia 
School of Medicine be withdrawn at this time with the provision that 
this decision will not prejudice the transfer of the students now enrolled 
to class A medical schools at the end of the college session 

Action of the Council June 10 1934 Rcsohed That in the rcsolu 
tion adopted in February 1934 the provision regarding transfer of stu 
dents he amended so as to include (hose enrolled for the session of 
3934 1935 


ILLINOIS 


Chacago 

Loyola Unhersitv School of Medicine, 706 South Lincoln Street 
— Incorporated in 1935 as the Bennett Medical College and operated as 
an organic part of Loyola University by virtue of an agreement entered 
into with the trustees of Bennett Medical College Present title assumed 
in 1917 The Chicago College of Medicine and Surgery was purchased 
in 1917 The first class graduated m 1916 Coeducational Two years of 
collegiate work is required for admission The course of study is five 
years including an internship in a hospital The faculty is composed of 55 
professors and 235 assistants lecturers instructors and others a total 
of 290 The fees for each year ace $371, $407 $334 and $298 respec 
(ively The total enrolment for 1933 1934 was 460 graduates 89 
The next session begins Sept 24 1934, and ends June IS* 3935 The 
Dean is Louis D Moorhead M D 


Northwestern University Medical School, 303 East Chicago A\c 
mie —Organized in 1859 as the Medical Department of Lind University 
First class graduated m 1860 In 3864 it became independent as the 
Chicago Medical College It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891 when 
the present title was taken Became an integral part of Northwestern 
University in 1905 Coeducational since 3926 The faculty comprises 
127 professors and 283 lecturers and assistants a total of 410 The 
requirements for admission are such as will admit to the College of 
Liberal Arts of Northwestern University plus three years of collegiate 
work, including courses in physics chemistry biology and a foreign 
language The course covers four years of eight months each and a 
fifth year spent in an approved hospital as an intern or in other practical 
work. The total fees are $365 each year The tolil registration for 
1933 1934 was 548 graduates, 366 The seventy sixth session begins 
Oct 2 1934 and ends June 17 1935 The Dean is Irving S Cutter M D 


University of Chicago Rush Medical College 1753 West Harrison 
Street — Chartered in 1B37 held first class in 3843 First class gradu 
ated in 1844 In 3887 the college became the medical department of 
Lake Forest University retaining however Us self government This 
relation was dissolved m April 1898 and in the same month afRhatioa 
■with the University of Chicago was established Coeducational since 1898 
Since that time the work of the first two years has been given on the 
University Quadrangles In May, 1924, by a new contract the University 
of Chicago took over the work of Rush Medical College as a department of 
the university Thereafter only clinical work has been offered by Rush 
Medical College Since 3934 the course has included a fifth year con 
sisting of a hospital internship or of a fellowship m one of the depart 
ments Three years of collegiate work is required for admission 

The year is divided into four quarters of twelve weeks each the 

completion of the work of three of these quarters gives credit for a 
college year The faculty is composed of 130 professors 148 associates 
instructors and others a total of 278 The fee for the third year is $391 
and for the fourth $411 Total registration for 1933 1934 nas 328 
graduates 148 The ninetieth session begins Oct 1 1934, and 

ends June 11 1935 The school is in session all year except the month 

of September The Dean is Ernest E Irons, M D 

UwitEKsiTY OF Chicago The School of Medicine of the Division 
OF the Biological Sciences Fifty Eighth Street and Elhs Avenue — 
Organized m 1924 The work of the first two years of the medical course 
has been given on the Quadrangles since 1899 m cooperation with Rush 

3nd fourth clinical years was added 
in 1924 with the organization of this medical school and the construction 
“•’"'i-sity hospitals and clinics Coeducational 
A fifth year spent in successful internship m an approved hospital or in 
advanced wo^ in some branch of medical science is required for the 
de^ec of M D The faculty is composed of 98 professors 132 associates 
insttnctora and others a total of 230 The requirements for adSion 
are three years of collegiate work The year is dnided into four quaT 
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STATISTICS, 1933-1934 


MICHIGAN 
Ann Arbor 

UiinEitS'rr of Mjchigan Medical School — Oremtitd m 18S0 as 
the Unuersity of Michigm Department of Medicine and Surgery The 
first class graduated in 1851 Present title assumed in 1915 Coediica 
tional since 1870 It has a faculty of 26 professors, 13 associate 
professors 28 assistant professors 152 assistants, instructors and lee 
turers a total of 219 The entrance requirements arc ninety semester 
hours The curriculum covers four years of nine months each The total 
fees for Michigan students are $200 $205 $205 and $202 for each of the 
four years rcspectiacly plus a matriculation fee of $10 for nonresidents 
$100 a year additional The matriculation fee for nonresidents is $25 
The total registration for 1933 1934 was 451 graduates 98 The eighty 
fifth session begins Sept 24 1934 and ends June 17 1935 The Dean 
IS F G No\5 M D 

Detroit 

Wayae Umversiii College or Medicike 1516 St Antoine Street 
— Orgamied as the Detroit College of Medicine m 1885 by consolidation 
of Detroit Medical College organiied m 1858 and the Michigan College 
of Atedicme organized in 1880 Reorganized with the title of Detroit 
College of Medicine and Surgery in 1913 The first class graduated in 
1886 In 1918 it became a municipal institution under the control of 
the Detroit Board of Education In 1934 the name was changed by the 
action of the Detroit Board of Education to Wajne University College 
of Medicine as a part of the program of consolidation of the Detroit 
City Colleges into a university system Coeducational since 1917 
Entrance requirement is an academic degree or 90 semester hours of 
academic credit with combined degree guaranteed by school of arts 
and sciences The faculty consists of 33 professors 101 lecturers and 
others a total of 134 The eonrse covers four years of nine months 
each and a filth hospital intern year The total fees for each of the first 
four years are for Detroit residents $283 for nonresidents who reside 
in Michigan $383 and for nonresidents from outside the slate $408 
For the fifth or intern year the resident student fee is $50 the nonresi 
dent fee is $85 The total registration for 1933 1934 was 324 gradu 
ates 66 The fiftieth session begins Sept 27 1934, and ends June 21, 
1935 The Dean is JV H McCracken M D 


chemistry, 8 hours organic chemistry 5 hours and general bacteriidogy, 
3 hours Total fees for the first year are $177 for the second $200 
Nonresidents of the state pay $25 per semester extra Total registration 
for 1933 1934 was 80 The next session begins Sept 10 1934 and ends 
June 5 1935 The Dean is Dudley S Conley M D 


St Louts 

St Louis University School op hfEDiciNE, 1402 South Grand 
Boulevard —Organized in 190! as the Marion Sims Beaumont Med'Cal 
College by union of Marion Sims Medical College organized m 1890 
and Beaumont Hospital Medical College organized in 1886 First class 
graduated in 1902 It became the Medical School of St Louis University 
m 1903 The faculty is composed of 80 professors and 232 instructors 
and assistants a total of 312 The requirement for admission is a 
qualitative standard of two years of collegiate study in the customary 
subjects but applicants presenting meritorius credit in excess of the 
two year minimum are accepted by preference The curriculum covers 
four years of thirty two weeks each The summer is optional and offers 
courses academically equiv alent to those in the regular session The total 
fees for the four years respectively are $405, $400 $400 and $435 
The total registration for 1933 1934 was 518 graduates 108 The next 
session begins Sept 19 1934 and ends June 1935 Tfae Dean is 

Alphonse M Schwitalta SJ PhD 

Washington University Senoot of Medicine Kingshighway and 
Euclid A\cnuc— Organized in 1842 as the Medical Department of 
St Louis University The first class graduated m 1843 In 1855 n 
was chartered as an independent institution under the name of St Louis 
Medical College In 1891 it became the Medical Department of Wash 
ington University In 1899 it absorbed the ^Missouri Medical College 
Coeducational since 1918 The faculty comprises 107 professors and 188 
lecturers instructors and others, a total of 295 Four years of collegiate 
work IS required for admission, including courses m English physics, 
chemistry and biology and a reading knowledge of German or French 
The course is four years of eight months each The total fees for the 
four years arc respectively, $424, $419 $419 and $424 The total regis 
tralion for 1933 1934 was 343 graduates 91 The next session begins 
Sept 27 1934 and ends June 11 1935 The Dean is \V McKim 

Marriott M D 


MINNESOTA 

Minneapolis 

University op Minnesota Medical School —Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery rcorgan 
«ed m 3868 by absorption of St Paul Medical College and Minnesota 
Hospital College The first class graduated in 1889 In 1908 the 
Minneapolis College of Physicians and Surgeons organized in 1383 was 
merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title m 1913 Coeducational since organization 
The faculty includes 87 professors and 216 instructors a total of 
303 The curriculum covers four years of nine months each and a 
years internship in an approved hospital The school is operated on the 
four*quarter plan The entrance requirements are two years of university 
work, which must include six semester credits of rhetoric eight semester 
credits of physics thirteen credits of general chemistry qualitative and 
quantitative analysis and organic chemistry eight credits of zoology and 
a reiding knowledge of scientific German with a 'C average in all 
subjects and m the sciences Students are required to meet the require 
ments for a degree of B S or B A before receiving the degree of 
Bachelor of Medicine (M B ) which is granted at the end of the four year 
course. The M D degree is conferred after a year of intern work of 
advanced laboratory work or of public health work has been completed 
Students are graduated at the end of any quarter in which work is com 
p’elcd and examinations passed Most students graduate in March or 
June Total fees are $243 for residents and $318 for nonresidents each 
year of three quarters The total registration for 1933 1934 was 514 
^aduates 114 The forty sixth session begins Oct I 1934 and ends 
June 17 1935 The Dean is Ehas P Lyon Ph D , Dean of Medical 

Sciences Richard E Scammon Ph D 

MISSISSIPPI 

University 

Mississippi School of Medicine — Organized in 
w, j since nYganvxatvon Grves only the first two years of 

•n A ^ clinical department was established at Vicksburg 

discontJHiied in 1910 after graduating one class The 
one half months Entrance requirement 
ont ^llegiate work The faculty members eight professors 

total and nine instructors assistants and others a 

s«ond IT,, first yzzr are $304 and {or the 

Iota, nonresident fee is $50 additional per jear The 

Scot 2^ 1933 1934 was 51 The thirty second session begins 

Tote -Ar, "The D«n is P L Mull M D 

Sent ■>2 5^ ‘I** GR Medical Education and Hospitals 

Medicine V ‘he Univ crsity of Mississippi School of 

e^lW ^ ™ probation until Julj 1 1934 and that the freshmen 

enrolled for the session 1933 1934 be recognized 

MISSOURI 

Columbia 

St Uuir'iT 1845 School of AfEcicNE —Organized at 

Columbia in 1272 ^ TMehin!.Tt'*tb“'^ reorganized at 

Coedueauonal Lee^Tsl’o WR' lu 1909 

13 assistant professors len,, includes 13 professors and 

r«iuirenitnls am "n ' and others ^ ,„,a, „£ ^he entrance 

German 8 hou« oeTT , " “i «>leB>ate work including French or 
nours genera! loologjr 8 hours physics 8 hours inorganic 


NEBRASKA 

Omaha 

Creichtov University School of Medicine 306 North Fourteenth 
Street —Organized m 3892 as the John A Creighton Medical College 
The first class graduated in 3893 Present title m 1921 Coeducational 
since organization It has a faculty of 66 professors and 73 instructors 
lecturers and assistants, a total of 339 Two years of collegiate work 
IS required for admission The curriculum covers four years of eight 
months each The total fees each year for the four years are respec 
lively $393, $393 $348 and $356 Total rcgistntion for 3933 1934 was 
298 graduates 69 The fifty third session begins Sept 20 3934, and 
ends June 6 3935 The Dean is Bryan M Riley M D 

University op Nebraska College of Medicine Forty Second Street 
and Dewey Avenue —Organized m 1881 as the Omaha Medical College. 
The first class graduated in 1882 It became the Medical Department of 
Omaha University in 3891 In 3902 it affiliated with the University of 
Nebraska with the present title The i-istruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1913 when 
the work of all four years was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 63 professors and 54 lecturers 
and instructors, a total of 317 Sixty five semester hours of collegiate 
work IS required for admission including courses m physics chemistry 
and zoology The fees for each of the four years respectively, are 
$219 $214 $214 and $214 Total registration for 1934 1935 was 340 
graduates 85 Tfae next session begins Sept 24 1934 and ends June 10, 
1935 The Dean is C W M Poynter M D 

NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School —Organized as New Hampshire Medical 
Institute in 1797 The first class graduated m 179S It is under the 
control of the trustees of Dartmouth College Clinical teaching was 
discontinued in 3934 The faculty consists of IS professors and 10 
instrucloTs a total of 25 Three years of collegiate work is required 
for admission The course covers nine calendar months in each year, 
or eight months of actual teaching Candidates for the A B degree in 
Dartmouth College may substitute the work of the first year m medicine 
for that of the senior year m the academic department The fees for 
the first year are $410 and $400 for the second year The total registra 
tion for 1933 1934 was 41 The next session begins Sept 20 1934. and 
ends June 18 1935 The Dean is John P Bowler, M D 

NEW YORK 
Albany 

COL^CE 47 Ne,v Scotland Avenue.— Organized m 
3838 The first class graduated in 1839 It became the Medical Depart 
ment of Umon Umvers.ty ,n 1873 In 1915 Union UniversUy assumed 
edncalmnal control Coeducational since 1915 The faculty is composed 
Of 27 professors and 124 instructors, assistants and others a total of 151 
Three years of collegiate work including college courses ,n physics chem 
istry (including inorganic organic and analytic) biologj English and a 
modern foreign language is required for admission The curriculum covers 
four years iff eight months each The total fees for the four years resoee 
, 9 tT The total registration for 1933 

JSns SeV Id T*-' “T »'“"dred Tnd fiorth se s.on 

oSway M D “ Thomas 
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Brooklyn 

Long Island College op Medicine 350 Henry Street — Organized 
in 1858 as the Long Island College Hospital The first class graduated 
in 1860 and the last class in 1930 Reorganized with a new charter in 
1930 as the present institution The first class graduated in 1931 
Coeducational It has a faculty of 119 professors and 175 assistants 
instructors and others, a total of 294 Seventy two semester hours of 
collegiate work including college courses in physics, chemistry and 
biology, IS required for admission The course covers four years of 
eight months each The total fees for each of the four years arc 
respectively, $535 $545 $525 and $555 Total registration for 1933 1934 
was 431 graduates 111 The fourth session begins Oct 1 1934, and 
ends June 4 1935 The Dean is Adam M Miller A M 

Buffalo 

UNivERSiry OP Buffalo School of Medicine 24 High Street — 
Organized m 1846 The first chss graduated in 1847 It absorbed the 
Medical Department of Niagara University in 1898 Coeducational since 
organization The faculty is composed of 85 professors and 153 asso- 
ciates, assistants and others, a total of 238 Two >ears of collegiate 
work including college courses in physics chemistry biology English 
and French or German is required for admission The course covers 
four years of eight months each The total fees for each of the four 
years are respectively $530 $525, $520 and 530 Total registration 

for J933 1934 was 284 graduates 63 The eightv ninth session begins 
Oct 1, 1934, and ends June 32, 1935 The Dean is Edward W Koch, 
MD 

> New York 

Columbia University College op Physicians and Surgeons 630 
West One Hundred and Sixty Eighth Street — The medical faculty of 
Columbia College then known as Kings College was organized in 1767 
Instruction was interrupted by the War of the Revolution The faculty 
was reestablished in 1792 and merged in 1814 with the College of Phy 
sicians and Surgeons which had received an independent charter in 1807 
In 1860 the College of Physicians and Su-geons became the Medical 
Department of Columbia College This merger became permanent by 
legislative enactment in 1891 Columbia College became Columbia Uni 
versity in 1896 The medical school has been coeducational since 1917 
The faculty is composed of 189 p ofessors and 526 instructors demon 
strators and others a total of 715 Three years of collegiate work 
including courses in physics chemistry biology and English constitutes 
the minimum requirement for admission The work covers four >ears 
of eight months each The total fees for the four years respectively, 
are $545, $530, $530 and $550 Total registration for 1933 1934 was 414 
graduates 99 The one hundred and twenty seventh session begins Sept 
26, 1934, and ends June 4, 1935 The Dean is Willard C Rapplcye M D 
Cornell University Medical College York Avenue and Sixty 
Ninth Street — Organized in 1898 The work of the first year may be 
taken either m Ithaca or New York Coeducational since organization 
The faculty is composed of 118 professors and 267 assistants, lecturers 
instructors and others a total of 385 All candidates for admission 
must be graduates of approved colleges or scientific schools or seniors 
of approved colleges that will permit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will confer on them the bachelor degree on the completion of the first 
year s work The candidate must also have a knowledge of physics, 
chemistry biology, English and a modern language The fees for each 
of the four years are respectively $510 $500, $510 and $525 Total 
registration for 1933 1934 was 271, graduates 56 The thirty seventh 
session begins Sept 24 1934 and ends June 6, 1935 The Director is 
G Canby Robinson, M D 

New ork Homeopathic Medical College and Flower Hospital 
450 East Sixty Fourth Street — Organized in 1858 Incorporated m 1860 
as the Homeopathic Medical College of the Stale of New York The title 
New York Homeopathic Medical College was assumed in 1869 present 
title in 1908 The first class graduated in 1861 Coeducational since 
1919 Two years of collegiate work is required for admission The 
course covers four years of eight months each It has a faculty of 
S3 professors and associate professors 17 assistant professors and 121 
lecturers and assistants a total of 191 The total fees for the four 
jears are respectively $540 $530 $530 and $560 Total registration 

for 1933 1934 was 326 graduates 72 The seventy fifth session begins 
Sept 17, 1934 and ends June 4, 1935 The Dean is Claude A 
Burrett M D 

New York University University and Bellevue Hospital Medi 
CAL College 477 First Avenue —Organized m 1898 by the union of the 
New York University Medical College organized in 1841 and the Bellevue 
Hospital Medical College organized in 1861 It is the Medical Depart 
ment of New York University First class graduated in 1899 Coedu 
cational since 1919 The faculty is composed of 123 professors associate, 
assistant clinical and assistant clinical professors and 272 lecturers 
instructors and others a total of 395 The course covers four years 
Entrance requirements are that all candidates must be graduates of 
approved colleges or scientific schools or seniors in good standing in 
approved colleges or scientific schools on condition that their faculty will 
permit them to substitute the first jear in University and Bellevue Hospi 
lal Medical College for the fourth jear of their college course and will 
center the bachelor s degree on the satisfactory completion of the year s 
work The fees for the four years respectively arc $547 $538 $527 and 
$565 Total registration for 1933 1934 was 522 graduates, 108 The 
next session begins Sept 12 1934 and ends June 12 1935 The Dean 
IS John Wyckoff M D 

Rochester 

University of Rochester School of Medicine Elmwood Avenue 
and Crittenden Boulevard —Organized in 1925 as the Medical Depart 
ment of the University of Rochester Coeducational since organization 


The faculty is composed of 49 professors, 158 lecturers assistants 
instructors and others a total of 207 The work embraces a graded 
course of four years of nine months each Three years of collegiate 
work is required for admission The total fees for each year are $400 
The total registration for 1933 1934 was 181 graduates, 46 The tenth 
session begins Sept 17 1934 and ends June 17 1935 The Dean is 
George Hoyt Whipple, M D 

Syracuse 

Syracuse University College of Medicine 309 311 South McBride 
Street — Organized in 1872, when the Geneva Medical College chartered 
in 1834, was removed to Syracuse under the title The College of 
Ph 3 sicians and Surgeons of Syracuse University* Present title assumed 
in 1875 when a compulsory three year graded course was established 
The first class graduated in 1873 and a class graduated each subsequent 
year In 1889 the amalgamation with the university was made complete. 
Course extended to four years in 1896 Coeducational since organization 
The faculty is composed of 43 professors and 138 associate and assistant 
professors lecturers and instructors a total of 181 Two years of a 
recognized college course is required for admission Tne course covers 
four years of thirty four weeks each The fee for each of the first 
three years is $500 (or the fourth year $510 The total enrolment for 

1933 1934 was 201 graduates 52 The sixty fourth session begins 
Sept 27 1934, and ends June 3, 1935 The Dean is H G Wciskoltcn 
M D 

NORTH CAROLINA 
Chapel Hill 

University of North Carolina School of Medicine — Orgamred 
in 1890 Until 1902 this school gave only the work of the first two 
years when the course was extended to four years by the establishment 
of a department at Raleigh The first class graduated in 1903 A class 
was graduated each subsequent year including 1910 when the clinical 
department at Raleigh was discontinued. Coeducational since 1914 Two 
years of collegiate work is required for admission The faculty is com 
posed of 12 professors and 4 instructors, a total of 16 The fees for each 
year are $250 for residents nonresidents, an additional fee of $100 The 
to al registration for 1933 1934 was 66 The forty ninth session begins 
Sept 20, 1934 and ends June 11, 1935 The Dean is C S Manguro 
M D 

Durham 

Duke University School op Medicine — Organized in 1925 The 
first class was admitted Oct 1, 1930 Coeducational The faculty is 
composed of 10 professors and 60 associate and assistant professors lec 
turers instructors and assistants, a total of 70 The entrance requirements 
are seventy hours of collegiate work including two years each of chem 
istry and English and one year each of biology, physics and mathematics 
The academic year consists of four quarters of eleven weeks each Stu 
dents may either study four quarters each year, and if satisfactory will 
receive the M D certificate after three calendar years or three quarters 
in each year and if satisfactory be graduated after four calendar jears 
The object of utilizing the summer quarters is to provide more time for 
longer postgraduate intern training Duke University will grant the degree 
of Bachelor of Science to students who have completed satisfactorily 
seventy semester hours m Duke University or some other approved tmi 
vcrsity Six quarters in the Duke University School of Medicine 
creditable extra work and have written an acceptable thesis Students 
arc urged to spend three years in hospital or laboratory work after grad 
uation and must give assurance satisfactory to the executive committee 
that they will spend at least two years The fees arc $450 for each jear of 
three quarters Total registration for 3933 1934 was 193 graduates 33 
The fifth session begins Oct J 1934, and ends Aug 33, 1935 The Dean 
IS Wilburt C Davison, MD 

Wake Forest 

Wake Forest College School of Medicine — Organized in 1902 
The faculty numbers 6 professors and 8 assistants a total of 14 Sixty 
semester hours of collegiate work is required for admission Only the 
first two years of the medical course is offered After the completion 
of freshman and sophomore college work and two jears of medicine a 
ce’iificatc will be given The B S degree in medicine will be given 
only after completion of three years of college work and two jears of 
medicine Each annual course extends over nine months The fees for 
the first year are $220 and $225 for the second year The total rcgistra 
tion for 1933 1934 was 62 The thirty third session begins Sept 31 

1934 and ends May 30 1935 The Dean is Thurman D Kitchm M D 

NORTH DAKOTA 
Grand Forks 

University of North Dakota School of Medicine — Organized m 
1905 Offers only the first two jears of the medical -course Coeduca 
ttonal since organization Three years work m a college of liberal arts 
IS required for admission The faculty consists of 5 professors and 8 
instructors a total of 13 The fees are $75 each year for resident 
students and $165 for nonresidents The total registration for 1933 1934 
was 69 The twenty ninth session begins Sept 18 1934 and end* 

June 11 1935 The Dean is H E French MD 

OHIO 

Cincinnati 

University of Cincin..ati College of Medicine Eden and Bethesda 
avenues — Organized in 1909 by the union of the Medical College of 
Ohio (founded in 1819) with the Miami Medical College (founded m 
1852} The Medical College of Ohio became the lYIedical Department of 
the University of Cincinnati in 1896 Under a similar agreement March 
2 1909 the Miami Medical College also merged into the University 

when the title of Ohio-bfiami Medical College of the University of 
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Cincmnali was taltcn Present title assumed in 1915 Coeducational 
since otraniiauon Commeneing m 193-t. candidates for admission to the 
freshman class must present three jears of collcfre preparation of not less 
than ninety hours (completed in a college of satisfactory standing) The 
faculty consists of 117 professors and 196 nssociates assistants, etc a 
total of 315 The course cosers four years of eight months each A 
years internship in an approsed hospital is also required The total fees 
{or the four years arc respectively $360 $370, $360 and $380 and if 
not IfRal citizens of Cincinnati $50 nddiliom! The total registration 
(or 1933 1934 nas 309 graduates 71 The next session begins Sept 
24 1934 and ends June 7 1935 The Dean is Arthur C Bachmeyer, 
M D Alfred Tncdlandcr, M D will assume dcanship Sept IS, 1934 


Cleveland 

Westerji Reserve Universitv School of Medtcine 2109 Adclberl 
Road— Organized m 1843 as the Cleveland Medical College. The first 
class g aduaicd m 1844 It assumed the present title in 1881 In 1910 
(he Cleveland College of Physicians and Surgeons was merged Coedu 
rational since 1919 The faculty includes 64 professors and 163 lecturers 
assistants and others a total of 227 The curriculum covers three years 
of eight and one half months each and one year of nine months Gndua 
tion from an approved college or scientific school or equivalent following 
comple loa of a course of at least three collegiate years, is required for 
admission The total fees for cneb of the four years are, respectively 
$442 $435 $415 and $425 The total registration for 1933 1934 was 
273 graduates 53 The ninety second session begins Sept 13, 1934 and 
ends June 12, 1935 The Dean is Torald Sollmann M D 


Columbus 

Ohio State UNiVERSm College of Medicine Ned and Eleventh 
avenues— Organized in 1907 as the Starling Ohio Medical College by 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Willoughby 
Medical College which was chartered March 3, 1834) with the Ohio 
^fedleaI Univc sity (organized 1890) In 1914 it became an integral part 
of the Ohio State University with its present title Coeducational since 
organization The faculty consists of 49 professors and assistant pro 
lessors 66 lecturers, instructors, demonstrators and others a total of 
115 Three years of collegiate work is required for admission The course 
covers four years o! thirty four weeks each Tuition fees are $246, $231, 
$■’31 and $341 each year respectively for residents of Ohio and SI50 
addaio»'al (o nonresidents The total registration for 1933 1934 was 364 
graduates 88 The next session begins Ocl 2 1934 and ends June 50 
1935 The Dean js J H J Upham M D 


OKLAHOMA 
Oklahoma City 

Umveisitv op Oklahoma School op Medicii e— Organized in 1900 
Care only the first two years of the medical course at Norman until 1910 
when a clinical department was established at Oklahoma City The first 
class graduated in 1911 CToeducational since organization Since 
September, 1928, the entire course has been given at Oklahoma City 
U has a faculty of 28 p’Xifessors 44 associate and assistant professors 
and 64 instructors a total of 136 Two years of collegiate work is 
required for admission The course covers four yens of nine months each 
An optional course of six years is offered for the degree of B S and M D 
The total fees for the four years arc respectively $128 $95 $23 and 
$25 For students residing outside the stale of Oklahoma there is an 
additional fee of $200 a year The total registration for 1933 1934 was 
243 graduates 61 The thirty fourth session begins Sept 17 1934 and 
ends June 3 1935 The Dean is Lewis Jefierson Moorman MD 


OREGON 

Portland 

t>T Oregon! Medical School Marquam RiB — Organized 
in 1887 The first class graduated in 1888 and a class graduated each 
^bsequent year except 1898 The Willamette University Medical 
department was merged in 1913 Coeducational since organization It 
as ^ of 71 professors and 190 lecturers assistants and others 

a total of 261 Entrance requirements are three years of collegiate work 
Ti, « course is four years of thirty three weeks each 

S 9 CIV r J respectively $260 $255 $250 and 

»r. Or residents of Oregon and $60 a year additional for nonresidents 
e.rMR ^^Sistration for 1933 1934 was 230 graduates 56 The forty 
1954 and ends Jun. 17 1955 Tha D=a„ i. 


PENNSYLVANIA 

Philadelphia 

■>35 **10 Hospitai, op Phuadelpr 

IdcdiMl ■” 1848 as the Homeopatl 

Medical CtilW united with the Hahnema 

title in 1885 * Th. taking the latter title. Assumed presi 

=re a comnlei.J'l' sraduated in 1849 Entrance requiremei 

l"o .ears desmta n “ secondary school and in additi 

Gcniin or "“ese including English and either Fren 

r8^?essors’Lnd1ys’’V“:" '‘■'’'‘’89 It has a faculty 

rmtk carers leeturem instructors and others in all 201 1 

of the four tears i”'”' "’™'hs each Fees for e: 

registratim 19 » ml’'''" ''j, *‘'2=' »"<• J-tSO The to 
session begins Oct 1 graduates 95 The eighty sevei 

ojRn,rrf“1n^'“2ras‘^^he*M,S’' J015 Wtainnt Street 

Canonsburg p. i, Department of Jefferson Colic 

hare been grad„sieA chartered with its present title in 1858 Clas 
wen Striduated annnallj beginning 1S26 In 1838 a separate unit 


sity charter was granted without change of title, since which time it has 
contimted under the direction of Us own board of trustees 1‘ a 
faculty of 62 professors, associate and assistant professors and 177 asso- 
ciatcs lecturers, demonstrators and instructors a total of 239 Lntrance 
requirements are a completed standard four year high school college 
preparatory course or the equivalent, and m addition four years of work 
leading to a degree in an approved college of arts and science including 
specified courses in physics general and organic chemistry and biology 
with laboratory work in each subject The course of study covers tour 
years of eight and one half months each The total fees for the four 
years arc respectively $445, $430, $425 and $425 The total registration 
for 1933 1934 was 567 graduates, 143 The one hundred and tenth 
session begins Sept 24, 1934, and ends June 7, 1935 The Dean is Ross 
V Patterson M D 

Temple University School of Medicine Broad and Ontario 
streets —Organized in 1901 The first class graduated in 1904 Coedu 
cational since organization The faculty numbers 30 professors and 195 
associates, assistants and others a total of 225 Three years of collegiate 
work IS required for admission The fees for each of the four years, 
respectively arc $485 $455 $435 and $455 The total registration for 
1933 1934 was 457 graduates, 318 The thirty third session begins Sept 
26 1934 and ends June 33 3935 The Dean is Wilham N Parkinson 
M D 

University of Penj sylvania School op Medicine Thirty Sixth 
and Pine streets — Organized in 3765 Classes were graduated in 1768 
and In all subsequent years except 1772 and 1775 1779, indusivc The 
original title was the Department of Medicine, College of Philadelphia 
The present title was adopted m 1909 It granted the first medical 
diploma issued in America In 1916 it took over the Medico Chirurgical 
College of Philadelphia to develop it as a graduate school Coeducational 
fiiiice 1914 The faculty consists of 97 professors associate and assistant 
professors and 295 lecturers associates, instructors and others a total 
of 392 Three years of collegiate work is required for admission, including 
courses in physics biology or zoology chemistry, including general 
inorganic, organic and analytic English and French or German The 
course covers four years of thirty three weeks each The tuition fee is 
$500 each year with a deposit fee of $15 a student health fee of $10 
and a matriculation fee of $5 Total registration for 1933 1934 was 524, 
graduates, 333 The one hundred and sixty moth session begins Sept 
24 1934 and ends June 19, 1935 The Dean is William Pepper, M D 

Womans Medical College of Pennsylvania Henry Avenue and 
Abhottsford Road East Falls —Organized in 1850 Classes were gradu 
ated m 1852 and in all subsequent years except 1862 It has a faculty 
of 32 professors and 67 assistants lecturers and others m all 99 
Entrance requirements effective m September, 3935, are a completed 
course m a standard secondary school and in addition three years of 
collegiate work, including courses in physics chemistry, biology English 
and Frenci or German The curriculum covers four years of eight 
months each Total fees for each of the four years are respectively 
$439 $433 $433 and $455 The total registration for 1933 1934 was 
322 graduates 19 The eighty fifth session begins Sept 26, 1934 and 
ends June 32, 3935 The Dean is Martha Tracj^ M,D 

Pittsburgh 

University of Pittsburgh School of Medicine, Bigelow Boule 
vard— Organized m 1886 as the Western Pennsylvania Medical College 
and 10 3908 became an integral part of the University of Pittsburgh 
removing to the University campus in 3930 The first class graduated 
111 3887 Coeducational since 1899 The faculty is composed of 22 pro- 
fessors and 255 associates, assistants and others 277 in all Entrance 
requirements are two years of collegiate work including English chcrais 
try (inorganic and organic) physics and biology The course of study la 
four years of eight and one half months each. The total fees for the 
four years respectively are $415, $400 $400 and $410 The total regis 
tration for 3933 3934 was 263 graduates 65 The forty ninth session 
begins Sept 24, 3934 and ends June 5, 1935 The Dean is R R. 
Huggins M D 


SOUTH CAROLINA 
Charleston 

MeBICAL COLIBCE OF THE STATE OF SoUTH CaBOEINA 16 LuCas 
Street— OrpniEcd in 1823 as the Medical College of South Carolina 
The first class graduated in 182S In 1832 a medical college bearing 
the present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838 Classes were graduated in 
all years except 1862 to 1865 inclusive In 1913 by legislative enact 
nicnt it became a state institution Coeducational from 1895 to 1912 
when privileges for women were withdrawn, being restored in 1917 It 
a lotat orle PFofEssors and 38 lecturers instructors and others 

7“'’= of '‘S'*' months each The 
minimum requirements for admission are graduation from an approved 
four^year high school and satisfactory completion of two years of collegiate 

tlvdv “a 5285 each year lespcc 

lively Fees for nonresidents of state $420 $420 $435 and $435 Total 
enrolment for 1933 1934 was 359, graduates 31 The one hundred and 

IS Wdsot"M D'“ ’ ® 


u A xa 




Vermilion 

School of Medicine -Organitcd in 
smee organization Offers only the first tvio vMrs 

JL.?' ■'> “ college of liberM a^^Tm 

equired for admission The faculty numbers 11 The fees are einfi 

each year for residents and $200 tor nonresidents The I 
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TENNESSEE 

Memphis 

University of Tennessee College op Medicine 847 Union Ave 
nue — Organized in 1876 at Nashville as Nashville Medical College 
First class graduated 1877 and a class graduated each subsequent 
year Became Medical Department of University of Tennessee in 1879 
In 1909 it united with the Medical Department of the University of 
Nashville to form the joint Medical Department of the Universities of 
Nashville and Tennessee This union was dissolved in l9ll The trus 
tees of the University of Nashville by formal action of that board named 
the University of Tennessee College of Medicine as its legal successor 
In 1911 it moved to Memphis where it united with the College of 
Physicians and Surgeons The Memphis Hospital Medical College was 
merged in 1913 Lincoln Memorial University Medical Department was 
merged m 1914 Coeducational since 1911 The faculty includes 83 
professors and 110 assistants instructors and others a total of 193 
Entrance requirements are a high school education and ninety quarter 
hours of collegiate work Students taking the two year premedical course 
in Kno-^ville may secure the B S and M D degrees The fees arc for 
the first quarter $136 second to sixth quarters $116 each seventh 
to ninth quarters $111 each tenth to twelfth quarters $121 each 
For residents of the state the charge is reduced $50 each quarter Total 
registration for 1933 1934 was 431 graduates 86 During the academic 
year 1934 1935 the quarters begin July 11, Sept 27 Jan 2 and March 
21 and end Sept 26 Dec 15 March 20 and June 8 The Dean is 

0 W Hyman, Ph D 

Nashville 

Meharry Medical College Eighteenth Avenue North and Heffcrnan 
Street — This school was organized in 1876 as the Meharry Medical 
Department of Central Tennessee College which became Walden Uni 
versity m 1900 First class graduated in 1877 Obtained new charter 
independent of Walden University in 3915 Coeducational since 3876 
The faculty is made up of 25 professors and 24 instructors demon 
strators lecturers and others 49 in all Two years work in a college 
of liberal arts is required for admission The curriculum covers four 
years of thirty two weeks each Tuition fees arc, respectively $250, 

$250 $250 and $260 each year Total registration for 1933 1934 was 

178 graduates 38 The fifty ninth session begins Oct 1 1934 and ends 
May 30 1935 The President is John J Mullowney M D 

Vanderbilt University School of Medicine Twenty First and 
Edgehill — This school was founded in 1874 The first class graduated 
in 1875 Coeducational since September 1925 The faculty consists of 
89 professors and 120 lecturers instructors assistants and others a 
total of 209 For matriculation, students must be seniors in absentia 
who will receive the bachelor degree from their college after having 
completed successfully at least one year of work in the school of medi 

cine The course covers four yearj of nearly mne months each The 

total fees for the four years respectively are $315 $315 $315 and $320 
The total registration for 1933 1934 was 194 graduates, 50 The siicty 
first session begins Sept 26 1934 and ends June 12 1935 The Dean 
IS Waller S Leathers M D 

TEXAS 

Dallas 

Baylor University College of MEDICl^E 810 College Avenue — 
Organized in 1900 as the University of Dallas Medical Department In 
1903 It took Its present name and became the Jledical Department of 
Baylor University It acquired the charter of Dallas Medical College 
in 1904 Coeducational since organization The first class graduated in 
1901 The faculty consists of 64 professors and 79 instructors and 
assistants a total of 143 Entrance requirements are two years of 
collegiate work The course covers four years of eight months each The 
fees for each of the four years respectively are $362 $347 $332 and 
$337 Total registration for 1933 1934 was 360 graduates 64 The 
thirty fifth session begins Oct 1 1934 and ends May 27 1935 The Dean 
IS W H Moursund M D 

Galveston 

Lmversitv of Texas School of MEoicihE 912 Avenue B — 
Organized in 1891 The first class graduated in 1892 Coeducational since 
organization It has a faculty of 42 professors and 15 lecturers and 
instructors a total of 57 The curriculum covers four years of eight 
months each The entrance requirement is two years of collegiate work 
The total fees for the four years respectively are $100 $102 $102 $110 
There is a matriculation fee of $50 for each year Total registration for 
1933 1934 was 350 graduates 70 The forty fourth session begins Oct 

1 1934 and ends May 31 1935 The Dean is George E Bethel M D 

UTAH 

Salt Lake City 

University of Utah School of Medicine — Organized m 1906 
Coeducational since organization Gives only first two years of medical 
course Each school year covers thirty six weeks Three years of col 
legiate work is required for admission The medical faculty consists of 
7 professors and 15 lecturers and assistants a total of 22 The fees arc 
$190 for the first year and $200 for the second year Total registration 
for 1933 1934 was 70 The twenty-eighth session begins Sept 24 1934 
and ends June 1 1935 The Dean is L L Dames M D 

VERMONT 

Burlington 

University of Vermont College of Medicine Pearl Street College 
Park — Organized with complete course m 1822 Classes graduated in 
1823 to 1836 inclusive when the school was suspended It was rcor 
gamzed m 1853 and classes were graduated m 1854 and in all subsequent 
years Coeducational since 1920 It has a faculty of 31 professors and 
32 lecturers instructors preceptors and others a total of 68 Seventy 


two hours of collegiate work is required for admission The course of 
study covers four years of nine months each For residents of Vermont 
the tuition fee is $300 each session Nonresidents are charged an addi 
tional $75 each session A student activity fee of $30 is charged all 
students not bolding academic degrees or in attendance four years pre 
viously and a $25 fee for the Doctors degree The total registration 
for 1933 1934 was 170 graduates 33 The next session begins Sept 21 
1934, and ends June 24 1935 The Dean is J N Jenne MD 

VIRGINIA 

Charlottesville 

University of Virginia Departmfnt of Medicine — Organized m 
1827 Classes were graduated in 1828 and in all subsequent years 
except 1865 Coeducational since the session 1920 1921 It has a faculty 
of 31 professors and 38 lecturers instructors assistants and others a 
total of 69 The TeqaiTements for admission arc the completion of a 
four year high school course or its equivalent and two years of collegiate 
work devoted to English mathematics chemistry physics and biology 
For residents of Virginia the total fees for the four years respectively 
are $377 $355 $330 and $325 Nonresidents are charged an additional 
$50 each year The total registration for 1933 1934 was 236 graduates 
52 The one hundred and eleventh session begins Sept 13 1934 and ends 
June 11 1935 The Dean is J Carroll Flippin MD 

Richmond 

Medical College of Virginia Twelfth and Clay streets — Organized 
in 1838 as the Medical Department of Hampden Sydney College 
Present title was taken in 1854 In 1913 the University College of 
Medicine was merged In 1914 the North Carolina Ikledical College 
was merged Coeducational since 1918 Classes vrerc graduated in 1839 
and in all subsequent years It has a faculty of 66 professors and 80 
lecturers instructors and others a total of 146 The requirements for 
admission are a four year high school education and in addition two 
years of collegiate work including courses in physics chemistry biology 
and English The course covers four years of eight and one half months 
each Total fees for the four years respectively are $304 $304 $289 
and $339 Nonresidents are charged an additional $100 each year The 
total registration for J933 1934 was 339 graduates 93 The ninety 
seventh session begins Sept 11 3934 and ends May' 28, 1935 The Dean 
IS Lee E Sutton Jr , M D 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine —Organized in 
1902 and gives only the first two years of the medical course. Coeduca 
tiona! since organization Sixty six semester hours of collegiate work is 
required for admission and the bachelor s degree will be granted to 
those who finish the two years in medicine Session extends through 
nine months The faculty numbers 11 professors and 34 lecturers 
instructors assistants and others a total of 25 Fees for residents 
of the state $250 each year for nonresidents $400 The total rcgis 
tration for 1933 1934 was 138 The next session begins Sept 17 1934 
and ends June 11 1935 The Dean is John N Simpson M D 

WISCONSIN 

Madison 

University of Wisconsin Medical School, 412 North Charter 
Street —Organized in 1907 Gave only first two years of the medical 
course until 1925 when the clinical years were added Coeducational 

since organization For matriculation at least twT> years in a college 
of arts and science or an equivalent training is required including one 
year of Latin a reading knowledge of French or German and at least 
a year s work in phy«ics chemistry and biology and a semester s work in 
organic chemistry It has a faculty of 64 professors and 67 lecturers 
instructors and others a total of 131 The fees for each year are 
respectively $212 $192 $165 and $110 An additonal fee of $200 is 
charged for nonresidents The total registration for 1933 1934 was 317 
graduates 49 The twenty seventh session begins Sept 19 1934 and 
ends June 37 3935 The Dean is C R Bardeen MD 

Milwaukee 

Marquette University School of Medicine 561 North Fifteenth 
Street — Organized in December 1912 by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons 
Coeducational since organization It has a faculty of 157 The minimura 
entrance requirements are sixty four semester hours of collegiate work 
including courses in physics chemistry biology and a modern foreign 
language The curriculum covers four years of eight and a half months 
each and one years internship in an approved hospital The fees for the 
four years respectively are $389 $379 $379 and $364 The total reg 
istration for 1933 1934 was 302 graduates 53 The twenty third session 
begins Oct 1 1934 and ends June 12 1935 The Dean is Eben J 

Carey M D 

CANADA 

Alberta 

University of Alberta Faculty of Medicine Edmonton — Organ 
izcd in 1913 Coeducational since organization Has given the complete 
SIX year medical course since 3924 The faculty includes 9 full time 
and 60 part time professors instructors assistants and others a total 
of 69 Fees for first year are $179 for the second third and fourth 
years $244 for the fifth and sixth years $274 The registration 
for 1933 1934 was 180 graduates 24 The twenty second session begins 
Sept 27 1934 and ends May 15 1935 The Dean is Allan Coats 

Rankin M D 

Manitoba 

Lniversity of Manitoba Faculty of Medici e comer of Emily 
and Bannatyne Avenue Winnipeg — Organized in 1883 as Manitoba 
Medical College first class graduated in 1886 and a class graduated 


ATuubejj s 


72 -ri 

Ti,e D-,:*'' n«^^ 

"> «S7 i;" ""''^WITV p, Scot, a ® 

S'cf ’" houHy'''^’^ Wad,carcol/^='’*f»=c-0 

Sr -.?*?■>-. a ?a» 

n... *’• WdS 7... J^e next 

hrJj'^»»td .n OP Jfporc,^^ 

a cla^. 


'Ven 



588 


JoDK A M A 
Ai^o 25, 19J4 


HOSPITALS APPROVED FOR INTERNSHIPS 

By the Council on Medical Education and Hospitals of the American Medical Association 535 North Dearborn Street Chicago 

Revised to Aug 2 j 1034 

Tho following general hospitals containing 211 705 beds arc considered In position to furnish acceptable Internships for medical graduates 

HOSPITALS, 676 INTERNSHIPS, 6,204 


The terms used In tho column Type of Internship are defined as 
follows 

1 Rotating Internships Include services In medicine surgery pedi 
atrics obstetrics and In tho clinical and \ ray laboratories 


2 Straight Internships are limited to a single field 

3 MKcd Internships are those comprising more than one service but 
which do not include all of the six branches which constitute a rotating 
Internship 


Chrch Church 
CyCo City and county 
Co County 


ABBREVIATIONS 

Fed Federal I Indlv Individual 

Frat Fraternal Indus Industrial 

Indop Independent hospital association ( 
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Hillman Hospital 

Birmingham 

Co 

475 

100 

]0 074 

Mixed 

10 

12 

July 

No 

Rcq 

31 

. No 

Norwood Hospital 

Emplayccs Ho'spltal of the Tcnnc'^scc 

Birmingham 

Indcp 

22C 

50 

41 2 425 

Rotating 

2 

12 

July 

No 

Req 

32 

: $2o 

Coal Iron and Railroad Co 

Fairfield 

Indus 

310 

1 

99 5 433 

Rotating 

8 

12 

July 

No 

Req 

31 

?2a 

John A Andrew Memorial Hosp i (col ) 

luskogee Institute 

Indcp 

79 

81 

19 2 *>15 

Rotating 

3 

12 

June & Sept No 

Rcq 

50 

$0 

ARIZONA 














St Joseph s Hospital 

Phoenix 

Chrch 

190 

27 

73 3 C'^O 

Mixed 

2 

12 

July 

No 

None 

37 


ARKANSAS 














Baptist State Hospital 

Little Rock 

Chrch 

315 

32 

CS 3 322 

MKed 

3 

12 

July 

No 

None 

29 

$j0 

Little Rock City Hospital 

Little Rock 

City 

140 

100 

1 9^9 

Rotating 

4 

12 

July 

No 

Rcq 

30 

«3a 

St Vincent s Infirmary 

Little Rock 

Chrch 

IjO 

17 

83 3 274 

Rotating 

4 

12 

June 

No 

None 

la 

«2j 

CALIFORNIl 














Fresno County General Hosp tal 

Fresno 

CO 

623 

100 

6 797 

Rotating 

10 

12 

July 

No 

Req 

34 

S2a^ 

Glendale Sanitarium and Hosp taM 

Glendale 

Chrch 

204 

50 

44 2 077 

Mixed 

3 

12 

July 

No 

Req 

30 

«05(a) 

Loma Linda Sanitarium and Hospital 

Loma Linda 

Chrch 

124 


1 044 

Rotating 

4 

32 

July 

(3) 

Req 

43 

$oS(fl) 

Seaside Hospital 

Long Beach 

Indcp 

333 


4 0^ 

Mixed 

1 

12 

Aug 

No 

Rcq 

21 

$2a 

California Hospital 

Los Angeles 

Chrch 

315 

15 

8o 5 103 

Rotating 

0 

12 

July 

(4) 

Rcq 

27 

§2a 

Cedars of Lebanon Hospital 

l/os Angeles 

Indcp 

280 

27 

73 5 074 

Rotating 

8 

32 

July 

No 

Req 

S3 

«2a 

Hollywood Clara Barton Mem Hosp 

Los Angeles 

Indcp 

310 


100 4 512 

Mixed 

5 

12 

July 

No 

None 

41 

$2j 

Los Angeles Clounty Hospital ^ 

Los Angeles 

Co 

3 572 

100 

80 182 

Rotating 104 

12&24 

(la) 

No 

Op 

53 

No 

St Vincent s Hospital 

hos Angelos 

Chrch 

2j0 

8 

92 3 92o 

Rotating 

3 

12 

July 

No 

None 

4a 

$40 

Santa Fc Coast Lines Hospital 

Los Angeles 

Indus 

150 

Cq 

3o 2 342 

Rotating 

5 

12 

July 

(5) 

Req 

C9 


Nviito Memorial HospltnM 

Los Angeles 

Chrch 

134 

70 

30 3 207 

Rotating 

30 

12 

July 

No 

Rcq 

30 

?50(a) 

Alameda County Hospitals 

Oakland 

Co 

1 4j5 

100 

9 000 

Rotating 

24 

12 

July 

(6) 

None 

36 


Orange County Hospital 

Orange 

Co 

282 

100 

2 938 

Rotating 

7 

12 

July 

No 

Req 

30 

«I6-20 

Pasadena Hospital 

Pasadena 

Indcp 

211 

17 

83 4 591 

Rotating 

4 

12 

July 

(7) 

Req 

54 

5^30 

Sacramento County Hospital 

Sacramento 

Co 

481 

100 

10G‘’l 

Rotat Dg 

10 

12 

July 

No 

Req 

49 

83o 

bun Boruardino County Charjtj Ho«p 

San Bernardino 

Co 

J’O 

100 

3 220 

Rotating 

8 

12 

July 

No 

Rcq 

50 

$2o 

San Diego County General Ho«pltul 

San Diego 

Co 

0i2 

100 

0 035 

Rotating 

14 

32 

July 

No 

Req 

43 

$10-20 

French Hospital 

San Francl^o 

Frat 

234 

2 

98 3 187 

Mixed 

0 

32 

July 

No 

Rcq 

29 

«30(b) 

Hospital for Children ® 

San Francisco 

Indcp 

2 0 


C.» 3 j39 

Rotating 

10 

12 

July 

No 

Rcq 

41 

No 

Mary s Help Hospital 

San Francisco 

Chrch 

UO 

32 

08 3 104 

Rotating 

6 

32 

July 

No 

Req 

34 


Mount Zion Hospital ^ 

San Francisco 

Indrp 

193 

37 

03 3 710 

Rotating 

0 

12 

June 

No 

Rcq 

50 

$2a 

St Luke s Hospital ^ 

San Francisco 

Chrch 

22o 

19 

81 4 3^7 

Rotating 

4 

12 

July 

No 

Req 

31 

*^15(0 

St Mary s Hospital 

Son Francisco 

Chrch 

32<» 

U 

8 > 5 031 

Rotating 

5 

12 

July 

No 

Rcq 

15 

«‘)o 

San Francisco Hospital ' 

Snn Francisco 

CyCo 

1 403 

100 

12 542 

Rotating 

44 

12 

July 

(8) 

Rcq 

57 

MO 

Southern Pacific General Ho pital 
Stanford University Hospitals i (In 

San Francisco 

Indus 

400 


4 22j 

Rotating 

14 

12 

July 

(9) 

Req 

67 

«30 

No 

eluding Lane Hospital) 

San Francisco 

Indep 

329 

51 

49 0 304 

Straight 

13 

12 

July 

No 

Rcq 

43 

University of California Hospital ^ 

Sun Francisco 

State 

287 


6 0^ 

Straight 

20 

12 

Tunc 

(10) 

Rcq 

09 

No 

St Helena Sanitarium and Hospital 

Sanitarium 

Chrch 

140 


1 442 

Mixed 

1 

12 

July 

(20) 

None 

18 

$.j0 

Santa Clara County Hospital 

San Jo c 

Co 

499 

100 

10 362 

Rotating 

8 

12 

July 

No 

Req 

60 

$30 

St Francis Hospital 

Santa Barljara 

Cbrch 

100 

37 

03 1 324 

Mixed 

2 

12 

July 

No 

None 

47 


Santa Barbara Cottage Hospital 

Santa Burborn 

Indep 

104 


2 420 

Rotating 

5 

12 

July 

(11) 

Req 

55 

$20 

Santa Barbara General Hospital 

Santa Barbara 

Co 

22o 

100 

1 088 

Rotating 

4 

12 

July 

(12) 

None 

01 

$15 

COLORADO 














Boulder Colorado Sanlt and Hosp ^ 

Boulder 

Clirch 

107 


1 000 

Mixed 

1 

32 

July 

No 

Rcq 

20 


Beth El General Hospital 

Colorado Springs 

Chrch 

207 

43 

67 2 4 9 

Mixed 

2 

12 

June 

No 

Req 

2j 

$15 

Colorado General Hoep tal ^ 

Denver 

State 

178 

100 

2 936 

Rotating 

10 

12 

July & Aug 

No 

Req 

82 

«20 

Denver General Ho«pItul 

Denver 

CyCo 

589 

100 

17OS0 

Rotating 

12 

18 

Jan & July 

No 

Req 

20 


Mercy Hospital 

Denv or 

Chrch 

2j0 


3 633 

Mixed 

4 

12 

July 

No 

None 

27 

«2a 

Presbyterian Hospital 

Denver 

Chrch 

17j 

14 

80 3 899 

Mixed 

4 

12 

July 

No 

None 

29 

Mo 

St Anthony Ho p tal 

Denver 

Chrch 

219 

79 

21 3 102 

Rotating 

3 

32 

Julj 

No 

None 

30 

«2j 

St Joseph s Hospital 

Denver 

Chrch 

22o 

79 

21 38i4 

Rotating 

4 

12 

July 

No 

None 

16 

$30 

St Luke s Hospital 

Denver 

Chrch 

249 

7 

93 4 442 

Rotating 

0 

12 

July 

No 

Req 

40 

$2j 

CONNECilCUr 













No 

Bridgeport Hospital 

Bridgeport 

Indcp 

400 


7 007 

Rotating 

8 

12 

July 

No 

Req 

20 

St Vincent s Hospital 

Bridgeport 

Chrch 

2ol 

87 

13 4 590 

Rotating 

0 

12 

July 

(13) 

Rcq 

22 : 

$“>00 yr 

Danbury Hospital 

Danbury 

Indcp 

ISo 

78 

22 2 300 

Mixed 

2 

12 

July 

No 

None 

17 

$40 

Hartford Hospital 

Hartford 

Indcp 

780 

03 

37 14 0J5 

Rotating 

18 

18 Jan & July 

No 

None 

40 

No 

Municipal Ho pital 

Hartford 

City 

310 

100 

57/4 

Rotot’ng 

10 

24 

July 

(14) 

Req 

48 

$10 

St Francis Hospital 

Hartford 

Chrch 

52^ 


8 0SG 

Rotat ng 

9 

32 

July 

No 

Rcq 

20 

$10 

Meriden Hospital 

MoTldcn 

Indcp 

14G 

93 

7 1 909 

Rotating 

3 

12 

July 

No 

Req 

27 

MO 

Middlesex Hospital 

Middletown 

Indcp 

ICO 

48 

52 2 448 

Rotating 

2 

12 July & Sent 

No 

None 

24 

M0(d) 

New Britain General Ho*:!) tol 

New Britain 

Indcp 

241 

87 

13 3 590 

Rotating 

5 

12 

July 

No 

Beq 

24 

$30 

Grace Hospital 

New Haven 

Indcp 

280 

79 

21 4 938 

Mixed 

9 

18 Jan & July 

No 

Req 

27 

^2j 

Hospital of St Raphael 

New Haven 

Chrch 

2o0 

30 

70 6GSo 

Rotating 

C 

12 

July 

No 

Req 

17 

New Haven Hospital i 

Lawrence and Memorial A^^oclatcd Ho 

New Haven 

Indcp 

Indep 

504 

83 

12 7 902 

Straight 

20 

12 20 

(1 b) 

No 

Req 

40 

No 

$M50 

pitnis 

New London 

233 

44 

50 2 036 

Rotating 

3 

12 

July 

No 

Rcq 

22 

General Hospital 

Norwalk 

Indep 

ICj 

70 

24 2 679 

Mixed 

2 

12 Jan & July 

No 

None 

31 

$3a(d) 

IVllllam W Backus Hospital 

Norwich 

Indep 

15j 

03 

7 2000 

Mixed 

2 

12 

July 

No 

Rcq 

17 

«2a 

Stamford Hospital 

Stamford 

Indop 

200 

19 

81 4 39o 

Rotating 

4 

12 Jan & July 

No 

Rcq 

16 

«45 

St Mary s Hospital 

"Waterbury 

Chrch 

204 

02 

38 5 130 

Rotating 

4 

12 

July 

No 

Req 

22 

$2j 

Waterbury Hospital 

M’aterbury 

Indcp 

289 

94 

C 4 231 

Rotating 

7 

12 July & Oct 

No 

Req 

34 

«2j 


\ 


Numerical and other references will be found on page 500 



■■It 


VotUUE JOJ 
iVUUBER 8 


HOSPITALS 



of Hospjta, 

DELAWARE 


^ocnt/on 


Vr„ . ' anil I 

“Mreetoan UnivLu°^P ‘o' ' Wo'lilDafn^ 

Proi'f "■“S''nrton nnf“°®P'‘'>' yosl'lofflon 

■«* '■*«» 

'Ste 

s3‘l"«,-::r“ 21“'"'“" 
'■*fs%".r.3;a".«.. Sse 

‘'fMy Hoc^tSi ^"'”'0 Dn;t) Atlanta 

Va°tY DI 

imo"ruLBospita'u 4?/“°'" 

^Sc“„n“^?? Sp^p "«co? 

cK^‘o“V-p‘‘“«' OMo„,o 

ai Hp'P t«l S c5° 


Indep 

^ndep 

Ipdcp 

jP^ed 

pity 

Jndep 

indep 

indep 

Chrcii 


^infis/flca 
tion Of 
^ntients ^ 
^crcentofroa 

i~ — flj 

C3 

P^TJ 
•-. ^ 

o>i 


^^^^pjvsmps 


*-•5 ® 

0 2 

gS s 
SS H 

^ 


Fed 

Clirch 

Ohrch 

Co 

Indep 

City 

City 

Chrch 

City 

City 
Indep 
City 
Indep 
CyCo 


^ gp°tX. 5 

250 34 „ ® 

3,4 0,6M 

825 TO ? ,^88a 

321 ^ ,I 18 010 

110 S2 M o''‘'2 

O: 3^ 


»-i5 


042 

310 


180 43 37 j 


1 071 
0 484 


TO 100 

~ i 

150 23 

811 100 


ITlxed j7 

sS" 1 

5?.‘“d''Pl^ 8 

Kotattne 0 

Rotatine 
Rotatine 

Wiled 


12 T , •^PlJ' 

“ July & Oct 

July 
July 
July 
July 
July 


77 


13 15 |otX“f I 

“ &tVn“f 'o® 


12 
12 
12 
12 
12 

July * Oct 

July 

12 


No Rcq 
No Req 

No Req 

No None 
No ReqP 

S° Req 
Req 
No Req 

OS) Req 

No Req 


200 100 
^®7 18P 

^«0 8^ fl 


vucago 
Chicago 
Su'eago 
Chicago 
Chicago 
Ohlcago 
Chicago 
Chicago 
Chicago 
Xhcago 

Cjjjcago 

5j/cago 

cfe 


«“«y'ao 4®p”laf ar P ""J Hoamt , C^ e'a“fo° 
Wlchfer^'PRal Nospital ^“^PRal Chicalo 

ifSir SsIj 

Chicago 

fSS 

SJleaeo 
^h cago 
Chcago 

IPo 

Chcago 

oSsi: 

OhIcagS 
chcago 

?eity\?“^Pjiar°P'’““i - Chta"|“ 

h of Chicoeo , Chicago 

loideyard P?!®“So 


|»& ttlS,iP®P'taI 

IpS-ifffi-Xftr- 

?«^cd/ h ^Qzareth ir 

s?stS!.t^-fsr« 

S:<'sIeyV,?^ Ro,&?. Ollniea » 


E Wary a go^pitaf « Hospital a 

h^"“5f'onPa®?»I 


r 7 Warr‘aHosp,t“7U' 

I iP'lon^P'P'lal 
; 1%/ 

I 5j! »ai 

IndiJiffOaret^p'S’ Hospita, 

lofc*’?/'® Clt?°|,P'‘al ’ 
Hn"SI 


g”cago 

Chicago 

Chicago 

Chicago 

s&f." 

la.*— 

Hyanston 

tea‘r?P“fle 

Puincy 

HocWord 
®°eh: Island 


?,""o<llst^^'’«sltr®gPRW 
Ir I'ncont.Pteopal B®P'‘alsi 
li llVb^ b gfpIfa^'PWcI 

l^PffoS'PorlaftP'tal 

Jo^eph^'PItJr*’''®’ ’ 

Wo.p,t„, 


Host Chicago 
Hvansyiiie 
Hort Wayne 

I®dS?“P'!, 


Pj^Oll 283 48 

C rci; 3™ 28 

Ch?£ « 

/■? .? 
?*» s I 

Chrah SO 

If” s I 

P S 1 ! 

S^reh 233 
Ind?p^ Im I* 

rnZ^ g 8 f 

Sd'^ TO 7® 

|S ;g 
' iX' S '«> 

S P 
7 ^- S f 

Chrch Im 85 
jChrcl? I" 12 

/X" 4^' « 

Ci"7a ll“ ' 

Indep 13 

cf/E H2 

pnrch oQn 
JTodep 27* 

Chrch 3^ CO 
Chrch 6i 

TO f; 

Indep 12 

phrch Qon 
Chrch f? 89 

8^1 

‘^'Woh 168 gj, 


Ch/I lo 

^^rch 3nn 

Chrch 2 ^ IS 
Chrch 2 ^ « 

S?a‘fc ^ 

prs- i| I : 


m ®“lf 

^ 1 129 

SO 4 393 
1 887 
IS 2 939 
03 018 
' 2 943 

1 089 

78 I|89 

iw 8 757 
|0 4^23 

S ?®11 

M f 8f2 
7^ ^SOo 
'8 2 370 

2 889 
1^ JSC2 

82 3 114 

Cfi ? 101 

iS ^002 
IS 11335 
Be 8 502 
SO 4 520 

nf ? 01 

S pl3 
88 0 365 
1 067 
4 630 
0 232 
4? ;0e8 

17 4 860 

73 ?039 

m „0W6 

K 8 542 

?8H 

m ^04! 
m 8130 
® 1,394 
0 6 430 

K3 1 012 
S7 3 812 

1840 
46 ?S80 

40 
39 

ol foil 

;? s 040 
?K S 444 
15 2 063 

S.3 ?021 

88 2 307 


8 0*9 Rotat/"^ ^8 

47^ 1°^ 'c 
^'00 Rotating I 


e 696 


^ 2384 

tu ^3or 

^ 1^5 
88 2S3o 
14 ^182 

7 490 
7, 11 193 
^ 1 810 
7® iOH 
47 ^819 

30 ?803 

so 1996 


Wired e 
Rotating ; 

Wl’ycd"'^ 10 

i 

tei^i / 

0 

Rotating 7 

^otat ng f 

S^'oWul 6 
'"'1 I 

Rotating 10 
I 

Ipfe ! 

Wlx&str 27 

Rotating J 
Rotatlnl r 
Rotatinf if 
Rotating Z 
Rotating S 
Rotating J 
Wired ^ 0 
Notating 7 
Rotatinf 24 
Notatinf a 
Hotatinf f 

R^,'?'8ht 3d 
^otat/ng^ g 

gotat/nl fl 
Rotatinf f 
Hotatinf f 
Rotatinf a 
Rotatinf ll 
Hotatinf s 
pO^oHuf S 

’! 

S'"' 


24 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


No Eeq 


July 

July 

July & Oct 

July 

July 


July 

July 

July 

July 

July 


12 July 

70 er Jao 

12 •^“P&JuIy 
70 July 
ifi T •^uly 

JO Jap & July 
I 22 AJuIy 

J jp A July 

: II Joh Ajflf 

11 Jut 

18 June 

12 Jl-o) 

12 9 fl 

32&18 l-eb A i; , 

12 “t . July 
12 ^hjj' 

12 July 

J2 July 

18*24 Jan'^f'i; , 

12 

TO . July 
12 *July 

12&18 II 5^, 

1^1 j (10)' 

July 
June 
July 

. July 

Pl^i&July 

wtllh 

do) 
a-c) 

T (If) 

Jaf 

July 

a c) 

July 
June 

T t c) 

•^P'l’ * Oct 

July 
July 
July 
July 


No Rcq 
No Bcf 

v° Hef 

No Ref 
(10) Op 

No Req 
No Rcq 

!• ir 
Sr 


pgi 
fSil 
fiS 

ftiSf I 


12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
18 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 

11 •^“P^'tJuIy 

12 July 

12 July 

12 7uly 

12 July 

12 (1 e) 

12 July 

12 tUly 

[2 July 

p July 

2 

2 July 

I July 

July 


hone 
N? 

No fe'f 

No 

nS J'°p® 

Vo £one 
V Heq 
\o None 
Vo Op 

|o N«^2e 
1“ 

P H^ 

No Ref 

P Heq- 

Sf- 

I- 

No Op^ 

w° H?q 
No Op^ 

v° of 
v° Heq 
v° Hef 
x° None 
v° Heq 

1° 

|o 

N? I? 

P Hfq- 

If 
If 

'i’sp 


26 525 
89 ?30Ck) 

II 210 

§ 

I 

84 SI5 

19 810 

18 $138 66 
29 $20 

OS 265(8) 

^ 215-30 
10 $30 

IP $25 
20 525 

12 $30 

18 $15 

IB Sis 
II ?S5 

37 IRKo) 

82 $30 

18 $30(f) 


No i-o 

S: 

»; j'f 

S' I? 

S If 

No v°Po 
No 

Ho Ilf 


m 240 

o? No 

21 No 
S2 No 
^ S2S 

I 

I Hi? 

S .Ho 
81 $10 
IS 510 

I S'O 

IS $25 

22 |1® 

“ $10 

I Ho° 

I Ni? 

I N^ 

|2 No 
10 No 
|S No 
ir 
27 

16 I'P 

IS No 
If No 

“2 No 
|S No 

I? 210 

|2 $15 

« No 
S No 

m |(o 
W Vo 

ll 

io Qpr 

^ .Hf 

I si^ 

2! |P 

^ No® 

8^ $1? 


SO 235 
23 

I gS(g) 

12 Infill 

f 5W 
31 |18 50 

ll |io 

16 |1S 

70 $25 

a 1,15 
20 |SS 

30 525 
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HOSPITALS APPROVED FOR INTERNSHIPS 


Jour A M A- 
Auc 25 1954 


Isame of Hospital 

IOWA 

Mercy Hospital 

Jennie rdmundson Memorial Hospital 
Mercy Hospital 
Mercy Hospital 

Broadlawns — Polk Co Public Hospital 
Iowa Lutheran Hospital 
Iowa Methodist Hospital 
Mercy Hospital 
University Hospitals ^ 

St Joseph's Mercy Ho'^pital ^ 

KANSAS 

Bell Memorial Hospital ^ 

Bethany Methodist Hospital 
St Margaret s Hospital 
St Francis Hospital 
Wesley Hospital 

KFMUCKY 

St Elizabeth Hospital 
Good Samaritan Hospital 
St Joseph 8 Hospital 
Kentucky Baptist Hospital 
Louisville City Hospital ^ 

Norton Memorial Infirmary 
St Anthony s Hospital 
St Joseph Infirmary 
Sb Mary and Elizabeth Hospital 

LOUISIANA 

Charity Hospital ^ 

Flint Ooodrldgc Hospital of Dillard 
University (col ) 

Hotel Dleu Hospital 
Mercy HospItal^Soniat Memorial 
Southern Baptist Hospital 
Touro Infirmary ^ 

T E Schumpert Memorial Sanitarium 
Shreveport Charity Hospital 

MAINE 

Eastern Maine General Hospital 
Central Maine General Hospital 
Maine General Hospital 

MARYLAND 

Baltimore City Hospitals ^ 

Bon Secours Hospital 
Church Home and Inflrranrj ‘ 

Franklin Square Hospital 
Hospital lor Women ‘ 

Johns Hopkins Hospital ^ 

Maryland General Hospital 
Mercy Hospital 

Provident Hosp and Free DIsp (col ) 

St Agnes Hospital 
St Joseph s Hospital 
Sinai Hospital ^ 

South Baltimore General Hospital 
Union Memorial Hospital 
University Hospital 
West Baltimore General Hospital 

MASS4CHUSET1S 

Beverly Hospital 
Beth Israel Hospital 
Boston City Hospital ^ 

Carney Hospital 
Faulkner Hospital 
Long Inland Hospital * 

Massachusetts General Hospital 
Massachusetts Memorial Hospitals ' 

New England Hospital for Women and 
Children Roxbury 
Peter Bent Brigham Hospital 
St Elizabeth s Hospital Brighton 
Brockton Hospital 
Cambridge Hospital 
Union Hospital 
Lawrence (Scneral Hospital 
Lowell (General Hospital 
St John B Hospital 
St Joseph s Hospital 
Lynn Hospital 
St Luke 8 Hospital 
Newton Hospital 
Hou^e of Mercy Hospital 
St Luke s Hospital 
Quincy City Hospital ^ 

Salem Hospital 
Springfield Hospital 
State Infirmary i 
Waltham Hospital 
Memorial Hospital 
St Vincent Ho'^pltal 
Worcester City Hospital 
■Worcester Hahnemann Hospital 

MICHIGAN 

St To«eph « Mercy Hospital 
Unlver^slty Hospital ^ 

Battle Creek Sanitarium ^ 

Leila T Post Montgomery Hospital 
Mercy Hospital 

City of Detroit Receiving Hospital 


Location 


Brockton 

Cambridge 

Fall River 

Lawrence 

Lowell 

Lowell 

Lowell 

Lynn 

New Bedford 

Newton 

Pitt field 

Pittsfield 

Quincy 

Salem 

Springfield 

lewkfiburj 

Waltham 

M orcester 

Worcester 

Worcester 

Worcester 

Ann Arbor 
Ann Arbor 
Battle Creek 
Battle Creek 
Bay City 
Detroit 


Clnsslflca 
tion of 
Patients ^ 
Percentagcd 


o 


'O >* 

c a 


u a 








O u 


Cedar Rapids 

Chrch 

145 



1 669 

Council Bluffs 

Indep 

139 



2 303 

Council Bluffs 

Chrch 

149 



1 7i9 

Davenport 

Chrch 

135 

20 

74 

2 209 

Des Moines 

Co 

112 

100 


3 706 

Dcs Moines 

Chrch 

ICO 



2 744 

Des Moint^s 

Chrch 

2iD 

23 

77 

6 416 

Des Moines 

Chrch 

17C 



2 580 

Iowa (jity 

State 

1 003 

Oo 

6 

13 770 

Sioux City 

Clirch 

220 

la 

8a 

5 460 

Kansas City 

State 

2o0 

89 

11 

4 6a5 

Kansas Cltj 

Chrch 

14a 

10 

81 

2 3.9 

Kansas City 

Chrch 

205 

90 

10 

GCll 

Wichita 

Chrch 

3a0 

50 

50 

3 806 

Wichita 

Chrch 

228 

2a 

75 

3 335 

Covington 

Chrch 

290 

82 

18 

3C0C 

Lexington 

Chrch 

21G 

30 

04 

3 831 

Lexington 

Chrch 

210 

44 

56 

3 681 

Louisville 

Chrch 

150 


100 

2 527 

Louisville 

City 

444 

100 


10 470 

Louisville 

Chrch 

130 

08 

32 

2 133 

Louisville 

Chrch 

167 

59 

41 

2 176 

Louisville 

Chrch 

327 

43 

57 

4 977 

Louisville 

Chrch 

1G3 



3 057 

New Orleans 

State 

1 809 

100 


Ga 477 

New Orleans 

7ndep 

100 

63 

37 

1 129 

New Orleans 

Chrch 

263 

21 

79 

5 886 

New Orleans 

Chrch 

144 

38 

02 

2 3Ca 

New Orleans 

Chrch 

222 

31 

09 

SCSI 

New Orleans 

Indep 

366 

74 

20 

7 534 

Shreveport 

Chrch 

162 

67 

43 

2 839 

Shreveport 

State 

515 

100 


13 SOS 

Bangor 

Indcp 

173 

43 

57 

3 810 

Lewiston 

Indep 

181 

50 

44 

2 448 

Portland 

Indep 

302 

76 

24 

4G4a 

Baltimore 

City : 

1 25$ 

100 


0 021 

Baltimore 

Chrch 

14o 

56 

44 

1 470 

Baltimore 

Chrch 

184 

81 

10 

2 511 

Baltimore 

Indep 

129 

77 

23 

1 792 

Baltimore 

Indep 

13a 

66 

44 

1362 

Baltimore 

Indep 1 004 

88 

12 

22 515 

Baltimore 

Chrch 

228 

51 

49 

4 106 

Baltimore 

Chrch 

264 

00 

40 

4 562 

Baltimore 

Indep 

129 

91 

9 

1 8S2 

Baltimore 

Chrch 

211 

75 

2a 

3 329 

Baltimore 

Chrch 

290 

58 

42 

4 189 

Baltimore 

Indep 

209 

01 

39 

4 278 

Baltimore 

Indcp 

115 

74 

20 

2 185 

Baltimore 

Indep 

332 

75 

2a 

6 082 

Baltimore 

State 

275 

81 

19 

5 113 

Baltimore 

Indep 

200 

39 

61 

2 OoO 

Beverly 

Indep 

141 

52 

48 

2 475 

Boston 

Indep 

202 

29 

71 

4 044 

Boston 

CItj 2 28a 



42 671 

Boston 

Chrch 

210 

8a 

15 

2 841 

Boston 

Indcp 

157 

80 

20 

2 800 

Boston 

City 

550 

100 


1 73a 

Boston 

Indep 

40a 

87 

13 

8 021 

Boston 

Indep 

307 

68 

32 

5 600 

Boston 

Indep 

260 

9 

91 

4 032 

Boston 

Indcp 

247 

64 

36 

4 272 

Boston 

Chrch 

300 



4 138 : 


4 Go5 Rotating 8 
Rotating 


a 

a 

V 

> 

M 

U 

CO 

m 

a. 

o 

s 

a 

g 

Q. 

V 

> 

U 

O) 

« 

V 

Cl 

CO 

v 

tx 

a 

a 

o 

o 

JS 

a 

o 

s 


rt 

o 

CO 

C3 

jS 

$4 

o 

0X5 

o 

'O 

Cl 

o 

>, 

V 

0. 

S 

a 

U C5 

aP 

S 

E 

e 

« 

a 

3 

a 

o 

3 

a 

5z; 


M 


o 

< 

to 

1 

12 

July 

No 

None 

18 

«2a 

2 

12 

June 

No 

Op 

20 

$30 

3 

12 

June 

No 

None 

20 

$2o(d) 

2 

12 

July iS, Aug 

No 

None 

28 


0 

12 

July 

(23) 

Req 

56 

$ia 

3 

12 

July 

No 

None 

10 

«t40 

C 

12 

July 

No 

None 

21 

$‘’0(d) 

4 

12 

July 

(2.3) 

None 

17 

«3j 

18 

12 

July 

No 

Req 

67 

(d) 

4 

12 

July 

No 

Req 

42 

$2a 

8 

12 

July 

(24) 

Req 

83 

$15 

3 

12 

July 

No 

None 

62 


5 

32 

July 

No 

Req 

69 

$2a 

5 

32 

July 

(2a) 

Req 

40 

$40 

5 

32 

July 

(26) 

Op 

36 

$2a 

0 

12 

July 

No 

Req 

16 

$2a 

3 

12 

July 

No 

None 

38 

$2a 

3 

12 

July 

No 

None 

20 

«.2;(d) 

2 

32 

July 

No 

None 

21 

No 

18 

12 

July 

(27) 

Req 

36 

$10 

2 

12 

July 

No 

Req 

4a 

<20 

2 

32 

July 

No 

None 

36 

$45 

3 

32 

July 

No 

None 

32 

$2o 

2 

12 

July 

No 

None 

38 

$40 

63 

12 

July 

No 

Req 

46 

$10 


Mixed 5 
Rotating c 
Mixed 2 
Rotating D 
Rotating 15 
Mixed 2 


Mix &Str n 
Rotating 5 
Rotating 7 
Mixed 
Mixed 
Straight 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Straight 
Rotating 
Mixed 16 
Rotating 13 
Rotating 6 


12 

12 

J2 

12 

12 

12 

12 


July 

July 

July 

July 

July 

July 

July 


12 July 

12 July 

32 July 


No Req 83 M0-2 j 

No None 20 
No Op 31 $10 

No None 21 $15 

No Req 3S $10 
No Op 29 «80 

No None 46 $10 

No Req 18 $25 

No None 34 No 
No Req 24 No 


6 

GO 

8 

9 

7 

4 

C 

35 


12 

12 

32 

12 

12 

12 

12 

12 


July 

July 

July 

July 

July 

Sept 

July 

July 


32 July A Oct 
32 July 


12 

12 

12 

12 

12 

12 


July 

July 

July 

July 

July 

July 


3 12 (1 h) 

14 15%&20V6 (1 V) 
93 12 24 \arles 


12 12&10 
2 12 
0 12 
38 12 2j 

12 12 


(1 I) 
June 
July 

(1 c) 

Aug 


Rotating 8 12 July & Oct 


Straight 24 12&16Vfe 


Indep 15S 
Indcp 300 
Indep 17a 
Indcp 152 
Indep 180 
Chrch ice 
Chrch 108 
Indep 2o0 
Indep 330 
Indcp 290 
Indep 222 
Chrch 169 
City 296 
Indcp 1<50 
Indep 182 


74 
90 
37 
44 

75 
64 
60 
59 
88 
67 
07 

6 

24 

6a 

«!3 


State 2 000 100 
Indep 216 
Indep 211 
Chrch 2o0 2-i 

City 400 7a 
Indep 140 

Chrch 130 
State 1 25»7 
Indep 1 013 40 

Chrch 175 90 

Chrch ICO 23 
City 764 100 


26 74 


Rotating 
2 690 Rotating 

2 461 Rotating 

3 367 Mixed 
2 lOo Mixed 

2 843 Rotating 

3 204 Mixed 

2 096 Rotating 

4 293 Rotating 

5 487 Rotating 
4 774 Rotating 

2 501 Rotating 

3 0G7 Rotating 

4 774 Rotating 

3 154 Rotating 

4 486 Rotating 

3 511 Rotating 
2 686 Mixed 

4 152 Rotating 
4 009 Mixed 
8C2o Rotating 
1 GCl Rotating 


2 001 Mixed 1 

30 820 Mixed 30 
60 5 IOj Mixed 1 

10 1393 Mixed 1 

77 1 2ao Rotating 2 

233 O 6 Rotating 36 


21 

12 

12 

12 

12 

12 

12 

12&24 

12 

12 

12 

12 

12 

12 

12 

18 

12 

12 

18 

12 

24 

12 

12 

12 

12 

12 

12 

12 


( 13 ) 

(1 c) 

(1 t) 
(ic; 
July 
Tune 
July 
June 
July 

June & July 
July 
July 
July 
June 

Jon & July 
July A Aug 
Jan & July 
July 
(1 k) 

(1 o) 

(1 c) 
(IW) 
July 

July 
July 
July 
July 
July 
July 


No Req 
(29) Req 
No Req 
No None 
(23) Req 
No Req 
No Req 
No Req 
No Req 

(29) Req 
No Req 
No Req 
No Req 
No Req 

(30) Req 
No Req 

No iicQ 
No Req 

(31) Req 
No Req 
No Req 
No Req 
No Req 

(32) Req 

No Req 
No Req 
No Req 
No Req 

(33) Red 
No Req 
No Req 
No Req 
No Op 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No None 
No Req 

(34) Req 
No None 
No Req 
No Req 
No Req 
No Req 
No None 

(за) Req 
No Req 
No None 
No Req 
No Req 

(зб) Req 


29 No 

19 $2j 

46 $lo ^ ^ 
18 812 5000 
16 $15 

65 No 
16 $10 

21 No 
18 No 
2 j No 

30 $15 
29 No 
16 8’0 
39 No 
39 No 

22 «15 


Numerical and other references trill be found on page 590 
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Dumber g 


^OSPIT^^^ 


f^^OVED POR 


Of Bospltn, 

S'"!:?" “»■'■ S'"* 

ffiSSaS:'”"-- S'‘ 

Ssr- 

faJrffl""’ iSf 

“ as 

St T.,i . 

St Wntys gospJtai ^^^^-ESOTa ‘’“Stonw 

Dututh 

•s.»i*:a Ho„. . , s■"■re 

S"“'s 

St JIarrs pfiosp/to, ?f/'’'>f'>0ol/s ' 

teiHofmt?''’' fc??'.'* i 


T: Q « 

J- m ‘®A< 

cj 5 ^ 

O Ot cj ^ 

C3 O »- 

^ t><p< 


^nssMca 

tion of 


^^"^ERNSHIPs 


/"*p 308 rs 

Indop" o'S «' 

C''reJi « 

C& o“ 

Co '’ 2a0 JO 

C/ty 300 

/°?0P ]3i, y 

Chrch sii*? ' 

^tidcn 7^ „ 

ChrcS It '33 2. 
Indcp . 

Chrch It ~3 2; 
Indcp IS S3 J7 
Clirch 11^ 39 g, 


gt Alary s ?f«osp;to, S "Oi 

se.V«~;,”-' fc 

A’&A*' " ffe. 

pS'' gosplta, pool 

„ Ho«p|ta) 33eEcac°al a 

•'“’^Pha Hospfta, ^"“''“‘'op 

St T ^^auJ 

|;a gSlSi.YaSr''”® '■■” 

fcs'te-i"' art. . a«» 


“'ODeapoi/s 

P,'“°0“PoWs 

S^-foits 

.1^ 


if'Porah ^'ooral Clayton 

l-'SSS ’ '”" fas® 


Chrcii 1^3 ^ 

Jndep 220 
Chrch io 

S'>Poh 3f 

City 3;^ 65 

Indip 08 

Clirch 33 

&'■ 2“ 4" 

313 JO 

JIO ^ 

230 90 


a « >* c3 

«Af o 0^*3 

A( ~ 

=• 05 

^ E-.fr; 

?? I 30>o7 

? I 

0 /I 2 290 ] 

5 ,^220 I 

ll 402 I 

1 ,, 0 838 li 

t ^ “s „« 
- lo^ H«; 

25 5? 

II 3^1 

- 2%^-? g 

2 010 R°f 


O, 

%-iS ® 

gS £ 

gg s 

P.5 = 

|ot'a“tX^ I? 

«o°t‘“;iL^ ?o 


^OQsag 

f ansns c/tr 
Eansas city 
^“nsas city 
^ansas city 

An?®"® City 
a-ansas city 

It tej 


llllf’Sr..., ig 

li 

St Joh^osa Hoafe'tat It f ““'f 


It' Soa^Wa”/ 

^”ty®aH»;p;taf''“' 


Murray SfoapR^,^ ft Eoufs 

®‘ '^”'P'‘?aSjp,tg, St Eouls 

«‘;"4rasi‘>i". ®®»su 

§r 

SSlSgspSL,, g 

^aStiY^pPSaiRE °“®la“ 

Issyas;,'”'"*''"' 'SS' »■"«.. 

iilSs 


Nf fouls 

If fop's 

|t fouls 

If fpp's 
If foots 
If fop's 
If fpp's 
If fpp's 
St louls 


Co 

city It 01 
Cltl |.'5 100 
Indfp 1^3 ,00 

^dep oo- ® 

2“? I 

Chrch jgT « 
Chrch jg," 1' 
5hrch i^a j®' 
^hrch 220 in 

C^rS 1^1 “ ' 

T^'lfPh 3&’ 20 r 

fPdap it 32 g; 
ChffI 3M 31 

ctt 2M I 80 

ca?" 2g if ^2 

Chrch l?n 300 
Chrch 40 |, 


28 J? 

fi 20 1-^3 
I |S 2l7i 
M t 2 318 

[3 n? 13 000 

0 IJ ?270 i 

" M 2182 I 

3 sl ?^2I j 

.<205 i 

1 , 68/0 hi 

3 13 097 r 

31 ; “22 5 
21 2 811 R< 

JOO 2 ft09 r> 

» <S£ 


? Rotating 5 
; Rotaflnp a 
! Rotatllf I 
Rotatlne I 
aiYcd '■ ? 
Rotatine i 

srff'i'f" 2 

Rotating i 
Rotatinf I j 


fPdep jj, 

Chrch 
Chrch too 

Ch^S i 

Chrch ji? 'a 
Chrch /I? 300 

cS » " 

Chrch !*■-? 

-’20 1^^ ' 


■5 iS) ® 1329 

5 300 2012 

^ O fle « ®4o 

> 12 I? 2 123 
41 M ?0I7 

a I? 2100 

21 09 n201 ; 

3o o®? 2 000 I 
20 70 J?®2 I 

/s sf 2^® I 

:■ : i I 

“ " III 

;o® 80 I®'® wii 

t8 72 i ;20 AIIy 

i 83 I '00 Rot 
0 of fll Rot, 

) iti Rot. 

' 21 3^7? Rott 

^8'0^°fa“ 
“ 3^0 

r 2S®|^ «'>ed. 


VlTCd y 

IssSfl 

’318 ?.?t“t'ne I 

3^ i"wd s 2 

Roflfln^ SI 

? £53 

Ifl I 

097 Ro®t®af,'R 21 
^2 <ed‘'”^ ®| , 

*'3 Rotating I j 

Ro^'/ll 2 y 
® Rotatllf 24 II 

! Rotating 12 32 

: §otatln| B 32 
Rotating f 32 
hf'scd s I 12 
Rotating f 32 
Rota till I 3. 
Rotatlll ® 32 

« 10 


I 

I ..w 

tj duly 

, July 

* July 

' July 

July 
July 
July 

T t / 

Jp'y&scpt 

Ju'y i 

July f 

Jull h 

jpil R 

July R 

July f; 


f26) Rcq 
Rcf/ 

Ao rknn * 


II Jan Ajujj, 


k''' «ea 
|8) 

(20) 

(20) r'I 
fp R°o- 
R«f? 

Ro R«^P 

|3) 

|p Ror 

Rp ^2c ; 


wuiy 

12 T 

II Jan .tju, 
lo Jan 
t fpp &Ju/; 
32 III * June 

;i ■’•ips 

!l '>"',1'® 


12 July 

^ Jul| 


'®' If-) Roq 

y 1° Raq 

r hi fpPp 
. l«) Re^q'’" 

■ 1° rX"^ 

1° ’'one 

|p 

i'o' Rph 
fP Rorie 
^P Req B 


? 20 
38 $16 

S 3^ I" 

I 

i P 

li «io 
i? |25 
S SoO 

V P 

,20 ?2S 

3I I-’® 

28 $25 

20 $40 


12 fp'y 

12 July 

12 July 


(«) il^2e 


®2 $32 oO 

« Sl'^on 

? 3I fc" 

I e 

ii 

27 a®('> 

Ro 
£f Ro 
I? 235 
®3 Ro 


2o5 Rota ft S ^ 

S' I 
» iS“ >1 
» I 
f S'" ? 

|»f ; 

Rptatlnl 5? 

Rptating 20 

Rotatinl y 
^PtPt'nl 20 

2 y 


5 12 July 

4 12 July 

6 y2 July 

f 3- fPjE 

5 JO July 

f 12 fu'J’ 

1 y2 July 

2 II Jul| 

^ 12~ fUly 

7 10 July 

: 32“ July 

I yj July 

12 fu'y 

12 July 

12 July 

12 fuly 

12 Ju'J 

12 July 

12 July 

12 July i 

July j 

I'l "^pp 

July A- a 


■ fo Op 

Ro° Rc^ 
Ro Rc'l 

|p 0^-® 
x° Rone 

|p R^“ll 

|p 

^ # Rpp 
|p ; 

2I 

Ro h£, 20 

Ro nI? 25 
Ro pPPP 30 
Ro p.'P 20 
Req y. 


3^' 125 

22 $25 


f?Spj|falS?&., IS- 

ftsPCrS"'"”'' '"-yir 

(SP 

"® 'aiunr~~ — — _ 


^Pfsp yy, jg 


Judfl ?35 73 

Judep g'i’ 80 

Indep ti IS 
fPdef, ?®3 01 
Chrch yy? 03 
Jndcp i;“ <0 

phrch ojn ^ 
'udep ^® « 

fPdap tl 80 
Chrch ;|? S3 
Chrch 9]‘| Oa 
City 7 7,^ 23 ‘ 

Chrch 'if? 02 
fPrtap if® SO 2 
^udep o #2 0 

63 3; 


^ 5 2,7 5 

» ■’.» S®( 

Of 2 692 I 

“ Sg gff"* > 

S2 2 7a - 


'3 07 

(o II i 032 

2 27 ?232 

3 I? I®®8 

’ I 3 "^^' 

yf 

3! C0%“ ' 

5' 2 693 I 

I pi 

- 


July 

July 

July 

July 

July 

July 

June 

Juno 

July 

July 

July 


Rptating / •'“'3' 


t 

t: ir 

Ro pfP 
Ro bL®p 
Ro vf* 

Ro p^Pp 
Ro I'P : 
Rp Rlq"® 3 


rl iSp 

pp 5I li'p® 

II 

- s 

r I® 

IS I'O 
38 $30 

JO ^2o 

20 f(P 

, I 

1^ 

I § 

23 $10 
2® $20 

Ills 

33 ho 


|pt«tS| I 

^i^^SuR I 

' I 

Rotaff?" 0 
Rot?f/?| ^ 3 
fotatlnf o 

Rotatiol ® 


32 

lo July 

12 (3 a) 

12 July 

12 June 

32 T.,i 

12 July ® 


Req 


2 ® $10 

3® $o0(n)) 

' if gX®(a) 
3® 

I ^ 

38 II 

2 ? | 7 ®(') 

Jf m 

"* 823 


“lU 

19 July 

'■i^'’2 

?i ■'p' 3 froct 

32 5 j 0 f) 

32 e) 

38 July 

38 Jan |'3; 

‘V Juj^ 


Ro' 

Ro p„P 
Ro p„pp 
Ro pfp 
(330) Sfp 
Ro pfP 
Ro R„pp 
Ro R„PP 

Rt' I? 

li Rp| 

Rp rS, , 


®3 $100 yy 


' '0 1^20 

S Sfo 

^ III 

36 |i? 

29 I;? 

39 IJ- 

o_ 92 o 

If $20 

H ?25 

J6 $9, 

26 $2^ 

22 

t7 

i® Ro 

2o <9 

25 
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HOSPITALS APPROVED FOR INTERNSHIPS 


Jour A M A 
Auc 25 


Name of Hospital 

NFW JERSET— Continued 
All Souls Hospital 
Morristown Memorial Hospital ^ 

FItkfn Memorial Hospital 
Hocpital of St Barnabas and for Wo 
men and Children 
Newark Beth Israel Hospital 
Newark City Hospital i 
Newark Memorial Hospital 
Presbyterian Hospital 
bt lames Hospital i 
St Michael s Hospital 
St Peters General Hosp'tnl 
Oranfi-e Memorial Hospital 
Passaic General Hospital ^ 

St Mary s Hospital 
Nathan and Miriam Barnert Memorial 
Hospital 

Paterson General Hospital 

Muhlenberg Hospital 

Holj Name Hospital 

Mercer Hospital 

St Prancls Hospital 

William McKinley Memorial Hospital 

North Hudson Hospital 

NEW YORK 

Albany Hospital ^ 

Memorial Hospital ^ 

St Peter s Hospital 
Auburn City Hospital 
Binghamton City Ho'jpltal 
Beth El Hospital 
Beth Moses Hospital 
Brooklyn Ho'jp tal 
Caledonian Ho'jpital i 
Conej Island Hospital ^ 

Cumberland Ho«pItaI 
Greenpolut Hosp tal 
Israel Zion Ho pital 
Jewish Hospital i 
King‘d County Hospital ^ 

Long Island College Hospital 
Methodist Lpiscopal Hospital 
Norwegian Lutheran Deaconess Home 
and Hospital ^ 

St Catherines Hospital 
St John s Hosp tal 
St Mary s Ho pltnl 
St Peters Hospital 
Irinltj Hospital 
Wyckoll He ghts Hospital 
Buffalo and l-mergency Hospitals of 
the Sisters of Oharitj 
Buffalo City Hosp tnl ^ 

Buffalo General Hospital 
Deaconess Hospital 
Mtrcy Hospital 
Millard rjllmore Hospital 
Amot Ogden Memorial Hospital 
St Josephs Ho«pItaM 
Ideal Hospital 

Flushing Hospital and Dispensary 
Mary Immaculate Hospital 
Charles S Wilson Memorial Hospital 
Our Lady of Victory Hospital 
St Johns Long Island City Hospital 
Na^^sau Hospital 
Mount Vernon Hospital ^ 

New Rochelle Hospital 
Bellevuo Hospital ^ 

Beth David Ho'spltal 
Beth Israel Hospital ^ 

Bronx Ho pital 
Columbus Hospital 
Fifth Avenue Hospital 
Fordham Hospital 
French Hospital 
Gouvemeur Hospital 
Harlem Hosp tal ^ 

Ho«p tal for Joint Diseases 
Knickerbocker Hospital 
Lebanon Hospital 
Lenox Hill Hospital^ 

Lincoln Hosp tal 
Manhattan General Hospital 
Metropolitan Hospital i 
Montefioro Hosp ior Chronic Diseases ^ 
Mortlsanla City Hospital ^ 

Mount Slanl Hospital ^ 

New York City Hospital 
New Fork Homeopathic Medical College 
and Flovcr Hospital^ 

New York Hospital ^ 

New York Inflrmory for Women and 
Children « . , ^ 

New Fork Polyclinic Medical School and 
Bo«pItal 

New Fork Po t Graduate Medical School 
and Boopffal , , , 

Presbyterian and Sloane Hospitals * 





Classifica 



tn 

q 


w 



o 

tfi 

a 





tion of 



V 

0) 

CJ 


o 

V 

J3 




Patients 

m 


hi 

o 

V 

9 

O 

E 

a 

a 




Percentage g 


q 

M 

hi 

o 

CO 

1 

> 

hi 

Cl 

W 

V 

hi 

o 

o 

a 




•a >% 
a a 


e3 

Oj >3 

A 

"o 

hi 

OA 

O 

o 

ro 

'a 

o 

q 

o 

>) 

a 

Location 

*3 

M 

a 

o 

*3 

a 

A 

C3 

M a 

s 

3 

o S 

? a 

CJ IH 

A « 

o 

A 

s 

a 

5 o 

C) 

o 

E 

a 

as 

Q 

eS 

A 

a 

tn 

a 

o 

D 

>1 

hi 

d 

cd 

Morristown 

O 

O 



Hi 

hS 

iz; 

h-; « 



O 

< 

m 

Chrch 

159 



1 C‘>n 

MIvcd 

2 

12 

July & Sept No 

Req 

47 

«35 

Morristown 

Indep 

160 

4o 

65 

2 924 

Rotating 

4 

12 

(1 m) 

No 

Rcq 

2 o 

$40 

Neptune 

Indcp 

173 



2 91o 

Rotating 

7 

12 

Jan & July No 

Req 

22 

? 2 a 

Newark 

Chrch 

2 C 0 

43 

57 

5 458 

Rotating 

3 

12 

July 

No 

Req 

22 

«4j 

Newark 

Io<Icp 

414 

60 

60 

8 490 

Rotating 

12 

12 

(1 n) 

No 

Rcq 

49 

$100 JT 

Newark 

City 

770 

100 


17 G47 

Rotating 

21 

24 

(1 c) 

No 

Op 

oO 

No 

Newark 

InJep 

167 

08 

32 

1 843 

Rotating 

4 

12 

July 

No 

Req 

22 

$ 2 o 

Newark 

Chrch 

287 

11 

89 

5 047 

Mixed 


12 

July 

No 

Req 

36 

Newark 

Chrch 

125 

64 

46 

1 09G 

Mixed 

3 

12 

July 

No 

Rcq 

17 

$3o 

Newark 

Chrch 

319 

96 

4 

4 lol 

Mixed 

7 

12 

July & Auc 

' (B 2 ) 

Req 

44 

$30 

New Brunswick 

Ch ch 

203 

69 

41 

3 40j 

Rotating 

4 

12 

July & Sept No 

Req 

24 

(I) 

Orange 

Indep 

38S 

CO 

40 

6 088 

Rotating 

8 

12 

July 

No 

Req 

29 

$ 2 j 

Passaic 

Indep 

22 o 

73 

27 

4 003 

Rotating 

4 

12 

July 

No 

Req 

2 o 

$ 2 o 

Passaic 

Chrch 

225 

64 

46 

2 943 

Rotating 

3 

12 

July 

No 

Req 

16 

$a 0 

Paterson 

Indep 

117 



2 2j4 

Rotating 

4 

12 

July S, Oct 

No 

Rcq 

29 


Pate son 

lodcp 

326 

80 

20 

5 163 

Rotating 

7 

18 

Jan & July No 

Op 

18 $12J30(b) 

Plainfield 

Indep 

2<5 

73 

27 

4 573 

Rotating 

5 

12 

July 

No 

Req 

41 

^2o 

Itnncek 

Chrch 

2>0 

40 

61 

3 063 

Rotating 

5 

12 

July 

(50) 

Op 

15 

«k )0 

'Ircnton 

Indep 

2 j 0 

69 

41 

3 9j9 

Rotating 

5 

12 

July 

No 

Req 

31 

$07 

Ircnton 

Chrch 

3>0 

96 

4 

4 C92 

Rotating 

8 

12 

Tuly 

No 

Req 

16 

«23 

Ircnton 

Indep 

liO 



2 629 

Rotating 

4 

12 

July 

No 

None 

19 

« 2 o 

W ccliawkcn 

Indep 

100 

60 

40 

2 290 

Rotating 

6 

24 

July 

(5‘>) 

Rcq 

16 

$ 2 j 

Albany 

Indep 

637 

SO 

14 

8 822 

Mixed 

16 

12 

July 

No 

Req 

GS 

No 

Albany 

Indep 

140 

46 

64 

2 645 

Mixed 

5 

12 

July & Sept 

No 

Op 

26 

$ 2 a 

Albany 

Chrch 

150 

41 

69 

2 700 

Mixed 

5 

12 

July 

(5o) 

Req 

37 

$40 

Auburn 

Indep 

15^ 

70 

30 

2 863 

Rotating 

2 

12 

July 

No 

Req 

23 

$ 2 o 

B nghamtou 

O'ty 

450 

C3 

37 

9 175 

Rotating 

10 

24 

July 

No 

Req 

19 

No 

Brooklyn 

Indep 

239 

73 

27 

4 507 

Rotnt Dg 

15 

18 

Jan & Tuly 

No 

Req 

24 

No 

Brookljn 

Indep 

224 

4 > 

65 

4 289 

Rotating 

16 

24 

Jan & July 

No 

Req 

18 

No 

Brookijn 

Indep 

822 

28 

72 

0 716 

Rotating 

14 

24 

July 

No 

Op 

36 

No 

Brooklyn 

Indep 

130 

67 

43 

1 236 

Rotating 

2 

XZ 

June 

No 

Req 

26 


Brookljn 

City 

300 

100 


7 853 

Rotating 

20 

24 

July 

No 

Req 

34 

NO 

Brooklyn 

City 

321 

100 


7 9S2 

Rotating 

24 

24 

July 

No 

Req 

40 

NO 

Brooklyn 

City 

8 CS 

100 


8 CoS 

Rotating 

16 

24 

July 

No 

Req 

37 

No 

Brookljn 

Indep 

410 

41 

CD 

7 679 

Rotating 

24 

24 

Tan 1 Tuly 

(50) 

Req 

27 

No 

Brooklyn 

Indep 

674 

49 

61 

12 803 

Rotating 

53 

SO 

Jan & Tuly 

(56) 

Req 

43 

No 

Brookljn 

City 

1 660 

100 


35 78o 

Rotating 

72 

18 

a 0) 

No 

Req 

19 

No 

Brookljn 

Indep 

480 

49 

61 

7 609 

Straight 

15 

12 

July 

NO 

Req 

46 

No 

Brookljn 

Chrch 

480 

41 

69 

9 002 

Rotating 

12 

24 

July 

No 

Op 

31 

No 

Brooklyn 

Chrch 

194 

61 

49 

3 545 

Rotating 

9 

12 

July 

No 

Req 

30 

No 

Brooklyn 

Chrch 

803 

35 

C> 

6^^3 

Rotating 

12 

24 

July 

No 

Req 

23 

No 

Brooklyn 

Chrch 

234 

66 

44 

4 8)4 

Rotating 

11 

24 

July 

No 

Req 

64 

No 

Brooklyn 

Chrch 

830 

81 

19 

4 8S4 

Rotating 

14 

24 

July 

No 

Req 

15 

No 

Brooklyn 

Chrch 

264 

83 

17 

2 754 

Rotating 

6 

12 

July 

No 

None 

24 

No 

Brooklyn 

Indep 

116 

94 

C 

2 619 

Rotating 

10 

12 

July 

No 

Req 

2 o 

NO 

Brookljn 

Indep 

200 

76 

24 

3 868 

Rotating 

9 

18 

(1 P) 

No 

Req 

22 

No 

Buffalo 

Chrch 

342 

79 

21 

0 784 

Rotating 

16 

12 

July 

(57) 

Req 

24 

^ 2 o 

Buffalo 

CyCo 1065 

98 

2 

12 879 

MKcd 

17 

12 36 

Tuly 

No 

Req 

3j 

$a 0 

Buffalo 

Indep 

402 

49 

51 

8 803 

Rotating 

14 

12 

July 

(58) 

Req 

3S 

NO 

Buffalo 

Indep 

225 

39 

61 

3 880 

Rotat'ng 

6 

12 

July 

No 

None 

22 

$ 2 j 

Buffalo 

Chrch 

21 o 

58 

42 

3 4S5 

Rotating 

4 

12 

July 

No 

Rcq 

15 

«:30 

Buffalo 

Indep 

309 

6 S 

42 

5 132 

Rotating 

G 

12 

July 

No 

Req 

49 


rimlra 

Indep 

213 

61 

17 

3 912 

Mixed 

2 

12 

July 

No 

Req 

23 


1 Imiro 

Chrch 

216 

60 

40 

3 8S9 

Rotating 

2 

12 

Tuly 

No 

None 

18 

$3j 

Cndlcott 

City 

143 

6 

9» 

3 027 

Mixed 

3 

12 

July 

Np 

None 

37 

$o 0 

Flushing 

Indep 

2o3 

44 

nc 

6 524 

Rotating 

8 

24 

July 

No 

Rcq 

16 

Vo 

Tomnicu 

Cljrch 

319 

48 

r2 

4 904 

Rotating 

14 

24 

July 

No 

Req 

*>9 

No 

Johnson City 

Indep 

219 

5 

Oj 

3 173 

Rotating 

3 

12 

July 

No 

Req 

49 

«o 0 

Lackawanna 

Chrrh 

150 

64 

36 

1 840 

Rotating 

3 

12 

July 

No 

Req 

39 

$j 0 

Long Island City 

Chrch 

304 

64 

36 

7 49) 

Rotating 

16 

24 

July 

No 

Req 

48 

No 

Mincola 

Indep 

205 

73 

27 

6 015 

Rotating 

6 

18 

Jan & July 

No 

None 

23 


Mount Vernon 

Indep 

192 

42 

68 

3CS3 

Rotating 

6 

24 

July 

No 

Req 

16 

$^3*50 

New Rochelle 

Indep 

147 

52 

48 

4 309 

Rotating 

G 

12 

July 

No 

Rcq 

37 

« 2 o 

New York 

City 2 

:084 

100 


62 021 

Straight 

89 

12 24 

Jan & July 

No 

Rcq 

23 

No 

New Fork 

Indep 

123 

75 

2 j 

2 1^0 

Rotating 

6 

24 

Jan & Tuly 

No 

Req 

41 

No 

Now Fork 

Indep 

438 

99 

1 

6 509 

Mixed 

24 

12&24 

July 

No 

Op 

60 

No 

New York 

Indep 

313 

46 

54 

0 323 

Rotating 

16 

24 

(1 q) 

No 

Rcq 

2a 

No 

Now Fork 

Chrch 

300 

70 

30 

2 884 

Rotating 

8 

18 

July & Oct 

No 

Rcq 

22 

No 

New Fork 

Indep 

300 

45 

55 

6 876 

Straight 

9 12A.16 

(1 c) 

No 

Req 

16 

No 

New Fork 

City 

609 

100 


12 648 

Straight 

28 12^24 

(1 r) 

No 

Op 

40 

No 

New York 

Prat 

200 

22 

78 

3 371 

Straight 

10 18^24 

(1 c) 

No 

Op 

33 

No 

New Fork 

City 

2’9 

100 


4,684 

MKcd 

16 12&24 Jan & July 

No 

Op 

24 

No 

Va 


New Fork 

City 

377 

100 


9 '■97 

Rotating 

35 

24 

Jan & July 

No 

Op 

N cw F ork 

Indep 

3 >5 

5a 

4o 

5 438 

Rotating 

12 

24 

Jan & July 

(64) 

Req 

New Fork 

Indep 

204 

81 

19 

3 483 

Rotating 

8 

24 

(1 0 

No 

Req 

New Fork 

Indep 

182 

92 

8 

3 233 

Straight 

11 

20 28 

a j) 

No 

Req 

Now Fork 

Indep 

534 

18 

82 

7 880 

Straight 

24 

24 

Jan Si July 

No 

Req 

New Fork 

City 

213 

100 


6 380 

Rotating 

20 

24 

Jan & July 

No 

Rcq 

New Fork 

Indep 

150 

13 

87 

2 ‘’98 

Rotating 

4 

12 

Jan July 

No 

Rcq 

New York 

City 

1 620 

100 


lo5C9 

Rotating 

SO 

24 

July 

No 

Rcq 

New York 

Indep 

706 

89 

11 

2 2)6 

Mixed 

11 

12 

Jan & July 

No 

Req 

New York 

City 

639 

100 


13 210 

Rotating 

55 

24 

Jan & July 

No 

Rcq 

New York 

Indep 

7o4 

95 

5 

11 301 

Mixed 

37 

12 30 

Jan & July 

No 

Op 

New York 

City 

1060 

100 


10 448 

Straight 

27 

18 

Jan & July 

No 

Req 

New York 

Indep 

225 

80 

20 

5 318 

Rotating 

15 

12 

July 

(59) 

Rcq 

New York 

Indep 

823 

76 

24 

11 4o4 

Straight 

80 

12 

Sept 

No 

Req 

New York 

Indep 

155 

85 

16 

2 in 

Rotating 

5 

12 

(1 s) 

No 

Req 

New Fork 

Indep 

345 

42 

53 

6 790 

Rotating 

8 

24 

(1 c) 

No 

Req 

New York 

Indep 

415 

16 

84 

8 940 

Straight 

32 

24 23 

Varies 

No 

Rcq 

New York 

Indep 

963 



12 533 

Straight 

43 

12 25 

(IJ) 

No 

Req 


40 No 

20 No 

34 No 
30 (0) 

37 No 
23 No 

21 No 
C3 

33 No 
53 (P) 

SO No 


00 

24 


No 

No 


0 ) 


No 


No 

No 


Numerical and other references will be found on page 596 
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Knmo ol Ho'pltnl 

KEW YOHK-Conttnucd. 

Hooserelt Hospital 
St Francis Hospital 
St Lute B Hospital r 
St Vincent a Hospital 
Sydenham Hospital r 
United Hospital 
Vassar Brothers Hospital 
jamalca Hospital 
Genesee Hospital 
Highland Hospital 
Eochester General Hospital 
Bt Maty s Hospital 

Strong ilemonal and Hochestcr Municl 
pal Ho'P tals s 
Ellis Hospital r 
St Vincent s Hospital 
Staten ISiand Hosp tal 
General Hospital o( Syracuse 
Hospital ot the Good Shepherd Syrn 
case University 
St Joseph Hospital 
Syracuse Hemorlal Hospital 
Samaritan Hospital 
Troy Hospital 
Grasslands Hosp tal i 
St John s ElverSidc Hospital ' 

Tonlcrs General Hospital 

LORTH CAROLINA 

Duke Hospital* 

Lincoln Hospital (col ) 

Watts Hospital 
Highsralth Hospital 
L Richardson Hemorlal Hospital » (col ) Greensboro 


Location 


New Torlk 
New Sork 
New VorV 
New Tork 
New Vork 
Fort Chister 
Poughkeeps c 
Richmond Hill 
Rocucatcr 
Rochester 
Rochester 
Hochestcr 

Rochester 
Schenectady 
Staten Island 
Staten Island 
Syracuse 

Syracuse 

Syracuse 

Syracuse 

Tkoy 

Troy 

Valhalla 

Tonkers 

Sonkers 

Durham 

Durham 

Durham 

Fayetteville 


Rck Hospital 
St. Agnes Hospital (col ) 

Park View Hospital * 

Davis Hospital 

James Walker Memorial Hospital 
City Memorial Hospital 

NORTH DAKOTA 

fit John’s Hospital 

OHIO 

City Hospital 
Feoples Hospital 
St Ibomas Hospital 
Mercy Hospital 
Bethesda Hospital* 

Christ Hospital 

Cincinnati General Hospital * 

Deaconess Hospital 
Good Samaritan Hosp tal 
Jewish Hospital 
El Mary Hospital 
Charity Hospital 
City Hospital* 

Huron Road Hospital * 

Mount Sinai Hospital* 

St Alexis Hospital 
St Johns Hospltol 
fit. Luke B Hosp tal 
University Hospitals * 

Womans Hospital* 

Grant Hospital 
Moimt Carmel Hospital 
St Francis Hospital 

Loving University Hospital 
white Cross Hosp tal 
^“fiey Hospital 
|t Elizabeth Hosp tal 
Elyria Memorial Hospital 
Mercy Hospital 

Mo«y’ g,''spi?al®““‘'' 

HospUaU 
lOcdo Hospital 
&^^„21lral)etha Hospital 
loangstoTru Hospital 

/’VIA ./s OKLAHOMA 

If A^^SSafioW 

Mornlncsldo Hospital 
ot John s Hospital 

fen" HoTitnl OREGON 
S™'* Snmar'tan Hospital 

Unlv ot Oregon Medical School Hosps : 

Seart Hospital 
Altoona Hocpltal 
Mercy Hospital i 

Hospital 

Braddock General Hospital* 


Clnoslflca 
tlon ot 
PtUIcnts „ 
porccntftg’c a 


Indcp 
Chrcti 
Chreb 
Obrch 
Indcp 
InUcp 
Indep 
Indep 
Indtp 
In Jcp 
Indep 
Chrch 


h 'S& 

U «3P4 
A 5^ M 

CS c C} 

Q 

379 70 

425 88 

640 CO 
m C2 
200 20 
230 31 

2j8 3.> 

171 32 

225 CO 
177 89 

305 67 

201 61 


Ralelgb 
Raleltab 
Rocky Mount 
Statesville 
Wimington 
'Winston Salem 

Fargo 

Akron 

Akion 

Akron 

Canton 

Oinclnnatl 

Cincinnati 

ClnciDDuil 

Cincinnati 

C a ainuti 

Oincinnotl 

Clocionuti 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Dayton 

Dayton 

Elyria 

BamlUon 

Springfield 

Toledo 

Toledo 

Toledo 

Toledo 

Toledo 

Toungstown 

Youngstown 

Oklaboma City 
Oklaboma City 
Oklahoma City 
Oklaboma City 
Tulsa 
Tulsa 

Portland 

Fortland 

Portland 

Portlond 

Portland 

Ablngton 
► Allentown 
Allentown 
Altoona 
Altoona 
Dethlobem 
Broddock 


H2 


158 


164 


300 


fi SI 


H o i« 
IH BsB 

SO BOSS 
12 G,189 

81 82j4 

88 0 287 

80 S.OJO 
CO 8 .33 
Oa 3,810 
CS 8 538 
84 4 100 
IX 3,220 
83 0 022 

30 3,8.8 


Ind Cy SCO 80 
Indep 285 23 

Chrch 2a5 60 

Indrp 275 70 

Indep 110 78 


242 36 

231 81 

2a0 70 

18o 71 

2C2 50 

903 91 

223 48 

107 77 


210 


Indep 
Chrch 
In lep 
Indep 
Chrch 
Co 

Chrch 

Indep 

Indep 

Indep 

Indep 

Indep 

Indep 

CyCo 

Chrch 

Indep 

Indep 

Indep 

City 

Chrch 

Indep 

Indep 

Chrch 

Chrch 

Chrch 

Chrch 

City 

Chrch 

Chrch 

Indep 

Chrch 

C'ltch 

City 1 

Indep 

In lep 

Chrch 

Chrch 

Chrch 

Indep 

In 'cp 

Indep 

Chrch 

Chrch 

State 

Chrch 

Indep 

Chrch 

Indep 

Chrch 

City 

Chrch 

Co 

Chrch 

Chrch 

Indep 

Chrch 

Indep 


Indep 112 
Chrch 290 
State 467 
Indep 175 
Indlv 240 
Chrch 273 66 

Chrch 304 
Chrch 3 j 0 
Chrch 13a 
Chrch 402 


e- 


Mixed 

Mixed 


Rotating 
Rotnt Dg 


Rotnt ng 
Rotating 
Rotating 


6 0j 5 Rotating 
6,438 Rotating 
6 160 Mixed 
2 460 Rotating 

4,826 Rotating 
4,720 Mixed 

5 01 Rotating 

2 203 Rotating 
8 2.4 Rotating 

6 663 Rotating 

3 B37 Rotating 
2 o43 Rotating 


S ° a 

a fl 

“ « I 


>> 


“I 




s 

» 

4^5 

«4 

w 


o 

< 

OT 

30 

24 

Tan & July 

No 

Req 

27 

No 

8 

24 

Jan & July 

No 

None 

15 

No 

IG 

24 

Jan & July 

No 

Req 

46 

No 

8Z 

24 

Jan & July 

No 

Rcq 

31 

No 

8 

24 27 

Jan & July 

No 

Req 

21 

No 

6 

12 

July 

No 

Req 

85 

$40(d) 

4 

12 

July 

No 

Rcq 

21 

S30(e) 

8 

18 

(ic) 

No 

Rcq 

25 

$15 

6 

12 

July 

No 

Rcq 

85 

$15 

5 

12 

July 

No 

Rcq 

2S 

$22.50 

8 

12 

July 

No 

Rcq 

€4 

$ t> 

5 

12 

July 

No 

Rcq 

24 


SI 

12 

July & Sept 

No 

Req 

63 

No 

8 

32 

July 

No 

Rcq 

19 

No 

0 

18 

(l-c) 

No 

Rcq 

15 

No 

G 

18 

(I c) 

No 

Req 

SI 

No 

2 

12 

July 

No 

Req 

28 

$10 

8 

12 

July A Aug 

(60) 

None 

S4 

No 

6 

32 

July 

No 

None 

26 

No 

7 

12 

July 

No 

Rcq 

S4 

No 

3 

12 

(I h) 

No 

Rcq 

21 

$40 

4 

32 

July 

(B5) 

Op 

40 

$S0 

18 

18 

Jan A July 

No 

Req 

67 

(t) 

fi 

12 35 

Jan A July 

No 

Req 

35 

^.0 

4 

22 

Jon A July 

No 

Rcq 

20 $25-50(d) 


Kumerlcal and other retcrences •will he lound on page I 


05 

5 

6,823 

straight 

20 

12 

85 

16 

1 5o4 

Rotating 

3 

12 

68 

32 

SSo7 

Rotating 

4 

12 

71 

29 

1,973 

Mixed 

2 

32 

SC 

14 

832 

Rotating 

2 

12 

59 

41 

2,<80 

Mixed 

8 

12 

23 

76 

846 

Mixed 

3 

32 

61 

SO 

1831 

Mixed 

2 

32 



2,561 

Mixed 

1 

12 

71 

29 

8 6il 

Rotating 

4 

12 

67 

33 

3 200 

Rotating 

7 

32 

S0 

64 

2632 

Mixed 

2 

32 

60 

40 

6 664 

Rotating 

12 

12 

27 

73 

23 0 

Rotating 

4 

32 

C8 

82 

2 811 

Rotating 

4 

32 

79 

21 

8 646 

Mixed 

2 

32 

68 

32 

4 503 

Rotating 

7 

12 

n 

29 

4 307 

Rotat ng 

8 

12 

100 


10 777 

Rotating 

80 

12 

67 

43 

2 984 

Mixed 

4 

12 

71 

20 

7,834 

Rotating 

32 

32 

62 

33 

3 50.> 

Rotating 

8 

32 

S8 

12 

3 520 

Rotating 

6 

12 

61 

49 

4,540 

Rotating 

32 

12 

100 


11 747 

Rotating 

80 

12 

36 

€4 

1,9,2 

Rotating 

4 

32 

87 

13 

6 071 

Rotating 

10 

32 

2S 

72 

3 472 

Rotat ng 

8 

12 

04 

6 

3G77 

Rotating 

6 

12 

20 

80 

B9’5 

Rotating 

15 

12 

65 

46 

12 003 

RotatAStrSO 

32 24 

87 

13 

1,613 

Botatlng 

3 

12 

76 

24 

4 661 

Rotating 

8 

12 

IS 

87 

3531 

Rotating 

5 

12 



3 284 

Rotating 

8 

32 

74 

20 

4,742 

Rotating 

0 

12 

18 

62 

3 4ol 

Rotating 

6 

12 

74 

26 

6 9ol 

Rotating 

12 

12 

23 

77 

6 603 

Rotating 

8 

12 



1,827 

Mixed 

1 

32 

80 

20 

2 025 

Rotating 

2 

12 

73 

27 

2,912 

Rotating 

6 

12 

57 

43 

1,787 

Rotating 

2 

32 

100 


4 454 

Rotating 

30 

12 

78 

22 

1 832 

Rotating 

2 

32 

63 

37 

8260 

Rotating 

8 

12 

74 

20 

2172 

Rotating 

6 

32 



8,550 

Rotating 

6 

12 

62 

48 

5845 

Rotating 

11 

12 



2,977 

Mixed 

4 

32 

74 

26 

6 781 

Mixed 

8 

12 

91 

9 

6 955 

Rotating 

34 

32 



8 212 

Mixed 

S 

12 

45 

65 

4 850 

Rotating 

4 

12 

66 

41 

3,960 

Rotating 

5 

32 



4 602 

Rotating 

7 

32 

9 

91 

4 941 

Rotating 

7 

32 

41 

59 

3 506 

Mixed 

2 

12 



8 221 

Rotating 

7 

12 

99 

1 

6 060 

Rotating 

16 

12 

61 

30 

4 663 

Rotating 

4 

24 

6S 

47 

6977 

Rotating 

8 

12 

71 

29 

3 CCS 

Rotating 

5 

1’ 

48 

62 

2 30o 

Rotating 

5 

12 

62 

48 

2 0$6 

Rotating 

4 

12 

73 

27 

3,844 

Rotating 

8 

13 

72 

28 

1 849 

Rotating 

4 

12 


(It) 

July 

July 

July 

July 

lyASc 

luly 

July 

July 

July 

July 

July 
July 
July 
July 
July 
July 
July 
July 
June 
July 
July 
July 
July 
July 
July 
July 
July 
July 
(1 r) 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 
July 

July 

luly 

July 

July 

Jvily 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 


No Rcq 
No Req 
No Req 
No Rcq 
No Req 
No Req 
No Req 
No Rcq 
No Req 
No Rcq 
(01) Req 


E9 No 
36 $5 

35 S15(d) 

21 ?23 

23 8 0 

16 S2a50 

34 No 
23 $25 

16 No 
15 $25(d) 

21 $16(S) 


No None 53 $20 


(62) Req 

(62) Req 
No None 
No None 
(51) Rcq 

(63) Req 

(64) Req 
(Co) None 
No Req 

(66) None 
No Req 

(67) Req 
No Req 
No Rcq 

(68) Req 
(67) Req 
No None 
No Req 

(69) Req 
(.0) None 
No None 

(71) None 

(72) Op 
No Req 
No Req 

(73) Req 
No Req 
No Op 
No Req 
No Rcq 
No None 
No Req 
No Op 
No Rcq 
No None 
No Rcq 
No Req 

No Rcq 
No None 
No Req 
No None 
No Rcq 
No Req 

(74) None 
No None 
No None 
No Req 

(75) Rcq 

No Rcq 
No Rcq 
No Req 
No Req 
No Req 
No Rcq 
No Req 


64 $20 

8.1 $25 

62 $*0 
31 $25 

17 $2 ft) 

26 $22 50 

45 No 
38 $23 

24 $12 50 

23 $20 

21 $23 

38 No 

44 No 
67 $ 0 

33 $ 0 

15 $10 

18 $12 50 

23 No 

59 (n) 

33 $25 

22 $25 

18 $25 

39 $125 JT 

41 (1) 

81 $2o 

66 $25 

28 No 

16 $23 

SO $2j(u) 

24 S2a 

37 so 

38 $25 

17 $25 

15 $23 

35 $25 

78 $*0(6) 

33 $20 

17 $25 

33 $15 

42 $10 
21 $2u(n 

18 $2a(d) 

29 $2j(w) 

33 S20 

39 $20 

69 $7o(a) 

43 $25 

43 $20 

42 No 
31 No 

30 No 

35 $23 

17 $25 

W) 

40 


594 


HOSPITALS APPROVED FOR INTERNSHIPS 


Jour A M A 
Auc 25 I9J4 


l^arao of Hospital Location 

PENNSYLVANIA— Continued 
Bryn Mowr Hospital Bryn Mawr 

Chester Hospital i Chester 

G F Gelsinger Memorial Hospital Dan\ille 

Easton Hospital ^ Easton 

Hamot Hospital Erie 

St Vincent s Hospital Erie 

Harrisburg Hospital Harrisburg 

Harrisburg Polyclinic Hospital ^ Harrisburg 

Concmaugh Valley Memorial Hospital Johnstown 

Lancaster General Hospital ^ Lancaster 

McKeesport Hospital McKeesport 

Jameson Memorial Hospital New Castle 

Montgomery Hospital ^ Norristown 

Chestnut Hill Hospital Philadelphia 

Frankford Hospital Philadelphia 

Germantown Dispensary and Hospital Philadelphia 

Graduate Hospital of the University of 
Pennsylvania Philadelphia 

Hahnemann Hospital Philadelphia 

Hospital of the Protestant Episcopal 
Church Philadelphia 

Hosp of the Un*v of Pennsylvania ^ Philadelphia 

Hosp of the Woman s Medical College ® Philadelphia 


Jefferson Medical College Hospital 
Jewish Hospital ^ 

Lankenau Hospital 
Mercy Hospital ^ (col ) 

Methodist Episcopal Hospital > 
Mlscrlcordla Hospital ' 

Mount Sinai Hospital 
Northeastern Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital 
Presbyterian Hospital 
St Agnes Hospital 
St Joseph s Hospital 
St Luke 8 and Children s Hospital 
St Marys Hospital 
Temple University Hospital 
Woman s Hospital ® 

Women s Homeopathic Hospital ^ 
Allegheny General Hospital ^ 
Homeopathic Medical and Surgical Hos 
pltal and Dispensary ^ 

Mercy Hospital 
Monteflore Hospital 
Pnssavant Hospital ^ 

Pittsburgh Hospital 
Presbyterian Hospital ^ 

St Francis Hospital 

St John s General Hospital 

St Joseph Hospital 

St Margaret Memorial Hocpital 

South Side Hospital 

Western Pennsylvania Hospital ^ 

Pottsville Hospital^ 

Reading Hospital 
St Joseph 8 Hospital 
Robert Packer Ho«;pltal 
Hahnemann Hospital 
Moses Taylor Hospital 
Scranton State Hospitol 
Unlontown Ho«'pItnl 
W ashington Ho«ipltal 
Che<iter County Hospitol ^ 

Mercy Hospital ^ 

Wilkes Burro General Hospital 
Columbia Hospital v 
Williamsport Hospital ^ 

Windier Hospital 
York Ho'jpital 

RHODE ISLAND 

Memorial Hospital 
Homeopathic Hospital 
Rhode Island Ho*»pItal 
St Joseph s Hospital 

SOUTH CAROLINA 

Roper Hospital 
Columbia Hospital 
GrccnNllle City Hospital 
Spartanburg General Hospital ^ 

TENNESSEE 

Barone««» Erlnnger Hospital 
Baptist Memorial Hospital 
Memphis General Hospital 
Methodist Hospital 
St Joseph s Hospital 
George W Hubbard Hospital (col ) 
Na^hTllle General Hospital 
St Thomas Hospital 
Yanderbllt University Hospital 
TEXAS 

Hotel Dlcu Hospital 
Baylor University Hospital i 
Parkland Hospital 
St Paul s Hospital 
El Pa^o City County Hospital 
City and County Hospital 
Harris Clinic Hospital 
St Joseph s Hospital 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pottsville 

Reading 

Rending 

Sayre 

Scranton 

Scranton 

Scranton 

Unlontown 

Washington 

West Chester 

Wilkes Barre 

Wilkcs Borro 

Wllklnsburg 

W illlarosport 

Wlndber 

York 

Pawtucket 

Providence 

Providence 

Providence 

Charleston 

Columbia 

Greenville 

Spartanburg 

Chattanooga 

Memphis 

Memphis 

Memphis ; 

Memphis 

Nashville 

Nashville 

Nashville 

Nashville 

Beaumont 
Dallas 
Dallas 
Dallas 
El Fa«o 
Fort Worth 
Fort Worth 
Fort Worth 
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ca 
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Indcp 

262 

40 

60 

4 478 

Rotating 

8 

12 

July 

No 

Eeq 

34 

No 

Indep 

285 

02 

38 

3 4/9 

Rotating 

6 

12 

July 

No 

Req 

38 

316 

Indep 

200 

34 

60 

3 800 

Rotating 

8 

12 

July 

No 

Req 

36 

No 

Indep 

220 

57 

43 

4 608 

Rotating 

7 

12 

July 

No 

Req 

3o 

(u) 

Indep 

2o5 

07 

33 

6 400 

Rotating 

7 

12 

July 

No 

Req 

33 

$‘’0 

Chrch 

214 

57 

43 

6 868 

Rotating 

8 

12 

July 

No 

Req 

24 

$15(e) 

Indep 

271 

59 

41 

4 628 

Rotating 

8 

12 

July 

No 

Req 

33 

^0 

Indep 

188 

48 

62 

3 260 

Rotating 

4 

12 

July 

No 

Req 

26 

$j0 

Indep 

290 

64 

SO 

4 534 

Rotating 

0 

12 

July 

No 

Req 

21 

No 

Indep 

2^3 

48 

62 

4 853 

Rotating 

6 

12 

July 

No 

Req 

49 

$17 50 

Indep 

2C3 

62 

38 

3,967 

Rotating 

6 

12 

July 

No 

Req 

35 

Vo 

Indep 

154 

31 

69 

2 510 

Rotating 

4 

12 

July 

No 

None 

23 

$la 

Indep 

110 

61 

49 

2 547 

Rotating 

4 

12 

July 

No 

Req 

32 

«!30 

Indep 

114 

42 

68 

2 210 

Rotating 

4 

12 

July 

No 

Req 

29 


Indep 

142 

61 

49 

8 073 

Rotating 

7 

12 

July 

No 

Req 

39 

NO 

Indep 

960 

C7 

33 

7 530 

Rotating 

12 

24 

July 

No 

Req 

29 

No 

Indep 

4i5 

4S 

67 

7 32j 

Rotating 

16 

24 

July 

(76) 

Req 

49 

No 

Indep 

592 

42 

58 

12 830 

Rotating 

24 

24 

July 

(111) 

1 Req 

46 

No 

Ohrch 

625 

96 

4 

6 282 

Rotating 

10 

24 

Jan &> July 

No 

Req 

39 

No 

State 

594 

60 

40 

9 2o3 

Rotating 

23 

24 

July 

No 

Req 

64 

No 

Indep 

173 

87 

13 

2 4j5 

Rotating 

6 

12 

July & Sept 

No 

Req 

43 

No 

Indep 

CSS 

76 

24 

14 323 

Rotating 

28 

27 

June 

No 

Req 

44 

No 

Indep 

422 

42 

58 

6 650 

Rototlng 

18 

24 

June 

(77) 

Req 

44 

No 

Indep 

298 

48 

62 

8 963 

Rotating 

10 

24 

July 

(78) 

Req 

40 

NO 

Indep 

120 

96 

4 

1 624 

Rotating 

5 

12 

July 

No 

Req 

63 

No 

Ohrch 

247 

56 

45 

3 433 

Rotating 

7 

12 

July 

No 

Req 

34 

No 

Ohrch 

260 

89 

11 

4 809 

Rotating 

9 

12 

July 

No 

Req 

32 

No 

Indep 

816 

61 

39 

6,063 

Rotating 

14 

12 

June 

No 

Op 

73 

No 

Indep 

102 

34 

66 

2 616 

Rotating 

4 

12 

July 

No 

Req 

19 

^0 

Indep 

560 

87 

13 

9 228 

Rotating 

18 

24 

(1 w) 

(79) 

Req 

45 

No 

City 

2 516 

98 

2 

27,073 

Rotating 

60 

24 

July 

(H) 

Req 

47 

No 

Chrch 

420 

50 

44 

5 058 

Rotating 

12 

24 

July 

No 

Req 

35 

No 

Chrch 

4 >5 

68 

32 

5 528 

Rotating 

12 

12 

July 

No 

Req 

22 

No 

Chrch 

221 

60 

40 

2003 

Rotating 

6 

12 

July 

No 

Req 

19 

No 

Indep 

203 

67 

33 

3 607 

Rotating 

6 

12 

July 

No 

Req 

IB 

No 

Chrch 

226 

41 

59 

2 880 

Rotating 

7 

12 

July 

No 

Req 

27 

No 

Indep 

441 

90 

20 

6 361 

Rotating 

16 

24 

July 

(80) 

Req 

41 

No 

Indep 

12» 

60 

40 

2 488 

Rotating 

6 

12 

(ih) 

(81) 

Req 

36 

No 

Indep 

200 

77 

23 

2 915 

Rotating 

4 

12 

Julj 

No 

Req 

22 

920 

Indep 

40j 

58 

42 

5314 

Rotating 

12 

12 

July 

No 

Req 

2a 

No 

Indep 

815 

56 

44 

4 9S4 

Rotating 

6 

12 

July 

(S2) 

Req 

27 

No 

Chrch 

070 

65 

So 

8 541 

Rotating 

20 

12 

July 

(83) 

Req 

30 

No 

Indep 

225 

62 

48 

4 183 

Rotating 

7 

12 

July 

No, 

Req 

20 

$10 

Chrch 

1S8 

63 

37 

2 119 

Rotating 

5 

12 

July 

No 

Req 

81 

$10 

Indep 

206 

43 

57 

3 083 

Rotating 

5 

12 

July 

No 

Req 

23 

$'>a 

Chrch 

153 

51 

49 

2 354 

Rotating 

15 

12 

July 

(84) 

Req 

28 

No 

Chrch 

487 

80 

70 

5 801 

Rotating 

14 

13 

July 

(82) 

Req 

36 

No 

Chrch 

202 

30 

64 

2 729 

Rotating 

4 

12 

July 

No 

Req 

2a 

$*>3 

Chrch 

140 

93 

7 

1 753 

Rotating 

4 

12 

July 

No 

Req 

29 

No 

Chrch 

162 

82 

18 

1 902 

Rotating 

4 

12 

July 

No 

Req 

40 

No 

Indep 

22o 

70 

24 

3 640 

Rotating 

7 

12 

July 

No 

Req 

28 

No 

Indep 

067 

50 

60 

8 007 

Rotating 

18 

12 

July 

No 

Req 

22 

No 

Indep 

140 

71 

29 

2 617 

Rototlng 

4 

12 

July 

No 

Req 

2S 

$*>9 

Indep 

268 

67 

43 

4 209 

Rotating 

8 

12 

July 

No 

Req 

70 

No 

Chrch 

205 

69 

31 

3350 

Rotating 

6 

12 

July 

( 89 ) 

Req 

71 

No 

Indep 

280 

55 

45 

6 386 

Rotating 

8 

12 

July 

No 

Req 

Sj 

No 

Indep 

125 

63 

38 

3 001 

Rotating 

4 

12 

July 

No 

Req 

16 

<?13 50 

Indep 

100 

00 

10 

1 490 

Rotating 

3 

12 

July 

(SO) 

Req 

29 

597 

State 

180 

86 

14 

4 203 

Rotating 

8 

12 

July 

No 

Req 

16 

•^s 33 

Indep 

22» 

30 

70 

2 845 

Rotating 

5 

12 

July 

No 

Req 

58 

§‘>0 

Indep 

166 

80 

20 

2 249 

Rotating 

4 

12 

July 

No 

Req 

46 

$29 

Indep 

102 

64 

36 

2 523 

Rotating 

4 

12 

July 

No 

Req 

34 

«2j 

Chrch 

220 

71 

29 

4 026 

Rotating 

6 

12 

July 

No 

Req 

23 

(0) 

Indep 

407 

69 

31 

6 788 

Rotating 

10 

12 

July 

No 

Req 

34 

No 

Chtch 

214 

53 

47 

2 2o2 

Rotating 

5 

12 

Tuly 

No 

Req 

29 


Indep 

27o 

67 

43 

3 226 

Rotating 

5 

12 

July 

No 

Req 

83 

$2o 

Indep 

111 

10 

90 

1 319 

Rotating 

2 

12 

June 

No 

Req 

28 

No 

Indep 

190 

72 

23 

3 375 

Rotating 

5 

12 

July 

No 

Req 

2/ 

$2j 

Indep 

190 

40 

54 

2 362 

Rotating 

C 

12 

(1 u) 

No 

Req 

24 

NO 

Indep 

200 

87 

13 

3 158 

Rotating 

4 

12 

July 

No 

Req 

21 


Indep 

COO 



10 469 

Rotating 

28 

24 

Monthly 

(87) 

Req 

41 

No 

Chrch 

343 

67 

43 

3 783 

Rotating 

6 

24 

(1 r) 

No 

Req 

26 

No 

Indep 

300 

87 

13 

6990 

Rotating 

15 

12 

July 

No 

Req 

24 

$10 

Co 

29o 

69 

41 

S 206 

MJved 

3 

12 

July 

No 

Req 

39 

$40(d) 

City 

149 

74 

26 

3 415 

Rotating 

4 

12 

July 

No 

Req 

34 


Co 

280 

72 

28 

3 901 

Rotating 

5 

12 

July 

No 

Req 

ID 

Ma(d) 

CyCo 

246 

71 

29 

B2C9 

Rotating 

10 

12 

Jan & July 

(88) ‘ 

Req 

23 

$29 

Chrcli 

400 

51 

49 

11 846 

Rotating 

12 

18 

(1 c) 

No 

None 

18 

«‘>0 

City 

400 

100 


13 281 

Rotating 

18 

18 

Monthly 

No 

Req 

10 

■5'>0 

Chrch 

]8o 



3 643 

Mivecl 

2 

12 

Jan & July 

No 

None 

24 


Chrch 

2i>0 

73 

27 

5 206 

Mixed 

4 

12 

(1 c) 

No 

Req 

39 


Indep 

163 

93 

2 

2 367 

Rotating 

6 

12 

July 

No 

Req 

83 

$15 

City 

ZOo 

01 

9 

6 046 

Rotating 

10 

12 

July 

No 

Req 

17 

$29 

Ohrch 

22a 

04 

6 

4 0S8 

Mixed 

5 

12 

July 

No 

None 

33 

*^40 

Indep 

210 

67 

33 

4 no 

Straight 

10 

12 

July 

(89) 

Req 

63 

«23 79 

Chrch 

286 

67 

33 

2 349 

Mixed 

2 

12 

July 

No 

Req 

23 

$30 

Chrch 

379 

23 

77 

8 OSO 

Rotating 

11 

12 

July 

No 

Req 

SC 

$25 

CyCo 

293 

100 


7152 

Mixed 

10 

12 

Jan & July 

(90) 

Req 

17 

9,2a 

Chrch 

340 

41 

59 

5 910 

Mixed 

8 

12 

July 

No 

Req 

18 

$^j 

CyCo 

163 

100 


3 174 

Rotating 

4 

12 

July 

No 

Req 

CO 


CyCo 

125 

100 


3 713 

Rotating 

4 

12 

Tuly 

No 

Req 

1C 

S25 

Indiv 

100 



2100 

Mixed 

2 

12 

July 

No 

Req 

19 

So 

Chrch 

201 

53 

47 

2506 

Mixed 

2 

12 

July 

No 

None 

JO 

«40 




Numerical and other references will be found on page 
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HOSPITALS APPROVED FOR INTERNSHIPS 


JoUE A M A 
Auc 25 19J4 


1 Women Interns admitted 

2 Women interns only 

(a) In lieu of maintenance 

(b) Bonus of $110 

(c) Bonus of $10 for satisfactory records 

(d) Bonus of $1C0 

(e) Bonus of $G0 

(f) Bonus of ?o0 

(g) Bonus of $300 

(h) Bonus of $lo0 

(i) Bonus of $120 

(j) Subject to readjustment by common 

council 

(K) Bonus of $240 

(m) Bonus of $10 

(n) $15 a month after completion of 12 

months service 

(o) Bonus of $40 

(p) Bonus of $o0 on completion of 2^ years 

Internship 


NOTES 

(q) Bonus of $20 (1 e) 

(r; $15 per month for first sK months $20 (1 h) 

lor 12 months bonus of $120 (1 i) 

(6) Bonus of $l2o (1 j) 

(t) Bonus of $7o (1 k) 

(u) Bonus of S200 (1 m) 

(v) AH internships reserved for the fifth year (in) 

students of the College of Medicine (1 o) 
University of the Philippines (1 p) 

(w) Bonus of $7o. If merited (1 q) 

(1 a) January April May July August and (1 r) 

November (Is) 

(1 b) January March, July September and ( 1 1 ) 

November d q) 

(1 c) Quarterly d y) 

(1 d) January March May, July September 
and November 

(1 e) January April and July (1 w) 

(1 1) January July and October 


January, July and September 
July, August and September 
January May and September 
Pebruary, June and October 
April July and September 
July August, September and October 
January April June and October 
Every two months 
January July and August 
Eebruary, May, August and November 
March^ July and November 
January, June and September 
June July and August 
April June and August 
iledlclnc January April June and 
September Surgery March, July and 
November 
Every siv wcel.8 


Affiliation as Referred to in Column Headed “Affiliated — For What Service” 


8 Patton State Hospital Patton, piyclilatry 
4 Los Angeles Receiving Hospital emergency service 
6 Children s Hospital and City Obstetrical Service Los Angeles 

6 Internship In those hospitals Includes service In Alameda County 

Hospital Onhland Pairmont Hospital San Leandro, and Arroyo 
Sanatorium Livermore 

7 Woman s Hospital Pa‘5adena obstetrics , , . 

8 Napa State Hospital Imoln and Hassler Hcnith Home Redwood 

City, psychiatry and tuberculosis , ^ 

9 St Francis Hospital and the University of California Hospital San 

Francisco obstetrics and pediatrics ^ 

10 Shrlncrs Hospital for Crippled Children San Pranclseo orthopedic 

11 Santa Barbara General Hospital tuberculosis psjclilntry and com 

munlcublG diseases . , , ,i > 

12 Santa Barbara Cottage Hospital diabetes and medicine 

13 Emergency Hospital Bridgeport , 

14 Hartford Municipal Hospital Department of Communicable D 'eases 

15 Silumbla Ho pltal for Women and Lying In Asylum and Childrens 

Hospital IVashlngton, obstetrics and pediatrics 

1? &S°dlf Hostl{o?‘hnS'"%or Infants Chicago obstetrics 
gynecology and pediatrics 

ifi 'Winfield Sanatorium Wlnflold tuberculosis , ~ ^ , tv, 

19 Winfield Sanatorium Winfield and Municipal Contagious Dlseoso 

20 ■tVW?e*^cmorlal°Ho«pltnl Los Angeles obstetrics and pediatrics 

21 Internship In the Unlvcrsltj of Chicago Clinics Includes service In 

21 lnWnsni^m^|V^ Billings Hospital, Bobs Roberts Memorial Hospital 

^ancy Adelc McFlnec Memorial and Gertrado Dunn Hicks Memorial 
Hospital and Mn’^ Epstein Clinic also Chicago Lying In Hospital 

22 The Indiana University Hospitals Include thfc Robert 

nltal the James Whitcomb Riley Hospital for Children the 
William H Coleman Hospital for Women and the Indiana Rotary 

Broad?nnn's'Dos^Molnc' lubcrculo'is and communicable disease units 
Watkins Memorial Hospital Lnnrcnce 

ialvSlOT Army’H?me‘’ond ^o'«pitSl and Sedgwick County Hospital 
Wichita obstetrics and general 
Children « Tree Hospital Louisville pediatrics 
Johns Hopkins Hospital Baltimore urology 
Johns Hopkins Hospital pathology 
Baltimore City Hospital communicable dlsen o 

Boston City Hospital Includes the Main Hospital South Department 
for Contagious Diseases Hnymarket Square Relief Station East 
Boston Relief Station and the Sanatorium DIvl'lon for Tuberculosis 
82 Boston State Hospital and Worcester State Hospital p'jchlatry 
n Evangeline Booth Maternity Hospital and Home Boston 
^ Shrlncrs Hospital for Crippled Children Hcnith Department Hospital 
and Wesson Maternity Hospital Springfield orthopedic' com 
munlcablo diseases and obstetrics 
Sa MCTcywood Sanitarium Ann Arbor p'ychlatry and neurology 
or •Hrrmnn Kiefer Ho«pItal Detroit 

8' ChUdren b Ho'pital and Herman Mofer Ho'pital Detroit pediatrics 
' obstetrics and communicable diseases j k 

80 TTprrnnn Kiefer Ho'pital communicable dlsec'es and St Jo'cph s 
Re^trent Dearborn neurology and psychiatry 
80 Children s Ho'pital Detroit pediatrics 

m Sunshine Sanatorium and Municipal Isolation Hospital Grand 

40 Sunshine communicable diseases 

41 Ingham Sanatorium and Boy s Vocational School Hospital Lousing 

tuberculo'Is and otolaryngology 
18 ■Miller Memorial Ho'pital Duluth outpatient service 

43 Gillette State Hospital for Crippled Children St Paul orthopedics 

and pediatrics _ , , , 

44 Glen Lake Sanatorium Oak Terrace tuberculosis 

45 St Anthony s Ho'pItal St Louis obstetrics gjnecology and pcdl 

IK Citv'^pfolatlon Hospital St Louis Children s Hospital and Shriners 
Ho'jpital for Crippled Children communicable diseases ppnpmi 
•surgery and orthopedic surgery 
17 Jewish Sanatorium Robertson tuberculosis 
li ^io-vlan Brothers Hospital St Louis outpatient service 

49 Municipal Hospital Atlantic City and AtianUc County Hospital for 

Mental Di«ease« Northfleld communicable diseases and psychiatry 

50 Bergen Plne«» Bergen County Hospital Ridgewood tuberculosis 

and communicable diseases , r>, • *i *v » ♦ i 

El Catherlno Booth Home and Hospital Cincinnati obstetrics gyne 
coloEV and pediatrics 

52 Margaret Hague Maternity Hospital Jersey City obstetrics 

53 Allenwood Sanatorium Allcnwood tuberculosis 
64 Jewish Maternity Hospital New TorL City 

5o Anthony N Brady Maternity Hospital Albany 
66 Kingston Avenue Hospital BrooUyn communicable diseases 


23 

24 
2o 
26 

27 

28 

29 

30 

31 


St Marys Hospital and Providence Retreat Boflalo, obstetrics and 
psvchlntry 

Children s Hospital BulTalo, pediatrics 
New York Opiithalmic Clinic New York City 

Syracuse Memorial Hospital City Hospital and Syracuse Psywo* 
pathlc Hospital obstetrics communicable diseases and psycniatrf 
Forsyth County Tuberculosis Sanatorium Winston Salem 
Children b Hospital Akron pediatrics and orthopedics 
Children e Hospitol Cincinnati pediatrics , , p - 

Chr stian R Holmes Hospital Hamilton County Tuberculosis baoa 
torium and Hamilton County Home and Chronic Disease Hospiiai 
Cincinnati 

Longvicu State Hospital Cincinnati psychiatry 
Cincinnati General Hospital pediatrics and otolaryngology 
St Anne s Maternity Hospital Cleveland , 

City Hospital Cleveland psychiatry and communicable diseases 
University Hospitals of Cleveland Include the Lakeside “Ospiiai, 
Maternity Ho«p tal Babies and Childrens Hospital Cleveland an 
the Rainbow Hospital for Crippled and Convalescent Cniiaren 
South Fuclid 

Mt binnl Hospital Cleveland, gynecology 
Children s Hospital Columbus pediatrics , . ... 

Starling Loving University Hocpitol and CbUdren’s Hospital, bojmn 
bus obstetrics and pediatrics 

Stlllanter Sanatorium Dayton tuberculosis ^ .. 

Shriners Hospital lor Crippled Children Portland o;thoi«d'« 
University of Oregon Medical School Hospitals include Multnoman 
Hospital and Doernbecher Memorial Hospital for 
Ho pltal of the University of PeDDsylvanla Philadelphia obsteincs 
Philadelphia Hospital for Contagious Diseases 
Children s Hospital of the Mary J Drevel Home Philadelphia peoj 
a tries 

Children s Hospital Philadelphia pediatrics ,, , _ , 

Shriners Hospital for Crippled Children and Philadelphia Hospiuu 
for Contagious Diseases , ,, 

Pennsylvania Hospital Department for Mental and Nervous Disea cs 
Municipal Hospital for Contagious Disease’* Pittsburgh 
Rosalia Foundhng and Maternity Hospital and Municipal Hosp 
for Contaglou** Diseases Pittsburgh . , -P,. 

EJIzabeth Steel Magee Hospital Children s Hospital and Eye ana 
Hospital Pittsburgh obstetrics gynecology pediatrics ana j 
and ear 

Berks County Tuberculosis Sanatorium Rending 
Pittston Hospital Pltt‘*tOD obstetrics 
Providence Lying In Hospital 

Children s Hospital and Pino Breeze Sanatorium Chattanooga 
pediatric** and tuberculosis 

Willard Parker Ho«pitnl New York City pediatrics -n^pt 

Moodlawn Sanatorium and Bradford Memorial Hospital for an 


Dallas tuberculo'sls and pediatrics 
Galveston State Psychopathic Hospital 
Gulf Colorado and bantn Fe Hospital and 
Hospital affiliated furnish one Internship 
Salt Lake City Emergency Hospital general emergency service 
Utah State Hospital Provo, psychiatry 
Salt Lake General Hospital pathology and obstetrics 
Pino Camp Hospital Brook Hill tuberculosis 
Blue Ridge Sanatorium Charlottesville tuberculosis 
Includes sorvice in King County Hospital Unit No 2 Scatue 
King County Hospital Unit No 1 Seattle outpatient service 
Children s Orthopedic Hospital and Florence Crlttenton 
Seattle orthopedics pediatrics and obstetrics „fnrlum 

100 Children b Orthopedic Hospital beattle and Flrlnnd 

Richmond Highlands pediatrics, orthopedics tubcrcuio 
communicable diseases ^ , , , rhadrea 

101 EdgeclIfT Sanatorium and Shriners Hospital for CrlpplcQ 

bpokanc tuberculosis and orthopedics *„».nmilosl5 

102 fifinotrtrlivTTi nnH Rf T nl o o TTncnlfnl SnOkaDC 


91 

92 

03 

04 
Oo 
06 
07 

93 
09 


the Scott and TVhitc 


general 103 


i04 

lOo 


107 


108 

109 


EdgeclIfT Sanatorium and St Luke s Hospital Spokane 

and psychiatry Women « 

EdgeclIlT Sanatorium Rlvercrest Hospital Salv ation A^y 
Hospital and Homo and Florence Crlttenton Home, cp 
tuberculosis communicable diseases and obstetrics 
Pierce County Hospital lacoma obstetrics . 

Pierce County Ho«ipital Tacoma general and Western btat 
pltal Fort Steilncoom psychiatry 

106 Hill Cre'*t Sanatorium Charleston tuberculosis Tr«tm!tal 

Milwaukee Children s Hospital and South View Isolation BO v 
Milwaukee 

Kaulkeolani Children s Hospital Honolulu pediatrics 
Santol Tuberculosis Sanatorium Santol 

110 St Elizabeth Hospital Elizabeth obstetrics 

111 Allentown State Hocpltnl Allentown 

Hospital for Contagious Diseases 

112 Rockford Municipal Tuberculosis Sanatorium 


‘pjychintrr and Phll»<I«'P'''* 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 

By th» Council on Motilcal Education and Hospitals of the American Medical Association 
Revised to Aug 2* 1034 


Notf-TIio following hospitals are considered In position to furnish neccptablo residencies In tlio several specialties designated, lor graduates 
aho hove already had a general Internship or Its equivalent In practice A Hat of hospitals approved lor Internships will be found on page ^ 
Etotlstlcal material Is based on reports rccelicd for the calendar year 1933 Reported salaries should be verified through correspondence with 

tadlvlsiuol hospitals 


The abbreviations under the column bended 

Ghrch Church 
CyOo Oit) and county 

Co County 


Control ’ are as follows 
Fed Federal 

Frat Fraternal 

Indep Independent hospital as'oclatlon 


Indiv Individual 
Indus industrial 

VbPB bnited btates Public Health Service 


HOSPITALS 377 RESIDENCIES 2 373 


ANESTHESIA 

Mo'«achu'etts General Hospital 
Giassbimls Uoip tnl 
Pblladelphln General Hospital 
State of Wl'consln General Hospital 


Poston 
Valhalla N Y 
Philadelphia 
Madison 


CARDIOLOGY 

Indiana Oniversity Hospitals ‘ Indianapolis 

St Francis Hospital Pittsburgh 


COMMUNICABLE DISEASES 
Los Angeles County Hospital Los Angeles 

Hospta for Clii dren ban Francisco 

Hartford Municipal Ho'pltal, Depart 
ment of Cominun cable Dl'en'es Hartford, Conn 

Mun cipal Contagious Disease Hospital Chicago 
Boston City Hospital Boston 

Belmont Hospital Worcester Mass 

Hennan Kiefer Hospital Detroit 

City Isolat on Hospital St Louis 

Es'ex County Hosp for Contag DIs Belleville N J 
Slngston Avenue Hospital BrooLIyn 

Willard Patlter Hospital hew TorL City 

DERMATOLOGY SYPHILOLOGY 
Los Angeles County Hospital Los Angeles 

Cook County Hospital ' , Chicago 

Oniversity of Chicago Clinics Chicago 

Mansacbusetts General Hospital Boston 

Dnlveislty Hospital Ann Arbor Mich 

Minneapolis General Hospital Minneapolis 

Barnard Free Skin and Cancer Hosp St Louis 

Buffalo City Hospital" Buffalo 

Metropolitan Ho«n tal hew YorL City 

MonteBore Ho«p for Chronic Dlscnsee hew York City 
Stuyrt«nnt Square Hospital New York C ty 

Sea View Hrsp tn! Staten Island N 

Cincinnati General Hospital « Cincinnati 

City Uo'pital C eveland 

on vers ty Hospitals Cleveland 

Oniversity ot Virginia Hospital CnIveisICy 

„ EPILEPSY 

Mon«on State Hoipltal Palmer, Mass 

Jersey State Village for Epileptics SLIlImnn 

Colony Sonyca N Y 

„ , FRACTURES 

Cook County Hospital Chicago 


Classlllcatlon 5 

of Patients 'g V 

o S 

Percentage j-g ” 


B7r> , 


(U th 




S CJ 


s 

s 

•M'A^ 

o a 

ajO 

e o, 
B P, 


Indep 

40.> 

53 

34 

13 



1 

Varies 

12 

289 

67 

$41 00 and up 

Co 

003 

SO 

2 

9 



1 

Jan & July 

12 

290 

07 

?S0 and up 

City 

2 515 






2 

July 

12 

1,025 

47 

SlOO luO 

State 

652 






2 

Jan 

18 36 

281 

72 $43 CO and up 

State 

480 

82 

4 

14 


Tes 

1 

Jim 

12 

357 

49 

$33 33 

Chrch 

487 

22 

6 

70 


\C8 

1 

Kov 

K 

10.> 

36 

$j0-1S0 

Co 

3 572 

100 



3 218 


2 

Jnn & July 

Indcf 

3 942 

63 

$10 75 

Indep 

290 

13 

22 

6q 

101 


1 

Jnn 

12 

33 

41 

$25 

City 

65 

40 

IX 

49 

500 


a 

April 

32 

6 

16 

$100125 

City 

428 

99 


1 

3 890 


6 

Jan & July 

6 

79 

63 

$150 

City 

1S88 

83 


12 

1936 


3 

Varies 

Indef 

774 

27 

$7S 17 and up 

C ty 

2.5 

100 





1 

Varies 

lodef 

25 

40 

$103 

City 

1 400 

DS 


2 



6 

July 

12 

174 

86 

$12o-200 

City 

2J> 

94 

2 

4 

l,9o3 


1 

May 

12 

64 

88 

$150 

Co 

650 

93 

0 

1 

3 212 


1 

Varies 

6 

38 

SI 

$50 

City 

410 




4,527 


4 

Varies 

Indef 

57 

23 

$110-135 

City 

424 

99 

1 




8 

Vniles 

32 

IOC 

46 

$100 13o83 

Co 

3 572 

100 



497 

Tes 

2 

Jan A July 

24 

1942 

53 

$10-75 

Co 

3,300 

100 




ho 

2 

Jon A July 

12 

1 192 

18 

None 

Indep 

406 

27 

07 

6 


Tea 

X 

July 

32 

149 

70 

$112 50-220 

Indep 

405 

53 

34 

13 


Tes 

1 

Varies 

12 

289 

67 $41 00 and up 

State 

1,287 




1 80o 

Tes 

2 

Match 

12 

348 

SO 

§25 

City 

074 

98 

2 


2S4 

Tes 

1 

Jan A July 

32 36 

508 

47 

$2o50 

Indep 

44 

lOO 




Tes 

1 

Jan 

12 

XT 

44 

$25 

CyCo 

1 004 

71 

27 

2 

892 

Tes 

2 

June 

24 

8o2 

34 

$o0 

Citv 

1620 

lOO 



49? 

Tes 

1 

Jan A July 

38 

293 

24 

$75117 90 

Indep 

700 

84 

5 

11 


Tes 

1 

Varies 

X2 

Zio 

63 

$50100 

Indep 

03 

27 

1 

72 


Tes 

2 

April A Oct 

12. 

i 

13 

§25 * 

City 

1042 

lOO 




Tes 

1 

Jon A July 

32 

323 

53 

§100-117 90 

City 

925 

Vo 

5 


330 

Tes 

1 

May 

Indef 

675 

45 

None 

City 

l,68o 





les 

2 

Jan 

32 

621 

44 

$46 50 

Indep 

539 

47 

8 

4o 

400 

Yes 

1 

Jnn 

12® 

335 

65 

$20 75 

State 

316 

22 

46 

32 

111 

Tea 

1 

Dec 

24 

116 

43 

$25-75 

State 

1 510 

9o 


6 

3 Bo5 


2 

Varies 

Indef 

20 

21 

^160 and up 

State 

1,357 





ho 

4 

Varies 

Indef 

0 

0 

«HGCC6 

State 

2 247 

9j 

4 

1 


No 

1 

Varies 

Indef 

44 

48 


Co 

3 300 

100 




No 

2 

Jnn A July 

32 

1,192 

18 

None 


GYNECOLOGY 

, (Aho see ObsUUics Gynecoloay) 

Hospital Los Angeles 

raFfQvant Mpiporlal Ho«p»tal 
Indiana University Hospitals 

Touro iQHrmnrty ^ 


VUIkVISJI 

Touro Inllrinary 
Johns Hopkins Hospital 
M^rcy Ho.pUul 
UnIverMty Hocp'tal 

Mount Sinai Hospital 
Vw Tork Ho«p tal 

n' “f Pa 

E'habeth'vtJ^' V? ^ Pennsylvania 
S't'-le Magee Hospital 

0«en State Ho 
Indianapolis City Hospital 

C S Marine Hospital 


Chicago 
lodlnnapolls 
Neu Orleans 
Baltimore 
Baltimore 
Baltimore 
Detroit 
Jersey City 
Buffalo 


Co 3 572 300 
iDdcp 2d0 5 

State 480 82 

ladep 30C 3a 
Indep 1 004 58 

Chrch 2C4 40 

State 275 66 

City 764 100 
City 1,200 90 

CyCo 1 06 j 71 


Buffalo 

Indep 

462 

14 

New York. City 

Indep 

7a4 

90 

New Tork City 

Indep 

823 

18 

New Tork City 

Indep 

415 

12 

New York City 

Indep 

322 


Cleveland 

Indep 

539 

47 

Philadelphia 

Indep 

47» 

31 

Philadelphia 

State 

594 

37 

Pittsburgh 

SERY 

Indep 

427 

63 

Los Angeles 

Indiv 

71 

2 

Indianapolis 

City 

566 


Oorvllle La 

DSPa 

425 

100 


1 04 

4 14 

39 26 
30 12 
14 40 

25 39 


1,235 

773 

707 

807 

473 


5 5 994 

2" 2 1 363 

85 51 033 

5 5 

68 24 4 439 
4 84 447 

8 45 3 127 

12 57 813 

23 40 1,182 

4 33 936 


Tes 

Tes 

Tes 

les 

kes 

Tes 

Yes 

Tes 

Tes 

Tes 

Tes 

Tes 

Tes 

Tea 

Tes 

Tes 

Tes 

Teg 


964 Tes 
Tes 


Jbd & July 
Jan & July 
Jnn 

Jan & Feb 
June 
Jan 
Jan 
April 

April a Kov 
June 
Dec 
Varies 
Feb 
March 

Jan 

Jan 

March 

April 


Varies 

March 


24 36 
12 
12 
24 

Indef 

12 

12 

12 

12 

24 

12 

12 24 

12 e 
12 
42 
12 ® 
12 
12 
12 


1042 

44 

157 

99 

433 

46 

127 

430 

397 

3o2 

171 

435 

383 

115 

11 

335 

82 

197 

57 


$10 75 
None 
<?33 33 


53 
60 
49 

38 

72 $41 66 83 38 

21 $10-25 

39 $25 

41 $83 33 125 

22 $100 and up 

34 $o0 

$25-50 
$45-120 
$8 33 25 
$90 25 
$o0 125 
$20 75 
None 
None 
$41 50 


Indcf i« 

12 314 38 


-^100 
$20 83 


598 


HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES a m a 

Auc 25 1934 


MALIGNANT DISEASES 

Los Angeles County Hospital Los Angeles 

Albert bteiner Clinic for Cancer and 
Allied Diseases Atlanta Ga 

Michael Reese Hospital Chicago 

Coins P Huntington Memorial Hosp Boston 

Pondville Hospital Wrcntham Mass 

Barnard Free Skin and Cancer Hosp St Louis ^ 
Jersey City Hospital Jersey City 

Memorial Hospital for the Treatment 
of Cancer and Allied Diseases I^ewTork City 

New York City Cancer Institute Hosp Newlork City 

Jeanes Hospital Philadelphia 

MAXILLOFACIAL SURGERY 
Graduate Hospital of the Unlv of Pa Philadelphia 


MEDICINE 

Hillman Hospital 
Fresno County General Hospital 
Cedars of Lebanon Hospital 
Los Angeles County Hospital 
White Memorial Hospital 
Las Fnclnas Sanitarium 
San Bernardino County Charity Hosp 
Hospital for Children 
Mount Zion Hospital 
San Francisco Hospital 
Stanford University Hospitals 
Unherslty of California Hospital 
Santa Clara County Hospital 
Colorado General Hospital 
New Haven Hospital 
Galllngcr Municipal Hospital 
James M Jackson Memorial Hosp 
Grady Hospital Emory University 
Division (Colored Unit) 

University Hospital 
Cook County Hospital 
Passavant Memorial Hospital 
Presbyterian Hospital 
Provident Hospital (col ) 

Research and Educational Hospital 
St Luke s Hospital 
University of Chicago Clinics 
Evanston Hospital 
Indianapolis City Hospital 
Indiana University Ho«pltals 
University Hospitals 
Bell Memorial Hospital 
Louisville City Hospital 
Charity Hospital 
Touro Infirmary 

Baltimore City Hospitals (General) 
Church Home and Infirmary 
Johns Hopkins Hospital 
Maryland General Hospital 
Mercy Hospital 

Provident Hosp and Free Dl'sp (col ) 
St Agnes Ho«?pUal 
St Josephs Hospital"® 

Sinai Hospital 

South Baltimore General Ho«pItal 

Union Memorial Hospital 

Unlversltj Hospital 

West Baltimore General Hospital 

Beth Israel Hospital 

Boston City Hospital 

Long Island Hospital 

Ma«sachuFetts General Hospital 

Massachusetts Memorial Hospitals 

Peter Bent Brigham Hospital 

Trucsdale Hospital 

University Hospital 

Battle Creek Sanitarium 

City of Detroit Receiving Hospital 

Grace Hospital 

Harper Hospital 

Henry Ford Hospital 

Jefferson Clinic and Diagnostic Hosp 

Providence Hospital 

Hurley Hospital 

Minneapolis General Hospital ^ 

Ancker Hospital 

Barne® Ho'^pltal 

Jewish Hospital 

St Louis City Hospital 

St Louis City Hospital No 2 (col ) 

St Lukes Hospital 
St Mary s Group of Hospitals 
Jersey City Hospital 
Albany Hocpitnl 
Cumberland Hospital 
Kings County Hospital 
Long Island College Hospital 
Buffalo City Hospital ^ 

Buffalo General Hospital 

Millard Fillmore Hospital 

Clifton Springs Sanitarium and Clinic 


Birmingham Ala 
Fresno Calif 
Los Angeles 
Los Angeles 
Los Angeles 
Pasadena Calif 
San Bernardino Calif 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San iranclsco 
San Jose Calif 
Denver 

New Haven Conn 
Washington D C 
Miami Fla 

Atlanta Ga 

Augusta Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Evanston 111 

Indianapolis 

Indianapolis*. 

Iowa City 
Kansas City Kan 
Louisville Ky 
New Orleans 
New Orleans 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimoro. 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Bo ton 

Boston 

Boston 

Fan River Mass 

Ann Arbor Mich 

Battle Creek Mich 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Flint Mich 

Minneapolis 

St Paul 

St. Louis 

St Louis 

fet Louis 

St Louis 

St Louis 

St Louis 

Jersey City 

Albany N Y 

Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 

Clifton Spring® N Y 


Cla«sIflcatIon g 

of Patients 

Percentage co 


o 

M 

a 

o 

el 

a 

s 

Ut 

CS 

c ^,*5 a 

-r o 

d w 

0 3 

"2 

5 o 

uO 
a A 

d tn m 

S-S 
S2 5 " 

a 

o 

a 


a 

3 

a s 

S. 3 

3 O 



3 3 3 « 


o 

O 

£ 


9k 

O 

AX 




CO 

Co 

3 572 

100 




les 

2 

Jan & Jul> 

24 

1 942 63 

$10 .0 

City 

30 





Yes 

2 

July 

12 18 

Zo •'00 

’oO-iS 

Indep 

629 

62 

20 

IS 


los 

3 

Jan & July 

12 

214 49 

Up to SOa 

Indcp 

2o 

15 

4 

81 

1 616 

Yes 

4 

Varies 

Indef 

10 

State 

115 




1 203 

Ics 

6 

Varies 

24 

154 GO 

S13j 

Indep 

44 

100 




Yes 

1 

Jan 

12 

17 44 

$2a 

City 

1 200 

90 

5 

B 

213 

Yes 

1 

April & Nov 

18 

197 22 

$100 and up 

Indep 

109 

0 

47 

47 


Yes 

9 

Varies 

12 48 

68 68 

$1j 0 and up 

City 

202 

100 



1 0j8 

■\es 

5 

Jan 

12 

Cl 14 

•^114 

Indep 

72 

32 

43 

2o 


Yes 

1 

April 

24 

67 63 

None toSoO 

Indep 

475 

81 

22 

57 


Yes 

1 

Jan 

24 

82 49 

None 

Co 

47o 

100 



1 750 

Yes 

1 

Jan 

12 

266 31 

$36 4a 

Co 

523 

93 

2 


1 304 

Yes 

1 

Jan 

12 

34 

$75-13o 

Indep 

280 

21 

6 

73 

9j0 

■\cs 

1 

Dec 

12 

80 3o 

$100 

Co 

3 572 

200 



0 873 

"ies 

6 

Jan & July 

36 

1 942 63 

$10-7o 

Chroh 

134 

1 

69 

30 

1 027 

Yes 

2 

Tuly 

12 GO 

38 30 

«Go-l462a 

Indep 

80 



100 


No 

1 

\ arles 

12 

10 

$100 and up 

Co 

302 

100 



630 

"ies 

1 

Jan or Feb 

12 

149 50 

$7a 

Indep 

2o9 

13 

22 

65 

402 

Yes 

1 

Jan 

12 

33 41 

?2a 

Indep 

198 

22 

15 

63 

1 161 

Yes 

1 

Feb 

12 

87 50 

$a0 

OyCo 

1 403 

100 



2 806 

"ies 

8 

Jan 

12 

843 62 

3o0 

Indep 

329 

8 

43 

49 

1 CS9 

1,03 

5 

Jan 

12 

71 48 

$G< 50 

State 

287 




923 

Yes 

6 

Feb 

12 

131 69 

$2o-7a 

Co 

499 

100 



1 904 

\es 

1 

Doc 

12 

22S 56 

$l2a 

State 

178 

67 

33 


877 

les 

1 

Doc 

12 

162 82 

$*5 

Indep 

504 

12 

76 

12 

992 

les 

6 

Jan S. July 

12 

184 46 

$100 

City 

82a 

99 


1 

2 040 

No 

2 

Jan 

12 24 

644 53 

$30-50 

City 

3a0 

67 ' 

9 

33 

2 219 

Yes 

1 

July 

12 

94 19 

$100 

City 

266 

100 



1 491 

les 

2 

Jan or Feb 

12 

161 22 

Varies 

City 

267 

70 

SO’ 

1 427 

Yes 

3 

Nov or Deo 

12 

143 27 

•kjO-ias 

Co 

3 300 

100 




No 

3 

Jan &. July 

12 

1,192 18 

None 

Indep 

250 

5 

1 

94 

1 124 

Yes 

2 

Jan & July 

12 

44 60 

None 

Chrcli 

462 

26 

46 

28 

2 711 

les 

1 

Varies 

12 

127 47 

«o0 

Indep 

150 

7 

50 

43 

355 

Yes 

1 

July 

12 

60 40 


State 

382 

100 



1 33j 

les 

2 

Varies 

24 36 

152 76 

$a0 

Chrch 

714 

7 

18 

7o 

1 174 

Yps 

4 

Jan 

12 

96 37 

None 

Indep 

403 

27 

67 

6 


Yes 

4 

July 

12 

149 76 

$112 50 230 

Indep 

271 

7 

53 

40 

78.> 

Yes 

1 

March 

12 

CS 66 

City 

666 




1 462 

Ics 

3 

March 

12 

814 38 

$'’0 83 

State 

480 

82 

4 

14 

640 

Yes 

2 

Jan 

12 

157 49 

^33 

State 

1 008 

89 

6 

5 

1 874 

Yes 

6 

Jan 

12 SO 

SOI 57 

Up to $70 83 

State 

2o0 

15 

74 

11 

703 

les 

n 

Dec 

12 

173 83 

$40 90 

City 

444 

100 



1 9oS 

Yps 

8 

Feb 

12 

337 36 

$23 and up 

State 

1 S09 

100 




Yes 

6 

May or June 

Indef 

1 400 46 

Varies 

Indep 

366 

35 

39 

26 

731 

Yes 

1 

Jan or Feb 

12 

99 33 

«2a 

City 

7o6 

100 




les 

3 

Dec 

12 

280 29 

SaO 

Chrch 

184 

15 

66 

19 

299 

les 

1 

Jan 

12 

48 46 

$'>5 

Indep 

1 004 

58 

30 

12 


Ics 

9 

June 

Indef 

43S 72 

$41 CG-83 33 

Chrch 

228 

4o 

6 

49 

596 

Yes 

1 

Dec 

12 

37 10 

^a 

OI»rch 

264 

46 

14 

40 

710 

Yes 

2 

Tan 

12 « 

46 21 

$10 2o 

Indep 

129 

88 

3 

9 


Yes 

1 

Oct 

12 

33 18 

«'»o 

Chrch 

212 

39 

36 

2o 

772 

Yes 

1 

Dec 

12 

39 2o 


Chrch 

290 

48 

10 

42 

616 

les 

1 

Jan 

12 

57 30 

None 

Indep 

269 

51 

10 

39 

969 

Yes 

1 

Jan 

12 

71 29 

«Ja0 

Indep 

115 

34 

40 

26 

239 

les 

1 

Doc 

12 

20 16 

$a0 

Indep 

332 

22 

53 

2o 

707 

Yes 

3 

Jan 

24-48 

89 39 

$30 40 

State 

275 

56 

23 

19 


Xes 

1 

Jan 

J2 

127 39 

«2a 

Indep 

200 

39 


61 

293 

Yes 

1 

Jan 

12 

21 22 

$•>0 50 

Indep 

200 

22 

7 

71 

1 121 

Yes 

1 

Varies 

12 

96 41 

«S3.33 

City 

1838 

88 


12 

9 516 

Yes 

11 

Varies 

12 36 

774 30 S' 

79 17 and up 

Cit> 

650 

100 



1 432 

Yes 

2 

Julj 

12 24 

71 47 $112 50 & up 

Indep 

40^ 

53 

34 

13 

2 860 

Yes 

6 

Varies 

12 36 

289 57 : 

$41 G6 A up 

Indep 

367 

22 

46 

32 


les 

2 

March 

12 

93 45 

$100 

Indep 

247 

37 

27 

36 

1 830 

Yes 

0 

Varies 

Indef 

170 64 

$41 CC-83 33 

Indep 

125 

16 

44 

40 

397 

No 

1 

Jan & July 

12 

48 43 

None 

State 

1 287 




6 897 

Yes 

8 

March 

12 

343 50 


Indep 

1 013 

5 

3o 

60 


No 

1 

Jan or Feb 

12 

7 26 

‘512a-150 

City 

764 

100 




Yes 

2 

April 

12 

430 41 

$83 33-120 

Indep 

393 

30 

48 

22 

917 

Yes 

1 

March 

12 

127 34 

$2a 

Indep 

750 

13 

48 

39 

1 045 

les 

1 

Feb 

Indef 

82 20 

$72 

Indep 

610 


42 

58 

1 483 

No 

2 

Jan 

12 48 

109 43 

$110-I2a 

Indep 

62 

3 

6 

91 

774 

Yes 

1 

Feb 

12 

5 13 

«j0 

Chrch 

4o0 

33 

Bo 

12 


No 

1 

Jan 

12 

9a 33 

$75 

City 

425 




3 8S0 

No 

1 

Feb 

12 

183 3a 


City 

674 

93 

2 


2 522 

Yes 

12 

Jan &. July 

12 36 

503 47 

S2a-j0 

CyCo 

1 OjO 

98 

1 

1 

1 735 

Yes 

4 

JIarch 

12 

492 64 

<540 

Chrch 

270 

29 

6 

65 

2 141 

Yes 

2 

Dec 

12 

179 CO 

S7a 

Indep 

290 

39 

47 

14 

1 320 

Yes 

1 

Dec 

12 

63 SS 

«S0 

City 

88o 

100 



5 637 

Yes 

2 

March 

12 

382 2o 

$l2a 

City 

33o 

100 



2 210 

No 

1 

July 

12 

122 16 

$12a 

Chrch 

210 

20 

29 

61 

771 

Yes 

1 

Dec 

12 

32 26 


Chrch 

4o7 

39 

ID 

42 

1 901 

Yes 

6 

Varies 

24 36 

155 47 

^ 00 

City 

1 *>00 

90 

9 

5 

3 781 

Yes 

1 

April & Nov 

12 

197 22 $100 and up 

Indep 

537 

6 

80 

14 

1 487 

Yes 

1 

Feb 

12 

278 63 

«a0 

City 

321 

100 



1 560 

Yes 

1 

July 

12 

240 40 

$130 

City 

1 660 




7 827 

les 

4 

Jan &, July 

12 

727 19 

8 

Indep 

4S0 

17 

32 

51 

1 177 

Yes 

2 

Feb 

12 

175 46 

$4a 

CyCo 

1 06o 

71 

27 

2 

1 517 

les 

4 

June 

24 

3a2 34 

$a0 

Indep 

462 

14 

3» 

51 

1 431 

1 es 

4 

Dec 

12 

171 33 

c^j-50 

Indep 

309 

26 

32 

42 

735 

Yes 

2 

Dec 

12 24 

119 49 

$j0 

Indep 

460 




1 749 

No 

1 

July Indef 

82 67 $a0 and up 


Numerical references will be found on page COs 
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MEDICINE— (Continued) 

Chnrlos S Wilson Memorlol Hospital Johnson City N Y 
Metropolitan Lite Insurance Co Snnnt 
Bcllevnt Hospital 
Filth Avenue Hospital 
Metropolitan Hospital 

Monteflore Hosp lor Chronic Discuses ^cwlorkClty 
Mount Sinai Hospital ^DW Fork City 

Few Fork Hospital New Fork City 

N Y Post Grad Med School and Hosp New Fork City 
Presbyterian Hospital New Fork City 

Rochester General Hospital Rochester N F 

Stronf Memorial and Rochester Municl 
pal Hospltole 

Hospital ol the Good Shepherd 
Gro<slond8 Hospital 
Duke Hospitol 
Dsvls Hospital 
City Hospital 

Cincinnati General Hospital 
Deaconess Hospital 
Good Samaritan Hospital 
Jewish Hospital 
Charity Hospital 
City Hospital 
Mount Sinai Hospital 
St Alevis Hospital 
St John a Hospital 
St Lukes Hospital 
University Hospitals 
Btarllnp Lovlnp University Hospltol 
Miami Volley Hospital 

State University Hospitals - - 

Unlv ol Ore Med School Hospitals Portlond Ore 
Oeo P Gelslnger Memorial Hospital DonvUIe Pa 
Graduate Hospital ol the Unlv ol Pa 
Hospital ol the Unit ol Pennsylvania 
Jewish Hospital 

Philadelphia General Hospital 
Allegheny General Hospital 
Mercy Hospital 
Bt IFancIs Hospital 
Western Pennsylvania Hospital 
Heading Hospital 
Memphis General Hospital 
Nashville General Hospital 
Vanderbilt University Hospital 
Baylor University Hospital 
Parkland Hospital 

Medical College ol Va Hosp Division 
University ol Virginia Hospital 
State ol Wisconsin General Hospital 
St Joseph’s Hosplta! 


Mt McGregor N Y 
New Fork City 
Neu Fork City 
New Fork City 


Rochester N F 
Syracuse N F 
Valhalla, N F 
Durham N C 
Statesville N C 
Akron, 0 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Cicv eland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Columbus O 
Dayton O 
Oklahoma City 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Reading Pa 

Memphis Tenn 

Nashville Tenn 

Nashville Tenn 

Dallas Tex ■, 

Dallas, Tex 

Richmond Va 

University 

Madison 

Milwaukee 


MENTAL DEFICIENCIES 

Michigan Home and Training School Lapeer Mich 
Rome State School Rome, N Y 

Polk State School Polk Pa 

metabolic DISEASES 


Sea View Hospital 
Philadelphia General Hospital 

Kt V , ^ W’^ED 

St Luke s Hospital 

Son Francisco Hospital 
i'„£.‘’''‘K'®,^'’Wltal and Sanitarium 
mnory University Hospital 
West Suburban Hospital 
tadlanapolls City Hospltol 

JaZ»sp^t?.“'“' 

Gtnesce Hospital 

James Walker Memotial Hospital 

ftomcn fi and ChUdrea e Hospital 

, NEUROLOGY 

Acgeles County Hospital ® 

ure[Mly“^4plt'a'is'’““‘'''’''’'‘“' 

Hosten City Hospital 
Ikllevuo Hospital 

MoSnt sino? 

Institute of New York 

Hos]^tal and 

inarmary for Nervous Diseases 


Philadelphia 


PnlvM-^ff,. o .. neurosurgery 

h";.*'""'"' la"""" 

Medical CoUepp nf \ « u vx. , Rochester N f 

vouege 01 \ a Hosp Division Richmond 


Glai^slflcation 
of Patients 

Percentage 


a 

o 

u 


p, 

a 

O 


A4 

s S 

Fh P4 


R s « 

^ ■J’T, 

g ir 
AhPco O 


& « 
5 T 


Staten Island K Y 
Philadelphia 


San Pranclsco 
San Francisco 
Colorado Springs Colo 
Emory University, Go 
Oak Park 111 
Indianapolis 
Elmira, N Y 
Richmond Hill N \ 
Rochester N Y 
Wilmington, N 0 
Toledo O 


Los Angeles 
Chicago 
Iowa City 
Boston 
Boston 

Ann Arbor itich 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 


Indcp 

219 

2 

3 

93 

1 232 

Yes 

1 

Indcp 

360 

100 



3a9 

No 

1 

City : 

2 084 

100 


13,188 

Yes 

3 

Indcp 

300 

2j 

20 

55 

912 

Yes 

1 

City : 

1 CiO 

100 



3 10-j 

Yes 

2 

Indcp 

706 

64 

5 

n 


Yes 

2 

Indep 

754 

90 

6 

5 

4 085 

Yes 

1 

Indep 

823 

18 

58 

24 

1 293 

Yes 

S 

Indcp 

41(> 

12 

4 

84 

1 063 

Yes 

1 

Indep 

641 





Yes 

3 

Indep 

30al 

56 

n 

33 

760 

Yes 

1 

Indep 

500 

50 

24 

20 


Yes 

6 

Indcp 

242 

4 

32 

64 

1,451 

No 

2 

Co 

903 

89 

2 

9 

9/0 

Yes 

2 

Indcp 

450 



5 

2 322 

Yes 

0 

Indcp 

142 





Yes 

1 

Indep 

3a0 

48 

12 

40 

1 076 

Yes 

1 

City 

92o 

93 

5 


3 010 

Yes 

9 

Chrch 

175 

4 

53 

43 

797 

No 

1 

Chrch 

535 

9 

62 

29 

1 C05 

Yes 

1 

Indep 

262 

23 

37 

33 

725 

No 

1 

Chrch 

301 

51 


49 


Yes 

3 

Citi 

3 5S5 




2 345 

Yes 

5 

Indcp 

2<0 

30 

67 

13 


Yes 

1 

Chrch 

220 

29 

3 

72 

862 

Yes 

1 

Chrch 

207 

11 

83 

G 

586 

No 

1 

Chrch 

394 

14 

6 

60 

1 099 

Yes 

2 

Indep 

639 

47 

8 

43 

1 791 

Yes 

i 

State 

270 

CO 

14 

26 


No 

2 

Indep 

383 

54 

20 

26 

1 286 

Yes 

1 

State 

4G7 

57 

34 

6 

1 127 

Yea 

0 

Co 

40S 

90 

4 

1 

1 2S6 

Yes 

2 

Indep 

200 

24 

10 

66 

10a2 

Yes 

1 

Indep 

47o 

31 

12 

57 

1044 

Yes 

1 

State 

594 

37 

23 

40 

1 694 

Yes 

1 

Indep 

422 

33 

0 

5S 

1 143 

Yes 

1 

City 

2 515 




B697 

Yes 

1 

Indcp 

40v> 

57 

1 

42 

772 

Yes 

1 

Chrch 

070 

40 

23 

So 

1 452 

Yes 

1 

Chrch 

467 

22 

8 

70 

730 

Yes 

1 

Indep 

667 


50 

50 

2 3aK) 

Yes 

1 

Indep 

268 

55 

2 

43 

581 

Yes 

1 

City 

400 

93 

5 


2 528 

Yes 

2 

City 

305 

91 


D 

1 849 

Yes 

2 

Indcp 

210 

31 

30 

33 

982 

Yes 

4 

Chrch 

379 

12 

11 

77 

2 039 

Yes 

1 

CyCo 

203 

93 

7 


1 423 

Yes 

1 

Indep 

456 

10 

79 

11 

1 342 

Yes 

2 

State 

315 

22 

46 

32 

1 164 

Yes 

1 

State 

652 





Yes 

3 

Chrch 

39o 

22 

18 

CO 

4 314 

Yes 

1 

State 

3,720 

98 

1 

1 


No 

1 

State 

2 840 

99 


1 

4,206 

No 

4 

State 

3 000 

92 

6 

2 


Yes 

1 

City 

1 642 

100 




Yes 

2 

City 

2olu 





Yes 

1 

Chrch 

22o 

10 

9 

81 

4 827 

Yes 

6 

CyCo 

1,408 

100 




Yes 

3 

Chrch 

138 

18 

57 

25 

805 

Yes 

1 

Indep 

189 

6 

29 

65 

2 309 

No 

1 

Indep 

427 

4 

3 

93 

5 040 

Yes 

1 

City 

566 




2 629 

Yes 

4 

Indep 

213 

9 

64 

37 

3 940 

Yes 

1 

Indep 

171 

31 

I 

66 

3 538 

Yes 

1 

Indep 

229 

S3 

33 

34 

4 109 

Yes 

2 

Indep 

152 

69 

C 

29 

3 551 

Yes 

1 

Indep 

141 

16 

68 

20 

1 40v> 

Yes 

2 

Co 

3 572 

100 



616 

Yes 

2 

State 

382 

100 




Yes 

1 

Stote 

1 008 

60 

G 

5 

761 

Yes 

0 

City 

1838 

88 


12 

1047 

Yes 

2 

Indep 

403 

53 

34 

13 


Yes 

1 

State 

1287 





Yes 

1 

City 

2 084 

100 




Yes 

4 

City 

4i0 

100 



1 477 

•k ‘ 

No 

6 

City 

I 6^0 

100 



697 

Yes 

1 

Indep 

706 

84 

6 

11 


Yes 

2 

Indcp 

754 

90 

5 

5 


Yes 

3 

Indep 

2H 

12 

18 

70 

4 112 

No 

12 

Indep 

140 

35 

SO 

3o 

342 

Ycb 

1 

State 

287 




279 

Yes 

1 

Chrch 

462 

26 

46 

28 


Tes 

1 

City 

1,838 

8S 


12 

1047 

Yes 

1 

Indep 

211 

12 

18 

70 


No 

3 

Indcp 

560 

56 

24 

20 


Yes 

1 

Indep 

436 

10 

79 

11 


Yes 

2 
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"a 

CO 

Dec 

13 

53 

49 

§75 

Varies 

iDdef 

30 


$12d and up 

Jnn A July 

32 

903 

23 

$83 33 

Jan 

12 

23 

15 

$j0 

Jnn A July 

12 

293 

24 

$7o 117 00 

Jan A July 

12 

343 

63 

$30 

Varies 

12 

43o 

53 

%io 120 

Feb 

12 a 

183 

58 

§8 33 25 

March 

12 

Ho 

36 

$90 25 

Jan A July 

36 72 

199 

43 

$41 66-123 

April 

12 

171 

64 

^$50 

Feb 

12 36 

352 

63 

§41 66 and up 

Dec 

12 

81 

34 

§37 60-75 

Jan A July 

Indef 

296 

67 

$80 and up 

Dee 

12 

269 

59 

$18 75-75 

Jan 

12 

6 

IS 

$o0 

Feb 

12 

223 

64 

§o0 100 

May 

12-60 

675 

4a 

None 

Dec 

12 

68 

38 

$75 

Dec 

12 

62 

24 

$sX)75 

Dec 

12 

34 

23 

$110 

Jan 

12 

121 

38 

$50 

Jan 

12 

€21 

44 

$40 60 

Dec 

12 

66 

33 

$o0-85 

Dec 

12 

33 

15 

$o0 

Dec 

12 

32 

18 

§ciO 100 

Dec 

12 

83 

28 

$25-75 

Ian 

12 5 

335 

6o 

$20 75 

Dec 

12 24 

332 

41 

$S3v33 

Jan 

12 

280 

66 

$100 

Dec 

12 

186 

42 

§25 60 

Feb 

24 

182 

42 

$30-45 

Jan 

12 

78 

36 


Jan 

12 

82 

49 

None 

March 

12 

197 

54 

None 

Jan or Feb 

32 

353 

44 

None 

July 

12 

1,625 

47 

$100-150 

Feb 

12 

91 

25 

$SI 

Jnn 

12 

203 

30 

None »» 

Nov 

12 

lOo 

36 

$50-100 

Jan 

12 

92 

22 

$33.33 

Jan 

12 

155 

70 

$90-2j0 

July 

12 

222 

16 

$81 

Dec 

12 

60 

17 

$75 

July 

22 

144 

63 

$4166 

April 

12 

97 

36 

§100 

June 

12 

113 

J7 

$90 

Feb 

12 

117 

21 

$50 

Dec 

12 

110 

43 

$25-75 

Ian 

12 86 

281 

72 S /3 fib and UD 

Dec 

Indef 

26 

17 

§100 ^ 

Varies 

Indef 

17 

26 

$150 

Varies 

Indef 

21 

37 

$166 60 

June 

Indef 

20 

25 

$75 

Jnn A July 

12 

323 

53 

§100 117 90 

July 

12 

1 625 

47 

§100-160 

Jan 

32 

55 

31 

$o 0-100 

Jan 

12 

843 

62 

$a 0 


12 

17 

24 

R30 

Dec 

12 

32 

37 

$100 

March or Kprll 12 

84 

39 

$25 

March 

12 

314 

38 

$20 83 

March 

12 

48 

29 

«6260 

Jan A July 

12 

5a 

25 

§140 

Jan 

12 

64 

35 

$oO 

Jan 

12 

33 

15 

$100 

Feb 

12 

32 

43 

$25 

Jan A July 

24 

1.942 

63 

$10-75 

\ aries 

32 

lo 2 

76 

$50 

Jan 

12 

301 

57 

Up toS70 83 

Sept 

12 

774 

27 $70 17 and un 

Varies 

32 

2S9 

57 

$41 66 and up 

March 

12 

348 

50 

$25 

Jan A July 

12 

903 

21 

§83 33 

Jan 

12 24 

103 

31 

$114 

Jan A July 

12 24 

295 

24 

§<0-117 01 

Jan A July 

38 

34o 

63 

$o 0 

Varies 

12 

435 

53 

$40-120 

Jan A July 

24 

75 

61 

§40 and up 


12 

10 


§40 


Feb 

Varies 

Sept 

Jan A July 

Feb 

Feb 


12 

12 24 
12 
24 


131 G9 S25 75 
127 47 

774 27 $79 17 and up 

75 51 and up 


12 36 Sx*2 63 $41 60 and up 
12 117 21 $o0 


Piacrlcal references will be found on page 60S 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES a m a 

Aug 25 1951 


OBSTETRICS 

(Also see Obstetrics Gynecology) 

Los Angeles County Hospital Los Angeles 

Hospital for Children San Francisco 

Santa Clara County Hospital San Jose, Calif 

Chicago Maternity Center Chicago 

Cook County Hospital Chicago 

Provident Hospital (col ) Chicago 

Besearch and Lducatlonal Hospital Chicago 

Indiana University Ho«pItals ^ Indianapolis 

Loulsvlllo City Hospital Louisville Ky 

Charity Hospital New Orleans 

Touro Jnflrmary New Orleans 

Johns Hopkins Hospital Baltimore 

Provident Hosp and Free Dlsp (col ) Baltimore 
Sinai Hospital Baltimore 

University Hospital Baltimore 

Boston Lying in Hospital Boston 

Trovidence Hospital Detroit 

Margaret Hague Maternity Hocpltal Jersey City 
Cumberland Hospital Brooklyn 

Jewish Hospital Brooklyn 

Long Island College Hospital Brooklyn 

Methodist Episcopal Hospital Brooklyn 

Buffalo City Hospital « Buffalo 

Buffalo General Hospital Buffalo 

Leno^: Hill Hospital New Tork City 

New York Hospital New York City 

New York Nursery and Child s Hosp New York City 
Sloane Hospital for Women New York Cltj 

Cincinnati General Hospital Cincinnati 

Mt Sinai Hospital Cleveland 

St Ann s Maternity Hospital Cleveland 

St John s Hospital Cleveland 

St Luke 8 Hospital Cleveland 

University Hospitals CIe\ eland 

Miami Valley Hospital Dayton O 

Hospital of the Unlv of Pennsylvania Philadelphia 
Elizabeth Steele Magee Hospital Pittsburgh 

Memphis General Hospital Memphis Icon 

Baylor University Hosp tal Dallas lex 

Medical College of Va Hosp Division Richmond 

OBSTETRICS GYNECOLOGY 
(Also see Obstetrics and Gynecology) 
Hillman Hospital Birmingham Ala 

White Memorial Hospital Los Angeles 

San Francisco Hospital San Francisco 

Stanford University Hospitals San FraDCl«co 

University of California Hospital San Francisco 

New Haven Hospital New Haven, Conn 

Columbia Hospital for Women and 
Lying In Asylum Washington D C 

Qalllnger Municipal Hospital Washington D O 

Grady Hospital Emory University 
Division (Colored Unit) 

University Hospital 
Chicago Ly ng In Hosp and Dlsp 
Presbyterian Hospital 
St Lukes Hospital 
University of Chicago Clinics (see 
Chicago Lying In Hosp and D sp ) 

Univers ty Ho^p tals 
Bell Memorial Hospital 
St Joseph 8 Hospital 
Massachusetts Memorial Hospitals 
University Hospital 
Grace Hospital 
Harper Hospital 
Herman Kiefer Hospital 
Woman s Hospital 
Minneapolis General Hospital ^ 

Ancker Hospital ^ 

Jewish Hosp tal 
St Louis City Hospital 
St Louis Maternity Hospital 
St Luke s Hospital 
St Mary s Group of Hospitals 
Albany Hocpltal 
Kings County Hospital 
Long Island College Ho'ipital 
Bellevue Hospital 
Metropolitan Hospital 
Sloane Hospital for Women 
Womans Hospital 
Rochester General Hospital 
Strong Memorial and Rochester MunIcI 
pal Hospitals 

Duke Hospital , ^ 

Unlv of Ore Med School Hospitals 
Kensington Ho pitnl for omen 
Pennsylvania Hospital 
Philadelphia General Hospital 
Nashville General Hospital 
\anderbllt University Hospital 
John Sealy Ho-^pltal 

University of Mtglnla Hospital 

State of Wi consin General Hospital 
Milwaukee Coimty General Hospital 


Atlonta Ga 
Augusta Ga 
Chicago 
Chicago 
Chicago 

Chicago 
Iowa City 
Kansas City Kan 
Baltimore 
Boston 

Ann Arbor Mich 
Detroit 
Detroit 
Detroit 
Detroit 
Minneapolis 
St Paul 
St Louis 
St Louis 
St Louis 
St Louis 
St Louis 
Albany N T 
Brooklyn 
Brookl>n 
New York City 
New York City 
New York City 
New York City 
Rochester N 1 

Rochester N Y 
Durham N C 
Portland Ore 
Philadelphia 
Philadelphia 
Philadelphia 
Nashville Tenn 
Nashville Tenn 
Galveston Tex 
University 
Madison 

Wauwatosa Wis 
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S 3 

3 u 
<Ah 

*3 

CQ 

Co 

3 572 

100 



3 644 

Yes 

3 

Jan & July 

12 24 

1 942 

53 

§10-75 

Indcp 

2o9 

13 

22 

65 

676 

Yes 

1 

Jan 

12 

33 

41 

§29 

Co 

499 

100 



700 

Yes 

1 

Dec 

12 

228 

66 

§129 

ludep 


100 



3 36a 

Yes 

2 


12 

6 

100 

None 

Co 

3 300 

100 




No 

4 

Jan &. July 

12 

1 192 

18 

None 

Indcp 

160 

7 

50 

43 

264 

Yes 

1 

July 

12 

50 

40 

§90 

Siato 

3S2 

100 



744 

Yes 

2 

Varies 

12 

152 

76 

§j0 

State 

480 

82 

4 

14 

1044 

Yes 

1 

Jan 

12 

157 

49 

§33^ 

City 

444 

100 



1 Gal 

Yes 

2 

Feb 

12 

337 

36 

§23 end up 

State 

1809 

100 



9 03o 

Yes 

2 

May or June 

24 

1,400 

46 

Varies 

Indep 

366 

35 

39 

26 

911 

Yes 

1 

Jan or Feb 

12 

99 

38 

?29 

Indcp 

1 004 

58 

30 

12 


Yes 

3 

June 

IndeL 

438 

72 

§41 66-83^ 

Indep 

129 

83 

3 

9 


Yes 

1 

Oct 

36 

33 

18 

§2o 

lodep 

269 

51 

10 

39 

840 

Yes 

1 

Jan 

12 

71 

29 

§90 

State 

275 

5G 

25 

19 


Yes 

2 

Jan 

12 

127 

39 

§29 

Indcp 

217 

10 

90 


2 610 

Yes 

2 

May L Nov 

12 

40 

52 

$129 

Chrch 

4a0 

33 

5j 

12 


Vo 

1 

Jan 

12 

9o 

33 

§/o 

Co 

284 

C9 

28 

3 


Yes 

5 

Varies 

12 

101 

74 

«100‘ 

City 

321 

100 



1 2^ 

Yes 

1 

July 

12 

240 

40 

§130 

Indep 

674 

ss 

11 

51 

2 536 

Yes 

1 

Dec 

12 

229 

43 

None 

Indcp 

480 

17 

32 

51 

7o9 

Yes 

1 

Feb 

12 

175 

46 

$49 

Chrch 

480 

37 

4 

59 

1 (9S 

No 

1 

July 

12 

109 

31 

$100 

CyCo 

1 06o 

71 

27 

2 

9S1 

Yes 

2 

June 

24 

3o2 

34 

§j0 

Indcp 

462 

14 

35 

51 


Yes 

1 

Dec 

12 

171 

38 

$29-50 

Indep 

477 

18 


82 

314 

Yes 

1 

Varies 

24 

124 

39 

<90-123 

Indcp 

823 

18 

58 

24 

1 48o 

Yes 

9 

Feb 

12 « 

183 

58 

$3 33-29 

Indcp 

2oC 

28 

25 

47 

1 878 

Yes 

2 

Varies 

12 

36 

40 

§^7S 

Indep 

322 





Yes 

0 


21 36 

11 

15 

§50-129 

City 

925 

95 

6 


2 427 

Yes 

1 

May 

12 

679 

45 

None 

Indep 

270 

80 

67 

13 


Yes 

1 

Dec 

12 

66 

33 

§o0-89 

Chrch 

H8 

18 

39 

43 



2 

Feb 

12 

8 

21 

<90 

Chrch 

207 

11 

83 

6 

713 

No 

1 

Dec 

12 

32 

18 

$v0-l00 

Ch ch 

394 

14 

C 

80 

1444 

Yes 

1 

Dec 

12 

83 

28 

§29-^ 

Indep 

539 

47 

8 

49 

1 OaS 

Tes 

5 

Jan 

12 ® 

33o 

69 

§20-75 

Indep 

883 

54 

20 

26 

1,150 

Yes 

1 

Jan 

24 

286 

68 

$100 

State 

694 

37 

23 

40 

820 

Yes 

1 

March 

12 

197 

54 

None 

Indep 

427 

63 

4 

33 

3 068 

Yes 

3 

April 

12 

57 

29 

«4150 

City 

400 

99 

5 


1 7i0 

Yes 

1 

July 

12 

222 

16 

§81 

Ch ch 

379 

12 

11 

77 

9S9 

Yes 

1 

April 

12 

97 

36 

$100 

Indep 

496 

10 

79 

11 

801 

Yes 

1 

Feb 

22 

117 

21 

$90 


Co 

475 

100 



2 741 

Yes 

2 

Jan 

12 

266 

81 

^•4? 

Chrch 

134 

1 

69 

30 

444 

Yes 

2 

July 

43 

SS 

SO 

$69-146 2o 

CyCo 

1 40S 

100 



2 140 

Yes 

1 

Jan 

12 

843 

62 

$90 

Indcp 

8<9 

8 

43 

49 

992 

Yes 

2 

Jan 

12 

71 

48 

$67^ 

State 

287 




1 OCO 

Tes 

3 

Feb 

12 

131 

C9 

$>0*75 

Indep 

504 

12 

76 

12 

1 294 

Yes 

1 

Jan July 

12 18 

184 

46 

$100 

Indcp 

200 


54 

46 

2 660 

Tes 

4 

Jan A July 

12 18 

16 

32 

None 

City 

825 

09 


1 

5 313 

No 

2 

Jan 

12 

644 

53 

§30-50 

City 

266 

100 



2 304 

Yes 

2 

Jan or Feb 

12 

161 

22 

Varies 

City 

207 

70 

30’ 


1 000 

Yes 

1 

Nov or Dec 

12 

143 

27 

<o0129 

Inilcp 

322 

27 

47 

20 

3 <584 

Yes 

7 

Jan & July 

24 36 

8 

67 

75 

Chrch 

462 

26 

46 

28 

1 300 

Yes 

I 

Varies 

12 24 

127 

47 


Chrch 

714 

7 

18 

75 

1 2C2 

Yes 

2 

Jan 

12 

96 

37 

None 


State 

1 003 

89 

6 

5 

2 843 

Yes 

6 

Jan 

12 36 

SOI 

67 

Up to $70.83 

State 

290 

15 

74 

11 

84D 

Tes 

2 

Dec 

12 

173 

S3 

§40-90 

Chrch 

290 

48 

10 

42 

945 

Yes 

1 

Jan 

12 

67 

SO 

None 

Indep 

367 

22 

46 

32 


Tes 

1 

March 

12 

93 

45 

$100 

State 

1 287 




2 590 

Yes 

2 

March 

12 

348 

60 

§ 2 o 

Indep 

398 

30 

48 

22 

1 403 

Tes 

1 

March 

12 

127 

34 


Indcp 

750 

13 

48 

39 


Yes 

2 

Feb 

12 48 

82 

20 

§<2 

City 

1 400 

98 


2 


No 

2 

July 

12-48 

174 

36 

$129-"00 

Indep 

320 

11 

10 

79 


Tes 

8 

Jan 

12 24 

22 

20 

$39-40 

City 

074 

PS 

2 


1 240 

Tes 

2 

Jan & July 

12 36 

503 

47 

§2o-50 

Ci Co 

1 OoO 

98 

1 

1 

2283 

Tes 

1 

March 

Indef 

492 

64 

§40 

Indep 

290 

49 

47 

14 

803 

Yes 

1 

Dec 

12 

63 

33 

<S 0 

C ty 

889 

100 




Yes 

1 

March 

12 

382 

25 

S' 2 j 

Indep 

204 

40 

37 

23 

2 621 

Yea 

11 

Varies 

12 36 

10 


$29'57 

Chrch 

210 

20 

29 

51 

730 

Yes 

1 

Dec 

12 

33 

26 


Chrch 

497 

39 

19 

42 

1 074 

Yes 

6 

Varies 

24 36 

155 

47 

<oO-55 

Indep 

637 

6 

80 

14 

2 310 

Yes 

1 

Feb 

12 

2<8 

68 

§90 

City 

1660 




5 456 

Yes 

4 

Jan & July 

12 

727 

19 

s 

Indcp 

480 

17 

32 

61 

1 317 

Tes 

1 

Feb 

12 

175 

46 

§49 

City 

2 084 

100 



4 72S 

Tes 

2 

Jan & July 

12 

903 

23 

<3333 

City 

1 620 

100 



4 099 

Tes 

2 

Jan & July 

24 

299 

24 

§/9-U7 91 

Indep 

322 





Tes 

6 


12 24 

11 

15 

$90-129 

Indep 

303 

7 

CO 

S3 


Tes 

9 

Varies 

24 

7 

63 

§118 7o 

Indep 

365 

56 

12 

33 


Tes 

1 

April 

22 

171 

64 

$J> 

Indep 

560 

56 

24 

20 


Tes 

5 

Feb 

12 36 

392 

63 

§41 66 and nP 

Indep 

456 

99 ® 


5 

1 109 

Tes 

2 

Dec 

12 

160 

69 

$18 l9-<0 

Co 

40S 

99 

4 

1 

1 629 

Yes 

3 

Feb 

36 

182 

42 

«30-59 

Indep 

lOl 

27 

16 

57 

1 463 

Tes 

2 

July 

12 24 

12 

32 

^uO-lOO 

Indep 

560 

61 

36 

13 

2 423 

Tes 

2 

Varies 

12 

197 

45 

Varies 

City 

2 615 




4 721 

Tes 

1 

July 

12 

1 629 

47 

$100-150 

City 

205 

91 


9 

1,526 

Yes 

2 

Dee 

12 

65 

17 

$79 

Indep 

210 

31 

36 

23 

C»1 

Tes 

3 

July 

12 

144 

63 

<4J 66 

City 

374 

78 


22 

921 

Yes 

1 

March 

12 

132 

42 

None 

State 

315 

22 

46 

32 

1 119 

Tes 

1 

Dec 

12 

116 

43 

§29-/6 

State 

602 





Yes 

2 

Jan 

12 24 

281 

72 $43 66 anfl UJJ 

Co 

IOjO 

94 

1 

6 

3 232 

Tes 

1 

May 

12 

283 

25 

§ 1 W 


Numerical references wIH be found on page C03 



VOLUXEI 03 hospitals approved for residencies in specialties 

NUUBEH S 



C!««*'Iflcnt{on 
of Patients 'S 


OPHTHALMOLOGY 


a 

o 

O 




CO . a 

s 


3 cj a a p 

fq A^Pco O 


Los Anpcies Counti llocpltnl 
■White Memorial liocpItnJ 
Stanford Onlrorsltj Hospitals 
Unher^ity of California Hospital 
Colorado General Ho'jpltal ^ 
l>c\\ Uoven Ho'^pltnl 
Lpl copal 1 jc Lnr and Jliront Ilo':p 
Grady Hospital Linori Uuherdt) 
DIrl«l 0 D (Colored Unit) 

Illinois i«yc and 1 ar Infirmary 

Michael Rcc^o Hospital 

Prc«byterlnn Hospital 

Uahcrslty of Chicago Clinics 

Indlunnpolls CItj Hospital 

Unkaslty Hospitals 

Johns HopLIns Hospital 

Massachusetts Eye nnd Lnr Infirmnry 

UnhcTSity Hospital 

Harncs Ho pltal 

BrooLlyn Lje and Ear Ho^'pltal 

Kings County Hospital 

Bclleruc Hospital 

Herman Lnupp Memorial 1 je Hosp 
Metropolitan Hospital 
Mount bmal Hosp»tuI 
Kew "iork Eye and Lnr Infirmary 
Presbyterian Hospital 
Strong Memorial nnd Rochester MunIcI 
pal Hospitals 

ClnclQoatl General Hospital 
Dalverslty Hospitals 
Unir of Ore Med fechool Hospitals 
Graduate Hospital of the Unh of Pn 
Wills Hospital 

Medical College of Vo Hosp Dhlsion 


Los Angeios 

Co 

3 572 

100 



395 

Yes 

Lhs Angeles 

( iirch 

131 

I 

GO 

30 


Yes 

San 1 randsto 

Indep 

329 

6 

43 

49 

425 

kes 

bun Francisco 

State 

2b7 




IIG 

kes 

Denver 

Mate 

173 

C7 

3T 


90 

kos 

Kcu Hn^cn Conn 

Indep 

504 

12 

70 

12 

181 

kos 

Washington D 0 

Chrch 

100 

23 

29 

43 

1 030 

kes 

Atlanta Ga 

City 

2CC 

100 



171 

kes 

Chicago 

btnto 

200 





kes 

Chicago 

Indep 

62'J 

G2 

20 

IS 

341 

Ics 

Chicago 

t hreli 

4G2 

20 

4G 

28 


kes 

Chicago 

Jntlep 

403 

27 

G7 

C 


Yes 

Indianapolis 

City 

m 




212 

kes 

Iowa Olty 

State 

1,003 

89 

G 

5 

793 

kes 

Baltimore 

Indep 

1004 

5S 

30 

12 


kes 

Boston 

Indep 

231 

17 

20 

63 

2 647 

kes 

\nn Arbor Mich 

State 

I 287 




1 76a 

kes 

bl Louis 

( hreh 

2/0 

20 

G 

Gt 


kes 

Brooklyn 

Indep 

143 

8 

S2 

10 


kes 

Brooklyn 

tlt> 

1 C60 




32G 

kes 

Kcu York Citj 

City 

2 0S4 

100 



7 0 

Yes 

Kew York City 

Indep 

0 

21 

GG 

13 

790 

kes 

Kow kork City 

CItj 

1 020 

100 



C.> 

kos 

Kcu lork City 

In lep 

1 1..4 

IK) 

5 

> 


kes 

Ktw York Cltj 

Indep 

17.> 

18 

04 

18 


kes 

Kew \ork City 

luUtp 

C41 





Yes 

Rochester N Y 

Indep 

GCO 

C 

24 

20 


Yes 

Cincinnati 

City 

92o 

o.> 

5 


231 

kos 

Cleveland 

Indep 

610 

it 

b 

4> 

32b 

ko> 

Portland Ore 

Co 

40S 

Oj 

4 

1 

67 

kes 

Phlladclplda 

Indep 

4 > 

d 

12 

»7 

34/ 

kc*’ 

Plillndclphla 

Indep 

200 

SG 


14 

3 303 

Yes 

Richmond 

Indep 

4oG 

10 

79 

11 

1/1 

kes 




o 






> 

(H 



a 

0 


4J 

a 

CJ 

CW 


fr> 


' S 
*3 


Ui 

OSS 

o w 

u 

>>2 

t>4 

a 

1 a 
1*0 

1 « 

Ofl 
<y O 
£§ 

£ c 

^ p. 

e£ 

B S 
■3 V 

>% 

V* 

e3 

iK 


mh 


--A< 

ra 

2 

Jan iL July 

24 

1 042 

53 

$10 75 

1 

July 

SO 

3S 

30 

$Gj 14C 25 

2 

Jnn 

12 

71 

48 

$0/ jO 

1 

ich 

12 

131 

CO 

$2a 75 

1 

Doc 

24 

1G2 

62 

$/^ 

1 

Jan July 

12 

164 

4C 

$100 

3 Mnr Tuly, Kov 

' 12 

1C 


13 

1 

Jnn or Feb 

12 

ICl 

22 

Varies 

1 

Kov 

12 

1C 


Konc 

2 

Jan A July 

12 

234 

49 

Dp to $95 

2 

Varies 

12 

127 

47 

Konc 

3 

July 

12 24 

149 

70 

$112 0 O- 22 O 

1 

March 

12 

314 

3S 

$*’0 S3 

G 

Jan 

SG 

SQL 

57 

Dp to $70 S3 

5 

June 

Indof 

43S 

72 

$41 CO 83 33 

7 

Varies 

21 

23 

44 

Kone 

1 

March 

12 

S48 

vO 

$2o 

1 

Dec 

12 

179 

C6 

$/5 

C 

3Iay /L Kov 

la-18 

1C 


Kone 

1 

Ian A July 

12 

727 

19 


5 

Jon A July 

20 

00 > 

23 

$S3 33 

2 


12 

10 



1 

Jnn A July 

12 24 

205 

24 

$7d 117 91 

1 

\ ar c« 

12 

43j 

o3 

*^40 120 

C 

Morch A Sept 

18 21 

ic 


Kone 

0 

Jan A July 

30 

19<> 

43 

$41 CD and up 

1 

Feb 

12 3G 

3a2 

C3 

$41 OC nnd up 

2 

May 

12 24 

C7o 

45 

Konc 

2 

Tun 

12 ® 

335 

C3 

$20 75 

1 

Feb 

12 

162 

42 

$40 

1 

Jan 

12 

63 

49 

Konc 

7 

Quarterly 

IS 

10 


Kone 

1 

Eeb 

12 

117 

21 

$oO 


OPHTHALMOLOGY OTOLARYNGOLOGY 
(Also see Ophthalmotogy and Otolaryngology) 
Hospital for Children San Frnnci«co 

Cook County Hospital Chicago 

Illinois Eye and Ear Infirmary Chicago 

Passarnnt Memorial Hospital Chicago 

St Lukes Hospital Chlcogo 

Indiana UnlTcrsIty Hospitals Indlonapolls 

lye Ear Nose nnd Throat Hospital iNCtv Orleans 

louro Infirmary Ken* Orleans 

B^tiinoro Eye Tar and Ihrout 
Charity Hospital Baltimore 

City of Detroit Rccelylng HospltnJ Detroit 

Grace Hospital Detroit 

Harper Hospital Detroit 

Minneapolis General Hospital ^ ilinneupolls 

Anckcr Hospital St Paul 

Jewish Hospital St Louis 

M Louh Uty Hospital St Louis 

Jersey City Hospital Jersey City 

Ken ark City Hospital Kewark N J 

Eye and Ear Infirmary Kework N J 

hings County Hospital Brooklyn 

Long Island College Hospital Brookljn 

Buflnlo City Hospital* DufTalo 

Eye and Ear Hospital Ken lork City 

fiiflnbottan Eye Ear and Ihroat Hosp KewLorkCity 

Polyclinic Medical School 
and Hospital Kciv York City 

Til?® Vomalla N 1 

ShUn ii^P T Dutliam N C 

Vro Hospitals Oklahoma City 

M E? Hospital Pittsburgh 

tulS? “h'l throat 

Virginia Hospital Unlve'Slty'^®” 

Hospital Madison 

aaukce Countj General Hospital W auwatosa Wls 


ORTHOPEDICS 

Hillman Hospital 
Uiildrcns Hospital 

Otthnnnilf County Hospital 
Shnn.« S' Hospital School 

Crippled Children 

g^"So'unty”“Ht‘plfnr‘"‘''’‘ 

Cnlr^ERv o'} ?S.“"''>onnl Hospital 
lodiain Chicago Clinics 

crippled Children 
S' 'fh City Hospltil 
Hn''achnseH‘’ Infants Hospitals 
01,. Cenerol Ho'^pltnl 

i of Detroit Receiving Hospital 


Birmingham A1 
Los Angeles 
Los Angeles 
Los Angcle« 

Son Francisco 

ban Francisco 

Kew Haven Coi 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Iowa City 

Shreveport La 

Baltimore 

Boston 

Boston 

Boston 

Detroit 


hutntrlcal references trill be found on pa£ 


Indep 

2o9 

13 

22 

C5 


Co 

3 300 

100 




State 

200 




4 767 

Indep 

2 j 0 

6 

1 

04 


C hreh 

714 

7 

18 

75 

1 «oa 

State 

4S0 

82 

4 

14 

3 675 

Indep 

70 

15 

60 

3-) 


Indep 

568 

3o 

39 

26 

1 413 

Indep 

CO 




2 4/0 

CItj 

764 

100 




Indep 

308 

30 

4b 

22 

1 097 

Indep 

750 

13 

48 

30 

2 3S2 

City 

674 

OS 

2 


COo 

Cj Co 

l,0o0 

OS 

1 

1 

1 023 

Indep 

290 

39 

47 

14 

044 

City 

8Sj 

100 



3 t>^3 

City 

12C0 

00 

6 

5 

3 SIS 

City 

770 

100 




Indep 

CO 

33 

4 

03 


City 

1,6C0 




2 2o4 

Indep 

4S0 

17 

32 

51 

1 2U 

CyCo 

1 0G7 

71 

2< 

2 

3 8J9 

Indep 

60 




1 112 

Indep 

216 

14 

69 

17 


Indep 

347 

20 

22 

56 

212 j 

Co 

003 

89 

2 

0 

764 

Indep 

466 

0o» 


5 


State 

407 

57 

S4 

0 

515 

Indep 

65 

39 

40 

32 

2,884 

Indep 

09 

47 

11 

42 

2 000 

State 

3lo 

22 

4G 

32 

IKK) 

State 

Co2 





Co 

1 OoO 

04 

I 

6 

733 

Co 

475 

100 



209 

Indep 

230 

61 

29 

10 

26o 

Co 

3 572 

100 



8 249 

Indep 

65 

83 

12 

5 

1 729 

Frat 

GO 

100 



329 

State 

287 




204 

Indep 

504 

12 

76 

12 

444 

Indep 

264 

6S 

31 

1 


Co 

3 300 

100 




State 

3S2 

100 



194 

Indep 

40S 

27 

67 

6 


State 

4^0 

82 

4 

14 

818 

State 

1003 

89 

6 

5 

2 4S9 

Frat 

60 

100 



187 

Indep 

1 004 

53 

SO 

12 


City 

J&>S 

SS 


12 


Indep 

33P 

3 

48 

49 

5o4 

Indep 

40j 

53 

34 

13 

52G 

City 

7G4 

100 





TC9 

1 

Jac 

12 

Ko 

C 

Jan A July 

12 

kes 

H 

Kov 

12 30 

Yes 

1 

Jan A July 

13 

kes 

2 

Jan 

12 

kes 

1 

Jnn 

12 

kes 

7 

Varies 

12 

kes 

1 

Jan or Feb 

12 

kes 

8 

Jan 

12 24 

Yes 

1 

April 

12 

kes 

1 

March 

12 

kes 

3 

Feb 

12 48 

kes 

2 

Jan A Tuly 

12 3C 

Yes 

1 

Morch 

12 

kes 

1 

Dec 

12 

kes 

1 

March 

12 

Yes 

1 

April A Nov 

20 

Ko 

1 

July 

12 

Yes 

3 

Feb iJuDc Oct 

12 

Yes 

1 

Jan A July 

12 

kes 

1 

Fob 

12 

kes 

5 

June 

24 

kes 

3 Jan June Sept 12 

kes 

13 

June A Dec 

18 CO 

kes 

4 

Jnn May Sept 

12 24 

Yes 

1 

Jan A July 

12 

Yes 

1 

Dec 

12 

kos 

1 

Dec 

12 

Ko 

3 

Varies 

24 

Yes 

3 

May A Oct 

38 

kes 

1 

Dve 

12 

Yes 

0 

Jan 

24 

Yea 

1 

May 

12 

Yes 

1 

Jan 

32 

Yes 

1 

March or April 

: 36 

Yes 

3 

Jnn A July 

24 

kes 

4 


24 60 

Yes 

1 

Jan 

12 

Yes 

1 

Feb 

12 

Yes 

1 

Jan A July 

12 

Yes 

1 

VarJe® 

IS 

Ko 

1 

Jnn A July 

12 

Yes 

2 

Varies 

12 

kes 

4 

July 

12 24 

Yes 

0 

Jan 

12 

kes 

3 

Jan 

12 36 

Yes 

1 

Varies 

12 

Yea 

3 

June 

Indef 

kes 

1 

Varies 

Indef 

Yes 

1 

Varies 

12 

kes 

1 

Varies 

12 

Yes 

1 

April 

12 


33 

41 

$23 

1,193 

IS 

Kone 

It 


Kone 

44 

60 

Kone 

06 

37 

Kone 

157 

49 

$33 83 

3 

S3 

Kone 

09 

38 

$25 

10 


Kone 

430 

41 

$''3 33 

127 

34 

$25 

82 

20 

$72 

50S 

47 

$25-o0 

492 

64 

$40 

63 

38 

«S0 

3b2 

2a 

$125 

197 

22 

$100 and up 

363 

30 

Kone 

13 

43 

Konc 

727 

19 

8 

I/O 

4G 

S4a 

3o2 

34 

$o0 

so 


Kone 

0 

10 

Kone 

4o 

24 

Kone 

290 

07 

$80-200 

160 

59 

$18 7o 7o 

186 

42 

$25 50 

10 


Kone 

10 


None 

116 

43 

$2o 75 

281 

72 

$ 43 1)0 and up 

2b3 

2a 

$100 

266 

31 

$36 43 

164 

92 

$40 140 

1 942 

63 

$10 75 

so 


$50 and up 

so 


$60 

131 

69 

$2o 75 

184 

46 

$100 

120 

66 

$64 13 

1 192 

18 

Kone 

lo2 

76 

$a0 

349 

7o 

$112 oO 220 

157 

49 

$33 33 

301 

57 

Dp to$/0 83 

so 


$100 

438 

72 

$41 66 83 33 

774 

27 

$70 17 and up 

118 

78 

$06 

239 

57 $41 66 and UD 

430 

41 

$S3 33 12o 


602 


HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 1°'^^ a m a 

Auc 25 1934 


a 

ORTHOPEDICS— (Continued) “ 

Gillette State Hospital for Crippled 
Clilldren St Paul State 

Shriners Hospital for Crippled Children St Louis Frat 

Jersey City Hospital Jersey City City 

^ew Jersey Orthopaedic Hospital and 
Dispensary Oranee N J Indep 

Long Island College Hospital Brooklyn Indep 

Bellevue Hospital ^en York Cltj City 

Hospital for Joint Diseases New York City Indep 

Metropolitan Hospital New York City City 

N Y Orthopaedic Dlsp and Hospital '■ New York City Indep 

N Y Post Grad Med School and Hosp New York City Indep 

New York Society for the Relief of the 
Ruptured and Crippled i New York City Indep 

Rochester General Hospital Rochester N Y Indep 

Strong Memorial and Rochester Municl 
pal Hospitals Rochester N Y Indep 

Sen View Hospital Staten Island N Y City 

New York State Reconstruction Home West Haierstrnw N Y State 
Cincinnati General Hospital Cincinnati Cits 

Mount Sinai Hospital Cleveland Indep 

University Hospitals Cleveland Indep 

State University Hospitals Oklahoma City State 

Shriners Hospital for Crippled Children Portland Ore Frat 

Philadelphia Orthopaedic Hospital and 
Infirmary for Nervous Diseases Philadelphia Indep 

Children s Hospital Pittsburgh Indep 

dexas Scottish Rite Hospital for Crip 
pled Children Dallas Frat 

University of Virginia Hospital University State 

State of YTiseonsin General Hospital Madison State 


OTOLARYNGOLOGY 

(Also see Ophthalmology Otolaryngology) 


Classification « 



Of Pfltjents 

OJ 

u 

► 



CJ 

V 



s 


Percentage 

X 

oTJ 
M a> 

M 

OJ 

CO 


a 

E 

» 

CO 



a 

o 

Capacity 

1 

Free 

Part Pay i 

Full Pay 

J 

Patients 1 
Under List 
bpccinlty 

Outpatleni 

Number ol 
Residencies 

Time of 
Appointrac 

Length of 
In Months 

Number of 
Autopsies 

Autopsy 

Percentage 

CJ 

Q. 

»*» 

x* 

a 

e 

CO 

2o0 

100 




les 

1 

Jan & July 

12 



$100 

120 

100 



504 

les 

1 


24 

Id 


$160 

$100 and np 

1 200 

00 

6 

5 

1 lOo 

les 

1 

April «5L Nov 

18 

197 

22 

86 

68 

38 

4 

447 

Yes 

1 

Jan 

18 

0 

0 

$o0-100 

480 

17 

32 

51 

388 

Yes 

2 

Feb 

12 

17o 

46 

$4o 

2 084 

100 



12o 

Yes 

3 

Jan & July 

18 

903 

23 

$63 33 

3j5 

20 

3o 

4o 

2 2/5 

Yes 

8 

Feb 

12 24 

.j6 

46 

SVviO 

1 620 

100 



447 

les 

1 

Jan & July 

12 24 

29o 

24 

$/ 0*117 91 

302 

3 

62 

3o 

1 953 

les 

6 

Varies 

36 60 

10 


$o0 100 

415 

12 

4 

84 

290 

les 

1 

March 

12 

115 

36 

$90 2o 

2C9 

22 

30 

48 

1 4C1 

les 

7 

Jan &, July 

12 18 

14 

34 


36^ 

56 

11 

33 

242 

les 

1 

April 

12 

171 

64 

«o0 

560 

66 

24 

20 


les 

1 

Feb 

12 36 

3o2 

63 $41 06 and UP 

1 642 

100 




les 

2 

Jan & July 

12 

323 

53 

$100-11/ f)0 

170 

09 


1 

153 

les 

3 

Jan & July 

18 

10 


$12o-150 

02o 

9o 

5 


3j3 

les 

1 

May 

24 

67o 

4o 

None 

270 

30 

67 

13 


les 

1 

Dec 

12 

66 

33 

«v;0-8j 

639 

47 

8 

4o 

1 724 

les 

1 

Tan 

12 B 

335 

65 

$'»0 /J 

407 

67 

34 

0 

779 

1 e« 

3 

Deo 

12 

186 

42 

$2o-o0 

50 

100 




les 

1 

March 

12 

10 


«o0 

140 

Oo 

30 

3 j 

23j 

Yes 

1 


12 

10 


$40 

100 

60 

11 

29 

174 

les 

1 

July 

12 

40 

29 

$4/ 

40 

100 



486 

Yes 

1 

July 

18 

10 


$90 

31o 

22 

46 

32 

319 

Yes 

1 

Dec 

24 

116 

43 

$l>iO 

Cj2 





les 

2 

Jau 

24 

281 

72 $43 60 and up 


Hillman Hospital 

Birmingham Ala 

Co 

47o 

100 

Children s Hospital 

Los Angeles 

Indep 

230 

61 

Los Angeles County Hospital 

Los Angeles 

Co 

3 572 

100 

■White Memorial Hospital 

Los Angeles 

Chrch 

131 

1 

San Francisco Ho«pital 

San Francisco 

CyCo 

843 

100 

Stanford University Hospitals 

San Francisco 

Indep 

329 

8 

University of California Hospital 

San Franc) co 

State 

267 


New Haven Hospital 

New Haven Conn 

Indep 

504 

12 

Fpi«copal Eye Ear and Ihroat Ho^p 
Grady Hospital Lmory University 

Washington D C 

Chrch 

100 

28 

Division (Colored Unit) 

Atlanta Ga 

City 

266 

100 

Illinois Eye and Ear Infirmary 

Chicago 

State 

200 


Frc«b}terlan Hospital 

Chicago 

Chrch 

462 

26 

Research and Educational Ho«pItaI 

Chicago 

State 

SS2 

100 

University of Chicago Clinics 

Chicago 

Indep 

403 

27 

Indianapolis City Hospital 

Indianapolis 

City 

666 


University Hospitals 

Iowa Clt5 

State 

lOOS 

89 

Charity Hospital 

Now Orleans 

State 

1 809 

100 

Johns Hopkins Hospital 

Baltimore 

Indep 

1 004 

68 

University Ho«spltal 

Baltimore 

State 

27o 

56 

Beth Israel Hospital 

Boston 

Indep 

200 

22 

Massachusetts Eye and Ear Infirmary 

Boston 

Indep 

231 

17 

Memorial Hospital 

Worcester Mass 

Indep 

215 

17 

University Hospital 

Ann 4rbor Mich 

State 

1 287 


Barnes Ho pital 

St Louis 

Chrch 

270 

29 

Brooklyn Eye and Ear Hospital 

Brooklyn 

Indep 

143 

8 

Kings County Hospital 

Brookljn 

City 

1 660 


BufTalo General Hospital 

Buffalo 

Indep 

462 

14 

Bellevue Hospital 

New York City 

City 

2 084 

100 

l,eno"c Hill Hospital 

New York City 

Indep 

477 

18 

Metropolitan Hospital 

New York City 

City 

1 620 

100 

Mount Sinai Hospital 

Nen York City 

Indep 

7t>4 

90 

New Aork Eye and Ear Infirmary 
Strong Memorial and Rochester Municl 

New York Citj 

Indep 

17a 

18 

pal Hospitals 

Rochester N Y 

Indep 

560 

56 

Sen View Hospital 

Staten Island N Y 

City 

1 642 

100 

Cincinnati General Hospital 

Cincinnati 

City 

925 

9a 

St Luke s Ho‘!pItal 

Cleveland 

Chrch 

394 

14 

University Ho«5pItals 

Cleveland 

Indep 

039 

47 

Unlv of Ore Med School Hospitals 

Portland Ore 

Co 

408 

9a 

Graduate Hospital of the Univ of Pa 

Philadelphia 

Indep 

475 

31 

Medical College of Va Hosp Division 

Richmond 

Indep 

4o6 

10 

PATHOLOGY 

Hillman Hospital 

Birmingham Ala 

Co 

47a 

100 

Los Angeles County Hospital 

Los Angeles 

Co 

3 572 

100 

Mount Zion Hospital 

San Francisco 

Indep 

198 

22 

San Frnncl«co Hospital 

San Francisco 

OyCo 

1 403 

lOO 

University of California Hospital 

San Francisco 

State 

257 


New Haven Hospital 

New Haven Conn 

Indep 

604 

12 

Gallingcr Municipal Hospital 

Washington D C 

City 

82a 

Q9 

Children s Memorial Hospital 

Chicago 

Indep 

264 

68 

Cook County Hospital 

Chicago 

Co 3 300 

100 

Michael Reese Hospital 

Chicago 

Indep 

629 

62 

Presbyterian Hospital ^ 

Chicago 

Cbrch 

462 

26 

Research and Educational Hospital 

Chicago 

State 

382 

100 

St Luke s Hospital ^ 

Chicago 

Chrch 

714 

7 

University ol Chicago Clinics 

Chicago 

Indep 

405 

27 

Evanston Hospital 

Evanston 111 

Indep 

271 

7 

Indianapolis City Hospital 

Indianapolis 

City 

566 


Indiana University Hospitals 

Indianapolis 

State 

4S0 

82 

Methodist Episcopal Hospital 

Indianapolis 

Cbrch 

426 





5S3 les 

1 

Tan 

12 

206 31 

«30-4o 

29 

10 

Yes 

1 

March or April 12 

154 92 

$40-140 



1 249 ^cs 

g 

Jan S, July 

12 24 

1 942 53 

SlO-To 

69 

30 

^es 

1 

July 

12 

38 SO 

$60-140 20 



1441 ^is 

2 

Jan 

12 

843 02 

«o0 

43 

49 

1 loO les 

2 

Jan 

12 

71 43 

«6/ 60 



C07 Yes 

1 

Feb 

12 

131 69 

$'’a-7o 

76 

12 

1014 les 

1 

Jan July 

12 

184 40 

$100 

29 

43 

4 000 Yes 

3 

Mar July Nov 

12 

20 

IS 



620 les 

2 

Jan or Feb 

12 

161 22 

Varies 



les 

1 

Nov 

18 

20 

None 

46 

28 

les 

1 

Varies 

12 

127 47 

$o0 



1 132 Yes 

1 

Varies 

12 

152 76 

«o0 

67 

G 

les 

1 

July 

12 

149 70 

$112 50 220 



181G les 

1 

March 

12 

314 33 

$’0Ji3 

6 

5 

1691 les 

8 

Jan 

27-60 

301 57 

Up to$/0 83 



Yes 

8 

May or June 

24 

1 400 46 

Varies 

30 

12 

les 

3 

June 

Indef 

438 72 

$41 66-83 33 

25 

19 

les 

1 

Jan 

12 

127 29 

$2o 

7 

71 

1 0a9 Yes 

1 

Varies 

12 

96 41 

«S3 33 

20 

63 

4 027 Yes 

7 

Varies 

21 

23 44 

None 

9 

74 

12/7 les 

1 

March 

12 

75 54 

$4106 



2 6a4 Yes 

2 

March 

12 

348 60 

$2a 

6 

6a 

les 

1 

Dec 

12 

179 66 

$7o 

62 

10 

les 

8 

May & Nov 

16 

3 21 

None 



212S Yes 

1 

Jan & July 

12 

727 19 

8 

35 

61 

1 012 les 

1 

Dec 

12 

171 38 

$2o-50 



3 442 Yes 

6 

Jan & July 

24 

903 23 

$33 33 


82 

813 Yes 

1 

Varies 

24 

124 39 

$90-123 



SaO Yes 

1 

Jan & July 

12 24 

29a 24 

$75-117 91 

5 

5 

les 

2 

1 arlec 

12 24 

43a 63 

aio-l'^O 

64 

18 

Yes 

6 

March & Sept 

18 21 

0 0 

None 

24 

20 

Yes 

1 

Feb 

12 36 

3^2 63 SB 66 and up 



Yes 

2 

Jan A July 

12 

323 53 

$100-117 90 

5 


1 460 Yes 

2 

May 

12 24 

675 45 

None 

C 

80 

1 160 1 es 

2 

Dec 

12 

83 28 

;?2a-50 

8 

45 

1 724 Yes 

3 

Jan 

12 ® 

335 6d 

$20 75 

4 

1 

402 Yes 

1 

Feb 

12 

182 4'’ 

$40 

12 

67 

2 967 Yes 

1 

Jan 

24 

82 49 

None 

79 

11 

1 172 Yes 

1 

Feb 

12 

117 21 

$a0 



Yes 

1 

Jan 

12 

266 31 




Yes 

4 

Jan & July 

24 

1 942 53 

$10 7o 

16 

63 

les 

2 

ieb 

12 

87 50 

SoO 



Yes 

1 

Jan 

12 

843 62 

$a0 



Yes 

1 

Feb 

12 

131 69 

$‘’d 7a 

76 

12 

les 

4 

Jan & July 

12 

184 46 

$100 


1 

No 

1 

Jan 

12 

644 53 

$30-50 

31 

1 

Yes 

1 

Varies 

12 

120 66 

«64 13 



No 

4 

Jan & July 

12 

1 192 18 

None 

20 

18 

Yes 

1 

Jan & July 

12 

214 49 

Up to $9a 

46 

28 

les 

1 

Varies 

12 24 

127 47 

«a0 



Yes 

1 

Varies 

12 

Io2 70 

$a0 

18 

7o 

les 

1 

Jan 

12 

90 37 

Varies 

C7 

C 

les 

1 

July 

24 

149 76 

$112^220 

53 

40 

Yes 

1 

March 

12 

68 66 




les 

1 

March 

12 

S14 38 

$20 83 

4 

14 

Yes 

1 

Jan 

12 

157 49 

«33^ 



Yes 

1 

July 

12 

123 31 

$12a 


Numerical references will be found on page C03 
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PATHOLOGY— (Continued) 


University Hospitnis 
Bell Memorial Hospital 
GIU HoM>Itul 
Touro Inflniinry 

Baltimore City Hospitals ((5encrnl) 

Johns Hopkins Hospital 

Beth Israel Ho'^pitni 

Bonon City Hospital 

ClilWren s and Ia(unts Ho‘;pitnIs 

Massachusetts General Hospital 

New England Dcbcodl«s Hospital 

Peter Bent Brigham Hospital 

UnUersUy Hospital 

City ot Detroit deceiving Hospital 

Harper Hospital 

Ancker Hospital 

Barnes Hospital 

St Louis City Hospital 

Newark Beth Israel Ho'jpltnl 

Albany Hospital 

Doflalo City Hospital* 

Buffalo General Hospital 
Lincoln Ho'jpltol 
Metropolitan Hospital 


Iona City 

Kuneas City Knn 

Loulsxlllc Ki 

New Orleans 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Ann Arbor Mich 
Detroit 
Detroit 
St Paul 
St Louis 
St Louis 
Newark N T 
Albanj N T 
Buffalo 
Buffalo 
Now York City 
New York City 


Rochester N Y 
Yalhalla, N \ 
Durham N C 
Cincinnati 
Cleveland 
Cle; eland 
Cleveland 
Dayton 0 


PhlladtlphlQ 

Pblladelphla 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Reading Pa 

Providence 

Memphis Teon 

Nashville Tcnn 


Montefiore Ho’jp lor Chronic Diseases New York City 
Mount Sinai Ho‘jpltPl New York City 

New York Hospital New York City 

Presbyterian Hospital Nt.w York City 

St DuVes Hospital New York City 

Millard Parker Hospital New York City 

Strong Memorial and Rochester Municl 
pal Hospitals 
Qraselands Hospital 
Duke Hospital 
Cloclnnatl General Hospital 
City Hospital 
Mount hlnal Ho«ipltal 
University Ho«pltaIs 
Miami Talley Ho«rpltal 
Unlv ot Ore Med School Hospitals Portland, Ore 
Graduate Hospital o( the CJoiy of Pu Philadelphia 
Hospital ot the Unlv of Pennsyhanla 
Philadelphia General Hospital 
Presbyterian Ho«pitftl 
Allegheny General Hospital 
Children s Ho«pltal 
Mercy Hospital 
St Francis Hospital 
Reading Hospital 
Rhode Island Hospital 
Memphis General Hospital , 

Vanderbilt University Hospital 

PEDIATRICS 

Children’s Hospital 
Children* Hospital 
Los Angeles County Hospital 
white Memorial Hospital 
Children s Hospital of the East Bay 
Hospital lor Children 
San Francisco Hospital 
Stanford University Hospitals 
Un yer*lty of Caliloinia Hospital 
Childrens Hospital 
New Haven Hospital 
Childrens Hospital 
GalUager Municipal Hospital 

, Hospital Emory University 
Division (GolotcQ Unity 
Henrietta Eglcnon Hosp for Children 
University Hospital 
Childrens Memorial Ho-^pital 
Hospital 
Michael Rce'Jc Hospital 
^sbyterlan Hospital 
Provident Hospital (col > 

Rcccnrc 1 and Educational Hospital 
ol ChlcoEO Clinics 

Indiana University Hospitnis 
University Hospitals 
“'".Mi-niorlal Hospitnl 
City Hospitat 
parity Hospital 
Touro Infirmary 
Johns HopUns Hospital 
Pa Hospital 

^ty Hospital 
CWm" Hospital 

Children s Hospital 
Minneapolis General Hospital i 
St Louis Children s Ho pitnl 
St Louis City Hospital 
Ot Mary s Group of Hospitals 


Birmingham Ala 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland 
San Francl'co 
Son Francisco 
San Francisco 
San Francisco 
Denver 

New Haven Conn 
TVashlngton D C 
■Washington D C 

Atlanta Ga 

Atlanta Ga 

Augusta Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Iowa City 

Kansaa City Lan 

Louisville Ky 

New Orleans 

New Orleans 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Ann Arbor Mich 
Detroit 
Minneapolis 
St Louis 
St Louis 
St Louis 


Claf«lflciitlon e 

of Patients '3 V 

a ^ 

Percentage g'g w 



r 

>1, 


a 

cS 


11 

Centre 

» 

cu 

a 

O 

a> 

fi 

a 

Ah 

a 

Ah 

S* cs 

=-0 B 
fl 5 a. a 
AhD^ 0 

II 

3 -• 

State 

J OOS 

89 

G 

5 

Y cs 

2 

Stntc 

2^0 

16 

74 

11 

Yes 

1 

City 

444 

100 



Yts 

2 

Imlvp 

360 

35 

39 

20 

Yes 

1 

City 

7i)C 

100 



Yes 

1 

IPilcp 

1 004 

63 

30 

12 

Yes 

1 

Imlep 

200 

22 

7 

71 

Yes 

2 

City 

J 838 

b8 


12 

Yes 


Imlep 

A>J 

J 

48 

49 

Y es 

1 

Indep 

40j 

63 

34 

13 

Yes 

1 

Chrch 

2GC 

10 

69 

31 

No 

1 

Indip 

247 

37 

27 

30 

Yes 

1 

State 

1 2S7 




Yes 

1 

City 

704 

100 



Yes 

1 

Indep 

7G0 

*3 

48 

39 

Yes 

1 

CsCo 

1 OjO 

OS 

1 

1 

les 

1 

Chrcli 

270 

2 J 

0 

05 

Yes 

7 

City 

SSo 

100 



Yes 

1 

Indep 

414 

20 

24 

60 

Yes 

1 

Indep 

637 

G 

80 

14 

Yes 

1 

CyCe 

1 OCj 

71 

27 

2 

Yes 

3 

Indep 

402 

14 

3» 

51 

Yes 

1 

City 

213 

100 



Yes 

1 

City 

3 620 

100 



Yes 

1 

Indep 

70G 

84 

5 

U 

Yes 

1 

Indep 

7j4 

90 

6 

5 

Yes 

0 

Indep 

823 

18 

68 

24 

Its 

3 

Indep 

C 1 




Yes 

0 

Ltircti 

S40 

09 


31 

Yes 

1 

City 

424 

99 

1 


No 

1 



0 

w 



JZ 


*p 

u 

u 



0 

p 

a 

Cl 

a 

•M 

CO 

*4 to 

S’S 

0 

to 

f-> 

0 

0 . 

Time 0 
Appoln 

■S 0 

II 

.35 

^ 0 . 

Il 

C. cl 

3 «J 
--Ah 

>> 

ej 

C 

tc 

Tan 

12 

301 

57 

Up to ^70 83 

Dec 

12 

173 

83 

$40 90 

Ftb 

12 

337 

30 

$23 and up 

Jan or Feb 

12 

99 

38 

$25 

Dec 

12 

2b0 

29 

$j0 

June 

Indef 

43S 

72 

$41 CO 83 33 

Varies 

Indef 

90 

41 

$83 33 

Varies 

12 

744 

27 

$70 17 and up 

Varies 

12 

lib 

78 

$jC 

Varies 

24 

2«9 

57 

$41 GO and up 

Feb 

12 

128 

59 

$a0 

Varies 

Indef 

ITO 

G4 

$41 GO and up 

March 

24 

348 

50 

$2o 

April 

12 

430 

41 

$83 33 12o 

Feb 

Indef 

82 

20 

$/2 

March 

12 

493 

G4 

$40 

Dec 

12 

179 

66 

$75 

March 

12 

, 382 

25 

$125 

Varies 

24 

^ 173 

49 


Feb 

12 

278 

CS 

$j0 

June 

24 

352 

34 

$o0 

Dec 

12 

171 

38 

$2oo0 

May 

12 

207 

37 

None 

Jan &. July 

12 24 

295 

24 

$7o-I17 91 

July 

12 

34a 

63 


Varies 

12 

433 

53 

$4o 120 

Feb 

12 « 

183 

68 

$S 32 25 

Jan July 

12 

199 

43 

$41 (jfj and up 

Jan May Sept 

12 

169 

46 

$83 33 

Varies 

0 

100 

40 

$100 33o S3 


Indep 

600 

66 

24 

20 


Tes 

Co 

90o 

89 

0 

0 


Yes 

Indep 

4o0 

9>» 


5 


Yes 

City 

92a 

9a 

5 



Yes 

Cit> 

158o 





Yes 

Indep 

270 

SO 

57 

13 


Yes 

Indep 

639 

47 

8 

4a 


Yes 

Indep 

3tS 

64 

20 

26 


Yes 

Co 

333 

9a 

4 

1 


Yes 

Indep 

47o 

31 

12 

57 


Yes 

State 

594 

37 

23 

40 


Yes 

Clt) 

2 515 





Yes 

Chrch 

420 

40 

20 

44 


Yts 

Indep 

40a 

67 

I 

42 


Yes 

Indep 

196 

GO 

11 

29 


Yes 

Chrch 

670 

40 

23 

3o 


Yes 

Chrch 

487 

22 

8 

70 


Yes 

Indep 

20 s 

65 

2 

43 


Yes 

Indep 

000 





Yes 

City 

400 

9a 

5 



Y es 

Indep 

210 

31 

36 

33 


Yts 

Indep 

50 

6 o 

10 

5 

8 G 0 

Yes 

Indep 

230 

01 

29 

10 


Yes 

Co 

3 572 

100 



1,047 

Yes 

Chrch 

134 

1 

69 

30 

245 

Yes 

Indep 

6 a 

6 

61 

83 

2 Oaa 

Yes 

Indep 

2o9 

13 

22 

65 

300 

Yes 

CyCo 

1 40S 

100 



936 

Yts 

Indep 

329 

6 

43 

49 

430 

Yes 

Estate 

287 




470 

Yes 

Indep 

lOo 

38 

24 

38 

2a7C 

No 

Indep 

604 

12 

76 

12 

oOS 

Yes 

Indep 

182 

7 

84 

9 


Yes 

City 

82a 

99 


1 

1 913 

No 

City 

266 

100 



404 

Yes 

Indep 

52 

04 

10 

20 

es4 

No 

City 

207 

70 

30 » 

341 

Yes 

Indep 

204 

CS 

31 

1 

3 980 

Yes 

Co 

3 300 

100 




No 

Indep 

029 

02 

20 

18 

2 7o0 

Yes 

Chrch 

462 

20 

4G 

23 

1941 

Yes 

Indep 

160 

7 

60 

43 

528 

Yes 

State 

382 

100 



201 

Yes 

Indep 

408 

27 

67 

G 


Yes 

State 

460 

82 

4 

14 

1 OOS 

Yes 

State 

1,008 

89 

6 

6 

948 

Yes 

State 

25)0 

la 

74 

11 

345 

Yes 

City 

444 

100 



Sll 

Yes 

State 

1 809 

100 




Yes 

Indep 

306 

35 

39 

26 

24a 

Yes 

Indep 

1004 

58 

30 

12 


Yes 

Indep 

332 

22 

63 

o3 

1 119 

Yes 

City 

1838 

83 


13 

5 002 

Yes 

Indep 

50 

100 



1 370 

Yes 

Indep 

333 

3 

4S 

49 

CbSO 

Yes 

City 

6 a 0 

100 




1 os 

Indep 

40o 

63 

34 

13 

377 

Yts 

State 

1 287 




6 R 2 a 

Yes 

Indep 

239 




6 275 

1 es 

City 

074 

08 

2 


1942 

Yes 

Indep 

20 b 

78 

1 

21 

3 o93 

Yes 

City 

6 S 0 

100 



10S8 

Yes 

Chrch 

4o7 

39 

10 

42 

908 

Yes 


4 

Feb 

12 36 

So2 

1 

Jan & July 

Indef 

290 

3 

Dec 

12 

160 

4 

May 

12 24 

675 

3 

Jan 

12 

621 

1 

Dec 

12 

GG 

0 

Jan 

12 ® 

835 

1 

Jan 

12 

286 

1 

Feb 

12 

162 

1 

Jan 

12 

82 

I 

March 

24 

197 

0 

July 

12 

YC25 

1 

Varies 

U 

97 

2 

Feb 

32 

D 1 

1 

July 

12 

40 

4 

Jon 

32 48 

lOo 

1 

Nov 

12 

10 a 

1 

Jan 

12 

la5 

1 

Varies 

Iiidef 

2TG 

2 

July 

12 

222 

0 

Jub 

12 

144 

1 

April 

12 

8 

8 

March or April 

i 12 

154 

2 

Jan i JuJi 

24 

1 042 

1 

July 

12 

8 S 

2 

July 

12 

22 

2 

Ton 

12 

33 

0 

Jan 

12 

643 

2 

Jon 

12 

71 

n 

Feb 

12 

131 

4 

Jan 

12 

03 

3 

Jan Tuly 

12 

384 

0 

Jan Juli Oct 

12 24 

331 

2 

Jan 

12 

644 

1 

Jan or Feb 

24 

IGl 

2 

Jan July 

12 

18 

1 

Nov or Dec 

12 

143 

15 

Varies 

32 24 

120 

7 

Jan A, July 

12 

1192 

1 

Jan £/ July 

12 

214 

1 

Varies 

32 

127 

1 

July 

12 

50 

1 

Varies 

12 

3o2 

3 

July 

12 

149 

2 

Jan 

12 

157 

3 

Jan 

12 

SOI 

1 

Dec 

24 

173 

3 

Feb 

12 

S37 

1 

May or Juno 

24 

1400 

1 

Jan or Feb 

12 

99 

3 

June 

Indef 

438 

2 

Jan 

12 30 

89 

1 

Varies 

12 

774 

3 

Varies 

12 

26 

4 

Varies 

32 

118 

1 

July 

12 

71 

1 

Varies 

24 

28b 

7 

March 

12 

348 

2 

Doc 


226 

2 

Jan A, July 

12 36 

60S 

3 

Dec 

12 36 

89 

1 

March 

12 

382 

1 

Varies 

SO 

15o 


C3 $41 60 and up 

67 

$50-200 

59 

$18 7o 75 

45 

None 

44 

$46 oO 

S3 

$o 0 80 

60 

$^0-73 

66 

$100 

42 

$40 

49 

None 

54 

None 

47 

$100150 

3o 

$125 

25 

$5l 

29 

$47 

SO 

None 

86 

$o 0-100 

70 

$00 2 j >0 

41 

$o 0 

16 

$81 

63 

$41 60 

16 

$o 0 

9-2 

$40 140 

53 

$10 75 

30 

$0a-140 25 

GO 

$7a 

41 

$ 2 a 

62 

$a 0 

48 

$07 50 

69 

$2a-75 

69 

$75 

46 

$100 

51 

$10 100 « 

53 

$30-a0 

22 

Varies 

85 

$27 

27 

$o0 125 

06 

$64 13 

18 

None 

49 

Dp to $90 

47 

$50 

40 

$o 0 

76 

$o 0 

76 

$112 50-220 

49 

$33 33 

67 

Up to $i 0 

S3 

$40 90 

36 

$23 and up 

40 

Varies 

38 

$ 2 a 

72 

$41 60 83 33 

39 

$30 40 

27 

$79 17 and up 

72 

None to 

78 

$oC 

47 $112 50 and up 

57 

541 68 and up 

60 


47 

$22 50 

47 

$25-50 

64 

$25 41 CO 

2 a 

47 

$ 12 o 

«30-j5 


Numerical references will bo found on page Ofe 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES J""' a m a 

Auc 25 19J4 


PEDIATRICS— (Continued) 

Jersey City Ho«!pltnl Jersey City 

Cunil)crland Hospital BroolvJyn 

Jenjsh Ho pitul Brooklyn 

Jvlngs County Hospital Brooklyn 

Long Island CoIIcfee Hospital Brooklyn 

Buffalo City Hospital ^ Buffalo 

Childrens Hospital Buffalo 

Babies Hospital ^c\v lork City 

Belle\ue Hospital New York City 

PIftli Avenue Hospital New lork City 

Harlem Hospital New York City 

Metropolitan Hospital New lork City 

Mount Sinai Hosnltal New York City 

New York Foundling Hospital New York City _ 

New York Hospital New York City 

New York Nursery and Childs Ho ji New York City 

N Y Post Grad Med School and Hosp New York City 

bt Lukes Hospital New York City 

Strong Memorial and Rochester MunIcI 
pal Hospitals Rochester N Y 

Sea View Hospital Staten Island N 

Grasslands Hospital Valhalla, N Y 

Duke Hospital Durham N 0 

Children s Hospital Akron O 

Children s Hospital Cincinnati 

Cincinnati General Ho«p tal Clincinnatl 

Charity Hospital Cleveland 

City Hospital Cleveland 

University Hospitals Cloeland 

Children s Hosp tal Columbus O 

State University Hospitals Oklahoma City 

Unlv of Ore Med School Hospitals Portland Ore 


Children s Hospital 
Children a Hospital of the Marj J 
Drevel Home 

Hospital of the tJnlv of Pennsylvania 
Philadelphia General Hospital 
St Christopher s Hosp for Children 
Children s Hospital 
Children s Hospital 
Y^anderbllt University Hospital 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Phlladclplda 

Pittsburgh 

Oliottanooga Icnn 

Nashville Tcnn 


Medical College of Va Hosp Division Richmond 

University of Virginia Hospital University 

Childrens Orthopedic Hospital Seattle 

State of Wisconsin General Hospital Mudlson 

Milwaukee Children s Hospital Milwaukee 


PSYCHIATRY 


Agnews State Hospital 
Livermore Sanitarium 
Stanford University Hospitals 
Mendocino State Hospital 
Colorado Psychopathic Hospital 
Neuro Psychiatric Institute and Uos 
pital of the Hartford Retreat ^ 
Connecticut State Hospital 
New Haven Ho«nitaJ 
Delaware State Hospital 
GalJiDgcr Municipal Hospital 
St nizabeths Hospital 
Chicago State Hospital 
Cook County Psychopathic Hospital 
Research and HducatlonnI Hospital 
East Moline State Hospital 
Kankakee State Hospital 
Central State Hospital 
Logansport State Hospital 
Iowa State Psyehopatliic Hospital 
O^awatomle State Hospital 
Mcnnlngor Sanitarium 
East Louisiana State Hospital 
Baltimore City Hosps (Psychopathic) 
Johns Hopkins Hospital 
Springfield State Hospital 
Sheppard and Fnoeb Pntt Hospital 
McLean Hospital 
Boston Psychopathic Hospital 
Boston State Hospital 
Massachusetts General Hospital 
Gardner State Colony 
Medficid State Hospital 
Grafton State Hospital 
Inunton State Hospital 
State Psychopathic Hospital of the 
Unlver«lty of Michigan 
Battle Creek Sanitarium 
City of Detroit Receiving Ho'^pltal 
Kalamazoo State Hospital 
Pontiac State Hospital 
Traverse City State Hospital 
Yp'^ilantl State Hospital 
Missouri State Hospital No 4 
State Hospital No 1 
State Hospital No 2 
City Sanitarium 
St Louis City Hospital 


Agnew Calif 
Livermore Calif 
San Francl«co 
Inlmage Cullf 
Denver 

Hartford Conn 

Middletown 

New Haven Conn 

Pamhurst 

Washington D O 

Washington D C 

Chicago 

Chicago 

Chicago 

East Moline HI 

Kankakee Hi 

Indianapolis 

Logan«iport Ind 

Iowa City 

Osawatorale Kan 

Topeka Kan 

Jackson 

Baltimore 

Baltimore 

Sykesville Md 

Towson Md 

Belmont Mass 

Boston 

Bo*!ton 

Boston 

Gardner Ma s 
Medficid Mass 
North Grafton Ma«s 
Taunton Ma'JS 

Ann Arbor Mich 
Battle Creek Mich 
Detroit 

Kalamazoo Mich 
Pontiac Mich 
Travcr‘»e City Mich 
Ypcilantl Mich 
Farmington 
Fulton Mo 
St Joseph Mo 
St Louis 
St Louis 


Classification « 
of Patients 


Percentage S-a w 


*0 

o 

r 

>> 

o 

C3 

a 

£ 

a 

Ui 

03 

Pi 

W C3 

£3" s 

Q t."S e3 

o " 

s| 

o 

CO 


a 

D 

a a o. s 

p S 

o 

O 


Ph 

Pi 



City 

1 200 

DO 

5 

5 

948 

Yes 

1 

City 

321 

100 



9j0 

Yes 

1 

Indcp 

674 

3S 

11 

51 

625 

Yes 

1 

City 

J 600 




1 482 

Yes 

2 

Indcp 

480 

17 

32 

51 

621 

Yes 

3 

CyCo 

1 0G3 

71 

27 

2 

3^4 

Yes 

2 

Indcp 

2o0 

53 

4 

38 

1 141 

Yes 

3 

Indep 

lu4 




2 325 

Yes 

2 

City 

2 0S4 

ICO 



2 4j7 

Yes 

7 

Indcp 

300 

25 

20 

55 

1 252 

Y cs 

1 

City 

377 





No 

1 

City 

1 6‘>0 

100 



1 467 

Yes 

1 

Indep 

7C4 

00 

5 

5 


Yes 

2 

Clirch 

390 

1 

04 

5 

2 611 

Yes 

0 

Indep 

823 

18 

58 

24 

780 

Yes 

0 

Indep 

250 

28 

2o 

47 

834 

Yes 

2 

Indcp 

415 

12 

4 

84 


Yes 

1 

Clirch 

540 

69 


31 


Yes 

2 

Indep 

560 

56 

24 

20 


Yes 

5 

City 

1 G42 

100 




Yes 

4 

Co 

903 

89 

2 

9 

684 

Yes 

1 

Indep 

4u0 



6 

29j 

Yes 

12 

Indcp 

110 

57 


43 

2 172 

Yes 

1 

Chrcli 

220 

60 

18 

26 

2 403 

Y C3 

8 

City 

925 

95 

5 


1 071 

Yes 

7 

Chrch 

301 

51 


49 


Yes 

1 

City 

1 635 




555 

Yes 

3 

Indep 

539 

47 

8 

45 

8S7 

Y cs 

11 

Indep 

100 

08 

31 

1 


Yes 

2 

State 

407 

57 

34 

D 

5o5 

Yes 

1 

Co 

40S 

95 

4 

1 

Bo3 

Yes 

2 

Indep 

130 

78 

17 

5 


Yes 

11 

Chrch 

52 

31 

27 

42 

990 

Yes 

1 

State 

694 

37 

23 

40 

877 

Yes 

1 

City 

2olo 




2 042 

Yes 

1 

Indep 

75 

59 

14 

27 

2 149 

Yes 

2 

Indep 

190 

60 

11 

29 

2 002 

Yes 

5 

CyCo 

74 

79 

3 

18 

941 

Yes 

2 

Indep 

210 

31 

36 

S3 

790 

Yes 

3 

Indcp 

4o0 

10 

79 

11 

848 

Yes 

1 

State 

315 

22 

40 

S2 

578 

Yes 

1 

Indcp 

139 

61 

26 

33 

266 

Yes 

1 

State 

Co2 





Yes 

1 

Indcp 

155 




2 874 

Yes 

5 

State 

3 015 

81 

19 



No 

2 

Indcp 

114 

82 

19 


IOj 

No 

1 

Indcp 

320 

8 

43 

49 

435 

Yes 

2 

State 

2 660 

90 


10 

2 9^ 

No 

2 

State 

78 

73 

23 

4 


Yes 

6 



o 

u 



A 


> 



q 

n 

IH 

V 

« 



o 


n 

Oja 

■M 

O w 

o 

(4 

M 

v 

OP 

' o’© 

S2- 

al 

S2 

m 

2 « 

Ok 

>K 

« 

•p a 


p p 

P V 
^'Pi 

e 

CO 

April & Nov 

12 

397 

22 

$100 and up 

July 

12 

240 

40 

$1"0 

Doc 

24 

2'»j 

43 

None 

Jan & July 

12 

727 

19 

8 

Feb 

12 

175 

46 

«4o 

June 

24 

3j2 

34 

«j0 

Jail 

12 24 

143 

69 

?j0 100 

Varies 

32 

82 

53 

$ O-IOO 

Jan & July 

32 

903 

23 

$83 33 

Jan 

12 

23 

1j 


July 

12 

438 

33 

None 

Jan & July 

12 36 

2Dj 

24 

$75-lHiK) 

Varies 

12 

435 

63 

$4^1 ->0 

May 

12 

41 

6o 


Feb 

32 * 

183 

68 

$8 3^23 

Y^arles 

32 

36 

40 

Sd0-7o 

March 

24 

117 

36 

roso 

Quarterly 

12 

ICO 

40 

$83 34 

Feb 

12 36 

So2 

63 $41 66 and up 

Jan A July 

12 

S'>3 

53 

$100 117 90 

Jan & July 

12 24 

296 

67 

$&0-‘’00 

Dec 

12 

360 

59 

$18 7a o 

Jan 

12 

68 

64 

$100 

Feb 

12 

21 

24 

$2jaDdup 

May 

12 24 

675 

4d 

None 

Jan 

12 

121 

S3 

$j0 

Tan 

12 

621 

44 

$46 50 

Varies 

12*^ 

335 

63 

«‘>0 7o 

Jan 

12 

66 

64 

$/5 

Dec 

12 

186 

42 

S2a-£)0 

Feb 

24 

382 

42 

«30 4j 

Varies 

12 24 

74 

02 

$’o5SS3 ^ 

April 

12 

7 

26 

$100 

March 

12 

197 

54 

None 

July 

12 

162o 

47 

$100-150 

March 

12 

31 

60 

$7o 

July 

12 

40 

29 

$47 

Jan 

12 

34 

89 

$jO-100 

July 

12 

144 

63 

$41^ 

Feb 

32 

117 

21 

$a0 

Dec 

12 

lie 

43 

$20*75 

June 

12 

29 

71 

$87 83 

Jon 

12 

2Sl 

72 $43 6b and up 

Jan 

12 24 

28 

24 

$90 

Y^nrics 

Indof 

82 

15 

$170 and up 


Indef 

10 


$87 60 

Jnn 

12 

71 

48 

July 

32 

21 

IS 


Feb or March 

24 

25 

64 

$13o 


Indcp 

200 


State 

3150 


Indcp 

604 

12 

State 

933 


City 

82o 

99 

Fed 

4 ^00 


State 

4 242 

100 

Co 

275 

100 

State 

8$2 

m 

State 

1 949 

300 

State 

4 000 

100 

State 

1 729 


State 

1 682 

90 

State 

00 

90 

State 

1 COl 

91 

Indcp 

43 


State 

3 520 

98 

City 

320 

300 

Indcp 

1 004 

63 

State 

2 600 

99 

Indcp 

290 

6 

Indep 

232 


State 

110 

76 

Stole 

2 *>00 


Indep 

407 

53 

State 

1 359 

97 

State 

1 800 


State 

I 493 

100 

State 

I o47 

93 




639 

No 

2 




Yes 

3 

70 

12 

210 

Yes 

5 




Yes 

3 


1 


No 

1 




Yes 

5 




Yes 

2 




No 

1 



234 

Yes 

2 




Yes 

1 




Yes 

1 



3 848 

No 

3 

3 

1 

1 C36 

No 

2 

2 

9 

3>o 

Yes 

4 


n 


Yes 

1 


100 

108 

Yes 

1 


2 

3 0'53 

No 

1 




No 

1 

30 

12 


Yes 

4 


1 


No 

1 

G5 

29 

3>3 

No 

4 



341 

No 

4 

2j 



No 

10 



3 0a9 

No 

3 

34 

13 

33J 

Yes 

1 

2 

1 

1 COj 


1 




Yes 

1 




No 

2 

4 

3 

2 031 

No 

4 


Varies 

32 

Varies 

Indef 

Jon A July 

32 

Jnn 

Indef 

Jnn 

Indef 

July & Oct 

32 

Varies 

Indef 

Varies 

Indef 

Varies 

12 

Varies 

Indef 

Varies 

Indef 

Varies 

Indef 

Varies 

Indef 

May 

12 24 

Julj 

Indef 

Sept 

12 

Varies 

Indef 

Dec 

Indef 

June 

Indef 

July 

Indef 

Varies 

24 

Indef 

April 

32 24 

Vanes 

Indef 

Varies 

Indef 

Varies 

Indef 

July 

12 

March 

Indef 

Juno 

Indef 


State 

02 

300 

Indep 

1 013 

5 

City 

764 

100 

State 

2 7o0 


Stole 

1 765 


State 

2 300 


Stole 

1 485 

So 

State 

1 lyr 


State 

1 9a7 


State 

2 4o0 

93 

City 

2 26o 


City 

885 

100 


261 Yes 1 

CO No 1 

Yes 1 
No 2 
1 763 No 1 

No 1 
13 1 447 No 1 

No 2 
No C 
2 No 1 

2 

1 749 Yes 1 


May 

12 

Jan 

32 

April 

12 

July 

12 

Varies 

Indef 

Varies 

Indef 

Varies 

Indef 

Varies 

Indef 

July 

Indef 

March 

32 


10 



20 

SI75 nnd up 

154 

40 

$1C0 

42 

51 

SoO 

644 

53 

$o0-a0 

200 

72 

$136 60 

6 

1 

$150 and up 
$170*221 

152 

76 

«a0 

30 

16 

$1j0 

112 

34 

$160 

18 

18 

11 

11 

Sl»8 2 j 171 

1 

S3 

Sill 68 

21 

IS 

22 

ClOO 

8 

4 

S’OO 

14 

48 


438 

72 

$11 00 83 33 

29 

17 

$’j 

0 

0 

None 

IS 


SjO 12j 

21 

75 

$i6 

115 

42 

$11 00 nnd up 

2S9 

67 i 

16 

25 

$135 

34 

31 

0 

U 


SO 

40 

$13j 

IS 


$13j 

7 

26 

$inj-160 

430 

41 

$83^3 123 

15 

6 

SoO 

26 

33 


24 

15 

$l2o 

30 

36 

21 

21 

$12j-150 

27 

18 

$110 On ”08 

29 

14 

$112 00130 

26 

20 


3S2 

2o 

$l‘’a 


Numerical reference® will bo found on page COS 
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hospitals APPi^oved For. 
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Olnfslflcntlon 
I’atienis t 

e 

Percent npc 


fto lin[ Hosp^ti^i"' irot'i;f;s‘°'’ i 

y Burn",'" 

g^nmlHoVtal"’ ^'Xclilntrlc Instmue ^“^XoJlc'tJ 
Huri'on^B^rP.®/?*? Ho'rllnl ^en-Torkciti 

Socbp:tn Stato'Hn^^i?'""''’ 2‘'*'''l'Ure N i 

y;?tef-‘'«Xs.ceMu„w ^ 

is; , x: 

J'ordi Dalota q,®®,'' ^'*1 X alha/Ja A -t 

IrSS s“'K 's"™.'"' '"“■ 

S'x ao.pitai ““f'um Clncinnat/ ° 

^'cveiand Statp ,, Sjncfnnntf 

Colauiiiiis itate ii? S|e' eland 

Barton State T.a^'^I’ltal Cleveland 

Allcntoivn State^ll? Colnmbue o 

Banrillc State wS®?'*'" °nj ton o 

re?ff4af iS,,., fi:i,r,.- 

J"»!S55Sa &■»■.« «K.'" 

p!''/'"'elpliln 
j/arren pa 

xJOUnr/l i» 


a 

o 

O 

State 

Jttdep 

''tnto 

State 

CyCo 

State 

^ndon 

State 

Stale 

State 

State 

Jndep 



State 

State 

State 

State 


^ s s 

1 04i gg j, 

e sn , . 

so ff 
1 300 gg ii 

lOfj 71 " 

2 619 OJ 2 

•10 ' 

1 303 

jS®? ®- J-' 

Jii-I 87 70 

4 310 

*-’3 IS 5s 2t 


s 

e'gS S fx 


u q 
c=?3 


e. Ao 
Ics 
2 SCO ^o 
- _ No 

i ojj \ pq 

3 -’SO ,\o 
100 J,o 

1 200 b,o 

3 030 o 
^•117 Jso 
Ics 


Do 


MsM r 


»»cncrn Sta 
^nton/o 

rnIJq“QVn^*.'“$L'P^tnI 

liig-cr" 

?“"«efd“£?®&'“ «®^B.tal 

JJniver^it/ of 

aSUw-'“ “"'■ 


''icliitn Pa 
Unnersity 
^odfson 
^ainrntosa \ Ms 


BIP® » , 


'V?«iY“'" 

yen“ X*oelii.ster iiunicl 
sX;'’»WclJ,hV„ 'S' Bniv''i®®J.Ho,pit„,a„ 

f»p,. 

'•nlrer«,t^®"ese of i n „ S'''ladiJDh 

'"• "' sas " 

«o?p^ta®'‘®' 


Los Angeles 
°nn Francleco 

San 

®2^HaveX 
g “f tag?o‘’n d““c° 
Chicago ^ 
Chicago 
Chicago 
City 
Orleans 
Orleans 
Baltimore 
§a>tiinore 
•Boston 
Boston 
Boston 

dSoiI®®^ ^x-'O 

i/'nt Mich 
“t Louis 
Omaha 

Brooiiyn 

Buffalo 

iorX Citi 
^eiv Tori Cl t v 

Jen- Tori cltv 
^ew lork Citv 
^ 'ir Xorh C ty 
Jen- York C tv 
^ew lori C tf 
^ew Tori City 

?i°'‘>estcr N y 

SIS' 

PortInnH ^ 


/?''en SCO ,G 
"e 160s 100 

Indep ^?2 ®r 
^tatc 2 000 

P'r 02, 

J”''ep 7u 

f, 'f X ‘'6-> 

Jtatc 2 ^0 

gofe r:^ XOO 

Q,'",'® > ’Ol- 70 

v«rci®io® «-* 

indep 200 

Indep 2i> . 

Olty 2 57" - 

P'reh JS7 22 
State lOeO “ 

>tatc 2 >,5 o 
Xndep 17. _ 

City ir J X3 

S"“e ij-P 70 

Mate 2 320 ^ 

State 2 P>j 93 

Pofe 315 2? 4r 

State c->‘> 

Indep 23Q 


200 

2 3tj eo Tes 7 

JO-'l (0 ,0' 6 2 703 1,0 0 

2 600 b, j" B 421 ho B 

No 3 


2 

1 

0 

4 

C 

8 

1 

1 

0 

2 

i 

0 


24 


54 


0 

41 


6 61 34 


211, n\- 

m ^o” 

^ 1 370 les 
113 >,0 

Ga3 \e3 

SSaO No 

V 2 30, h“ 

6 2 603 les 

3 201 nS ■ 
113 Ao ] 


a 
61 

u O 

Varies 
Peb 
Varies 
Varies 
June 
Varies 
July 
Varies 
Varies 
Varies 
» ar/cs 
I cb 

Varies 
^'ar es 
Varies 
Varies 

Peb 

Varies 


& 

w 

n-i tf] 

Osz 

£0 

►Ss 

Indcf 
12 
Indef 
Indef 
Indcf 
Indef 
12 
Indef 
Indcf 
Indef 
Indcf 
12 1 


o n 


t»»e 

C. S.P 
S Oo 


a 

o 


CO 


2?8 ^ ?^72o 

M?) 

3o2 34 ^^^^^nndu] 

^9 34 ^iQj, jiQj 


r?n ^ 
r^i^o 140S 
Indep 820 
btnte 2$7 
Indep 60^ 
ii^dep 321 
Indep C 29 
P'rch Tii 
Indep JOS 

2 j“<e lOos 

ftate IS09 
Indep 300 
Indep loot 

roi® 275 
City 1 83S 
/n*P fOa 
Indep 217 

City® X287 
City j'Sf 

«tato 220 
Indep 4SQ 
2 0G5 
2 0S4 
Xn*P ^77 
Cltv 1 020 
f"'''P 706 

i“*P 7of 

Inl®S 


7 

10 

24 

6 

1 

32 


300 

100 

300 

S 43 49 

12 76 30 
6S0 

7 f? x 5 

* 38 7t 

07 G 

SO 0 s 
100 ® 

35 39 20 
68 30 J, 

66 2o ]o 
8S I'l 
63 31 1, 

a? «- ;* i 

36 


220 Ics 
^377 lc3 

3 440 res 
2 627 n\” 

1 f '6 

1 'oO ^0 

2 000 Jso 
210 Tes 

^cs 

^0 


4 

3 

1 

3 

3 


8S 
C3 

37 27 

300 

100 

100 

i/ 32 53 

^ 27 2 

82 

11 
5 


300 

IS 

100 

84 

00 


''uraoricai 

°° Page cos 


Ore 

SVl^elphT 
Pittsburgh 

Bichmon-* 
Universit 
“^ndfson 

l&fa,*'. 

tag i”Saks 

‘".Sis 


^uuen 

City 
Indep 
Co ^ 
State 

Sty 


suie III 

Co 61? XOO 

hT^ 2i? g 

Chech JM 


» 640 

69 

660 

56 

1 642 

300 

456 

95 0 

925 

Do 

539 

47 

333 

95 

594 

2 515 

37 

487 

22 

4 o 6 

30 ' 

335 

6 j2 

22 4 


18 5S 24 

SJ 


Tes 
les 
Tes 
les 
1 es 
Tes 
Tes 
Tes 
Tes 
Tes 
Tes 
les 
les 
les 
\e 8 
Tes 
Tes 
Tes 
Tes 
No 
Tes 
^es 
T/*s 
Tes 
ies 
Tes 
le^j 
^es 
Tes 
Ics 


♦ uricj 
Varie«j 
Varies 
Varies 
Mnj 

Varies 
Jan 
^ ar/cs 
Varies 
Varies 
' orics 
lUDC 
lune 
Vanes 

ar/es 
Ju/y 
Nor 
July 
' arics 
Jan 
Varies 
Varies 
June 
Sept 
Dee 
Jon 
Sept 


12 21 le 

Indcf 70 

XII 

Indef 4Q 

.X2 3 G 3j 2 
fO 
2)0 
10 
sc 

C/j 


26 

19 GO 
8 - 30 

Oj jj 

29 5 

183 OS 


$100 
$1^ 
$160 

$160 00-200 
$160 und u 
$3 32 2 j 


do 

Indef 

Indcf 

Indcf 

Indef 

2-1 


Indef 1? 
12 


021 

IS 

■(5 

9 

IS 

SO 

00 

ic 


12 
Indef 
Indcf 
Indcf 
Indcf 
Indcf 
Indef 
Indcf 

Indef 10 
,X„- lO-M 

lOj 
Id 
00 
la 
01 
0 


2s "“'X ‘ 
2s yioo Cflundi 

$ldO 

^ $ll Co and II 

2J ?IC0G0uSdu| 

«S0 200 

IS ti?^ “"‘X "I 
'? $100 and up 

None 

dj '’2 j 

4 ri ''X9 dO 

;9 Up to Aico 
$131 00 
^ $MI 00 
ID 

=X ’129 95 and up 


12 

Indef 

Indef 

32 

32 

Indef 

Indef 

Indef 

32 

30 

SC 


47 

36 

30 

43 

51 

3 


S 

lie 

2S1 

20 


Varies 
$300 1 0 
$ OloO 
•^ICO 
SlCO 
^75 

*^100 
$125 
J12o 
825 7o 


2 

1 

2 

3 

3 

3 


,.8 70 
f® 33 


Yes i 
ies 1 

V? * 
Yes 1 

Ves 1 
ics 1 
Acs I 
Yes I 
les 1 
les i 

i-S i 

I 


2 Ves 2 

® ? 
==“ x'«9 9 


Jan A July 
Jan 
Jnn 
, Feb 

Jan A July 
- Dee 
Jau A July 
Jon 
July 
,, Jnn 

fXnxor Juno 

9an or Feb 
Juno 
Jon 
Varies 
Varies 
Varies 

Warcii 
April 
I^'eb 
Warch 
Nor 
Teb 
_ June 
Jap & July 
•r Varies 

Jon At July 

•'“^’a^le^s"- 
- ^eb 
Jan A July 

Quarterly 

T Beb 

Jan A July 
Dec 
Way 
Jan 
Peb 
Uarch 
July 
Nor 
Peb 
Dec 
Jan 


?I3CG"nJ", 

$lo0 


3 
2 

3 

1 

1 

3 

2 

1 

3 

1 

1 

1 

1 

1 

2 
4 
1 
3 
2 
3 
3 


32 
32 
32 
32 
32 
32 
32 
24 
32 
24 
24 
32 
Indef 

3‘> 

Indef 

Indef 

32 

32 38 
32 
12 
32 
24 
12 
24 

12 24 

24 
32 
32 
32 24 
32 0 
32 23 
12 


3 942 
843 
71 
231 
384 
CS 
214 
9C 
349 
303 
1 400 
99 
433 
127 
774 
2S0 
170 
343 
430 
363 
SS2 
I3S 

375 
3o2 
903 
324 
29 o 
34o 

435 

383 
309 
309 


53 

C2 

43 

69 

4G 

39 

49 

37 

76 

67 

46 

33 


39 


$10 7a 

^$d0 

$97 dO 
$35-75 
$100 

^’OO 135 
Dp to it9j 

O $dO 

$112 0210 
DP, to 5,0 s; 
» orles 

9II 66 83 33 

I !!“=■“ 

M ^ X %and up 

^3 S 3 I 2 j 
$.10 
$325 
$j0 
$4o 
$o0 
$83 33 
$90 123 
117 00 

$.d0 

‘^4 j 120 
^32 2 o 


41 

35 

25 

74 

4G 

34 

23 
39 

24 
63 
53 
58 


32 36 

32 
32 
32 
32 c 
32 
32 
12 
12 
32 
32 
24 


3 j 2 

S‘>3 

360 

C7o 

33o 

382 

19/ 

1 C2o 
lOo 
117 
336 
283 




II 00 and 
99 $100 117 

$18 7 d 7 : 
None 
$-’0 75 
8f0 
.None 
$190 loO 
$•10 loO 

$d0 


Jan T J 
Jan |ef ,^0 jj 

Jaa &July ^ 80 

July igj, ^ 

’'X 3S so 



$30 f, 
$'5-13; 
JWO 
. $10 75 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES a m a 

A\jc 25 1934 


Clncsiflcntlon 
of Pntlents ' 


SURGERY-~(Continued) 


San Bernardino Count} Charity Hosp 
Hospital tor Children 
Mount Zion Hospital 
San Tranclsco Hospital 
Stanford University Hospitals 
University of California Hospital 
Santa Clara County Hospital 
Colorado General Hospital 
lsc\Y Hnten Hospital 
Galllnger Municipal Ho*jpital 
Garfield Memorial Hospital 
James M Jackson Memorial Hospital 
Grady Hospital Emory UnUerslty 
Division (Colored Unit) 

University Hospital 
Augustnna Hospital 
Passavant Memorial Hospital 
Presbjterian Hospital 
Provident Hospital (col ) 

Research and Educational Ho'^pltal 
St Luke s Hospital*^' 

Unherslt\ of Chicago Clinics 
Indianapolis City Hospital 
Indiana University Hospitals 
University Hospitals 
Hell Memorial Hospital 
Louisville City Hospital 
Charity Hospital 
Louro Inflrmari 

Haitimore CItj Hospitals (General; 
Bon Secours Hospital 
Church Homo and Infirmary 
Johns Hopkins Hospital 
Maryland General Hospital 
Mercy Hospital 

Provident Ho«p and lYec DIsp (col ) 
St Agnes Hospital 
6t Joseph 8 Hospital 
Sinai Hospital 

South Baltimore General Hospital 

Union Memorial Hospital 

Unlversltj Hospital 

West Baltimore General Hospital 

Beth Israel Hospital 

Boston City Hospital 

Boston Sanatorium 

Children s and Infants Hospitals 

Long Island Hospital 

Massachusetts General Hospital 

Massachusetts Memorial Hospitals 

Peter Bent Brigham Hospital 

Truesdale Hospital 

Memorial Hospital 

University Hospital 

Battle Creek Sanitarium 

City of Detroit Receiving Hospital 

Grace Hospital 

Harper Ho'spital 

Hear} Tord Hospital 

Jefferson Clinic and Diagnostic Ho‘?p 

Providence Hospital 

Blodgett Memorial Hospital 

St Mary s Hospital 

Minneapolis General Hospital ^ 

Ancker Hospital ^ 

St Louis County Hospital 

Barnard Free Skin and Cancer Hosp 

Barnes Hospital 

Jewish Hospital 

St Louis City Hospital 

St Louis City Hospital Lo 2 (col) 

St Lukes Hospital 
St Mary s Group of Hospitals 
Jersey City Hospital 
Albany Hospital 
Cumberland Hospital 
Kings County Hospital 
Long Island College Hospital 
Buffalo City Hospital * 

Buffalo General Hospital 

Millard Fillmore Hospital 

Clifton Springs Sanitarium and Clinic 

Charles S Wilson Memorial Hospital 

Bellevue Hospital 

Fifth Avenue Hospital 

Lenox Hill Hospital 

Metropolitan Hospital 

Monteflore Hosp for Chronic Diseases 

Mount Sinai Hospital 

Eew Tork Hospital 

E T Polyclinic Med School and Hosp 

L k Post Grad Med School and Hosp 


San Bernardino OaWf 
San Francisco 
San Francisco 
San Francisco 
San Franc! co 
ban Irancisco 
San Jose Calif 
Denver 

Lew Haven Conn 
■Washington D C 
Washington D C 
Miami Fla 

Atlanta Ga 

Augusta Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Indianapolis 

loua City 

Kansas City Kan 

Louisville Ky 

Keu Orleans 

Kca Orleans 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore ^ 

Baltimore 
Boltimorc 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Boston 
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PiD^ 
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<pi 

d 

ai 

Co 

S02 

100 



5S0 

res 

1 

Jan or Feb 

12 

149 

50 

$7o 

Indcp 

2a9 

13 

22 

Gj 

832 

Yes 

1 

Jan 

12 

33 

41 

52= 

Indcp 

198 

22 

15 

03 

1 059 

Yes 

1 

Tcb 

12 

87 

60 

$o0 

CjCo 

1 408 

100 



2 804 

Yes 

4 

Jan 

12 

843 

02 

$o0 

Indep 

329 

s 

43 

49 

S6G 

Tes 

3 

Jan 

12 

71 

4S 

$67 50 

State 

287 




7Gj 

Yes 

5 

Feb 

12 

131 

09 

$2j-75 

Co 

499 

100 



3 570 

Ics 

1 

Dec 

12 

228 

56 

?12o 

state 

378 

G7 

33 


487 

Yes 

1 

Dec 

12 

162 

82 

$JO 

Indcp 

504 

12 

70 

12 

2 ICS 

Yes 

10 

Jan ia July 

12 18 

164 

40 

$100 

City 

82o 

99 


1 

1 770 

No 

3 

Jan 

12 

044 

63 

$3050 

Indep 

321 

58 0 


42 


Yes 

1 

Dec 

12 

08 

39 

$13o 

City 

3o0 

07 


33 

S 514 

Yes 

1 

July 

12 

94 

19 

$100 

City 

200 

100 



2,023 

Yes 

2 

Jan or Feb 

12 

IGX 

22 

Varies 

City 

267 

70 

SO’ 


2 229 

Yes 

3 

Nov or Dec 

12 

143 

27 

$o0 12o 

Chrch 

375 

22 

12 

CO 


kes 

1 

Oct 

12 

3o 

21 

None 

Indep 

2o0 

5 

1 

94 

DS4 

Yes 

2 

Jan & July 

12 

44 

GO 

None 

Chrch 

402 

20 

4C 

23 

4 074 

Yes 

2 

Varies 

12 

127 

47 

$j0 

Indep 

loO 

7 

50 

43 

820 

Yes 

1 

July 

12 

50 

40 

«j0 

State 

382 

100 



1 022 

Y es 

3 

Varies 

12 

lo2 

76 

$j0 

Chrch 

714 

7 

18 


3 430 

Yes 

0 

Jnn 

12 

90 

37 

None 

Indep 

408 

27 

67 

C 


Yes 

4 

July 

12 36 

149 

70 

$11'’ 50 220 

City 

506 




1 C2S 

Yes 

3 

March 

12 

314 

38 

$'’083 

State 

460 

82 

4 

14 

1 333 

Yes 

4 

Jan 

12 

167 

49 

«3383 

State 

1,003 

89 

C 

5 

2 029 

Yes 

7 

Jan 

12 30 

301 

57 

Up to $7033 

State 

2o0 

15 

74 

11 

9o7 

Tes 

2 

Dec 

12 

173 

83 

$40-00 

City 

444 

100 



1 COO 

Yes 

11 

Feb 

12 

337 

30 

$‘’3 and up 

State 

1 809 

100 




Yes 

3 

May or June 

48 

1 400 

46 

Varies 

Indep 

300 

3o 

39 

20 

2 19i 

Yes 

1 

Jan or Feb 

24 

99 

38 

«2o 

City 

7oG 

100 




Ics 

3 

Dec 

12 

2^0 

29 


Chrch 

lio 

3j 

21 

44 

1,220 

Yes 

2 

Dec or Jan 

12 

la 

19 


Chrch 

184 

15 

00 

19 

1 578 

Yes 

3 

Jan 

12 

4S 

46 

$4166 

Indcp 

1 004 

53 

30 

12 


Yes 

7 

June 

Indef 

133 

72 

$41 06-83 33 

Ciirch 

223 

4o 

0 

49 

2 IOC 

Yes 

3 

Dec 

12 30 

37 

16 

$35 

Chrch 

204 

40 

14 

40 

1 571 

Yes 

5 

Jon 

15 ® 

45 

21 

$10 50 

Indcp 

129 

S3 

3 

9 


Yes 

2 

Oct 

GO 

S3 

18 

52= 

Chrch 

212 

39 

30 

2o 

3 871 

Ics 

3 

Dec 

SO 

39 

So 



Chrch 290 4$ 

Indcp 2C9 51 


Indcp 

Indep 

State 

iDdep 

Indep 


115 S4 
332 22 

275 50 

200 39 

200 22 


42 2 433 Tes 
39 
20 

2o 2 613 Ees 


2 233 kes 
1 Sol Tes 


ID 


Yes 


G1 1 4iC Ics 
71 1 816 Yes 


Jan 

Jan 

Dec 

Jan 

Jan 

Jan 

Varies 


12 

12 

12 

24-4S 

12 

12 

12 


67 30 
71 29 
20 16 
89 89 

127 39 

21 22 
DC 41 


Eone 

$o0 

$30-40 
$2o 
§*> 0-50 
$33 33 


Boston 

City 

1 838 

88 


12 14 333 

Yes 

0 

"Varies 

12 24 

774 

27 

$i917 and UP 

Boston 

City 

CIO 






1 

Varies 

24 



5,917 and UP 

Boston 

Indcp 

333 

3 

48 

49 

1 2aC 

Yes 

o 

Varies 

12 

118 

78 

$=6 

Boston 

Clt> 

5^ 

100 



20a 

Yes 

1 

July 

Indef 

71 

47 

$112 50 

Boston 

Indcp 

40o 

53 

34 

13 

5 IGl 

Yes 

5 

Varies 

12 

2S9 

57 

$41 60 and up 

Boston 

Indep 

367 

22 

40 

32 


Yes 

1 

March 

12 

DS 

45 

$100 

Boston 

Indep 

247 

37 

27 

30 

2 442 

Yes 

5 

Varies 

16-24 

170 

64 

$41 CC-S3 33 

Fall River Mass 

Indep 

I2o 

10 

44 

40 

1 *^04 

No 

2 

Tan & July 

12 

48 

43 

None 

Worcester Slass 

Indep 

215 

17 

9 

74 

1 434 

Yes 

1 

March or April 12 

75 

54 

$90 

Ann Arbor Mich 

State 

1 237 




8 054 

Yes 

12 

March 

12 

348 

50 

$2o 

Battle Creek Mich 

Indep 

1013 

5 

35 

00 


No 

1 

Jan 

12 

7 

26 

$l‘’a-150 

Detroit 

City 

704 

100 




Yes 

2 

April 

12 

430 

41 

$53 33 12a 

Detroit 

Indep 

393 

30 

48 

22 

2 401 

Yes 

1 

March 

12 

127 

34 

$‘’a 

Detroit 

Indep 

750 

13 

48 

39 

5 787 

Yes 

3 

Feb 

12 00 

82 

20 

$/2 

Detroit 

Indep 

010 


42 

OS 

3 219 

No 

4 

Jan 

12 4S 

109 

43 

$110-I‘’a 

Detroit 

Indep 

02 

3 

0 

91 


Yes 

1 

Feb 

12 

5 

13 

$j0 

Detroit 

Chrch 

4o0 

33 

5a 

12 

7 4SC 

Yes 

1 

Jan 

12 

9o 

33 

$.a 

Grand Rapid*' Mich 

Indcp 

150 

SI 

48 

21 

1 386 

Yes 

1 



39 

33 


Grand Rapids Mich 

Chrch 

253 

4 

42 

54 

1 070 

Yes 

1 

Jan 

12 

73 

30 

$40 

3IinDCapo]is 

City 

074 

98 

2 


2 0aS 

Yes 

G 

Jan & July 

12 36 

503 

47 

$20-50 

St Paul 

CyCo 

1 OoO 

98 

1 

1 

1 742 

Yes 

1 

March 

Indef 

492 

64 

«40 

Clayton Mo 

Co 

22o 

90 

1 

D 

1 970 

No 

1 

Jan 

12 

71 

20 

<5100 

St Louis 

Indep 

44 

100 




Yes 

1 

Jan 

12 

17 

44 

f’a 

St Louis 

Chrch 

270 

29 

6 

Ca 

4 449 

Yes 

6 

Dec 

24 

179 

66 

$.3 

St Louis 

Indep 

290 

39 

47 

14 

2 108 

Tes 

2 

Dec 

12 36 

63 

33 


St Louis 

City 

885 

100 



4 9o6 

Yes 

o 

March 

12 

382 

25 

$l2o 

St Louis 

City 

33a 

100 



2002 

No 

1 

July 

12 30 

122 

10 

$l‘’a 

St Louis 

Chrch 

210 

20 

29 

51 

1 975 

Tes 

o 

Dec 

12 24 

33 

26 

«a0 

St Louis 

Chrch 

4a7 

39 

19 

42 

3 293 

Yes 

5 

Varies 

24 30 

165 

47 

$30-5a 

Jersey CJt} 

City 

1 200 

90 

5 

5 

3 600 

Yes 

2 

April & Nor 

22 24 

197 

22 

$lOOandup 

Albany N Y 

Indcp 

537 

6 

80 

14 

2 277 

Yes 

1 

Feb 

12 

278 

63 

$a0 

Brooklyn 

City 

321 

100 



2111 

Yes 

2 

July 

12 

240 

40 

$130 

Brooklyn 

City 

1 600 




8 677 

Yes 

3 

Jan & July 

12 

727 

19 

8 

Brooklyn 

Indcp 

480 

17 

32 

51 

1 891 

Yes 

3 

Feb 

12 24 

175 

46 

$4= 

Buffalo 

CyCo 

1065 

21 

47 

2 

1 709 

Tes 

3 

June 

24 

3a2 

34 

$=o 

Buffalo 

Indcp 

402 

14 

3o 

51 

2 CIO 

Tes 

3 

Dec 

12 24 

171 

33 

$23-50 

Buffalo 

Indep 

309 

26 

32 

42 

1 292 

Tes 

2 

Dec 

12 24 

239 

49 

SoO 

Clifton Springs N Y 

Indep 

400 




4‘’G 

No 

1 

July 

12 

32 

03 

«50 and up 

Johnson Clt> N T 

Indep 

219 

2 

3 

9a 

619 

Yes 

1 

Dec 

12 

53 

49 

$,= 

New York City 

City 

2 084 

100 


13 421 

Tes 

2 

Jan & July 

12 

903 

23 

$53^ 

New York City 

Indcp 

300 

2o 

20 

5a 

2 523 

Yes 

2 

Jan 

12 

23 

15 

$=0-100 

New York City 

Indep 

477 

18 


82 

2006 

Tes 

1 

Varies 

Indef 

124 

39 

$90-123 

New York City 

City 

1 620 

100 



2 538 

Tes 

2 

Jan & July 

24 

29a 

24 

$75-117J)0 

New York City 

Indep 

706 

84 

6 

11 


Tes 

2 

Jan & July 

12 

345 

03 

«=o-ioo 

New York City 

Indep 

7o4 

90 

5 

5 


Tes 

4 

Varies 

22 

425 

53 

$45-1-0 

New York City 

Indep 

823 

18 

63 

24 

2 868 

Yes 

14 

Feb 

12 ® 

183 

68 

$8^--= 

New York City 

Indep 

34a 

20 

22 

53 

2 437 

Yes 

8 Jan .Mav Sent 

24 

45 

24 

hone 

New York City 

Indep 

415 

12 

4 

84 

3 337 

Yes 

1 

March 

12 

125 

36 

■!002= 


Numerical references will be found on page 003 
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SURGERY~(Contlruod) 

Tori. Society tor the Rcllcl of the 
Ruptured nutl CWppItd New 1 orl City 

Pre<hilerlnn Iio«pItnl r Non Tork City 

Stuyyesont fequure Iloepltnl New \ork City 

Rochester Genern! Hospital Hochcstcri N i 

Strong iVemorlnl and Rochester MutilcI 
pal Hospitals Rochester N T 

Hospital of the Good Shepherd Syracuse N 1 

Grasslands Hospital Valhalla N 1 

Duke Hospital Durham N 0 

Watts Hospital Durham N 0 

City Hospital Akron, O 

Cincinnati General Hospital Clncliinntl 

Deaconess Hospital Cincinnati 

Good Samaritan Hospital Cincinnati 

Jcttlsli Hospital Cincinnati 

Charity Hospital Clcy eland 

City Hospital Clcy eland 

Mount Sinai Hospital Cleveland 

St Itals Hospital Cleveland 

St Johns Hospital Cleveland 

St Luke a Hospital Cleveland 

Dnlvcrslty Hospitals Cleveland 

Starling loving Hniversitj Hospital Colunihus O 
Miami Valley Hospital Dayton 0 

State University Hospitals Oklahoma City 

Unlv of Ore Med School Hospitals Portland Ore 
Geo F Gelsingcr Memorial Hospital Danville Pn 
Graduate Heap of the Only of I’a Philadelphia 
Jewish Hospital Philadelphia 

Philadelphia General Hosidtal Philadelphia 

Allegheny General Hospital Pittsburgh 

St Francis Hospital Pittsburgh 

Reading Hospital Reading Pa 

Knovvillo General Hospital Knowillc Tenn 

Memphis General Hospital Memphis Tenn 

Nashville General Hospital Nashville Tenn 

Vanderbilt University Hospital Nashville Tenn 

Baylor University Hospital Dallas, Tc\ 

Parkland Hospital Dallas Tet 

John Scaly Hospital Galveston Tt\ 

Hermann Hospital Houston Tc\ 

Dr W H Groves Latter Day Saints 
Hospital Salt Lake City 

Medical College of Va Hosp Division Richmond 
Jefferson Hospital Roanoke Va 

University of Virginia Hospital University 

Charleston General Hospital Charleston W Va 

State of Wisconsin General Hospital Madison 

THORACIC SURGERY 
Norwich State Tuberculosis Sanatorium 
(Uncason Ihaincs) Norwich Conn 

Sea View Hospital Staton Island N T 

TROPICAL DISEASES 

Boston City Hospital Boston 

Hospital San Juan P R 

Umverslty Hospital of the School of 
Tropical Medicine San Juan P R 

TUBERCULOSIS 

Anoyo Sanatorium Livermore Calif 

Barlow Sanatorium Los Angeles 

Los Angeles County Hospital LoS Angeles 

Pouenger Sanatorium and Clinic Monrovia Calif 

Hospital San Jose Calif 

Iinw Hameda County San Leandro Calif 

yl®,® ftinters Home and lubercu 

Colorado Springs Colo 
Natlona Jewish Hospital Denver 

o"!, Jewish Consump 

tires Relief Society Snivak Colo 

Ne'w'^Haven H Tuberculosis Sanat Meriden Conn 

Norew? <?, Haven, Conn 

^rlirn, ’^berculosls Snnato 

City o/ ewen e"? m Norwich Conn 

lu Municipal Tubctculo 

Els Sanatorium r'htencrr, 

iPPy Of Chicago Clinics 8h!“go 

RocUotd°M™ieT“'i'v“’“''® Hospital DecatSr 111 

Sanitarium Rockford III 

ind a“: f Evnnsvme Ind 

BaWmote Rockwllle Ind 

B^T'lan^alSrlmr^ (Tuberculosis) Baltimore 

Belmont^ Bosplta®"”"'""'™ Westfleld Mass 

American ti . Worcester Mass 

Bo^CreekMleh 

Alorgaa Heights Jackson Mich 

Heights Sanatorium Marquette Mich 


of Pntlcnts 'g 

Percentage S'© i 
' 

a E? fS5£? ‘ 

£ Ssi 

■ ^ s ^ l|a 

^ ^ i 


.0& ag 

EH 2k 

S D S S 
A< 


Indep 

209 

22 

30 

45 

1 OjI 

Tes 

3 

Jan A July 

12 

14 

Indep 

611 





Ics 

30 

Jan & July 

12 3C 

199 

Indcp 

03 

27 

1 

72 

791 

les 

2 

Jan & Juiy 

32 

4 

Indep 

364> 

56 

11 

33 

1 671 

Tes 

1 

April 

12 

171 

Indcp 

560 

50 

24 

20 


les 

6 

Feb 

32 30 

3a2 

Indep 

212 

4 

32 

64 

2 430 

^o 

o 

Dec 

12 

81 

Co 

003 

80 

2 

9 

6Sa 

Tes 

t) 

Jan & July 

32 

290 

Indep 

4^6 

Oa* 


5 

1 120 

Tes 

6 

Dec 

12 

100 

Indcp 

200 

40 

23 

32 

2 4>0 

Tes 

1 

Jon or Feb 

12 

39 

Iniicp 

3>0 

4b 

12 

40 

3 641 

Tes 

3 

Feb 

12 16 

223 

Clt) 

92 > 

S>j 

S 


3 433 

Tes 

33 

May 

32-60 

67a 

Chreh 

176 

4 

53 

43 

3 672 

^o 

3 

Dec 

32 

68 

Chrei! 

uh 

0 

62 

29 

2 440 

Tes 

3 

Dec 

24 36 

62 

Indcp 

262 

2a 

37 

3^> 

1 8al 

No 

1 

Dec 

32 

34 

Ciirch 

301 

61 


40 


Yes 

1 

Jan 

24 

121 

City 

1 68^ 




3 218 

Tes 

8 

Jan 

18 

621 

Imlcp 

270 

30 

67 

13 


Tes 

1 

Dec 

12 

60 

Chrcli 

220 

2a 

3 

72 

2 5n 

Tes 

o 

Dec 

12 

33 

Chrch 

207 

11 

S3 

6 

1 *>40 

No 

1 

Dee 

12 

32 

Ciirch 

294 

14 

0 

SO 

2 238 

Tes 

3 

Dec 

12 18 

83 

Indcp 

630 

47 

8 

4a 

l,i92 

Yes 

6 

Jan 

12 ® 

31a 

State 

276 

60 

14 

26 


No 

4 

Dec 

12 24 

132 

Indep 

3S3 

54 

20 

26 

4,104 

Tes 

1 

Jan 

12 24 

2St) 

State 

467 

57 

34 

0 

2,174 

Tes 

3 

Doc 

12 

ISO 

Co 

408 

Oo 

4 

1 

1 344 

Yes 

2 

Feb 

24 

182 

Indep 

200 

24 

30 

cc 

1 a07 

Yes 

1 

Jan 

12 

78 

Indep 

475 

31 

12 

57 

1,194 

Tes 

2 

Jan 

12 

82 

Indcp 

422 

33 

9 

58 

3 270 

Yes 

1 

Jon or Feb 

12 

la2 

City 

2olo 




5, *>82 

Tes 

1 

July 

12 

3 02.) 

lodep 

40j 

57 

1 

42 

8 291 

Tes 

2 

Ftb 

24 

91 

CUreh 

4«7 

22 

8 

70 

3 49S 

Yes 

1 

Nov 

32 

30a 

Indep 

268 

6a 

2 

43 

3 5S7 

Yes 

1 

Jan 

32 

3a5 

City 

349 




1 661 

Yes 

1 

July 

12 

So 

City 

400 

Oo 

5 


U02S 

Yes 

2 

July 

32 

222 

City 

305 

91 


9 

2 671 

Tes 

2 

Dec 

32 

6a 

Indep 

210 

31 

36 

33 

3 733 

Yes 

4 

July 

12 

144 

Chrch 

370 

12 

n 

77 

5 034 

Tes 

1 

April 

12 

97 

CyCo 

293 

93 

7 


2 218 

Tes 

1 

Juno 

12 

113 

City 

374 

78 


22 

2 332 

Tes 
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William H Maybury Sanatorium 

NorthvlIIe Mich 

City 

837 




1,400 kes 

Isopeming Sanatorium 

Nopeming Minn 

Co 

230 

93 

1 

1 

Yes 

Glen Lake Sanatorium 

Oaklerrace Minn 

Co 

700 

03 

G 

1 

kes 

City Isolation Hospital 

St Louis 

City 

2^ 

94 

2 

4 

172 No 

Robert Koch Hospital 

St Lou s 

City 

G03 

100 



773 No 

Mt St Rose Sanatorium 

St Louis 

Chrch 

110 

5o 

30 

0 

310 

Kew Jersey Sanatorium 

Glen Gardner N J 

State 

494 




kes 

Jersey City Hospital 

Jersey City 

City 

1 200 

90 

5 

5 

433 kes 

Essex Mountain Sanatorium 

Verona N J 

Co 

4Io 

98 

2 


84i No 

Monteflore Hospital Country Sanat 

Bedford Hills N L 

Indep 

220 

10 

90 


4t9 No 

Loomis Sanatorium 

Loomis N Y 

Indep 

202 




No 

Metropolitan Life Insurance Co Sanat 

Mt McGregor N 1 

Indcp 

3G0 

100 



2'’C No 

Belevue Hospital 

New lork L-ity 

City 

2 084 
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2 842 kes 

Lenox Hill Hospital 

New "iork City 

Indep 

477 
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70 Yes 

Metropolitan Hospital 

New lork City 

City 

1 C20 
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1,3j 2 kes 

Monteflore Ho^p for Chronic Diseases 
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Indep 
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Yes 

Isew York State Hospital 

Ray Brook N \ 

State 
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297 No 
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3 
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Sea View Hospital 
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City 
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Trudeau Sanatorium 

Trudeau N k 

Indep 

]8o 

6 
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276 No 

Grasslands Hospital 

Valhalla N \ 

Co 

903 

89 

n 

9 
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North Carolina Sanatorium 

Sanatorium N C 

State 
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City Hospital 

Cleveland 

City 

1,535 




407 Yes 

Ohio State Sanatorium 

Mt Vernon 0 

State 

24 » 




C31 No 

Sunny Acres Cleveland TB Sanat 

Warrensvlllc 0 

City 

402 

99 

1 


877 Yes 

Philadelphia General Hospital 

Philadelphia 

City 

2^1o 




1 74 J kes 

Rhode Island State Sanatorium 

\\ allum Lake 

State 

430 

91 

0 


403 Yes 

Pine Brec2e Sanatorium 

Chattanooga Icnn 

Indep 

22d 

94 

4 

o 

kes 

Homan Sanatorium 

> 1 Paso, Tex 

Indep 

110 


9 

91 

20S No 

St Joseph 8 Sanatorium 

El Paso Tex 
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75 

10 

10 

80 

113 No 

Wisconsin State Sanatorium 
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94 

5 

1 

382 No 
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Hillman Hospital 

Birmingham, Ala 

Co 

475 
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517 Yes 

Los Angeles County Hospital 

Los Angeles 

Co 

3 572 
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1 .93 Ics 

Stanford University Hospitals 

San Franc sco 

Indep 

329 

8 

43 

49 

22o Yes 

University of California Hospital 

San Francisco 

State 

287 




407 Yes 

New Haven Hospital 

New Haven Conn 

Indep 

504 

12 

76 

12 

3o7 kes 

Grady Ho'pltal Fmory University 








Division (Colored Unit) 

Atlanta, Ga 

City 

200 
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University of Chicago Clinics 

Chicago 
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27 

07 
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University Hospitals 
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Charity Hospital 

New Orleans 

State 
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City of Detroit Receiving Hospital 

Detroit 

City 

704 

100 



Yes 

Ancker Hospital 

St Paul 

CyCo 

1 OM 

93 

1 

1 

452 Yes 

St Louis City Hospital 

St Louis 

City 

SSo 

100 



CSo Yes 

Bayonne Hospital and Dlspensarj ® 

Bayonne N J 

Indep 

215 

79 

C 

15 

2o9 k cs 

Jersey City Hospital 

Jersey City 

City 

1 200 

90 

5 

5 

1 212 kes 

Newark City Hospital 

Newark N J 

City 

7i0 

100 



570 No 

Kings County Ilo<!pital 
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14 
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No 

Graduate Hospital of the Univ of Pa 

Philadelphia 
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31 

12 

57 

216 Yes 

Hospital of the Unlv of Pennsylvania 

Philadelphia 

State 
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37 

23 

40 
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Presbyterian Hospital 

Philadelphia 

Chrch 

4‘»G 

46 

10 

44 

Yes 

Mercy Hospital v 

Pittsburgh 

Chrch 

6<0 

40 

25 

3o 

261 Yes 

University of Virginia Hospital 

University 

State 

31o 

22 

46 

32 

4C0 kes 

Milwaukee County General Hospital 

Wauwatosa Wis 

Co 

1 0^ 

94 

1 

5 

5v.C kes 
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23 
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1 Fellowships 

2 Includes urology 

3 Residencies at Buffalo City Ho pital are three year appointments 
Including mternohjp Salary and bonus paid In lieu of maintenance 

4 «300 bonus 

5 Usually twelve months but may be extended 
C Subject to reappointment 

7 Includes full pay patients 

8 ^o salary flr t sl\ months $100 per month last six months 

9 Includes part pay patients 

10 Unlver^Jity of Oregon Medical School Hoeipltals Include Multnomah 
County Hospital and Doernbecher Memorial Hospital for Children 
(state control) 

Chlcago^Maternlty Center Is not a hospital outpatients only 

11 \o salary fir«t eight months $2o per month la^t four months 
14 Second and fourth years at Detroit Receiving Hospital 

10 -ifflllated Barnes Hospital St Louis Gynecology 
1C Twenty five deaths or le®s 


17 One fellowship six residencies 

18 $100 bonus 

19 includes obstetrics 

20 Additional stipend from University of Pennsylvania School of 
Medicine 

21 Three months training In pediatric neurology given at Emma 
Pendleton Bradley Home East Providence 

22 Training In radiotherapy only 

23 Uwo of the residents spend six months on surgery and six 
months on urology 

24 $G0 bonus 

2o ho salary first year $o0 per month second year . 

26 First SIX months spent at hew TorL Post Graduate Medical School 
^ew York City 

27 See Monteflore Hospital for Chronic Diseases hew Tori. City 

23 Includes pediatrics 

29 Includes neurosurgery 

30 Includes neurology 

31 Three residencies Include obstetrics 
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THE ADMINISTRATION STUDIES 
SOCIAL INSURANCE 

In the message that he gave to the American people 
just before leaving for Hawaii, President Franklin D 
Rooseielt indicated his interest m social insurance, 
including all means of securing the worker against 
e\ery type of misfortune or natural disability that 
might occur to him Unemployment, sickness, old age 
and death are obtiously the major difficulties that might 
occur to almost every man Perhaps a more complete 
interpretation of the President’s point of view was 
offered by Secretary of Labor Frances Perkins in a 
radio address, August 13 She indicated that the major 
objective of the national administration has been eco- 
nomic recovery and that this will continue to be the 
principal objective until recovery is complete Before 
departing on his vacation, however, the President cre- 
ated a committee of cabinet and other officials on 
economic security Of this committee Miss Perkins is 
chairman, the remaining members including the Secre- 
tary of the Treasury, the Secretary of Agriculture, the 
Attorney General and the Federal Emergency Relief 
Administrator This committee has now appointed a 
technical board to study the questions and to advise it in 
formulating legislation for presentation to the next 
Congress Of this board the executive director is Edwin 
E Witte, labor economist long connected with the indus- 
trial commission and the legislative reference service of 
tile state of Wisconsin The staff already includes Mrs 
arbara Nachtrieb Armstrong of the University of 
I forma, author of “Insuring the Essentials,” Edgar 
ydenstricker and Dr Bryxe Stewart of New York 
1 iss Perkins states that the President is expected in the 
tiear firture to name an advisory commission composed 
0 representative citizens from all parts of the country 
0 ai still further the de\ elopment of the program for 
economic security 

M ^'scussmg ffie importance of protection of the 
r er iBss Perkins pointed out that “our best hope 

sitii^''° "orker against the hazards and vicis- 

es of life hes in the application of the principles 
“ranee She pointed out that forty-four states 


now have workmen’s compensation laws, forty-six 
states have mothers’ pension laws, and twenty-eight 
states have old age pension laws She emphasized the 
fact that some provisions are now being made for med- 
ical and hospital care to indigents through relief and 
other agencies She said, however, that when all of 
our methods for providing economic security are 
brought together, they do not begin to meet the needs 
of the situation The Committee on Economic Security 
was therefore developed to work out some plan for 
solving the difficulties 

Miss Pei kins indicated that it is not possible to pre- 
sent a comprehensive program of social insurance to 
cover farmers and self-employed people as well as wage 
earners for the next Congress, although she recognized 
great advantages m a unified system of social insurance 
presented m one complete whole She pointed out that 
she had suggested a program for social action in New 
York twenty y'ears ago and that all but one of the items 
then suggested were now in operation in that state The 
appointment by the President of the Committee on 
Economic Security is assurance that the President 
intends to go ahead with his program, and the com- 
mittee interprets the executive order that created it as 
a mandate to survey the entire field and outline a com- 
plete program for economic security 

Thus the point of view of the administration is 
clearly set forth and it remains for the medical pro- 
fession to make certain that its point of view in rela- 
tionship to medical practice is fully understood by the 
committee At the annual session of the American 
Medical Association m Cleveland, ten principles for the 
guidance of the medical profession in setting up anv 
plan were unanimously adopted The medical profes- 
sion, in setting forth these principles, aims to protect 
the quality of medical service rendered to the people 
and to safeguard the relationship between patient and 
physician which is fundamental to the best type of 
medical practice The staff of the technical board 
developed by the Committee on Economic Security thus 
far named is not such as to warrant any expectation of 
recognition of the medical point of view by the com- 
mittee Indeed, the views of Sydenstricker, a member 
of the staff of the Milbank Foundation, are so com- 
pletely antagonistic to the medical point of view that 
one wonders why he should have been among the first 
to be selected by the committee m developing its work 
In the address that he made before the American Acad- 
emy of Political and Social Science in Philadelphia, 
February 7, Sydenstricker indicated his opposition to 
our entire economic system Thus he said “Any pro- 
gram of action to be given serious consideration at 
present must assume the continuance of the economic 
system under which we now live — a system that is 
characterized by a grossly unequal distribution of 
wealth and an inability to pay for the essentials or luxu- 
ries of life” Mr S3denstncker’s answer to the prob- 
lem of medical care is an insurance system that w ill go 
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beyond the systems already established abroad and pro- 
vide every type of medical service to every member of 
the family of people having incomes below the amount 
that IS sufficient to purchase medical service in any 
contingency 

In a more recent statement, in the Lite) at y Digest for 
July 7, Mr Sydenstricker begins to modify his views 
or perhaps to change them because of the nature of his 
new audience He urges, now, a very gradual develop- 
ment of new methods without disturbing too much our 
present system of practice Notwithstanding this sof- 
tening of the proposals emanating from the Milbank 
Foundation, the medical profession will not consider 
Itself adequately represented in the development of any 
plan for sickness insurance by the group involved if 
Mr Sydenstricker is the only authority on wJiat consti- 
tutes proper arrangements for medical care 

In the discussions of this topic tliat have been carried 
on during the last ten years, a rather definite alinement 
of students of the subject has taken place according to 
their points of view The Journal has repeatedly 
listed those who may be considered as definitely opposed 
to the policies of the organized medical profession, 
whicli embraces almost every competent physician in 
the United States Tlie medical profession vv'iH prob- 
ably find It difficult to lend its approval to any plan or 
system developed by any committee or group that not 
only fails to include representatives of the medical pro- 
fession but thus far has failed even to give adequate 
opportunity to the medical profession to present its 
point of view officially in these matters It is to be 
hoped that the American medical profession merits 
enough recognition from our government to cause that 
government to seek its advice and its assistance m the 
development of these plans from the very first step m 
the consideration 


AORTIC STENOSIS 

The opening from the left v'entncle into tlie aorta is 
closed during diastole by the aortic semilunar valves 
Wlienever these three valves become stiffened or fused 
by disease, the opening into the aorta is narrowed and 
the free flow of blood from the ventricle is obstructed 
True aortic stenosis has been considered rare Heart 
disease has, however, become the leading cause of 
death, and it may be that aortic stenosis occurs more 
frequently than has been supposed In reviewing 6,800 
necropsy reports of all types of disease at the Massa- 
chusetts General Hospital, McGinn and White ^ found 
123 cases of aortic stenosis In a clinical group of 
4,800 cardiovascular cases they found 113 cases of 
aortic stenosis The incidence in the two groups was 
therefore 1 8 and 2 3 per cent, respectively, which was 
higher than had been anticipated 

Since the basal cardiac area has been called the field 
of romance in diagnosis, it is not strange that the 

1 McGinn Sjivester and White P D Chntcal Observations on 
Aortic Stenosis Am J M Sc. 18S 1 CJuJy) 1934 


JovK. A M A 
Auc 25, 1931 

criteria for a diagnosis of aortic stenosis have changed 
in the last generation When a basal systolic murmur 
alone permitted a diagnosis of aortic stenosis, the lesion 
was diagnosed too frequently Then followed an over- 
cautious period rvhen the criteria required were a loud 
aortic systolic murmur, an aortic systolic thrill, absence 
of the second aortic sound, a plateau or anacrotic pulse, 
and perhaps an aortic diastolic murmur The prefer- 
able diagnostic position, McGinn and White have 
found, lies between these extremes The diagnosis 
may be justified when there is a harsh and loud aortic 
systolic murmur transmitted to the neck, whether or 
not It is accompanied by the foregoing confirmatory 
signs A loud systolic murmur in the second right 
interspace should suggest aortic stenosis when there is 
evidence of other valvular defects or a history of rheu- 
matic infection and when evidence of syphilitic aortitis 
or of marked hy'pertension is absent It is interesting 
that a clinical diagnosis had been made in only one third 
of the 123 cases of aortic stenosis found among the 
6,800 necropsies Aortic stenosis is missed much more 
often when it is present, the Boston investigators 
believe, than it is diagnosed vhen it is absent A clin- 
ical diagnosis of aortic insufficiency was frequently 
made in this series of cases, m fact, that lesion also 
was present in fifty-two of the aortic stenosis cases 
that came to necropsy About every third case of mitral 
stenosis in the necropsy group also presented aortic 
stenosis In the clinical group the ratio was much 
lower, but in the second half of tins group, when per- 
haps the investigators w ere more zealous, tw ice as many 
cases of aortic stenosis were discovered as m the first 
half of the senes 

There was a history of an important infection in one 
third of the necropsy' cases of aortic stenosis and in 
one half of the clinical cases The infections most fre- 
quently' recorded w'ere tonsillitis, pneumonia, influenza, 
typhoid and gonorrliea Syphilis was not diagnosed in 
any case in the clinical series and in only four cases in 
the necropsy series 

The patients complained commonly of dy'spnea, 
orthopnea and edema, and of faintness or dizziness or 
actual syncope About 19 per cent of the patients had 
angina pectoris and 15 per cent cardiac asthma The 
pulse was described as normal m the majority of these 
cases A Corrigan pulse was noted in only tw'clve cases 
in the entire senes, and a plateau pulse was noted m 
only nine cases The diastolic blood pressure varied 
between 80 and 110 mm of mercury The average 
pulse pressure was unexpectedly high, 60 mm of mer- 
cury There was cardiac enlargement to the left, found 
in all but ten of the total number of cases Sometimes 
the fluoroscope would reveal the calcified aortic valves 
The most common observ'ation in the electrocardiogram 
was left axis dev'iation, although in some cases it was 
not present Abnormal T w'av'cs exclusive of th® 
bundle branch block cases were present in sixty'-six of 
the 110 electrocardiograms 
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' Of the 236 patients witli aortic stenosis, 172 were 
known to be dead , twelve died following operations and 
nine others died suddenly The majoiity died of con- 
gestne heart failure The average number of attacks 
of congestive failure was two 
From this study it is evident that all grades of aortic 
stenosis exist The lesion is not uncommon, especially 
in males While it is less seiious than aortic regurgita- 
tion, aortic stenosis is important even if mild, because 
of the progressive nature of the lesion and because of 
Its association w itli congestive heart failure The detec- 
tion of such cases is clearly dependent on the fine appli- 
cation of the physical diagnostic art The making of 
a correct diagnosis m only one third of the instances 
established post mortem is an indication of the necessity 
for more attention to this phase of medical practice 


THE NEW AMERICAN MEDICAL 
DIRECTORY 

After fourteen months the work of compiling and 
printing the Thirteenth Edition of the American 
kledical Directory has been completed and copies are 
now available for general distribution The impor- 
tance of this volume as a source of authoritative data 
of the medical profession and its allied interests is 
widely recognired 

The 1934 directory contains 2,451 pages and lists 
178,516 physicians in the United States, its dependen- 
cies, Canada and Newfoundland, and American grad- 
uates and licensees temporarily practicing in foreign 
countnes It supplies also information regarding the 
medical practice acts of various states, the Constitution, 
By-Laws and Principles of Medical Ethics of the 
American Medical Association, the membership of 
special organizations of physicians, and the names and 
locations of medical schools, medical journals, medical 
libraries, state institutions, hospitals, sanatonums and 
charitable institutions All the information is verified 
and in form for convenient reference 
Three years has passed since the Twelfth Edition 
appeared More than 92,541 changes of address have 
been made, 18,727 names of new physicians added and 
11,473 dropped from the book on account of death 
These figures, however, do not include the thousands 
of changes in society affiliations, teaching positions in 
medical schools, and specialties 
The Atlantic and Pacific states show the largest 
increase in the number of physicians The Central 
and Southern states, mth the exception of Wisconsin 
Md Texas, are practically unchanged or show losses 
us IS probably accounted for by the continuation of 
p iysicians to locate m larger cities and the migration 
u p \ sicians from rural districts to more thickly popu- 
ated centers Good roads have made it possible for 
Pbjsicians to widen their areas of practice In the 
states showing increases. New York leads the list with 


a gain of 1,804, the 1931 edition contained 21,008 
physicians, while the 1934 edition has 22,812 Other 
states with noticeable gams are New Jersey, Pennsyl- 
vania, Maryland, California, Texas, Wisconsin and 
Connecticut The seventeen states that show losses are 
Arkansas, Alabama, Kentucky, Indiana, Kansas, Maine, 
Missouri, Montana, South Dakota, Arizona, Colorado, 
Georgia, Mississippi, Nebraska, North Dakota, Okla- 
homa and West Virginia The first nine of these are 
farm states or have a large rural population Arkansas 
III 1914 had 2,652 physicians, today it has only 1,890 
Among the twenty-six largest cities in the United 
States, New York is in first place with a gam of 596 
physicians and Kansas City, Mo , is in twenty-sixth 
place with a loss of 65 

In 1914 the total number of physicians listed in the 
Directory was 153,496, m 1925, 161,358, m the new 
1934 edition the number is 178,516 The average 
yearly gam for the first eleven years was 714, for the 
last nine years it w'as 1,906 This increase is due to 
the larger number of graduates from American medical 
schools 

The Director}', or Biographical Department, as it is 
often referred to, was established in 1905 At that 
time the only national directories in existence were 
those published as private enterprises and for profit 
Usually the only data given were the name, address 
and medical school, but any physician could, by pay- 
ment of a fee or even by merely subscribing to the 
book, have several inches of flattering, and oftentimes 
untrutliful, mfqrmation printed about himself A 
goodly portion of this display advertising was paid 
for by physicians of questionable character Space m 
the American Medical Directory cannot be bought All 
the basic information is checked and verified from 
official sources Not only the name, address and medi- 
cal school of the physician are given but also his year 
of birth, year of licensure in the state m which he is 
located or practicing, specialty, society affiliations and 
teaching positions To save space, much of the infor- 
mation IS expressed in keys and symbols A general 
knowledge of the exact meanings of these abbreviations 
can easily be gained by referring to the front inside 
cover and pages 6 and 7 of the Directory However, 
to get the best service the introductory contents and 
the various indexes should also be carefully consulted 
The Directory continues the policy in this issue of 
publishing in connection with each state and the 
provinces of Canada a list of those hospitals ethically 
operated in accordance with the “Essentials of a Regis- 
tered Hospital ” Altogether the principal facts con- 
cerning 6,612 hospitals m the United States and 754 
in Canada and Newfoundland are presented Separate 
lists of hospitals approved for internships and for 
residencies in specialties are to be found on pages 95 
to 114, and indicated by proper symbols in the lists of 
hospitals in connection xvith the various states All 
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these institutions have been carefully investigated and 
have been found to present suitable programs for 
advanced training during the internship and subsequent 
years of medical education 

Other useful information given, relating to the medi- 
cal profession, are lists of medical officers m the 
government service, licensing boards, state boards of 
health, county and district health officers, officers of 
constituent state medical associations and component 
county and district medical societies 

Careful attention has been given to the typography 
of the book to keep it condensed and yet easy to read 
For example, the surnames appear in the index in 
boldface type, which expedites locating the physicians 
While the book is only forty-five pages larger than the 
previous edition, it includes 6,167 more names than the 
last directory 

To the secretaries of the various medical licensing 
boards of the United States and Canada, to the deans 
of medical schools, to the officers of component county 
societies and constituent state associations, to the thou- 
sands of physicians and correspondents who have so 
cordially assisted in making possible this edition, the 
Biographical Department extends thanks and appre- 
ciation 


Current Comment 


RECENT ACTIVITIES OF THE COUNCIL 
ON MEDICAL EDUCATION 

and hospitals 

Ihe first classification of medical schools by the 
Council on Medical Education and the Carnegie Foun- 
dation’s report on medical teaching were published a 
quarter of a century ago The resulting improvement 
m the standards of medical education in the United 
States IS without a parallel in history This transfor- 
mation should not blind one to the fact that much 
remains to be done to keep the training of physicians 
fully abreast of the medical and scientific knowledge of 
the times In older to ascertain what is the current 
practice of the medical schools of the United States 
and Canada, the Council is undertaking a comprehen- 
sive and intensive resurvey of the institutions engaged 
in medical teaching By correspondence and by per- 
sonal visits an effort will be made to get a trustworthy 
record of the work of each school Special attention 
will be paid to the qualifications of the faculty and the 
effectneness of clinical teaching Inspections will 
begin as soon as schools open m the fall Supplement- 
ing this objective study, the Council is also planning 
a reappraisal of the aims and methods of medical 
teaching To aid in the formulation of standards and 
policies, an advisory committee has been created, which 
includes m its membership representative leaders in the 
field of medical education Cooperation of the Associa- 
tion of American Medical Colleges and the Federation 
of State Medical Boards has also been secured These 


activities of the Council give definite promise of better- 
ing the standards of medical practice The need for 
this new work is a reply to those who have urged that 
the Council on Medical Education had completed the 
task for which it was founded The necessity for con- 
stant vigilance demands the maintenance of this body 
as a protection to both the public and the medical 
profession 


MISREPRESENTATION 
Just as long as the antivivisectionists permit their 
activities to be motivated emotionally rather than 
rationally, they continue to expose the extreme weak- 
ness of their arguments A particularly flagrant 
example of distortion of fact has come to light in con- 
nection with an editorial in a recent issue of The 
Journal ^ A liberal excerpt of the original statement 
follows 


To many it may seem strange that m this day “laboratory 
medicine” needs any apologies or defense. Yet not long ago 
Mendel - of Yale University said that there are today not a 
few physicians as well as other friends of medicine who, 
although admitting the noteworthy contributions of animal 
experimentation, nevertheless urge that its dominant importance 
IS passing Though the pendulum of enthusiasm for a labora 
tor) innovation may at times swing too far, it soon reaches a 
stable level In his defense of scientific experimentation in 
medicine, Mendel made a vigorous plea that devotees of prac 
tical medicine and surgery refrain from unwarranted derogatory 
attacks on one of the best helps of their profession in the past 
It IS difficult enough, he added, to fight suffering, disease and 
death without being obliged to fight the ignorance and prey 
udices of those who would tie the arms of the laboratory 
worker 


To a mature individual with ordinary education and the 
ability to understand clear English, the meaning con- 
veyed by the foregoing quotation is inescapable Yet 
m the July 1934 issue of the Stmry Cross, the official 
organ of the American Anti vivisection Society, there 
appears m the column entitled Heard and Read the 


following comment 

A surprising editorial in the Journal of the American Medical 
Association (May 26, 1934) quotes L B Mendel of Yale 
University to the effect that "There are today not a few physi 
Clans as well as other friends of medicine who, although admit- 
ting the noteworthy contributions of animal experimentationj 
nevertheless urge that its dominant importance is passing 
This IS a great deal for a pro-vivisectionist to admit publicly, 
and IS a welcome indication that the vivisecting profession is 
being forced to admit, however slowly, that its boosting of 
vivisection is bringing it into wider and wider disrepute with a 
consequent disastrous effect upon medical pocketbooks and 
reputations It is safe to say that when the profession at large 
does awake from its self-induced delusions regarding the cruel 
and disgraceful practice of vivisection it will turn its back 
upon the once-vaunted “scientific research” as completely and 
with the same scorn as that accorded its other fads of yesterday 


A comparison of the two quotations is sufficient com- 
ment on the methods of misrepresentation employed by 
the antivivisectionist It provides another example of 
the tendency of the “will to believe” to becloud intellec- 
tual integrity 

1 H>perparath)roiclism A Chapter tn Successful Laboratory 
Research editorial JAMA 102 1764 (May 26) 1934 

2 Mendel L B Scientific Experiment and Medicine Science 
393 (i\oi 4) 1932 
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Associntion Hews 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Assocntion broadcasts on a Western 
network of the Columbia Broadcasting Sjstem each Tlnirsdiy 
afternoon on the Educational Forum from 4 30 to 4 4S, Central 
daylight saving time The next three broadcasts will be as 
follows 

August 30 Your Child Enters School Morris rislibcm, MD 
September 6 rootbill Hazards Morns Tishbcm M D 
September 13 Common Eje Troubles, William C Benedict M D 
representing the meeting of the American Academy of Ophthalmology 
and Otolaryngology, m Chicago 


Medical News 


(PHiSICIASS WILL CONFCr A FAVOR BV SENDIKO FOR 
THIS DEFAETMENT ITEMS OF NEWS OF MORE OR LESS CCN 
ERAL INTEREST SUCH AS RELATE TO SOCICTy ACTIVITIES 
NEW IIOSrITALS EDUCATION, PUBLIC IICALTII ETC ) 


ALABAMA 

Personal — Dr Coleman D McLeod, Fairfield, has been 
appointed health officer of Covington Countj , with headquarters 

at Andalusia Dr Ernest G Moore, Whatley, has been made 

health officer of Bullock County, succeeding Dr William A 
Stanlej, who has gone to Coffee Count) m the same capacity 


cil will be available to all government authority as a medium 
of ascertaining opinion and reaction of the majority in pro- 
fcssional, administrative and lay organizations representing tne 
citizens in tlic district, according to a statement 
Ross Garrett, health secretary of the Council of Social Agen- 
cies Physicians who have volunteered ^ serve on the new 
health council include Drs Adolphus B Bennett, Prentiss 
Willson, Wiiham H Hough, Charles R L Wilham 

Charles White, Loren B T Johnson, Arthur C Christie, J 
Russell Verbrycke Jr , Thomas A Groover, Henry C 
William J Thompkms and Paul B Cornel) C Willard 
Camalier, DDS, G Albert Smith, DDS, and Webb W 
W)nian, DDS, are dentists named on the committee 

IDAHO 

State Medical Meeting at Lewiston — The annual session 
of the Idaho State Medical Association will be held m Lewiston, 
September 7-8 Speakers will be 

Dr Vcini C Hunt Los Angeles Opctahility of Caremonw of Ihe 
Stomach Surgical Procedure Inxohtog the Common Duct in iiiiiary 
Tract Disease . ^ _ -n ♦ i ^ 

Dr Wilham D Stroud Plnladebhia Coronary Disease Digitalis m 
Treatment of Cardiovascular Disease from the Standpoint of the 
General Practitioner ^ ^ ^ ... 

Dr Thomas P Mullen San Francisco Plastic Reconstruction of the 

Dr^^Henry^ Odiand Seattle Wash Problems m the Treatment of 

D^^AIontague S Woolf San Fnncisco A Critique of the Operations 
lo Vogue for Cancer of the Rectum , r* j 

Dr Hale A Ha\en Seattle Differential Diagnosis of Spinal Cord 
Tumors . ^ 

Dr Toseph A Pettit Portland Ore t j * 

Dr Eugene L Spohn Cociir dAlene Care of County Indigent 

Dr Duncan Ale’<auder Twin Falls 

Dr Olin West, Chicago Secretary, American Medical Asso- 
ciation will address a scientific session, September 7, and the 
annual banquet m the evening 


ILLINOIS 


CONNECTICUT 

Resolution Urges Prohibition of Fireworks — ^The sale 
and use of fireworks in New Haven are disapproved m a resolu- 
tion unanimousl) adopted by representatives of civic organiza- 
tions and the board of health, July 18 The resolution requests 
the board of aldermen of the city to enact a suitable ordinance 
prohibiting the sale and use of fireworks 
CUmcal Congress of State Society — The Connecticut 
State Medical Society will conduct its tenth clinical congress 
m New Haven September 18-20 On the program will be 
the following ph)sicians 

George E Bennett Baltimore Symptomatology Diagnosis and Treat 
ment of Lumbosacral and Sacro Iliac Strain 
llusseil L Cecil New \ork Treatment of Arthritis from the Clinical 
Standpoint 

Robert B Osgood Boston Etiologic Theories and Therapeutic Trends 
in Chrome Arthritis 

Frank R Ober Boston Diagnosis and Treatment of Common Dis 
abmties Causing Pam in the Upper Extremity 
n^ard Fox New York Diagnosis and Treatment of Common Skin 
Diseases 

Francis G Blake Ivew Haven, Treatment of Pneumococcal Lobar 
-rneumonia with Specval ConsvdcTaUon of the Use of Antipncurao 
coccus Serum and Artificial Pneumothorax 
Vercy S Pclouze Philadelphia Gonorrhea in the Male and Its 

Treatment 

Y?P*‘ Schloss New York Pathogenesis of Pyuria in Early Life 
Ck L Philadelphia, Psjehoses Complicating Other Diseases 

New Haven Prophylactic Vaccination 
^ ^ork Diagnosis of the Ordmarj Endocrine 

Alexander B Gutman New York Therapeutic Uses of Parathormone 
f S Greene New York Therapeutic XJsc of the Cortical Hormone 
T u Suprarenal Gland 

r Poston Useful Endocrine Preparations m Gynecology 

^ _^l3cne Campbell Boston Importance of the Consideration of the 
“ ersonahtj in General Practice 

Afternwn sessions each daj will be detoted to demonstra- 
tions and round table discussions on subjects presented at 
morning sessions Dinner meetings have been omitted this 
ear and the scientific program will be continued into tlie 
icnings of the first two days of the congress The registra- 
reduced to §2 Dr Creighton Barker, 129 
nn 1, w Haven, is chairman of the committee 

on pubhcit) and registration 

DISTRICT OF COLUMBIA 

Ralph L Lawrence has been promoted and 

Ptffihc HeBPl.''! corps of tlie U S 

rnwic Health Service, to rank as such from June 30 

H«Uh “f Columbia 

medical Council, composed of representatives of 

h^swnsorshl ^°™ed under 

ponsorship of the Council of Social Agencies The coun- 


Health at Peoria — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended August 11, indi- 
cate that the highest rate (188) appears for Peona and the rate 
for the group of cities as a whole was 9 7 The death rate 
for Peoria for the corresponding week of 1933 was 12 4 and for 
the group of cities, 92 The annual rate for the eighty-six 
cities for the thirt)'-tvvo weeks of 1934 was 118, as against a 
rate of 112 for the corresponding period of last jear Caution 
should be used m tlie interpretation of these weekly figures, as 
they fluctuate vvidel) The fact that some cities are hospital 
centers for large areas outside the city limits or that they have 
large Negro populations may tend to increase the death rate 


Chicago 

Health Lectures at A Century of Progress — The fol- 
lowing lectures will be delivered b) members of the Chicago 
Medical Society during the week beginning August 27, as a 
part of the regular senes sponsored each week at A Century 
of Progress by the society 


August 27 
Cancer 

August 28 
August 29 
August 30 
August 31 
September 


Melvm R Guttman Hoarseness A VVarning Sign of 
(Not announced ) 

Cleveland J White The Ringworm Situation 
Joseph E Schaefer Infections of the Jlouth 
Frederick C Test Feet and Posture 
I Charles Drueck Poisoning from the Bowels 


INDIANA 

Society News — Dr John A Ritchey, Jonesboro, addressed 
the Grant County Medical Society in Marion, Jul) 24 on 
allerg) - — ^Dr Jean P Pratt, Detroit, will address the Tippe- 
cmioe County Medical Society, Lafayette, September 13, on 
Endocrine Disturbances Peculiar to Women” A cimic on 
endocrine disturbances will be held at St Elizabeth’s Hospital 

in the afternoon The Hamilton County Medical Society 

at Its monthly meeting, July 6, entertained, among others, 
members of the count) council, county commissioners, trustees, 
Uvo Noblesville ministers, trustees of the Hamilton County 
Hospital, Noblesville, and several of the la) men A banauet 
was served at the hospital 

Free Arsphenamine for Indigents —A plan was recently 
adopted by the Indiana Division of Public Health whereby 
free neoarsphenamme and sulpharsphenamme are furnished to 
physicians for the tr^tment of indigent infectious syphilitic 
patients vvho may endanger other persons, the Journal of the 
Indiana State Medical Association reports Under this plan 
patients are to be treated until they are nomnfectious and no 
longer a menace to public health The division also intends 
lo furnish serum to expectant mothers infected with sy-philis 
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during pregnancy It was pointed out that in communities 
where public health clinics are available, or where clinics are 
being operated at the expense of the city or city and county, 
indigent patients are expected to report directly to the clinic 
for antisyphilitic treatments 

KENTUCKY 

State Health Agency Reorganized — Under a reorganiza- 
tion bill passed bj the last legislature, the state board of 
health will henceforth be known as the State Department of 
Health of Kentucky and the state health officer becomes the 
state health commissioner A board of health will elect the 
commissioner, who will serve as secretary of the board 
Registrations m the professions allied with medicine will be 
conducted by the same boards as before, but these boards will 
be divisions of the department of health, as will the Crippled 
Children s Commission 

Society News — Dr Clifford N Heisel Covington, 
addressed the Grant County kledical Society, Williamstown, 

June 20, on “Diagnosis of Acute Mastoid Conditions ” 

Drs Walter E Vest and Robert J Wilkinson, Huntington, 
W Va, addressed the Lawrence County Medical Societ>, 
Louisa, recently, on abscess of the lung and cancer of the 

breast, respectwely Dr Noah H Short, Norton, Va, read 

a paper on sinusitis at a recent meeting of the Letcher County 

Medical Society, Whitesburg Drs Oscar O Miller and 

George A Hendon, Louisville, presented a course of lectures 
under the auspices of the Kentucky State Medical Association 
before the Henrj County Medical Societj at Eminence, 
August 16 Dr Miller discussed larious phases of tuberculosis, 
and Dr Hendon, fracture of the hip, peptic ulcer, appendicitis 

and acute intestinal obstruction Phjsicians of northeastern 

Kentucky attended a meeting in Ashland August 1, sponsored 
by the Kentucky State Medical Association, at which uterine 
cancer was discussed by Drs L Wallace Frank, Charles D 
Enfield and William C Martin, Louisville 


MAINE 


Rabies Among Foxes — Ten foxes with evidence of rabies 
have been killed in an area of eight square miles m Franklin 
and Somerset counties, the New York Times reported August 
4 Health and game authorities of the state ordered trappers 
and expert marksmen to shoot all foxes on sight Several 
children and domestic animals had been bitten All the foxes 
killed exhibited behavior tjpical of hydrophobia and in one 
case the presence of the disease was confirmed by laboratory 
examination 

MASSACHUSETTS 

Personal — Dr George L Stivers for three years medical 
director of Belmont Hospital, Worcester, has been appointed 

medical director of the Fall River Hospital, Fall River 

Dr Elmer W Barron has been appointed phjsician m chief 
of the visiting and consulting staff of the Boston Floating 
Hospital 

MICHIGAN 


Acting Secretary of State Society — The Michigan State 
Medical Society announces that on and after September 1 
Dr Burton R Corbus Grand Rapids will be acting secretary 
of the society Dr Frederick C Warnshuis, Grand Rapids, 
after many jears as secretary, has resigned to become secre- 
tary of the California Medical Association After October 1 
Dr Warnshuis’ address will be Room 2004, 450 Sutter Street, 
San Francisco 

State Medical Meeting at Battle Creek — The one hun- 
dred and fourteenth annual meeting of the Michigan State 
Medical Society will be held in Battle Creek, September 11-13 
Dr Walter L Bierrmg, Des Moines, Iowa, President of the 
American Medical Association will address the opening gen- 
eral meeting Wednesday morning September 12 Guest speak- 
ers who will address the scientific sessions include 


Dr William A Thomas Chicago Acute Hepatic Insufficiency with 
Special Reference to Liver Function Tests and Ther^y 
Df Joseph L Baer Chicago Uterine Fibroids Their Treatment and 
Some Correlated Factors ,, ^ 

Dr Elliott C Cutler Boston Surgery m the Management of Heart 
Disease Preoperatne and Postoperative Treatment of the Toxic 
Thyroid Patient , , ^ 

Dr Peter A Bcndixen Da\enport Iowa Fracture of the Lower 

Dr^"L«al*^Da\is Chicago Treatment of Ccrebroynnal Injuries 
Dr Perrin Hamilton Long Baltimore Value of Prophylactic Methods 
m Prevention of Common Colds ^ j tjt. j 

Dr Milliams McKtm Marriott St Louis Conditions xn Childhood 
Associated with Hypoglycemia , tv » t 

Dr Marion B Sulsberger New ^ork Allergy in Dermatology 

All sessions will be held at the W K Kellogg Auditorium, 
and the Kellogg Hotel will be headquarters 


MINNESOTA 

Dr Parker Returns to Ireland — Dr Harrj Lee Parker, 
associate professor of neurology, Ma>o Foundation, Universit) 
of Minnesota, Rochester, has resigned to return to Ireland as 
chief of staff of the Neurologic Institute of Southern Ireland 
and professor of neurology. Trinity College, Umversitj of 
Dublin Dr Parker is a graduate of the University of Dublin 
and has been associated with the Mayo Foundation since 1919 

Masseur Prescribes a Diet — The license of Leonard 
James Chmel to practice massage in Minnesota will not be 
renewed, in accordance with a decision of the state board of 
medical examiners, July 14 Early in Januao a complaint 
was made to the board about treatment administered by 
Mr Chmel to a patient in Minneapolis who was afflicted wnth 
asthma Testimony showed that the patient was kept on an 
orange juice and beef broth diet by Mr Chmel for five weeks, 
at the end of which time a physician was called In 1930 
Chmel appeared before the board to show why his license 
should not be renewed, at that time he was using the titles 
of “doctor” and “naprapath” 

MONTANA 

State Medical Election — Dr Louis H Fhgman, Helena 
was named president elect of the Medical Association of 
Montana at the recent annual meeting in Helena Dr Charles 
E K Vidal, Deer Lodge, became president. Dr Ashley W 
Morse, Butte, vice president, and Dr Elmer G Balsam, Bill 
mgs was reelected secretary The next annual session will 
be held in Billings, July 10-11, 1935 


NEBRASKA 

Study of Eskimo Children — Dr Victor E Levine, pro 
lessor and head of the department of biological chemistry and 
nutrition and Charles W Bauer, AM, professor of chemistry, 
Creighton University, Omaha, are spending four months m 
Alaska in a study of Eskimo children The investigators are 
making physical measurements and determining the nutritional 
status and basal metabolism of the children Quantitative 
studies of the children s blood for inorganic constituents are 
being made and their susceptibility to tuberculosis, diphtheria 
and scarlet fever is being tested 


NEW YORK 

Personal — Dr Thomas Parran Jr, Albany, state health 
officer, received the honorary degree of doctor of laws at the 
hundredth anniversary of Syracuse University School of 

Medicine June 4 Fred R Griffith Jr, PhD, professor of 

physiologv at the University of Buffalo School of kfeditine 
has been appointed head of the department to succeed Frank 
A Hartman, Ph D , who recently resigned to go to Ohio 
State University College of Medicine 

Hospital Superintendent Appointed — Drs Noah Stanley 
Lincoln and Ralph Horton of the staff of the division of 
tuberculosis, state department of health, have been provisionally 
apjxnnted superintendents of two of the new state tuberculosis 
hospitals now under construction Dr Lincoln will have 
charge of the Hermann M Biggs klemorial Hospital at 
Ithaca, and Dr Horton of the new hospital at Oneonta Drs 
Edmund H Kerper, Loomis, and Aloysius D klaby, Albany, 
have been provisionally appomted to succeed Drs Lincoln and 
Horton in the state health department 


New York City 

Changes at Rockefeller Institute — Dr Warfield T 
Longcope Baltimore, has been elected a member of the ^ 
of scientific directors of the Rockefeller Institute for Medial 
Research to succeed Dr William H Welch Dr Leslie T 
Webster has been promoted to membership m the institute. 
Dr Richard E Shope to associate member. Dr Francisco 
Duran-Reynals Kenneth Goodner, Ph D , and Geoffrey " 
Rake, to associate, and Kenneth S Chester, Ph D , Erich 
Traub V MJD , and Philip R White Ph D to assistant 
Max Bergmann, Ph D has been appointed associate member 
The following new assistants have also been appointed 
Donald C Bou8:hton Ph D Jack Compton Ph D 

Dr James R Dan son Jr Dr Lee E Farr 

Dr Delavan V Holman Dr John G Kidd 

Dr Colm M MacLeod Dr Thomas F if Scott 

Mr William F Ross Dr Joseph E Smadel 

Carl V Smythe Pb D 


The following \\ere appointed fello^vs 

Bacon F Chow Ph D Joseph F Fruton Ph D 

George I Lavin PED Dr Charles V Seastonc Jr 

William Trager Ph D 
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NORTH CAROLINA 

Changes m Health Department Staff —Dr Joseph C 
Kno\ assistant epidemiologist of the state board of health, 
Raleigh, has been appointed epidemiologist, succeeding 
Dr Daniel F Milam, who has been transferred to Panama 
by the International Health Board of the Rockefeller Fout’da- 
tion He was assigned as consulting epidemiologist to North 
Carolina two }ears ago Dr Rpbert E Fox, formerly health 
officer of Buncombe Count}, has been made assistant director 
of county health work 

Society News— Drs Austin I Dodson, Richmond, and 
Adolph Rumreich, Washington, D C, addressed the summer 
meeting of the Third District Medical Society at Southport, 
July 27, on “Management of Prostatic Obstruction’ and 
‘Spotted Fever — Eastern T}pe and Typhus Fever," rcspec- 

tuely Dr S}hia Allen, Charlotte, addressed the York 

Count) Medical Society, Rock Hill, July 27, on epilepsy—— 
Dr Ernest 0 Swartz, Cincinnati, addressed the Buncombe 
Count) Medical Societ), Asheville, July 14, on "Carbuncle of 
the Kidney” 

OHIO 

Radium Stolen — Dr Edivard O Bauer, Middletown, 
reported to police, August 1, that a package of radium valued 
at f3 5(>0 had been stolen from his automobile Another pack- 
age containing S5,000 worth of radium was not disturbed, he 
said The radium was the property of Dr Mabel E Gardner, 
Middletown 

Personal — Dr Anthony R Grierson, Sandusky, recently 

passed the state bar examination Dr Frank R Dew, Barnes- 

viUe, has been appointed health officer of Lorain Count) with 
headquarters at Oherlin Dr Wilbert A Hobbs, East Liver- 

pool, was the guest of honor at a reception given by the 
Kiwanis Club of East Liverpool, Jul) 19, celebrating his fiftieth 
anniversary in the practice of medicine 


PENNSYLVANIA 


Society News — The Westmoreland County Medical Society 
held its annual welfare meeting at the Torrance State Hospital, 
August 16 A symposium on psychiatric problems m the com- 
munity was presented by Dr Josephine Funderburgh, 
Mr E M L Burchard, staff psychologist, and Miss Ray 
Blight staff social worker. Dr John I Wiseman, Mayview, 
clinical director, spoke on ‘Hereditary and Environmental 
Factors m Mental Disease’ and Miss Prudence Matter staff 

dietitian, on ‘ Food Problems in a Mental Hospital ” 

Dr William S Wheeling Windber, addressed the Cambria 
County Medical Society Johnstown, August 9, on ’’Medical 
Economics and Medical Ethics in Their Relation to the Modern 
Hospital” Dr Olin G A Barker, Johnstown, showed motion 
pictures of Mexico and Yucatan 


Regional Cancer Conference — The cancer commission of 
the iledical Society of the State of Pennsylvania sponsored 
a regional meeting m Sayre, August 13 Speakers at the 
scientific session were 

Br Sanivcl J VVaterworth Clearfield Relation of Trauma to Cutaneous 
Vlalignancy 

H London Pittsburgh Relation of Trauma of the Osseous 

P*" P Reimann Philadelphia Biologic Work on Growths 

1 Wayne Babcock Philadelphia Breast Conditions and 
TV ^ rif , oation to Malignancy 

^ ^ Norris Philadelphia Significance of hlenopausal Hem 
orrhage with Especial Reference to Carcinoma 
P*" w Rankm Lexington K.y Carcinoma of the Colon 

Ur Elmer Hess Erie Tumors of the Bladder 


Drs ^bert B Greenough, Boston, and Dean Lewis, Balti- 
?i'’'?,,.®udressed a public meeting m the evening Dr Jonathan 
M \\ ainwnght, Scranton chairman of the cancer commission, 
Who was to hate appeared on the program, died August 3 


Philadelphia 

Survey of Outpatients —The Philadelphia County Medici 
deicrtm ^P^sored a study of hospital outpatiei 

Tnmt which was earned out in cooperation with tl 

PhiladelX"”^*^ j “i* Research of the Community Council t 
and the Pennsyhania School of Social WorJ 
iratientc ^PsP'thls furnished information concerning 1 03 
as follow s^"^ questions to which answers were sought wei 

dupIicatio'n'of'"«ammaw’'^”!f”I* hospitals waste their resources ; 
sboppm^ around treatment of patients who are mere 

•o^pay^prf^te''p?y^nans^’"’’"”'°'® accepting patients who could affoi 

the savtllgs^m 'mmiei^'whirh*'”'' ' 

Cleannc the names o? patmnis a *^'“‘*' 1 ? elimination throui 

ames ot patients and recording their financial status’ 


The survey showed that 272 patients, about one in every 
four of those investigated, were known to two or more hos- 
pitals A special study of 104 of these showed that thirty-nine 
changed hospitals because they were dissatisfied with treat- 
ment, fifty-five for other reasons, such as moving from one 
district to another, m ten cases the reports were inadequate^ 
Only about S per cent were considered “chronic shoppers 
Of the 272 duplicating patients, less than 5 per cent were 
found to be able to pay any part of their expenses for medical 
care 170 were on relief, 25 were dependent on relatives and 
friends, 47 had incomes insufficient to provide for medical care, 
13 were considered able to pay reasonable charges, and m 17 
cases the economic situation was not reported Concerning 
the 764 patients whose names were found in only one hos- 
pital, It was ascertained only that they were costly patients 
to some hospital and that the proportion of them known to 
relief agencies (62 6 per cent) was almost identical with the 
rate among the 272 who were studied in detail (62 5 per cent) 
From this it was inferred that the economic status was m 
general the same in the two groups The evidence gathered 
ill this study indicated that the majority of these clinic patients 
had formerly been under the care of private physicians, whom 
they left when they felt they were unable to pay The ques- 
tion concerning the establishment of a medical registration 
bureau could not be answered, the investigators declared This 
phase of the study was not brought to a satisfactory con- 
clusion chiefly because the hospital records and the hospital 
accounting methods were not adapted to supplying answers 
needed There were no comparable data among the hospitals 
on costs of treatment to these patients the report said , there- 
fore It was impossible to determine the costs of the duplica- 
tions and there could be no definite answer to the possibility 
of financing a registration bureau out of savings 

SOUTH CAROLINA 

Hookworm Survey — The state department of health will 
begin a survey of hookworm in the state September 1, under 
the direction of Dr James A Hayne, state health officer, and 
Dr Benjamin F Wyman, Columbia, director of rural sanitation, 
newspapers report Dr Alvin E Keller, professor of pre- 
ventive medicine and public health Vanderbilt University 
Medical School, Nashville, Tenn , will assist in the survey 
and corrective campaign Every county in which the disease 
is prevalent will be visited and the results checked with a 
survey made by the Rockefeller Foundation m 1914 


WISCONSIN 

Subsidiary Board of Examiners — The National Board of 
Medical Examiners recently organized a subsidiary board for 
part III, with Drs J Gurney Taylor and Hjorleifur T Krist- 
janson, Milwaukee, as chairman and secretary, respectively 

State Medical Meeting at Green Bay— The ninety-third 
annual session of the State Medical Society of Wisconsin will 
be held m Green Bay, September 12-14 General meetings will 
be held each afternoon and the mornings will be occupied by 
dry dimes given by Green Bay physicians, clinical demonstra- 
tions and section meetings Guest speakers will include 

° pIiSon/Fo&mg 

Dr Albert J Thomas Minneapolis Tuberculous Disease of the Kidney 
Ur Hcrtnan L Kretschmer Chicaso Prostatic Reseclion 
Dr Fred Jenner Hodges Ann Arbor Mich Diseases of the Colon 
Stomacb Early Diagnosis of Carcinoma of the 

Dr Carcinoma of the Breast 

Ur HariT E Mock Chicago Skull Fractures 

Dr Herbert®?” Surgical Treatment of Trigeminal Neuralgia 

Acme“nSstmal"SSio“‘''"'“P“’‘' =‘”‘' Treatment of 

°Tr«"meut'of'can«r^'‘"'' Everyday Problems in the Diagnosis and 

°w..h'’l'hdeih?as"r"' Associated 

“teSons®' ® E'-slirman Rochester Mmn Management of Gastric 
Dr Edniu W Ryerson Chicago Lesions ot the Knee Joint 
D^ ^ben^'H'" Mont' on" Difficulties in the Diagnosis of Tumors 
GasWoInteSinaf TracT Congenital Anomalies of the 

Ank"’jom^s^'’'’"”'' Status of Arthroplasty 

“coSfefon^‘“’^ Rochester Minn Prevention of Surgical 

Hmel r Thursday evening at the Northland 

«otei urs Lewis, Past President, and Olm West Chiran-A 
American Medical Association, vv’ill be fhe 
speakers The annual golf tournament will be held Tuesday 
September 11, at the Oneida Golf Club Tuesday, 
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GENERAL 

Society News — The thirty-eighth annual conference of 
Dairy, Food and Drug Officials of the United States will be 

held, October 15-18 The American Hospital Association 

will hold its annual meeting in Philadelphia, September 24-28 

Unauthorized Solicitor — A physician of Logan County, 
III , reports that one A A Kennedy is visiting physicians and 
clergymen claiming to represent the P F Collier Distributing 
Corporation, Louisville, Ky , and that he collects $10 deposits 
on orders for an encjclopedia This firm states that the man 
was in Its employ until May 1934 but now has no connection 
with It 

Automobile Fatalities in Four Weeks — The bureau of 
the census, U S Department of Commerce, announced that 
eighty-six large cities m the United States reported 609 deaths 
from automobile accidents for the four weeks ended August 4, 
as compared with 601 deaths during the week ended Aug S, 
1933 Of the total number, 433 occurred within the corporate 
limits of cities For the fifty-two week periods ended Aug 4, 
1934, and Aug 5, 1933, the totals for all cities were respec- 
tively 8,706 and 7,880, which indicate a recent rate of 23 3 per 
hundred thousand of population as against an earlier rate of 
21 1 

Bequests and Donations — The following bequests and 
donations have been announced recently 

Bryn Mawr Hospital Brjn Mawr Pa a provisional bequest of $20 000 
from the will of Ellen W Longstreth 

Caledonia Hospital BrooKljn $10 000 and half the residue of the 
estate \alued at $138 776 contingent on the death of two beneficiaries 
by the will of Donald G C Sinchir 

Presbyterian and St Lukes hospitals New \ork $5,000 each by the 
will of Mrs Florence Coe Stewart 

Charles T Miller Hospital St Paul $20 000 by the will of the late 
George H Prince and an anonymous donation of $5 000 toward its free 
bed fund 

New ^ork Orthopedic Hospital $10 000 by the will of the late Mrs 
Elizabeth Mills Reid 

St Raphaels Hospital New Haven Conn, $10 000 to found the Alice 
Derby Lang Fund from the will of the late Prof Henry R Lang 

Changes in Status of Licensure — The State Medical 
Board of Ohio reports the following action taken at its regular 
meeting in Columbus, July 12 

License of Dr Ruth Cassel Selin eisberfrer Canton revoked followine 
her conMction on a charge of criminal abortion She is confined at the 
Marysville Reformatory for Women 

The State Board of Health of kfissouri reports the following 
action 

The license of Dr Clarence Alexander Wright to practice medicine in 
Missouri was revoked May 23 following his conviction on a charge of 
performing an illegal operation 

The Missouri license of Dr Joseph Moreau Blakemore at one time of 
Chicago was revoked May 23 by reason of the fact that his Illinois 
license had been revoked for professional connection with an unlicensed 
person The Illinois revocation took place March 8 1933 

The New York State Board of Medical ExamHiers reports 

The license of Dr Louis Henry Pinco Yonkers which was suspended 
April 20 1933 was restored April 20 

Fraudulent Solicitor — It has been reported that a man 
giving the name R E Ovens has been calling on hospital 
executives in Wisconsin claiming to represent The Journal, 
Hospital Management and ‘ American and Canadian Hospitals,” 
a directory published by the Midwest Publishers Company, 
Minneapolis The hospital journal reports that the man is not 
known in that office The Midwest Publishers Company writes 
that on July 19 a Mr R E Ovens appeared at that office, 
saying that he represented The Journal and Hospital Man- 
agement and requesting that he be allowed to represent also 
‘American and Canadian Hospitals ” On the strength of 
these apparent connections, the man was allowed to take a 
copy of the latter publication for examination and was instructed 
to return later in the week He did not return and the only 
address he gave was the Morrison Hotel, Chicago It was 
said that he made an excellent appearance, was about 6 feet 
tall, and was slender and of medium coloring He does not 
represent The Journal 

CANADA 

Personal— Dr Wilder G Penfield, clinical professor of 
neurological surgery, McGill University Faculty of Medicine, 
Alontreal, received a ceremonial chalice at the twenty-first 
reunion of the class of 1913 of Princeton Umversitj, Princeton, 
N J June 15 The chahee has been dedicated by the class 
to commemorate outstanding accomplishments of its members 
and will be retained bj Dr Penfield until another award is 

made Dr Robert A H MacKeen, assistant professor of 

pathology and bacteriology, Dalhousie University Faculty of 
Medicine Halifax Nova Scotia and assistant pathologist for 
the province, has been appointed director of the bureau of 
laboratories of New Brunswick to succeed the late Dr Harry 


L Abramson Dr Charles Ferdinand Martin, dean of 

McGill University Faculty of Medicine, Montreal, was awarded 
the honorary degree of doctor of laws by Harvard University 
at Its recent commencement 

Society News — Dr Daniel S Macnab, Calgary, was elected 
president of the Alberta Medical Association at the annual 

meeting m Calgary, June 22 Dr Donald C Malcolm, St 

John, was elected president of the New Brunswick Medical 
Society at the annual meeting in Woodstock, July 10 11 
Among speakers were Drs Frederic J Cotton, Boston, on 
treatment of fractures and Rafe Nelson Hatt, Springfield, 

Mass, on diseases and injuries to the hip joint At the 

annual meeting of the Prince Edward Island Medical Asso- 
ciation in Summerside, July 13, guest speakers were Drs 
Jonathan C Meaknis and Dudley E Ross, Montreal, on ane 
mias and cleft palate, respectively Dr Victor L Goodwill, 

Charlottetown, was elected president Dr J Preston kfix 

well professor of obstetrics and gynecology, Peiping Union 
Medical College, Peiping, China, addressed the Medical Arts 
Club of Winnipeg July 13-17, on “Osteomalacia and Adult 
and Fetal Rickets ” 

FOREIGN 

Personal — Prof Bernhard Zondek, former head of the 
gynecologic department of the Charity Hospital in Berlin, has 
been apjxiinted to direct the obstetric and gynecologic depart 
ments of the Hadassah-Rothschild Hospital in Jerusalem 

International Congress on Tropical Medicine — The 
ninth international congress of the Far Eastern Association of 
Tropical Medicine will be held m Nanking, China, October 1 7 
This congress was originally set for October 1933 Official 
languages of the congress are English, French and German 
Various sections will hold meetings on many aspects of tropi 
cal disease, with sjoecial attention to cholera, leprosy, yellow 
fever, plague and malaria Section meetings will be held in 
the mornings and two afternoons, and the remainder of the 
afternoons will be devoted to visits to institutions Informa 
tion may be obtained from the secretary. Dr P Z King, 
Wei Sheng Shu Nanking 


Government Services 


Sixth Annual Medicomihtary Symposium 
The sixth annual inactive duty training course for medical 
reserve officers of the army and navy will be held at the Mayo 
Clinic, Rochester, Minn, October 7-20 Morning hours will 
be devoted to clinics on subjects selected by the student officers 
and afternoons to medicomihtary subjects The general sub 
ject will be “Public Health and Its Relation to National 
Defense ” The program will be under the direction of Col 
Kent Nelson U S Army, Seventh Corps Area Surgeon, 
Omaha, and Capt John B klears, U S Navy District Medical 
Officer, Ninth Naval District Great Lakes, 111 , to either of 
whom application may be made One hundred hours of credit 
will be given for the course, those who cannot remain for the 
entire time may join or leave at any time and will receive 
credit for the hours spent 


Mislabeled Beer to Be Seized 
Beer so labeled as to lead buyers to believe that it has an 
unusually high alcoholic content will be seized and prosecution 
of the brewers will be started whenever such a product is 
found in interstate commerce, it was announced July 14 A 
brewery that makes a nationally distributed beer complained 
to the Food and Drug Administration that a New Orleans 
brewer has labeled beer that contains less than 4 per cent ot 
alcohol m this manner Does not contain more than u per 
cent of alcohol by volume,” with the 6 jver cent printed m 
large numerals The administration pointed out that while it 
does not require a statement of alcoholic content on foods and 
beverages, it does require that food, including beer, shall not 
be labeled with any statement, design or device that is mis 
leading in any way Action has already been taken against 
a number of beers bearing misleading or ambiguous statements 
of alcoholic content, it was said Cases were cited in which 
the alcoholic content was expressed in the form of degrees 
proof, such as ‘12 proof” with the figure 12 in large type and 
the word proof” in inconspicuous letters Few purchasers 
know that the percentage of alcohol by volume is only halt 
the degrees proof, even if they notice the small and incoii 
spicuous word ‘proof,” it was said 
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LONDON 

(Prom Our Regular Correstondont) 

July 28, 1934 

Annual Meeting of British Medical Association 
Tiio thousand physicians attended the one hundred and 
second annual meeting of the British Medical Association, which 
was held at Bournemouth At the representative meeting a 
number of important medicopolitical subjects were discussed 

research SenOLARSHirS and grants 
Sir Ewen J Maclean proposed an increase in the amount 
allocated to research scholarships and grants A powerful, 
rich association, such as theirs, was giving only 85,000 a year 
for research Much money was wasted under the blessed name 
of research but there was no waste of the money devoted by 
the association to research The treasurer, Mr N Bishop 
Hannan, said that the income of the association was $780,000, 
and careful analysis showed that the items of e\penditure that 
could legitimately be regarded as expended directly in the 
adiancement of science totaled $350 000 While sympathizing 
with the motion he pointed out that, with the government 
grants and so many associations willing in some cases too 
willing, to give money for research, it was not necessary for 
the association to go further It was far better to disseminate 
the knowledge of medical science among its members The 
motion was defeated 

medical education 

Sir Henry Britten Brackenbury, chairman of the Committee 
on Medical Education, presented for approval a report that had 
previously been circulated Its mam provisions were that the 
opportunity had arisen and should be taken advantage of to 
raise the general standard of education and the standard of 
scientific education for those about to enter the medical pro- 
fession, that the course of the curriculum should be considered 
as a whole, that there should be no isolated departments acting 
separately from one another but that the whole course of 
instruction should be coordinated first, in emphasizing the pre- 
ventive aspects of medicine and, secondly, in emphasizing that 
the human personality is a whole and that attention should 
be paid not merely to a disease process going on inside the 
human body as a vehicle but to a human person who desired 
to be made well , and that in the latter part of the curnculum 
there should be a period when the student, before he started 
out as a registered physician, should be given as much responsi- 
bility as possible under supervision An amendment to qualify 
the recommendation by deleting any reference to general 
approval, so that the resolution simply read that the report 
be sent to the various bodies mentioned, was carried 

OVERCROWDING OF THE PROFESSION 
Dr Arnold Gregory moved the raising of the age of regis- 
tration of medical students to 18 years, a point on which the 
teaching profession was unanimous At present the average 
stirfent was too young and immature and his general education 
la not readied the standard to enable him to obtain full 
cnefit from his medical education Further, the rise in the 
general standard of education among the general population 
uce the war called for a higher standard in those entering 
me icine The number of students was growing steadily year 
' year and now taxed the capacities of the schools Further, 
c profession had reached the saturation point and as m all 
At .'i^ ^°mitnes, the time had come to limit its numbers 

‘’’3" 56000 names on the 
iMl Register, 10,000 more than m 1922 and 19,000 more 


than m 1902 The population had not increased in anything 
like the same proportion Considerable sympathy was expressed 
with the resolution, but technical objections were raised and 
it was withdrawn 

recognition of CHIROPODISTS DEFEATED 
A recommendation of the council was presented that the 
medical profession should accord a measure of recognition to 
approved chiropodists who accept the definition of their work 
that “chiropody means the treatment of abnormal nails and 
all superficial excrescences occurring on the feet, such as corns, 
warts, callosities and bunions,” and who undertake to confine 
their practice to this field and not even within it to operate 
on any congenital or acquired deformity, any condition requir- 
ing a general anesthetic, or any condition involving any struc- 
ture below the level of the true skin, or to treat any patient 
under the care of a physician without his knowledge and con- 
sent Dr Langdon-Down, who moved the resolution, described 
chiropodists as an ancient confraternity giving a service 
accepted (if silently) by the medical profession and appreciated 
by the public Their restricted field was not cultivated by the 
profession Of recent years the public had tended more and 
more to resort to chiropodists, whose methods had developed, 
and institutions, such as foot hospitals and foot clinics, were 
being widely established Associated vvith this was extension 
of the courses of training, in which the medical profession had 
assisted If the profession stood aloof it would lose the power 
of directing and limiting the development of this speciality 
Dr C O Hawthorne opposed the motion Chiropody was 
either an esthetic enterprise or a therapeutic measure If the 
former, the medical profession had no more concern with it 
than with manicure or hair dressing, if the latter, diagnosis 
must precede treatment, and the minimum training for diagnosis 
was the medical curnculum The medical profession should not 
associate itself m any way with a group of unqualified prac- 
titioners This implied no animosity on the part of the pro- 
fession but only that the responsibility of taking such advice 
rested on the patient The Council’s recommendation was 
rejected by 102 votes to 65 

Cooperation Between Medical Schools and 
Municipal Hospitals 

The municipal hospitals are now equipped on the most modern 
lines and have a part time staff of consultants drawn from the 
voluntary hospitals Plans for a still greater cooperation have 
now been arranged The medical schools of London number 
twelve and have grown rapidly in the least 150 years They 
originated in a system of apprenticeship, under which the 
students became apprentices to the individual members of the 
staffs Later this system was terminated and the modern 
medical schools were established Early m tlie present century 
these schools became constituent colleges of the London Uni- 
versity The range of medical education has now become so 
wide and the subjects of training for a physician so complex 
that the problems of teaching are becoming more and more 
difficult To meet this difficulty, cooperation with the municipal 
hospitals has been arranged An executive council consisting 
of the dean and four members of the teaching staff of each 
school has been formed and subjects of educational importance 
will be discussed throughout the year Certam courses of 
study are being organized for which it is difficult to cater m 
an individual medical school but which can be arranged with- 
out difficulty for the students of more than one school The 
students of each school will be permitted under an arranged 
scheme to avail themselves of the clinical facilities of other 
schools In order to allow the scheme to develop gradually, 
the arrangements for an interchange of clinical teaching will’ 
be confined at first to St Bartholomew’s and St Thomas's 
hospitals After Uie preliminary experience, when the orgamza- 
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tion has become stabilized, similar facilities will be extended 
to Guy’s It is hoped that this cooperation will be of great 
benefit to medical education Under arrangements now made 
between the London Voluntary Hospitals Committee and the 
Hospitals and Medical Seri ices Committee of the London 
County Council, each medical school is linked with a municipal 
hospital in its neighborhood The arrangements provide for 
clinical demonstrations at the linked hospitals Special facilities 
have been provided for instruction in obstetrics Students of 
voluntary hospitals are now enabled to reside for a fortnight 
at municipal hospitals, during which approximatelj ten cases 
are allotted to each It is thought that sooner or later there 
must be closer approximation of tbe two classes of hospital, 
so as to make the best use of the 96,000 beds now available 
in London 

Memorial to Sir Robert Jones 
An appeal for a national memorial to Sir Robert Jones, who 
IS claimed to be “the creator of modem orthopedic surgerj,” 
IV as made at the Mansion House under the presidency of the 
lord major of London It is proposed that the memorial shall 
comprise a Robert Jones professorship in the Royal College of 
Surgeons, a Robert Jones traveling fellowship, to be awarded 
alternately by the Rojal College of Surgeons and the Univer- 
sity of Liverpool (the city in which Jones practiced) and the 
Liverpool Medical Institution Rudyard Kipling, who was to 
have spoken, was unavoidablj prevented from attending Lord 
Moynihan said that the gifts of Robert Jones to the science 
and art of surgery had rendered his name immortal Immor- 
tality attached only to the things of the spirit, and it was the 
gifts of Robert Jones to the spirit of surgery that tbe memorial 
was designed to commemorate He was one of the two great 
scientific heroes of the war, and it was the baldest truth to 
saj that hundreds of thousands of men owed not only their 
recovery but their restitution to phjsical health directly to his 
skill But the great thing about a surgeon was not his imme- 
diate work but the lessons that he gave, the craft that he 
taught, the spirit that he inspired in those who came after 
The lessons taught by Jones throughout the war were now part 
of the heritage of surgeons throughout the world In the name 
of his colleagues across the Atlantic, Lord Moynihan could 
say that they would ever bear the name of Jones in proudest 
remembrance 

PARIS 

(From Our Regular Correspondent) 

July 4, 1934 

Local Anesthesia Applied to the Stellate Ganglion 
Professor Lenche of Strasbourg has just completed a research 
on the effects of anesthesia applied directly to the stellate 
ganglion The patient is placed on a horizontal table with 
pillow under the neck and the head turned away from the 
operator Starting with the middle of the clavicle, the upper 
margin of that bone is shaven and a pliable platinum needle, 
from 8 to 10 cm in length and 0 6 mm in diameter, is inserted 
in the direction of the transverse process of the seventh cervical 
vertebra Contact with the bone having been obtained, a double 
movement is given to the needle The large end of the needle 
IS raised so that the point drops down the vvudth of one 
vertebra, while, at the same time, the needle is directed 
30 degrees outward At this moment the needle is in contact 
with the stellate ganglion The injection of 10 cc of procaine 
hjdrochloride (1 per cent solution) is sufficient to induce anes- 
thesia of the ganglion Technical errors would consist in 
puncturing the subclavian or the vertebral arterj or in pene- 
trating the cerebral space That would cause no great harm, 
and the error would be evidenced by the passage of a drop of 
blood or of cerebrospinal fluid through the needle after its 
introduction The danger of wounding the apex of a lung is 


more serious, for then pneumothorax would follow The injec 
tion IS followed immediately by a marked facial vasodilatation, 
but this lasts only a few minutes This method is useful in 
diagnosis and treatment If one is planning to extirpate the 
stellate ganglion in treating angina piectons or asthma, and this 
anesthesia effects no improvement, even momentarj, this is 
evidence that it is of no use to extirpate the ganglion 
If, however, a good result is secured, this indicates that 
the operation will offer good chances of recoverj Lenche 
has observed several cases of asthma in which anesthesia of 
the stellate ganglion brought about improvement, and in some 
cases several repetitions of this anesthesia brought about a 
consistent recovery after a few days of treatment Excellent 
results were secured in allaying pain m the stump following 
amputations of the arm There is an advantage in combining 
therewith anesthesia of the second thoracic ganglion b) the 
dorsal route A curious feature is that, in algias of the arm, 
one secures permanent effects although the action of the anes 
thetic may be onlj momentarj Lenche declares that while 
the fact cannot be questioned, the mechanism is difficult to 
explain 

Retarded Contractions of the Ins in Mental Patients 
Mr Andre Barre, phjsician of the urologic clinic of the 
Hopital de la Salpctrierc, has announced a clinical sign that, 
he contends, aids m the diagnosis and the prognosis of various 
mental disorders The sign consists in noting slight contrac 
tions in the ins, at the end of several moments of observation 
In a normal person these slight oscillations of the margin of 
the ins are seen at the end of from ten to sixteen seconds 
(sometimes thirty seconds) in aged persons or in persons 
presenting natural mjdriasis When the oscillations begin to 
manifest themselves, there are usually from twelve to nineteen 
in two minutes, with an average of fourteen, this figure being 
never lower nor higher m a subject who is entirely normal 
The manifestation that indicates serious mental disorder lies in 
the slowness with which these oscillations begin and in the 
reduction of their number — which may end in their complete 
suppression It appears that the figures given for a normal 
subject correspond to a normal and well balanced mental 
activity Barre has applied this method of examination to a 
large number of different mental states In idiots the oscilla 
tions, as a rule, do not exist, even after a prolonged period 
of observation The exceptions are rare In imbecihtj there is 
a marked retardation for the onset of the contractions of the 
iris a retardation exceeding a minute and a half and sometimes 
going to three minutes As to the number of oscillations that 
may be counted in two minutes, they are not only very weak but 
also wide apart — about four on an average In states of mental 
debihtj, the contractions of the ins do not begin until after 
one minute and sometimes more than two minutes Moreover 
(an important fact), the subjects in whom the retardation was 
the most marked were those who, at the start, presented simple 
weakness but who developed later defimtive types of dementia 
This sign appears to have, therefore, considerable prognostic 
value The author, after observations made on aged persons 
of the same age, who were normal, concluded that the sign is 
independent of age and maj be elicited only in case of demenba 
In cases of dementia praecox, hebephrenia, catatonia and 
schizophrenia, one observes without exception retardation ol 
the contractions of the ins The interval is never less than 
thirty-five seconds and may reach three to five minutes or even 
longer The contractions may be entirely absent These con- 
tractions when they exist are extremely weak and wide apart 
— of a trembling nature and scarcely perceptible The retarda- 
tion appears to be proportioned to the gravity of the mental 
state Remissions and ameliorations are associated with anj 
return of the contractions of the ins to a normal state Hallo 
cinatorj and convulsive states furnished similar results lo 
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melancholn there is i definite relation between tlic indications 
furnished by this symptom and the mental state of tlic subject 
-the sjmptom improses parallel with any improvement m the 
mental state In dementia paralytica, in addition to the usual 
signs supplied bj an examination of the accommodation of the 
pupil, the ins is absolutely motionless The author wisely 
sajs that this sign must not be regarded as pathognomonic 
and one that will be of great aid m psychiatric diagnosis, for 
IS is observed in widely different conditions and, cxccptionall}, 
it ml) gne false mforination Nevertheless, he emphasizes 
the prognostic value of the sign It maj furnish valuable infor- 
mation on the chances of amelioration or aggravation of the 
patient’s condition, aside from the confirmation of a purely 
psychiatric order 

BERLIN 

(From Ottr Resifhr Correspondent) 

July 2, 1934 

Number of Physicians in German Cities 
The statistical department of the German Medical Organiza- 
tion has just published a report on the distribution of practicing 
physicians throughout the cities of Germany, and some of the 
details follow 
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14 775 
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to 4 are 157, 156, 162 and 119 In the cities of groups 1 
and 2 the internists have the strongest representation among 
the specialists The distribution of the pediatricians is similar, 
although they have the strongest representation in group 3 
Among the ophthalmologists and the otOrhinolaryngologists the 
usual observation is made that the representation is strongest 
in the smallest towns 

The panel physicians (kassenarzte) show an increase of 677 
in the 529 cities included in this survey, whereas the number 
of physicians permanently located shows a decline of 742, 
although It should be mentioned that the number of cities 
surveyed is somewhat larger than in 1932 At that time the 
total number of panel physicians in the whole reich was 32,000, 
the number today is 31,847 In spite of the preference shown 
physicians who took part in the war, the total number of panel 
physicians has not increased, because about 1,300 non-Aryans 
and communists have been excluded from panel practice Of 
the 31,847 panel physicians now enrolled, 21,091 are located 
in the 529 cities, with the following distribution group 1, 
13,355 panel physicians, 47 3 per cent of whom are specialists, 
group 2, 2 316, 48 4 per cent specialists , group 3, 3,166, 44 4 per 
cent specialists, and group 4, 2,254, 28 1 per cent specialists 

The “large cities” claim 41 7 of the total number of panel 
physicians The percentage of specialists is somewhat smaller 
among the panel physicians than among the physicians settled 
in a permanent abode (44 9 as against 45 5 per cent) The 
highest percentage is found among the otorhinolary ngologists, 
neurologists, ophthalmologists, dermatologists and gynecologists, 
the percentage having risen in a number of the specialties, 
for example, as to the gynecologists, internists, neurologists, 
pediatricians, orthopedists and roentgenologists Of the addi- 
tional 677 panel physicians, 588 are specialists and only 89 are 
general practitioners In the distribution of the specialists 
among the panel physicians according to city groups, the same 
observations may be made as among the specialists in general 


Of the 39,000 practicing physicians in Germany, there are 
more than 27,000 in the cities with more than 10,000 population 
It IS ewdent that 48 7 per cent of the total population of 
Germany has 59 5 per cent of the practicing phy sicians 
Comparing this with the last census of the kind, taken in 
1932 (The Journae, July 8, 1933, p 152), it will be seen 
that scarcely any shifting has occurred in the relation between 
the number of physicians and the number of cities comprised 
in the four groups, although there are 700 fewer physicians 
in these groups, which is doubtless due to recent political 
regulations 


The first group (large cities), with 30 3 per cent of the tota 
population, comprises 46 2 per cent of the total number o: 
practitioners Of these 18,000 physicians, only 13 355 hav< 
een admitted to panel practice 

Scrutiny of the table leads to the conclusion that the hesi- 
'ri rural districts is gradually disappearing 
n . cities the number of sjieciahsts, as compared with 1932 
as ecreased by 144, although, considering the percentages 
ere are no essential differences in the various groups o 
pecia ists as against 1932 The number of gynecologists 
EhTi'r'^ orthopedists and roentgenologists has increase! 
KK V’ 'j representation in the other groups of special 

falls ^olmed somewhat The percentage of gynecologist 
cities ^ I'’® relative size of the various groups o 

80 sroup 1, as compared witi 

sneciai, Group 4 On the other hand, the percentage o 

un In diseases of women rises from group 

GW ts sC'’ The dermatol 

ernt in r " 6 m group 1 to 5 6 pe 

the smali™"^ internists show no marked decrease unti 

er cities are reached The percentages for groups 


Convalescents’ Serum in Acute Anterior 
Poliomyelitis 

In an article in the Khnischc Wochenschnlt, Schlossberger 
and Krumeich of the federal bureau of health state that it 
was eminently desirable that observations on the effects of 
administering convalescents’ serum in poliomyelitis be collected 
The outbreak of 1932 offered such an opportunity, particularly 
as special arrangements were perfected for the preparation of 
canvalescents serum (The Journal, Oct 21, 1933, p 1327) 
To secure a survey of the results, a special session of the 
federal health council, to which numerous experts were sum- 
moned, was called In addition, the federal bureau of health 
sent questionnaires to all physicians and hospitals that had 
ordered convalescents’ serum Exact clinical reports on 227 
cases were received Patients with uncertain diagnosis were 
excluded Of these 227 patients, twenty-six were given the 
serum in the preparalytic stage and 201 after the appearance 
of paralysis In the twenty-six patients, a complete cure of 
the disease vvithout paralysis was effected There were no 
deaths, although in two patients of this group paralysis 
developed later In contrast with the results just mentioned, 
the disease proved fatal in twenty-five of the 201 patients of 
the second group According to the observations of the attend- 
ing physicians, in 148 of these 201 patients the administration 
of serum had no influence on the paralysis, while in the remain- 
ing twenty-eight cases there was a pronounced retrogression 
of the paralysis But since such improvement was observable 
W’lth about the same frequency also m untreated patients, no 
special importance can be attached to these observations The 
view expressed by many other physicians must be endorsed, 
namely, that convalescents’ serum will not bring about a 
retrogression of paralysis once it has developed Since the 
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number of patients who died, although treated in the paraljtic 
stage with convalescents’ serum, corresponded closely with the 
mortality that prevailed in 1932, it does not seem likely that 
the administration of the serum after the onset of paralysis 
exerted any harmful effect The conclusion is, therefore, that 
convalescents’ serum may be injected after the onset of the 
paralytic stage with a view to checking, if possible, the progress 
of paralysis 

Although the number of patients in Germany treated with 
convalescents’ serum m the preparalytic stage is too small to 
justify a final opinion, the observations made thus far seem 
to show that this therapeutic measure has proved its high value 
Great care must be taken therefore, by the creation of a suitable 
organization, that cases of poliomyelitis are recognized promptly 
and that serum treatment is instituted m season 

Decline of Infant Mortality 

In 1933, infant mortalitj showed a decline There were 
45 279 deaths of children during the first year of life, as com 
pared with 47,948 deaths m 1932 and 53,177 deaths m 1931 
In 1933 there were 76 deaths per thousand, as against 80 in 
1932, 84 in 1931, 104 m 1925 and ISO in 1913 Nevertheless 
the excess of births over deaths for Prussia in 1933 was only 
144,022, which is 34,566 fewer than in 1932 and 49,880 fewer 
than in 1931 The excess of births over deaths amounted in 
1933 to 3 5 per thousand of population as against 4 5 in 1932 
and 4 9 per thousand m 1931 In 1925 the excess of births 
over deaths was 9 1 per thousand, and in 1913 13 3 per thousand 
of population 

The Detection of Tuberculous Persons 

According to the statements of Dr Hoth, about one fifth of 
all recognized cases of open pulmonary tuberculosis and more 
than half of the cases of closed pulmonary tuberculosis in 
Bremen were detected by the tuberculosis consultation center 
Among these patients who were first discovered bj the care 
taking center there were comparatively more cases of recent 
origin than among the patients notified to the care-taking center 
from outside sources of information It has been the experience 
of the Bremen care-taking center that not only the initial 
examination of the entourage of patients with open tuberculosis 
but also the continued observation of persons found on the first 
examination to be uninfected led to the detection of a con 
siderable number of patients with lung involvement It has 
been shown that in Bremen through the continued observation 
of healthy persons, just as many cases of open and of closed 
tuberculosis have been discovered as with the aid of the most 
successful serial examinations 

Protein Requirements 

From numerous experiments on nitrogen balance and from 
the study of freely chosen protein-nch and protein-poor diets 
Dr W Heupke of Frankfort-on-Mam has drawn the follow- 
ing conclusions In most diets the protein minimum lies 
between 30 and 40 Gm Hundreds of millions of human beings 
cover their protein requirements by the ingestion of a protein 
intake ranging between 50 and 70 Gm , which conserves bodily 
performance Hence a protein intake of 80 Gm must be 
regarded as amply sufficient No disorders can be mentioned 
that are known with certainty to be due solely to a low protein 
intake There are no diets freely chosen, and made up with 
anj degree of reason, in which the protein intake was below 
the minimum requirements The notion of a protein optimum 
appears superfluous, as dietitians are not in a position to assume 
that a certain number of grams of protein constitutes the most 
suitable intake There is a wide range between an adequate 
protein intake and an excessiv e protein intake In a short range 
of observation no injuries to health can be shown to be caused 
bi the ingestion of an excessively large protein intake, but a 


long range of observation furnishes evidence that an unduly 
large protein intake should be avoided, since modern research 
has shown that a high protein intake continued over a long 
period may give rise to disorders 

BUDAPEST 

IFrom Oiir J^caular Carres fioiidcuO 

July 23, 1934 

The Medical Congress at Balatonfured 
The Congress of Internists was held at Balatonfured, a 
watering place on the shores of Lake Balaton It was attended 
by a great number of physicians The congress continued for 
five days and then the members went on excursions on the 
lake, which is fringed with resorts in glorious scenic settings 

TONSIL OPERATIONS ON CARDIAC PATIENTS 
Dr Vidor Zimaiiyi said that tonsil operations performed on 
account of endocarditis complicating tonsillitis are often attended 
with untoward results The diminished defensive power of the 
organism may be shown by calculating the bactericide index 
One may determine the time to operate by this diagnostic 
method The normal index is between 50 and 55, which means 
that the organism is m a positive defensive phase When this 
index number prevails, complications after operations on the 
tonsils may be averted If the bactericide index is lower when 
the patient presents himself for operation he is in a negative 
defensive phase, a postoperative complication is to be feared, 
and the operation should be postponed 

“allergic’ character of migraine 
Dr Bela Fornet, with his assistants, made extensive investi 
gallons into the cause of migraine and came to the conclusion 
that most cases show a decided "allergic ’ character In its 
origin, an important factor is the constitution 

PROPHVLAXIS AGAINST DIPHTHERIA 
Dr Bela Keseru declared that the most efficacious method 
of protection against diphtheria is immunization with the 
Ramon anatoxin, which has proved to render 90 per cent o' 
those inoculated immune The protection, according to the 
statements of competent foreign authors, lasts for at least foui 
or five years In the county of Balatonfured immunization with 
the Ramon anatoxin has been made compulsory In 1931, 2,922 
children were given anatoxin three times The result is that 
during the three years that has elapsed only one of the inocu 
lated children has contracted diphtheria, and that case was 
very mild 

V'lTAUIN RESEARCH IN PEDIATRICS 

Dr Joseph Duzar, a university professor, has found that the 
feeding of infants with cow’s milk is fraught with danger, 
owing to the lack of vitamins of the milk, brought about not 
only by repeated cooking and pasteurization but also by the 
feeding of cows in winter with fodder The overfeeding with 
such milk infants with certain ailments brings on relative star 
vation, that is hypovitammosis The younger the infant the 
greater its relative vitamin need and the more the vitamin loss, 
vv'ith corresponding increase in susceptibility to fevers The 
manifest severe avitaminoses m infants are rickets and certain 
eye conditions More frequent are the latent avitaminoses, 
which also occur in babies nursed by mothers who exist on 
foods lacking m fats Also one often encounters babies over 
fed with farinaceous foods In such cases there is retardation 
of growth loss of appetite, edematous obesity and a tendency 
to catarrhal feverish disturbances Modern pediatrics regards 
It as its duty to feed these delicate and emaciated babies with 
foods containing an adequate quantity of vitamins Vitamin 
research has shed a new light on the many sidedness of the 
value of mothers milk, the food that is best adapted to the 
infant organism 
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Marriages 


William J Ellis, Covington, Va, to Miss Bessie Vir- 
ginia Withrow of Clifton Forge, June 8 
Isaac Aver\ Phifer Jr , Buffalo, N Y , to Miss Manlou 
Hamilton of Asheville, N C, July 18 
William E Mitchell, Atlanta, Ga , to Mrs Helen 
Crockett of Ventura, Calif, June 12 
Eustace G Hester, Saginaw, Mich, to Miss Anna Pope 
Bland of Shelbjiille, Kj , July 7 
JHarvey N Middelton, Anderson, Ind, to Mrs Stella 
Walker of Indianapolis, June 16 
John De Witt Morley to Miss Genevieve E Wager, both 
of Ashtabula, Ohio June 14 

Royal M klONTCOMERY, New York, to Miss Maxine 
Cooley of Denier, June 9 

William B Mattheu, Garj', Ind, to Miss Ruth Adams 
of Indianapolis, June 2 

John H Glynn to Miss Eleanor C Schmidt, both of Chi- 
cago, June 18 


Heaths 


Rudolf Bolling Teusler, Tokyo, Japan, Medical Col- 
lege of Virginia, Richmond, 1894, Associate Fellow of the 
American Medical Association, assistant professor of pathology 
and bacteriology at his alma mater, 1896-1900, m 1903-1904 
Associated Press correspondent m Japan, member of the com- 
mission to pronde postgraduate medical training in the United 
States for Japanese students , headed the American Red Cross 
mission which accompanied the American Expeditionary Forces 
to Siberia in the World War, since 1918 honorary physician 
to the American Embassy in Tokyo and from 1909-1912 he 
Mas physician to the British Embassy m Tokyo founder and 
since 1900 director of St Lukes International Hospital, Tok-yo, 
and since 192S director of St Barnabas’ Hospital, Osaka, 
aged 58, died, August 10 


Robert Hill Davis, University, Va , University of Vir- 
ginia Department of Medicine, Charlottesville, 1901 , member 
of the Missoun State Medical Association, professor emeritus 
of dermatology, St Louts University School of Medicine for- 
merly dermatologist to the Jewish, St Anthony’s and Bethesda 
hospitals, St Louis visiting dermatologist to St Louis City 
and the Barnard Skin and Cancer hospitals, St Louis, aged 
58, died, June 19 


Jonathan Mayhew Wainwright ® Scranton, Pa , Colum- 
“13 University College of Physicians and Surgeons, New York, 
1899, secretary of the American Society for the Control of 
wncer, member of the American Surgical Association and 
Kllow of the American College of Surgeons, veteran of the 
opanish-Amencan and World wars surgeon in chief of the 
Moses Taylor Hospital , aged 60 , died, August 3, of carcinoma 
_ Herbert Eliot Herrin ® Boston , Tufts College Medical 
ochool, Boston, 1910 member of the American Psyduatnc 
Assoaation and the New England Society of Psychiatry, act- 
ing medical superintendent of the Boston State Hospital, 
aged ol died suddenly, July IS, of cerebral embolism, on the 
o 8 ooiiicrsct while on his vacation, just before the boat 
reached Baltimore 


John Berton Carnett ® Philadelphia , University of Penn- 
y vania School of Medicine, Philadelphia, 1899, professor of 
Umversity of Pennsylvania Graduate School of Medi- 
riato’a World War, member of the Asso- 
rt ° United States and Canada aged 

1 on the staff of the Graduate Hospital, where he died, July 
", of pneumonia 

svwf,?^ Carmany, Philadelphia University of Penn- 

the^Lr Medicine, Philadelphia, 1893, fellow oi 

War Surgeons, served during the World 

associate surgeon to the Episcopal 

he Tni'^ Memorial Hospital, where 

Qieo, July 14, of carcinoma. 

® Denver, Long Island College 

the dqiartaieiit nf”t i professor of medicine it 

of UniYersity of Colorado Schoo 

medical dll.-! I.. T ^ American College of Ph>sicians 


William Henry Johnson, Charleston, S C , Un’^orshy 
of Virginia Department of Medicine, Charlottesville, 1893, 
member of the South Carolina Medical Association , proRssor 
of orthopedics, Medical College of the State of South Caro- 
Iina, on the staff of the Roper Hospital, aged 65, died, April 
14, of heart disease 

Bradford Frankfort Clutter, Borger, Texas, University 
of Louisville (Ky) School of Medicine, 1906, member of the 
State Medical Association of Texas, past president of the 
Hutchinson County Medical Society , aged 53 , died, April 2/, 
in a hospital at Hines, 111 , of papillomatosis of the bladder 

Othello Morino Bourland, Van Buren, Ark , Van^rbilt 
University School of Medicine, Nashville, Tenn , 1881 , Belle- 
vue Hospital Medical College, New York, 1883, member of 
the Arkansas Medical Society, aged 75, died, June 28, of 
coronary thrombosis 

Ivan Isaac Yoder ® Cleveland, Cleveland College of Physi- 
cians and Surgeons, Medical Department Ohio Wesleyan Uni- 
versity, 1904 , served during the W orld War , on the staff of 
the Lutheran Hospital, aged 58, died suddenly, July 12, of 


Jeremiah Francis Crowley, Adams, Mass , Baltimore 
Medical College, 1894, member of the Massachusetts Medical 
Society, on the staff of the Plunkett Memorial Hospital, 
aged 62, died, July 4, of illuminating gas poisoning, self 
administered 


Damon Alonzo Brown, Madison, Wis , Washington Uni- 
versity School of Medicine, St Louis 1915, member of the 
American Urological Association, aged 44, died, May 14, in 
the Madison General Hospital, of streptococcic endocarditis 
Ossip Wanshenk, New York, University of Kharkov, 
Russia, 1894, member of the Medical Society of the State of 
New York, aged 60 died, April 20, m the Mount Sinai Hos- 
pital, of lobar pneumonia, arteriosclerosis and heart disease 
William Folsom Spaulding ® Greeley, Colo , Rush Medi- 
cal College, Chicago, 1902, past president and secretary of the 
Weld County Medical Society, on the staff of the Greeley 
Hospital, aged 58, died, June 26, of coronary thrombosis 
Walter Baylor Evans-Lombe ® Boise, Idaho, North- 
western University Medical School, Chicago, 1931 , on the 
staff of the Idaho State Soldiers’ Home Hospital, aged 33, 
was killed, June 30, in an automobile accident 
George Simenton, Pontiac, Mich , Victoria University 
Medical Department, Coburg, Ont, Canada, 1885, member of 
the Michigan State Medical Society, aged 72, died, May 19, 
of carcinoma of the stomach 


Eugene Nesbit Gatlin, Brookshire, Texas, University of 
Arkansas School of Medicine, Little Rock, 1888, member of 
the State Medical Association of Texas, aged 73, died, March 
25, of cerebral hemorrhage 

Lincoln Ellsworth Kidder, State College, Pa , Jefferson 
Medical College of Philadelphia, 1896, member of the Medical 
Society of the State of Pennsylvania, aged 69, died, June 3, 
of cardiac decompensation 

Walter Fisk Boggess ® Louisville, Ky , Louisville Medi- 
cal College, 1885, professor of medicine and clinical medicine. 
University of Louisville School of Medicine, aged 71, died, 
July 1, of heart disease 

David Fuller Bentley, Camden, N J , Medico-Chirurgical 
College of Philadelphia, 1904 , formerly county coroner , aged 
74 , died, June 25, in Miami, Fla , of coronary thrombosis and 
arteriosclerosis 


Wilham H Aikman ® Natchez, Miss Tulane University 
of Louisiana Medical Department, New Orleans, 1885 aged 
74, died, June 30, of nephritis, chronic encephalitis and Parkin- 
sons disease 


isenjamin F tFf r Ark., University of 

Louisville (Ky ) School of Medicine, 1891 , member of the 
Arkansas Medical Society, aged 70, died, June 20, of cerebral 
hemorrhage 

Ehsha Gregory Mont Belvieu, Texas (licensed m Texas 
under the Act of 1907) , member of the State Medical Associa- 

pnSimonTa^''^^’ of lobar 

' Jefferson Medical 

College of Philadelphia, 1897 , member of the Medical Society 
raremoma*^*^ of Pennsylvania, aged 67, died. May 21, of 


eal ^ 3 > Harvard University Medi- 

cal School, Boston, 1921, member of tlie Medical Association 

uremia and acute 
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Callie Brown Charlton, Portland, Ore , Willamette Uni- 
versity Medical Department, Salem, 1879, Hahnemann Medi- 
cal College and Hospital, Chicago, 18^, aged 84, died, 
April 22 

Abraham Epstein, Philadelphia , Medico Chirurgical Col- 
lege of Philadelphia, 1910, aged 48, died, June 24, in the 
Temple University Hospital, of carcinoma of the rectosigmoid 
Albert W Lindbohm, Erwin, Mich , Saginaw (Mich ) 
Valley Medical College, 1900, member of the Michigan State 
Medical Society, aged 64, died, March 18, of acute myocarditis 
J Baptist Butts, Chicago , College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1898 , aged 83 , died, March 18, of chronic nephritis 
James Jefferson Johnson, Sulphur Springs, Texas, Mem- 
phis (Tenn ) Hospital Medical College, 1897, served during 
the World War, aged 57, died, March 3, of heart disease 
Amos D Gray, Chillicotlie, Mo , Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1901, aged 69, 
died, in February, of carcinoma of the stomach 

Leonidas T Brown, Kansas City, klo , Ensworth Medical 
College, St Joseph, 1893, aged 64, died, January 28, m St 
Luke s Hospital, of cerebral hemorrhage 

Alfred L Fein ® Chicago Loyola University School of 
Medicine, Chicago, 1917, aged 46, died, July 18, of carcinoma 
of the lung with metastasis to the brain 

Joseph L Nicholson, Haddonfield, N J , University of 
Pennsylvania School of Medicine, Philadelphia, 1890, aged 78, 
died, March IS, of chronic mymcarditis 

Elias Bibby, Milwaukee, University of the City of New 
York Medical Department, 1889, aged 65, died, July 4, of 
carcinoma of the thyroid gland 

Yamei Km, Peiping, China, Woman’s Medical College of 
the New York Infirmary for Women and Children, New York, 
1885, aged 70, died, March 5 

John Edward Pope, Zama, Miss , Memphis (Tenn) Hos- 
pital Medical College, 1913, aged 49, was found dead, April 1, 
of a self-inflicted bullet wound 

M L Johnson, West Point, Tenn University of Ten- 
nessee Medical Department, Nashville, 1901, aged 66, died, 
March 29, of tuberculosis 

Thomas Rickett Pooley Jr ® Newton, N J , Cornell 
University Medical College, New York, 1907, aged 48, died, 
July 5, of pneumonia 

Frederick Eugene Vrooman ® St Francis Mmn , Ken- 
tucky School of Medicine, 1902, aged 61, died, June 25, of 
cerebral hemorrhage 

James Clifton Gantt, Pulaski, Tenn , Meharry Medical 
College, Nashville, 1910, aged S3, died, April 25, in the Hale 
Hospital, Nashville 

Isaac Sher, Chicago, Illinois Medical College, Chicago, 
1901, aged 78, died, July 25, of myocarditis, nephritis -iiid 
arteriosclerosis 

Norman Francis Jacob, Kent, Ohio, Michigan College of 
Medicine and Surgery, Detroit, 1900, aged 61, died, in May, 
of heart disease 

Mark Cyrus Games, New Orleans , Bennett Medical Col- 
lege, Chicago, 1913, aged 50, died, February 24, of cerebral 
hemorrhage 

Walter R Barnes, Quincy, Mass University of Vermont 
College of Medicine, Burlington, 1882, aged 79, died, Jan- 
uary 18 

Henry C Walbeck Jr, Louisville, Ky , Kentucky School 
of Medicine, Louisville, 1905, aged 56, died, June 1, of heart 
disease 

Benjamin C Morgan, Fort Worth Texas , Atlanta (Ga ) 
Medical College, 1884, aged 75, died, January 31, of pernicious 
anemia 

Henry Thompson Burnap, Alton, 111 , St Louis Medical 
College, 1878, aged 78, died, July 3, of heart disease 

James George Ross, Embro, Ont , Canada Rush Medical 
College Chicago, 1900, aged 65, died. May 13 

Frank Mulford Hill, Eastman, Ga , Meharry Medical Col- 
lege, Nashville, 1914, aged 49, died, April 25 

William R Keeney, Tecumseh, Mich (licensed in Iowa in 
1SS6) , aged 86, died, March 24, of influenza 

Fred Lyman Lewis, Cleveland, Qeveland Medical Col- 
lege, 1896, aged 60, died, in January 


Correspondence 


McCOY NO LONGER WITH 
LOS ANGELES TIMES 

To the Editor — An anonymous letter received today enclosed 
a clipping from The Journal published by the American 
Medical Association under date of Aug 4, 1934, Vol 103, 
No 5, carrying an article headed “A Dietary Quack Dis 
cusses Dysentery,” in which it is stated that Dr Frank McCoy 
of Los Angeles is associated with the Los Angeles Times' 
writer of a health column I wish to correct this impression 
Dr Frank McCoy has not been with the Los Angeles Times 
since February 1932 E Taggart, 

Secretary to L D Hotchkiss, 
Acting Managing Editor 


DANGER IN ADMINISTRATION OF 
HUMAN SERUM 

To the Editor — In The Journal, July 21, page 192, 
appeared a current comment treating with the administration ol 
human serum and advising caution in its administration The 
article made reference to a recent California case that cost 
the life of a young boy A footnote stated that the tragedy 
was occasioned by the incapability of the technician I am 
the technician who prepared the serum, and in justice to your 
self and to me I believe you should be advised of the outcome 
of the iinestigation that followed the death 
A coroner’s jury composed of reputable physicians from all 
parts of this county returned a verdict exonerating me from 
liability and attributing the contamination of the serum to 
undetermined causes It is true that they recommended state 
supervision of all laboratories engaged in making scrum, but 
they did not m any manner lay the blame for this most unfor 
tunate happening to me or to my laboratory 

The doctors composing the jury are as follows Dr S S 
Bogle, Dr Laigliton Ray, Dr C kl Carlson, all of Santa Rosa, 
Calif , Dr Janies G Anderson, Dr M L LevVis, Dr H S 
Rogers and Dr S Z Peoples of Petaluma, Calif , Dr Chester 
Marsh and Dr Ernest Vieira, both of Sebastopol, Calif , Dr 
E J Fmnerty of Sonoma, Calif, Dr F O Butler of the 
Sonoma State Home, and Dr D C Oakleaf of Cloverdale, 
Cnhf Alex A Sokol, Santa Rosa, Calif 


ACUTE OUTBREAK OF TYPHOID 

To the Editor — During a recent visit of a large circus m 
this city, fever was discovered in several of the performers 
and laborers attached to the organization Steps were imme 
diately taken by the local health authorities, the cliief physi 
cian of the circus, and members of the staff of Harper 
Hospital to examine every member of the group July 
and 24, seventy-eight men and women, ranging from the age 
of 15 to 50, were found to have typhoid or were suspected o 
being in the early stages of the disease All of them were 
brought into Harper Hospital and isolated m a separate divi 
Sion of the hospital Complete isolation precautions with a 
separate staff of nurses and physicians were placed in charge 
Blood cultures and Widal tests were immediately done on the 
entire group 

^t this time, forty-seven of these patients have been defi 
nitely proved to have a typhoid bacillus bacteremia Twenty 
have been discharged after careful and repeated blood cultures, 
Widal tests and negative stool cultures 

The origin of the infection has not been fully determine 
The Detroit Board of Health and the Michigan State Boar 
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of Health ha^c been imcstigatmg this phase of the problem 
Among those isolated at Harper Hospital, no typhoid earner 
was found among the food handlers The date of the onset 
of the disease m each individual has varied Some date the 
onset of their symptoms as early as July 9, others as late as 
July 23 Tlie disease appeared among the performers who 
never are permitted to eat food prepared m the mess kitchen 
that supplies food to the crew of the circus 
Seven women have the disease The mayority of one team 
of aerial performers is afflicted Among the other members 
of the circus, the disease is spread among laborers, ticket 
seller, electrician and barber 

All but about twelve have typhoid in a severe form One 
patient died in a state of hyperpyrexia 
This preliminary report is made for the purpose of record- 
mg this unusual outbreak and will be followed later on by 
a complete report of the subsequent events, the treatment, and 
the sequelae of the disease 

Hugo A FR^u^D, M D , Detroit 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\erj letter must contain the writers name and address, 
but these ndl be omitted, on request 


TREATMENT OF FRACTURE OF RIBS 
To the Editor — A white man aged 37 was struck on the back May 
10 by some boards (truck mats) which fell a distance of about 8 feet 
as they were being lifted by a crane The boards arc estimated to weigh 
ha^f a ton They struck the patient a rather glancing blow, causing 
extensive abrasions on his shoulders and back Roentgen examination 
revealed fractures of the first nb on each side at about the junction of 
the anterior and middle thirds with separation of a good quarter inch in 
each fracture My theory is that the great depression of the clavicle 
caused it to fracture the ribs though no other ribs were broken, nor 
■was either clavicle Now after a period of six weeks there is still 
distinct crepitus m the fracture on the right side and roentgenograms 
reveal no callous formation and no diminution in the amount of separa 
tion on either side The treatment has consisted of rest and the avoid 
ante of muscular exertion If }ou have any suggestions as to the proper 
procedure to obtain union in these fractures I will appreciate it I can 
find very little m the literature on this type of fracture What will 
be the prospect for permanent disability? Whei\ will it be safe for the 
man a laborer to resume work’ 

Robert H Wright Jr Phoebus, Va 


Answer — A bilateral fracture of the first nb as a result of 
a blow on the back is uncommon Such fractures may occur 
from a fall which causes the body to jack-knife sharply, so 
f nbs are driven against the pelvis and the weight 

of the head and shoulders is driven downward and forward on 
the upper nbs The fracture described m this note can be 
explained on this basis 

^^setures usually heal within a period of six weeks 
regardless of whether or not any immobilization is obtained 
ft IS the practice of most clinics to strap the chest tightly 
passu^ the adhesive tape around over an axillary pad and 
xtending from near the midhne m the back on one side and 
around in front to near the midhne in the back on the opposite 
lit f K I of adhesive tape should be placed from 

mtl foe axilla and posterior to it, around in front and 
shoulder to the back, and a third similarly 
below and behind the opposite axjlla anc 
Thic f and over the shoulder of the opposing side 

thrAA a^esive strapping can be worn for as long as 

tn »rr ^ patients skm is unusually susceptible 

10 irritation from zinc oxide 

return patient should not be allowed tc 

tenzed until there is clinical evidence of union charac- 

pain anif crepitus, palpable tenderness, respiratory 

^uallv ^ presence of palpable callus, which car 

k-nov n tW K roentgenograms It is vveli 

subsequent excised surgically vvitf 

forrnSion^ ’Complete reslomion through periosteal new bon< 
cn“"ihe I™ teen separation of thi 

^efav in union accounts for th< 

should be good Prospect for viltvnvate complete recovery 


CAUDAL BLOCK ANESTHESIA 
To the Editor —I wish to ask your opinion regarding a problem in 
regional anesthesia I have used sacral (caudal) anpthcsia frequently 
in the past, and still prefer it for rectal and perineal work However, 
in about 20 per cent of the cases for no reason that 1 can discern the 
anesthesia fails to work My technic is identical for all the cases in 
which I use It and in the majority of cases it gives satisfactory ancs 
thesia I use 30 cc of 2 per cent procaine hydrochloride and introduce 
It at a depth of about 6 cm through the sacral hiatus The patient 
rests on her back for ohe half hour before the operation is started The 
books to which I have referred do not explain the failures which occur 
in the experiences of numerous other men bcsidp myself Can you 
explain the failures in detail and advise steps to obviate them ivinuly 
omit name M D , New York 


Ansvv er — Caudal block by means of 30 cc of 1 per cent 
procaine solution, injected into the caudal canal, has an mci- 
dence of unsatisfactory anesthesia of about 30 per cent Tfiere 
IS, of course, always at least partial anesthesia as a result of 
the injection In some cases the perineum and anus will show 
areas of anesthesia, hyperesthesia and small areas of normal 
sensation after such an injection With the use of the 2 per 
cent solution there is some reduction in the percentage of cases 
m which there is failure to obtam anesthesia With the 
3 per cent solution this percentage is still further reduced 
However, the facts that a solution stronger than 1 per cent 
procaine is not advised by the American Medical Association 
Committee on Anesthetics and that, from clinical experience, 
reactions to intravenous injections of procaine solution occur 
occasionally m connection with sacral block, indicate that the 
most practical solution is 1 per cent procaine hydrochloride 
From 2S cc (in small persons) to 35 cc (in large individuals) 
may be injected in the caudal canal , 10 or 15 cc oi 1 per 
cent procaine solution should be injected m each second sacral 
foramina Anesthesia should apjiear in about twenty minutes 
and IS usually satisfactory It is important, m placing a needle 
in a foramen, to be sure that the foramen has been entered 
This may be ascertained by advancing the needle for one-half 
inch after one thinks the foramen has been entered Then the 
needle may be withdrawn so that the point of it is just inside 
the opening of this bony foramen The test to make sure that 
the caudal needle is in the caudal canal is to bring the needle 
against the posterior bony wall of the caudal canal This test 
IS applicable except when there is spma bifida occulta of the 
sacrum Many of the failures to induce sacral block anesthesia 
with the caudal injection are due to failure to enter the caudal 
canal Occasionally an individual is so certain that the caudal 
canal has been entered that he can be convinced that it has not 
been only when the needle is withdrawn and reinserted and 
anesthesia produced after the second attempt Anesthesia is 
sometimes delayed when the solution is very cold Vigorously 
boiling the procaine solution causes it to lose its effectiveness 
If anesthesia is to be produced with still greater certainty, 
injection of the caudal canal through the second, third and 
fourth sacral foramina on each side should be carried out. 

The following are relevant references 


juayxr jimii jne voxic jviiects Jionowing the Use of Local Anes 
thetics The Jovenal, March 15, 1924 p 877 
Labat L G Regional Anesthesia Its Technique and Clinical Apph 
cation Philadelphia W B Saunders Company 1922 
Lundy J S A Method for Producing Block Anesthesia of the Sacral 
Nerves, Am J Suig 4 262 (March) 1928 


FATE OF BARBITURIC ACID PREPARATIONS 
IN BOD\ 


To the Editor - — Can you give me references to literature or mforma 
tion concerning the fate of the different barbituric acid preparations after 
they enter the body’ Is there any accurate clinical information to show 
that the different products on the market differ in any way in their 
action when taken in comparable amounts’ Is there any chemical reason 
to suspect that they should in any nay be different’ Kindly omit name 

M D 


Answer— Of the barbituric acid derivatives studied m this 
connection, barbital and phenobarbital are largely excreted as 
nnne (barbital about 85 per cent, phenobarbital 
about 30 per cent) , amytal and pentobarbital appear m the 
urine only m tracp or not at all Nephrectomy markedly 
prolongs narcosis from barbital and from phenobarbital but 
not from amytal, pentobarbital, neonal, ipral, dial allurate 
phanodorn or pernocton Experimentally produced liver dam- 
age in animals (to an extent such that disappearance of brom- 
sulpbalein from the blood is significantly delayed) does not 
appreciably affect the duration of action of barbital but does 
prolong the action of pentobarbital It appears from these 
Sadies fflat recovery from the influence of barbital or of 
^enobarbital is dependent largely on excretion of the com- 
pound by the kidneys, whereas recovery from narcosis bv 
amytal, pentobarbital, neonal, ipral, dial/ allurate, phanodorn 
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or pernocton is dependent on destruction of the drug in the 
body In the case of pentobarbital an important, if not the 
only, site of destruction appears to be the hver, presumably 
this IS true of the other members of this group also The 
end products of these compounds have not been isolated There 
IS considerable clinical evidence of differences m the effects of 
the \anous barbituric acid denvatues It is obvious from the 
foregoing that barbital or phenobarbital should not be emplojed 
in cases in which significant kidney damage is present and 
that pentobarbital (and presumably the others of the group) 
should be employed with care if at all m patients with impaired 
liver function The other differences are concerned chiefly with 
duration of action, pentobarbital being the shortest acting mem- 
ber of the series of those given orally (evipal appears to pro- 
duce even a shorter effect but this drug is given intravenouslj ) 
and barbital probably the longest Some of the drugs, like 
e\ipal and pernocton, have a tendency to produce clonic mus- 
cular spasms in occasional individuals The barbiturates also 
differ in the ratios of their effective and fatal doses, this, how- 
ever, IS of little consequence in ordinary clinical usage, as the 
safety factor usual!} is sufficiently great eien with the more 
to\ic preparations For further information the following 
references should be of assistance 

Solfmann Torald Manual of Pharmacology ed 4 Philadelphia W B 
Saunders Compan) 1932 p '’769 

Fitch R H and Tatum A Duration of Action of Barbituric 

Acid Hypnotics as a Basis of Classification J Pharmacol & Lxper 
Thcrap 44 325 (March) 1932 

Fulton J F and Keller A D Comparison of Dial Amytal and 
Pentobarbital in the Chin panzee Surn G\ncc & Obst 54 764 
(Ma>) 1932 

Hirscbfelder A D and Haur> V G Effect of Nephrectomy on 
Duration of Narcosis from Barbituric Acid DernaliNCS P^oc Soc 
Cxpcr Bxol & Med 30 1059 (^fay) 1933 

Pratt T \V A Comparison of Pentobarbital and Barbital as Related 
to Detoxication in the Liver J Pharmacol & Lxper Thcrap 4S 
285 (July) 1933 

Slionle H A Keltch A K Kempf G F and Suanson, E E 
Elimination of Barbituric Acid Dernatues in the Urmc, J Pharma 
col <&• Exper Thcrap 49 393 (Dec) 1933 


SCHULZ CHARLTON REACTION IN SCARLET FEVER 

To the Editor — A child aged 10 complained of lassitude slight sore 
ness in the epigastrium and fever of six hours’ duration Examination 
disclosed marked flushing of the face, a disuse red eruption limited to 
the abdomen the neck the thighs the arms and the chest slight dusky 
redness of the anterior pillars in the throat the tongue clear of a deep 
red the papillae standing out prominently and almost transparent The 
anterior cervical glands were slightly enlarged The temperature was 
102 2 F and the pulse 120 The throat was not sore there had been no 
\omiting the onset was so gradual as to escape the attention of the 
unusually vigilant mother and the Schulz Charlton test produced no 
change in the color of the rash The child had German measles two 
months ago and the rash cannot be attributed to recent drug administn 
tion Another physicnn maintains that even with a negative Schulz 
Charlton test the picture of rash fever and strawberry like tongue must 
be diagnosed as scarlatina while my understanding of the Schulz 
Charlton test warrants a negative diagnosis in the case Possibly I place 
too much emphasis on the infallibility of the Schulz Charlton reaction 
but if my understanding of the reaction is correct i e that it is in 
effect a neutralization of the toxin in the skin hj the specific antiserum 
I should conclude that the test is infaliihJe Kindly omit name and 
address Rj 0 Wisconsin 

Ans\\er — The Schulz-Charlton test is not always infallible, 
because the rash is sometimes too slight to show a good area 
of blanching, because the rash is old with extravasation of 
blood into the skin, or because there may be a central area of 
reddening due to the reaction of the skm to the serum itself 
in case horse serum is used or to the preservative in case 
preserved convalescent serum is injected, in this case, however, 
there can usually be seen an outer zone of blanching surround- 
ing the central red area With the exceptions noted, the Schulz- 
Charlton reaction is positive in scarlet fever 

Nose and throat cultures made on blood agar plates and 
examined for the presence of hemolytic streptococci would be 
helpful in diagnosis 


DIGITALIS IN TREATMENT OF FAILING HEART 
To the Editor — Would you kindlj through the medium of your journal 
evaluate the use of digitalis in old hearts with moderate decompensation 
but no fibrillation My experience with the latter drug at the local 
hospital here in a large number of cases is that the added strain tn 
spite of the better nutrition of the heart hastens rather than prolongs the 
final outcome VVhat is the present status of theobromine tn these cases'* 
Kindly omit name and address D New Vork 

Answer — T here is no evidence indicating that the adminis- 
tration of digitalis places an added strain on the failing heart 
On the contrary, when the mjocardium is laboring under diffi- 
culty, digitalis exerts a tome effect on the heart muscle and 
augments cardiac output It is essential to use a potent bio- 
logically standardized preparation, in proper dosage In many 


elderly patients, after compensation has been restored, contmu 
ous administration of digitalis in maintenance doses (from 0! 
to 02 Gm, or V/i to 3 grains, each day) will often sene to 
prevent the rccurence of congestive heart failure 
Theobromine, like the other members of the xanthine groap, 
has a double action (1) It dilates the coronary arteries and 
thereby increases the volume of blood that flows through the 
heart muscle, (2) it is a mild diuretia It is therefore some 
times useful m cases of coronary sclerosis, or m the presence 
of edema It is usually given as theobromine sodiosahcylate in 
doses of from 0 65 to 1 Gm (10 to IS grains) three or four 
times a day The xanthine preparation at present most com 
inonly employed for the relief of anginal pain is theophylline 
cthylenediamine It is dispensed in tablets of 01 Gm (I^ 
grams) each, one of which may be given three or four times 
a day ov'er a period of weeks or months 


MUSCLE SPASM AND CRAMP 

To the Editor — A woman aged 42 is subject to painful contractions 
of the muscles The condition began twelve }ears ago in the muscles in 
tile calf of the right leg It now iniolves the muscles of all limbs and 
at times the muscles of the trunk These contractions come on particu 
larly on exertion In the arm for instance lifting a heavy pan of 
water will cause n contraction of the biceps which may last three days 
The muscle will remain bard and tender extension of the forearm at 
the elbow is possible hut painful There should be no foci of infection 
present She has had 20 grains (1 3 Gra ) of calcium lactate three tunes 
dnily but cm see no change I should hke to know whether >ou can 
offer any suggestions Please omit name 0 North Dakota 

Answer — From the description of the muscle spasms, last 
ing as long as three days, the spasm must be tome. Muscular 
cramps of this type usually fall into the group of tetany on 
the basis of calcium deficiency A condition of this type last 
mg for twelve years without more evidence of the cause is 
most unusual Parathyroid disease should be considered The 
diagnosis of tetany may be made by observation of its other 
phenomena, Trousseau’s sign, Erbs symptom and the Chvostek 
sign together with the finding of a low level of blood calcium 
The administration of calcium in the dose mentioned might be 
totally inadequate without the use of parathyroid extract or 
possibly viosterol Larger doses of calcium alone, from 8 to 
12 Gm daily, are capable of raising the calcium level of the 
blood and relieving the symptoms of tetany 

In the event that the calcium metabolism is found to be 
normal, other causes for increased muscle irntabih^ of a 
chronic type must be considered These are most likely to be 
of central origin Lesions involving the pyramidal tract might 
be considered, but the neurologic examination should be con 
elusive The neurologic conditions producing increased muscle 
irritability usually result in contractures, with muscle weak 
ness and muscle atrophy, rather than cramps 


HEALTH HAZARDS IN CLEANING INDUSTRY 

To the Editor — I should hke information on the probability of poison 
tng in the following case A woman aged 55 who is employed by a larg 
department store, become ill after cleaning a considerable number o 
garments for several weeks with chloroform and oronite (a cleaning 
solvent sold by the Standard Oil Company) A man working with ho 
also became ill The symptoms in both cases were referable to the sto® 
ach hly patient complained of a bad taste in the mouth a coa c 
tongue, a burning sensation in the throat and sensations of buroing an 
fulness under the sternum Examination revealed nothing of sigumcan 
except the coated tongue and gastric juice of low acidity containing 
large amounts of mucus It has been reported to me that the ma 
believes he has a cancer of the stomach Is it possible for chlorotor 
poisoning to result from a contact of this type** The workroom nt t 
time was poorly ventilated but now an exhaust fan has been lostalle 
Are you familiar with cases of oronite poisoning? Gloves were not worn 

J H Givens MD Seville 

Answer — ^This query fails to provide adequate information 
as to the extent of exposure Naturally the exposure would 
be greater if actual submerging of garments took place in con 
trast to spotting work An inquiry was made of the Stanton 
Oil Company of the area in which this reply originated I be 
company stated that it had no knowledge of any such produc 
as oronite ’ but indicated that other companies of the same 
name might make or market such a product In any event, 
such a product might be expected to contain as its major ingfe 
dient a petroleum fraction of the general range of naphtha 
The somewhat noncharacteristic symptoms described might arise 
from causes other than industry but if they are attributable 
to industrial sources either the chloroform or naphtha readily 
might produce just the clinical picture suggested Chemically, 
chloroform is similar to carbon tetrachloride, vvhich is com 
monly accepted as highly toxic In addition, chloroform is saw 
to possess a toxicity 2 2 times as great as carbon tetrachloride 
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F^en in a mild case, such as this im> appear to be, a headache 
tnd a diarrhea usually accompany the manifestations indicated 
as oresent In severe cases of chloroform toxicity the chief 
simptomatology can be traced to the liver, which may undergo 
necrosis Guanidine poisoning may arise The damage done 
bj chloroform may be followed b> rapid and complete recovery 
if further exposure is avoided, but the damage from naphtha 
maj be prolonged or permanent Condemnation is to be 
extended regularly to the extensive use of chloroform for dry 
cleaning except under conditions completely protecting the 
worker against exposure — especially against the inhalation of 
vapors 


StPHlLIS OF NERVOUS S\STEM 

To the Hrfilor —I should like jour advice as to the tlieropy in the 
following case A man aged 34 had sjphilis about eight years ago 
and at that lime had a jears treitnient hy vein About four weeks ago 
he hecanic morose languid and irresponsive He lies and looks at the 
ceding for hours at a lime and fakes no interest in anything going on 
around him IIis V\iassermann reaction is 4 plus No spinal fluid test 
has been done hut it would undoubtedly be positive All reflexes are 
increased Could jou kindly advise as to Iherapj with respect to drug 
dosage and frequency Please omit name O California 

Answer — Further studies are essential, including examina- 
tion of the spinal fluid, m order to determine the location of 
the syphilitic infection, without them a rational selection of 
therapy is not possible It may be that there has been a 
parenchymatous invasion of the central nervous system—a 
dementia paralytica Therapy in this condition would differ 
largely from that in other forms of syphilis and would include 
the selection of some form of fever-producmg means, the 
administration of tryparsamide, or both This selection must 
be based on a thorough study of the eyes, the cardiorenal 
system, and so on 


FOOD OF THE CHINESE 

To the Editor ' — The Journal January 27 published an editorial 
comment called A Dietary Ingenuity I should like to ask the author 
where the recent analyses of Chinese foods and the discussion of culinary 
methods in providing adequate calcium by Frances Clinton may be found 
LaVauokk Dennisoh Nutritionist Pittsburgh 

Answer— The author of the item referred to in the Journal 
of Home Economics (25 871 [Dec ] 1933) writes “Despite 
the fact that the Cantonese do not use any milk or milk products, 
the diet of these Chinese people is adequate in calcium, protein 
and calories, according to Pik Wan Hoh, a graduate student 
m home economics at Oregon State College, whose home is 
^nton, China At a recent quarterly meeting of the Oregon 
State Nutrition Council Miss Hoh discussed in detail the eating 
habits and customs of Chinese among the better classes of 
City people as she has known them in southern China ” Details 
regarding these statements can doubtless be secured by corre- 
^ndence vvith the Department of Home Economics at the 
Oregon State College in Corvallis For expert information 
regarding the composition of the foods of the Chinese, it may 
be Mvisable to consult Prof William H Adolph, Department 
of Qicmistry, Venchmg University, Peiping, China He has 
made extensive investigations and published numerous papers, 
partly in Chinese journals, on this subject 


treatment of red nose due to permanently 

DILATED capillaries 

ivTn, li' ^ have a patient with a very red nose Only the ski 

fiKeW ' V smooth The capillaries are dilated and it bleeds pri 

-r, r eut It becomes violet or cyanotic on exposure to cob 
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M I) Arizona 

infectious but are due t 
lanrc the vasoconstrictor apparatus controlling the capt 
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tation apparatus wears out and the dib 
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bead and tlm' Ve adjacent cheeks the center of the fon 
can and the center of tlve thin, but in certain cases, as 
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the one under discussion, tt is confined to a smaller area, for 
reasons unknown 

Exposure to extremes of temperature, either cold or heat, 
are responsible, at least in part, for some cases Obstruction 
to the circulation within the nose or a pustular folliculitis in 
the nares can be blamed for some cases Focal infection about 
the teeth, in the tonsils or in the nasal cavity or its neighTOr- 
ing sinuses should be sought and eliminated if found I he 
gastro-intestinal tract should be thoroughly investigated Hypo- 
acidity, liver or gallbladder disease, or constipation may be at 
fault The diet should contain no irritating foods or drinks 
Very hot foods or drinks, alcohol in any form, tobacco, tea, 
coffee or cliocolate, condiments, and rich meat dishes or des- 
serts should be prohibited In view of the patient’s occupation, 
the possibility of chronic lead poisoning should be investigated 

Even though some such condition may be discovered and 
corrected, local treatment may be necessary before success can 
be achieved and in too many cases local treatment is the only 
hope Constricting lotions, such as lotio alba, composed of 
sulphurated potassa, 2 Gm , and zinc sulphate, 2 Gm , m rose 
water to make 30 cc , may be used The lotion should be 
dabbed on before retiring and allowed to dry on Care should 
be taken in washing not to use very hot or very cold water 
Lotio alba can be strengthened by increasing the solid ingre- 
dients or by the addition, after the lotion is made, of resorcin 
up to 10 per cent 

Roentgen rays, low voltage unfiltered, in doses of from 37 
to 75 roentgens, from one eighth to one- fourth erythema dose, 
once a week until a total of two whole erythema doses or 600 
roentgens has been given, is often successful If the skin 
becomes dry and wrinkled during the treatment, no more 
roentgen rays should be given until this condition has cleared 
There is more danger of overdosage in acne rosacea than in 
acne vulgaris because the patients are older, as a rule Local 
medication, except soothing applications, are tabu during roent- 
gen treatment 

If these measures fail, carbon dioxide snow, easily obtainable 
as dry ice, may be fried, a stick not over 1 cm in diameter 
being used, applied with fair pressure for one second on each 
spot If this causes no reaction and no improvement, the time 
may be cautiously increased until a slight reaction is obtained 
By using a small stick and making many slight applications, 
one may avoid the checkered effect due to strong applications 
that cannot be made to cover the whole area exactly alike 

If it is thought necessary to use injections such as are used 
m the treatment of angioma, sodium morrhuate, 3 per cent 
solution in oil, is one of the best It should be injected if 
possible into the venules (Biegeleisen, H I Telangiectasia 
Associated with Varicose Veins, The Journal, June 23, p 
2092) at points 2 cm apart near the border of each patch A 
week later injections should be made between these points As 
the border clears up, injections should be made nearer the 
center 

Electrolysis for the larger venules, the needle being inserted 
on the negative pole into the venule and a 1 to 2 milhampere 
current being allowed to circulate until the area has turned 
white, IS also a helpful procedure 
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To the Editor — Please inform roc as to what will cause low speciflc 
gravity vn a urine specimen for example 1 OOl or t 002’ I liave had 
several of these cases of late and can find no reason for it m the text 
hooks In none of the cases has there been any cardiac invoivement 
and in no case has there been any rise in blood pressure My latest 
case is one of a woman seven months pregnant who feels perfectly well 
but who has gamed 11 pounds (5 Kg) m the past month Also what 
could cause the great gam m weight’ ^ 

Wine of a specific gravity as low as 1001 or 
1002 in a twenty-four hour specimen occurs only in diabetes 
insipidus This is an uncommon condition due to a lesion of 
the posterior lobe of the pituitary gland or the adjacent area 
ot the brain In this disease the urine volume may reach from 
4 to 30 liters daily The patient naturally has great thirst and 
drinks equally large quantities of water Solution of pituitary 
usually causes a return to normal volume 

The specific gravity of the urine varies greatly during the 
day, depending chiefly on the fluid intake, perspiration and 
nervous functional disorders The total solids excreted daily 
are but slightly variable when compared with the fluid varia- 
tions Hence the specific gravity tends to vary m inverse ratio 
to the alterations in %olunie 

The normal range of specific gravity is from I 008 to I 028 
with most results between 1015 and 1025 Except after the 

as 1001 or 1002 is found onlj m diabetes insipidus The 
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polyuria of chronic nephritis or hypertensive cardiovascular 
renal disease is associated with a lowered or fi\ed specific 
gravity, but the values are usually between 1 008 and 1 013 
From the foregoing statements it is obvious that the specific 
gravity of the urine, to be of value, must be taken several times 
during the day, or the total twenty-four hour specimen tested 
Variations from 1 002 or 1 003 to 1 030 may occur m normal 
persons without indicating any pathologic condition 


TREATMENT OF MYELOGENOUS LEUKEMIA 
To the Editor — I am treating a case of myelogenous leukemia with the 
usual discouraging result and am writing you on the chance that you 
may have knowledge of some relatively new and successful procedure in 
the handling of this disease I desire especially to learn of anything 
that is more successful than iron arsenic and liver extract by mouth 
transfusion and roentgen therapy 

Ottis Like M D , Monroe City, Ind 

Answer — No new or more successful remedies of value in 
the management of myelogenous leukemia than those enumer- 
ated have appeared m recent years Irradiation (with either 
\-rays or radium), while efficient in effecting clinical improve- 
ment and reducing the white blood count m the early stages of 
the disease, cannot be considered a cure, nor does it seem to 
prolong life The disease continues to run an average course 
of about three and one-half years Ultimately all patients with 
mjelogenous leukemia lose their radiosensitivity and the employ- 
ment of radiation under such circumstances or in the acute 
stage may be disastrous A judicious use of radiation, there- 
fore, seems to offer the greatest benefit that is possible to give 
Iron, arsenic, liver feeding and transfusions may be emplojed 
as adjU5ants 


BLOODY PLEURITIC FLUID AND CANCER 
To the Editor — It has frequently been said that bloody pleuritic fluid 
IS pathognomonic of cancer of the lung Is this altogether true’ Are 
there not other conditions that will produce a bloody pleuritic effusion^ 
Kindly send me the list of other conditions that may produce such effu 
Sion Please omit my name D Indiana 

Answer — A bloody pleuritic fluid is not pathognomonic of 
cancer of the lung It may be caused by a malignant disease 
of the pleura and by inflammatory and traumatic conditions of 
both the lung and the pleura Occasionally a tuberculous 
effusion will be blood stained. There is a type of spontaneous 
pneumothorax associated with large amounts of bloody effusion 
that may or may not be of tuberculous origin 


EFFECTS OF CALCIUM ON COAGULATION TIME 
To the Editor — I am told that calcium gluconate given in a dosage 
of from 100 to 150 grains (6 5 to 10 Gin ) a day will decrease coagula 
tion time at the end of twenty four hours hut that if the same dosage 
IS continued for three or four days there will be an increase of the 
coagulation time Please advise me about this 

George E Vauchas JI D Louisville Ky 

Ansiver — T he injection of calcium gluconate for three or 
four days in the doses mentioned will not increase the coagula- 
tion time in man There are some m vitro studies on citrated 
blood which indicate that oversaturation with calcium may 
interfere with the clotting mechanism, but this cannot be sub- 
stantiated in VIVO 


INJECTION TREATMENT OF VARICOSITIES OF VULVA 

To the Editor — Is there any contraindication to the treatment by 
sodium niorrbuate of varicosities of the vulval region during the sixth 
month of pregnancy’ Please omit name MD New York 

Answer — The injection treatment of varicose veins of the 
saphenous system during the first seven months of pregnancy 
is a safe and good practice in experienced hands Quinine, of 
course, is not used There is no complete agreement, however, 
in treating vulvar varicosities, which drain only to a slight 
degree toward the saphenous system and are mainly tributaries 
of the internal iliac vein An injection of sodium morrhuate 
into the vulvar veins may, although it undoubtedly hardly ever 
does, set up a pelvic thrombophlebitis It is pertinent to ask 
how’ often such vulvar varicosities rupture and bleed during 
delivery and whether injections would prevent vulvar hemato- 
mas It IS also obvious from a glance at the hugely dilated 
venous neUvork of the vagina and vulva of the pregnant woman, 
that a few injections into the periphery of such a venous plexus 
can hardly obliterate more than a few short segments There 
IS at no place an istlimus or common trunk comparable to the 
terminal portion of the saphenous vem From such considera- 


tions It would seem that the injection of vulvar varicosities 
while practiced by some eminent workers in this field, has not 
much to offer and may lead to complications 


ASTHMATIC ATTACK DURING COITUS 
To the Editor — A case was recentty brought to my attention of a 
woman suffering from asthma who states that the act of coitus with tic 
husband brings on an attack of asthma Could this be so’ Could joa 
refer me to literature regarding similar cases’ Please omit name 

M D , British Columbia 

Answ'er — This condition is relatively common and is caused 
by sensitiveness to the effect of heat and effort (Duke, W W 
Arch lilt Med 45 206 [Feb ] 1930) It is frequently attributed 
erroneously to sensitiveness to spermatozoa The same con 
dition IS a relatively common cause of impotence m man It 
can be benefited in either case by a cold bath and avoidance 
of heat and effort prior to coitus Furthermore, the weakness 
can be benefited by the effect of graduated exercise of the 
voluntary muscles 


EMBRYOLOGY OF EAR 

To the Editor — Will jou kindly inform me at what age the car has 
attained its full growth? 0 _ Pennsylvania 

Answer — The labyrinth of the ear undergoes slight, if anj, 
changes after birth , that is, it has attained adult form at birtk 
As regards the middle ear, the situation is different The drum 
membrane at birth has attained its adult form, as have the 
ossicles lodged in the middle ear The external auditory meatus, 
at birth, consists only of the cartilagmous membranous part, 
which IS attached to the os tympanum There is no mastoid 
process or pneumatic cells During the first decade the 
external meatus begins to take on its adult charactenstics 
whereby the inner two thirds is made up of bone derived m 
part from the os tympanum, in part from the squamous bone, 
and a wedge-shajied segment of the upper jiosterior part of the 
meatus derived from the petrous bone The development and 
pneumatization of the masoid process begin during the first 
jear and are practically complete by the tenth or twelfth jear 


BILIVACCIN STILL EXPERIMENTAL IN TYPHOID 
To the Editor — Please advise me as to the relative efficiency^ 
immunization against typhoid by the hypodermic injection of kill” 
bacilli and by the use of the Bilivacctn tablets by mouth 
Bilivaccm immunization against cholera and dysentery effective’ Ana 
if so to what degree’ Please omit name MD India. 

Answ er — The only safe and generally accepted method of 
immunization against typhoid is by the injection of vaccines 
comjyosed of killed bacilli The use of “Bilivaccm” is still 
strictly in an experimental stage in the three diseases mentioned 
Neither this product nor any other "vaccine” product recoffl 
mended for oral administration has been accepted by the Counci 
on Pharmacy and Chemistry 


TOBACCO COUGH IN CIGARET SMOKERS 
To the Editor — Please give me your opinion regarding the 
so called tobacco cough seen commonly in cigaret smokers Is it poss* ’ 
caused by the fine particles of loose tobacco or tobacco dust’ 

G Lv NDE Gately, M D , East Boston Mass 

Answer — It is difficult to say definitely just what causes 
the so-called tobacco cough, but it is likely that several factors 
may be present Not only do fine particles of tobacco enter 
the throat, but the heat of the fumes, the nicotine vajyor, plus 
the products of partial combustion may be direct sources o 
the irritation This is probably especially true with the luna 
lation of the smoke into the lungs such as is indulged in uy 
the vast majority of cigaret smokers 


SINGLE TESTICLE AND POTENCY 
To the Editor' — A patient aged 29 married in fine physical coij^^ 
tion is sexually potent but posse ses only one testicle He slates 
the other disappeared up the inguinal canal at puberty The pa i 
IS anxious to know what his possibilities are in regard to sten r 
Please omit name JI D Illinois 

Answer — The fact that a man jrossesses only one 
does not render him sterile as long as the one testicle 
healthy and the various genital tubes are patent The 
tion can be definitely determined by the examination oi 
condom specimen, which should contain numerous mot 
spermatozoa 
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COMING EXAMINATIONS 

Alaska Tuncau Sep< 4 Stc Dr \V W Council Juneau 
Auekican Board of Dermatologa and Safuilologa tt rtUct 
/Cwp S candidates) The ctamimtion AVill be held in various centers 

S'* £' i. .r's5'"r 

United Slates and Canada, Noa 3 Sec Dr Paul Titus 1015 HiRliland 

^ AmerimnVo'ard of Ofjitiialmoeoga Chicago, Sept 8 Sec Dr 
William H Wilder 122 S Michigan UK d Chicago „ j c 

Averican Board of Otoearangologa Chicago Sept 8 and San 
Anlom^Tesas Toa 16 Sec. Dr W P W hem 15Q0 Medical Arts 
Bldff Omaha 

Arizosa rhocniK Oct 2 3 See Dr J H Patterson 320 Security 

^^CoLORA?o Den er Oct 2 Sec Dr Um Whitridce Wjlltams 422 
State Office Bldg Denver 

CoshECTicuT BflJic Science I\c\v Haven Oct 13 Address State 

Board of Healing Arts 1895 \alc Station ^e^^ Haven 
Georgia Atlanta Oct 9 10 Joint Secrclarv State Examining 
Boards Mr R C Coleman 111 State CaPJtol Atlanta 
Idaho Boise Oct 2 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 
Iowa Des Moines Oct S 10 Dir Division of Licensure and 
Registration Mr H ^Y Grefe Cnpitol Bldg Des Moines 
Michigan Lansing Oct 9 11 Sec Board of Registration in Mcdi 
cine Dr j Earl Mclntjre 202 3 4 Hollister Bldg I ansvng 
Minnesota Basic Science Minneapolis Oct 2 3 Sec Dr J 

Chamley McLinlcv, 126 Millard Hal! University of Minnesota Mmne 
apohs Mcdicai Minneapolis Oct 16 18 Sec Dr E J Eiigberg 
3 SO St Peter St St Paul 

Moatana Helena Oct 2 Sec Dr S A Cooney 7 W 6th A\c 
Helena 

National Board of Medical Examiners The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates Sept 12 14 Ex Sec Mr Everett S 
Elwood 225 S JSth St Philadelphia 
Nebsasea Bojic Science Omaha Oct 2 3 Dir Bureau of Exam 
ming Boards Mrs Clark Perkins State House Lincoln 
New Hampshire Concord Sept 13 14 Sec Board of Registration 
m Medicine Dr Charles Duncan State House Concord 
New Mexico Santa Fe Oct 8 9 Sec Dr P G Cornish Jr 221 
\V Centra! Ave Albuquerque 

New \oRr Albany Buffalo, Syracuse and New York Sept 24 27 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

Oklahoma Oklahoma City Sept II 12 Sec Dr J M Byrum 

Mammoth Building Shawnee 

Puerto Rico San Juan Sept 4 Sec Di 0 Costa Mandry 

Box 536 San Juan 

_ ''[^iscoasin Medicaf Reciprocity Green Bay Sept 11 Sec Dr 

Robert E Mvnn 401 Mam St La Crosse Basic Sacncc Madison 

Robert N Bauer 3414 \V Wisconsin Ave, 

Milnaukee 

Wyoming Cheyenne Oct 1 Sec Dr W H Hassed Capitol Bldg , 
Cheyenne 


Maryland (Homeopathic) June Report 

Dr John A E^ans secretary, Board of (Homeopathic) 
Medical Examiners, reports the written examination held in 
Baltimore, Tune 12'13, 1934 The examination co\ered 7 sub- 
jects and included 70 questions An average of 70 per cent 
was required to pass Four candidates were examined, all of 
whom passed One physician was licensed by reciprocity The 
lollowing schools were represented 


School PASSED 

College and Hospital 
(1935) 82 91 (1954) 91 


of 


Phila 


Year 

Grad 


(1930) 


Per 

Cent 

86 


School LICENSED BT RECIPROCITY 

Unntrsity of Michigan Homeopathic Medical School (1922) Delaware 


Delaware June Report 

Dr Harold L Springer, secretarj, Medical Council of D< 
June held tn Wtlmtngt 

included examination covered 10 subjects : 

v-hom Tflcc ^ J Thirteen candidates were examined, 10 
rcciproc^r ed and 3 faded One ph>sician was licensed 
) The following schools were represented 

School Passed ^ 

of iledicme (1933) ^ 

of Physicians "nd"sn?g™fs ^“’''^'(1933) , 


Hahnemann Medical College and Hospital of Phila 
dcipbta 
86 2 87 9 

Jefferson Medical College of Philadelphia 
(1933) 77 I . , ,, , 

Temple University School of Medicine 
University of Pennsylvania School of Medicine 
(1932) 79 3 

Schonl 

University of Michigan Medical Scliool 
Jefferson Medical College of PhiladeljMiia 
University of Pennsylvania School of Medicine 


School 


LICENSED BY RECIPROCITY 
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(1933) 

85 8 

(1932) 

80 6 

(1933) 

(1930) 

81 1 

81 5 

\ear 

Grad 

(1933) 

(1931) 

(1932) 

Per 
Cent 
77 9 

75 4 

73 8 

Ytar 

Reciprocity 


Af<»dico Chirurirical Collccre of Philadclphu 


Grad 

rtoiAV 


with 


New Hampshire March Report 

Dr Charles Duncan, secretary, Board of Registration m 
Medicine, reports the oral, written and practical examination 
held March 15-16, 1934 An average of 75 per cent was 
required to pass Five candidates were examined, all of whom 
passed Four physicians were licensed by reciprocity and 1 
physician was licensed by endorsement The following schools 
were represented 

School 

Georgetown University School of Medicine 
Boston University School of Medicine 
Temple University School of Medicine 
McGill University Faculty of Medicine 

LIC£^SED BY RECIPROCITY 

University of Maryland School of Medicine and College 
of Physicians and Surgeons 
Tufts College Medical School (1928) Maine 

University of Vermont College of Medicine 

LICENSED BV ENDORSEMENT 


Year 

Per 

Grad 

Cent 

(1933) 

75 83 

(1933) 

77 

(1933) 

76 

(3928) 

85 

Y^ear Reciprocity 

Grad 

With 

(1931) 

Maryland 

(3931) 

Mass 

(1885) 

Illinois 


School 

College of Medical Evangelists 


Year Endorsement 
Grad of 
(1933)N B M Ex 


BooE Notices 


Modern Clinical Syphilology Olagnosls Treatment Case Studies By 
John H Stokes SI D Duhrlng Professor of Dermatologj and Syphilology 
In the School of Medicine Unlversltj of Pennsylranta Second edition 
Cloth Price fl2 Pp 1400 with 073 Illustrations Philadelphia d, 
London VV B Saunders Company 1934 

This monograph, first published m 1926 and reprinted m 1927 
and 1928, the author has now found necessary to revise and 
rewrite Many changes have been made As the author him- 
self states, fifteen of the twenty-three chapters have been com- 
pletely rewritten and a new chapter on relapse and progression 
has been added The book has been written for the completely 
uninitiated practitioner and student, as well as for the expert 
syphilologist That the author has achieved this dual purpose 
and jet kept it entirely readable, there is no doubt The dis- 
cussions on progression, relapse and euro in sjphihs are 
thorough and brought down to the latest continental and 
American views on these subjects The chapter on the funda- 
mental principles of treatment has been intelligently handled 
The latest views in regard to types of arsenical and bismuth 
salts used m the treatment of sjphihs are carefully considered 
The use of acetarsone m the treatment of syphilis is discussed 
and Dr Stokes feels that this drug is not yet sufficiently per- 
fected and studied to be safely used by the general medical 
man He also advises only such antisyphilitic medicaments as 
are approved by the Council on Pharmacy and Chemistry 
Throughout the volume the enormous statistical material from 
the Cooperative Clinical Group of five American University 
Syphilis Clinics, working in cooperation with the United States 
Public Health Service, has been utilized to bring out various 
factors as to the epidemiology, pathology, diagnosis and treat- 
ment of various phases of syphilis 

In such a well written volume it is difficult to pick out 
chapters for special mention The chapters on the problems of 
immunity and syphilis, on cardiovascular syphilis, on central 
nervous system syphilis and on syphilis and pregnancy have 
been particularly well written ^ 

Much value has been given to the book, for the student and 
the practitioner, through the case records, through the excellent 
illustrations and through the discussions of differential diagnosis 
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On the other hand, the expert will find plentj of food for 
thought and sufficient citations at the beginning of the chapters 
to guide him into any channels that he may desire to follow 
through 

Naturally, in a formidable lolume of this t 3 pe it is impos- 
sible to devote as much space to each problem as could be 
desired Possibly syphilis of the rectum and its relation to 
inguinal Ij mphogranulomatosis should ha\e been more fully 
discussed Moreover, despite their importance in differential 
diagnosis from sjphilis, no mention of csthiomene or of the ano- 
rectal syndromes of Ij mphogranuloma inguinale is even made 
In the tabulation of bismuth preparations on pages 252 and 253, 
figure 115, It IS unfortunate that the amounts of metallic bis- 
muth per dose have not been more carefully worked out Tor 
example, the metallic bismuth content of bismuth ox> chloride 
is 80 mg per cubic centimeter It is difficult to figure out 
how a 2 cc dose would thus contain 0 2 mg of metallic bis- 
muth The milligrams of metallic bismuth in Biliposol is 

incorrectl> put as 0 180 with a 2 cc dose It should have 

been 0 080 There are numerous other errors in this one 

figure 115 that should be corrected in the next revision 

Throughout the entire \olume there is a tendencj to use 
the term ‘gland” for "Ij mph node,” as on pages 057, 688, 966 and 
1045, though in most places the proper term ‘‘Ijmph node” is 
employed This is, no doubt, simply an oversight And jet, 
for such a large volume it is remarkable how few mistakes 
have been made 

As far as is known, there is no single volume in the French, 
German or English language that so fully and so authoritatively 
handles syphilis as does this volume of Professor Stokes One 
marvels that anj one physician could be at the same time 
competent enough and brave enough to handle such an enormous 
task The book is a landmark in American and continental 
medicine and is bound to be quoted more and more frequently 
as physicians become familiar with its scope, probity and clarity 
It can be unhesitatingly recommended to both the practitioner 
and the expert sv philologist It should be an integral part of 
every physician’s library, for where is the phvsician or the 
specialist vv ho at some time or other does not come into intimate 
contact with syphilis in his particular patient^ 

As far as the format and binding of the volume are con- 
cerned, It is especially well done Moreover, a painstaking 
index of subjects and of authors, amounting to seventy -four 
pages, IS appended 


Chlrurgifl Infantile d urgence 
dannc Paper Price 70 francs 
Masson & Cic 1933 


Par 31 Fftvro Preface du P** Oinbr^ 
pp 4o2 wUh 110 iUustratloDs Paris 


This IS a new monograph by Fevre covering urgent surgery 
of infants and young children The author, an assistant of 
Professor Ombredanne, offers this volume as a complement to 
the third edition of Ombredanne’s Precis clinique et operatoire 
de chirurgie, whioli appeared in 1932 The volume is prefaced 
bv a complimentary criticism by Ombredanne, who admits that 
Fevre is justified in adding the volume to supplement his own 
relative to urgent surgical conditions, as there is need for 
additional details concerning preoperative precautionary man- 
agement and postoperative care both of which are of such 
great importance, particularly in the emergency surgery of 
mfants Besides this it is well to have some of the newer 
urgent operations described in greater detail with proper 
emphasis given to their indications This volume, therefore, 
truly supplements the one by Ombredanne, and the two together 
represent a valuable contribution on the work done by this 
large childrens surgical service This new volume presents, 
uv valuable detail, the clinical considerations concerning the 
indications preoperative preparation, operative procedures and 
postoperati’ve management of the surgical emergencies of infants 
‘ d voung children as these are carried out in this important 
clinic today The operative procedures consist essentially of 
those which are used and found most valuable It is a volume 
based on personal experience The material begins with a 
short chapter on general preoperative and postoperative con- 
siderations including the choice of anesthetic, complications 
during and following operation, blood transfusion, and hemo- 
philia The largest part of the volume considers the urgent 
surgical conditions of the various regions of the body This 


is followed by a chapter on general infections and burns The 
final chapter discusses congenital malformations demanding 
immediate surgical intervention The indications of opera 
tion are thoroughly discussed When they vary, depending on 
the age, the pathologic vanations and the clinical course at 
various ages, he discusses them in the case of the newly bom, 
young infants, young children and, in some instances, older 
children The considerations are handled in a masterful manner 
and the information is down to date The operative details 
arc similarly handled and the book contains a vast amount of 
valuable, practical, clinical information It is not at all a mere 
catalogue of well known fundamental facts but, instead, a 
scholarly presentation and critical analysis of present knowledge 

This volume, together with Ombredanne’s volume, constitutes 
a valuable presentation of modern surgery in infants and young 
children 

Arbeit tind Gesundtieft Sozlalmcdlzinlsche Schrlflenreihe aus dim 
Geblele dcs Relchsarbeltsmlnlsterlums Herausgegeben von Professor Dr 
MarlinecJ MlnlsterlaldlrJccnt im Itelclisarbeltsmlnlsterlum, Heft 24 Die 
Folncii dor Lntmanniinn Erwaclisener an dcr Hand der KrleDserfabmagee 
darEcstcllt V on Professor Dr Johannes Lange DJreKtor der Psycblatrl 
sclicn und Aervenkllnik der Unlversltat Breslau Paper Price 5 marks 
Pp 178 with 2 Illustrations Leipzig Georg Thleme 1934 

A senes of cases of emasculation resulting during the World 
War are discussed by the author He states that while the 
loss of the testes, after full sexual maturity, is not followed 
by serious consequences in a certain number of cases, marked 
somatic and psvcbic manifestations follow castration m a 
greater number The problem is of social and forensic impor 
tance The conclusion that emasculation results in epilepsy 
and in insanity is not true Castrated individuals may be useful 
members of society The author disagrees with the conclusions 
of Mobius that loss of the gonads results in diminution of 
combativeness and initiative, and to the dicta of Fischer that 
emasculation produces schizophrenia or schizophrenic tendencies 
The loss of the testicles may create, the author states, serious 
somatic and psychic manifestations, such as eunuchoid retro- 
gressive changes accompanied in some cases by gjnecomash 
and regressions of the secondary sex characteristics The 
thyroid plays here no active part The basal metabolic rating 
IS reduced and psychic manifestations are frequent While 
libido may persist for a long time, it is gradually blunted and 
finally disappears Occasionally, sexual hjperexcitability is 
observed Neurasthenic and vasomotor disturbances ensue 
Castrates often become dull and apathetic, lose initiative and 
develop phobias and depressions resembling serious organic 
disease Individuals of neuropathic type are particularly 
affected Practically all the manifestations of the female climac 
terium become manifest These gradually abate but often per 
sist stubbornly, rendering the victim incapable of concentration 
or work (important in evaluating compensation) Castration 
results in discordant glandular endocrine interactions Testicu 
lar transplantation seems in some cases to be followed by good 
results If this is not practicable, large doses of testicular 
extract should be tried The advisability of the castration of 
individuals with criminal tendencies is discussed This is not 
only unjust but tends to aggravate, m the authors opinion, the 
existing condition by engrafting a new symptom complex As 
a whole, the work is an excellent compilation of instructive 
material 

Mental Hygiene In the Community By Clara Bassett Consullant ie 
Payciilatric Social Work Division on Community Clinics the Aatlona 
Committee for Mental Hygiene Inc Cloth Price ?3 50 PP Ac 
York Maciulllan Company 1934 

The author, a well trained worker in the field of mental 
hygiene, has accurately gaged the need for authoritative infor 
ination concerning the hygiene of the mind and has made a 
laudable effort to fill the void She has produced an cxcellen 
book No doubt repeated disapjyointments resulting from tl'o 
lack of mental hygiene consciousness m physicians, nurses 
lawyers, parents teachers, educators and others led the author 
into the error of making her book too mclusiv'e In twelve 
chapters there is discussed the relation of mental hygiene to 
medicine nursing, social service, delinquency and law, parent 
education, the preschool child, education and teacher training 
the church and theological training, industry, recreation an 
psychiatric institutions and agencies The chapters on medicine. 
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nursing and education arc especially good They point a need 
that continues to hamper progress m these fields and indicate 
clearlj that mental hygiene should not be an adornment but 
a closel) integrated part of medicine, nursing and teaching 
The remaining cliapters are not as distinguished as these three, 
but thej do desene reading by those avho arc seeking to raise 
the community to higher levels Even though the hook is not 
a comprehensu’e picture of the relation of mental hygiene to 
all the phases of community life, it is a decidedly stimulating 
exposition of several of these phases and it is a valuable con- 
tribution to a subject that is still sadly neglected bj the com- 
munitj The index and bibliography are excellent, but the 
questionnaires at the end of each chapter are of doubtful value, 
since they give a pedagogic aspect to a book that is fortunately 
not a textbook 


Die Praxis der Nlerenkrankhelten a on Professor Dr L Hclmltz 
Vorstclier der Innercn VblelliiDK dcs Honicflore Hospitals New Vork 
FachbQcher fOr Ante Band VIII HcrniisKCRclicn von der Sclirlftleltunt 
der Kllnisclicn VVochcnscUrlfl Third edition Cloth Price 20 marls 
Fp 3o9 with 52 Illustrations Berlin Julius Springer 1031 

Tins IS a scholarly exposition on diseases of the kidney 
While the outline of the book has been changed little from its 
previous editions, the material has undergone a thorough revision 
and includes practically all the recent advances m the subject 
Because of the exhaustive nature of its contents it will not 
be possible to give a detailed review m this column The 
organization of the monograph allows the presentation of a 
vast amount of data to the reader in a concise form The 
opening chapters concern themselves vvith definition and classi- 
fication and the following chapters are on the anatomy and 
physiology of the kidney It would seem that the reader mignt 
obtain a more comprehensive conception of the terms if he 
had first read the excellent chapters on anatomy and phy siology 
Few books on the kidney have presented the subject in such 
a fundamental way as tins one does The discussion of the 
physiologic and pathologic basis for separating the various dis- 
turbances of the kidney is particularly well done The chapter 
on kidney function tests is as comprehensive an exposition of 
this subject as there is in print, y et the balance of the book is 
maintained and each subject receives its proper emphasis The 
volume IS deserving of a place on every reference library shelf 
It is highly recommended for those who are desirous of hav mg 
an intelligent understanding of the kidney and its derangements 

Hviiochlcrfmle et accidents post opdratolres gtude clinlque patho 
SWqut el Ihlrapeutlque Far H Cliabanlcr et C Lobo Onell Paper 
1934° " trancs Pp 140 with 9 lIlustratiDUS Paris Masson i Cle 

The authors go into considerable detail regarding postopera- 
tive compheatvons whveh they classify in four main groups 
(1) those resulting from hemorrhage, (2) those caused by 
infectious complications either at the local operative site or in 
some distant part of the body, (3) those caused by mechanical 
disturbances such as a mechanical intestinal obstruction and 
gastric dilatation and (4) those due to various toxic mani- 
estations The last group is considered in most detail and 
comprises a discussion, for the most part, of disturbed blood 
in uremia, alkalosis acidosis, hypochloremia 
ana other chemical disturbances The cause prevention and 
conditions are discussed and the underlying 
live ana considered Emphasis placed on the preopera- 

"cU vvortHlaC'' 

Vralt l,ruda'' '‘'c Mllz Ton Dozen! Dr 

Paper Prlcp 19 ^1* ^ ^ “oi'zinisclien UnlrersltStsKUntk In Wien 

S. Scbw’/^Xp Berlin 4 L Vienna 

PcrtLin'rtn "“i^ interested in any phase of k-nowledge 

eondaicd and ^9 '“e^ture is particularh international and well 
lor readv -elrln ndapted 

t'le Xle votme' 1°""= ”ecessanly having to read 

should be also of 1 mdexed and therefore 

"■shing mmM, “P^e-aBy for those 
With hoil ” ‘ orientation for further detail study It deals 
'Mlh both experimental and clinical facts and presents no par- 


ticular theory as a dominant theme The author has apparently 
submerged his own conceptions for the sake of breadth of 
scope, despite the fact that he has been a voluminous con- 
tributor to the subject Such an extensive review of literature 
would naturally not lend itself to illustration 

Handbook of Theropeutlcs By David Campbell MC MA B Sc 
HcrIus Professor of SInterla Medlca and Therapeutics University of 
Aberdeen Second edition Cloth Price J4 75 Pp 444, with 72 
illustrations Baltimore Willlom Wood & Company 1934 

The second edition of this rather small, practical book, which 
“aims to supply the medical student with sufficient knowledge 
to treat disease rationally," has been somewhat enlarged to 
permit of revision of many articles in the light of more precise 
current knowledge Among the new features included may be 
mentioned the articles on celiac disease and on sprue, the 
discussion of the use of phenylcthylhydantoin in chorea, the 
ketogeme diet in urinary sepsis and m epilepsy, the high 
carbohydrate diet in diabetes, cortical extract in Addison's 
disease, and carbon dioxide in asphyxia and in whooping cough 
Praiseworthy is the author’s attempt to “present the truth 
stnpjicd of unnecessary detail, and to give the student a clear 
conception of principles without obscuring his mind by a mass 
of detailed information that, after all, can he usefully acquired 
only at the bedside ” This does not mean that he has eliminated 
all detail The real problem in a book dealing with sjyecial 
therapeutics, i e , the therapeutics of the various diseases, is 
what details to omit As, unfortunately, this handbook of 
therapeutics deals with diseases in much the same way as do 
the books on the practice of medicine and most other books 
now on the market, it will probably not lead to the establish- 
ment of special courses on therapeutics, as might happen were 
a book to appear that would deal with therapeutics from the 
standpoint of pathologic physiology 


Medicolegul 


Hospital’s Contract to Furnish Medical Services 
Enforceable — ^The Colgm Hospital and Clinic, a corporation, 
alleging that, at the request of the defendant insurance com- 
pany and on its promise to pay, it had treated one J T King, 
sued to recover charges for hospitalization and physicians’ fees 
for professional services The insurance company contended 
that, as a corporation could not legally practice medicine, the 
plaintiff, a corporation, could not collect its charges for pro- 
fessional medical or surgical attention it rendered a patient 
Judgment was given in favor of the Hospital and Clinic, and 
the insurance company appealed to the court of civil appeals 
of Texas, which certified certain questions to the Supreme 
Court of Texas The Supreme Court seems to have referred 
the questions to the commission of appeals of Texas, section A 
In ordinao acceptation, said the commission of appeals, a 
sanatorium is an institution for the medical treatment of sick 
persons, as well as for ministering to their related needs The 
statute expressly authorizes the formation of corporations for 
the “erection and maintenance of sanatonums ” Revised 
Statutes, art 1302, subd 6 Authority in such a corporation 
to provide medical treatment for patients, and to employ for 
that purpose persons duly licensed to practice medicine, is rea- 
sonably implied It IS true that article 742 of the Penal Code 
makes it a crime for any person to practice medicine without 
complying with the requirements prescribed m the Texas 
medical practice act When those requirements are met, how- 
ever, there is nothing in the statutes which implies a prohibi- 
tion against a person so qualified engaging his services to 
another In the present case, the Colgm Hospital and Clinic 
was vested with implied authority m performing its corporate 
functions with respect to supplying medical treatment to its 
patients, to employ persons qualified under the medical practice 
act to practice medicine The commission of appeals, there- 
'vas of the opinion that the Hospital and Clinic could sue 
to collect Its charges for professional medical and surgical 
attention rendered a patient ^ 

of pleading and proof to the contrary, it is 
not to be presumed, said the commission, that any person 
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employed by the corporation as an instrumentality for supply- 
ing treatment practiced medicine without a license or that the 
corporation committed an unlawful act in that respect Such 
a violation of law must be affirmatively pleaded and proved as 
a defense in order to be of avail The commission, therefore, 
deemed it unnecessary for the plaintiff to allege and prove that 
Its physicians who rendered professional services were licensed 
to practice ■medicine in Texas, in the absence of any pleading 
or proof on that subject on the part of the defendant 

The opinion of the commission of appeals was adopted by 
the Supreme Court — Re/nibtic Reciprocal Ins Assn v Colgm 
Hospital & Clinic (Texas), 65 S ]V (2d) 286 

Medical Practice Acts Admissibility of Deposition in 
Revocation Proceedings — Proceedings to revoke Moormeis- 
ter’s license to practice medicine for the alleged performance 
of a criminal abortion were instituted by the director of the 
department of registration of the state of Utah in January, 
1930 At the hearing m March of that year the only evidence 
presented to show the commission of the abortion was the 
deposition of a woman patient of the physician, which was 
admitted in evidence over the physician’s objections Subse- 
quent to the hearing, but before the director could revoke the 
physician’s license, which he indicated he intended to do, the 
third district court. Salt Lake County, on petition by Moor- 
meister, enjoined the director from revoking the license The 
director then appealed to the Supreme Court of Utah 

The law setting forth the rights and duties of the department 
of registration (Chapter 130, Laws of Utah, 1921, as amended 
by chapter -49, Laws of Utah, 1923), said the Supreme Court, 
does not authorize the department to take or to use a deposi- 
tion in a proceeding had before it One section of that law 
(section S, chapter 130, Laws of 1921) authorizes the director 
to administer oaths, conduct hearings and subpena witnesses 
It IS well settled that the right to take a deposition in an 
action at law is entirely statutory and that statutes in deroga- 
tion of common law are strictly construed Consequently the 
authority of a court, board, commission or department to 
procure evidence by deposition, and to use the same, must be 
clearly conferred and authorized by statute The power to 
issue a commission to take a deposition, or to use the same, 
IS not implied from the power conferred on a board or com- 
mission to compel the attendance of and to examine witnesses 
That the department in 1930 lacked this power was recognized 
by the legislature in 1933 when in adopting the Revised Statutes 
of 1933 It inserted in title 79, Department of Registration, 
chapter 1, section 30, a specific provision authorizing the 
department to take depositions It follows, therefore, that 
there was no competent evidence adduced at the hearing on 
which the director could act 

The director contended that, notwithstanding the absence of 
competent evidence at the hearing, the district court was not 
warranted in affording injunctive relief because the physician 
had an adequate remedy at law, namely, an appeal from the 
order of revocation of the director to the district court, where 
a trial de novo could have been had The physician contended, 
however, that the remedy by appeal is not plain, speedy and 
adequate If the director, he argued, ordered his license 
revoked, his right to practice medicine would be suspended 
pending the outcome of an appeal which might take several 
years In this way he would be deprived of a valuable prop- 
erty right and suffer irreparable injury If the physician, said 
the court, were in fact deprived of his right to practice pend- 
ing a final determination of the case, it unquestionably would 
justify a court of equity in granting injunctive relief In 
Baker v Department of Registration 78 Utah 424, 3 P (2d) 
1082, It was held that, in the absence of specific provisions in 
the medical practice act of Utah relating to appeals from 
orders entered by the department, an appeal may be taken to 
the district court where the case is tried de novo The judg- 
ment of the lower court appealed from is vacated pending the 
determination of the appeal In the present case, continued 
the court, Moormeister can, if and when the department revokes 
his license, serve notice of appeal on it, and the order of revo- 
cation will be automatically vacated That being so, he will 
be free to practice his profession pending the outcome of the 


appeal Thus the court concluded that the physician had an 
adequate remedy at law by apjieal and that the district court 
was without jurisdiction to enjoin the director, and ordered 
the injunction dissolved — Moormeister v Golding, Director of 
Registration Department (Utah), 27 P (2d) 447 

Workmen’s Compensation Acts Refusal to Undergo 
Operation — If an employee receiving compensation for an 
injury sustained in the course of employment refuses to undergo 
a minor operation, simple, safe and reasonably certain to effect 
a cure, the continuing disability, said the Supreme Court of 
Nebraska, is to be considered as resulting from his own wilful 
act, and a suspension of compensation is warranted Where, 
however, medical experts of similar skill and experience dis 
agree as to the probable success of an operation, a refusal by 
an employee to submit to it is not unreasonable What con 
stitutes reasonable or unreasonable refusal on the part of an 
injured employee to submit to treatment, including minor sur 
gical operations, is a question of fact to be determined from 
the evidence The burden of proof is on the employer to prove 
that the tendered operation is simple, safe, and reasonably cer 
tain to effect a cure — Simmeiman v Felthauscr (Neb), 111 
N IV 831 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmoloffy and Otolaryngology Chicago Sept. 
9 14 Dr Wilham P Wherry 107 South J7th Street Omaha Eiccu 
ti\e Secretar> 

American Association for the Study of Neoplastic Diseases Washington 
D C Sept 6 8 Dr Eugene Whitmore 2139 Wyoming Avcfluc 
N W Washington D C Secretary 
American Association of Obstetricians Gynecologists and Abdonii^ 
Surgeons White Sulphur Springs W Va Sept 6 8 Dr A M 
Mendenhall 23 East Ohio Street Indianapolis Acting Secretary 
American College of Surgeons Boston Oct IS 19 Dr franklin H 
Martin 40 East Erie Street Chicago Director General 
American Congress of Physical Therapy Philadelphia Sept 10 13 Df 
Nathan H Polmer 921 Canal Street New Orleans Secretary 
American Hospital Association Philadelphia Sept 24 28 Dr Bert W 
Caldwell 18 East Division Street Chicago Execute e Secretary 
American Public Health Association Pasadena Calif Sept 3*6 Dr 
Kendall Emerson 50 West 50th Street New Itork Executive SccrctaiT 
American Roentgen Ray Society Pittsburgh Sept 25 28 Dr Eugene P 
Pendergrass 3400 Spruce Street Philadelphia Secretary 
Associated Anesthetists of the United States and Canada Boston Oct 
15 19 Dr F H McMcchan 318 Hotel Westlake Rocky River Ohio 
Secretary 

Association of Military Surgeons of the United States Carlisle BarrJ^ 
Pa Oct 8 10 Dr J R Kean Array Medical Museum Washington 
D C Secretary 

Colorado State Medical Society Colorado Springs Sept 1^^^ , ^ 
Harvey T Sethman 537 Republic Bldg Denver Executive Secretary 
Delaware Medical Society of Dover Oct 9 10 Dr William H Speer 
917 Washington Street Wilmington Secretary ^ 

Idaho State Medical Association Lewiston Sept 7 8 Dr Harold 
Stone 105 North Eighth Street Boise Secretary . 

Indiana State Medical Association Indianapolis Oct 9 11 T 

Hendricks 23 East Ohio Street Indianapolis Executive Secretary 
Kansas City Southwest Clinical Society Kansas City ^lo Qct 
Dr Hugh Wilkinson 750 Minnesota Avenue Kansas City 
Secretary - 

Kentucky State Medical Association Harlan Oct 14 Dr A 
McCormack 532 West Main Street Louisville Secretary - 

Michigan State Medical Society Battle Creek Sept 12 14 Dr r 
Warnshuis 148 Monroe Avenue Grand Rapids Secretary 
Nevada State Medical Association Reno Sept 21 22 Dr Horace J 
Brown 120 North Virginia Street Reno Secretary , 

Kew England Surgical Society Burlington Vt Sept 28 29 Hr J 
Birnie 14 Chestnut Street Springfield Mass Secretary 
Northern Minnesota Medical Association Brainerd Sept 10 11 
Oscar O Larsen Detroit Lakes Secretary at n 

Ohio State Medical Association Columbus Oct 4 6 Mr Don K Ma i 
1005 Hartman Theatre Building Columbus Secretary . 

Oregon State Medical Society Corvallis Sept 27 29 Dr L Hoi^s 
Smith Medical Arts Building Portland Secretary ^ 

Pacific Northwest Orthopedic Association Seattle Sept 1 Dr J 
Brugman 1215 Fourth Avenue Seattle Secretary . 

Pennsylvania Medical Society of the State of Wilkes Barre 

Dr Walter F Donaldson 500 Penn Avenue Pittsburgh Secretary 
Virginia Medical Society of Alexandria Oct 9 11 Miss Agues 
Bid wards 1200 East Clay Street Richmond Secretary 
Washington State Medical Association Spokane Sept 10 13 Dr C 
H Thomson 1305 Fourth Avenue Seattle Secretary . j 

Western Branch of American Public Health Association Pasadena 
Sept 3 6 Dr W P Shepard 600 Stockton Street San Francjw- 
Secretary ir T G 

Wisconsin State Medical Society of Green Bay Sept 12 14 -Wr J 
Crownhart 119 East Washington Avenue Madison Secretary 
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American Journal of Medical Sciences, Philadelphia 

iSS 1 144 (July) 1934 

Qmical Observations on Aortic Stenosis S ArcGinn nnd P D White 
Boston — p 1 « r A 

*^Intraienous Injection of Mcthjlene Blue in Mnn with Keiercnce to 
Its Toitic Symptoms and Effect on the Electrocardiogram J E 
^adlt^ H Green and A Ro'cnbaum New lorX — p IS 
Therapeutic Efficacj of Bismuth Subnitrate in Artemi Hypertension 
C Bruen New^ork' — P 21 

^Iontophoresis of Acetyl Beta Methjlcholme Chloride in Treatment of 
Chronic Arthritis and Pcnpheril Vascular Disease Prelinfiinary 
Report J Koiacs New \ork — p 32 
Bone Marrow m Idiopathic Thrombopenic Purpura J S Lawrence and 
R E Knutti Rochester, N 1 —p 37 
Mcgakarjocytosis in "White Mice with Spontaneous Mammar) Carci 
Bomas W C Hueper, Philadelphia —p 41 
Leukocytosis After Parenteral Injection of Li\er Extract O O Meyer 
W S Middleton and Ethel M Theivlis Madison Wis — p 49 
Surgical Aspects of Pernicious Anemia with Especial Reference to the 
Treatment R G Hahn Boston — p CO 
Relation Between Oral and Rectal Temperatures m Normal and Schizo 
phrenic Subjects H T Carmichael and F E Linder Worcester 
Mass with (he colhboration of the research staff of (he IVorccster 
State Hospital — p 68 

Insulin Therapj m Tuberculosis A L Banjai and G H Jurgens 
Wauwatosa Wis — p 76 

Cmchophen Oxidation Test of Lucr Function in Pulmonarj Tubercu 
losis J B 0 Connor H Loung J Steidl and F H Heise Trudeau 
N \-p 81 

Gaucher s Disease Report of Case with Presentation of Table Differ 
entiating the Lipoid Disturbances A Capper H Epstein and R A 
Scbless Philadelphia — p 84 

Arthritis Anabolic Nutrition and Health Study of Nourishment and 
Health of Joints F L Burnett and F R Ober Boston — p 93 
Survey of Human Intestinal Protozoan Parasites m Philadelphia H C 
Hin«baw and Ethel M Showers Philadelphia — p 108 
Age Incidence Relations in Diabetes Mclhtus G Pincus E P Joslin 
and PrisolJa White Boston — p 135 

Present Status of Diagnostic Intradermal Test for Human Tnchiniasis 
R D Friedlander Boston — p 121 

Toxic Symptoms of Methylene Blue — Nadler and his 
associates observed that methylene blue has two actions The 
first IS the oxidation of hemoglobin to methemoglobin The 
amount of methemoglobin found immediately following the 
injection of the aserage therapeutic dose is small The second 
IS that the drug used intravenously, excites the individual and 
by Its rapid elimination into the stomach and urine produces 
transitory gastro-mtestmal and urinary irritation. The most 
frequent toxic sy mptoms observed were restlessness, paresthesias, 
® burning” m the mouth and stomach, pain in the 

chest and strangury These manifestations usually subsided 
in from twenty-four to forty-eight hours Leakage of a small 
amount of methylene blue about the vein gives rise to painful 
in tration. Electrocardiographic studies show that methylene 
ue produces a reduction m the height or even reversal of the 
v,a\e frequently mth lowering of the R wave This suggests 
cpression of the ventricular musculature The amount of 
found and the subsequent decrease m hemo- 
g oDin are not of sufficient magnitude to account for the clinical 
J described on the basis of anoxemia Therefore the 

methylene blue may produce unpleasant 
results and be dangerous to the patient 

Acetyl-Beta-Methylchohne Chloride 
tion of nrni\ Arthritis— Kovacs used a 1 per cent solu- 

yvaterl fn J '’^‘^-methylchohne chloride (I Gm in 100 cc of 
of rheumat^A '"Eu chronic rheumatism sixteen 
bursitis thrp* fourteen of osteo-arthntis, three of 

asbestos tlw of "ountis Reinforced 

round the saturated with the solution and wrapped 

the affected joints A fairly large malleable metal plate 


IS placed over the wet asbestos paper and 
positive pole of a galvanic generator A 
regular moist pad electrode is applied to the back or abdomen 
and is connected with the negative pole The current is turned 
on and slowly increased to from 20 to 30 milhamperes, always 
being kept within comfortable toleration to the patient Treat- 
ments of from twenty to thirty minutes are employed The 
metal electrode or electrode clamps must not come in direct 
contact with the skin Sweating was observed immediately 
after treatment and continues for from eight to ten hours It 
is probably due to a direct action of the drug on the sweat 
glands or their nerve supply The increased temperature of 
the skin was m cases in which a spasm of the peripheral blood 
supply was present The increase of temperature varied from 
4 to 10 degrees F and remained for from two to four hours 
There was an increase of the rate of the capillary flow vvith- 
out enlargement of the capillaries The visible capillaries did 
not increase in number after treatment Slight redness of the 
skin was produced, which remained for from one and one-half 
to two hours and was due probably to the enlargement of the 
deeper smalt arteriole vessels A questionable slight increase 
m the local leukocyte count was noted A feeling of warmth 
of the treated part lasted from twenty-four to seventy-two 
hours, for longer periods after repeated treatments, and in 
some cases for a whole week There was a reduction of the 
svvellmg, increased mobility and relief of pain A general effect 
causing flushing, sweating, an increase of pulse rate and 
salivation, slight lowering of blood pressure and evidence of 
intestinal peristalsis was observed when large areas were 
treated The most promising results were obtained in the most 
stubborn cases of rheumatoid arthritis , 95 per cent of the cases 
showed improvement In the osteo-arthntic type the results 
were likewise encouraging, giving definite improvement m 
80 per cent of the cases There was full recovery in the three 
cases of sciatica, m which diathermy and galvanic treatment 
bad failed to give relief In the three cases of bursitis, two 
responded quickly but in the third case the treatment failed fo 
give relief The four cases of neuritis reacted well to the 
treatment and in every case there was a quick full recovery 
In the few cases of peripheral vascular disease treated, desirable 
results have been obtained release of spasm with increased 
circulation 

Amencan Journal of Ophthalmology, St Louis 

17 579 683 (Julj) 1934 

Scotoma of Glaucoma Simplex R I Lloyd Brooldjn — p 579 
Gonorrheal Ophthalmia Statistical Report of One Hundred and Eighty 
Nine Cases J I Farrell Utica N Y — p SP) 

•Correlation Between Pupillary Area and Retinal Sensibility M 
Luckiesh and F K Moss Cleveland — p 598 
Delimiting Keratotomy H Cradle and S R Gifford Chicago— p 602 
Electrocautery in the Treatment of Cornea! Ulcers A W Morse 
Butte Mont — p 60S 

Testing of Visual Acuity II Comparative Merits of Test Objects 
and New Type of Broken Circle as Test Object C E Ferrce and 
G Rand Baltimore — p 610 

Lipids of Retina Brain and Blood P J Leinfeldcr and P W Salit, 
Iowa City — p 619 

Ophthalmologic Survey of Illinois State School for the Blind A L 
Adams, Jacksonville 111 R C Gamble S R Gifford and H S 
Gradie Chicago — p 624 

Experimratal Production of Detachment of the Retina H Weiss and 
J N E\ans Brooklyn — p 627 

Parmauds Conjunctivitis C E Harner Long Beach Calif— p 629 

Correlation Between Pupillary Area and Retinal 
Sensibility— The analysis of Luckiesh and Moss of the 
experimental data from fifteen subjects indicates that the varia- 
tion m retinal sensibility between the subjects is of the same 
order as the variation m the areas of the natural pupils It 
IS also evident that pupillary area and retinal sensibility are 
opposing factors with respect fo their possible influence on the 
je\ej of illumination selected by an introspective appraisal of 
seeing In general, the subjects with the larger pupils usually 
have the lower retinal sensibility, and vice versa Differences 
in the size of the pupil and m retinal sensibility account only 
in part for the wide differences in levels of illumination selected 
as desirable by various subjects for a given critical visual 
test, such as reading Apparently these differences are not 
due chiefly to physiologic factors associated with the visual 
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American Journal of Public Health, New York 

!34 677 812 (July) 1934 

Industrial Intoxication Following Skin Sorption C P McCord Cincin 
nati — p 677 

Pollution Indexes of l\atural Bathing Places W L Mallmann and 
A Sypien East Lansing Mich — p 681 
Effectiaeness of Vaccines Used for Prevention of Typhoid Fever m the 
United States Army and Navy P R Hawley and J S Simmons 
Washington D C — p 689 

New Life Table for the City of New Haven J H Watkins New 
Haven, Conn — p 710 

Metal Tank for Preparation of Mass Cultures of Anaerobic Bacteria 
C Weiss and E J Czarnetzky San Francisco — p 713 
Modern Trends in Public Health Administration County Health Work 
J W Mountin, Wa hington, D C — p 715 
Use of Laymen in Official Public Health Nursing Programs Mrs 
Arch Travvick, Nashville Tenn — p 722 
Complement Fixation Test for is^pbilis Standard Procedure of Amen 
can Public Health Association A Wadsworth Ruth Gilbert AIban> 
N Y and N M Harris Ottawa Ont — p 727 
Place Variation m Death Rates from Puerperal Septicemia Large Cities 
of the United States 1922 1929 G E Harmon Cleveland — p 732 
Purification of Vaccinia Virus M Schaeffer and Helen Nalibovv New 
\ork — p 736 ' 

Sanitary Works of Indianapolis C K Calvert, Indianapolis — p 739 
New Deal m Health Education B Brown New \ork — p 743 

Am J Roentgenol & Rad Therapy, Springfield, 111 

31 721 860 (June) 1934 

Specificity of Pulmonary Consolidation in Tuberculous Patients (Cpi 
tuberculosis) Resolution of Experimeutal Tuberculous Pneumonia 
H S Willis Nortlnille Mich — p 721 
Some Mechanical Factors of Gastric Phj siologv Study I Empty 

Stomach and Its Various Ways of Filling Pressure Exerted by 
Gastric Walls on Gastric Content Physical Changes Occurring to 
Foodstuff During Digestion C Gianturco Rochester Minn — p 735 
Id Study II Pyloric Mechanism Effect of Various Foods on 
Emptying of the Stomach C Gianturco Rochester Minn — p 745 
'Colon Studies VII Variations in Fixation of Cecocoloii Their 

Cluneal Significance J L Kaiitor and S Scliechter New Fork — 
p 751 

Myocardial Calcification J J Moore Washington D C — p 766 
Spontaneous Pneumothorax in Infant with Complete Recotery Case 
G S Reitter Orange N J — p 770 
Tertiary Syphilis of the Esophagus Report of Case Recognized Roent 
genologicafly L E Wilcox Detroit — p 773 
Pyelo Ureteritis Cystica Report of Case W D Biebcrbach P H 
Cook and R H Goodale \\ orcester Mass — p 778 
Encephalography Under Nitrous Oxide Anesthesia R W Waggoner 
and L E Himler Ann Arbor Midi — p 784 
Carcinoma in Chronic Osteomyelitis J J Collins Thomasaille Ga — 
— p 787 

Solution of Roentgen Diagnostic Problem in Chronic Appendicitis Con 
elusions Based on Studies Covering a Period of Twenty Tears and 
Including a Comparative Analysis of Roentgenologic Clinical Surgi 
cal and Postmortem Findings T Scholz New Fork — p 792 
Roentgen Ray Standards and Units Standardizing Procedure of the 
National Laboratories — p 815 

'New Method for Treatment of Bleeding Nipple by Radium Iniplanta 
tion M Cutler Chicago — p 819 
Roentgen Therapy of Actinomycosis E G Smith Boston — p 823 
Radium Salts and Emanation F B Fhnn New Fork — p 830 

Variations in Fixation of the Cecocolon — Kantor and 
Schechter believe that there is no need for operative interven- 
tion m atypical fixations of the colon except when actual 
evidence o£ intestinal obstruction is demonstrable This would 
practically restrict such intervention to cases of volvulus and 
intussusception when excessive mobility is present and to cases 
of obstruction by bands when excessive fixation is present 
The observation that hepatic flexure fixation is not associated 
with either gallbladder disease or gallbladder operations may 
be explained by the fact that in the majority of instances the 
fixation represents a congenital and not an acquired phenome- 
non Similarly, the majority of cecal fixations may also be 
regarded as congenital rather than acquired in origin The 
average vertical range of mobility of the hepatic flexure is 
Ifl inches Normal variations in mobility range from more 
than 1 inch to less than 3 inches The average vertical range 
of mobility of the cecum is Vyi inches Normal variations 
range from 1 to 2yi inches Hypermobility of the hepatic 
flexure may be said to exist when the vertical range is 3 inches 
or more, and hyperfixation when the vertical range is 1 inch 
or less Hypermobility of the cecum may be said to exist 
when the vertical range is 2j4 inches or more, and hyper- 
fixation when the vertical range is 1 inch or less The authors’ 
study does not appear to reveal any marked clinical disturbances 
associated with the usual ranges of variations in fixation of 
the cecocolon as a whole, or of either of its terminations 
regarded separately Such disturbances as are present seem to 
be adequately handled by the usual methods of conservative 


medical management, such as are implied in the compeient 
treatment of the unstable colon In none of their cases did 
the authors recommend surgical therapy 

Treatment of “Bleeding Nipple ” — Cutler points out that 
there is ample proof available that an adequate dose of radia 
tion administered to a papilloma by interstitial treatment results 
in destruction of the lesion and its replacement by fibrous con 
nective tissue , therefore he suggests the implantation of remoi 
able radium element needles for the treatment of selected 
patients suffering from a serous or serohemorrhagic discharge 
from the nipple The method offers the advantage of avoiding 
the radical procedure of breast amputation for a lesion vihicli 
may not be cancer and usually is not cancer when treatment is 
administered and which may possibly never become cancer It 
IS a more complete procedure than local excision, as it treats 
the entire duct system of the breast and at the same time avoids 
surgical intervention It should be adequate to destroy com 
pletely a recent duct carcinoma, especially if it is unaccompanied 
by a palpable tumor The author reports two cases of dis 
charge from the nipple treated by the implantation of removable 
platinum radium needles In both instances the discharge has 
stopped and there is no clinical evidence of disease after tvventi 
four and eighteen months, respectively 


Canadian Medical Association Journal, Montreal 

31 I 118 (July) 1934 

Slipkilococcijs Antitoxic Serum in Treatment of Acute Staphylococac 
Infections and Toxemias II ^\hen No Staphylococcemia Is 
Demonstrable C E Dolman Toronto — p 1 

Early Diagnosis of Cancer of the Breast E M Eberts Montreal — 
P 9 r 

•Phosphatase in Obstructive Jaundice A R Armstrong E J Kin? 
and R I Hams Toronto — p 14 

Silicosis and Metabolism of Sihea E J King and Margery Bolan 
Toronto — p 21 

Parathyroid Disturbances Following Tbjroidcctomy Report of Case 
A G McGbie Hamilton Ont — p 27 
In ection Treatment of Hemorrhoids H G Pretty Montreal— p " 
Macular Aberration and Reversal of Macular Curvature R Kerry 
^^ont^cal — p 32 j i? p 

Chronic Arthritis Treated by Crowe s Vaccine J A Kutter and E « 
Watson Montreal *— p 34 

Hiccup E C Noble Toronto — p 38 . 

•Bacillus Alkalescens (Andrewes) Bacteremia with Serologic Confirnia 
tion Case 0 H Starkej Montreal — p 42 
Estimate of Usefulness of Some Newer Anesthetics tn Practice >* 
Bourne Montreal — p 44 , » n » 

Spontaneous Subarachnoid Hemorrhage W I Waite Brantford un 
— P 47 

Perforation of Gallbladder Case Report L L Wyse Toronto-P 
Use of Caudal Anesthesia m Urology and Proctology V F Onbausc 
Winnipeg Manit — p 51 

Observations on Actinom>cosis S Gordon Toronto — p 54 
Chorea Gravidarum Case Report S Kobrinsky, Winnipeg Mamt — 
P 59 

Diabetes l^Ielhtus in Twins E M Watson London Ont — P ol 


Phosphatase in Obstructive Jaundice — Armstrong and 
his associates produced obstruction to the common bile duct in 
nineteen dogs and determined daily the serum phosphatase 
activity and bilirubin content The serum phosphatase in every 
case rose to progressively higher values each day following 
the obstruction, reaching from thirty to a hundred times the 
initial amount after six days In two cases the obstruction w'as 
later relieved and the animals were allowed to recover The 
recovery period was accompanied by a fall in the serum phos 
phatase until the initial value had been reached Gallbladder 
bile contains large amounts of phosphatase, while bile from a 
fistula has been noted to contain even greater amounts Feces 
from the dogs before and after obstruction possessed grea 
pliosphatase activity The authors observed daily five liospita 
cases of proved obstructive jaundice in regard to the serum 
phosphatase activity During the development of jaundice t e 
serum phosphatase increased from day to day, while 
the subsidence of the jaundice the value diminished, althtmg 
somewhat more irregularly When the patient recovered i 
reached nearly the range given by normal persons The heig 
to which the phosphatase activity rose in the human cases vva 
considerably less than that attained in dogs Three cases o 
experimentally produced latent hemolytic jaundice in dogs an 
two cases of latent hemolytic jaundice in man were investigate 
No appreciable rise was observed in serum phosphatase 

Shigella Alkalescens Bacteremia — Starkey reports n ^ 
of Shigella alkalescens infection in which there was a lack 
agglutination reaction throughout the illness and the spem 
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Examination of further sections stained by various methods 
has confirmed this diagnosis and has further elucidated the 
cellular detail of the tumor The feature which, in hematoxylin 
and eosin stained sections, suggests that the epithelial origin 
of the tumor is the peculiar angular and “prichly” contour of 
the majority of the cells This is well seen in some of the 
larger cells An examination of sections stained by van Gieson’s 
stain and Weigert’s iron hematoxylin, and Mallory’s connective 
tissue stain, reveals the fact that the fibrillar matrix of the 
tumor IS composed of a true connective tissue forming in one 
part an intercellular network of five cvavy fibers and in another 
more compact masses separating groups of epithelial cells, and 
a complex network of interlacing processes derived from the 
epithelial cells themselves 

Journal of Tropical Medicine and Hygiene, London 

37 K5 160 (May 15J 1934 

Predators of the Culicidae (Mosquitoes) II Predators of AduU 
Mosquitoes E H Hmman — p 145 
Postmalanal Anemia ^\ith Marked Reticulocjtosis Case E D \V 
Greig- — p 150 

Further Note on Strain of Trypanosoma Brucei from Zululand J F 
Corson — p 152 

37 161 176 (June 1) 1934 

S/aughter Stock and Human Infections F G Cawston — p I6I 
Studies on Ascaris III Etiology and Prophylaxis R Girges 
P 162 

The Stroke in Malaria S de Sil\a — p 166 

Sporendonema Epizoum (Corda) Cif et R^d Entity Including Hcmi 
spora Stellata and Oospora D Agatae R Ciferri and P Redaclh 
— p 167 

37 177 192 (June 15) 1934 
Pellagra jn Sudan K L Corkill — p 177 
•Very Rare Case of Bancroftosis. (Bancroft Filariasis) Summary and 
Conclusions H P Froes — p 183 

Rare Case of Bancroftosis — Froes observed a case m 
which a Negro, aged 30, who was admitted to the hospital for 
cardiac disease, had suffered before from malarial attacks, and 
at the examination of his blood a small number of young 
schiaonts of Plasmodium falciparum were defected At the 
examination of blood taken at night some microfilarias were 
found which the author identified as embryos of Wuchereria 
bancrofti Such embryos were defected again in the blood 
obtained at different times (night and day) and were most 
numerous between the hours 2 and 4am and 9 and 11 a m 
Microfilarias were also found in ascitic fluid (obtained by punc- 
ture) The patient was suffering also from ascites (2 or 3 
liters of fluid), 1,700 cc being removed by puncture The 
microfilarias detected m tins fluid — ^nonhemorrhagic and non- 
chylous — were embryos of Wuchereria bancrofti The author 
considers the present case as one of latent filariasis, as no 
complaint, no lesion or symptom could be attributed with 
certainty to the parasite 

Chinese Medical Journal, Peiping 

48 515 606 (June) 1934 

Clinical Stud} of Cerebrospinal Fever with Especial Reference to the 
Disease in Shanghai F D Zau — p SIS 
Epidemic of Cerebrospinal Meningitis in Canton in 1932 W W 
Cadbury — p 536 

Mycologic Study of Case of Actinomycosis Report of Three Cases 
Observed in North China T L Ch in — p SSI 
•Use of Benzylephedrine as Analgesic in Chaulmoogra Injections C T 
Feng — p S63 

Soybean Digest Medium for Diagnostic Work F C Lin — p 571 
Recent Advances in Anesthesia with Especial Reference to Spinal and 
Intravenous Methods C Chang — -p 597 
Comparative Study of the Clinical VaNe of Solu Saliarsan and Neoiacol 
K L Yang— p 583 

Acute Opium Poisoning C P Li — p 586 
Use of Benzylephedrine in Chaulmoogra Injections — 
Feng found that the substitution of benzylephedrine for benzo- 
caine in Johansen s benzocaine-chaulmoogra mixture showed 
marked resultant adiantage The benzylephedrine-chaulmoogra 
combination containing only 0 1 per cent benzylephedrine base, 
appeared to fulfil the requirements of a nontoxic, non-habit 
forming, painless preparation for intramuscular administration, 
ivhich will also remain chemically stable and aseptic over a 
long period. Tolerance for this preparation is two or three 
times as great as tolerance for the ordinary chaulmoogra prepa- 
rations, with the advantage of painless and rapid absorption 
The oral administration of this preparation has been suggested 
to certain workers who are interested in its use by this route 


Presse Medicale, Pans 

48 873 888 (May 30) 1934 

•Acute Articular Rheumatism and Tuberculous Bacdlemia Per dial 
Results in Ninety Five Cases Studied by Lowcnslein s 'Method F 
Meersseman and R Lumaret — p 873 
Contraction of Ins m Alental Disorders A Barhe — p 876 
Is Tuberculosis Really Contagious 7 G Carbognin — p 877 

Acute Articular Rheumatism and Tuberculous Bacil 
lemia — Meersseman and Lumaret, using the modified Loewai 
stein technic of blood culture described m the Zcntralbkit jiir 
Baktenologie (part 1, 120 127 [Feb 231 ^931), prepared 100 
blood cultures of ninety-five rheumatic patients Before taking 
this up, however, the authors used the same technic in thirteen 
confirmed tuberculous cases with only one positive result, in 
fifteen suspected tuberculous cases with entirely negative results 
and m six cases of enthema nodosum with negative results 
Ninety -one of the ninety-five cases of articular rheumatism 
were of the acute or subacute type presenting the classic char 
acteristics of Bouillaud's disease There were one case gf acute 
gonorrheal polyarticular rheumatism, two cases of clinicall) 
tuberculous rheumatism and one case of questionable syphilitic 
or tuberculous nature developing in a syphilitic patient Ail 
these cases of Bouillaud’s disease and the case of gononheal 
rheumatism gave negative results The last three patients gave 
one positive and two doubtful results The authors believe that 
the differences m results from those of Loevvenstein are not 
assignable to technic alone but perhaps to a difference w clinical 
material The authors’ observations, however, give ab'olutely 
no argument in favor of the usual, frequent or even possible 
tuberculous etiology of Bouillaud s disease 


Schweizensche medizmische Wochenschnft, Basel 

64 609 640 (July 7) 1934 Partial Index 
•Kjpkoscoliosis and Spina) Cord M Borchardt— p 613 
Luxation Fracture of Cervical Vertebral Column B Breitner — P 6*7 
•Wound Closure in Goiter Operations W Capelle—p 617 
Conservative Surgerj of Mjoma H Guggisberg — P 622 
Operation on Testicle Retained m Inguinal Canal E Hagenbacb — 
P 625 

•Simufation of Hemopencardium b> Acute Traumatic Cardiac Ddatatioo. 
C Henschen — p 626 

Leukemia and Fregnano P Huss> — p 629 
Posttraumatic Mcoingococcic Meningitis F Jakob — 630 
Relation Between Cor.icoiditis and the Sympathetic C Julbard — 
p 636 


Kyphoscoliosis and Spinal Cord — Borchardt maintains 
that in severe kyphoscoliosis there occasionally occur mild root 
and compression manifestations Thej are easily overlooked, 
because they usually disappear again without resort to tbera 
peutic measures Severe injuries of the spinal cord are rare 
If they appear, it is usually during the growth period as late 
injuries” in the form of transverse myelitis or, in exceptional 
cases, in the form of serous spinal meningitis These tvvo 
disturbances are the result of circulatory disturbances in the 
spinal cord or its meninges However, the existence of a 
severe, congenital or rachitic kyphoscoliosis is of course no 
protection against other disturbances that, independent of the 
existing malformation of the vertebral column, may cause an 
injury of the spinal cord In addition to my elodj splasia and 
other conditions, two cases are reported in which the disease 
of the spinal cord had no connection with the malformation o 
the vertebral column One patient had an intradural 
medullary spinal tumor that, of course, had no connection vvitn 
the deformity of the vertebral column The other patient na 
a vertebral osteitis fibrosa osteoplastica with tumor and ^5 
formation, which led to a compression of the spinal cord ine 
author thinks that the compression had no connection with the 
existing kyphoscoliosis So far it is unknown that a deformity 
of the vertebral column leads to softening or degeneration o 
the spinal cord but the author admits that it is not entire y 
impossible 


■Wound Closure in Goiter Operations — Capelle 
that the technic of goiter operations has been perfected o 
such a degree that primary closure of the wound predominates 
If drainage becomes necessary however, cosmetic demands an 
an effective drainage should not interfere with one another 
The author suggests a method that combines the advantage o 
Kochers incision and primary closure of the wound vvi 
improved discharge of the secretion by separating the ojienins 
for drainage from the surgical wound He followed pointers 



Volume 103 
\UMBER 8 


CURRENT MEDICAL LITERATURE 


635 


Riven by si)ond>lUiC abscesses of the cervical vertebral column 
He found that thej generallj gravitate beliiiid the sternocleido- 
mastoid muscle toward tlic lateral cervical triangle and open 
outward in the region of the clavicular fossa beside the lateral 
nm of the sternocleidomastoid muscle This space gives drain- 
age possibilities also to the deeper portions of the goiter wound, 
as soon as the median cervical fascia has been opened toward 
It Thus tlie drainage incision would be located below the 
external jugular, close to the outer nm of the clavicular inser- 
tion of the sternocleidomastoid muscle, in the cavity that lies 
between the insertion and the clavicle In this region scars 
are less noticeable than on the anterior portion of the neck 
Simulation of Hemopericardium by Traumatic Car- 
diac Dilatation —Henschen reports an acute traumatic car- 
diac dilatation that developed following a gunshot mjurj of 
the thorax Whereas the clinical examination indicated the 
presence of a pericardiac hematoma, the postmortem examina- 
tion revealed intactness of the cardiac muscle and of the peri- 
cardium and the absence of a pericardiac effusion of blood 
The simulation of a hemopericardium could therefore be 
explained onlj bj an acute traumatic dilatation of the heart 
Judging from the type, the author suspects an injury of the 
extracardiac nerve trunks or a concussant lateral action of 
the shot on the heart (sort of ‘ commotio cordis ’) or the two 
combined as the cause of the acute traumatic dilatation He 
tliinks that a reduction in the tonus by way of the nervous 
sjstem maj lead to a dilatation of the heart He cites clinical 
and experimental observations indicating that atonic and myo- 
genic dilatations may develop in the space of days, hours, or 
even in less than an hour (fifteen minutes or less) In the 
reported case the acute dilatation must have developed in the 
space of a few minutes The author points out that Sauer- 
bruch's statement to the effect that the hemocardium is clini- 
cally easily recognizable by the enormous widening of the 
cardiac dulness is not always true On the one hand, the 
vertical shortening of the mediastinum produced by the eleva- 
tion of the diaphragm and the transverse position of the heart 
connected therewith ma) indicate a hemopericardium as well 
as an acute cardiac dilatation On the other hand, the acute 
traumatic cardiac dilatation may assume completely the char- 
acter of a hemopericardium Thus tile surgeon enters the 
same misleading diagnostic paths as does the internist in the 
differential diagnosis of pericarditis and cardiac dilatation The 
author tliinks that, if the condition of the injured person per- 
mits, it would perhaps be possible to resort to the contrast 
visualization of the right heart by means of Forssmann s 
catheterization of the right auricle 


Archivio Itahano di Chirurgia, Bologna 

ae 529 644 (May) 1934 

Senile Iniolution of Mammary Gland and Cystic Fibrosis R Gatta 
— p 529 

Osteomyelitis of Scapula G Bianchi — p 525 

t'^nmcnUl Research on Action of Ultraviolet Rays in Healing by 
fcirst and Second Intention of Wounds of Skin, Muscles and Paren 

•r » Organs E Repetto— p 597 

onlribulion to Knowledge of Death from Intestinal Occlusion A 
u Chianello— p 628 


Senile Involution of Mammary Gland and Cystu 
Fibrosis — Gatta observed in a number of subjects that then 
IS a gradual disappearance of fibrillary connective tissue, vvhid 
IS replaced b> adipose tissue m senile involution Fixed limit 
cannot be assigned to involution it begins after the menopaus 
ana sometimes before it and is complete only in extreme ob 
n M f involution at any age the parenchyma present 

promerations in addition to regressive processes The prohf 
■ri'^^ especiailj numerous immediate!) after the meno 
ririrtc u 1 of the alveoli and of the galactoforou 

’o the breasts after the menopause ar 
srlrr,,™ ° ^ direct activity of the epithelium and not to 
distinm„'!l’!a °f f*’® connective tissue They must b 

often abJnt stasis, which are rare an 

formed in I’ ^Senesis being totall) different They ar 
and becomp^i^^^^ abundance immediately after the menopaus 
of the eland Progress of the involutio 

bbe) arc densed f ‘o the female breast after the menopause 
J derived from the normal cells of the gland and repre 


sent their final stage The aspect presented by the breast 
in Its involution may be similar to that presented by cystic 
fibrosis There are, however, always differences in the inten- 
sity of the proliferative processes, which allow for distinction 
between the two forms 

Death from Intestinal Occlusion —Chianello conducted 
four series of experiments on dogs for the purpose of confirm- 
ing the importance of the loss of gastro-intcstinal juices in 
the pathogenesis of death from intestinal occlusion In the 
first scries, after having resected the jejunum at a suitable 
distance from the ligament of Treitz, the author injected into 
the distal opening fixed to the skin a 1 per cent solution of 
sodium chloride, he obtained thus a survival which in one case 
lasted fifty one days In the second series the saline solution 
nas replaced by distilled water, but the survival has been 
minimal In the third senes the saline solution was admin- 
istered intravenously but the survival was not as striking as 
in cases of the first series, in that it never exceeded fifteen 
days In the fourth senes the administration of a solution of 
dextrose gave a minimal survival These experiments demon- 
strate that the cause of death lies in the loss of the gastro- 
intestinal secretions, which would produce an increase of the 
nitrogen elements of the blood, an expression of the disinte- 
gration of the protein substances, and that the administration 
of saline solution through an intestinal fistula succeeds m 
delaying death for some time 


Beitrage zur Khmk der Tuberkulose, Berlin 

85 ] 72 (June 25) 1934 

Serial Roentcen Eraminalions (or Pulmonary Tuberculosis in Army 
Marine Corps and Police H J Beese — p 1 
•Determination o( Blood Cholesterol in Pulmonary Tuberculosis Mane 
von Babarez} — p 9 

Several Biolosic Actions ol Old Tuberculin D Kanocz — p IS 
•Sero Aibuminous Expectoration Following Pleural Puncture C Mumme 
— P 20 

Nodule Like Outlines on Pictures of Thorax VV Ghtsch — p 32 

Pathogenesis of Bronchiectasis Pulmonary Cysts M Kartagener 
— p 45 

Observations on Behavior of Tuberculin Susceptibility in Children 
Endangered by Tuberculosis and in Those not Threatened A 
Viethen — p 50 

Failures in Pneumothorax Therapy and Its Causes H Mayrbofer — 
P 57 

Evaluation of Serum Protein Fractions m Tuberculosis E von Frolich 
— p 64 


Blood Cholesterol in Pulmonary Tuberculosis — is 
shown by von Babarezy tliat the behavior of the cholesterol 
content in tuberculosis is determined by the activity of the 
process, by the allergy and by the degree of tissue disintegra- 
tion The activity of the tuberculous process is accompanied 
by a reduction in the cholesterol content of the blood The 
increased allergy is accompanied also by a reduction in the 
cholesterol values However, the increased tissue disintegra- 
tion produces an increase in the cholesterol content of the 
blood Thus the actual cholesterol content of the blood in 
pulmonary tuberculosis is determined by the activity and the 
allergy that effect a decrease, and by the tissue disintegration 
that produces the opposite effect, namely, an increase 

Sero-Albummous Expectoration Following Pleural 
Puncture — Mumme describes the clinical aspects of sero- 
albuminous expectoration following pleural puncture He 
rejects ail pathogenic theories according to which the expec- 
torate m sero-albuminous expectoration following pleural punc- 
ture is an expectorated pleural exudate He maintains that 
the cause of sero-albuminous expectoration following pleural 
puncture is a local acute pulmonary edema, which develops 
m the proiongedly compressed and m the rapidly extended 
(during puncture) lung Thus the expectorate is transudated 
Mood serum The development of the pulmonary edema fol- 
lowing pleural puncture must be ascribed to degenerative 
changes on the capillary endothelium, also to mechanical and 
finally to angioneurotic factors Epinephrine can prevent a 
sero-albuminous expectoration only when it is given early, 
that is, approximately fifteen minutes before the puncture is 
made By introducing air into the pleural space and by thus 
renewing the pulmonary collapse, it proved possible to coun- 
teract a sero-albuminous expectoration and thereby save the 
f ^’‘‘ensive pleural punctures a 

part of the discharged fluid is replaced by air, the develop- 
ment of the pulmonary edema is prevented and with it ako 
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the sero-albuminous expectoration The author rejects the 
puncture treatment of the serous “idiopathic” pleural exudates, 
because the measure does not reduce the duration of the distur- 
bance In “idiopathic” serous pleurisj, puncture should be 
resorted to only if, disregarding vital factors immediately fol- 
lowing the discharge of the exudate, collapse treatment is 
instituted by inducing a pneumothorax 

Munchener medizimsclie Wochensclirift, Munich 

SI 1003 1044 (July 6) 3934 Partial Inde'< 

Prognosis of Complicated Deliveries and Its Consequences for the Physi 

Clan H Guggisberg — p 1003 
Treatment of External Eye Diseises A Siegrist — p 1006 
•Significance of Occurrence of Tubercle Bacilli in Urine of a Patient 

H Wildbolz — p 1012 

•Disorders of Thjroid m Their Relations to Adjoining Organs C 

Wegelin — p 1018 

Status of Campaign Against Goiter in Switzerland F de Ouervain — “ 

p 1020 

•Utilizability of Friction Method for Determination of Outlines of 

Organs A Bukovala — p 1026 

Significance of Tubercle Bacilli in Urine — ^Wildbolz 
points out that formerlj the presence of tubercle bacilli in the 
urine was considered indicative of a tuberculous disorder in 
the urogenital system Some of the more recent investigations, 
howe\er, have called the general validity of this rule into 
question The author mentions several iniestigators who have 
reported cases of tuberculous bacilluria without the presence 
of tuberculous disease of the kidney However, the majority 
of workers, studying the problem of tuberculous bacilluria, 
agree that, if it occurs at all, it is extraordinarilj rare 
The author states that the practitioner should assume the 
presence of a tuberculous disease of the urogenital organs 
when tubercle bacilli are found m the catheter urine It is, of 
course, possible to mistake smegma bacilli for tubercle bacilli, 
but, if attention is given to the arrangement of the micro- 
organisms, differentiation is readily possible, for the smegma 
bacilli are never close together but either are scattered or 
appear in loose groups ^Ioreover, they are gencrallj shorter 
and plumper than the long and small tubercle bacilli Because 
of their lipoid covering, the tubercle bacilli are usually massed 
together The presence of other signs of urogenital tuberculosis 
dispels the doubts about the nature of the acid-fast bacilli Such 
signs are in men, infiltrations in the seminal vesicles and in 
the prostate or nodules in the epididjmis, in women, infiltration 
of a ureter, which can be felt m the anterior vaginal vault 
But, if in addition to the acid-fast bacilli no other tuberculous 
changes are demonstrable and a cystoscopic examination is not 
feasible, animal experiment should be resorted to If the 
animals develop tuberculosis a urogenital tuberculosis can be 
assumed even if there are no other signs of tuberculosis, and 
the physician should see to it that the patient is subjected to 
a careful urologic examination The good general condition and 
the absence of renal and vesical symptoms should not tempt 
the physician to regard the presence of tubercle bacilli m the 
urine as of minor importance, for not only is the patient in 
danger himself but he is also a danger to those who come 
in contact with him The author maintains that the majority 
of patients whose urine contains tubercle bacilli have a caseous 
tuberculous lesion of the kidneys, genital tuberculosis being 
much less frequent Since renal tuberculosis has only a slight 
tendency to scar formation, nonsurgical methods are of little 
avail, but surgical removal of the diseased kidney leads to com- 
plete cure in approximately 60 per cent of the cases How- 
ever, in some patients nephrectomy is contraindicated, this is 
the case particularly in bilateral tuberculosis, but even m 
unilateral renal tuberculosis nephrectomy may be inadvisable 
Nonsurgical treatment should first be tried in all cases in which 
little or no pus is found in the urine and in which the function 
of the kidney is satisfactory 

Disorders of Thyroid in Their Relations to Adjoining 

Organs Wegelin shows that the mflammatorj diseases of the 

thjroid (acute and chronic thjroiditis, tuberculosis, lympbo 
granulomatosis) develop as a rule hematogenouslj but may lead 
to involvement of the neighboring organs On the other hand 
in exceptional cases the changes may have an external origin 
namelv when the protecting wall of the thjroid capsule is 
perforated In benign goiter there develop in addition to dis- 
placements and compressions of the neighboring organs also 


adhesions with the larjnx and the trachea The author calls 
especial attention to the intralarjngotracheal goiter, m which 
the thyroid tissue grows even between the cartilages and under 
neath the mucous membrane of the larynx and the trachea. 
Malignant goiters frequently penetrate the capsule of the thjroid, 
but, on the other hand, the thyroid may be infiltrated and 
finally destroyed by neoplasms of the neighboring organs 
Friction Method to Determine Outlines of Organs- 
Bukovala recommends the friction method for determination 
of the outlines of organs whenever the more simple methods 
such as percussion, auscultation and palpation, fail The 
stethoscope is placed with one hand on that region of the skin 
under which the organ is ordinarily found At the same time 
the forefinger of the other hand makes scraping movements m 
a definite direction away from the stethoscope On auscul 
tation a scraping sound becomes perceptible In order to exclude 
optic influences, the examiner should close his eyes As soon 
as the friction reaches the point corresponding to the projection 
of the border of the organ on the skm, the auscultalorj ptie 
nomenon disappears or changes m intensity and tone If the 
same friction movements are made in various directions from 
the stethoscope, a number of points are detected the connection 
of which indicates the outline of the organ The author reconi 
mends the friction method (1) for abdominal organs (liver, 
stomach and spleen), (2) for determining to what organs 
abdominal tumors belong and (3) for the determination of the 
lower limits of the heart 

Hygiea, Stockholm 

9G 401 432 (June 30) 1934 

•Treatment of Tuberculosis of Knee Joint in Adults (Especiallv Tutei 
culous Dropsy) H Waldenstrom — p 401 
Report on Social Hygienic Investigation in Korrbotten and vaster 
botten Districts Introductory Statement N Hellstrom — p 411 
General Observations Concerning Care of Homes, Personal Hygiene, am 
So on G Ankarsvvard — p 418 

Treatment of Tuberculosis of Knee Joint-^In thr« 
fourths of Waldenstroms twenty -five cases of microscopical!) 
established tuberculous synovitis treated during the last t® 
years, dropsy was noted at the outset In five of the twenty 
three cases treated conservatively from the start the treatment 
was completed, with good result in one case and a fairly goon 
result in one case, in the seventeen, conservative treatment was 
discontinued and resection was done, in five cases after five 
years, in five cases after three years, and in eight cases aft® 
two years, with satisfactory ankylosis Resection was done m 
two cases as soon as the tuberculosis was established Because 
of the far longer and indefinite time required for conservative 
treatment, the far greater uncertainty as to the outcome, an 
the danger of recurrence in all these cases, the author advo- 
cates careful radical operation in every case of pathologico- 
anatomically established tuberculosis of the knee joint in adu s 

Ugesknft for Laeger, Copenhagen 

90 685 714 (June 28) 1934 

Mustard Gas J P Skot Hansen — p 685 ^jij 

•Primary Epidemic A!%eolar Pneuraonn A A Rasmusscf P 
Cinebophen Jaundice Fatal Case S Horneman • — p 694 
Keratosis of Palm and Sole H J Pedersen — p 695 

Primary Epidemic Alveolar Pneumonia — Rasmuss^ 
says that this epidemic pneumonia in the southern Faroe Islan 
in September 1933 was marked by sudden high fever, lastm 
from two to five weeks, with lytic fall, stethoscopic phenofflon 
m the lungs, usually unilateral, demonstrable after from 
third to the eighth day, headache, insomnia, low pulse 
often constipation, sometimes diarrhea, absence of stitch in 
side, cough or expectoration and, in the four pregnant patif ’ 
abortion or premature delivery Of the sixty eight 
90 jier cent were women in middle life or older, sev 
patients or 10 per cent died The etiology of the disturba 
IS unknown 


CORRECTION 

Duration of Ventricular Systole — In the 4 ' 

article by Lian and his co-workers in The Journal 
page 378 in the eighth line, the formula should 

^ ~C(C + 41) R =c ((7 — 41) 
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A casual uiKlerstanding of the role of the strepto- 
coccus m genito-unnary diseases among any group 
interested in tlie clinical aspects will place its importance 
m widely varying spheres Wrong conclusions, m this 
connection, can easily be made from one’s own clinical 
experience Without a careful search of the aiailable 
sources of mfonnation and study of both the clinical 
and the experimental aspects of the subject, no mea- 
sure of the role of the streptococcus m urology can be 
made 

With no thought of adding anything new to the 
subject, but for the purpose of directing attention 
briefly to the most important pertinent facts and 
probabilities, I open this subject of nonspecific infec- 
tions of the urogenital tract 
Parks ^ savs, “The group of bacteria known as strep- 
tococci is one of the most, if not the most important of 
the bacterial groups known to have a great influence 
upon man’s welfare Frequently there is not the sharp 
limitation of a streptococcus to a clinical disease as is 
the case with most other forms of bacteria It 

seems as if the temporary adaptation of the organism 
to growth m a special tissue or tissues frequently deter- 
mines its virulence and the localization of its growth ’’ 
In general, streptococci are found wherever man has 
been found and are essentially parasitic on an animal 
host In a normal healthy man the surface of the 
mucous membranes of the nasopharj'nx, the crypts 
of tonsils, the intestine and the skin are normal habitats 
of larious types of streptococci, each tissue harboring 
a preponderance of a certain type Although the 
mucous membranes of the nasopharyiiK commonly con- 
taiii grcen-prodiicing streptococci, broadly' speaking 
mis variety is essentially intestinal, while the hemolytic 
3 pe IS confined to the upper respiratory tract, especially 
ne tonsillar crypts These potentially' virulent organ- 
isms living a saprophytic existence have no influence on 
le welfare of the host until local or general tissue 
VC ense decreases , they may then invade the tissues of 
It lost and produce the pathologic changes which their 
Ills ' arious tissue susceptibilities permit 
iir ti'*^ gcmto-uriiiary' tract, excepting the anterior 
ira, is normally sterile While the anterior urethra 


Rtad Ijcfore tbc 
ScssiQu \be Amen 
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Section on Urology at the Eighty Fifth Annual 
Association Cleveland June 14 1934 
introduction to Williams* 


harbors as saprophytes some thirty odd species of 
bacteria,- including several varieties of streptococci, 
this structure probably plays a minor role in the pro- 
duction of streptococcic infections of other urogenital 


organs 

The fact that streptococci are found on and in the 
healthy human body is not necessarily important if the 
normal defense mechanism remains intact, but, as 
Williams” states, if the local susceptibility is slightly 
greater or the coccus a little more poisonous there may 
be a slow growth of the cocci m the tissues with a slow 
cellular i espouse resulting m a subacute or chronic 
infective focus or a focal infection By some it is con- 
tended that a more or less continuous absorption of 
bacteria or their products from such a focus into the 
blood or lymph streams may result in subacute or 
chronic disease conditions m distant organs 

During acute local infections and, as some contend, 
also during subacute and chronic focal infections, some 
bacteria pass into the general circulation Usually 
tliese invaders are rapidly removed from the circulation 
by the body cells, but repeated bacteremias, regardless 
of the number of available bacteria, in susceptible indi- 
viduals may react eventually on special tissues 

An observation pertinent to the practice of urology 
was made by Hopkins and Parker,'* who injected intra- 
venously slightly virulent hemoly'tic streptococci into 
insusceptible animals (cats) They found that the bac- 
teria quickly disappear from the blood stream and are 
found most numerously in the lungs, less in the liver 
and spleen, and still less m the bone marrow, lymph 
nodes, muscle and kidney While not conclusive, it is 
at least suggestive that the kidney is a factor m remov- 
ing virulent organisms from the circulation during 
transient bacteremias, making it a recipient of repeated 
attacks under the circumstances previously mentioned 
Going further in clinical application, one finds that such 
attacks on kidney tissue previously abnormally suscept- 
ible, owing to malformation, malposition or disease, 
or, as held by some, to the presence of circulating strep- 
tococci with a special affinity for this tissue, furnish 
local conditions that may result m inflammatory proc- 
esses of varying degrees 

Commonly, clinical bactenologic studies of various 
urogenital infections place the streptococcus as a minor 
offender There is very little doubt that it plays a 
much greater role when one considers the necessity for 
special cultural mediums, the inability to obtain cultures 
of some organisms under any circumstances, the over- 
growth of more readily cultiv'able secondary organisms 
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and the technical experience necessary to cope with this 
problem 

The studies ot Young, Colston and Hill ® are repre- 
sentatn^e clinical observations These workers recovered 
streptococci in 11 per cent of 600 cases of bladder 
infections In slightly less than half of the cases the 
streptococci Avere in pure culture The same relative 
proportion of streptococcic infections ivas found in the 
kidney specimens studied 

That the kidney has a special susceptibility for cer- 
tain streptococci or their toxins, or both, has been 
recognized clinically as exemplified by the kidney com- 
plications of scarlet fever It remained for Duval and 
Hibbard “ to reproduce experimentally m rabbits, by 
the injection of a preparation of Streptococcus scarla- 
tinae, a kidney lesion similar m many respects to that 
of acute scarlatinal nephritis m man This observation 
constitutes evidence of a possible specific relationship 
of the streptococcus 

Bumpus and Meisser ’’ did outstanding ivork, both 
clinical and experimental, m emphasizing the impor- 
tance of streptococcus-harboring foci of infection and 
their relationship to certain instances of pyelonephritis 
They point out that oral focal sepsis is a common 
associated lesion m patients with pyelonephritis and 
demonstrate the frequent selectn'e action on the kidneys 
of streptococci removed from these foci The com- 
mon bacillary infections of the kidneys are presumed to 
be caused m most instances by secondary invaders 
Rational treatment should be directed toward the 
primary cause as well as toward the secondary local 
infection This presumption has been strengthened by 
the clinical observations of Cabot and Nesbit,® who 
found that early pure coccic infections of the kidneys 
weie sometimes succeeded by a mixed infection with 
colon bacilli Bumpus and Meisser observed that fol- 
lowing the removal of a suspected focus there frequently 
would occur an exacerbation of the urinary symptoms 
accompanied by chills and a rapid rise m temperature 
They considered this a favorable sign indicating that 
the causative focus had been removed Following such 
reactions streptococci would appear, for a time, in the 
urine, which previously had apparently contained only 
colon bacilli 

Rosenow and Meisser ° similarly demonstrated a 
relationship between experimentally infected devitalized 
teeth in dogs and I'anous forms of nephritis, using 
streptococci having an elective affinity for kidney tissue 
In similar experiments, infecting devitalized teeth of 
dogs with streptococci isolated from urine of patients 
with urinary stone, they found urinary stones in the 
dogs in the majority of cases The streptococci were 
isolated from the kidneys, from some of the stones and 
from the teeth of the dogs By a carefully controlled 
technic Eisenstaedt^® found streptococci in the substance 
of kidney stones in 16 per cent of the stones studied 


S AounK H H Colston J A and Hill Justina H Infections m 

the Genito Urinary Tract and Complications J A M A 98 715 

^^^6 Dmal^ C W and Hibbard E J Experimental Gloraerulo 
neobritis Induced in Rabbits with the Endotoxic Principle of Strepto 
coccus Scarlatinae J Exper Med 44 567 (Oct ) 1926 , ci . 

7 Bumpus H C and Meisser J G Focal Infection and Selective 

Localization of Streptococci in Pyelonephritis Arch Int Med 27 326 
(March) 1921 

8 Cabot Hugh and Nesbit R M 

Ann Surg 92 766 (Oct ) 1930 ^ ^ » t i . r 

9 Rosenow E C and Meisser J^G , Electn c Localization of 

Bacteria following \ anous ^lethods of Inoculation and Productiim 
of Nephritis by Dei itilization and Infection of Teeth m Dogs 7 Lab 

& Clin Med 7 702 (Sept ) 1922 Nephritis and Urinary Calraf. After 

Production of Chronic Poci of Infection JAMA 78 266 (Jan Jo) 

^^10 Eisenstaedt J S Certain Tangible Factors in Etiology of Urinary 
Calculus Tr Chicago Urol Soc 1 65 1931 


Coccus Infections of the Kidney 


Grulee and Gaarde ” observed clinical instances of 
acute hemorrhagic nephritis m children from acute 
infections of the tonsils and nasopharynx Hemolytic 
streptococci showing a great similarity to the organisms 
found m the throat were found in the urine in some 
instances 

The infrequently mentioned and less frequenth 
diagnosed entity of renal infarction commonly, but not 
necessarily, secondary to endocarditis, is in a great 
majority of the properly studied instances, of strepto 
coccic origin Barney and Mmtz,'® in analyzing 143 
such lesions, found the streptococcus m 72 7 per cent 
of the positive cases Huggins reports an instance of 
bilateral streptococcic renal infarction clinically cured 
by nephrectomy and subsequent drainage of the remain 
mg kidney There was no finding of endocarditis 

Falls and his co-workers have found by tissue 
culture from the depths of the uterine cervical glands 
that the green-producing streptococcus was the pre 
dominating organism m most of the cases of endo 
cervicitis studied This is an important obsenmtion 
when considered m conjunction wnth the conclusion of 
VVmsbiiry-White that cj'stitis is a common companion 
of cervicitis , the bladder infection, Icicalized at first 
to the region of the trigon, at least suggests a lymphatic 
connection between the cervix and the frigon Certainly 
this combination of lesions is a common obser\ation 

Submucous cystitis probably represents the lone 
streptococcic infection of the urogenital tract with more 
than presumptive evidence of specificity, AVith the pos 
sible exception of the orchitis of mumps When not 
associated with ordinary' cy'stitis, pure cultures of 
green-produemg streptococci have been repeatedly 
recovered from the urine and from resected tissues 
Theie can be little doubt from a clinical point of view 
that these lesions are metastatic and the well known 
experimental results of Bumpus and Meisser add 
strength to this assumption They injected nineteen 
animals w'lth primary cultures from the teeth and 
tonsils of patients having submucous cystitis, sixteen 
of these animals dcA'eloped lesions of the urinary tract, 
and in thirteen the lesions were in the urinary bladder 
Only ten of 239 animals injected with streptococci from 
the teeth and tonsils of patients having diseases other 
than urinary infections developed lesions of the urinary 
tract 

Without bacteriologic facts to substantiate it but 
with pathologic observations to suggest it, Hunner 
has indicated that streptococci from similar foci may 
produce ureteral lesions resulting m stricture Prob- 
ably the primary ureteral lesion is much more common 
than the resulting stenosis 

The anatomic situation of the prostate and seminal 
vesicles, together with their construction, make them 
especially susceptible to all types of infection Herrold,’ 
using special cultural methods, isolated streptococci in 


11 Grulee C G and Gnarde F W Involvement of the 
Tract as a Result of Focal Infections in Children JAMA 
(July 24) 1915 . , ^ T A 

32 Barney J D and Mintz E R Infarcts of the Kidney J 
M A 100 1 (Jan 7) 1933 , ^ ^ 

13 Hupffins (; B Surgical Management of Bilateral Septic ■unar 
tion of the Kidneys S Clin North America 13 1257 (Oct) 1^33 

14 Falls F H Personal communication to the author . 

25 Winsbury White H P The Spread of Infection from the 

Uterine Cervix to the Urinary Tract and the Ascent of the ,7*^^ 
from the Lower Urinary Tract to the Kidneys Bnt J Urol o 2 . 

16 Bumpus H C and Meisser G D Focal Infections in 

to Submucous Ulcer of the Bladder and to Cystitis J Urol o 
(Oct) 1921 ^ 

17 Hunner G L Ureteral Stricture Excluding 

Tuberculosis and Cases Immediately Associated with Slone jr -ii 
Urol A 10 87 1916 , 

18 Herrold R D The Interpretation of Chronic 
Prostate and Seminal Vesicles JAMA 91 557 (Aug 25) 
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34 per cent of 109 cases of chronic baJtem °pl‘ays a 

seminal vesiculitis, the t) pes being equa ^ phases of genito-unnary diseases The presence of the 

between the hemolytic and e‘="-Pi'oOucing o g organism is often not detected even in instances in 

He observed also a more pronounced and P^istent g possible, and too frequently the 

Son, as determined by palpation. !^Scance is not properly interpreted Although 

streptococcic lesions All are familiar ui \ r . j much effort has been expended in attempts to devise a 
Suency with which these structures b-onie infected biologic substance to attack these 

by metastases from distant foci, and ^ infections, nothing conclusive has resulted 

importance is being attached to j^^rich advance has been made in topical applications 

-us for further dissemination Pelouze states tnat streotococcic infections, but this rarely has 

'much attention IS placed on certain pnmary^ to locd 


lections, noimng 

iu.i- - 10 States that Much advance has been made in topical applications 

focus for further dissemuiation Pelouze streptococcic infections, but this rare’- 

so nmcli attention is placed P"^f practical application in the practice of urology 

focal infection that other foo, though oomrnon y p j.g 5 g“ dies m intravenous chemotherapy have 

secondary to them, and at times ^ esneciSly true emphasized the fact that it involves not only the direct 

miportance have been obscured This is especially true l but a number 

of the prostate gland, which he believes is rare y a ettect^o^^^^ 

primary focus and that it cannot he cleared up as long curative results Most observers agree 

Is the primary focus remains It is a common occur- ano exception of such diseases as syphilis 

rence in large urologic wards to observe quite typical evidence of satisfactory response to 

gonococcic infections of joints gradually assume tne chemotherapy The mechanism of immu- 

charactenstics of streptococcic lesion and recovery ^ streptococcic endotoxic infections, as 

cannot be expected until the various primary toci ot by Gay,== depends chiefly on the l^p 

infection, both streptococcic and gonococcic, have been bagoc^'tes of the reticulo-endotlielial system The 
eradicated opsomns in antiserums aid some, but the large phago- 

NickeF" injected rabbits with green-producing strep- pj-ggent m sufficient numbers to complete 

tococci isolated from infected prostates f „ a cure The part that these large phagocjdes play m 


vesicles and found a marked tendency for them to 
localize in the tissues of the rabbits corresponding to 
the diseased tissue of the patients Frequently the 
strains injected could be recovered from the experi- 
mental lesions in pure culture when often all other 
tissue cultures remained sterile Obviously this 
important experimental result clearly points out the 
prostate and seminal vesicles as foci from which more 
generalized disease may originate 
In passing I shall only call attention to the specific 
streptococcic orchitis of mumps and postoperative 
erisipeloid infections 

Nonspecific infections of the urethra deserve more 
than passing attention at this time, owing to the vast 
number of intra-urethral manipulations being done 
While streptococci are occasionally the predominating 
organisms in locally unprovoked nonspecific urethral 
infections, it is much more frequently the case follow- 
ing urethral trauma This is especially so m long- 
continued trauma such as is obtained in indwelling 
urethral catheters Nonspecific urethritis is the usual 
accompaniment of indwelling catheters Cultural 
study of these infections shows an abnormally high 
incidence of streptococci as the predominating organ- 
ism The potential danger of this condition is obvious 
when followed by procedures such as transurethral 
\esical neck resections Early m this w'ork of resec- 
tion 1 observed the most marked postoperative reactions 
folloi mg such local conditions To obviate this danger 
I no longer prepare a patient for resection with an 
indwelling catheter for any extended period In cases 
m which preparation is indicated, intermittent catheter- 
ization IS done If a considerable time for such 
preparation seems indicated a suprapubic cjstostomy 
IS much preferred, as a result of this practice 1 am 
now doing 20 per cent of all resections following cys- 
tostoni) Following the same line of thought the 
postoperatne indwelling catheter carries a like danger 
and should be removed as soon as is consistent with 
local c onditions 

^ ^ "Medical Imparlance of Focal Infectuc Prostatitis, 
259 (Aug I 1932 

k ^ Bacteriology of Chrome Prostatitis and 

-•mtnal \ cmcuIiUs J Urol 24 343 (Oct ) 1930 


a cure — — — a - ^ - - - 

local or tissue infections has received much attentnin 
from Besredka=® and others and perhaps eventually 
something definite will result from the use of strepto- 
coccus antivirus and endotoxic vaccine, clinical investi- 
gation of which IS now being earned out m various 
places It is maintained by some, however, that such 
immunity is strictly local, at the site of the injection 
Gay indicates that Besredka’s results may be explained 
by the stimulating effect of certain nonspecific and 
even nonantigemc substances, such as plain broth, 
which, as he has showm, stimulate and collect the tissue 
macrophages in their vicinity Regardless of this con- 
tention, there is very definite clinical evidence of a 
value, striking m some instances, of the intracutaneous 
injection of antivirus in other infections, notably gon- 
ococcic Tins method should not be eliminated on 
experimental data only and should be discarded m the 
treatment of the streptococcic infections only when 
found wanting after adequate clinical application 

When one appreciates that practically all of the 
streptococcic urogenital infections are secondary to 
some distant focus, usually m the head or the intes- 
tine, the first thought should be to eradicate the source 
of the infection before any hope of cure can be antici- 
pated Even though streptococci are not isolated from 
the urogenital lesion in certain persistent and recurrent 
urogenital infections, their presence as a primary and 
intermittent invader of these structures should be 
assumed and the patient should be treated accordingly 

7 West Madison Street 

21 Kolmcr J A Chemotherapy of Bacterial Diseases The Newer 
Knowledge of Bacteriology and Immunology Philadelphia W B 
Saunders Company 1926, p 1101 

22 Gaj P P Fundamental Factors of Immunity Medicine 8 211 
(May) 1929 

23 Bcsrcdlva Alexandre Bocal Immunization Specific Dressings, 
edited and translated by Harry Plotz Baltimore W'llliams A Wilfcins 
Company 1927 

Eggs and Milk — Man is the onlj animal that ingests eggs 
and milk throughout its lifetime Man is also the only animal, 
as far as is known, which dies in early life from coronary 
sclerosis, and which acquires atherosclerosis almost universally 
in advanced life — Lear), Timothj Experimental Atheroscle- 
rosis m the Rabbit Compared with Human (Coronary) Athero- 
sclerosis Arch Path 17 453 (April) 1934 
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Toxicology as it has been taught in medical schools 
has chiefly considered poisons in relation to homicide 
and suicide and as poisoning occurs in industrial medi- 
cine Less attention is given to accidental poisonings 
Textbooks on pediatrics have but little to say regarding 
accidental poisonings as a problem in diagnosis and 
treatment m children Yet poisons are a real menace 
to the children of this countr}', as can be shown by 
hospital records and mortality statistics These figures 
do not show nonfatal cases, those cases never seen bj 
physicians, and those in which treatment was given 
but not placed on record The experience of ever}' 
pediatrician proves that poisonings are not infrequent 
in children It is also obvious that such cases may 
not be recognized Individual physicians see but few 
cases of any one poisoning, such as strychnine, but in 
the aggregate the cases amount to a total that goes far 
beyond that of diseases to which much more attention 
IS given The duration of symptoms m most cases is 
very brief, and records of the case are only those of 
the ambulance and coroner’s office 

When the ever increasing number of poisons about 
the home and farm is considered it is not surprising 
that these tragedies occur, and it is evident that the 
problem will increase unless the attention of the pro- 
fession and the public is directed along this line 
Accidental poisoning should be especially interesting 
to pediatricians because so many of these accidents 
occur in small children and because of the frequent 
difficulties in diagnosis, the high mortality from certain 
poisons, and the fact that children have a special sus- 
ceptibility to certain poisons, such as opium and aniline 
Naturally, suicides are rare in childhood Mortality 
statistics from the Bureau of Census for 1929 show but 
one suicide by poisoning (gas) under 10 years of age 
Between 10 and 14 years of age this increases to thirty 
suicides 

A study of hospital records shows that poisoning due 
to drugs and poisons may be divided into two groups, 
those due to therapeutic accidents and those due to 
accidental ingestion of poisons Out of 5 059 children 
admitted to the Strong Memorial Hospital in Rochester, 
forty-seven instances of poisoning were recorded Of 
these, twelve were due to accidental poisoning by drugs, 
eight from food poisoning, and six from mushroom 
poisoning, and twenty-one were classified as therapeutic 
accidents The latter were chiefly dermatitis medica- 
mentosa due to phenobarbital, bromides and the like 
The accidents that occur m the treatment of disease 
are largely due to an idiosyncrasy or sensitivity that 
patients have to certain drugs But other more serious 
accidents may occur, such as the administration of boric 
acid solution in place of saline solution by mouth or 
subcutaneously, also the administration of adult sized 
preoperatne hypodermic injections to children 

Mortality statistics for 1929 show that 530 deaths 
from acute poisonings (gas excepted) occurred in the 
United States in children under 5 years of age, while 
only fort} -seven instances were reported in children 
aged from 5 to 9 years During the second }ear of life 


Read before the Section on Pediatrics at the Eighty Fifth Annual 
Session of the American Medical Aswiation CIe^ela^d June 14 1934 


260 deaths occurred, and during the third year 118 
As might be expected, the small child just able to valk 
and get into things is the most frequent innocent 
victim, usually of some one’s carelessness When 
uncertainty exists as to diagnosis in children attacked 
with profound illness, the question of accidental poison 
mg must always be seriously considered This is espe 
cially true if sev'eral members of the family have the 
same symptoms 

Poisonings have been confused with perforation or 
rupture of an abdominal viscus, general convulsions of 
gastro-intestinal or other origin, diabetes, nephritis, 
severe gastro-enteritis and the like 


Tabi e 1 — Fatal Potsouiugs of Children Five Years of Age and 
Under in New Yort State (Exclusize of New York 
City) from 1926 to 1932 


Kind of PoNon 


]02G 1027 192S 3929 1930 1031 lO^” 


Acetnnilki 
Ar«cnlc 
Atroplno 
Bfirbitnl 
lieliudonnn 
Ulchlorhlo of incrciirj 
Boric flcld 
Camphornlofl oil 
Carbon disulphide 
Cuiistic potash 
Compound cathartic 
Crt o«olc 
CresoHne 

( ompound ‘tolutlon of crc‘tol 

C>nnlde 

JlnuorJv« 

GaEoilne 
Crip tablet® 

Hellebore 
Hor«e cbestJ'utE 
Kerosene 
Lenre® of hrdet 
Lyc 

Medicine 

Mercury (fircuorJvv) 

Methyl sollcjlnte 
Morphine ®uIphote 
Muriatic acid 
Mckei pollsJ) 

KIghtshadc berrle® 

Mtrotlyccrln 

Phosphorus (fireworks) 

Phosphorus (rot pol®on) 

Pitch 

bollcylote 

bodlum nitrate 

Soldcriog fluid 

Seed of JImson weed 

Sprayinp solution (gropf*®) 

Strychnine 

Purpentlne 

Unknown poI«:one 

Whicky 

"Wood alcohol 

Zinc stearate 



Total 


20 27 27 23 23 24 S 


The symptoms produced by certain drugs also cause 
problems in diagnosis and treatment The disturbances 
in body temperature, flushing of the skin and increased 
respiratory or pulse rates produced by atropine have 
caused confusion The extreme cyanosis seen in shoe 
dye poisoning from nitrobenzene or in aniline poisoning 
occurring from ink used in marking diapers may be 
puzzling The serious sjmptoms that mav be produced 
in small infants by the use of mentholated nose drops 
and also the serious consequences following the 
inhalation of zinc stearate powder are both pecliatnc 
problems The fact that bismuth subnitrate can pro 
duce nitrite poisoning must be kept in mind when a 
bismuth compound is prescribed for children 

Table 1 shows the deaths from accidental poisonings 
of children 5 }ears of age and under in New York 
State (exclusive of greater New York) classified under 
the international list number 177 These figures were 
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fiirmshed by the New Yoik State Department of 
Health The poisons arc recorded as thej appeared on 
the death certificates and are not always clear and con- 
\incing The table shows the wide range of jDOisons 
taken and also that certain poisons claim victims each 
jear, poisoning due to arsenic from rat pastes, phos- 
phorus or mercury poisoning from fiieworks, lye 
kerosene, cresol poisoning and lastly that evci present 
group due to strychnine Strychnine poisoning* is 
chieflv due to brightly colored sugar-coated cathartic 
and tonic pills, such as A B &.S,A B S & C and 
Hinckle’s Cascara These tablets sold ovei the drug 
counters without nariimg as to their danger cause more 
deaths than any othei poison 
The one favorable showing m table 1 is for strychnine 
poisoning, which shows a considerable reduction This 
must be due to improied treatment although I w'ould 
like to think that increased knowledge regarding this 
hazard has reduced the actual number of these acci- 
dents One also wonders whether persons with 
chronic constipation have been influenced by high 
pressure radio and newspaper advertisements of saline 
and phenolplithalem cathartics to change from the older 

Table 2 ~Poiso)ts Found iit Just cliadcs, Rodctiltctdcs 
and 


Hoaclics Ant« Fleas and Crickets 

Pyrethrum Paris green (aeeto arsenlte ol eopper) 

Sodium fluoride Ttialllum 


Bedbug Fly and Mosquito 

Cresol ^nplltllaIene 

Phenol Mcotine 

Pyrethrum 


Rodcots Rats, Mice Moles 
Cyanide 
Arsenic 
Phosphorus 
Thallium sulphate 
Red squill 

Fireworks 

Mercuric sulphocyanlde 
Arsenic 


Gophers, Wood Chucks 
Sulphur 

Tcllow phosphorus 
Formaldehyde 
Hydrocyanic acid 
Chloroplcrln 


Phosphorus ( spit devil or son 
ot a gun ) 

Mercury In victory snakes 


household remedies such as Hmckle’s Cascara and 
A B S pills 

Table 2 lists some of the poisons to be found in 
insecticides, rodenticides and fireworks Many instances 
are found in which whole families have been poisoned 
by mistaking an insect pow'der for a food ingredient 
or in which children have eaten preparations put out 
for rats 

Arsenic, sodium fluoride, nicotine, thallium and 
Iwdrocyanic acid, mercury and phosphorus are danger- 
ous poisons and have all caused deaths of children 
The materials used m the painting trade contain 
many dangerous poisons The wudespread use of paints 
m the home results m many cases of poisoning The 
habit of eating paint from cribs and toys has also 
caused much poisoning Table 3 shows some of the 
poisons found in this group 
Many cosmetic preparations contain poisons and, 
"IS they do not come under the pure food law's, may 
ia\e no warning on the label The ingredients of these 
preparations are discussed in “Cosmetics and Allied 
reparatons, issued b\ the American Medical Assoc - 
a ion There haie been few' deaths reported from 

where many fatalities have 
o ccurred from lead in face powd ers 
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Tabic 5 lists commonly used preparations containing 
poison substances which may' be found about the home 
The acids and alkalis contained in these articles come 
under the federal Caustic Poison Act, which requires, 
if the poison is used in or ov'er a specified percentage, 

Taiilf 3 — Poisons in Paints 


Lend 

Whfto lead 

Chrome yollovr chrome orange and chrome green 

Glazes ennincl's, putty 

Sptaj paints lacquers and enamels 

Arsenic 

Shecls green 
Lmerald green 

Benzene (CcHn) 

Quick drjlng paints 
Spray pa{nt« lacquers varnish 
Paint removers shellac stains 
Covering lor automobile tops 
Bronzing and gliding fluids 

Melhyl Alcohol and Denatured Alcohol 
Varnish and shellac 
Varnish and paint removers 
Sohents for gums, dyes resins 
Coatings containing cellulose nitrate 

^nphtha turpentine 

Bvnzlne Aniline 


that poison labels and directions for treatment be placed 
on containers Similar legislation should cover more 
of the poison articles about the home 
The public must first be informed that the articles 
contain poisons and then that unused medicines and 
poisons should either be destroyed or be kept away 
from children Both the public and the profession 
must consider poison cases more seriously 
Treatment, especially' stomach washing, should be 
instituted whenever suspicion of poisoning exists 
Patients have died while speculation was going on as 
to diagnosis and treatment More attention should be 
given to this subject in medical schools and hospitals 
and especially in the children’s departments 

Emergency departments should be equipped for ade- 
quate treatment An easily accessible outline of 
accepted methods of treatment should be available 


Table 4 — Cosmetic Priparations 


Freckle Removers 

CorrosUe mercuric chlonfle 
Ammonlated mercury 
Bismuth 

Mole and “Wart Removers 
Acids or caustics 

Skin Foods and Creams 
Mercury 
Salicylic acid 
Lead 

Hair Tonics and Dyes 
Lead 
Sulphur 
Silver salts 
PyrogBlloI 
Bismuth 
Arsenic 
SaUcylatea 
Aniline derivatives 
Deodorants 

Solution of an aluminum salt 
(practically harmless) 
Depilatories 

Barium or sodium sulphide 
Thallium acetate 


The mimeographed outline prepared by Hanzhk - for 
the San Francisco Department of Health gives such 
instruction Such an outline can be easily replaced or 
changed when necessary 
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Therapeutic accidents can be prevented by better 
written instructions and by more careful supervision 
of inexperienced interns and nurses Parents must be 
warned when dangerous drugs are prescribed Special 
safeguards must be thrown about all hypodermic sub- 
cutaneous and intravenous medications 

Medical science, having already reduced to a large 
degree the mortality rates in many childhood diseases, 
is looking for new fields in which advance can still be 
made It seems to me that the profession and especially 
this section will find the problem here presented as 
worthy of its attention 

Table 5 — Caustic Poisons 


Hydrochloric Acid 

Tinners add (for mixing soldering fluid) 

Hand and toilet bowl cleaners 
Sink cleaners 
Weed killers 

Sulphuric Acid 

Acid lor refllllng fire extinguishers 
Electrolyte for lead storage batteries 
Metal cleaners 

Toilet bo\>l cleaners (add sodium sulphate) 

Nitric Acid 

Metal cleaners 
Eor wart removal 

Phenol (Carbolic Acid) 

Carbolic disinfectant soaps 

Goal tar disinfectants and dips 

Carbolatcd petrolatum and oils 

Toothache remedies and other dental preparations 

Oxalic Acid and Its Salts 
Metal and wood polishes 
Straw hat cleaners 

Photographic materials (blue print and platlnotypo processes) 

Ink removers 

Rust remo\ers 

Bleaching preparations 

Soluble laundry blue 

Acetic Acid 

Ink eradicators 
Photographic hardeners 
Shoe polishes 
Metal polishes 
Wart removers 

Potassium and Sodium Hydroxide 
Potash or lye 
Paint and varnish remover 
Washing and cleaning preparations 
Dehorning preparations 
Sink and drainpipe cleaners 
Electrolyte for Edison storage batteries 
Manicuring preparations 

Silver Nitrate (Lunar Caustic) 

Wart removers 
Hair dyes 

Silver polishing and plating compounds 
Intenslflers for photographic work 
Indelible marking Inks 

Ammonia 

Ammonia water 
Household ammonia 
Cleaning compounds 
Hartshorn liniments 
Hair waving solutions 


SUMMARY 

1 Too little attention is given to accidental poisoning 
as it occurs m children 

2 More than 500 deaths from acute poisonings (gas 
excepted) occur yearly in the United States in children 
under 5 years of age Practically one half of these 
occur during the second year of life and one fifth 
during the third year 

3 Poisoning presents special problems as to diag- 
nosis and may be overlooked 

4 Str 3 chnine poisoning due to brightly colored 
sugar-coated cathartic and tonic tablets causes more 
deaths in children than any other poison 

5 In order to reduce these accidents the public must 
be informed of the dangers of poisons kept within reach 
of children 


6 The contents of articles containing poisons should 
be placed on packages and poison labels required b) 
law 

7 Better instructions regarding accidental poisoning 
should be given in medical schools and hospitals 

184 Alexander Street 
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Dr S W Clausen, Rochester, NY Dr Aikman’s con 
tribution demonstrates that phjsicians have much to do in 
preventing death from accidental poisoning In the training 
of medical students, toxicology has been slighted in some 
schools Whether or not this sub;ect is taught in preclinical 
years, the responsibility for instruction m practical toxicology 
rests on the clinical teachers We include in our final e\anii 
nations m pediatrics a question on the source, symptoms and 
treatment of the commoner poisonings in children We also 
provide in our emergency department copies of the Outline of 
Symptoms and Treatment of Poisoning by Hanzlik and Leake. 
To teach the prevention of poisoning, vve insist that wherever 
possible active poisons be not prescribed where less active 
poisons or nontoxic substances will suffice For example, in 
the treatment of ammonia dermatitis (diaper rash), we pre 
scribe a diaper rinse of boric acid, instead of one of mercuric 
chloride To keep poisons away from children, it might be 
wise for the phjsician occasionally to inspect the family medi 
cine cabinet Difficult as it is to interest medical students in 
legal matters, an effort should be made m our schools to pro 
mote interest m legislation designed to enforce proper labeling 
of dangerous articles, such as lye, ammonia and insecticides, 
and to regulate the sale directly to the publie of poisonous 
proprietary medicines and cosmetics 


Dr C W WvCROFr Cleveland I have had only two 
cases of aloin, belladonna and strychnine tablet poisoning One 
patient died in strychnine convulsions, and the poisoning of the 
other was discovered in sufficient time to allow early and 
effective lavage, so that the child had only a slight increase 
in muscle tonicity and an enteritis Proprietary phenolphtha 
lein tablets are the most commonly selected by children The 
color IS attractive and the odor and taste are pleasant This 
past winter such a case was reported in The Journal The 
child died m convulsions Fortunately, zinc stearate powder 
inhalation pneumonias have been greatly decreased m the last 
few years because of the educational efforts of pediatricians 
and the manufacturers arranging a spring slide top on the 
container Boric acid poisoning is not uncommon The pound 
package is nearly identical with that of lactose Others are 
corrosive mercuric chloride tablets, selected by children because 
of the attractive blue color, also tincture of iodine used in place 
of mild silver protein because of the similarity m the size of 
the bottle and the color of the contents I believe that all 
physicians should make it a routine practice to caution 
emphatically the parents of runabouts and older children as 
to the dire results of accidental drug and chemical poisoning, 
and that all medicines and household chemicals should be 
kept m a locked cabinet out of the reach of children This 
section might go on record as recommending to the Council 
on Pharmacy and Chemistry and the Bureau of Investigation 
and to the American Academy of Pediatrics that immediate 
and definite action be taken with the manufacturers, whole 
salers and retailers m regard to the contents and labels and 
containers of all the more commonly used drugs and chemicals, 
and that physicians be instructed to caution parents 

Dr John Airman, Rochester, NY It is important that 
the public be informed regarding the hazards of poisoning 
Proper legislation also will reduce these accidents I attempted 
to get some action on strychnine poisoning three years ago and 
there vvas one editorial vvntten which promised support, but 
little has been done Children make a great effort to get into 
poisons They go out of their way to get them I had the 
experience one hot Sunday last summer of having to wash 
out the stomach of a five-year-old boy who had eaten a whole 
package of Ex-lax tablets that he had taken from a locked 
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bureau drawer The chief danger comes from strychnine and 
the otlier pills disguised with sugar coating The bright color 
of the sugar coating mutates candies I think it is a very 
Mcious thing to have tablets and medicines that mutate candy, 
because they make a dangerous trap for the mnocent child 
One wonders liow much the pediatricians need to use stryeb- 
iiiiie It has been shown quite definitely that strychnine in the 
cathartic tablet is not necessary It is simply a shotgun pre- 
scription handed down from years back It would be quite a 
job to get the manufacturers to reduce the sale of such tablets 
unless they can sec that some other cathartic will sell better 


CARBON MONOXIDE POISONING 

HARRISON S MARTLAND, MD 

NEWAniv, K J 

Highway accidents and asphyxiations from carbon 
monoxide greatly' exceed all other forms of anolent 
death and the investigation of such deaths constitutes 
a very large and important part of the medical exam- 
iner’s work 

It IS now a well known fact that in the United States 
the automobile causes about 30,000 deaths a year and 
injures close to a million, with a resultant cost of many 
billion dollars per year Furthermore, in the last five 
years little has been accomplished m the prevention of 
such acadents 

The total number of deaths from carbon monoxide 
is more difficult to estimate, since, in many localities, 
bureaus of vital statistics and departments of health 
separate suicidal from accidental asphyxiations Fur- 
ther, the very low ebb to which forensic medicine has 
sunk in this country', owing to an ancient, politically 
bad coroner’s system, renders investigations inaccurate 
and often of no value 

It may be roughly assumed, however, that there are 
50,000 asphyxial deaths a y'car in this country, approxi- 
mately 1,000 every week, and that about one lialf of 
them are caused by carbon monoxide 
In New York City, where the population is about 
7,000,000, statistics are of real value, since all such 
deaths are reported to and investigated by the office 
of the chief medical examiner 
During a five year period (1928-1932) there were 
5,289 deaths from carbon monoxide poisoning, an aver- 
age of over 1,000 deaths a y'ear, as shown in the accom- 
panying table As a cause of violent death it is 
exceeded only by highway accidents, which, for the 
same period, averaged 1,400 a year 
Certainly more than half of such deaths throughout 
the country are accidental and due, on the one hand, 
to such factors as faulty and leaky gas fixtures, care- 
cssness and intoxication, and, on the other, to a lack 
of interest on the part of the public, the hospital author- 
' les and the medical profession in quick, competent 
resuscitation methods 

three main sources of carbon jionoxide 

POISONING IN CIVIL LIFE 

1 C the most common source of danger 

le inhalation of illuminating gas In 5,289 deaths 
]^ni carbon monoxide m New York City, 5,090 were 


Topics Session on Forens 
'^'ociation CleichinJ li''''i ’934 American Medic 
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tniicrsily UniicrSv inH Forensic Medicine New \oi 
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caused by illuminating gas, 102 by automobile exhaust, 
74 by coal gas and 23 from all other sources 

lllmmmting or Ctty Gas — Illuminating gas, as now 
used, IS a mixture of "coal gas’’ made by the destructive 
distillation of coal, containing about 7 per cent of carbon 
monoxide, and “water gas” made by blowing steam 
through hot coal and containing about from 40 to 50 
per cent of carbon monoxide This mixture contains 
usually about 20 per cent of carbon monoxide Illum- 
inating gas composed chiefly of coal gas contains much 
less carbon monoxide and is distinctly less dangerous 

Exhaust Gas — Exhaust gas contains the products of 
combustion escaping from the exhaust pipes of auto- 
mobiles, motor boats and airplanes These vehicles are 
all run by engines of the internal combustion type, in 
which the explosion within the cylinders occurs m the 
presence of gasolene containing 85 per cent carbon and 
15 per cent hydrogen and air containing 80 per cent 
nitrogen and 20 per cent oxygen Theoretically a motor 
operating with 100 per cent efficiency would present no 
carbon monoxide m the exhaust However, since this 
is impracticable, the gas is present in direct proportion 
to the inefficiency of the engine In an average nch 
mixture the carbon monoxide content may reach as high 
as 7 per cent, m leaner mixtures it is proportionately 
less 

Henderson * has shown that the average car in a 
small one-car garage will raise the carbon monoxide 
content of the air in five minutes to 0 25 per cent, which 
is not only enough to paralyze a man in a few minutes 
but to cause death if preventive measures are not taken 
quickly If the engine is raced, so frequently the modus 
operandi of suicides, death will ensue with extreme 
celerity 

Coal Gas — Coal gas contains carbon monoxide that 
escapes into the air from the improper combustion in 
any stove or apparatus which burns coal, wood, charcoal 
or coke It is especially apt to be present in banked 
coal fires, in which the air supply has been checked and 
a top laj'er of fresh coal has been added Carbon 
monoxide again is formed in the top coal layers, where 
It may be seen burning with a pale blue flame above 
the layer of black coal Much of the carbon monoxide 
escapes into the air and in the event of ill fitting flues 
the house to a greater or less extent becomes permeated 
The recent tragedy among the Dartmouth students 
occurred in such a manner following the insidious 
escape of gas throughout the night into the sleeping 
rooms Because of the extreme cold weather, all the 
windows had been closed 


OTHER MORE UNUSUAL SOURCES OF CARBON 
MONOXIDE POISONING 

Improper combustion m any apparatus burning coal, 
wood, oil, gas, charcoal or coke, or in conflagrations and 
smoke, may occasionally be responsible for asphyxial 
death ^ 

Inefficient exhaust pipes may lead carbon monoxide 
imo the cockpit of an airplane in amounts sufficient to 
affect the pilot 

Sailors entering "blisters” (the false, external hulls 
of battleships, designed for torpedo defense) or sub- 
marine pontoons (metal drums used for raising sunken 
submarines) may be overcome and occasionally are 
KiHed by carbon monoxide 
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In times of war, asphyxial deaths due to carbon 
monoxide may occur in turrets filled with explosive 
gases from recoiling guns, machine gun pits, tanks, 
engine rooms of small war craft, and with the bursting 
of high explosives 

SINGLE exposure TO LETHAL AMOUNTS 

Staadal Asphyxiaiwns — The inhalation of illitmi- 
nating gas is the most common method of committing 
suicide m the majority of civilized countries, because 
of Its accessibility, cheapness and supposed freedom 
from pain 

In my district nearlj' one half of the suicides are 
executed in this manner, other methods of suicide, in 
the Older of frequency being hanging, jumping from 
buildings, shooting, poisoning, cutting, stabbing and 
drowning 

The number of suicidal asphj'xiations from carbon 
monoxide would be much larger if many probable sui- 
cides were included which, because of a reasonable doubt 
or from lack of proof, had to be classified as accidental 

Deaths from Carbon Monoxide Investigated by Chtef Medical 
Examiner of Neiv Yoik City for Five Year 
Peiiod 1928-1932 
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In New York City of 7,219 consecutne suicides 
reported to the Medical Examiner’s Office, 3,003, or 41 
per cent, were accomplished by illuminating gas, eight 
by automobile exhaust and none bj coal gas The small 
number of automobile exhaust cases may well be 
explained by the relative scarcity of one car garages and 
the great difficulty in deciding whether death was sui- 
cidal or accidental Since there has been considerable 
publicity concerning the danger of running a motor in 
small garages, it is my opinion that most asphyxiations 
by automobile exhaust are suicidal in nature In no 
other form of suicide can the circumstances of an acci- 
dent be so closely mimicked as in the individual garage 
cases Often the reliance of an astute insurance com- 
pany clarifies the case when the question of payment of 
a double indemnity accident policy is later raised 

The suicides from illuminating gas are performed 
in a great vanetj of ways, some by turning on gas 
fixtures and flooding the room with gas, some by placing 
such instruments as paper cones and flexible hoses with 
or without funnels in or near the mouth, and others by 
leaning over gas ranges and ovens Regardless of the 
method, the effect is due to unburned gas in the inhaled 
air 

Resuscitation methods are of little avail m most of 
these cases, since a suicide usuallj performs the act 
secretly and uithout publicitj Rigor mortis is often 
present n hen the bodj is discovered 


A, JI A. 
Sept i mi 

Acadeutal Asphyxiations — Likewise, nearly one half 
of all accidental asphyxiations are caused bj carbon 
monoxide, the remainder consisting chief!} of accidental 
asphyxiation due to drowning and a miscellaneous group 
comprising asphyxia in the new-born from such causes 
as overlying, smothering, postural asphyxiations and 
aspiration of vomitus 

In 4,677 accidental asphj xiations in New York City 
m a five-year period (1928-1932), 2,222, or 47 per cent, 
W'ere by carbon monoxide The carbon monoxide was 
from illuminating gas m 2,069 cases, from auto exhaust 
m 79 cases and from coal gas m 74 cases 
Accidental asphj'xiations by carbon monoxide are due 
to a great variety of causes, the most of which are such 
conditions as faulty and leaky' gas fixtures, flexible and 
worn out gas hose, carelessness, intoxication, tripping 
over and disconnecting a gas hose, pots boiling o\er and 
putting out a gas fire, hot water heaters and stores 
without flues and quarter meters There is practically 
alwavs a direct escape of unburned gas into the sur- 
rounding air 

Furthermore, in gas stoves and water heaters it must 
not be forgotten that carbon monoxide mav escape into 
the air with every hole of the burner lit The chilling 
of the flame when it comes into contact with a cooking 
utensil or pipe containing cold water may' stop the com 
bustion at its first stage and large amounts of carbon 
monoxide may' escape, producing low grade intoxication 
characterized by such symptoms as headaches and occa- 
sionally in closed rooms may cause a gradual building 
up of carboxy'hemoglobin in amounts sufficient to pro 
duce death To av'oid this, cooking utensils and water 
pipes should be just above, not m, the visible flame 
In a somewhat similar manner incomplete combustion 
in hot water heaters without flues may occur with the 
escape of carbon monoxide directly into the room 
It IS in this group of cases that the greatest oppor- 
tunity IS offered for resuscitation by' means of artificial 
respiration and the mhalationary' treatment, since they 
are often found shortly' after the onset of asphyxiation 
It IS m these accidental asphy'xiations that the most 
important role is plaved by preventive measures, such 
as education of the public regarding daily' hazards of 
carbon monoxide, abolition of badly' designed stoves, 
flexible tubing, quarter meters and similar apparatus, 
efficient inspection, superv ision and control of household 
fixtures made necessary by' the increasing use of gas 
for heating purposes, constant warning against the 
danger of starting cars in small, closed garages, and 
proper v'entilation and health regulations for workers 
in large garages, with the possible use of flexible 
exhaust tubes on cars being repaired Since all these 
precautions hav e been described m a classic manner by 
Henderson, it is only necessary to enumerate the most 
important here 

Henderson further believes that a reduction in the 
amount of carbon monoxide in illuminating gas is desir- 
able and if It could be cut to one half without increasing 
the price it would greatly reduce accidental asphyxia- 
tions The discovery of a less poisonous gas should be 
financially encouraged 

Homicidal Asphyxiations — Committing murder by 
turning on the gas is not common, but it occurs with 
sufficient frequency to warn the medical examiner not 
to dispose of gas cases quickly and carelessly, without 
careful inv estigations 
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Most of the homicides by gas in my e\penence have 
been caused by a person committing suicide who kills 
'another person at the same time, either accidentally or 
iMth homicidal intent 

In New Yorlv City during this five-year period forty- 
fi\e homicides were accomplished by illuminating gas 


results or THE MEDICAL EXAMINER’S STUDY IN 
CARBON MONOXIDE DEATHS 


It IS of prime importance, from scientific, therapeutic 
and medicolegal aspects, to recognize two mam groups 
of cases (1) bodies found dead as the result of carbon 
monoxide from illuminating gas, automobile exhaust, 
coal gas or other more unusual forms of carbon monox- 
ide asph} xiation , (2) persons resuscitated so that respi- 
ration IS restored and carbon monoxide eliminated but 
11 ho never regain consciousness and die in coma from 
one to three days later or occasionally recover 
1 E-ianuiiation of the Body — In bodies found dead 
as the result of carbon monoxide or in bodies of indi- 
iiduals dying a very short time after exposure, the most 
important and characteristic finding is the bright pink 
color of the skin and the postmortem lividit}' This 
color IS distinctive and not seen to such an extent m any 
other form of death The face often appears natural, as 
if ahie Occasionally a similar color, although rarely 
so pronounced, may be seen in bodies exposed to 
extreme cold or following the ingestion of cyanide 
If the body is found lying on the back, this color will 
be most pronounced over the posterior parts If the 
body IS 1} mg face down, the bright red lividity will be 
noted over the ventral surface and will shift in a short 
time to dependent parts if the body is turned over, pro- 
vided the blood is still confined to the capillaries and 
postmortem decomposition has not set m 
It IS important that physicians, especially ambulance 
surgeons, should recognize this typical color in gas poi- 
soning and report all such cases immediately to the 
medical examiner 

If the medical examiner is satisfied as to the cause 
of death and contemplates releasing the body for burial 
without an autops}, it is often wise to obtain a speci- 
men of blood for the toxicologist by aspiration from the 
heart The toxicologic examination of the blood often 
settles any argument as to the cause of death 
If such a body is exhumed several months or even 
jears after death, carboxyhemoglobm may still be 
detected in the blood or m extracts of the organs, 
although the amount of saturation cannot be quantita- 
tnely estimated 


Usually the body of an individual killed by carbon 
monoxide remains in a state of good preservation, but 
1 ha\e occasionally seen instances in winch the postmor- 
tem decomposition was xerj rapid 

Aulopsv — At the autopsy of a body found dead from 
carbon monoxide or of an individual dying shortly aftei 
exposure, the outstanding finding is the bright pink tc 
c lerrj red of the blood and all blood-contannng organs 
len the body is opened this color is so pronouncec 
'a it IS characteristic of carbon monoxide poisoning 
1 ^ large xeins of the mediastinurr 

rint ** red fluid blood containing nc 

m/i J^^sUes, stomach, intestine, liver, kidneyi 
and brain all show this same bright pink 

monaiv'' changes often present are pul 

and 'aright pink foam in the air passage: 

d cerebral hyperemia and edema The cerebral arteri 


oles, capillaries and venules are frequently distended 
as m an injection preparation Petechial hemorrhages 
occur sometimes, especially m the subcortical white 
matter 

2 Clmtcal Coinse~U breathing has been restored 
by artificial respiration and inhalational treatment, such 
as the administration of carbon dioxide and oxygen, 
carbon monoxide is almost entirely eliminated m a few 
hours and an examination of the blood for carboxyhem- 
oglobin in amounts known to be toxic will often be 
negative 

The patient, howeier, may remain comatose and die 
in from one to three days or longer without regaining 
consciousness Often in these cases futile attempts are 
made to save the victim, such as the giving of blood 
transfusions and methylene blue 

Occasionally the victim eventually recovers com- 
pletely Others may develop later some form of psy- 
chosis, or even idiocy Postasphyxial encephalitic 
syndromes are more apt to occur m cases m which the 
original period of anoxemia has been a long one and 
inhalational treatment for quick elimination of carbon 
monoxide has not been used 

Autopsy — In the cases which result in death all 
chemical and spectroscopic tests for carboxyhemoglobm 
are negative The correct diagnosis rests on the history 
of the case and the finding of bilateral degeneration m 
the globus palhdus of the lenticular nuclei (Kohsko’s 
lesion), together with edema of the pia-arachnoid and 
parenchyma of the brain 

These bilateral areas of softening are usually from 
1 to 2 cm m diameter, elongated, brownish, and grossly 
resemble areas of thrombotic softening They are 
caused during the period of asphyxia by the resultant 
anoxemia Their peculiar location has been thought by 
some to be determined by the sharp right angle made 
by the nutrient arteries suppljing this portion of the 
brain and the increased tendency to thrombosis in car- 
bon monoxide poisoning They are seen best about the 
third daj after asphyxiation 

Freeman,= who has studied these lesions histolog- 
ically, states that the process begins with a rather selec- 
tive anemic necrosis of the anterior portion of the 
pallidum, wdneh soon breaks down and becomes infil- 
trated with blood Leukocytes may be found m con- 
siderable numbers about the walls of the necrotic vessels 
The mam processes seem to be autol) sis, fatty degenera- 
tion and necrosis 

In two of my recent cases, m which intravenous injec- 
tions of methylene blue were given, typical bilateral 
areas of softening of the lenticular nucleus were found 
On exposure to the air they turned a distinct blue, the 
rest of the brain remaining normal m appearance This 
is a beautiful example and confirms the work of Bur- 
rows ^ on the localization m inflammatory areas of cer- 
tain dyes injected into the blood stream The other 
organs which showed discoloration by the methylene 
blue were those chiefly involved in its elimination, i e , 
the bladder, which was a deep blue, kidney pelv'es, ure- 
ters, mucosa of the stomach, colon and gallbladder 
which became bluish on exposure to the air 

Patients with these lesions often recover Old healed 
cystic areas may sometimes be seen in patients dying 
from other causes years after ex posure to carbon 
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monoxide The degenerated material has been talen up 
by microglia cells that have become ballooned with fat, 
pigment and iron Cyst formation with connective 
tissue overgrowth and encrusted vessels is the common 
end stage 

In addition, other parts of the brain may be similarly 
aflfected, particularly the subcortical white matter and 
the putamen Rarely are these areas visible to the naked 
eye, and precise methods of neuropathology are neces- 
sary to demonstrate them Freeman ^ states that some- 
times the diffuse fibrosis with marked formation of new 
capillaries may lead to gross deformity of the cortical 
architecture 

I had an opportunity recently of examining sections 
from the cerebral cortex of a patient who, during a 
tonsil operation, stopped breathing for several minutes, 
respirations were subsequently restored, but the patient 
never regained consciousness and died the next day 
Extensive central chromatolysis of the neurons in the 
deep layers of the cortex with vacuolated cytoplasm and 
even ruptures of the cell membranes were found, clearly 
demonstrating the disastrous effect of prolonged anox- 
emia on the brain This lesion would have been entirely 
missed and the cause of death not clearly established 
except for careful histologic studies 

Likewise in many cases of carbon monoxide poisoning 
the damage to the brain is more diffuse and extensive 
than the gross focal lesions in the corpora striata would 
lead one to believe Only careful histologic study will 
detect the extent of the damage done 

Such lesions undoubtedly account for tlie psychosis, 
and in some cases imbecility, following carbon monoxide 
asphyxiation It is interesting to note, however, that 
the parkinsonian syndrome rarely occurs in these cases, 
in spite of the location of the gross lesions, suggesting 
that there is something more to tlie syndrome of paral- 
ysis agitans than a focal lesion in the globus pallidus 

RESULTS or TOXICOLOGIC EXAMINATION 
While the external appearance of the body together 
with the results of the autopsy are usually con- 
clusive in carbon monoxide deaths, this e\idence should 
be supported in a routine way whenever possible by 
spectroscopic and chemical examinations of the blood 
for carboxyhemoglobin 

Samples of blood for the toxicologist should be taken 
from the heart chambers or from the interior of the 
body, since samples from the superficial veins might 
show traces of carboxyhemoglobin in a body that was 
dead before it was exposed to carbon monoxide The 
blood should be placed in small vials, filled to the top 
and tightly corked Properly preserved specimens may 
be kept for years The toxicologist Gettler has one in 
his laboratory taken over twenty-nine years ago which 
still shows carboxyhemoglobin 

In exhumed bodies, blood may sometimes be obtained 
either from the cerebral sinuses or by maceration of 
organs in cases in which it cannot be procured easily 
from other locations 

Qualitative tests for carbon monoxide are very good 
The changing of diluted normal blood to a brown or 
greenish brown does not occur after the addition of a 
small quantity of alkali, the original pink color being 
persistent The spectroscope affords another test 
through the identification of carbon monoxide bands, 
but, contrary to some opinions, it is not highly sensitive 
In medicolegal work one should no longer be satisfied 
with qualitative tests Quantitative estimations show- 


ing the percentage of saturation in the blood, using 
preferably the methods of gas analysis devised by ran 
Slyke, are essential for a proper interpretation of the 
case 

As to the amount of saturation necessary to produce 
symptoms it is usually stated in the literature, based 
chiefly' on the work of Haldane and Henderson, that 
little inconvenience is felt until the blood is saturated 
about 20 per cent, that the saturation must reach 30 to 
SO per cent to produce muscular weakness, incoordina 
tion and serious symptoms, and that it must be from 
SO to 70 per cent to cause paralysis and deatli If the 
saturation reaches SO per cent it is rapidly fatal 

These figures unfortunately are based mainly on am 
mal experimentation and Gettler'* has never encoun 
tered in human beings a saturation higher than 65 per 
cent It would seem improbable that a man could Ine 
long enough to show a saturation of 80 per cent 

In an analy'sis of approximately 2,000 human cases 
Gettler found that the saturation must reach from 18 
to 20 per cent for symptoms to begin, a saturation 
of over 30 per cent is dangerous and most bodies found 
dead from carbon monoxide show a saturation of from 
45 to 65 per cent Deaths have occurred, however, with 
a saturation as low as 28 per cent 

Tliese estimations of Gettler are being used constantly 
by the Medical Examiner’s Office of New York City 
and Essex County' as a basis for medicolegal testimony 


MODE OF ASPHYXIATION IN CARBON MONOXIDE 
POISONING 

Death by inhalation of irrespirable gases is usually 
an asphyxiation, and one may, for instance, sign with 
accuracy a death certificate stating “Asphyxiation by 
illuminant gas, accidental, gas range, coffee pot boiled 
over ’’ 

Much, however, depends on the nature of the gas 
inhaled as to whether death is due to true asphyxiation, 
to some specific poisonous action of the gas, or to a 
combination of the two 

Henderson and Haggard ° have called attention to 
two types of asphyxia that may be caused by the inhala- 
tion of noxious gases In the first, xvhich is caused by 
gases not usually considered as asphyxiants, for exam 
pie, hydrocyanic acid gas, respiration is quickly stopped 
by their poisonous effects on the respiratory centers 
The tissues are deprived of oxygen and the elimination 
of carbon dioxide ceases In the second type, which 
IS caused by the real asphyxiant gases, such as carbon 
monoxide, there is no cessation of breathing, except 
as a terminal event The tissues are primarily deprived 
of oxy'gen but carbon dioxide continues to be eliminate 
and may be greatly depleted, as breathing with even 
more than normal rigor takes place To the anoxemia 
IS added a condition of acapnia . ^ 

It should be recalled that carbon monoxide is not truly 
a poisonous gas Its fatal action is due chiefly to the 
replacement of oxygen The gas itself is nonirritatmg 
and odorless 

Because the literature contains many vague references 
to thrombosis in carbon monoxide poisoning, recent y 
there was called to my attention a medicolegal argumen 
in which the so-called experts claimed that a g^s 
asphj'xiation from which the patient recovered 


4 Gettler A O Personal communication to the author j 
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responsible for the later development of an ordinary 
attack of coronary thrombosis 

TREATMENT OF CARBON MONOMDC ASPHYXIATION 

Henderson ® has clearly shown that m asphyxiation 
by carbon monoxide the first stage is due to oxygen 
deficiency and the second stage to insufficient carbon 
dioxide caused by the rapid elimination of this gas 
There is an associated compensatory decrease in the 
blood bicarbonates without great loss in the systemic 
alkali 

The treatment devised by Henderson and Haggard “ 
has been so well established and has saved so many 
hundreds of lives that it must, for the present, be con- 
sidered the method of choice It is based on the restora- 
tion of an ample supply of oxygen and a normal amount 
of carbon dioxide, with a resultant normal relationship 
of oxygen, carbon dioxide and blood alkalis, causing 
the circulation, respiration, muscle tonus and mental 
status to return to normal 

On cessation of respiration, immediate artificial res- 
piration by the prone pressure or other modern methods 
must be used Such treatment as a mixture of oxygen 
and 7 per cent carbon dioxide administered by rescue 
squads, or up to and even higher than 10 per cent admin- 
istered by qualified phy'sicians, may be followed and 
continued after arrival at the hospital 

Blood transfusion, hypodermic medications, respir- 
atory stimulants and intravenous injections are not 
necessary A striking demonstration of the effective- 
ness of the treatment devised by Henderson and Hag- 
gard may be noted in the reduction of deaths from 
accidental asphyxiation in New York City during a 
period of five years, as shown in the table This reduc- 
tion IS also due to such factors as the efforts of the 
Society for the Prevention of Asphyxial Deaths and 
better inspection of leaky fixtures by the department of 
health 

If respirations have been restored and carbon monox- 
ide eliminated but the patient still remains unconscious, 
the treatment of the cerebral edema may be of some 
benefit 

The injections of methydene blue are not an antidote 
for carbon monoxide poisoning, since they cause the 
formation of methemoglobin and still further reduce 
the capacity of the red cells to absorb oxygen Such 
injections are not only useless but may be distinctly 
harmful from their additional toxic effects 


SINGLE OR REPEATED EXPOSURE TO SMALL 
amounts OF CARBON MONOXIDE 

T/ic No)mal” Cat bon Monoxide Content of the 
ood — Gettler and Mattice ’ have recently mvestigatec 
le carbon monoxide content of the blood in supposed 
normal individuals They state that an ideal normai 
inouidual should have no carbon monoxide in his blooc 
u that the average person under ordinary conditions 
exposed so frequently that it is not possible to regarc 
mi as being carbon monoxide free unless procedure; 
e employed that are suitable only for the detectior 
■nt, amounts They found that the hemoglobir 
‘"'^ates of a state institution in ai 
mIuIb t usually less than 1 per cent 

__me the blood of eighteen persons living in New Yorl 
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City under conditions of minimal exposure ranged from 
1 to 1 5 per cent The saturation, however, m twelve 
street cleaners in New York City averaged about 3 
per cent, and two taxicab drivers were found on several 
occasions to have a saturation of from 8 to 19 per cent 
They also found that tobacco smoking appreciably 
increases the carbon monoxide in the blood and cannot 
be Ignored m the interpretation of laboratory results 

The Danger of Small Amounts to Motorists — The 
evidence of the existing suspicion that some of the 
minor ailments such as weakness, dimming of vision, 
and nausea, especially common in people riding in 
improfierly ventilated cars, may be caused by small 
amounts of carbon monoxide, had not been proved until 
recently 

The first complete study of gasoline propelled vehi- 
cles from the standpoint of combustion has recently 
been made in Connecticut by White,® an engineer The 
investigation was later confirmed in Massachusetts 

Briefly, the survey consisted in determining (1) the 
efficiency of combustion of 250,000 automobile engines 
and (2) the gas analysis of the interior of numerous 
automobiles “flagged” on the road Sixty per cent of 
cars in general operation contained measurable quanti- 
ties of carbon monoxide and 7 per cent contained it 
in sufficient quantities to cause collapse of the driver 
with exposures of four or more hours 

The carbon monoxide usually enters the interior of 
the car from its own motor or from one preceding it 
on the road The increase of carbon monoxide in the 
car may result from obvious causes, such as a poorly 
adjusted engine or an ill fitting exhaust pipe 

Although carbon monoxide is odorless, sharp exhaust 
odors attest that there is improper combustion and 
furnish a prion evidence of the presence of carbon 
monoxide 

It is highly possible that in some of the 85 per cent 
of all automobile accidents with undetermined causes 
the dulling of the reaction time, when quick coordinated 
movements are required, may be due to small amounts 
of carbon monoxide 

In a recent case of mine, a driver in a completely 
closed truck drove his vehicle into the back of a parked 
car for apparently no reason The assumption was 
that he had fallen asleep At autopsy, in addition to 
the obvious traumatic injuries, a pink lividity of the 
body and a cherry red color of the blood were noted 
The latter was subsequently shown to have a 20 per cent 
carbon monoxide saturation 


THE SO-CALLED CHRONIC CARBON MONOXIDE 
POISONING 


A condition similar to overtraining in athletes, noted 
in mechanics m automobile repair shops, workmen m 
gas plants and blast furnaces, and cooks working in 
small, badly ventilated kitchens, and characterized by 
such conditions as impairment of general health, ner- 
vousness and ill temper, has been attributed by ’Hen- 
derson ^ to exposure to small, more or less constant 
amounts of carbon monoxide However, the frequent 
incidence of such minor ailments in other conditions, 
notably alcoholic conditions, loss of sleep and chronic 
diseases, will always make this a moot question, and 
unfortunately will open another opportunity for the 
compensation lawyers and physicians 
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ABSTRACT OF DISCUSSION 
Dr J N Patterson, Cincinnati I want to ask Dr Mart- 
land the method he used m determining the percentage of 
saturation of carbon monoxide in tlie blood, also what he 
thought of the accuracy of the pyrogallic-taiinic acid outfit 
put out by the Bureau of Mines of Pittsburgh in determining 
the percentage of saturation of carbon monoxide m the blood 
Dr Alexander O Gctti er, New York In the labora- 
tory with which I am connected we use tlie van Slyke method 
for quantitative analysis When the amount of carbon monoxide 
IS expected to be large, m bodies with pink coloration, we 
use the ordinary van Sljke method for measuring the volume 
of the liberated carbon monoxide For \erj small amounts 
of carbon monoxide we make use of \an Sljke’s manometnc 
method 

Dr William D McNally, Chicago When the body has 
been dead for thirtj-six hours to a week, the blood is dark 
and the colors cannot be compared When the blood is old 
and dark, the carmine method or the dilution test cannot be 
used That statement is based on thousands of examinations 
of blood for carbon monoxide 

Dr Harrison S Maryland Newark, N J All anal- 
yses are referred to the toxicologist A technic devised bv 
Dr Gettler, based on the well known gas analjsis of van 
Sljke, is being used 


THE ADEQUACY OF TREATMENT IN 
THE CONTROL OF SYPHILIS 

UDO J WILE, MD 

Professor of Dermatology and Sypbilology University of 
Michigan Medical School 

ANN ARBOR, MICH 

The public health aspects of an attack on disease 
focus on two problems first, the adequate treatment 
of existing cases so that they cease to be a menace to 
the individual infected or affected and to those about 
or iti intimate contact with him, and, second, the pre- 
vention of the development of new cases The latter 
problem, far more important, is already an accomplish- 
ment in many infectious diseases Unfortunately, 
some of the most serious public health problems present 
insuperable difficulties in control Because of its unique 
natural history, the manner of its acquisition, the long 
duration of its potential dangers, and for many other 
reasons, the prevention of syphilis as a public health 
measure is perhaps the most difficult problem of all 

To be sure, in time of national emergency, as during 
the late war, wonderful advances were made in the 
prevention of the spiead of syphilis among the soldier 
population These were accomplished, however, under 
conditions not applicable to civil life and by means 
which could be apjilied only to large groups of men 
operating under military laws Further, while indirectly 
protecting the whole population, the laws were pri- 
marily concerned with the problem of keeping the male 
portion and only that part of military age free from 
infection 

This paper will concern itself with another phase of 
sjphilis control, namel), the adequacy of modern 
methods of treatment in preventing the late sequelae of 
the disease The full discussion of this problem quite 
naturally involves a taking of stock as it were, of the 
advances made m the armamentarium of treatment 
which have occurred within the past few years Have 

Read before the General Scientific ^Meeting at the Eight> Fifth Annual 
Session of the American Medical Association Cleveland June 12 1934 
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these indeed advanced with the frontiers of knoiilei 
concerning syphilis, biology, pathology and natural 1 
tory ? Is the profession better prepared today to tr 
syphilis than heretofore, and can it prevent those 1 
sequelae which up to now are the evidence in part 
least of the inadequacy of its previous efforts^ 

With regard to the first question, I believe it mav 
said that, although adv ances have occurred in metlii 
of treatment, these are in no way comparable to thi 
which hav'e enhanced knowledge of the clinical, patl 
logic and biologic aspects of the disease The treatmi 
of syphilis IS still m a state of experimental fli 
Each year sees some new drug or modification of i 
older methods advanced as the last word and each 
turn is either rejected as useless or, after due tr 
accepted as possibly adding something to accep' 
methods In the last two or three decades the arn 
of arsphenamine has been heralded a cure at one do 
of neoarsphenamine and silver arsphenamine 
adiudged improvements over the older drug, of bismi 
arsphenamine sulphonate and countless others, each f; 
mg far short of the anticipated promises, man} rejeci 
entirely, the remainder now carefully weighed as 
what may be expected of them and added to the p 
existing armamentarium at the physician’s dispoi 
To these may now be added the definite adiani 
achiev'ed by the substitution of bismuth salts for thi 
of mercur)% and the application of fever thera] 
artificially induced, in the treatment of neurosyphili 
accidents 

Among all the advances, one thing stands out as 
axiom unchanged tlirough centuries, that the bai 
ground, the understriicture on which all treatment mi 
be laid down, is the continuous use of a heavy met 
With all the kaleidoscopic changes that have occurr 
in the management of syphilis, the continuous use 
mercury and more latterly bismuth has been the m( 
constant factor, and around this the modern sip 
lologist, until something better appears, must build I 
attack Looking back over the dev elopment of niethc 
of treatment and changes in drugs used, it may safi 
be said that what is now set forth as adequate or as t 
best treatment today may well be discarded m the r 
distant future, as have older methods in favor of the 
111 use today The last word m the treatment of s}'phi 
IS still unspoken, and the ultimate solution ^nd t 
successful search for a cure comparable to that vvhi 
exists for certain other infections is, I believe, son 
thing to be attained in the very remote future 

The answer to the second query, Are pliysicm 
better prepared by modern methods of treatment to pi 
v'ent the late sequelae of the disease^ may unhesit< 
ingly be answered m the affimiativ'e While practica 
any system of the body may be and frequently 
attacked as a late sequel, those which are economica 
and physically the costliest are the accidents in t 
cardiovascular s}stem, the late neurosyphiiffm 
and the multifarious manifestations which cliaracteri 
the cases of heredo or congenital syphilis The mo 
recent investigation and thought on these dreaded cor 
plications leads to the conviction that they are for 
most part preventable accidents 

During the past few years, a detailed study of clinic 
syphilis has been undertaken by five cooperative clini 
under the egis of the United States Public Health sc 
vice The many thousand cases seen in these sever 
clinics hav^e been pooled and most valuable inform^ 
tion concerning treatment, course, complications, proi 
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nosis, effect on pregnancy, and many other phases of 
the disease have been gleaned and published The 
results of these jhint studies and a personal experience 
of over a quarter of a century convince me that the 
important factor in the causation of late accidents is 
inadequate treatment during the first year of the infec- 
tion Thus, the analysis of any group of late acci- 
dents, let us say of a thousand cases of cardiovascular 
syphilis or neurosyphihtic disease, would show a 
negligible percentage of these cases to have received an 
adequate treatment program By adequate is not meant 
ideal treatment carried on over a period of two or 
three years, but a few months of energetic treatment 
with a combination of arsphenamine and heavy metal 
A large number of tbe group indeed are represented by 
patients who have received no treatment wdiatever Of 
these nnny again would be shown to have been mal- 
diagnosed or unrecognized by the physicians, either 
passed off as soft sore (chancroid, herpes) or dis- 
missed as nothing at all of consequence This gioup 
thus left to infect others and to develop disabling late 
sequelae involving economic dependence, and in many 
cases premature death, are definitely preventable in the 
great majority, and their occurrence is an indictment 
against medical practice It must be admitted, how- 
ever, that a not inconsiderable number of patients with 
late accidents escape diagnosis and treatment not 
through the carelessness of the physicians but because 
of the unfortunate tendency of syphilis occasionally to 
occur early as an occult infection 
The chancre is not always an obvious phenomenon 
and not infrequently secondary manifestations occui m 
so evanescent a manner that they escape both the 
patient’s and the phtsician’s attention This occult 
type of infection is particularly common in conjugal 
syphilis 111 women who contract their infection from a 
latently syphilitic husband 

The occurrence of late sequelae m this group could 
be prevented or cut down in numbers only if periodic 
health examinations, including a serologic test of the 
blood, were made at intervals and became a matter of 
general practice Needless to say', such an examina- 
tion would result in an enormous saving of life and in 
prolongation of economic usefulness, not only by' the 
detection of occult syphilis but in the eai ly diagnosis of 
many other organic diseases 

^'bile the occult infected cases represent an appre- 
ciable proportion of the whole, one gams the distinct 
impression that the infection was either known and not 
treated or inadequately treated in the large majority 
01 the cases of late sequelae 
the tremendous importance and influence of ener- 
getic adequate treatment as a preventive measure against 
^ e accidents is further borne out by the common experi- 
ence of sy philologists who over a long period of time 
me been able to follow their adequately treated cases 
good health and who can testify' that 
, small number of such patients contribute 

crmJi^ of late accidents This has been my per- 
^'^perience and I believe it is that of others hav- 
ca^cs^'^"^ longer periods of observation of such 


It of adequate treatment, anc 

Afli ^ should be defined more accurately' 

time'^uh? 1 over a specifiec 

from rp^r served to protect the av'erage patieni 
coonpnt, ' ^ sense it is empirical, but th< 

\e studies have shown that a very' fair degrei 


of protection is conferred by an amount of treatment 
very short of what may be considered ideal Thus, 
from twenty to thirty injections of arsphenamine and 
perhaps double the number of injections of a bismuth 
compound have been shown to confer a very high rate 
of protection in a large group of early cases against 
recurrence and late accidents This amount, however, 
should not be taken as axiomatic of all that may be 
required or approaching even the ideal Tiie weekly 
treatment over two or preferably three years with an 
insoluble bismuth preparation, prefaced by several 
courses during tbe first years or eighteen months of 
arsphenamine, is a safer course for the average 
physician to pursue The damage to vital tissues does 
not begin late in the course of the infection The trail 
is blazed in the septic period of the disease It is m 
this stage that vital structures, the heart, the great ves- 
sels, the brain and the cord and all the viscera are 
invaded 

It IS a peculiarity of Spirochaeta pallida to provoke a 
low' grade of infection, which progresses very slowly, 
particularly m parenchymatous tissue and in blood 
vessels, thus producing a period of quiescence or latency 
that is equaled by no other disease and surpassed only 
by leprosy It is for this reason that so many years 
elapse between invasion of an organ or tissue and its 
subsequent dysfunction from fibrous displacement or 
degeneratiou 

The energetic treatment m the invasive period, there- 
fore, IS the watchword or the best preventive measure 
against late tissue damage During the early weeks and 
months, treatment must be vigorously and relentlessly 
earned out If the early manifestations were resistant 
to treatment and not so easily masked by it, the prog- 
nosis would be vastly better The ease and rapidity of 
the disappearance of early lesions is a factor tending to 
make light the seriousness of the infection to the 
patient and frequently undermines the vigor of the 
therapeutic attack on the part of the physician 

With regard to cerebrospinal late accidents, much 
valuable kuow'ledge has come during the past two 
decades through the routine procedure of lumbar punc- 
ture during the early w’eeks of the infection By this 
procedure it can be definitely established that cases of 
late cerebrospinal accident can be detected in their 
incipiency by changes in the spinal fluid Converselj, 
It can be determined that in the mam, if a patient’s 
spinal fluid remains negative during the first year, the 
integrity of his nervous system is preserved and he will 
not fall into the group having late neurosyphihtic acci- 
dents The demonstration of early neurosyphilis, how- 
ever, calls for energetic treatment not only to the 
constitutional infection but directly to the system 
involved The institution of one form or another of 
mtraspinal treatment m the early period, along with the 
constitutional treatment, has been show'n definitely to 
protect the individual against a late neurosypliihtic acci- 
dent Too much emphasis cannot be placed on the 
iiecessitj' for early and repeated lumbar puncture during 
the first year of the infection, not only as a diagnostic 
measure but as an invaluable guide to the prognosis, as 
pointing to in\olvement or integrity of the most impor- 
tant of all systems 

Of tremendous importance and of real therapeutic 
merit has been the introduction of fever therapy into 
the therapy of late neurosyphilis The contribution of 
Wagner \on Jauregg of the induction of artificial 
malaria in the treatment of dementia paralytica has been 
the outstanding therapeutic procedure of recent times 
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Not only has it been extremely successful m the treat- 
ment of selected cases of brain syphilis but it has led 
to a much earlier diagnosis and has been found to be 
extremely useful somewhat outside the field for which 
It was first suggested Although the information con- 
cerning its use was given to the profession only a few 
years ago, the theory was not hastily conceived but was 
based on observations extending over a long time 
The extraordinary results occasionally achieved by 
malarial therapy have led to the conviction m many 
minds that much of what was formerly regarded as 
dementia paralytica possibly falls into some other groups 
of brain syphilis It seems now fairly established that 
the syndrome of dementia paralytica involving con- 
fusion of ideas and disorientation, together with the 
characteristic spinal fluid changes, can really be induced 
by syphilitic encephalitis and occasionally even by cases 
of cerebral edema associated with syphilitic leptomenin- 
gitis Cases of the latter may present forms of psy- 
chosis involving character changes and behavioristic 
phenomena that closely simulate those due to actual 
degeneration encountered m late dementia paralytica 
The very prompt recovery of some of these patients 
under malarial therapy can mean only that one is deal- 
ing with a much more acute process than occurs in 
dementia paralytica I believe that out of these cases 
will come a clearer concept and differentiation between 
true dementia paralytica and cases of syphilitic psy- 
chosis with active cortical lesions 

However, it seems now evident from the cases treated 
with malaria that even in advanced dementia paralj^tica 
much of the confusion, disorientation and other mal- 
adjustments that make up the syndrome may not be due 
to permanent damage in the form of degeneration In 
part, at least, they must be due in those cases which 
show recovery or partial recovery to acute inflamma- 
tory or edematous processes which are absorbed or 
disbursed as a result of the malarial treatment 

As so frequently happens with a new remedy, the 
malarial treatment has been found of equal usefulness 
in other forms of neurosyphihs My own experience 
leads me to regard it as of equal value m the treatment 
of selected cases of tabes, notably those with intractable 
loot pains and various forms of visceral crises which 
are so resistant to other forms of treatment In these 
types of cases, as well as in diffuse types of cerebro- 
spinal syphilis. It has been possible in selected cases 
to achieve most happy therapeutic results 

The literature during the past few years is replete 
with other forms of fever-inducing agents which, it is 
hoped, are improvements on the induction of artificial 
malaria Time does not permit me to go into detail 
into the results of the treatment of neurosyphihs, both 
late and early, with fever induced by other agents, both 
physical and biologic From the increasing reports, it 
would seem that fever itself induced from any source, 
either m paroxysms or continuously, is of some value 
in the treatment of neurosyphihs I am still uncon- 
vinced, however, that the various newer forms of fever 
induction have thus far demonstrated any great advan- 
tage o\er the use of malaria, and I am satisfied from 
my own expenence that the fever induced by ordinary 
bacteria or their products in no way compares with the 
results achieved by malarial inoculation 

Perhaps a word of caution might here be injected 
regarding the risks of fever therapy There are cer- 
tain definite contraindications to its use, particularly 
adianced age, cardiac lesions and other organic dis- 


ease Even under the most careful selection, the treat- 
ment occasionally not only fails but under certain cir- 
cumstances may be attended by a fatal outcome 

During the last few decades there has been a great 
advance in the methods and results of treatment in that 
large group of innocent victims of syphilitic disease 
who acquire their infection m utero Much valuable 
information has been gained concerning the treatment 
of the expectant syphilitic mother, and it can definitely 
be stated that, in the majority of cases in which the 
treatment is begun during the early months of preg- 
nancy, not only are the chances of a living child 
enormously enhanced but the many developmental 
structural defects as well as the active syphilomas that 
characterize the syphilized child can be definitely pre- 
vented The intelligent treatment of a syphilitic mother 
and the effect of this treatment on the unborn child, as 
carried out along modern lines, represents a most 
gratifying stride toward therapeutic effectiveness It 
IS safe to predict that, if physicians at large applied 
to the treatment of syphilitic expectant mothers the 
principles laid dowm as a result of the studies of the 
cooperative group, the last numbers of syphilitic chil- 
dren seeking relief from the unfortunate sequelae of 
their inherited infection would be enormously decreased, 
as would also the fetal mortality from intra-utenne 
infection 

Considerable progress has been achieved also in the 
successful treatment of children not treated during 
intra-uterine life but developing the stigmas and mani- 
festations of intra-iiterine infection and presenting 
themselves wnth the many-sided pictures, both develop- 
mental and active, of congenital syphilis 

Modern studies teach that even the worst case of 
interstitial keratitis, the most common and the costliest 
form of congenital syphilis, can be successfully treated 
and children restored to useful and independent life 
through the prolonged and energetic treatment of their 
condition It is in these forms of congenital syphilis 
that a drum fire of attack must be directed against the 
infection Not only are the arsphenamines and bismuth 
compounds necessary over a long period of time, but 
It IS in these cases particularly that the iodides in com- 
bination with the others are of greatest use Coupled 
w'lth this form of treatment, there is special ophthalmo- 
logic treatment involving continuous midnasis 

The unfortunate cases of blindness due to interstitial 
keratitis are for the most part preventable occurrences 
Through long continuous treatment, at times attended 
by repeated recurrences, these conditions can be suc- 
cessfully treated and for the most part with a workable 
amount of visual restoration Looking back over 
thousands of cases treated, I count as one of the hap- 
piest therapeutic results those cases in which syphilitic 
women through energetic treatment have given birth 
to healthy infants, and the hundreds of malformed and 
partially or totally blinded children, for the most part 
mentally normal, who have been restored to a useful 
and normal life through the prolonged use of modern 
methods of treatment 

As stated before, the treatment of syphilis is still m 
a state of constant flux The happy results achieved 
during the last three decades as a result of the pooled 
experience of observers in different parts of the 
country, and as a result of newer methods involving 
not only new' drugs and new procedures but also greater 
refinement in early diagnosis, lead to the connction that 
the next few decades will see, if not the last word, at 


X 



Volume 103 
fyUMBER 9 


INTESTINAL PARASITIC WORMS— BROWN 


651 


least equally great progress in the treatment of already 

iniected patients , , , ,, , , , u, 

The prevention of syphilis from the public health 
standpoint is a major problem deserving of the greatest 
effort on the part of the agencies concerned with the 
prevention of diseases 
Unnersity Hospital 


INTESTINAL PARASITIC WORMS IN THE 
UNITED STATES 

THEIR DIAGNOSIS AND TREATMENT 
HAROLD W BROWN MD 

NASHVILLE, TENN 

The search for drugs for the expulsion of the large 
worms of man is very old Old accounts list many 
drugs and heroic treatments devised to expel Ascaris 
and tapeworm Since the hookworm epidemic among 
workers building the famous St Gothard tunnel some 
fifty years ago, many drugs for the treatment of hook- 
worm disease have been introduced The discovery by 
C W Stiles of the wide prevalence and pathologic 
significance of hookworm disease m this country and 
the organization by the Rockefeller Foundation of 
treatment campaigns against this disease led to the 
treatment of millions of cases Likew ise, large numbers 
of persons harboring Ascaris, whipworm, tapeworm 
and pinworm have been treated with various drugs 
There are, therefore, certain groups who have had con- 
siderable experience in the tieatment of these parasitic 
infestations Much has been wiitten about the drugs 
used 111 the treatment of these various infestations, but 
most of the articles are w'ntten for those specializing 
in the treatment of parasitic diseases and lack ceitam 
basic information that is necessary for those less 
acquainted with the various factors involved For this 
reason, I have brought together in as concise a form 
as possible data which should be of help to the general 
practitioner in the treatment of individual cases of 
infestation by any of the common intestinal helminths 
found in the United States 

The ridding of a patient of intestinal parasites has 
for centuries been considered a serious procedure, and 
violent methods have been used to that end One reads 
of long periods of pretreatment starvation and purga- 
tion, followed by the administration of the drug and 
then by another period of terrific purgation Much of 
this treatment w^as felt necessary owing to the ineffi- 
ciency of many anthelmintics, and it is not surprising 
that the treatment of intestinal parasites was carried 
out with a good deal of dread because of the danger 
of such procedures All the older and more commonly 
used anthelmintics are occasionally quite toxic, and it 
is well known that each causes severe intoxication m 
certain mdniduals, this usually being ascribed to the 
idiosv ncrasies of the patient Although thousands of 
cases have been treated with some of these substances 
Without a fatality or definite signs of intoxication, 
sea ere injury and even death have followed wuthout any 
uarning the administration of these anthelmintics in 
proper therapeutic amounts to apparently normal fndi- 
riduals 

During the past ten years there have been found for 
we treatment of certain types of intestinal he lminths 

“1 MX.n'’e' “f PhirmacolQgs \ andwbiU Unuersilj School 


several new substances which aie fully as effective ms 
any of the older remedies and which, as far as is known 
at present, can be given without fear of intoxication 
On the other hand, there are no effective and safe drugs 
for all types of intestinal helminths I shall outline 
the various treatments tliat have been found most effec- 
tive and point out the dangers inherent m such forms 
of treatment 

For successful treatment of patients harboring hel- 
minths one must consider the life cycle of the pasasite, 
the method for determining its presence, the substances 
that may be used most successfully against a particular 
parasite and the details of their administration, as well 
as methods of estimating the effectiveness of treatment 
It should be remembered that these various species of 
parasites of such extremely different types must be con- 
sidered and treated individually, for a drug that will 
remove practically 100 per cent of one type of parasite 
may be ineffective against another 


DIAGNOSIS or THE PRESENCE OF INTESTINAL 
HELMINTHS 

Since all the common intestinal helminths to be 
described, with the exception of Tnchinella, can be 
diagnosed by examination of the stool for the worms or 
their eggs, it is inexcusable to treat a person for worms 
unless a positive diagnosis has been made Diagnosis 
of w'orms from symptoms alone is like!}' to be very 
inaccurate, and it is not at all scientific after such a 
haphazard diagnosis to subject a patient to treatment 
that may be very disagreeable 

The common intestinal helminths found in this coun- 
try wdnch I shall consider are the hookworm, Necator 
americanus , the roundw'orm, Ascaris lumbncoides , the 
whipworm, Tncliuns trichiura, the pmworm or seat- 
worm, Enterobius vermiculans , Strongyloides stercora- 
hs, Tnchinella spiralis, the beef and pork tapewmrms. 
Taenia saginata and Taenia solium, the fish tapeworm, 
Diphyllobothrium latum, and the dwarf tapeworm, 
Hymenolepis nana 

The presence of these worms can be determined by 
cg&s in the stool, hookworm, Ascaris, Tnchuns, 
Diphjllobothnum, and Hymenolepis, {b) eggs or seg- 
ments in the stool, Taema saginata and T solium, (c) 
worms m the stool or about the anus of the patient at 
night, occasionally eggs in the stool, Enterobius, {d) 
larvae m the stool, Strongyloides, and (e) adult worms 
in the stool during the first week of infestation, or lar- 
vae in excised muscle and spinal fluid after the first 
week, Triclimella Marked eosinophilia, diarrhea, mus- 
cle cramps and edema of the lids are important diag- 
nostic aids 

The simplest metliod of finding eggs is to examine a 
fecal smear on a glass slide In preparing a smear, a 
small bit of the feces to be examined should be mixed 
with water on an ordinary glass microscopic slide The 
smear should be mixed with enough water so that ordi- 
nary print can be seen through it If the smears are too 
dense, it will greatly lessen the chance of finding the 
eggs The accuracy of the smear method depends on 
the number of slides examined A single smear will 
disclose heavy infestations, but to detect lighter cases a 
number of slides must be examined If no eggs are 
found by the smear method, it is well to stir up m a 
small container a gram of feces in 20 cc of saturated 
salt solution and allow it to stand for from fifteen to 
twenty minutes The eggs will float up to the surface 
and can be transferred to a slide by touching the mouth 
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of an inverted test tube to the surface of the fecal flota- 
tion mixture Unfortunately, operculate or porous eggs 
do not float m a salt solution, so this method is not 
satisfactory for the detection of Diphyllobothrium or 
Taenia Since ascarids pass an enormous number of 
eggs, several negative smears indicate that no ascarids 
are present One should, however, remember that m 
very rare cases one or more male ascarids may be pres- 
ent but overlooked, owing to the absence of eggs Since 
hookworms, Hymenolepis, Diphyllobothrium and Tri- 
churis pass fewer eggs than Ascaris, a more careful 
examination is necessary to prove the presence of these 
parasites However, if several smears and the flotation 
examination are carefully carried out and no eggs are 
found. It may be assumed that the patient has no worms 
or that there are probably not a sufficient number pres- 
ent to be of pathologic significance Those interested 
m diagnosing very lightly infested persons should refer 
to the method of Lane His method, though very accu- 
rate, involves the use of apparatus too expensive for 
the average physician who has only an occasional case 
to diagnose 

The two tenias and the pinworm do not pass their 
eggs regularly and, because of this, several whole stools 
passed over a period of several days should be exam- 
ined both macroscopically for tapeworm segments or 
adult pinworins and microscopically for eggs of both 
worms before one feels certain that none of these para- 
sites are present In case of negative stools a mag- 
nesium sulphate purge may often be of help in causing 
the passage of tapeworm segments or adult pinwonns 
In cases m which tapeworms and pmworms are sus- 
pected, it IS well to instruct the patients to inspect their 
stools for segments or wormhke material, which should 
be brought to the physician If the suspected material 
IS unrecognizable, it can be macerated with water and 
examined microscopically for any contained eggs 
Inspection of the perianal region an hour after the 
patient has retired will sometimes reveal adult pin- 
worms, and perianal scrapings examined microscopically 
will often disclose pinworm eggs 

Many states have laboratories where fecal diagnosis 
IS a part of the routine and where specimens may be 
sent for examination The accompanying illustration 
of the different tjpes of eggs is given for those unfa- 
miliar with them 


PURGATION IN ANTHELMINTIC TREATMENT 


Adequate purgation following most anthelmintics is 
of great importance and may aid in several ways 
Macht and Finesilver ^ have shown that the absorption 
of many drugs is decreased by the administration of 
sodium sulphate solutions Likewise, the purge may 
hasten the elimination of the unabsorbed anthelmintic 
or aid in its distribution along the intestinal tract, pre- 
venting local injury and allowing it to come in contact 
with worms far down in the intestine The purgative 
should be given as early as is consistent with the effi- 
cacy of the anthelmintic, or sooner if safety requires it 
Purges should be given in large enough quantities to 
produce results, and it is inadvisable to give them in 
small or divided doses In case the first purge does 
not act within three to four hours and the patient shows 
signs or s}mptoms of toxicity from the anthelmintic, 
purgation should be repeated and aided by enemas One 


1 Macht D I and FinesiKer E M The Effect of Saline Porga 
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must use judgment in this matter, however, for patients 
have been exhausted and their lives endangered by ter- 
rific purgation following anthelmintic administration 
After the use of certain drugs, intestinal obstructions 
caused by Ascaris have been found at operation or 
autopsy, and no purge should be given to patients sus- 
pected of having intestinal obstruction Violent purga- 
tion during pregnancy is contraindicated The patient 
should not eat until the purge has acted In persons 
whose bowels are constipated the intestinal tract should 
be opened up with a purge and enema the day before 
anthelmintic administration A dose of 30 Gm (1 
ounce) of magnesium sulphate is satisfactory for an 
adult Children’s doses can be calculated on a basis 
of 2 Gm of magnesium sulphate for 10 pounds (4 5 
Kg ) of weight, which is approximately a teaspoonful 
for each 20 pounds of weight The salts should be 
dissolved m a glass of water, and I have found that 
children complain less when it is followed by a small 
amount of sweetened water to take the taste out of the 
mouth 

Some advocate the substitution of sodium sulphate 
for magnesium sulphate on the basis that sodium is less 
toxic than magnesium Theoretically, this may be of 
importance in treatment with carbon tetrachloride 
wherein the calcium balance is important, as it is known 
that magnesium is antagonistic to calcium Practically, 
however, many persons object to the disagreeable taste 
of sodium sulphate and it is difficult to persuade chil- 
dren to take a full dose of it 

HOOKWORM, NEGATOR AMERICANUS 

The adult hookworms are found throughout the small 
intestine, and the females pass from 5,000 to 10,000 
eggs daily These eggs passed out with the stool 
develop rapidly in moist, warm soil and in several days 
contain active larvae which force their way out of the 
egg shells and, after undergoing further development 
over a period of about a week, are capable of infecting 
man Infection occurs when the bare feet or hands 
come in contact with the infective larvae, which pene- 
trate the skin, effect an entrance into lymphatics or 
veins, and are carried to the right side of the heart The 
larvae on being carried to the lungs rupture the capil- 
laries and force their way into the alveoli They migrate 
by way of the bronchi up the trachea to the pharynx, 
are swallowed and pass to the small intestine, where 
they attach themselves and grow to maturity Adult 
worms are about one-half inch in length The period 
necessary for the development of these parasites to the 
egg-laying age after infection is approximately six 
weeks It has been shown that the hookworm obtains 
nourishment by sucking the blood of its host, and it is 
believed that hookworms live as long as several years 

Thymol, betanaphthol, oil of chenopodium, carbon 
tetrachloride and tetrachloro-ethylene have been given 
to hundreds of thousands of patients Thymol in thera- 
peutic doses often produces unpleasant symptoms, such 
as extreme dizziness and vomiting Oil of cheiiopo- 
dium IS a definitely toxic substance when given in an 
overdose Given in the accepted therapeutic dose, it 
may cause many symptoms ranging from giddiness and 
dizziness to severe collapse and, in certain cases, its 
administration has been followed by death Betanaph- 
thol has been used less extensively on account of its 
well known toxicity Carbon tetrachloride is very effec- 
tive but may produce sev'ere central necrosis of the 
liv’er, even m moderate doses In spite of this, millions 
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of persons trented with this substance have had no seri- 
ous signs or symptoms, but occasional deaths are 
reported following its use, especially in debilitated or 
alcoholic persons There seems to be no reason for 
using carbon tetrachloride in the tieatmeiit of hook- 
vorin disease, as tetiachloro-ethylene, which was intro- 
duced by Hall and Shillinger= and which belongs to 
the same series of lialogeiiated hydrocarbons, is fully 
as effective and apparently nontoMC Tetrachloro-eth- 
yleiie has been given to enormous numbers of patients 
without any signs of intoxication I^mbert recently 
reported the successful treatment in 46,000 cases, using 
from 2 8 to 4 0 cc of tetrachloro-ethylene in adults In 
therapeutic doses, it produces no hver damage and, 
therefore, differs from carbon tetrachloride The intoxi- 
cations following carbon tetrachloride are secondary to 
guanidineinra following hver damage Crystalline hexyl- 
resorcinol has recently been introduced into medicine as 
an anthelmintic, and, although it is less effective than 
tetrachloro-ethylene against hookworm, it has the advan- 
tage, as will be pointed out latei, of removing also a 
high percentage of Ascans Tins drug will be dis- 
cussed under ascanasis 

TREATMENT OF HOOKWORM DISEASE WITH 
TETRACHLORO-ETHYLENE 

(a) Pteparatton of the Patient — No preliminary 
measures need be taken before treatment If one wishes, 
one may give a light ei enmg meal followed later in the 
eiening by a saline purge, m the hope that the intestinal 
tract will be emptied and thus allow the drug to come 
in closer contact with the worms 

(h) Admvnstiatwn of Tefiachlo) o-Ethylcnc — Treat- 
ment should be carried out in the morning, and 
breakfast must be omitted The usual adult dose of 
tetrachloro-ethylene is 3 cc, although some workers 
liai e gn en 4 cc to large numbers of persons * Children 
maj be given 02 cc for each year of age up to 15 
jears The drug should be given m a single dose m 
either of the following ways 

1 A purgative of magnesium sulphate should be dis- 
sohed in half a glass of water and the liquid tetra- 
chloro-ethylene added to this and the whole shaken up 
and su allowed at one time Any of the drug adhering 
to the glass should be rinsed off with additional water 
and taken 

2 Tetrachloro-ethylene may be gii'en in hard gelatin 
capsules followed at once by the magnesium sulphate 
purge The patient should rest and wait until the purge 
acts before eating In some cases a second purge may 
be necessary to produce a bowel movement 

(c) Signs and Symptoms — Pharmacologic studies® 
have failed to show any changes following reasonable 
doses of tetrachloro-ethy lene that would indicate a toxic 
action This substance, like chloroform, belongs to the 
group of anesthetics, and it is possible to anesthetize an 
animal completely by' the inhalation of tetrachloro-eth- 
^lene lapor It is obiious that m certain individuals 
absorption of tetrachloro-ethi lene may take place and 
cause slight dizziness and feelings of giddiness such as 
one might feel after the absorption of any anesthetic 


substance Tins, however, should not be taken as an 
indication of intoxication, and the patient may be told 
that such slight disturbances may be expected 

(<f) Confiamdications — Although tetrachloro-eth- 
ylene is apparently nontoxic even after absorption, m 
shown by the absence of pathologic changes m dogs fol- 
lowing Its inhalation for several hours, it is well to avoid 
absorption and therefore best to refrain from taking 
fats or alcohol just before or just after treatment, as 
both of these substances are known to cause an 
increased absorption of similar compounds 

(c) Efficiency —A stool examination should be made 
about two weeks after treatment This delay allows 
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Eggs and lanae of important American human helminths (Original 
bj Mrs J T Lipe ) 1 Taenia saginata (Taenia solium is \ery similar) 

2 Tncbnns tncbinra 3 Diphyllobothnum latum 4 Hjmenolepis 
nana 5 Ascans lumbricoides (unfertilized) 6 A lumbncoides (fer 
^hzed) 7 Strongjloides stercoralis 8 9 Necator araencanus 10 

Entcrobius \crraicularis 

time for any worms that may not be killed, but have 
had their egg-laying temporarily' inhibited, to regain 
this function If no eggs can be found m several care- 
fully' examined fecal smears or m a flotation prepara- 
tion, the patient is, for all practical purposes, cured 
Various workers report from 77 to 97 i>er cent of hook- 
wonns removed by a single treatment of tetrachloro- 
ethvlene ® 
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TREATMENT OF HOOKWORM DISEASE WITH 
HEW LRESORCINOL 

Tetrachloro-ethylene is more effective than he\yl- 
resorcmol in the removal of hookworms and for mass 
treatment is the drug of choice It does, however, pro- 
duce a marked feeling of giddiness in many For this 
reason, I feel that m the treatment of individual cases, 
especially children and debilitated and pregnant per- 
sons, hexylresorcinol is very useful In therapeutic 
doses it usually produces no unpleasant symptoms, and 
those tieated may go about their usual occupations The 
purge IS usually given twenty-four hours after the 
hexylresorcinol but may be entirely omitted without 
impairing the efficiency or safety of the treatment If 
desired, a laxative such as phenolphthalein may be sub- 
stituted for the more violent purge Although one 
treatment will remove approximately 70 per cent of the 
hookworms, a number of patients will be cured by a 
single treatment, and, as hexylresorcinol is not unpleas- 
ant to take, it can be repeated several times until the 
patient is cured The method of administration is 
described under hexylresorcinol treatment of ascariasis 

IREATMENT OF HOOKWORM DISEASE WHEN 
ASCARIS ALSO IS PRESENT 

It has been shown that treatment with carbon tetra- 
chloride of hookworm patients who also harbor Ascaris 
IS sometimes complicated by the fact that the ascarids 
are vomited, passed through the nose or migrate in such 
large numbers that they block the lespiratory passage 
and, m other instances, form masses of worms that 
cause intestinal obstructions Since it is possible that 
tetrachloro-ethylene may act similarly, it is advisable 
to remove Ascaris befoie treating with tetrachloro- 
ethylene ^ 

Por the. treatment of patients harboring both Ascaris 
and hooku'orm, hexylresorcinol is particularly effective, 
as it will remove practically all the ascarids and about 
70 per cent of the hookworms with a single treatment 
This drug has the further advantage that it kills the 
ascarids and prevents their migrating or forming in 
masses and producing intestinal obstruction Although 
a single treatment with hexylresorcinol is not as effec- 
tive against hookworm as one dose of tetrachloro-eth- 
ylene, it can be repeated, and two treatments will remove 
from 85 to 90 per cent of the hookworms and usually 
all the ascarids None of the patients who have had 
repeated treatments with hexylresorcinol complained of 
any unpleasant symptoms, and I have no reason to 
believe that such treatments are dangerous The method 
of treatment with hexylresorcinol is described in the 
section on the treatment of ascariasis with hexylre- 
sorcinol 

Some workers recommend the use of a mixture of 
oil of chenopodium with tetrachloro-ethylene, which 
will remove Ascaris and hookworm simultaneously The 
usual procedure,' if oil of chenopodium is to be used 
with tetrachloro-ethylene in mixed infestations of hook- 
worm and Ascaris, is to give in one dose a mixture of 
0 05 cc of chenopodium for each year of age up to 20 
years and 0 1 cc of tetrachloro-ethylene for each year 
of age, an adult dose being 1 cc of oil of chenopodium 
plus 2 cc of tetrachloro-ethylene This should be fol- 
lowed in an hour by a magnesium sulphate purge and 
nothing should be eaten until the patient’s bowels have 
moved The combined oil of chenopodium and tetra- 


chloro-ethylene treatment® will remove as high as 98 
per cent of the hookworms and approximately 65 per 
cent of the ascarids It should be remembered, how- 
ever, that oil of chenopodium, owing possibly to idio- 
syncrasies of some patients, is at times very toxic. 

LARGE ROUNDWORJI, ASCARIS LUMBRICOIDES 
The female Ascaris lumbricoides passes approxi- 
mately 200,000 eggs a day These eggs develop in the 
soil and become infective after a period of two weeks 
or more The eggs are swallowed and pass to the small 
intestine, where the larvae emerge from the shells, 
penetrate into the lymphatics or venules of the intes- 
tinal wall and are carried by the blood stream to the 
right side of the heart and from there to the lungs, 
where they migrate out of the capillaries into the alveo- 
lar spaces. Cl awl into the bronchi, and then pass up the 
tracliea into the esophagus and are again swallowed and 
carried to the small intestine, where they develop in 
SIX weeks into adult worms Adult worms vary from 8 
to 14 inches in length They are not blood suckers but 
feed on the intestinal contents and probably live from 
SIX months to a year Ascarids are not always harm- 
less parasites and they are a source of danger because 
of their wandering habits Many cases have been 
reported of their presence in the bile ducts, liver, pan- 
creatic duct and pancreas Likewise, they have been 
found in masses causing intestinal obstruction and have 
even caused a fatal peritonitis by piercing the intestinal 
wall 

Numerous substances have been used for the treat- 
ment of ascariasis Santonin has been used for cen- 
turies and IS moderately effective in safe doses, but it is 
somewhat expensive Oil of chenopodium has been 
extensively used for the past twenty years and is very 
effective against both Ascaris and hookworm It lias 
been used in literally millions of cases,” but a number 
of deaths have been reported following its use, and 
it IS considered a dangerous drug, as one never knows 
when death may occur from its use The active and 
toxic principle of oil of chenopodium is called ascari- 
dole, and, unfortunately, various samples of oil may 
vary as much as 75 per cent m ascaridole content 
Because of this, one is never sure how much ascaridole 
a dose of oil of chenopodium contains, and collapse and 
death have followed therapeutic doses of this substance 

Because of the lack of a safe and effective ascancide, 
my associates and I have spent several years m attempt- 
ing to find a drug that could be used with less danger 
In 1930,'” such a drug was found in hex 3 dresorcmal 
This drug is not effective against Ascaris in the forms 
m which It IS put on the market, namely, as Caprokol, 
an olive oil solution of the drug, or as Hexylresorcinol 
S T 37, a glycerin preparation In such solutions the 
hexylresorcinol remains in solution and does not attack 
the parasite However, it has been given in the form 
of pills of crystalline hexylresorcinol in several thou- 
sand cases and found to be very effective, a single dose 
removing between 90 and 100 per cent of Ascaris It 
IS an apparently harmless substance to take in this man- 
ner It has been given in more than 200,000 cases in 
the form of the oil solution as a urinary antiseptic for 

8 Kendrick ® Schapiro and Stoll ® 

9 Molloy D M Notes on the Pharmacology and Therapeutics of 
Oil of Cbenopodjum and Investigations on the Anthelmintic Value of 
Its Components j Pharmacol & Exper Tbcrap 21 391 (July) 1923 
Heiscr V G The Administration of Chenopodium Mil Surgeon 
41 253 (August) 1917 

10 Lamson P D Ward Charlotte B and Brown H W An 
Effective Ascancide Hexylresorcinol Proc Soc Exper Bio! & Med 2T 
1017 (June) 1930 
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days and even months in doses much larger than the 
single administrations that we have suggested for the 
treatment of parasitic infestations Thus far, no deaths 
or serious intOMcations have been reported from the 
use of hevylresorcinol There is, however, one serious 
drawback to its general use If the pills are chewed 
up, they cause severe local iriitation of the mucous 
membranes of the mouth with loss of taste and dis- 
coloration of the lips and face if the saliva containing 
the drug comes in contact with these tissues This irri- 
tation IS, however, entirely superficial and the patient 
recovers from it within a few days, but its occurrence 
caused so much criticism of the manufacturers when 
they put this substance on the market for general use 
that It has been withheld until some method of admin- 
istration can be devised that mil make it impossible for 
patients or physicians who do not follow instructions 
as to its use to obtain such annoving results 

TREATMENT OF ASCARIASIS WITH HEWLRESORCINOL 

(a) Preparation of the Patient — The one precaution 
that must be taken with hexylresorcinol is to be certain 
that the intestinal tract is empty when the drug is given, 
as hexylresorcmol will combine with food and have lit- 
tle action on the parasite For this reason it is advisa- 
ble for the patient to eat only a light supper on the 
evening before treatment If the patient also harbors 
bookworm, a magnesium sulphate purge may be taken 
after the evening meal 

(b) Administration of Hexyh csoi cinol — The follow- 
ing morning, breakfast should be omitted and the 
patient treated early The dose of hexylresorcmol is 
0 1 Gm for each year of age up to 10 years, the adult 
dose of 1 Gm being given to those over 10 years of 
age Hexylresorcmol should be given in the form of 
pills and swallowed with a little water If children are 
treated, it is essential to see that the pills are actually 
swallowed and that none remain in the mouth to be 
chewed later If the child is unable to swallow the 
pills, they can be easily pushed down the throat by any 
competent physician In no case should the pills be 
entrusted lo parents who may administer them care- 
lessly, for if the pills are chewed up they will be cer- 
tain to cause a superficial, annoying burn The patient 
may be allowed to drink as much water as he pleases 
and go about his daily routine as long as he refrains 
from eating for five hours after treatment A mag- 
nesium sulphate purge is given on the following morn- 
ing to hasten the expulsion of tlie dead worms 

(c) Signs and Symptoms of Toxicity — In most 
cases there is no discomfort whatever after taking this 
drug, patients going about their usual daily routine 
and children carrying on their work at school without 
any complaint A few patients may complain of slight 
abdominal discomfort or nausea and very rarely a 
patient may vomit, but these cases are often associated 
wth the patient’s having eaten against advice after the 
administration of hexylresorcmol A few notice a 
marked cathartic action after taking the drug 

(d) Contraindications — Except for the local irrita- 
tion, I know of no contraindications to the use of 
hexjlresorcinol Alcohol has been taken after the 
administration of this substance without apparently 
causing increased irritation, but I would suggest that 
alcohol be avoided dunng the period of treatment 

^J-^'^.^Sificncy—'Ihe: ascands are not all passed 

mediately after treatment but maj' appear in the 


stool over a period as long as ten days Therefore the 
post-treatment stool examination should be delayed for 
two weeks from the date of treatment If eggs are 
still present, a second treatment can be given In our 
large series of cases studied by the Stoll egg-counting 
method, from 90 to 100 per cent of all the ascands were 
removed with a single treatment and approximately 70 
or 80 per cent of these patients became completely free 
from these parasites After two such treatments, 
from 93 to 98 per cent were completely cured Hexyl- 
resorcinol also removed approximately 70 per cent of 
the hookworms and 30 per cent of the whipworms 


TREATMENT OF ASCARIASIS WITH OIL 
OF CHENOPODIUM 


(fl) Prepaiation of the Patient — The patient eats a 
light evening meal and, if the bowels are constipated, 
a saline purge is given on the evening before treatment, 
and a soapsuds enema just before treatment in the 
morning is advised The patient should remain in bed 
during the treatment 

{h) Administi ation of Oil of Chenopodiiini — 
Although 3 cc of this oil has been given to hundreds of 
thousands of patients, it is agreed by those who have 
had the most experience with this drug that the total 
adult dose of 1 5 cc is the maximum that should be 
given Tbe doses for children are shown m the accom- 
panying table 

As an overdose of the oil of chenopodium may be 
toxic and as different samples of oil of chenopodium 
vary greatly in viscosity, the dose should always be 
measured and never given by drops (Different drop- 
pers deliver from 18 to 70 drops per cubic centimeter 
of this substance ) Considerably larger doses of the oil 
than those just shown have been given in a large number 
of cases,''* but both the number of intoxications and 
their severity increase with increase in the size of the 
dose The oil of chenopodium should be given m hard, 
gelatin capsules, divided into two equal doses, adminis- 
tered two hours apart One hour after the second dose 
of chenopodium a magnesium sulphate purge should be 
administered Small children who cannot swallow a 
capsule may be given the drug on sugar The patient 
should be kept under observation during treatment and 
if symptoms arise after the first dose the second dose 
of oil of chenopodium should be omitted and the purge 
given at once No food is allowed until after the bowels 
have moved As children are especially susceptible to 
toxicity from oil of chenopodium, many workers prefer 
to mix the chenopodium with castor oil, which appar- 
ently decreases its toxicity and also its efficacy against 
Ascaris The total dose of oil of chenopodium should 
be disssolved in castor oil and given as a single dose 
From 1 to 2 cc of castor oil for each year of age is 
adequate for this treatment A magnesium sulphate 
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purge should be given if the castor oil purge does not 
act within several hours It is felt by some who have 
had considerable experience in the administration of 
the oil of chenopodium that free purgation following 
treatment is of the utmost importance in order to avoid 
absorption of the drug and toxic manifestations 

(c) Signs and Symptoms of Toxicity — A great 
many disturbances, even deaths, have been reported 
after the use of oil of chenopodium The most strik- 
ing phenomenon is general collapse, which may occur 
several hours after treatment Other cases will show 
vomiting, dizziness, tingling of the hands and feet and 
muscular incoordination Severe deafness, even perma- 
nent deafness, has followed the use of oil of cheno- 
podium A liberal diet of carbohydrates for several 
days previous to treatment is said to reduce the fre- 
quency of toxic S3'mptonis 

(d) Conti aiiidications — The use of oil of chenopo- 
dium IS contiaindicated m very young children, persons 
suffering from renal disorders or severe malnutrition, 
and during pregnancy In gastro-mtestinal disorders it 
should also be given with caution Persons suffering 
from chronic constipation should have the bowels 
opened by a saline purge and soapsuds enema before 
treatment with oil of chenopodium 

{e) Efficiency — Different workers who have tieated 
moderately large series of cases with oil of chenopo- 
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ditiin report that from 70 to 99 per cent of Ascaris is 
removed by a single treatment and from 35 to 96 per 
cent of the cases will be found negative If Ascaris 
eggs are found in the stools two iveeks after treatment, 
a second treatment may be given , but to avoid cumu- 
lative effects in no case should chenopodium be given 
before the lapse of at least two weeks Approximately 
60 to 70 per cent of the hookworms harbored are 
removed by a single treatment Likewise, numbers of 
Tnchuris, Enterobius and Hymesolepis are removed by 
this drug 


THE TREATMENT Or ASCARIASIS WITH SANTONIN 

Santonin has been a favorite remedy against round- 
worms for many years It is very insoluble, nonirritat- 
ing and almost tasteless and is therefore quite easily 
administered to children It may be mixed with sugar 
to facilitate administration It should be borne in mind 
that santonin is a toxic di ug which may produce serious 
poisoning 

(a) Prepaiation of the Patient — The patient should 
be given a light evening meal at 5 p m , no food being 
allowed after that 

(h) Administiation of Santonin — At 10 p m the 
santonin should be gn en with an equal amount of mild 
mercurous chloride Tablets containing one-half grain 
(0 03 Gm ) of santonin and an equal quantity of mild 


IS fa) Schapjro and Stoll* (b) Caldwell F C and CaldwcU E L 
A Study of the Anthelmintic Efficiencj of Higruerolatex in the Treatment 
of Trichuriasis ^Mtb Comment as to Its Effectiveness Against Ascaris 
Infestation Am J Trop Med 9 471 (^o> ) 1929 (c) Mapicstonc 

P A and Mukerji A K The Treatment of Ascarrasis Indian >I 
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mercurous chloride are on the market For children a 
dose of one-sixth grain (001 Gm } for each year of 
age IS well tolerated For adults from 3 to 5 grains 
(02 to 0 3 Gm ) may be given Early the following 
morning (between 6 and 7 a m ) a magnesium sulphate 
purge should be given Treatment should not be 
repeated unless Ascaris eggs are found in the stool two 
weeks later 

Hall and others believe that santonin increases its 
efficacy against Ascaris when given in small doses over 
a number of days The usual adult dose is from 1 to 
2 grains (0 06 to 0 12 Gm ) and for children from one- 
fourth to one-half gram (0015 to 003 Gm ), depend- 
ing on the age and size This dose should be given 
several hours after breakfast for seven consecutive 
days An equal amount of mild mercurous chloride 
should be added and no other purgative given If eggs 
are still present in the stool two weeks after the com- 
pletion of this treatment, the series of treatments may 
be repeated 

(c) Signs and Symptoms of Tovicity — Symptoms of 
poisoning vary from slight anomalies of perception, 
vomiting, abdominal pain, diarrhea and hematuria to 
convulsions, coma and death The marked toxicity is 
usually due to large doses or long continued dosing 
Some workers believe that a dose of 3 grains (0 2 Gm ) 
should not be exceeded, while others have used doses in 
large series with 5 grains (0 3 Gm ) without any 
untoward results 

(i/) Conti aindications — It is not advisable to give 
santonin on an empty stomach or in an oily cathartic, 
as these conditions favor absorption 

{e) Efficiency — The single dose method of treat- 
ment has been found highly effective, an average of 
90 per cent of the ascarids being removed and from 
60 to 80 per cent of the cases being cured by a single 
dose Pinworms also are removed by santonin 

WHIPWORM (tRICHURIS TRICHIURA) 

The life cycle of Tnchuris is relatively simple The 
eggs pass out with the stools and develop in moist soil 
to the infective embryo stage m several weeks On 
being swallowed by man, the larvae escape from their 
shells and are carried down the intestine to their habitat 
m the cecum They attain adult size, from I34 to 2 
inches, in about one month It is probable that they 
suck blood Tnchuris sews its long, slender, anterior 
end into the intestinal mucosa, and this habit combined 
with Its position far down in the intestinal tract makes 
expulsion by drugs difficult 

treatment of trichuriasis 
Several of the common anthelmintics will remove a 
small percentage of whipworms Thus tetrachloro- 
ethylene and oil of chenopodium each will remove 
about 20 per cent of these worms, and hexylresorcinol, 
when given as recommended for Ascaris, will remove 
from 30 to 50 per cent It appears at present that 
repeated treatments with hexylresorcinol offer the best 
chance of removing this parasite 

Leche de higueron, the latex of Ficus laurifoha, is 
used extensively in South America against whipworm 

16 Chopra R N and Chandler A C Indian Santonin Indian M 
Gaz 59 537 (Nov ) 1924 Cams J F and Mhaskar K S Rela 
tive Efficiency of Various Drugs m Expelling Roundworms, Indian T M 
Research 11 377, 1924 

17 Hall M C Treatment for Infestations of Man with Parasitic 
Worms U S Na\ M Bull 28 553 (July) 1930 
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Although this substance will iemo\e 85 per cent of 
Tnchuns with t single ticatment,’'''’ it has the disad- 
vantage that It ferments and becomes extremely unpal- 
atable at ordinary temperatmes As doses of from 30 
to 60 cc are gi\ en, it is not practical to conceal its taste 
by giving it in capsules Because of the difficulty in 
ship'iiiiig and stoimg, as well as because of its unpleas- 
ant taste, It has been used m this countrs onlj in a few 
experimental cases Robbins recciitlj isolated the 
active principle of leche de higueion It proved to be 
a proteolytic enzjme, w'hich he has prepaied in dried 
form and which retains its potency for a long time 
This material has not been ti led in patients, as Robbins 
found that it would attack and digest the stomach and 
intestinal mucosae when small lesions were already 
present 

PINWORM (ENTEROBIUS \ ERM ICL LAKIS) 

The life cycle of Enterobius is of the simplest tj pe 
Its eggs contain a laraa when passed and leqinre an 
incubation period of onh twenty -four to thirtj-six 
hours On reaching the small intestine the ingested 
eggs hatch and the lanae are set free The deielop- 
nient of the larva takes place w ithoiit migration through 
the body of the host Ihe worms grow to maturity 
in the small intestine, mate and then proceed to the 
large intestine The adult female usually does not pass 
eggs but stores them in her uterus The female, when 
filled with eggs, migrates out about the anus, causing 
an unbearable pruritus These w onus are broken open 
b\ the scratching of their host or by desiccation, and 
the enclosed eggs set free to be earned on the hands 
to the mouth 


TREATMENT OF PINW'ORM (eNTEROBIE'S VERMICU- 
LARIS) W'lTH HEXTLRESORCINOL 

Hexylresorcinol has been found -- to be very suc- 
cessful in the treatment of pmworm As this worm 
inhabits both the small and the large intestine, oral 
treatments and enemas are both necessarj Pnuvorms 
migrate to tlie anal region, usually at night, and the 
worms and eggs may be deposited on night clothes and 
bedding For tins reason any objects, such as night 
clothes, underclothes and bed sheets likely to be con- 
taminated, should be boiled sereral times a week to kill 
the eggs Small children should be warned about 
scratching the anal region, and their hands should be 
washed carefullj after each toilet In this infestation, 
personal hygiene is rer} important because of the fact 
that the worm eggs ma} be infective when passed and 
usuallv require only a tw enty-f our to thirtj -six hour 
incubation period to become infective 

(a) Picf’aiaiioji of the Patient — \ light evening 
meal is ordered the night before treatment 

(b) Adimmstiatiou of Hexyb esoi cinol — Since 
Enterobius lives m both the large and the small intes- 
tine, drugs used against it must be gnen both by mouth 
and by enema When given by mouth alone the drug 
IS often absorbed or diluted to such an extent as not to 
le pre^nt in effectu e concentrations in the large intes- 
tine 1 reatnieiits should be gn eii every third da) The 
morning of the treatment no breakfast should be eaten 
and the drug should be taken at this time The dose 

lexr Iresorcmol is 0 1 Gm for each )ear of age Thus 


Principle of^Lei^e Etcin the Anthelniint 

22 BroCT H W C'’™ SV 251 (June) 1930 

Infestation uitl, HcxtUesareTnol’ ^ Pinjorra (Enterobius Venmculari: 


the adult dose of 1 Gm is given to e\ery one 10 years 
or older Care should be taken that the pills are swal- 
lowed and not chew'ed, for chewing the pills results in a 
supeificial burn of the mouth and, though it is of no 
great consequence, it is very unpleasant 

Following administration of the pills the patient 
should be given a large, warm soapsuds enema to clean 
out the large intestine Following this, an enema com- 
posed of 1 Gm of hexylresorcinol to 1,000 cc of water 
should be given and retained from five to fifteen min- 
utes This strength of hexvlresorcinol is rapidly fatal 
to pinw'orms Following the expulsion of this enema 
the anal region should be well dried, for to some the 
hex) Iresorcinol may cause slight irritation The results 
of both enemas should be placed in a 40 mesh screen 
and washed with warm water and a search made for 
the pinw’orms, which are slender, pointed w’orms about 
one-half inch m length 

Following the oral administration of the drug the 
patient may go about his regulai occupation No food 
should be eaten foi five hours following treatment, as 
It impairs the efficiency of the drug Water or black 
coiTce may be taken freel), and after five hours the 
regulai diet may be resumed 

(c) Signs and Symptoms of Toxicity — These are 
described under hex) Iresorcinol treatment of ascanasis 
{(/) Conti aindications — These are the same as the 
contiaindications in hex) Iresorcinol treatment of asca- 
riasis 


(c) Efficicnev — ^Patients wdio adhere to the advised 
h)gienic precautions have been cured with one treatment 
Children usually take longer, from three to five treat- 
ments being necessary We have, by repeated treat- 
ments, cured ever)' case of pmworm brought to the 
Vanderbilt Clinic In case the enemas of two succes- 
sive treatments contain no worms, treatments may be 
discontinued, to be repeated if w'orms are discorered 
later Santonin oil of chenopodium, and tetrachloro- 
eth)lene, giren oralh also remove numbers of pin- 
woi ms 

TAPEW'ORMS 


Beef Tapeworm (Taenia saginata) , Pork Tapeworm 
(Taenia solium) , Fish Tapeworm (Diphyllobothnum 
latum). Dwarf Tapeworm (Hymenolepis nana) The 
tapeworms found in man with the exception of Hyme- 
nolepis nana, require one or more intermediate hosts foi 
the completion of their life c)cles The adult tenias 
lue m the small intestine of man, their small heads 
buried in the intestinal mucosa They have no mouth 
or digestue tract but absorb food through their body 
walls They ma) grow as long as 15 feet Each day 
or tw'o the last segments of the worm are pinched oft 
and may pass out alive and squirm about in the stool 
These segments may be digested m the intestine, free- 
ing into the stool their eggs, and these can be detected 
microscopicall) Thus either eggs or segments or both 
ma) be found in the stool These eggs, when eaten by 
a suitable host (the pig for T solium or the cow for 
T saginata), hatch in its intestine and migrate by way 
of the blood stream into the muscles and develop into 
tapeworm c)sts The cyst-containmg flesh of these 
animals, when eaten insufficiently cooked by man, lib- 
erates the c)st, and the tapew'oim head enclosed in ’each 
cyst attaches to man’s intestine and grows into an adult 
tapeworm in from fire weeks to three months 
The Ml tapew'orm, D latum, passes eggs quite regu- 
larl) To complete the c)cle these eggs must fall in 
water and be eaten by small w'ater crustaceans, m which 
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the eggs develop into a larval stage The crustaceans 
are eaten m turn by certain fish, and the larval tape- 
worms then migrate into their muscles and complete 
their larval development Man develops an infestation 
when such fish are eaten raw or insufficiently cooked 

Hymenolepis nana (the dwarf tapeworm) is only 
several inches in length, but this is balanced by the fact 
that a person may harbor hundreds of them Man 
acquires this tapeworm by ingesting the eggs, as no 
intermediate host is necessary for the completion of its 
cycle 

Aspidium has been handed down over a period of 
se\eral hundred years as the standard drug used against 
tapeworms McGath and Brown,-^ after the study of 
a series of cases, have repoited a successful technic 
using aspidium against tapeworm Recently, however, 
Daubney and Carman -■* and Maplestone have shown 
that carbon tetrachloride is also very effective against 
tapewoim (Taenia) No other drugs have as yet been 
proved to be more valuable than these two m the treat- 
ment of these infestations, although hevylresorcmol 
will remove tapeworms m some cases 

treatment of tapeworm cases with carbon 

TETRACHLORIDE 

Carbon tetrachloride was introduced m 1921 by 
Hall for the treatment of hookworm and, although 
millions have been treated with it,^ it is now being 
replaced, as already pointed out, by the much less toxic 
tetrachloro-ethylene It would seem worth while to 
determine whether tetrachloro-ethylene could replace it 
in the treatment of tapeworm infestations 

Carbon tetrachloride, as previously pointed out, is a 
toxic substance which causes marked central necrosis 
of the liver even in therapeutic doses Under certain 
conditions this action of carbon tetrachloride causes a 
marked increase of guanidine in the blood, which con- 
dition IS normally neutralized by the calcium present 
If, however, the patient is m poor physical condition 
with a low calcium balance, the guanidine formed is not 
neutralized and the patient becomes severely intoxicated 
from carbon tetrachloride 

(a) Piepaiation of the Patient — Since one is unable 
by chemical analysis to determine whether the patient’s 
calcium is low (as the blood calcium is not always an 
indication of this), to avoid intoxication from carbon 
tetrachloride the patient should be put on a high calcium 
diet from ten days to two weeks before treatment, and 
no meat should be given for a day or so before or after 
the administration of carbon tetrachloride A light 
evening meal should be taken, but a preliminary purge 
has been found unnecessary 

(&) Adnnntstiatwn of Caibon Teti aclilonde — In the 
morning, breakfast should be omitted and carbon tetra- 
chloride given early Thirty grams of magnesium sul- 
phate should be dissolved in half a glass of water and 
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the adult dose of 3 cc of carbon tetrachloride should 
be shaken up m this solution and swallowed No break- 
fast should be allowed until the purge has acted Fol- 
lowing the action of the purge a warm soapsuds enema 
may be given and the stool examined for the head of 
the worm Children may be given 0 2 cc of the drug 
for each year of age 

(c) Signs and Symptoms of Toxicity — In well nour- 
ished individuals there may be no symptoms or merely 
mild and transient feelings of wannth, with possibly 
some slight dizziness In others a period of from 
twelve to twenty-four hours may elapse before any 
signs of intoxication occur, then the patient usually 
begins to vomit and vomiting continues uninterruptedly 
Jaundice may appear and the patient may vomit and 
pass blood Finally collapse may occur, death follow- 
ing in some cases If marked intoxication occurs, cal- 
cium gluconate may be given orally or, in case it is 
impossible for the patient to retain substances given, 
intramuscular calcium gluconate may be given In very 
severe cases intravenous calcium medication may be 
given but on account of the great danger of such admin- 
istrations, m which overdoses may be instantly fatal. 
It IS suggested that the subcutaneous method be given 
preference over intravenous administration 

(d) Conti atndicafions — The contraindication of 
utmost importance to the use of carbon tetrachloride is 
alcohol So many cases of severe intoxication or death 
have followed the taking of alcohol at the time of the 
administration of carbon tetrachloride that there is no 
doubt whatever regarding the danger of this As car- 
bon tetrachloride injures the liver, one should avoid the 
giving of this substance m cases presenting liver dis- 
ease Patients with definite calcium lack should not be 
given carbon tetrachloride, but there has as yet been no 
definite method of ascertaining whether or not one is 
dealing with such a case Therefore, the precautionary 
measures outlined should be followed before treatment 
is administered If the routine treatment described is 
adhered to, the patient will not take fat immediately 
before or after treatment It has been found in labora- 
tory experiments and m the clinic that, when large 
amounts of fatty substances are taken immediately 
before or after treatment with carbon tetrachloride, 
absorption of this substance occurs probably through a 
different route than normally, carbon tetrachloride being 
carried around the liver through the lymphatics and 
reaching the brain in high concentrations, causing 
marked nervous symptoms not ordinarily seen 

Toxic symptoms seem to occur more frequently in 
persons treated with carbon tetrachlonde when heavy 
Ascaris infestations are present and may be avoided 
by first treating the patient for Ascaris 

(e) Efficiency — Several workers who have treated 
many persons harboring Taenia saginata report from 
70 to 97 per cent success from this relatively simple 
treatment Taenia solium is also removed by carbon 
tetrachloride If the head of the tapeworm is recov- 
ered, it is fairly certain that the patient is cured, 
although multiple infestations of Taenia are not 
unknown Even if large portions of the worm are 
recovered and the head is not, the stool must be found 
free from eggs or segments for several months before 

28 Minot and Cutler Lamson P D , Gardner G H Gustafson 
R K Mairc E D JIcLean A J and Wells H S The Pharmacol 
ogy and Toxicology of Carbon Tetrachloride J Pharmacol & Exper 
Therap 22 21s (Aoi ) 1923 Lamson P D Minot A S and 
Robbins B H The Prevention and Treatment of Carbon Tetrachloride 
Intoxication JAMA 90 345 (Feb 4) 1928 

29 Daubney and Carman ** Maplestone and Mukerji ® 
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one can be sure that the treatment has been successful 
Obviously, the head may have been digested or lost 
and the failure to recover the head docs not necessarily 
mean that the patient has not been cured Daubney and 
Carman, using this carbon tetrachloride treatment, 
found heads in only two of the thirty patients treated, 
jet seven weeks later only one of the patients began to 
pass segments again The efficiency of this treatment 
for Diphyllobothrium and Hymenolepis has not been 
norked out 


treatment of tapeworm cases with aspidium 
(male pern) 

Aspidiuni (male fern) has been the classic drug 
against tapeworm for years Recently, McGath and 
Brown instituted a technic at the Mayo Clinic with 
which they have been very successful in removing not 
only the common beef and pork tapeworms (Taenia 
sagmata and solium) but also the fish tapeworm 
(Diphyllobothrium latum) Other workers report aspid- 
luin to be effective against Hjmienolepis nana Aspid- 
ium IS not as nontoxic as it w as formerly believed, and 
when given in large doses it is decidedly toxic and maj 
be fatal 


(a) Picpaiation of the Patient — No luncheon or 
supper IS permitted the day preceding the treatment 
Black coffee, tea and water may be taken freely At 
6 pm, from 15 to 30 Gm of magnesium sulphate 
should be given The next morning at 6 a m an addi- 
tional 15 to 30 Gm of magnesium sulphate should be 
given 

(b) Adimmsiiation of Aspidtuin — The patient 
should be put to bed and allowed no breakfast As 
soon as the purge given at 6 a m has resulted in a 
ho\\t\ movement (the stool should be examined for tape- 
worm) 30 cc of the following emulsion is adminis- 
tered oleoresin of aspidium, 6 cc or Gm , powdered 
acacia, 8 Gm , water sufficient to make 60 cc 

One hour later the second 30 cc of the emulsion of 
aspidium should be given (The amount given must 
be reduced when children are treated , a total dose of 
4 cc of the emulsion for each 10 pounds (4 5 Kg ) 
of body weight may be given This dose corresponds 
to the 60 cc total amount for an adult of 150 pounds, 
or 68 Kg) Two hours after this, 30 Gm of mag- 
nesium sulphate should be given in several glasses of 
water, to be followed in two hours by a large soapsuds 
enema The stool resulting from the purge and enema 
should be passed into a container and examined for 
the worms 


(c) Evamination of Stool foi Tapcivoim — The 
enema and all stools passed on the day of treatment 
should be poured into a 20 mesh sieve and warm water 
plajed on it and the fecal material washed away The 
contmts of the sieve can then be emptied into a flat 
pan (about 1 by 2 feet), the bottom of which has been 
painted black, and a careful search made for the tape- 
worm head Brown and McGath, who recommend the 
aspidium treatment, report finding the head in the 
majority of cases 


Symptoms of Toncity — When me 
erate doses are used, mild poisoning may occur, as e 
denced by a slight jaundice and complaint of verti 
an headache In moderately sev'ere cases, naus 
aomitmg, abdominal pain and even bloody diarrhea : 
complained of Yellow vision and sometimes tempon 
occur In sev ere poisoning the patu 
becomes drowsy and often delirious There may 


severe muscle cramps and convulsions, and respiration 
becomes shallow and the pulse weak Because of the 
possibility of toxicity, the 6 Gm , as recommended, 
must not be exceeded 

(e) Conti atndteahons — Aspidium should never be 
given to persons in poor physical condition Because of 
Its irritant properties, it should be avoided in cases of 
gastro-intestinal disease It should be given with cau- 
tion to pregnant women and in cases in which the kid- 
neys are diseased Oil purges should never be given, 
as they increase its absorption 

(/) Efficiency — McGath and Brown state that, by 
carefully follovving their technic, all their patients hav'e 
been cured 


treatment of strongyloides ster- 
CORALIS CASES 


The life cycle of Strongyloides is similar to that of 
hookworm in that the larvae of both infect through the 
skin and migrate through the lungs before settling down 
m the intestine The adult female Strongyloides is only 
one-eightb inch m length and buries itself in the 
mucosa of the intestinal wall This protected position 
makes its expulsion by drugs very difficult 

Of numerous substances that have been tried, gentian 
violet has proved the most effective against this para- 
site DeLangen and Faust have reported success- 
ful treatments of Strongjdoides with this substance 
Faust, who has treated 200 persons with this substance, 
recommends the oral administration of a one-half gram 
(003 Gm ) enteric coated tablet three times a day to 
children of up to 10 years of age and a 1 gram (0 06 
Gm ) tablet three times a day for adults The gentian 
violet is taken before meals for a period of from one 
week to ten days A rest period of one or two weeks 
should be allowed between courses, during which time 
daily stool examinations should be made to ascertain the 
effectiveness of the treatment Faust reports cures with 
one course of treatment m all but four cases, in which 
two courses were taken before a cure was obtained 


Likewise, DeLangen noted marked relief m extremely 
severe cases of Strongyloides infestations in which 
from one-sixth to one-half gram (001 to 003 Gm ) 
of gentian violet was given from three to five times a 
day The dye stains the mucosa of the intestine a bril- 
liant violet, and the adult parasitic worms living m the 
mucosa absorb the dye, which is very toxic to them 
Gentian violet has not been used extensively as an 
anthelmintic and relatively little information on its 
toxicity has been obtained Faust has shown that 
man and dogs tolerate daily oral doses of from 30 to 35 
mg per kilogram of body weight Young and Hill,=>3 
when treating septicemia and local infections, have 
given 500 mg of gentian violet intravenously to man 
In view of the limited experience with gentian violet, 
patients to whom it is given should be observed care- 
fully for any signs of toxicity, such as loss of appetite, 
nausea, vomiting or weight loss, and the drug tem- 
porarily discontinued if they occur 


UcLangen C D Angmllulosis and the Syndrome of the Idio- 
Ned^rifnTcTAM 1928 ^ 'olksge^ndh ,n 

Symptomatology, Diagnosis and Treatment of 

s‘"lEs“rc £ “i- ? H ‘fs* 

^ Fcbiger 3929, p 234 
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Oil of chenopodium has also been recommended 
against Strongyloides 

TREATMENT OF TRICHINELLA SPIRALIS CASES 

The treatment of trichiniasis is made difficult by the 
fact that diagnosis in man is not usually made until 
several weeks after infestation, at a time when the inva- 
sion of the muscles by the young larvae has already 
begun The treatment, therefore, must be directed 
against the young larvae circulating in the blood stream, 
those which have already entered the muscles, and the 
adult females buried m the intestinal mucosa Miller, 
McCoy and Bradford have shown that therapy 
directed against the larval stages is ineffective They 
used neoarsphenamme, antimony and potassium tar- 
trate, acnflavine, an aciiflavine dj'e, gentian violet and 
metaphen mtravenouslj' without success Likewise, 
treatment directed against the adult female buried in 
the intestinal mucosa is very unsatisfactory If, how- 
ever, a diagnosis is made while gastro-intestinal symp- 
toms are still prominent, which indicates that the female 
worms are bun owing into the intestinal mucosa, the 
patient should be thoroughly purged with either castor 
oil or magnesium sulphate Ihis procedure will aid in 
the expulsion of the worms that are still free in the 
intestinal lumen and consequently reduce the number of 
larvae produced One might even give a treatment 
of tetiachloio-ethylene or hexylresorcinol in the hope 
of killing the trichinellae only partially embedded in the 
mucosa 


NONALCOHOLIC CIRRHOSIS OF THE 
LIVER IN THE LEBANON 
\ND SYRIA 

H A YENIKOMSHIAN, MD, DTM&H(Enc), 
MRCP (Lond) 

Associate Professor of Internal Medicine American Uni\ersitj 
of Beirut 

BEIRUT, LIBA^ESE REPUBLIC (S^RIA) 

Hepatic disorders are common in Syria and the 
Lebanon In addition to the enlarged livers due to 
congestive heart failure and disease of the biliary tract, 
hydatid cysts and amebic abscesses of the liver are fre- 
quently seen More frequently encountered is a third 
group of patients with hepatic enlargement associated 
with splenomegaly The clinical features of this group 
are epigastric distention, irregular bowel action and 
drowsiness after meals Many of the patients have had 
lepeated febrile attacks associated with jaundice, often 
accompanied by transient hepatic enlargement, epi- 
gastric tenderness, nausea and vomiting, lasting from 
a few days to a few weeks Many live a reasonably 
long life without marked eiidence of liver insufficiency 
Rowntree^ says that their cirrhosis is probably com- 
pensated A number sooner or later develop evidences 
of advanced portal cirrhosis with ascites 

Cirrhosis of the liver is seen more commonly at the 
American University of Beirut among clinic patients 
than among prnate patients It is more frequent 
among the farmers than among city dwellers, and it 
IS most frequently seen m the farmers from villages 
in the neighborhood of Sidon and Tyre 


CONDITIONS IN WHICH CIRRHOSIS IS MOST COMMON 

The diet of the people consists largely of cereals, 
olives, citrus fruits, grapes and figs Milk is never 
abundant and is never properly handled Most of it 
IS sold or else used only for the sick The diet of 
the peasants is fairly adequate but is often poor in 
protein and vitamin A 

The principal article of food is bread made of whole 
wheat or a mixture of wheat, barley and corn flour 
The farmers use also lentils, peas and beans Olnes 
and olive oil supply most of the fat Butter is used 
after being boiled and stored for some time Mutton 
IS the principal meat Chicken, beef and fish are eaten 
occasionally, but no pork is used Green vegetables are 
consumed only during certain seasons, while oranges 
during the winter and grapes during the summer are 
rather abundant 

The average farmer smokes tobacco whenever he can 
afford It, but he rarely touches alcohol The majority 
of the farmers belong to a sect of Islam that is strict 
on this point The women never touch alcohol These 
people do not use curry , their only condiments are red 
and green peppers, which are not used excessivelj 

Bacterial and protozoal infections and helminthic 
infestations are lery common Malaria, mostly of the 
tertian and estivo-autumnal types, and dysenteries are 
the piominent diseases and occur much more frequently 
among the farmers than among the urban population 
Syphilis IS not common , goiter is rare Typhoid is 
endemic Follicular tonsillitis and rheumatic feier 
occur fairly frequently Diphtheria is seen occasionally 
but there is no scarlet feyer Dermal leishmaniasis is 
frequent in ceitam sections, but only a few cases of 
infantile kala-azar hay^e been detected Helminthic 
infestations are verj' common , often two or more 
intestinal parasites are found in the same host Tricho- 
cephalus dispar is almost always present , then, in order 
of frequency, occur Taenia saginata, Ascaris luinbn- 
coides and Oxyuris vermiculans Ancylostomiasis and 
filariasis are rare and there is no schistosomiasis 

The incidence of amebic dysentery is about equal to 
that of all types of bacillary dysentery, and double 
infections are not uncommon Intestinal flagellates, 
such as Giardia intestinahs and Trichomonas intestinahs, 
are common We have not been able to find Balan- 
tidium coll The cause of the diarrhea cannot be found 
in about one third of the cases 

CLINICAL CIRRHOSIS IN SYRIA AND 
THE LEBANON 

During the six years from 1926 to 1931 inclusne 
I have studied in the medical yvards seventy cases of 
portal cirrhosis yvith ascites - Sixty-three per cent of 
the patients yvere less than 40 years, and 20 per cent 
yvere less than 20 years of age Seventy per cent of 
the patients yvere male and 30 per cent yvere female 
Only 8 8 per cent admitted the use, to a certain extent, 
of alcoholic drinks Tyvelve per cent gave a history 
suggestive of syphilis or had positive Wassermann or 
Kahn reactions 

I hay'e revieyved, for the purpose of comparison, the 
autopsy records of the cases of cirrhosis of the liyer 
for the years 1925-1932 inclusive, at the Presbyterian 
Medical Center in Neiv York ^ There yvere forty cases 


34 Miller J J Jr McCoy O R and B-'a'ifo'-d yV L Intra 
\enous Treatment in Experimental Trichiniasis J A ll A 124J 

^^*Read^ 'before the Lew York Society of Tropical Medicine March 9 


1934 

1 Chapman C B 
Cirrhosis of the Li\cr 


Snell A M and Rountree L G Compensated 
J A M A 100 1755 1741 (June 5) 1933 


2 I am indebted to Dr E L Turner professor of medicine Dr 
G B Khayat associate professor of medicine and Dr S E Hams 
formerly associate professor of medicine American University of Beirut 
for permission to include their cases in this group 

5 I am indebted for this privilege to Dr W W Palmer professor 
of medicine and Dr J W Jobling professor of pathologj Prcsb> 
tenan Hospital Ncu 'iork 
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Only 13 per cent were younger than 40 years, and only 
5 per cent v ere younger than 20 y^ears Eighty per cent 
were male Fifteen per cent had syphilis, and 35 per 
cent had rheumatic or arteriosclerotic heart diseases 
In 45 per cent, alcoholic drinks had been used over 
long periods Apparently, cirrhosis of the liver occurs 
earlier m life and affects the female sev somewhat 
more frequently m Sy ria 

In Syria most of the patients with cirrhosis of the 
Iner, except those nith a chronic circulatory deficiency, 
show splenomegaly long before ascites appears A his- 
tory of malaria or dysentery or of both is especially 
common among the patients from the region of Sidon 
and Tyre In 30 per cent, malarnl parasites are found 
m the blood or in material obtained bv splenic puncture, 
or a history of chronic malaria is obtained Often by 
the time the cirrhosis is well established, the malaria 
has disappeared 

The duration of life \aries from six, months to five 
lears after the first abdominal paracentesis I know 
of patients who have been tapped tw'enty, forty and 
e\en sexenty times Frequently, palpation shows that 
the luer is hard and irregular and it remains enlarged 
to the end Analysis of the gastric juice fiequently 
shows low acidity, the icterus index is but slightly' 
elevated, the levulose tolerance is lowered m some cases 
and the blood calcium is somewhat low', varying from 
S to 10 mg per hundred cubic centimeters 

Often marked jaundice and anuria develop a few 
days before death, but the blood urea does not rise 
markedly The patients become extremely emaciated 
before death A large hard spleen and a distorted 
coarsely hobnailed luer, usually enlarged but occa- 
sionally atrophic, are found at autopsy Unfortunately, 
permission for an autopsy cannot always be obtained 


COMMENT 

Notwithstanding the many obscure points regarding 
the etiology and pathogenesis of portal cirrhosis, it 
appears certain that there must be repeated injury to 
and degeneration and necrosis of liver cells, not 
extensive enough to produce the immediate death of 
the subject The injury is foliow'ed by inflammation, 
regeneration and fibrosis, the end results being deter- 
mined by the interplay of these processes Further- 
more, although single injuries may suffice to produce 
cirrhosis in experimental animals, a combination of 
toxic and infectious agents acting simultaneously or 
in sequence is more potent and is perhaps the usual 
sequence of events occurring m the production of 
human cirrhosis 

A prolonged study of the cases has convinced me 
that chronic malaria and dysentery, and especially the 
combination of the two, are the important factors in 
le causation of the type of cirrhosis seen in Syria 
n enlargement of the liver accompanied by jaundice, 
epigastric tenderness and vomiting occurs frequently 
uring the course of malaria In fact, most patients 
11 1 the large spleen of chronic malaria have also a 
arge ner Knowledge of the pathologic anatomy of 
iman malaria is based on autopsies of patients dying 
DunL attacks of estivo-autumnal malaria 

of P'gment m the Kupffer cells, thrombosis 

cells degenerative changes in the In er 

iiincf occasional areas of necrosis are the change' 

the faerdr fit 1 pathologists emphasme 

the tact that fibrosis is absent m these Iners 


The change that occurs in the damaged livers of the 
many patients who recover is a matter for speculation 
It IS known that the malarial pigment remains in the 
Kupffer cells for a certain length of time after the 
patient recovers from the attack Unless the patient 
IS properly treated, and protected against further infec- 
tion, the malaria becomes chronic, and with each recru- 
descence there must occur a new insult to the liver and 
new' areas of degeneration Perhaps the end result of 
these oft repeated injuries to the liver will be deter- 
mined some day from studies of experimentally pro- 
duced malaria 

Diffuse hepatitis without demonstrable abscess for- 
mation IS not an infrequent manifestation of amebiasis 
Patients with slight jaundice associated with an enlarged 
and tender liver, nausea and vomiting, slight fever and 
leukocytosis are assumed too frequently to have catar- 
rhal jaundice I have seen such cases in w'hich, m 
spite of the absence of a history of dysentery, exami- 
nation of the stools revealed cysts of Endamoeba 
histolytica and suitable treatment brought prompt relief 
I believe that these attacks of hepatitis entail repeated 
periods of degeneration and necrosis in the liver, alter- 
nating with periods of regeneration and repair The 
end result of such processes, continuing unchecked 
can only be imagined The possibility that cirrhotic 
changes will appear in a liver is probably' enhanced in 
the cases in which malarial infection and amebic infec- 
tion occur alternatelv or together Ewing * has reported 
advanced degenerative changes in the liver cells in a 
case of double infection with malarial plasmodia and 
Endamoeba histolytica 

Ascariasis lumbricoides is much more prevalent 
among the inhabitants of the city of Aleppo, in whom 
cirrhosis is not seen so frequently as it is among the 
farmers “ Professor Bonne of Java tells me that in 
that country cirrhosis of the hv'er is not more frequent 
among the people who harbor Taenia saginata 

The poor farm laborer of the district of Sidon and 
Tyre receives treatment of his malana and dysentery 
which is inadequate in comparison with that received 
by the town dwellers This may be another reason why 
cirrhosis is more common m these rural communities 


SUMMARY 


Cirrhosis of the liver is of frequent occurrence in 
Syria and the Lebanon It is more common in the 
rural population than in the dwellers in cities It is 
particularly frequent m the farm laborers in one dis- 
trict near Sidon and Ty're 

Alcohol IS not used by these people and they do not 
use condiments excessively , syphilis is uncommon, but 
malana, dysentery, and infestation with intestinal para- 
sites are prevalent 

The cirrhosis is seen in comparatively young people, 
63 per cent of the patients being younger than 40 years’ 
The proportion of female patients with the condition 
is larger in Syria than in America Enlargement of 
the spleen is marked and often precedes signs of liv'er 
insufficiency The liver often remains enlarged and 
coarsely hobnailed 

Malaria and amebic dy'sentery (and especially the 
combination of the two) seem to be the primary causes 
of cirrhosis of the hvei in Syria and the Lebanon 
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SPASTIC PARAPLEGIA 

CASES ILLUSTRATING THE COMMON ETIOLOGIC 
FACTORS 

N W WINKELMAN, MD 

PHILADELPHIA 

AND 

JOHN L ECKEL, MD 

BUFFALO 

Spastic paraplegia is a descriptive term and not a 
diagnosis Its causes are many In the classic form 
It IS characterized by a progressive spasticity in the 
lower limbs, with all the signs and symptoms of a 
pyramidal tract disease below the level of the lesion 
The onset is described by the patient m terms of fati- 
gability of the lower limbs This fatigue of the muscles 
IS the result of a beginning “muscular ankylosis of the 
joints,” as Strumpell ^ designated it, m its later stages 

While the symptomatic recognition of a spastic para- 
plegia IS relatively simple, the etiologic factor is usually 
difficult to discover The older writers frequently 
limited the term spastic paraplegia to a rare group of 
cases first described by Erb - and Charcot, “ which is 
now designated as primary lateral sclerosis This con- 
dition occurs mainly in children and young adults and 
a progressive spastic paralysis beginning m the lower 
limbs IS the only symptom of the disease In the great 
majority of cases of this kind, however, the progress 
of the symptom complex discloses the fact that some 
other condition is basicly responsible for the spastic 
■weakness m the lower limbs, and, further, the signs and 
symptoms are usually not limited to the pyramidal 
tracts 

Given a patient with a beginning spasticity in the 
lower limbs, with pyramidal tract signs, including mild 
bladder involvement, with or without sensor)^ changes, 
careful study is necessary to determine the basic patho- 
logic process Many of the European writers ^ have 
placed multiple sclerosis as the most common condition 
showing spasticity in the lower limbs as its earliest 
manifestation Most of the cases diagnosed as primary 
lateral sclerosis which have come to autopsy have shown 
the plaque formation which is characteristic of multiple 
sclerosis In fact, a spastic paraplegia may be for years 
the only evidence of a multiple sclerosis, even with 
apparent level signs The following case illustrates 
this condition 

A physician, aged 40, with bronchiectasis, began to show 
progressive spasticity in the lower limbs, without bladder sjmp- 
toms A careful study revealed a sensory level at the sixth 
thoracic segment with a complete block as shown by the 
Queckenstedt test and injection of iodized oil Laminectomy 
revealed no cause for the symptoms The patient, however, 
became completely paraplegic immediately after the operation 
and remained so for a period of six jears Treatment for the 
bronchiectasis v/as carried on during all this time With 
improvement in the lung condition the neurologic picture 
became markedly improved, although recentl> the lung con- 
dition has been worse The patient is now able to walk, but 

From the Philadelphia General Hospital and Temple University 
Medical School 

Read before the Section on Ner%ous and Mental Diseases at the 
Eight) Fifth Annual Session of the American Medical Association 
CIe\eland June 13 1934 
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there is still mild spasticity, hyperreflexia, clonus and a positive 
Babinski sign The sensory disturbances are now in the back- 
ground 

This case had originally suggested spinal cord tumor and 
the operation was done because of this diagnosis Nothing 
was found to explain the condition and nothing was done to 
account for the immediate complete paralysis or the improve 
ment six jears later The serologic examinations have alwajs 
been negative and no antisyphilitic treatment was given At 
the present time multiple sclerosis is the most plausible diag- 
nosis even in the absence of signs and symptoms above the sixth 
thoracic segment, because of an almost complete remission that 
has now lasted nearly two jears It is usual to have dis 
turbance in deep sensibility in multiple sclerosis in addition to 
the spasticity This our patient had, but it has completelj 
disappeared 

Syphilis must always be considered as an etiologic 
factor in progressive spasticity of the lower limbs As 
a rule it originates from the meninges and involves the 
spinal cord substance secondarilv, with the formation 
of what IS histologically a syphilitic menmgomyehtis 
Intramedullary syphilitic lesions of the spinal cord 
occur m the nature of a vascular disease ® and gummas 
are rarely seen This syndrome is well illustrated by 
the following case 

A physician, aged S3, complained chiefly of increasing weak- 
ness and spasticity of both lower limbs There were no sjmp 
toms or signs referable to the upper half of the body Exam- 
ination showed a sensory level at the eighth thoracic segment 
with a spastic paraplegia A gross cord lesion was suspected 
The Queckenstedt test confirmed our suspicion, an almost com 
picte block being found Despite positive serologic results m 
both blood and spinal fluid, the patient demanded an explora- 
tion A focal meningomjelitis was discovered at the diagnosed 
level Surgery could do nothing for him because of the firm 
adherence of all the membranes to the spinal cord with inva- 
sion of the cord substance Therapeutic measures have pro- 
duced only a mild improvement This is usually the case when 
destruction of the fiber tracts has already occurred 

Cases of this sort are not rare, but the classic picture 
produced by a focal syphilitic process is the so-called 
Brown-Sequard symptom complex This is character- 
ized in brief by motor paralysis on the side of the cord 
lesion, with sensory disturbances of pain and tempera- 
ture on the contralateral side below the level of the 
lesion This syndrome can also be caused by any uni- 
lateral lesion involving the spinal cord 

Pernicious anemia is notorious for its effect on the 
spinal cord The condition, when tj'pical, is so charac- 
teristic that it can frequently be diagnosed before the 
blood changes occur A combined degeneration is the 
rule Clinically this is shown by motor weakness, with 
spasticity, at times, and with posterior column distur- 
bance mainly mvohnng vibration and muscle position 
This condition is illustrated by the following case 

A woman, aged 59, showed spasticity in the lower limbs as 
the predominant sj'mptom Because of the presence of ataxia 
with loss of vibration m the affected limbs, pernicious anemia 
was suspected Gastric analysis showed complete absence of 
free hjdrochlonc acid The results of the examination of the 
blood confirmed the clinical diagnosis Treatment with liver 
and hj'drochloric acid produced only a very mild improvement 
because of the degree of involvement of the cord substance 

As a rule the onset of spinal cord changes is shown 
clinically by paresthesias m the fingers and toes, with 
clumsiness in finer movements and with weakness in 
the lower limbs with or without spasticity A com- 
bination of paresthesias and pyramidal tract signs with 
posterior column symptoms is extremely suggestive of 
pernicious anemia 

5 HennebcTff H Reine \asculare Spinale Lues Berl klin Wchn 
schr 57 1026 1920 



VOLUMt 103 
N^UttER 9 


SPASTIC PARAPLEGIA— WINKELM AN AND ECKEL 663 

Tnram can ptodacc diatigcs in tlic_spi_iml cord.^as ^ Jn w,tf tile 

kyphoscoliosis In tins ^“"P ™e>>l If 

'I'i ■* ISoii if not a complete transverse '“^00% characteristic 

myelomahcia This is illustrated by ^ ^ ^ There is frequently a preceding boil or carbuncle on t re 

“jackTnifed" in an attempt to jack up the neck with the sudden onset of spinal cord 

The paralysis in the loner limbs was complete and ' including root pains and paraplegia, eithei 

flaccid in the beginning Gradually spasticity de ^ Abscesses within the cord itself are 

oped with the permanent residuals showing an incom 
plete’ transverse lesion of the spinal cord 
^ Vascular lesions of the spinal cord occur with sufir- 


,1 does m the brain, the result of concussion, henior. 
rhaee or nnceration from compression The clinical 
nicture usually begins shortly after the trauma, with 
ilSity 111 llic bcsinnins »'h'V™PlS . '!'™2 “ 


cient frequency to receive attention They are seen in 
both loung and old They often come on abruptly and 
produce symptoms in direct relation to the size of the 
vessel involved and its location A recent case will 
liiustrate the sjnnptonntology m joung people 
A bov, aged 13 rears, after recoreri from a grippal infection 
earned a heavy weight for a short distance A few hours 
later he experienced pain in the lower chest, anteriorly, which 
caused him to rest for a few hours On awakening he found 
that he was paralyzed from the waist downward A sensory 
level could be established, more marked for pain and tempera- 

A gradual improvement is 


symptoms, 

flaccid or spastic 

rare, only a few cases having been reported 

Unfortunately, metastatic lesions to the spinal cord 
membranes from the breast and the prostate are com- 
paratively common Transverse spinal cord symptoms 
are the rule Frequently the site of preference is out- 
side the dura They have been known to produce sud- 
den paraplegias Spiller was the first to call attention 
to this fact We “ have also reported similar cases 
No discussion of spastic paraplegia is complete with- 
out a mention of hysteria, which may ^ mimic air 
organic cord disturbance that it may be difficult at hrst 
to make a differentiation The presence of organic 
signs should serve to make the correct diagnosis 

The infectious diseases play an important role in the 


p„du*o;Tr7p,nvTcord;.n,olven,P^ 

recQverv^ The vessel iniohed in this patient was probably the children We have recently seen spastic weakness and 

incoordination m the lower limbs following measles 
Most of these cases clear up completely Other child- 
hood diseases can produce similar pictures As a rule 
the spinal cord involvement is not complete and in the 
later stages the patients show only weakness and inco- 
ordination In the adult a spastic weakness can occur 
from infections and from serums and vaccines ” 
Lesions of the paracentral lobules of the brain can 
give a spastic weakness confined to the lower limbs that 
simulates spinal cord diease Such a case is portrayed 
by a patient, aged 52, who began to show weakness of 
both lower limbs, associated with rigidity and poor con- 
trol of the sphincters Sensory disturbances were not 
prominent On admission, marked spasticity and hyper- 
reflexia of the lower limbs were noted The serology 
was negative There were no signs of intracranial pres- 
sure Tlie patient lived only two months after the 
onset of the condition, death being due to cardiovas- 
cular disease At autopsy the brain showed a large 
fibroblastic tumor springing from the falx cerebri and 
compressing and destroying both paracentral lobules 
A less common condition giving a symptom complex 
that can be described by the term “spastic paraplegia” 
is arachnoiditis, described particularly by Stookey 
Recently cases have appeared in the literature which 
give evidences of a gross focal lesion with spastic-ataxic 
paraplegia in which at operation only an adhesive proc- 
ess in the meninges is found Stookey has found this 
syndrome in a senes of well studied cases Their differ- 
entiation from spinal cord tumor is difficult and at 
times impossible 


recovery The vessel inv 
anlenor spinal arterv 

In older people, arteviosclerosis and syphilis play the 
dominant roles We hav'C discussed this subject in 
detail m previous publications ® 

Intramedullary or extramedullary tumors of the 
spinal cord are capable of producing a spastic paralysis 
in the lower limbs if they are situated below the cervical 
enlargement Frequently the first complaint is tired- 
ness, the result of spasticity and weakness in the lower 
limbs, which may progress to a complete paraplegia 
Symptoms of a level lesion are frequent with root irri- 
tation including the so-called girdle sensation and a sen- 
sory level The extramedullary tumors are theoretically 
capable of producing root symptoms more frequently 
than the intramedullary ones From the practical stand- 
point, however, it may be impossible to differentiate 
them clinicall}'’ A word of caution might be interpo- 
lated at this point in regard to the Queckenstedt test 
We saw a marked increase in the spinal cord symptom- 
atology, including the onset of a complete paral3'Sis, 
develop in a patient as the result of the performance of 
this test According to Elsberg,' the sudden onset of 
paraplegia following a Queckenstedt test is in favor of 
an extramedullary and frequently an extradural lesion 
In one patient m whom this occurred, the autopsy dis- 
closed an intramedullary tumor of the spinal cord 
Tuberculosis of the spine is a well recognized eti- 
ologic factor in the production of spastic paraplegia 
The vertebrae mav or may not show gross deformity 
The roentgenogram will frequently show the bone dis- 
ease At times an extradural granuloma without 
Pott’s disease is seen Intramedullary tuberculoma is 
extremely rare We have seen it in only three cases 
The sj'niptomatologj'’ does not differ from that of other 
iiitraniedul lar}^ gross lesions 
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COMMENT 

We have enumerated a group of conditions in which 
spastic paralysis of the lower limbs is the predominant 
picture We have, however, by no means exhausted 
the list While the recognition of the symptomatology 
IS easy, the determination of the etiologic factor is 
usually difficult Certain conditions occur particularly 
m certain age groups, yet no age is exempt Even in 
children metastatic cord lesions occur, such as sarcoma, 
hypernephroma and Hodgkin's granuloma Arterio- 
sclerosis IS not common in the young, yet thrombosis 
of the anterior spinal artery is moie common in the 
young than in the old 

Syphilis plays a dominant role m spinal cord disease 
E\en ^\hen gross lesions are suspected, one must keep 
this etiologic factor in mind Unfortunately when 
many cases of syphilis of the spinal cord are recognized 
the condition has advanced so far that therapy can only 
prevent progression of the disease and cannot effect 
a cure 

We have seen severe cord symptoms of the spastic- 
ataxic type as an allergic reaction We have seen a 
spastic paralysis after the use of antirabic vaccine and 
after the use of serums and vaccines of all sorts While 
some of these cases tend to recover, many show severe 
residuals 

While the term spastic paraplegia refers most fre- 
quently to involvement of the pyramidal tracts, it is 
extremely uncommon to see pure cases of this sort 
There is usually involvement of the sensory pathways 
with resulting ataxia and disturbance of sensation up 
to the level of the lesion The sphincters are involved 
in direct relation to the motor and sensory disturbances 
The diagnosis of a primary lateral sclerosis is usually 
incorrect The cases whicli have come to autopsy with 
this diagnosis have been multiple sclerosis, tumors, vas- 
culai lesions or other pathologic conditions We have 
seen, how ever, a case in a jmung patient whose brother 
and father also had the type that is recognized as the 
familial foim of primary lateral sclerosis 

Because of the peculiarities in the circulation, sclerosis 
of the vessels m and around the cord is not as frequent 
01 as early as is atheromatous change in the vessels of 
the brain Yet the cord is not immune to sclerosis of 
Its vessels The peculiarity of the circulation is due to 
the fact that all the vessels destined for the spinal cord 
come off at right angles to the paient branches The 
rarity of metastatic lesions of all sorts to the spinal 
cord Itself is testimony to the fact that the vessels are 
not m the direct line of blood flow Metastasis to the 
membranes of the cord, however, is common " 

As indicated before, the list given is by no means 
complete Rare conditions can occur, such as diabetes 
mellitus, early amyotrophic lateral sclerosis, leukemic 
infiltrations,^- myelomas,*” Caisson’s disease* (Oppen- 
heim *) and paraplegia of the aged * Sudden and severe 
generalized hemorrhages rarely if ever produce spinal 
cord involvement, m contrast to pernicious anemia 
Spinal cord involvement has also occurred after severe 
systemic infection It has been seen in hemangioma of 
the spinal cord ** 
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Cord 


Given a case of beginning spastic weakness in the 
lower limbs, what is the method of examination and 
what are the possibilities m order to determine the 
underlying basis? A complete history is essential A 
thorough neurologic study must be done Serologic and 
cytologic studies of blood and spinal fluid are impor- 
tant The Queckenstedt test should be done as a rou- 
tine procedure in every case of involvement of the 
spinal cord that even suggests a gross lesion Roent- 
genographic studies of the spinal column may give 
diagnostic information Search for primary malignant 
lesions should be carried out on the least suspicion that 
the spinal cord symptoms are the results of metastasis 

While it IS impossible to list the various conditions 
that may produce spastic paraplegia, a good working 
list has already been given 

SUMMARY AND CONCLUSIONS 

1 Spastic paraplegia is a descriptive term and not a 
diagnosis 

2 The term primary lateral sclerosis is now given to 
the group originally described by Erb and Cbarcot, in 
which only the pyramidal tracts are involved These 
cases are extremely rare Many occui m children and 
are familial 

3 Most of the cases beginning wnth spastic weakness 
in tbe low'er limbs prove to be either multiple sclerosis, 
syphilis, pernicious anemia, neoplasm, trauma or other 
conditions 

4 Thorough study is needed in all cases presenting 
a beginning spastic paraplegia to make an etiologic 
diagnosis 
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ABSTRACT OF DISCUSSION 
Dr I S Wechsler, New York I can subscribe to every 
word Drs Winkelman and Eckel said and yet take exception 
to the whole paper By this I mean that they have guen a 
title that tries to cover everything and therefore, I fear, covers 
nothing Spastic paraplegia is a designation that has come 
down from writers of fifty jears ago, who did not have the 
knowledge of pathology or of clinical neurology that exists 
today The term used to cover a multitude of conditions now 
recognized as specific syndromes If by spastic paraplegia is 
meant only involvement of the pyramidal tracts, of course many 
of the conditions that the authors enumerated are either not 
described sufficiently or are described too extensively It seems 
to me that they tried to cover the symptomatology of the spinal 
cord As a nosologic entity the term “spastic paraplegia” no 
longer has any place in neurology With injurv of any sort 
to the spinal cord not necessarily that of trauma but of infec- 
tion, tumor, tuberculoma, vascular diseases or what not, the 
important question is What happened to the cord and where 
has the lesion taken place? An injury at a given level involves 
various pathways, depending on the extent of the lesion and on 
the rapidity of its development It doesn f matter so much 
what happens to the cord, much more important is where and 
how severely it has been affected and what the etiologic or 
pathologic process is If, for instance, there is a tumor, all 
the symptoms point to a level and below it Similarly with a 
crush of the cord If there are disseminated lesions, such as 
occur m infections, multiple sclerosis or syphilis, one is not deal- 
ing with a spastic paraplegia or with a cord condition alone 
Therefore it seems to me that it is much better to know the 
lesion, know its location, estimate its extent, and then find out 
whether there are sensory changes, pyramidal tract signs, vaso- 
motor disturbances, vesical and rectal disturbances, and so on 
While I agree m the mam with what Drs Winkelman and 
Eckel have said I think it would be much better to throw 
out the whole concept of spastic paraplegia and speak of the 
clinical syndromes in anatomic physiologic, pathologic and 
etiologic terms 
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Dr N W Winkelman, Philadelplna Dr Wcchslcr’s 
point of view is exactly the point of view we have tried to give, 
that spastic paraplegia is a descriptive term It is, however, 
a term that is used even bj neurologists and is not an accurate 
histopathologic diagnosis by any means That is the whole 
point of the paper, as we ha\c stated We ha\e given a short 
outline for the general physician, which he may use whenever 
a patient with a spastic weakness m the lower limbs presents 
himself for diagnosis 
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Brucellosis is the most recent, and it appears to be 
the most satisfactory, name applied to Brucella infec- 
tions “What’s m a naine^’’ As it will be pointed out 
later, names have been very important m shaping the 
history of this disease 

Hughes,^ w'ho in 1896 gave the name “undulant 
fever,” understood the importance of the name He 
published in the Lancet an entire article on the subject 
of an appropriate name for this disease He covered 
almost half a column with the enumeration of the many 
names which dow n to that time had been applied to the 
disease m various languages Since he wrote that 
article still more names have been applied Mediter- 
ranean fever, Jilalta fever and undulant fever have been 
the most commonly used 

The only amusing incidents that I know to have been 
associated with the dreary disease have been connected 
with the name According to a story related by 
Hughes, the British military reports used to designate 
the disease as “simple continued fever ” The Tommy, 
who apparently liked the alphabet as well as do Wash- 
ington officials, reduced the name to “S C fever ” 
Then, forgetting what the S stood for, he evolved “slow 
continued fever," which had the advantage of express- 
ing his feelings somewhat Hughes conceded that 
“slow' continued fever” was as good a name as any, with 
the exception of the new one of ‘ undulant fever,” 
which he then proposed — “undulant” referring to the 
wavelike appearance of the temperature curve Later 
It will be pointed out that undulant fever is not an 
appropriate name for the disease as it is now known 

It IS somewhat amusing to look back on the exaspera- 
tion of the native Maltese over the use of the name of 
his island to designate this disease To stigmatize his 
natue land in that way was too much for him The 
La)icct is responsible for this little pun To the ques- 
tion “How would you make a Maltese cross the 
answer is “Associate the name of the island with a dis- 
abling fe\ er ” 

Sj mpathetic w ith the Maltese, the International 
Longress of Medicine and Hygiene meeting m London 
111 1913 adopted a resolution to abolish the name Malta 
fe\er and substitute “undulant fever,” as proposed by 
Hughes But still the name stuck Again in 1927 
ofiicia action was taken The Malta branch of the 

ritish Aledical Association reprimanded American 
an continental writers for their persistence in the use 
01 the odious name It is now gradually passing into 
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disuse, probably not so much as the result of official 
remonstrance as because of a realization that a local 
name is not appropriate for a disease of world-w'ide 
distribution 

The name brucellosis is preferable to all others 
because it simply expresses infection with Brucella, 
regardless of the nature of the disease response, and 
because it is applicable to the disease in man or in any 
of the lower animals 

There w'as also a significant confusion of names in 
regard to the causal organism In 1886 Bruce, a med- 
ical officer in the British army stationed on the island 
of Malta, discovered the causal organism of the fever 
that disabled many of the soldiers of the garrison on 
that island He called the organism Micrococcus meh- 
tensis 

About a decade later the Danish veterinarian Bang 
discovered the causal organism of contagious abortion 
of cattle, a disease that ranks with tuberculosis in caus- 
ing tremendous financial losses to dairymen in every 
country of the world w'here cattle are raised Bang 
named his organism Bacillus abortus 

These tw'o generic names. Micrococcus and Bacillus, 
served for two decades to guide bactenologic investi- 
gations of the human disease and the disease in cattle 
into separate channels Then m 1917 I happened to 
be studying the bacterial flora of milk as it comes from 
the cow’s udder and found that Bang’s bacillus is very 
closely related to Bruce’s micrococcus Later the 
generic name Brucella, derived from Bruce, the name 
of the discoverer, was given to the entire group, includ- 
ing the organisms of Bruce and of Bang The causal 
organisms of the human and bovine diseases were 
found to be so closely related that it was a mystery 
why a disease similar to the so-called Mediterranean 
fever was not known m this country 

The war, with its special problems, diverted interest 
from Brucella investigations until 1922, when the first 
case of human infection w’lth the abortus variety of 
the organism w'as diagnosed m the Johns Hopkins 
Hospital It W'as reported by Keefer in 1924 “ Sub- 
sequently, as physicians have- gradually learned that 
brucellosis is a disease that should be considered in 
every case of fever not attributable to other causes, the 
number of reported cases has greatly increased Last 
j'ear there w'ere 1,787 cases reported m the United 
States, some from every state of the union It is not 
known what percentage of the total number of cases 
the reported cases represent It is certain that a great 
number of cases of Brucella infection aie not recog- 
nized as such 

Brucellosis is a very deceptive disease The 
symptoms are manifold, sometimes resembling one dis- 
ease and sometimes another Even m Mediterranean 
countries, where the disease is of a severe type and 
W'here it has been known for many decades to occur 
commonly, the diagnosis is often incorrect In 1922, 
before human infection with the bovine type of the 
organism was known to occur, Bassett-Smith ^ made 
the statement that m its early stages nearly every case 
of brucellosis had been treated for some other disease 
before the correct diagnosis was made Every treatise 
on brucellosis emphasizes the extreme difficulty of 
diagnosis, owing to lack of characteristic symptoms 
Typhoid, malaria, rheumatic fever, endocarditis, tuber- 
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culosis, bronchial pneumonia, bronchitis and influenza 
are some of the diagnoses erroneously given to acute 
cases of brucellosis 

During the last few years the physicians of this 
country have become alert to the prevalence of brucel- 
losis, and It seems probable that now most of the acute 
cases that come into the hands of competent physicians 
receive the proper diagnosis But there is convincing 
evidence that cases of the milder forms of the disease 
rarely receive a correct diagnosis 

The writers who described brucellosis in Mediterran- 
ean countries recognized mild types of the infection as 
well as the severe types Shaw,^ who ivas a member of 
the British Mediterranean Fever Commission of 1905- 
1907, was the first to recognize the so-called ambulant 
form of the disease, in which symptoms may be entirely 
absent or limited to a few days of slight fever Shaw 
discovered the ambulant type of cases by examining 
the blood of 525 Maltese dockyard employees for 
specific agglutinins m the blood serum Fifteen per 
cent gave a distinct reaction and twenty-two of those 
giving the highest agglutinin titer were examined care- 
fully Cultures were obtained from ten, all of whom 
weie working full time Examination revealed, how- 
ever, that there was a slight rise of temperature in some 
of them 

Shaw’s observations on the ambulant form of the 
disease have been confirmed by other investigators 
in other parts of the world Hardy = and his collab- 
orators reported that an aveiage of 25 per cent of 
the cases they studied m Iowa were ambulant The 
one constant symptom, and occasionally the only one, 
was weakness Physical examination usually revealed 
no abnormality 

Of special interest are the recent reports of investi- 
gations on packing house employees in this county ® 
The porcine type of Brucella is more virulent for man 
than IS the bovine type, and the handling of infected 
material leads to infection more readily than does the 
ingestion of contaminated food Hence, packing house 
employees who handle hog products work under con- 
ditions peculiarly hazardous for contracting brucellosis, 
and a study of such groups has been a fruitful field for 
investigation The results of the several investiga- 
tions have agreed in showing that individuals who come 
into contact with infective material may develop 
immunity leactions without suffering any notable ill- 
ness Further, the results of the studies have revealed 
that even among packing house employees — a group 
whose illnesses should promptly suggest brucellosis — 
a large percentage of cases do not receive a correct 
diagnosis Among the packing house employees exam- 
ined by Martin and Myer, fifteen cases were found 
with histories of illness suggestive of brucellosis during 
the preceding eighteen months and with agglutinins 
specific for Brucella in the serums Only three, or 20 
per cent, of the fifteen cases had received a diagnosis 
of brucellosis 

If only 20 per cent of cases of brucellosis receive a 
correct diagnosis in a group in which occupational haz- 
ards should suggest infection with Brucella, it seems 


probable that sporadic cases with less obvious histones 
of contact with the organism may receive a correct 
diagnosis m an even smaller percentage of cases 

The name “undulant fever” is an obstacle to the 
recognition of some of the chronic cases, for it implies 
a fever temperature, whereas that does not always 
obtain There is to be found m the literature little 
information about the disabling chronic form of the 
disease m which, during long periods of many months 
of illness, there may never be a significant rise in 
temperature 

In his classic monograph of 1897 on undulant fever, 
Hughes ^ describes what he calls an intermittent type 
of the fever in which the temperature may be normal 
or subnormal in the morning, 99 F or higher in the 
afternoon, and normal again at night He mentions 
that this condition, with mild symptoms of disease, 
may continue for months Hardy and his associates in 
their paper of 1930 on the disease in Iowa state that in 
then ambulant cases the temperature was normal in the 
forenoon and rarely reached 101 m the evening But 
neither Hughes nor Hardy emphasizes the fact that in 
a given case the slight afternoon rises in temperature 
may continue to be insignificant for months In my 
own case, on more than one occasion there were many 
months of complete disability with never a rise of 
temperature above 99 5 F 

The recent investigations of Feldman and Olson ® 
are a valuable contribution to the knowledge of chronic 
brucellosis These authors availed themselves of 
slaughter house material for the study of the chronic 
disease in swine They selected for study apparently 
healthy animals that gave positive agglutinin reactions 
From one of these animals, m which postmortem exam- 
ination revealed no lesions, the causal organism was 
obtained from the spleen From another hog carcass 
Brucella was cultivated from an abscess of the sper- 
matic cord and also from the lymph nodes of the head, 
although the lymph nodes did not reveal morbid 
changes These investigators studied a number of 
cases of spondylitis in apparently normal slaughter 
house hogs They demonstrated Brucella m some of 
them It was usually the lumbar or sacral vertebrae 
that were affected The result of this study of spon- 
dylitis in swine is of particular interest from the point 
of view of the human disease, because lumbar pain 
without objective signs of the disease is a common 
symptom in cases of human Brucella infection Spon- 
dylitis in man, proved to be due to an abscess caused 
by Brucella infection, has been reported ” 

Results similar to those of Feldman and Olson have 
been obtained by many other investigators of the dis- 
ease in various domestic and experimental animals 
There have been repeated demonstrations of infection 
in cattle and goats without clinical evidence of disease 
In fact, the great difficulty m avoiding the use of milk 
contaminated with Brucella is that these organisms are 
excreted m the milk of apparently healthy animals 
Since the infection occurs commonly m animals that 
show no sign of disease, and since it is even known tc 
occur when lesions are not to be found on postmortem 
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examination, an explanation for the difficulty in diag- 
nosis of the human disease is at hand 
I shall draw from my own experience certain con- 
clusions as to the diagnosis that the patient with the 
chronic form of the disease generally receives I have 
been consulted by a number of patients with the chronic 
form of the disease who have been fortunate enough 
to receive, finally, the correct diagnosis Usually there 
nas a long delay before the coriect diagnosis was 
given, and in the meantime the diagnosis was almost 
invariably neurasthenia Indeed, the textbook defini- 
tion of neurasthenia describes chronic brucellosis 
exhaustion, insomnia, irritability, and complaints of 
aches and pains for which no objective signs can be 
found 

It IS a severe trial for the brucellosis patient, which 
contributes largely to the mental depression character- 
istic of the disease, that when he appeals for medical 
aid he is told that his illness is only imaginary and that 
all that IS necessary for his recovery is that he should 
acquire the proper mental attitude 
There is no doubt that chronic brucellosis is often 
diagnosed as neurasthenia Hence, an important prob- 
lem presents itself What percentage of the great 
number of cases of so-called neurasthenia is due to 
Brucella infection ? 

A study of a large group of cases which have been 
diagnosed as neurasthenia should yield information on 
that point It cannot be expected, however, that clinical 
study will give the desired information, for the diag- 
nosis of neurasthenia in any given case was made 
because the physicians who examined the patient were 
unable to find a demonstrable cause of the disease 
Further, the fact that characteristic symptoms are lack- 
ing in acute cases and the knowledge of the disease in 
apparently healthy animals discourage the idea that 
clinical examination of chionic cases may lead to a 
correct diagnosis It is necessary to resort to special 
laboratory tests 

The one infallible proof of Brucella infection is the 
cultivation of the organism from the blood or excre- 
tions Cultures are frequently negative in acute cases, 
however, and there is a poor chance to obtain a culture 
from chronic cases 


A positive agglutinin reaction is suggestive of 
Brucella infection in a patient with undiagnosed disease 
Consideration must always be given, however, to the 
fact that sometimes normal individuals respond to 
Brucella infection by the development of agglutinins in 
the blood without accompanying illness On the other 
hand, negative agglutinin reactions are of little sig- 
nificance Even in severe cases, in which Brucella 
infection is proved by cultivation of the organism, 
agglutinins may be lacking in the serum That was 
true in my case, and Carpenter, Boak and Chapman 
ha\ e recognized severe cases presenting a weak titer of 
agglutinins or none m the serum Burnet reported 
that 166 per cent of Ins cases failed to show aggluti- 
nins in the serum, and Simpson reported a number 
0 such cases Infection without the occurrence of 
agglutinins v ould be even more likely to occur in mild 
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tlian in severe cases Hence, a negative agglutinin 
reaction cannot be regarded as significant in chronic 
cases 

Because of the limitations of the agglutinin test a 
number of investigators have studied the possibility of 
detecting Brucella infection by means of cutaneous 
reactions following injection of various preparations 
derived from Brucella cultures They all concluded 
that the intradermal tests are useful in detecting 
Brucella infection In interpreting the results of 
cutaneous tests, however, consideration must be given 
to the fact that normal persons may develop cutaneous 
hypersensitiveness without symptoms of illness as a 
result of Brucella infection and that cutaneous sensi- 
tiveness remains after recovery from brucellosis 

Since none of the three mentioned tests for the 
detection of brucellosis give results that may be inter- 
preted as definitely positive or negative evidence of 
brucellosis, a consideration of the combined results of 
all three tests is the best procedure now available for 
the diagnosis of this disease Huddleson, Johnson and 
Hamann suggest that a fourth test, the opsonic power 
of the blood, be included The practicability of their 
suggestion has not as yet been confirmed 

In considering the incidence of chronic brucellosis in 
this country it is pertinent to consider the distribution 
of the causal organism It exists in every country 
where cattle are raised and is excreted in the milk of 
infected animals The disease also affects other 
domestic animals, including swine, sheep, goats and 
horses The human disease may be derived from any 
infected animal It is impossible to compile accurate 
statistics of the distribution of the disease in domestic 
animals, but estimates have been made following tests 
on cattle in r anous parts of tiie United States Accord- 
ing to these estimates, from 6 to 10 per cent of the 
cattle of this country are excreting Brucella in their 
milk A considerably larger percentage of cattle are 
infected, for not all infected cattle excrete the organism 
in their milk 

SUMMARY 

The main facts relative to the incidence of chrome 
brucellosis may be summarized as follows 1 Con- 
tact with the causal organism is of common occurrence 
2 The severity of infection is known to vary from the 
acute disease to a form so mild that the subject is 
unaware of the illness 3 Clinical diagnosis is 
extremely dfficult, even m severe cases 4 Brucella 
infection is known to occur in animals that appear to 
be healthy 5 There exists m this country a common 
malady — the so-called neurasthenia — which m its clin- 
ical manifestations cannot always be distinguished 
from chronic brucellosis 

These facts challenge the right of a physician to 
make a diagnosis of neurasthenia— a diagnosis regarded 
as dishonorable by the patient, and also by his family, 
his employer and his friends — without considering’ 
among other possibilities, the possibility of chronic 
brucellosis 
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While the mechanism and the underlying nature of 
the increased excretion of the gonadotropic substances 
during pregnancy aie still unsettled problems, the 
clinical value of the Aschheim-Zondek reaction for 
the diagnosis of both normal and pathologic pregnancy 
IS well established Before this biologic test for living 
chorionic vilh was discoiered, the diagnosis of early 
chorionepithehoma was difficult or impossible Bleed- 
ing following labor or molar pregnancy is the usual 
clinical sign pointing to the possibility of chorion- 
epithehoma, however, the bleeding in early cases may 
not be associated with tumor foimation or diagnostic 
cinettmgs Most cases of chorionepithehoma prior to 
the utilization of the Aschheim-Zondek test weie not 
diagnosed until a uterine mass was palpable, until a 
curettage brought forth characteristic tissue, or until 
metastases in the lungs or vagina appeared Often a 
mass was not palpated until metastases had already 
occurred Cuiettage as a diagnostic method not only 
IS uncertain because of the possible location of the 
tumor at a distance from the endometrium but is dan- 
geious, because the site of a f liable growth may be 
peiforated The use of the Aschheim-Zondek test 
following mole obviates the necessity of curettage and 
Its attendant dangers and is a diagnostic method by 
uhich very early chorionepithehoma may be revealed — 
befoie a tuinoi is palpable or before hemorrhage 
occurs 

The value of such an accurate test is obvious The 
cure of any malignant giowth depends greatly on its 
recognition in an early stage of proliferation, this 
would hold true especially for chorionepithehoma, in 
w Inch the degree of malignancy is great and metastases 
occui eaily Ihe detection of metastasis after operation 
for chorionepithehoma is possible with the Asch- 
heiin-Zondek test before clinical signs manifest them- 
selves If the Aschheim-Zondek test is negative after 
operation, one may be certain that recuiience or metas- 
tasis has not occurred, and theiefore follow-up ladia- 
tion therapy is unnecessary 

Whereas the occurrence of malignant chorionepithe- 
homa IS a raiity, hydatidiform mole, which m perhaps 
10 per cent of the cases becomes chorionepithehoma, 
IS not an uncommon condition However, in most 
patients with hydatidiform mole the diagnosis is not 
made until the characteristic “gi apelike” tumor is 
expelled Cases have repeatedly been seen of prolonged 
bleeding in early pregnancy treated as threatened 
abortion for weeks before a mole ivas finally passed, the 
patient in the meantime developing a marked secondary 
anemia In the quantitative hormone test to be 
described, an additional method becomes available in 
the diagnostic armamentarium for the recognition of 
hydatid mole in an early stage In normal pregnancy 
the concentration of anterior pituitary-hke substance 
111 the urine begins to dimmish after the sixth or eighth 
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week In hydatidiform mole the concentration increases 
progressively and rapidly The high concentration of 
anterior pituitary-hke substance in the urine of patients 
with hydatidiform mole was demonstrated by Fels ” 
Roessler,'* Aschheim,^ Zondek,^ Philipp, Robert Meyer, 
Mazer and Edeiken,“ and Ehrliardt," and these authors 
have diagnosed mole in doubtful cases by this means 
In most instances the quantitative method was a frac- 
tional one and involved the provocation of a typical 
reaction by minute quantities of urine lather than an 
estimate of the minimum number of mouse units per 
liter For example, Ehrhardt in one case obtained a 
positive reaction with %20 cc of urine, and in another 
with ^co cc 

The quantitative estimations of gonadotropic factor 
in the urine in chorionepithehoma have been reported 
by Fels, Robert Meyer and Ehrhardt Fels, in a 
case of testicular chorionepithehoma, demonstrated the 
presence of 33,000 mouse units per liter of urine , 
Robert Mej'er 70,000 mouse units per liter in a case 
of renal chorionepithehoma, and Ehrhardt 100,000 
mouse units pei liter in a case of pi unary uterine 
chorionepithehoma 

It is our purpose in this paper to describe a simple 
method for the quantitative determination of anterior 
pituitary-hke factor in the urine, to stress the value of 
this test in the early lecognition and differential diag- 
nosis of chorionepithehoma (and hydatidiform mole), 
and to record an unusually early choiionepithehoma 


TECHNIC 

While the Friedman rabbit test seems now to be the 
method of choice in the diagnosis of pregnancy, the 
original mouse or rat test is distinctly preferable for 
the exact quantitative determination of anterior pitui- 
tary-hke substance m the urine The original Ascli- 
heim-Zondek method was therefore used, with slight 
modification, as follows The patient’s morning urine 
specimen is diluted with physiologic solution of sodium 
chloride in fractional concentrations such as 1 10, 
1 50, 1 100 and 1 1,000 From three to five infantile 
white female mice, weighing from 6 to 8 Gm are 
injected wnth a total of 3 cc of each of the dilutions 
within 100 hours The animals are thereafter examined 
foi the piesence of vaginal cornification and ovarian 
stimulation, such as folliculation, hemorrhage and lute- 
inization as stated m a previous communication ’’ On 
the assumption that a positive reaction would not be 
obtained with any of the dilutions but only with the 
undiluted native urine specimen, this w'ould indicate 
that 3 cc of urine contains at least 1 mouse unit, or 
1 liter of urine a minimum of 333 mouse units 
Accordinglj, a positive leaction obtained with a 1 10 
dilution would indicate a minimum excretion of 3 330 
mouse units per liter, a positive reaction with 1 100 
dilution, an excretion of 33,300 mouse units, and so 
on It has been established that, m terms of mouse 
units, the excretion of the gonadotropic substance 
amounts to from 5 to 10 mouse units per liti r of urine 
in both normal man and woman This amount rises 
sharply to from 5,000 to 20,000 mouse units in normal 
pregnancy, and any amount above 20,000 mouse units 
IS indicative of the presence of a pathologic pregnancy 
such as hydatid mole or chorionepithehoma 
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report of case 

Mr:, S S aged 36, had her last regular menstrual period, 
Tuh 10 1033 ’ On August 25, she began to bleed profuseb with 
the paskge of clots The uterus was enlarged, soft and glob- 
ular and a tentati\e diagnosis of pregnancy with threatened 
abortion was made The bleeding stopped in eight days 
the patient was well until October 30, when, following a pro- 
fuse hemorrhage, a large hjdatidiform mole was passed Under 
etliilene anesthesia the cervi\ was found to be completely 
dilated, and digital exploration of the uterine caaity revealed 
some loose hjdatid tissue, however, no masses or evidence of 
muscular imasion were discovered The endometrium was 
sharph curetted The patient left the hospital m fi'e days 
feeling well but began to bleed again, December 9, the bleed- 
ing lasting three dajs and simulating a menstrual flow Decem- 
ber 22, bleeding again occurred and this time was associated 
with severe pain in the left lower quadrant 
Bimanual examination at this time revealed an enlarged soft 
uterus, and the left ovarj was cjstic and approximately the 
size of a lemon An Aschheim-7ondek test, December 20 
gave a verv stronglj positive reaction (reaction III) Because 
of recurrent bleeding and because of the extremely positive 
Aschheim-Zondek reaction it was decided to curet again and 
look for evidence of recurrent mole or chorionepithelioma 
December 23 a diagnostic curettage was performed and onlv 
tissue resembling normal endometrium was obtained There 
was no evidence of hjdatid mole or chorionepithelioma The 
uterus was only shghtlv enlarged and the left cjstic ovary was 
accidentally ruptured during the bimanual examination 
The microscopic report of the tissue removed was as fol- 
lows "Degenerated placental tissue with moderate acute and 
chronic inflammatorv changes Indistinct outlines of lijdatidi- 
form mole No evidence of malignaiicv " Jan 6 1934, the 
pelvic status was normal An Aschheim-Zondek test, Januan 
8, W'as strongly positive with 10 cc of urine Januarv 26 there 
began a normal menstrual period Bleeding occurred again on 
February 13 but the uterus and adnexa showed no abnor- 
malities on bimanual examination February 22 the Aschheim- 
Zondek test was strongly positive with 10 cc of urine March 
1 four months after the passage of the mole 3 cc of urine 
gave a strongly positive Aschheim-Zondek test with, quantita- 
tively, 333000 mouse units per liter of urine The pelvic status 
on bimanual examination was entirely normal at this time 
With this concentration of gonadotropic substance we strongly 
advised panhysterectomy A roentgenogram of the chest 
showed no pulmonary lesions 

March 8, under ethylene anesthesia the abdomen was opened 
through a midline incision from the umbilicus to the symphysis 
The uterus and tubes appeared normal in all respects, and the 
ovaries were only slightly enlarged and somewhat cvstic In 
spite of the normal appearance of the pelvic viscera, the high 
quantitative gonadotropic contents of the urine impelled us to 
continue with our original plan and a panhv sterectomy and 
bilateral salpingo oophorectomy were performed The patient 
made an uneventful recovery and was discharged from the 
hospital twenty days after operation Alarch 17 nine days 
after operation, the Aschheim-Zondek test was positive with 
10 cc of urine March 27 10 cc of urine gave a questionably 
positive test (reaction I) and 5 cc of urine gave a negative 
test Quantative estimation of anterior pituitary -like substance 
III this specimen revealed 15 000 mouse units per liter a very 
marked diminution in amount under the prev lous 333 000 mouse 
units and indicating a disappearance of the effect of the patho- 
logic lesion April 20 the Aschheim-Zondek test was com 
p etch negative indicating no viable chorionic tissue (no 
metastases) 

rvTHOLOGIC REPORT (PR OTTO SAPHIR) 

The specimen consisted of a cervix uterus both tubes and 
Mill ovaries The cervix and uterus together measured 8 5 cm 
n engt 1 The cervix was shghtlv dilated the mucosa was 
some portions distinctly granular in appearance but other- 
^ gross changes The uterine cavity appeared 
m„rr,L lower third portion showed a normal 

a mucosa m the upper two thirds was distinctly 

^"aWe in consistency 
V ere distinct minute areas of hemorrhage present m 


this region Occasionally, minute cystic structures were seen 
which were not well outlined and which might have signihed 
an edema in this region Minute cysts were also seen within 
the right upper horn of the uterus and within the myometrium 
The left lateral wall of the uterus showed a small tumor 
measuring about 5 mm m diameter which had the character- 
istics of a myofibroma The myometrium in general was 
yellowish pink but showed no changes Withm the wall of the 
uterus, at a distance of about 6 mm from the endometrium 
and situated in the posterior wall close to the left horn, there 
was a tumor which measured about 1 cm in diameter, vvas 
roughly round, well defined and of a reddish yellow color 
(fig 1) Its center was necrotic and contained much clotted 
blood The peripheral portions of the tumor were very soft 
and contained much necrotic material and many hemorrhagic 
zones The appearance of the tumor might well have been 
compared with that of a hemorrhagic corpus luteum There 
vvas no extension of the tumor into the endometrium As a 
matter of fact, evidence of it vvas not seen when the uterus 
vvas opened but was revealed only after multiple sections 
were made through the mvometnura The tubes showed no 
gross abnormalities The right ovary vvas slightly larger than 
normal There was a hemorrhagic cyst, 10 by 15 mm in 
diameter, the wall of which was smooth and grav One hem- 
orrhagic corpus luteum cyst was seen which measured about 



Fig 1 — Early chononepithelioma Note tumor m the mjonietriuni 

7 mm in diameter The left ovary also revealed one corpus 
luteum cyst measuring about 6 mm m diameter, but no other 
changes could he recognized 

Microscopically, section of the endometrium revealed a dif- 
fuse infiltration of lymphocytes, endothelial cells and a few 
polymorphonuclear leukoevtes Occasionally, accumulations of 
plasma cells were seen throughout There vvas a distinct 
increase of the connective tissue The glandular structures 
were clearly recognizable Some of the tubuli contained red 
cells and a few polymorphonuclear leukocytes The myo- 
metrium throughout showed foci of lymphocytes surrounding 
small blood vessels There vvas no evidence of decidua or 
villi 

Sections of the tumor, described grossly, showed the follow- 
ing changes The bulk of the tumor showed only large areas 
of necrosis with mam red cells and much fibrin throughout, 
but no clearly outlined nuclei could be noted (fig 2) Only 
occasionally in the midst of the necrotic material, outlines of 
pink-stained structures were present which resembled chor- 
ionic vilh In the vicinity of the v illi a few cells showed a 
light stained cytoplasm and an eccentrically situated vesicular 
nucleus The more peripheral portions of the tumor showed 
a variety of changes There were many villi which varied irf 
size some of them were replaced by a hyalin-like material 
while others were necrotic Between the villi there were many 
large cells with a light pink-stained, clear or foamy cytoplasm 
In some fields these cells were filled with a golden brown pig- 
ment (apparently blood pigment) Often the foamy cells 
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surrounded the vdh Also, tjpical syncjfial giant cell masses 
were seen, and giant cells showing three or four h} perchromatic 
nuclei, which were distributed diffuselj throughout the cyto- 
plasm (fig 3) In addition, there were many lymphocytes 
throughout the sections, with foci of a reddish brown (blood) 
pigment Typical Langhan’s cells were not found 

PATHOLOGIC CHANGES AND Cl ASSIPICATION 
OF TUMOR 

Within the inyometi mm, a tumor was found which 
consisted largely of vilh, syncytial giant cells, much 
necrosis, fibrin and evidence of considerable henior- 



Fig 2 — Section of tumor under low power, showing necrotic m!1i 


rhage The question arose as to whether these anatomic 
changes indicated a chorionepithehoma, a syncytioina, 
or a so-called syncytial hyperplasia (Ewing) Whereas 
elements of placenta were surely present in the myo- 
metrium in relatively large masses, where under normal 
conditions they should not be present, morphologically 
the individual structures showed no evidence of a malig- 
nant condition , there were no mitotic figures , there was 
no invasion of blood vessels , the variation in size, shape 
and staining quality of the individual cells was not con- 
spicuous Evidence of regressive changes predominated 
There 4vas much necrosis, hemorrhage, and an abun- 
dance of phagocytic cells some of rvhich were laden with 
hemosiderin There ai e instances of chorionepithehoma 
described, however, which rvere characterized by such 
regressive changes (supposedly due to a lytic toxin) 
The presence of lutem cysts m the ovaries in our 
case may speak for chorionepithehoma From the 
morphologic point of view, because of the absence of 
histologic evidence of a malignant condition, this 
tumor could not be called “typical chorionepithehoma ” 
To differentiate the typical chorionepithehoma (chorio- 
carcinoma) with Its -well known morphologic picture 
from other forms of tumor somewhat resembling the 
former Marchand ascribed the term “atypical cho- 
rionepithehoma” to the latter These are the cases he 
believed, m -which recovery was reported after curet- 


Syncytial hyperplasia (syncytial endometritis) is a 
type of lesion that has evoked discussion as to whether 
It IS a new growth or an exaggeration of a normal reac- 
tion to pregnane}^ If one regards this as a new^ growth 
It also belongs to the group classified as “atvpical 
chorionepithehoma” bi klarchand * Geist ° howeier. 
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concluded that this is really not a neoplasm m the true 
sense of the word and created the term “syncjlial 
hyperplasia” In this condition, syncytial invasion of 
the muscularis of the uterus constitutes the chief 
pathologic change in the entire process In our case, 
while the anatomic description might well correspond 
to “syncytial hyperplasia,” the fact that the lesion was 
found at a distance from the endometrium and grossly 
appeared as a tumor makes it unlikely that it should be 
designated as syncytial hyperplasia 

Syncytioma is a definite tumor made up of groups 
or islets of syncytial cells, and often giant cells, which 
form the smaller part of the tumor The greater part 
IS made up of blood clot, degenerating and necrotic 
tissue, fibrin and leukocytes, the function of the latter 
being phagocytic This process, regressive m character, 
represents a transition from the syncytial hyperplasia 
on the one hand to advanced chorionepithehoma on the 
other It IS the first real step m the nature of a true 
neoplasm (Geist) Langhan’s cells are absent m this 
tumor Marchand includes this type of tumor under 
the broad term “atypical chorionepithehoma ” Our 
case fits very well the description of Geist, and, with 
his classification, this tumor should be designated as 
syncytioma However, if one should follow Marchand's 
classification, this would be an atypical chorionepithel- 
loma 

COMMENT 

This case illustrates the importance of determining 
quantitatively the amount of anterior pituitary-hke 
substance in the urine following the expulsion of a 
hydatidiform mole Although histologically our tumor 
was not the most malignant type of chorionepithehoma 
(choriocarcinoma), still the high gonadotropic concen- 
tration as a biologic indicator points to the potentiality 
of profound malignant change This is important 
because the histologic picture is not always a true prog- 



Tig 3 — Section of tumor under high power showing degenerated mIIi 
and syncytial giant cells 


nostic index m chononepithehoma This fact was well 
demonstiated m the unusual case recently reported by 
Lackner and Leventlial,^" m which, microscopically, a 
tjpical choriocarcinoma was found, and, m spite of 
both pulmonary and lagmal metastases, cure (the 
patient is now well after eight years) follow'ed hysterec- 
tomy and high voltage roentgen irradiation It will 
be interesting, m the future, to note whether the amount 

10 Lackner J E and Le\enthal M L Cborionepithelioma of the 
Uterus J A M A 98 1136 (April 2) 1932 
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of anterior pituitary-like principle bears any relation 
to the histologic classification of the chorioinas (as set 

The performance of a veiy radical operation entirely 
on the basis of a laboratoiy finding, and in the absence 
of any palpable oi MSible pathologic change ^\as 
lustified by the discoveiy of a potentially mahgrant 
tumor in a veiy early stage of its piobfeuition The 
disappearance of a positive Aschheim-Zondek test 
following operation is a true indication of the absence 
of live chorionic villi (recurrence or metastasis) 
Therefore the use of postoperative radiation tbera]^ is 
unnecessary m the piesence of a negative test ihis 
would obviate the deleterious effects of irradiation in 
cases in which it is not needed 

SUMMARY AlsD CONCLUSIONS 

1 The quantitative determination of the gonado- 
tropic substance in the urine is an important biologic 
test in the early diagnosis of cborionepitbehoma 

2 Following the expulsion of a hydatidifoim mole, 
this quantitative test forms a prognostic index for 
chononepithelioma formation 

3 In the absence of clinical manifestations, an 
amount of gonadotropic substance in the urine in excess 
of 20,000 mouse units per liter indicates an earlv 
chononepithelioma 

4 A case of early chononepithelioma nas diagnosed 
and an operation nas performed solely on the basis of 
the laboratory finding of 333,000 mouse units of gonad- 
otropic substance per liter of urine in a patient who 
had expelled a hydatid mole four and one-half months 
previously 

5 Recurrence of chononepithelioma or metastases 
may be discovered by the Aschheim-Zondek reaction, 
and this should determine the use of radiation therapy 
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ABDOMINOSCROTAL HYDROCELE 

A BRIEF DISCUSSION AND REPORT OF A CASE 

CnAELES S Roller, MD Cnlusa Calif 


pchis and may intimately approach the grrat vessels . 

It may also displace the sigmoid colon well media ly if the 
lesion IS on the left side The hydrocele may ^ f 

size and cause a huge visible tumor m the leaver PatJ ^ 
abdomen Hydroceles probabi) are all congenita Perhap= a 
more exact name would be mguinoscrotal hydroce e 

The only symptoms are usually an abdominal and scrotal 
painless swelling Catheterization to rule out residual urine, 
a cystogram, barium enemas with fluoroscopy and films of ti 
large bowel should easily make the diagnosis and exclude an 
Ultra abdominal tumor The abdominal portion is usually not 
movable, is rather tense and distinctly cystic, and is Pa’n'ess 
Curtis r reported a case in a youth, aged 19 rears, with a 
history of trauma as the etiology The tumor was the size 
of a grapefruit and seemed to be part of a cr stic §welling of 
the scrotum on the same side Operation revealed an abdomtno- 
scrotal hydrocele, which was removed together with the testicle 
and a portion of the cord Recovery followed Herrmann - 
reported a similar case m a man aged 26, with a much larger 
abdominoscrotal hydrocele (containing 3 liters of fluid) and 



There probably have been a good many abdominoscrotal 
hjdroceles operated on, but very few cases are recorded in the Abdominoscrotal hydrocele sac Appearance after removal and with- 
literature The condition is sufficiently uncommon to be drawal of auid for measurement (it contained 3 400 cc ) The larger 
. j r T i i rf ^ ^ j sac IS the obdommal portion The neck connecting the two tumors is 

reported, it for no other reason than in an effort to avoid shoivn The combined length is a little over 30 cm (12 inches) 

errors in opening the abdomen for removal of these tumors. 


which are always extraperitoneal Hydrocele of the cord and 
of the tunica vaginalis combined seems to me to be without 
much question, the etiology A hvdrocele of the inguinal cord 
with a competent external inguinal ring could develop in no 
other location than within the inguinal canal until its size made 
it imperative tliat it expand elsewhere The normal inguinal 
canal, to an expansive force within the canal itself is weakest 
posteriori! A developing tumor within the canal could most 
easily extend posteriorly by separating the peritoneum and pre- 
peritoneal tissues from the internal surface of the transversalis 
muscle Anteriorly the very tough fascia of the external 
oblique muscle offers resistance, and mediallv laterally and 
superior]! the conjoined tendon the inguinal ligament and the 
arching or shehmg fibers of the internal oblique and trans- 
! emails muscles are all firm barriers Hence the de! eloping 
bidrocele must go posterior to these structures, to spread out 
unhampered in all directions between them and the peritoneum 
ins IS exactli the position that the abdominal portion of the 
iimor IS found to occup! When large the hydrocele displaces 
ami ma! be adherent to the bladder, may partialh fill the 


with a fluid connection between the scrotal and abdominal por- 
tions demonstrable by fluid wave before operation The tumor 
and testicle were removed, followed by recovery of the patient 
Lakhoti 3 reports a case of an Indian, aged 40, who was cured, 
by operation without removal of the testicle The tumor was 
rather small Richards ■* in 1908 reported a case m an Egyptian 
and cited thirty-one other cases Bickle i reported a case m 
1919 and possibly was the first to state that abdominoscrotal 
hydrocele was a better term than bilocular hydrocele, with 
which I agree. Coleman ® reported a case in an Egyptian vv th 
a huge tumor, the sac containing 27 pints (IS liters) of fluid 

1 Curtis C S Abdominoscrotal Hydrocele TAMA SO 467 
(Aug 6) 1932 

2 Herrmann S F Abdominoscrotal Hydrocele JAMA 9S 
399 400 (Jan 30) 1932 

3 Lakhoti B Bilocular Hydrocele Simulating Hernia and Hydrocele 
Indian M Gaa 67 199 (April) 1932 

« O"''" A Case of Double Abdominal Hydrocele Lancet 

2 533 334 (Aug 22) 1908 

» \V Abdominal or Bilocular Hydrocele Brit M J 

2 13 (July 5) 1919 

6’9^S"’(*Dec^7)^191S^'^'^°"’'"^' bilocular Hydrocele Brit M J. 




672 


CARPAL FRACTURE—APFELBACH AND SCUDERI 


Jour A M A 
Sert 1 1934 


REPORT OF CASE 

History — G R., a white man, aged 26, an American, who 
was referred to me, complained of suelhng in the left scrotum, 
suelling in the abdomen and loss of IS pounds (68 Kg) m 
the last two months 

Eighteen months before, the patient noted a swelling in the 
left scrotum, which gradually enlarged to the size of a grape- 
fruit and was aspirated six months later The swelling soon 
returned and became larger than before aspiration About 
se\en months before admission he noted, for the first time, 
that the lower left portion of the abdomen was swollen and 
hard Both tumors had greatly increased in size since then 
The patient had never had anv pain but came for relief of the 
huge scrotal and abdominal swelling, which gave him a con- 
stant sense of weight in the scrotum and bothered him when 
working He believed that his weight loss was due to a severe 
cold, which he had contracted two months previously and 
from which he had just recovered 

The past and familj historj arc not important 

Plivsical Eravunation — Inspection revealed a huge bulging 
tumor occupying the entire left lowei part of the abdomen, 
extending to the left wall bcjond the midline and upward to 
3 niches abo\e the umbilicus This tumor was continuous by 
a neck of tissue, about 1 inch m diameter and V/i inches 
long with a swelling in the left scrotum of about 4 b> 5)4 
inches Both tumors were tense, cystic and painless, and con- 
tained fluid The scrotal hjdrocele sac was thick walled and 
transmitted light poorly The testicle was felt with difficult}, 
posterior to the scrotal swelling, and seemed hard and 
enlarged and flattened There was a moderate adcnopath} of 
the left inguinal region A definite tubular patent connection 
of fluid existed between the scrotal and abdominal tumors, as 
demonstrated by a \er\ positive fluid wave transmitted between 
them The neck connecting the two was cystic and was com- 
pressible between the fingers There were no other abdominal 
changes On rectal examination one could just detect the cystic 
tumor anteriorl} and to the left 

The blood and urine were essentially normal The Wasscr- 
mann reaction was negative, the catheter reiealed no residual 
urine A c}stogram re^caled a normal bladder displaced about 
3 cm to the right Tluoroscop} during a barium enema 
reiealed the mass to be displacing the sigmoid markedly to the 
right, but the bowel was moiable and otherwise normal 
Fluoroscopy and films demonstrated the mass to he mtenor 
to the sigmoid A film of the chest shows evidence of what 
probably had been a mild pulmonarj tuberculosis some time 
in the past but with no evidence of activity at present 

The preoperative diagnosis was (1) huge hydrocele of the 
cord and tunica vaginalis, (2) possibly a malignant tumor of 
the testicle^ 

Oficiafion — Under low spinal anesthesia (120 mg of procaine 
hydrochloride) an incision was made from the left external 
inguinal ring to 7 cm above and 4 cm internal to the left 
anterior superior spine of the ileum When the fascia of the 
external oblique was opened and the incision was continued up 
for several centimeters into the belly of the muscle, it was seen 
that the huge c}stic tumor w^as beneath the internal oblique 
and transversalis muscles, pushing the peritoneum aside The 
abdominal mass was connected b} a patent neck to the hydro- 
cele of the scrotum The scrotal portion of the tumor was 
at once shelled out along with the contained testicle B} using 
this as a very convenient method of traction, the abdominal 
mass was slowl} separated, b} blunt dissection, from the lateral 
pelvic wall, transversalis muscle, peritoneum, bladder and pelvic 
vessels It was removed intact Some care was necessary to 
preven injury to these structures Very little bleeding 
occurred The spermatic artery and a few small vessels 
required ligature The peritoneal cavitv was not opened The 
huge defect was obliterated easily bv approximation sutures 
of a plain catgut The transversalis and internal oblique mus- 
cles were approximated with interrupted sutures of no 2 
chromic catgut, and the repair was carried on down to the 
pubic spine in the same manner, the conjoined tendon and the 
shelving edge of the transversalis and internal oblique being 
sutured to the inguinal ligament and the inguinal canal being 
thus completel} obliterated The incision in the external oblique 
muscle and fascia was repaired in the same manner down to 


the pubic spine, thus making a very firm repair of the huge 
I>otential hernia A small drain had previously been inserted 
down lateral to the bladder and in the scrotum The wound 
was then closed 

The patient made an excellent recovery aside from a mild 
attack of bronchial pneumonia suffered the first few days after 
operation It will be remembered that only spinal anesthesia 
was given The drains were removed on the third day and 
the skin sutures on the tenth day, and the wound healed by 
first intention The patient was seen five weeks later in the 
outpatient department He had gained 5 pounds (2 3 Kg), 
the wound was firm, the left scrotum had shrunk to less than 
normal size and the abdomen was flat and soft Six months 
later he had gamed 26 pounds (11 8 Kg ) and was in excellent 
health 

The combined content of the abdominal and scrotal hvdro- 
celes measured about 3,400 cc of clear light vellovv fluid Cul- 
tures remained sterile A centrifugated specimen revealed 
detritus and a few degenerated epithelial cells The testicle 
was small, colorless and flattened and surrounded by a thick 
mass of fibrous tissue, which appeared to have grown from 
the wall of the sac and capsule of the hydrocele No malig- 
nant tissue was found 

942 Oay Street 


AN UNUSUAL CARPAL PRACTCRL DISLOCATION 
REPORT OF CASE 

Georoe L Apeelbacii M D 

Prolessor of Surgerj Cook County Post Graduate School Attending 
Surgeon, Cook County Hospital 
AND 

CaREO S SCUDERI M D 

Associate Attending Surgeon, Cook County Hospital Instructor of 
Surgerj University of Illinois College of Medicine 

CHICAGO 

In reviewing the literature of the past ten }ears on carpal 
injuries we have been unable to find a reference to any case 
in which a fragment of the navicular bone and the entire lunate 



were dislocated into the volar surface of the lower third of 
the forearm. 

In order to permit such a displacement between the flexor 
tendons, the annular ligament of the wrist must have been 
torn 

This case is being reported because the bones were dislocated 
so far from their normal position and because the end result of 
carpalectom} was excellent 

From the Fracture Service of the Cook Countj Hospital 




Volume 103 
Number 9 


673 


THE DIONNE QUINTUPLETS— DAFOE 


\V L, a Negro girl, aged 17 jears, admitted to the Cook 
Count! Hospital, March 12, 1933, was in a condition of serious 
shock While washing windows, she fell out of a fourth story 
w'lndow, landing in a cement courtjard 

The injuries are enumerated as follows 

1 Basal skull fracture with bilateral ecchymosis of the orbits 
and bleeding from tlie nose, associated with deep coma 

2 Depressed fracture of the right maxilla 

3 Comminuted fracture of the left mandibular angle 

4 Fractured superior and inferior rami of the left pubic 
bone, in good position 



Fig 2 — Sectional decalcified bones The articular surfaces of the bone 
are practicallj intact The medullary portions of the bones show moderate 
fibrosis in a few areas The bony trabeculations are all intact This 
section shows the bone after hating been dislocated into the forearm for 
approNimately three months 


5 Fracture of the internal malleolus of the right ankle, in 
good position 

6 Fracture dislocation of the proximal two thirds of the 
carpal naticular bone and lunate into the tolar surface of the 
forearm 

After two months of hospitalization the patient was able to 
be up and about Maj 3, she was discharged from the hos- 
pital, temporarily, with a low grade osteomjehtis of the jaw 
and the dislocated carpal bones She was instructed to return 
biweekly for observation A posterior molded splint was used 
for one month only, in the treatment of the carpal injury 



amount of flexion ond extension of the wnst nine montl 
the months after the carpalectomy All motion < 

tnc wrist was painless at this time 


June 8 the carpal bones were removed under local anesthesi; 
Decause of progressive causalgia over the distribution of th 
me lan nerve and increasing paresis over the median distnbu 
tion of the intrinsic muscles of the hand 

tho between the tendons c 

fund digitorum subhmis and the flexor digitorum prc 

cpiun,™ fT 

of the median nerve Bv sharp dissection the bone 


were liberated The hand made an excellent recovery When 
last seen, in January 1934, photographs were taken showing the 
limit of function, which was painless The end result was 
verj gratifying to both the patient and, ourselves 
2947 Fulton Street 
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THE DIONNE QUINTUPLETS 
ALLAN ROY DAFOE, MD (University of Toronto) 

CALLANDER, ONTARIO 

The arrival into the world of one baby is generally a 
matter of some local interest, but the arrival of five 
babies is so unusual that the interest spreads far afield 
and the event becomes worthy of recording m medical 
history 

During the last five hundred years there have been 
thirty-two authentic cases of quintuplets recorded Of 
these, only one group of all five lived about an hour, 
and of another group, only one of the five lived for 



Front view of the Dionne borne The nursery window is to the left 
of the door 


fifty days To these records I wish to add a short his- 
tory of the birth and early care of the Dionne quintu- 
plets At the time of writing (July 28, 1934) the five 
babies are thriving and healthy at the age of 2 months 
and are gaming steadily in weight 

My practice is situated in a French-Canadian settle- 
ment, with my home m Callander, a small village on the 
East shore of Lake Nipissmg, two hundred miles north 
of Lake Ontario In this area there are about 3,500 
people My practice covers about four hundred square 
miles The French-Canadians first came here about 
half a century ago, following lumbering activities of 
that time Their families followed They took up 
land and cleared their farms This country is studded 
with lakes with many beautiful camping spots but the 
land IS rocky, with fertile patches There is lots of 
hard work necessary to live and actual money is noted 
for its scarcity In the winter time the men get some 
extra work m lumber camps, but in the summer they 
make their living on their farms, by road work or m 
the pwmills For the last two years a large percentage 
of the people have been on relief 
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The first incubator was brought from Chicago on the third 
day, and the three smallest babies were placed in it, the other 
two remaining in the basket Within a week, another incubator 
arrived and then finally there was one for each babj The 
temperature was kept between 87 and 90 at first As time went 
on the temperature was graduallj lowered and maintained at 
84 The moisture was kept up b> sponges within the incubators 
soaked in hot water As the humidity of incubators is so 
important, I was able to procure humidity recording instru- 



Marie Dionne aged 2 months weight 3 pounds S ounces 


ments, which were hooked on the inside of each incubator 
These were kept between 50 and SS degrees The incubator 
that arrived first was made with a hollow frame, a glass- 
hinged top fitted with a thermometer and a sponge holder It 
was heated by hot water in a copper tank The other incu- 
bators were similar in construction but heated b\ “little pigs" 
placed in seieral small compartments with moiable doors 
The first w'eek was a nightmare with the frequent alarms, 
and innumerable trips sandwiched between mj other calls The 
babies needed constant supers ision and frequent stimulation to 
arouse them out of their attacks of csanosis On the fifth day 
the three smaller ones were markedly distended and looked 
worse than usual There had been no bowel movement for 
two dajs I gave them all a saline enema with a fine catheter 
and a hjpodermic sjringe and obtained quite a few jellowish 
black pellets They seemed to pick up after tins and took their 
food better Within a week, cj finders of 95 per cent oxjgen 
and 5 per cent carbon dioxide were obtained, with a reducing 
valve and an ordinary inhalator This gas then replaced all 
other methods of stimulation and the rum rations were seldom 
issued (Yaiidell Henderson of Tale was largelv responsible 
for the introduction of this method of treatment for asphjxia 
of the new-born) It certiinlv was most valuable with these 
babies Inhalations were given for a few minutes before each 
feeding in the earl) stages and with everv attack of d)spnea 
and c)anosis There was a decided maintained improvement 
following the use of the gas mixture All the babies began to 
show a slight but perceptible gam m weight Even >et the 
smaller babies frequentl) become c>anotic, and we are still 
using the same gas mixture dail) 

Second IFccfc —Supplies and equipment were pouring in and 
we now had an opportunit) to organize our forces and la) out 
a campaign The doors and vv indovv s vv ere all screened to shut 


Jour A II A 
Sept 1, 1934 

out flies and mosquitoes The babies’ room was carefully gone 
over and all possible measure of aseptic technic introduced, 
including gowns and masks The nurses through a womens 
organization of North Bay made special little Red Riding Hood 
dresses without sleeves, absorbent cotton gauze jackets, rectal 
pads, and fashioned the diapers to suit their small bodies 
Each baby even had its own pile of mouth wipes The rest 
of the children of the family were moved to other quarters, 
as two or three of them had developed bronchitis The nurses 
have been intelligent, vigilant and most faithful, and a great 
deal of credit should go to them for the survival of the babies 
Every phvsician knows the value of good nursing in the care 
of premature infants, and in this case the results are the reflec- 
tion of the painstaking service carried out by the nurses 
I wish to acknow ledge the valuable advice concerning modern 
methods and treatment given me by my brother. Dr W A 
Dafoe of the Department of Obstetrics and Gynaecolog), Uni- 
versity of Toronto From the first week I have been in touch 
with him personally and by telephone On request he has 
visited the mother and children twice and, m addition to giving 
me medical help, he has aided me in dealing with promoters, 
reporters and the general public 
Subseqitciil Histoiy — The babies have had their “ups and 
downs' since, but they are progressing favorably in health and 
gaining stcadil) in weight They were at first fed every two 
hours This was advanced to two and a half hours and then 
to three hours The feedings are given to them in their incu- 
bators They are moved out as little as possible Once a day 
they are given olive oil baths The babies appear to resemble 
one another considerabl) , and their e) es are beginning to follow 
movements near them Little Mane has a hemangioma over 
the right thigh, which is growing It will be treated with 
radium The mother developed a phlebitis of the long saphen- 
ous vein in the right leg on the eleventh da> She had been 



Composite weights of the Dionne quintuplets 


sitting up for tvv o days The patient was put back to bed until 
her temperature was normal for two weeks She is quite well 
now 

COMMENT 

The publicity in connection vvnth this case has been 
a serious problem and has caused me considerable 
trouble and worry There has been no let-up from the 
moment of the uncle’s naiv'e enquiry to the North Bay 
paper as to how much it would cost to insert a birth 
notice for five babies born at one time At first I 
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resented what I felt was an intiusion into my private 
and professional affairs Then I came to realize that I 
had no right to object to what had become a matter of 
continent-w'icle interest I have been increasingly grate- 
ful to the newspapers for the invaluable supplies and 
equipment winch from tlie beginning came as a result 
of this publicity As for myself, I have had an oppor- 
tunity winch I could never otherwise have enjoyed of 
meeting by letter, or in person, some of the outstanding 
men of our profession in Canada and the United States 
It would be impossible to thank the many people 
“in” and “out” of the profession w'hose help has 
enabled us to Keep the children alive We have indeed 
appreciated all that has been done I should like to 
mention particularly the work of the Canadian Red 
Cross Association, winch from the first has given cor- 
dial cooperation and has taken over a good share of 
responsibility for the welfare of the babies Above all, 
we are grateful to the Ontario government, winch has 
supplied the whole family wnth food and clothing, has 
repaired the road, and has definitely supported our 
efforts against public display With such cooperation 
we hope the babies wnll continue to thrive and wall be 
a ciedit to their family and to their country 
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The Council on Pii\stcAL TiiERArv or the American Meoicat. 
Association uas authorized eubeicatioh or the follovmio retort 
H A Carter 


FOREGGER INFANT RESUSCITATION 
OUTFIT ACCEPTABLE 
The Foregger Infant Resuscitation Outfit is manufactured 
bj the Foregger Company, Inc New York City It is an 
appantus which permits the use of two standard mixtures of 
carbon dioxide and ox) gen alternately , \ iz 30 70 and 5 95 
One unit was examined m a clinic acceptable to the Council 
The report is as follows 

Observations were made on twelve newly born infants show- 
ing \ar)ing degrees of asphyxia Treatment for asphyxia was 
instituted immediately following delivery The menstrual age 
was estimated at 40 weeks in ten cases, 38 weeks in one case 
and 28 weeks in another 

The methods of delivery varied Three babies were delivered 
spontaneously, two by laparotrachelotomy, three by breech 
extraction, two by difficult high forceps operations, and the 
remaining two by low forceps operations 
Fetal distress was observed in four cases prior to delivery, 
which was evidenced by alteration of fetal heart tones and the 
presence of meconium in the ammotic fluid 

DESCRIPTION or FOREGGER OUTFIT 
The apparatus consists of a sturdy machine which permits 
the administration alternately of two standard mixtures of 
oxygen and carbon dioxide There is an accurate metric gage 
on the apparatus which permits the control of the amount of 
gas used, thereby making the operation of this apparatus more 
economical The inhalation masi with its attached rubber 
brcatbiiig bag, makes the operation of tracheal insufflation more 
simple The safety valve eliminates the danger of too great 
gas pressure m carr) mg out the foregoing procedure 

CRITERIA OF ASPHVXIA 

Tile degree of Tsphjxia varied The criteria used in our 
observations included apnea, cvanosis or pallor flaccidity and 
the absence of or a dimim&hed pharyngeal itflex 

TCCHMC OF RESUSCITATION 

The asphyxiated infants were handled as little as possible 
tiie nasopharynx being cleansed of mucus by either postural 
drainage, the use of the gloved finger or, when necessary, the 


use of the tracheal catheter The body heat was conserved as 
much as possible by the covering of the infant and by the use 
of hot water bottles If the period of apnea was long, a mixture 
of carbon dioxide and oxygen was used By our previous 
work, the amounts of carbon dioxide and oxygen found to 
tlie most useful were those of 30 70 and 5 95 ratios The 
asphyxiated infants were given the 30 per cent carbon dioxide 
mixture first and gentle rhvthmic compression of the chest was 
used until spontaneous respiration was established This mix- 
ture was then discontinued and the 5 per cent carbon dioxide 
and 95 per cent oxygen mixture administered 

It IS to be understood that tanks containing any percentage 
of carbon dioxide and oxygen can be attached to this apparatus 
One could attach a, tank containing the desired percentage of 
carbon dioxide and oxvgen and another containing pure oxygen 
should the user so desire 

ETIOLOGY OF ASPHYXIA 

The etiology of asphyxia was obscure in three cases Trauma 
was cited in five cases and aspiration in eight cases A com- 
bination of the latter two contributory etiologic factors were 
blamed in four cases Seven of the mothers had received nar- 
cotics during the first stage of labor One mother had received 
only pentobarbital for analgesia Narcotization was ascribed as 
the etiologic factor in four cases A diagnosis of fetal narcosis 
was made from the history, pupillary reflexes, and the response 
to ventilation of the lungs with oxygen and carbon dioxide In 
fact, the latter sign has proved to be almost pathognomonic 

ASPIRATION 

Aspiration of mucus in varying amounts was listed as the 
contributory factor m eight cases The measures already men- 
tioned were taken to remove this obstruction 


TRAUMA 

Trauma occurred to a mild degree in four cases In one 
case, severe trauma was present A difficult breech extraction 
oi an 8 pound 5 ounce (3,770 Gm ) male infant was done 
through a contracted pelvis The infant suffered from a 
depressed skull fracture and a complete 
fracture of the right clavicle Never- 
theless, the oligo-apnea was relieved 
promptly, following the removal of aspi- 
rated mucus from the trachea and the 
administration of ogygen and carbon 
dioxide Our observations lead us to 
believe that trauma has a definite rela- 
tionship in the association of narcotiza- 
tion with asphyxia 

CIRCULATION 

No definite observation was made of 
the fetal circulation following delivery in 
four cases, but heart action was described 
as normal in eight cases 



Foregger Infant 
Resuscitation Appa 
ratus 


NATURE OF RESPIRATION BEFORE TREATMENT 
The nature of fetal respirations at birth were noted as follows 
none, three, gasps, eight poor, one 


PHARYNGEAL REFLEX 

The character of the pharyngeal or gluteal reflex was found 
to be our best index as to the degree of asphyxia present 
There was no notation of this observation in one case It was 
described as absent m three cases, fair in one case, and good 
in seven cases 

TIME RELATION TO TREATMENT 

Treatment was given immediately following delivery in all 
cases of apnea or oligo-apnea Gasps had occurred before 
treatment in eight eases, but in several of these respiratory 
efforts ceased until further stimulation by gaseous resuscitation 
was used The average interval between delivery and beginnuiD- 
treatment was from tViree to five minutes 




Treatment was usually continued from two to ten minutes 
In one case intermittent treatment was given until postnatal 
death occurred several hours later The condition of the infams 
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was described as good on leaving the delivery room in nine 
cases, fair in two cases and poor in one case There were 
two postnatal deaths One was a previable fetus, which was 
included in the series only to demonstrate how respiratory 
efforts could be repeatedly stimulated over a period of time 
by the use of gaseous resuscitation procedures The second 
postnatal death was that of a 2,765 Gm male infant delivered 
by cesarean section from a mother suffering from severe pre- 
eclamptic toxemia 

It should be remembered that the stronger percentages of 
carbon dioxide and oxjgen or mixture with oxygen should be 
utilized for only a very brief period of time, following which 
the infant should be given a mixture containing either a very 
low percentage of carbon dioxide or pure oxygen This should 
be discontinued promptly as soon as circulation is well estab- 
lished and the infant’s oxygenation is good 

The Foregger Infant Resuscitation Outfit is included in the 
Council’s list of accepted devices for physical therapy 
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REPORTS OF THE COUNCIL 

The Council has authorized publication of the following spe 

CIAL REPORT WHICH HAS BEEN SUBMITTED TO THE FoOD AND DrUG 

Administration op the U S Department op Agriculture the 
National Institute of Health the National Formulary Committee 
AND THE Combined Contact Committee of the American Drug 
Manufacturers Association and the American Pharmaceutical 
Manufacturers Association These organizations have given 
permission to quote from certain of their publications 

Paul Nicholas Leech Secretary 


REPORT ON STERILITY OF AMPULE 
PREPARATIONS 

An article by Gershenfeld in the Amcncan Journal of 
Pharmacy (lOS 155, 1933) raised anew the question of the 
sterility of ampule preparations of medicinal products used for 
parenteral injection In the discussion of this question before 
the Council it became apparent that neither the Council nor 
the National Institute of Health was in a position to take up 
a bacteriologic survey of these products or to establish an 
extensive sjstem of control It was agreed that, although a 
bacteriologic survey could not be undertaken now it would be 
advantageous for the Council and other interested organiza- 
tions to have a report on the procedures and tests used by 
manufacturers to determine whether or not the contents of 
their ampule preparations are sterile 

The chief of the Food and Drug Administration of the U S 
Department of Agriculture, under date of Aug 2 1933, 

informed the Council that an investigation of the sterility of 
ampule preparations earned out by the administration in 1925 
and 1926 showed that these preparations were sterile This 
official stated that following Gershenfeld s article a resurvey 
was started of these ampule preparations He anticipated that 
this survey would take some time because of the large number 
of ampule products offered for sale on the American market 
Since the need for control has been recognized, the Council 
noted with satisfaction this significant statement in the letter 
from the Chief of the Food and Drug Administration 

The aTliclc m jour report raises the question as to whether or not 
some agenej of the United States Government should maintain a check 
over these articles Their label claims bring them under the control of 
this Administration and it is our purpose to keep as complete a check 
as possible on such preparations 

After the action of the Council it was discovered that at 
least two other organizations are interested in the question of 
the sterility of ampule preparations These are (1) the 
National Formulary Committee, whose Bulletin for Sept 14, 
1933, pp 1163-1165, contains a discussion of the question with 
proposed regulations, (2) the Subcommittee on Standard Meth- 
ods for Testing Ampoule Solutions for Stenlitj of the Com- 
bined Pharmaceutical Contact Committee of the American 
Drug Manufacturers’ Association and the American Pharma- 
ceutical Manufacturers’ Association These organizations have 
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generously responded to the requests by the secretary of the 
Council on Pharmacy and Chemistry for their reports and for 
information The “Eleventh Report of the Combined Contact 
Committee of the American Drug Manufacturers’ Association 
and the American Pharmaceutical Manufacturers’ Association,’’ 
and two more recent reports of this Committee (received 
Nov 23, 1933, and April 23, 1934) have been used as sources 
of material m the preparation of the present article In the 
last report of the subcommittee of the Combined Contact Com 
mittee of the A D M A and the A P M A definite recom 
mendations ns to the testing of ampules were made, and these 
changes were to be incorporated in the National Formularj 
Bulletin Details of these recommendations will be given in 
a later section of this article 

The secretary of the Council sent a questionnaire to the 
manufacturers of ampule preparations whose products are listed 
in New and Nonofficial Remedies The replies to the question- 
naire were placed in the hands of a referee of the Council on 
Pharmacy and Chemistrj charged with the preparation of a 
report The purpose of this report was chiefly to place on 
record information of interest to members of the Council, manu- 
facturers of ampule preparations, the Food and Drug Adminis- 
tration and the organizations concerned with the question of the 
sterility of the contents of ampules of injectable materials 
Neither the referee nor any one else as far as he knows has anj 
reliable information on the incidence of bacterial contamination 
of these products and, of more significance the incidence of 
infection due directly to the injection of ampuled material con 
tammated with pathogenic bacteria Without this information 
It IS not wise to attempt to recommend special regulatory rules 
It IS obvious, however, that these injectable preparations 
should be sterile and the advisability of the adoption of stand 
ard methods of testing for sterility is clearly indicated In 
view of the fact that this question is under discussion bj other 
bodies as directly concerned as the Council, no sjiecific action 
was taken by the Council , but its information and the opinions 
expressed m the reports were placed at the disposal of all 
interested groups, in the expectation that by a joint action a 
uniform and effective system of testing for sterility will be 
instituted 

In correlating the statements obtained m the replies from 
various manufacturers, some means of classification that would 
indicate the type of ampule preparations concerned was deemed 
necessary' For this purjiose there was made a systematic 
grouping of the various injectable ampule, vial and syringe 
preparations that are described in N N R In many cases it 
was found that manufacturers marketed preparations belonging 
to only one or two of these groups 
Injectable ampule and other preparations have been classified 
as follows 

Group I Biologic — This class includes serums, vaccines, 

bacterial toxins and modified toxins, allergenic and pollen 
extracts, gland preparations , and other products made by 
extraction of plant or animal tissue All products of this class 
may be considered very susceptible to bacterial contamination 
Group II Cheiiinal — Chemical substances which are 
actively bactericidal, such as soluble mercury salts, salts of 
other heavy metals, and other antiseptics 
Group III Chemical — Chemical substances in which bac- 

teria and molds may grow, such as dextrose, glucosides, and 
preparations containing sugars or nonantiseptic carbon 
comjxiunds 

Group IV Chemical — Products m which the growth of 

bacteria is not likely but which are not bactericidal and there 
fore may contain viable bacteria or spores Most organic and 
inorganic substances belong m this class Vegetable oil sus- 
pensions of insoluble mercury, bismuth and arsenic comjxiunds 
are also included m this class because it is believed that the 
compounds may not be sufficiently soluble to have a bacteri- 
cidal action Some chemical compounds containing preserva- 
tives are also included because the preservatives are not present 
in high enough concentration to kill spores or resistant bac- 
teria, although they may inhibit their growth 
Although the names of manufacturers and specific quotations 
from their replies to the questionnaire were included in the 
report presented to the Council on Pharmacy and Chemistry 
by the referee it was considered advisable to omit from the 
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nrcsent article the names of the manufacturers who furnished 
the infornintion here presented For the sake of brevity only 
a suniniar> is gnen of the data obtained 
Reports Mere recened from twenty -si\ manufacturers out ot 
the total of approximately thirty who have injectable ampule 
preparations listed in N N R Of these twenty-six manu- 
facturers eight produce only ampule preparations belonging to 
biologic group I - fouf" produce only ampule preparations m 
group IV, three produce ampule preparations in groups I, II, 
III, and IV, and five produce ampule preparations in groups 
III’ and IV Ampule preparations of five other manufacturers 
are grouped as follows I and III, I and IV, II and IV, II, 
III and IV, and III only One manufacturer produces only 
ampule preparations in the form of dry powders to be dissolved 
and injected Recently this manufacturer has presented for 
consideration by the Council an ampule solution of a chemical 
substance whicli nould be classed in group IV 
The accompanying table summarizes the methods used for 
testing the sterility of ampules Column one of the table 
shows the number of manufacturers having ampule products 
in each of the four groups The second column shows the 
number of manufacturers producing products of the group indi- 
cated who use the National Institute of Health method, the 
third column shows the number using other methods of testing 
sterility, and the fourth column shows the number not testing 
for sterility 


Mclhods Used for Testwij Sterility of 4mpnlcs 


Group 

Total PlrmB 
Producing 
Ampule 
PreporntlODS 
in Group 

humber 
Using 
Xutlonnl 
Institute of 
Henlth 
Method 

Isumbor 

Using 

Other 

Methods 

Number 

Not 

Testing 

lor 

Sterility 

I Biologic 

13 

11 

2 

0 

n Chemical 

5 

3 

I 

I 

III Chcmlcol 

11 

6 

u 

1 

rv Chemical 

15 

0 

7 

2 


in their reports that their preparations in this group were 
tested by special methods for molds 
Of the fifteen firms manufacturing ampule products in group 
IV, SIX use the National Institute of Health method of testing 
and one firm uses a method closely similar to this Three 
firms offering products in this class have their products manu- 
factured m Europe Of these three, two gave no details of 
testing but indicated that their ampules yvere tested bacterio- 
logically The third gave enough details to indicate that the 
methods of testing as used were probably adequate Of the 
remaining five firms in this group, two do no sterility tests 
on their products and the other three use methods of testing 
that arc open to question as to their efficiency 
With regard to the ampule products of group II, substances 
that arc self sterilizing, the opinion of manufacturers seems 
divided Some firms have stated m letters that they test prod- 
ucts of this class for sterility, whereas one or two others state 
that they do not test these products The data from five firms 
presented in the table may not be an accurate statement of the 
status of testing of products of this class, since no definite 
statement on this point was made in most of the replies 
received 

One manufacturer offers several dry preparations sealed in 
ampules Apparently no effort is made to keep these prepara- 
tions sterile Unless sterilization is carried out on the solu- 
tions of such products before use, it seems probable that both 
bacteria and spores may be carried over in the injected solu- 
tion prepared from these dry powders 

Since several of the manufacturers in statements to the 
Council described in detail the recommendations of the National 
Institute of Health, a quotation of certain parts of this memo- 
randum IS gn en * Most of the details of preparing culture 
mediums and sterilizing apparatus are omitted 

Memorandum of Details Under Section 36, Regulations of Biologic 
Products U S Public Health Service, Miscellaneous Publication 
No 10 Aug I 1923 

Bacterial tests are required to show sterility as regards organisms 
which will grow at ordmarj temperatures for all products except vac 
cine virus 


From a consideration of this summary it may be seen that 
all of the reporting manufacturers who market products belong- 
ing to the biologic group I, with two exceptions, use a stand- 
ard method of testing identical with or closely similar to the 
National Institute of Health method One of the two manu- 
facturers who use different methods reported a method of 
sterilizing and gave details as to the method of testing sterility 
that appear adequate The othei firm uses the official British 
method, the details of which are not at hand From this 
survey it seems probable that practically all injectable prepara- 
tions belonging to the biologic group I are adequately tested 
for sterility, m most cases by the National Institute of Health 
method, which up to very recently has been the only standard 
method for testing ampule sterility 
With regard to the chemical groups II, III and IV, the 
situation is somewhat different It may be seen from the 
accompanying table that methods of testing these products are 
about equally divided between that of the National Institute 
of Health and other methods, which vary considerably in their 
degree of effectiveness 

Replies from some of the firms indicate that manufacturers 
who have reported that they use the National Institute of 
Health method actually use this method as a whole only for 
biologic preparations and apply it in a modified form to other 
classes of ampule preparations 

Eleven firms offer ampule preparations belonging to group III, 
preparations that will support the growth of bacteria, molds 
or yeasts Five of these manufacturers use the National Insti- 
tute of Health method for determining sterility Four others 
reported methods that were not standard For the most part 
cse methods seemed to be at least partially effective in detect- 
ing contamination but in a few cases left something to be desired 
m regard to their adequacy One firm, although stating that it 
p) c save no details of the tests used The 

t ° r group markets its ampule preparations 
iicpa 1 , “''”5 for sterility and the methods of sterilization 

,, ^ manufacturer do not seem certain enough to justify 

f without sterility tests Of the eleven firms 

manufacturing products in group III, only two definitely stated 


Though preliminary tests on various media such as glycerin agar 
ascitic or blood agar etc are to be used when the organism used in 
the manufacture of the product will not grow readily on ordinary media 
the routine medium for testing sterility of all products is made as 
follows 

To 8 kilograms of ground fresh meat freed from fat there is added 
16 liters of distilled water and the mixture is infused in the ice chest 
24 hours Sixteen liters of juice are squeezed out heated m stream 
ing steam for one hour, filtered through moistened paper brought up to 
the original weight and sufficient sodium hjdrate added to make the 
reaction of the final broth in the fermentation tubes 0 5 per cent acid to 
phenolphtbalein or 7 5 on the scale of hydrogen ion concentration 5 
grams of sodium chloride per liter arc mixed m and 10 grams of dry 
peptone per liter are placed on top of the infusion which is then heated 
in steam for one haU hour 


Dextrose is added to a concentration of 0 03 per cent if there 
IS not sufficient muscle sugar present in the broth 

The broth is filtered through moist paper and placed in glass capped 
Smith fermentation tubes containing at least 25 cc — each with a seal 
of at least 1 0 cm in the open arm — and autoclaved at 15 lbs for 20 
minutes The Smith fermentation tubes should be in racks winch facili 
late tipping oxygen bubbles out of the long arm when hot or which allow 
such bubbles to flow out of the tubes while the heating is going on and 
which permit ready inspection of all parts of the tube for growth 

Planting is done within 5 hours after the broth has cooled In 
general five drops of the fluid to be examined are planted in one tube 
and 20 drops in another tube these are incubated at 37 C for 7 days 
The tubes should be examined on the 2nd -Ith and 7th days after 
planting and agitated only after dS hours incubation to insure initial 
anaerobiasis, the lowest part of the bend should be examined for slight 
growths as well as both arms In case the material is turbid (antirabic 
j ^ transplants to fresh fermentation tubes as n ell as smears 
should be made on the seventh day 


The referee suggested several changes in this description of 
the preparation of this medium 

1 Omit the statement 0 5 per cent acid to phenolphtbalein, as that 
method of titration and adjustment of reaction is now almost obsolete 

* While these matters were under consideration by the Council and 
other interested organirations the United States Public Health Service 
issued a series of new Regulations for the Sale of Viruses Scrums 
Toxins and Analogous Products in the District of Columbia and m 
Interstate Traffic approved March 13 1934 and published as Miscel 
laneous Publication Ao 10, U S Treasury Department Public Health 
Memorandum of Details has not yet been issued by 
the Public Health Service It is antiapated that within the next six 
months the National Institute of Health will issue a new ‘ Memorandum 
of Details containing statements of its requirements and methods for 
testing the stenlilj of the contents of ampules 
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2 Use the expression pn 7 5’ m place of the words 7 5 on the 
scale of hydrogen ion concentration, as pa and hydrogen ion concentra 
tion are expressions with very different meanings 

3 Change the directions to provide for titration and adjustment of 
the reaction after the addition of the peptone Most peptone preparations 
are acid Hence titration before the solution of the peptone in the meat 
infusion may be unreliable as an index of the amount of alkali needed 
to make the reaction of the final mixture pa 7 5 

4 Use the word anaerobiosis in place of 'anaerobiasis ’ 

Following the directions for the preparation and tubing of 
the medium, the memorandum gives directions for sterility tests 
on bulk products and on final containers, stating the amount 
to be planted, the number of final containers to be tested, and 
the procedure to be followed if contaminations are found 

The Eleventh Report of the Combined Contact Committee 
of the American Drug Manufacturers’ Association and the 
American Pharmaceutical Manufacturers’ Association, pub- 
lished Oct 27, 1932, makes the following recommendations m 
regard to ampule preparations 

It IS recommended that 

First ■ — ^AIl ampuls of glandular products which are essentially prep 
arations of biologic origin shall be tested for sterility according to the 
prevailing National Institute of Health method for testing biologic prod 
nets for sterility 

Second — All ampul solutions containing germicida) substances in 
sufficient concentration to render them self sterilizing may be marketed 
without stenlitj testing 

Third — The following provisional test is to be applied to all other 
ampul solutions until such time as more definite tests may he elaborated 

The report then recommends a method of testing ampules 
for sterility which is essentially the same as the National Insti- 
tute of Health method 

More recently the Subcommittee on Standard Methods for 
Testing Ampoule Solutions for Sterility, American Drug 
Afanufacturers, has made a report in whicli it is recommended 
that all manufacturers adopt standard methods of testing ste- 
rility The report indicates that various modifications in the 
National Institute of Health method will have to be made in 
order to be applicable to the various types of existing ampule 
solutions, the diverse nature of ampule solutions being such 
that no one method is applicable to all of them 

The classification of ampule solutions suggested by the com- 
mittee IS as follows 

Group / All ampoule solutions prepared from gland products which 
are essentially protein preparations of broad biologic origin Such 
ampoules may contain nutritive material which ^\ou!d make for case 
in discovering contamination This group could well be tested for 
sterility by application of the present National Institute of Health method 
which IS applicable to this type of preparation and which would re\cal 
possible harmful contamination 

Group II Products containing germicidal substances in sufficient 
concentration to render the ampoule solutions adequately self sterilizing 
This group would also include preparations containing chemicals which 
because of the reaction of the solutions in which they arc offered 
become effective sterilizing agents 

Group III Ampoule solutions containing sugars or other substances 
favorable to the growth of molds and/or yeasts 

Group IV Ampoule solutions containing chemical substances not 
included m groups I II and HI 

This grouping of products corresponds fairly closely to the 
grouping used by the referee in the report to the Council 
The categories and numbering are the same The referee 
believed that the grouping used in his report lias the advantage 
of being more specific and inclusive and more adapted to the 
bacteriologic requirements The definition of group IV of the 
subcommittee “Ampoule solutions containing chemical sub- 
stances not included m groups I, II and III’ seems to the 
referee to be too indefinite to be serviceable Further study 
may indicate the need for a miscellaneous group, but the estab- 
lishment of such an ill defined class should be avoided if 
possible 

The recommendations of the Subcommittee on Standard 
Methods for Testing Ampoule Solutions for Sterility of the 
American Drug Manufacturers are as follows 

We recommend that this committee be empowered to undertake the 
testing that will enable the classification of ampoule solutions in accordance 
with the above outline and to elaborate suitable standard methods for 
testing the members of groups III and and 

Inasmuch as the National Formulary Committee has issued a pro 
posed outline covering the sterility testing of ampoule solutions and 
action at this time is necessary 

It vs the recommendation of this committee that the following be 
submitted to the National Formulary Revision Committee for inclusion 
111 the forthcoming revision of the National Formulary 


There is then given a series of recommendations identical 
with those already quoted from the Eleventh Report of the 
Contact Committees of the American Drug Manufacturers’ 
Association and the American Pharmaceutical Manufacturers’ 
Association 

An examination of the section of the National Formulary 
Bulletin of Sept 14, 1933, pp 1163-1165, dealing with sterility 
tests on ampules shows that the recommendations contained 
therein are based on those which have been quoted The 
paragraph on the number of ampules taken for sterility test 
IS copied directly from the Eleventh Annual Report of the 
Combined Contact Committees of the American Drug Manu 
fecturers’ Association and the American Pharmaceutical Manu 
facturers’ Association The details on preparation of culture 
mediums and tests on bulk and final containers are a synopsis 
of the recommendations given in the National Institute ol 
Health Memorandum of Details under section 36, Regulations 
of Biologic Products, except that in the National Formulary 
directions for preparing the medium, 003 per cent of dextrose 
is added as a routine In this instance the directions fail to 
state that the addition of the dextrose, in the form of a sterile 
1 0 per cent solution, should be done with sterile precautions 

At a meeting of the Combined Contact Committee of the 
American Drug Manufacturers’ Association and the American 
Pharmaceutical Manufacturers’ Association held in Washing 
ton beginning Feb 5, 1934, several recommended revisions iii 
the section on ampules of the National Formulary Bulletin 
were adopted These are summarized as follows 

1 It was decided to omit the requirement for sterility tests 
on ampules of bismuth subsalicylate, mercury salicylate, mer- 
cury succinimide and methenamine 

2 The committee adopted a new method of testing ampule 
solutions in oil This is quoted as follows 

Steritity Test for Ampoule Solutions tn Oil Media used Standard 
N I H broth containing 0 03% dextrose 

Quantities of 250 cc each are filled into 500 cc flasks and sterilized 
m the autoclave at 15 pounds pressure for 15 minutes 

Plant the contents of each ampoule (but not more than 5 cc ) into a 
500 cc flask containing 250 cc of medium Incubate the flasks for 4 
days at 37 C shaking the flasks thoroughly twice each day At the end 
of the incubation period inoculate 6 fermentation tubes from each flask 
three with 5 drops and three with 20 drops transferred by means of a 
sterile pipette The fermentation tubes are then incubated for 7 days 
at 37 C and are examined for evidence of growth on the second fourth 
and seventh day after planting 

3 Recommended besides the standard test for bacteria an 
additional test for molds in ampules of dextrose and ampules 
of dextrose and sodium chloride as follows 

Ampoules of Dextrose Add additional test as follows 
With the additional test being made tor the determination of yeasts 
and/or molds 

Medium 
Agar 
Peptone 
Maltose 

N/10 Hydrochloric acid 

Tap water sufficient quantity to make 1000 cc 

Dissolve the agar peptone and maltose in the water by means of 
heat add a sufficient amount of the N/10 hydrochloric acid to bring the 
pn to approximately 5 5 when tested colorimetrically with methyl red 
Fill 10 cc quantities into test tubes approximately 18 X 144 mm in 
size and sterilize by Process D Incubate the tubes for one day at 
37 C and for 3 days at room temperature as a check on the sterilization 
methods 

' From each sample plant 4 tubes of medium two with 5 drops and 
two with 20 drops Spread the liquid over the entire surface at the 
slant by gently tilting the tube after planting Incubate the tubes for 4 
days at room temperature (20 to 25) and 3 days at 37 C Examine the 
tubes at 24 hour intervals for growth spreading the filhi of liquid over 
the surface each day by tilting the tubes If evidences of growth 
appear on any of the tubes they should be left undisturbed in order 
that colony growth may proc-ed 

Both of the newly recommended tests represent a significant 
step in advance The test for sterility of ampule solutions m 
oil is apparently designed to separate spores and bacteria from 
the insoluble oily layer and bring them in contact with the 
nutritive medium A special test for the detection of molds m 
ampule solutions of group III seems particularly desirable 
Many of these organisms do not grow well at 37 C in liquid 
mediums, therefore the use of some such medium as Sabou- 
rauds agar and incubation at 22 C is advisable Although 
most organisms that grow only under these conditions are 
nonpathogenic their detection serves as an index of nonsterility 


20 Gm 
10 Gm 
40 Gm 
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The Contict Committee lias made no very definite recom- 
mendations with regard to testing ampule preparations con- 
taining various cliciiiical substances such as those we liave 
classilied in groups II and IV Obviously the question of 
whether or not a given ampule preparation is self sterilizing 
can be settled only bj a test in which the bactericidal power 
of the solution against several species of bacteria, and bacterial 
spores, IS determined It does not seem safe to call an ampule 
preparation self sterilizing merel} on presumptive evidence 
But if an ampule solution can be shown by satisfactory tests 
to be self sterilizing, the omission of sterility tests on the 
product might be justified by the saving of trouble and eapeiisc 
The question remains open as to whether or not the ampule 
preparations of diverse nature included in the three groups of 
chemical preparations can all be adequately tested for sterility 
by a single standard method such as that of the National 
Institute of Health In a recent letter one firm has stated 
that It does not consider the latter method adequate for the 
testing of its ampule product, which is of a biologic nature 
It has supplemented it bj special tests for anaerobes 
The Memorandum of Details under section 36 Regulations of 
Biological Products, contains in addition to the routine test 
already quoted, directions for the testing of vaccine virus for 
anaerobes, but there is no information as to how widely this 
special method has been applied to other products 
The present status of the National Institute of Health 
method of testing sterility is probably best summarized by a 
recent letter from P B Dunbar, assistant chief of the Food 
and Drug Administration 

The investigation of sterility of ampule preparations by tbe Admttits 
tratwn mentioned on the second page of the report Ins been under way 
for some time and is still continuing Since this investigation is not 
yet complete it is perhaps somewhat premature to draw any definite 
conclusions concerning the incidence of bacterial contamination of sucb 
products However in a large number of etaminations of ampule solu 
lions made since the recent survey was begun in 1933 bacteriologists of 
the Administration have encountered no insterjlity In tnaUng the 
examination the Administration bacteriologists have followed tbe method 
recommended by the National Institute of Health The procedures 
Ttcoinmeniied bj the National Inslitule of Health have been found 
readrlj applicable to the various types of ampule preparations included in 
the suriey Nevertheless it is possible that some modifications of the 
recommended method might be made to permit the development of a 
simple standard method that will have a universal appitcation in all 
laboratories for all types of ampule solutions The Food and Drug 
Administration has not been able to conduct any research work to lest 
possible changes to improve or simplify the method recommended by 
the National Institute of Health Consequently, we cannot offer any 
constructive criticism of the method at this time 


Most of the recommendations for standard tests so far drawn 
up by the American Drug Manufacturers Association, Ameri- 
can Pharmaceutical Manufacturers’ Association, the National 
Formulary Committee, and the Committee of Revision of the 
Pharmacopoeia of tbe United States and those submitted by 
several of the manufacturers are based directly on the Memo- 
randum of Details under section 36 Regulations of Biologic 
Products, U S Public Health Service This memorandum 
gives the most detailed and thorough description of testing 
sterility of any of the recommendations so far submitted, but, 
as has been indicated, revision of the directions given mav be 
necessary before an effective standard method can be established 
The further recommendations from the Contact Committee of 
additional tests for possible contamination m ampule solutions 
in oil, and the tests for molds and/or yeasts are indications of 
constructive work on the part of the manufacturers 
In addition to the methods already described, the U S 
Pharmacopeia proposes to have a method of procedure for 
etermming the sterility of distilled water and physiologic solu- 
lon 01 sodium chloride. The preparation of the medium and 
the details of testing are very similar to those of the National 
institute of Health e\cept that the medium contains 1 cc of 
ly per cent sterile dextrose solution added to each tube of 
r, ^ . directions call for the adjustment of the reac- 

tion to /la 7 6 after the addition of the peptone 

MULTIPLE DOSE AMPULES 

following the injection of 
Xam’ fr"" T These have been due to 

dmvT« " the material by physicians when they vvith- 

rcmin^e’ mat” .“'r ‘he 

remaining material for other injections In practice large 


ampules, once opened, may be exposed to contamination repeat- 
edly during several hours The referee knows of one instance 
in which severe cellulitis of the arms of recipients of injections 
were caused by injection of material (originally sterile), from 
a large ampule, which had been opened and partially used one 
week previously To prevent accidents of this sort, the referee 
believes that multiple dose ampules should contain a bacteri- 
cidal agent in sufficient concentration to prevent the multipli- 
cation of bacteria and ultimately to kill bacteria in the material 


Committee on Foods 


The Committee has AUtiioKizEo publication of the following 
General Decision Raymonu Hertwic Secretarj 


SPECIAL PURPOSE FOODS FOR DIETS 
RESTRICTED IN DEXTROSE FORMERS 
Special Purpose Foods, such as special bread, cake and flour 
for diets restricted in dextrose formers, to be eligible for accep- 
tance, excepting m cases of special adaptability, shall contain 
dextrose formers in an amount not greater than 3 3 Gin of 
dextrose per hundred cubic centimeters (computing the dextrose 
equivalence as the carbohydrate, plus 58 per cent of the protein, 
plus 10 per cent of the fat content of the food) The labels and 
advertising shall comply with the Committee Rule “Special 
Purpose Foods ’ 


ACCEPTED FOODS 

The roLiowiNO peoducts have been accepted bv the Coumittee 
ON JOODS OF THE AMEBICAH MEDICAL ASSOCIATION FOLLOWING ANV 
NECESSABV CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED TOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MedICVL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Ravmond Hektivio Secretary 



FISHER’S BISCUIT MIX 
Manufactwer — Fisher Flouring Mills Company, Seattle 
Description — Biscuit mix requiring only addition of liquid 
for baking contains bleached short patent Hour, hydrogenated 
vegetable oil, salt, skim milk, sodium bicarbonate, sucrose, 
dextrose, calcium acid phosphate, calcium lactate and sodium 
acid pyrophosphate 

Manufacture — The nonfat ingredients are thoroughly mixed, 
the shortening is “cut” into the flour by special mixing equip- 
ment The product is packed m cartons 
Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber 

Carbo'hydrates other than crude fiber (by difference) 

Co/of/W 4 1 per gram 116 per ounce 


per cent 
10 7 
4 1 
14 0 
7 6 
03 
63 3 


VELVO PASTEURIZED HOMOGENIZED MILK 
Distributor — Oakland Dairy, Pontiac, Mich 
Description — Bottled, pasteurized homogenized milk 
Preparation —Milk obtained from producers under supervi- 
sion of the Michigan State Department of Health and the Ctty 
of Pontiac Department of Health is tested for milk fat, sedi- 
ment and Its reaction to methylene blue Milk passing' these 
tests IS pasteurized by the holding method (63 C for thirty 
minutes), cooled to 54 C , homogenized under 3,000 pounds 
pressure cooled to 7 C and automatically filled in bottles 
Analysis (submitted by distributor) —Standardized to con- 
tain not less than 3 6 per cent milk (at 
Calories — 0 7 per gram, 20 per ounce 
Claims of Distributor — The cream does not separate 
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SATURDAY, SEPTEMBER 1, 1934 


THE TREND OF INFECTIOUS DISEASES 
OF CHILDHOOD 


The constant change in the frequency of disorders 
of the human body is well illustrated by the decreasing 
incidence of infectious diseases in civilized countries 
Probably the most striking example, especially for those 
whose medical memories extend thirty years or more, 
IS typhoid At present the trends of other infectious 
diseases, such as diphtheria,^ are of particular interest 
Useful recording and statistical interpretations of 
disease trends are those appearing in the Epidemio- 
logical Reports of the Health Section of the Secretariat 
of the League of Nations In a recent issue • it was 
proposed to show that a decline has occurred m the 
deaths caused by whooping cough and measles similar 
if not equivalent to that in diphtheria and scarlet fever 
Attention was also drawn to the relative social impor- 
tance of these four infectious diseases of childhood, 
since “the traditional fear inspired by scarlet fever and 
diphtheria is no more justifiable than the indifference 
shown by public opinion and even perhaps by some 
health authorities as regards measles and whooping 
cough ” In order to estimate the relative social signifi- 
cance of these diseases it is necessary to consider not 
only the death rates but also their morbidity, as shown 
both by the statistics of reported cases and by the 
results of inquiries to children and adolescents concern- 
ing the infectious diseases they have had 

Only in England and Wales are the statistics previous 
to 1900 sufficiently reliable to permit a study of mor- 
tality from these four diseases since 1856 These 
statistics bring out clearly the absolute and relative pre- 
ponderance of scarlet fever until 1880 Up to that 
year scarlet fever caused nearly 40 per cent of the 
deaths attributed to the four diseases Since 1916 
scarlet fever has been responsible for less than 6 per 
cent, on the average, of the deaths from these diseases 
The death rate fell gradually from 264 6 per hundred 


1 DiDhthcria Mortalitj m Large Cities of the United States in 1933 
Elesenth Annual Report J A M A 102 1758 (May 26) 1934 

2 EelaUve Importance of the Principal Infectious Diseases of Child 
hood Epidemiological Report of the Health Section of the Secretariat 
League of Nations R E 173 109 (Nos a 6) 1931 


thousand in 1861-1865 to 5 5 in 1926-1930, a decline 
of nearly 98 per cent Diphtheria also declined but 
began from a lower level and did not fall quite so low 
Hence the proportion of the deaths due to diphtheria, 
which averaged about a fifth until 1890, has now risen 
to about a fourth of all the deaths from these four 
diseases Whooping cough and measles, which also 
caused about a fifth each of the total deaths from these 
diseases at the middle of the last century, have slowly 
increased their respective proportions and are now each 
responsible for more than a third, in spite of the 
diminution in actual number of deaths they cause 
(68 and 82 per cent, respectively) Until 1880 the 
deaths from whooping cough had barely begun to 
decrease, but since then the decline has continued 
uninterruptedly As regards measles, however, the 
mortality fluctuated unevenly until 1915 and it is only 
since that year that the decline has taken place The 
courses followed by these four contagious diseases of 
childhood do not exactly synchronize, so that the decline 
in their mortality cannot be attributed to a single cause 
The drop in the proportion of children in the general 
population cannot be put forward as a cause, since the 
rates are calculated on the infantile population (0-15 
years) 

In comparing the death rates from these four dis- 
eases in different countries, the essential common trait 
is a decrease for every disease in every country In 
some countries, however, the initial death rate was 
higher than others at the beginning of the century and 
the decrease since that time still leaves them with a 
higher death rate than others It seems, therefore, that 
the various countries are passing through different 
stages of an identical evolution 

As far as its mortality is concerned and in spite of 
the falling off during the last few decades, diphtheria 
lemains one of the most serious of children’s diseases 
Whooping cough and measles also remain serious, and 
this would be more obvious were it not for the fact 
that a number of secondary cases of bronchopneumonia 
following these diseases are still classified under the 
heading “bronchopneumonia ” These two diseases, and 
particularly measles, deserve more attention than the 
careless indifference too often shown them by the 
public 

When these studies are removed from the realm of 
pure statistics, certain facts are seen to take on an 
important significance The decline in the mortality 
from scarlet fever and diphtheria is in general well 
recognized, that from the other two diseases not so 
well The relatively large mortality from whooping 
cough and measles is certainly not grasped by the 
public and probably not by a considerable element of 
the medical profession This situation should receive 
notice by health authorities and medical schools espe- 
cially In the latter a lag m teaching emphasis is to 
be expected, but such emphasis should not remain com- 
pletely static By vay of example, many medical 
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graduates, even recent ones, are conscious of a time and 
fffort spent on t)'plioid entirely incommensurate with 
t present medical importance of that disease m mo 
districts Similarly it should now be obvious tl at 
greater efforts should be made m instructmn on measles 
Ld whooping cough than is generally allowed 


CLIMATE AND HEALTH 
The relation of “climate” to human health and dis- 
ease has intrigued both physicians and the public, at 
least since the writing of the chapter “Of Airs Waters 
and Places” in the works of Hippocrates Until the 
microbic theory began to be seriously studied, m fact, 
almost every discussion of disease opened with the 
obsen'ed relationship of the condition to season, locality, 
temperature or other "climatic” factors Thus, y en- 
hanP introduces one chapter by “The foregoing inter 
being extremely cold, and the Frost continuing without 
any intermission till Spring, it thaw d suddenly at the 
end of March, m the year 1665, and Inflammations of 
the Lungs, Pleurisies, Quinsies, and such like inflam- 
matory Diseases, made great slaughter on a sudden, 
and at the same time a continual Epidemick Fever 

appear’d ” 

One of the difficulties m scientifically relating dis- 
ease to climate is the somewhat vague definition of the 
term Smith = in his recent presidential address before 
the British Medical Association defines “climate” as 
"indicating all the solar and terrestrial factors and 
influences which affect animal and vegetable life, 
including sunlight, atmospheric temperature, humidity 
and pressure, movement of air, and prevailing winds 
and whilst including airs, also embracing 
\v aters and places ” W ith a definition as broad as this 
It is entirely impossible to relate “climate m any 
scientific sense with any bodily or mental modification 
The hours and intensity of sunlight can certainly be 
included as one of the important factors in climate 
Few could be found to disagree with Smith when he 
says that “whilst the sun is our greatest natural friend, 
he can, if regarded with disrespect or insolence, become 
an equally potent foe It is the duty of the 

profession to counsel that moderation is essential to the 
successful practice of any theory ” In tuberculosis, at 
least, this thesis seems to be amply proved Here again, 
however, it is virtually axiomatic that anything in 
excess of certain ph}siologic limits is harmful Such 
redundance is of doubtful value 
It would seem time that the veil surrounding the 
somatic effects of climatic factors be lifted further 
The most confusing feature of the problem has been 
the inclusion of essentially unrelated elements Thus 
Smith states that “often a climate with frequent but 
moderate lanations will proie beneficial, the more so 


if combined with a regular rhythm of lest, 
air exercise, and a properly supervised and dispensed 
diet, beautiful surroundings, changes of scene an 
manner of hfe, all helping to encourage the -valid 
If all these things help, what is exact beneficial 
effect, might one well ask, of increased direct sunlight 
higher temperature, lower humidity or increased wind 

The^ outlook for improving the indications for a 
“change of climate” is not hopeless, however Such 
change is not thought necessary for hookworm disease, 
not always for malaria, and there is a considerabk body 
of opinion that thinks it is not necessary for the ade- 
quate treatment of pulmonary tuberculosis Complete 
nihilism m this respect is also probably not justified 
Any belief that has existed as long and persistently as 
the value or harm of a specific climate in all probability 
has some foundation in fact Coburn's « work on the 
effect of Puerto Rican conditions on rheumatic fever 
IS a good example of what may be done It is not 
wholly immaterial that it is the infrequency of hemo- 
lytic streptococci rather than the temperature that has 
the favorable effect The enthusiastic prospectus of 
this or that resort or spa should give way to a more 
exact knowledge of the benefits that should accrue to 
those who change their locality The medical profes- 
sion needs some foundation other than the financial 
status of the patient for advising for or against a 
change of climate This amounts to a challenge 
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the sterility of drugs in ampules 
About a year ago Gershenfeld,^ of the Philadelphia 
College of Pharmacy and Science, called attention to 
the fact that solutions marketed m ampules, generally 
considered to be sterile, may occasionally be contami- 
nated with pathogenic organisms He reported twm 
cases of suppuration that developed in patients follow- 
ing the injection of the contents of ampules, both from 
the same batch, although in each case the usual aseptic 
precautions were taken by the physician Two ampules 
from this batch were then examined and each revealed 
the presence, in pure culture, of Staphylococcus aureus 
From a brief survey then made by Gershenfeld, it 
appeared that many firms fail to indicate on the labels 
of ampule preparations whether or not these are sterile 
The physician ordinarily makes the tacit assumption, 
when he administers to a patient the contents of a 
sealed container of this type, that adequate precautions 
have been taken by the manufacturer to assure the 
absence of viable micro-organisms While in the 
majority of instances this belief is no doubt warranted, 
It appears that this is not universally the case When 
an infection has occurred from a parenteral injection, 
it is usually impossible to determine whether this was 

3 Cobuni A F The Factor of Infection in the Rheumatic State 
BaUimore Williams Wilkins Company 1931 

1 Gershenfeld Louis Control of the Traffic m and Labeling of 
Ampules and Medicaments for Parenteral Administration Am J 
Pharmacy 105 155 (Apnl) 1933 
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due to the solution employed or to a slip in technic 
For this reason evidence is not available either as to the 
approximate incidence of contamination or as to the 
occurrence of infections from the use of nonsterile 
products The Food and Drugs Administration 
endeavors to keep as complete a check as possible on 
such of these preparations as come under its juris- 
diction by reason of claims made on the labels, but an 
extensive survey undertaken by this agency after the 
appearance of Gershenfeld’s article has not yet been 
completed 

The Council on Pharmacy and Chemistry recently 
undertook to studj' this problem, and its detailed report 
appears elsewhere in this issue (p 677) A question- 
naire was sent to all manufacturers having products of 
this type accepted for New and Nonofficial Remedies, 
lequestmg information as to methods employed for 
sterilizing and for testing for sterility It appeared 
from the replies received that wide divergence exists 
among various firms in the methods used for sterili- 
zation of the contents of ampules and in subsequent 
testing for absence of contamination m tbe finished 
products Practically all the biologic products that 
come under the superMsion of the National Institute 
of Health appear to be adequately tested for sterility 
In the case of chemical substances and solutions of the 
various types listed in the Council’s report, the methods 
employed by most of the firms appear also in large 
part to be adequate However, m a significant number 
of instances these do not appear to be such as to assure 
absence of bacterial contamination 

No standard method is employed by all firms, and 
the procedures variously used differ greatly in their 
effectiveness In a few cases the final product is not 
tested at all and, in the case of some dry preparations 
to be dissolved before use, the substance may not even 
be sterilized In the latter case, of course, contamina- 
tion would not ordinarilj' be serious, yet it is conceiva- 
ble that severe infection might result from the use of 
a solution made under otherwise aseptic precautions 
from such a powder Multiple dose ampules sealed 
with rubber stoppers involve a special problem, as the 
solution even if originally sterile, may become con- 
taminated during withdrawal of a dose It is the 
Council’s opinion that such preparations should con 
tain a potent bactericide in proper concentration 

The Council found in its investigation that a number 
of other agencies were interested in assuring the ste- 
rility of ampule preparations and were taking steps to 
establish standard methods to be employed by com- 
mercial organizations These were the Committee on 
Revision of the Pharmacopeia of the United States 
the National Formulary Committee, the American Drug 
Manufacturers’ Association and the American Pharma 
ceutical Manufacturers’ Association Most of the 
recommendations made have been based on the regula 
tions issued by the United States Public Health Service 
It is anticipated tliat the problems involved will reach 
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an early solution and that such procedures as are 
necessary to assure with reasonable certainty the ste- 
rility of preparations marketed for parenteral use will 
soon be extensively practiced 


Current Comment 


THE DIONNE QUINTUPLETS 
Elsewhere (p 673) appears the account by Dr 
A R Dafoe of the birth and successful rearing to two 
months’ growth of quintuplets The incident is notable 
— apparently the first of its kind to occur in the history 
of medicine True, there have been previous records 
of quintuplets, perhaps as many as from thirty-two to 
thirty-five instances, but, as Dr Dafoe points out, in 
no previous instance have quintuplets ever reached the 
age of two months The incident, while extraordinary, 
IS useful as well in pointing a moral Callander, 
Ontario, as every one now knows, is far from being 
a metropolitan community Its population is around 
600 people and Dr Dafoe is the only doctor there 
Nevertheless, to him there came an extraordinary 
opportunity AVith the traditions of medicine and an 
excellent sense of the ethical requirements of the situa- 
ation, he met the occasion As evidence, one needs only 
to read his account of the incident in the phraseology 
with which It was sent to The Journal His conduct 
of the case and his relations to the public in connection 
with It have been exemplary As one gazes on the 
picture of the midwife and reads the record of the con- 
ditions under which these children were born and 
developed, one realizes to some extent also how futile 
IS much of the superscientific and pseudoscientific dis- 
cussion that has been published in recent years on the 
problems of maternal mortality and infant care There 
are many lessons for scientific medicine in this incident 


HANDWRITING OF CRIMINALS 

In a recent report, Quinan has described the results 
of efforts to differentiate the handwriting movements 
of convicted murderers from those of convicted forgers 
One hundred each of murderers, forgers and unselected 
noncriminals were examined In addition, six abattoir 
‘ killers” were studied The same model sentence was 
w'ntten by all the subjects, and the time required, the 
angular inclination of the letters, the total running 
length along the base line and the configuration of the 
letters were recorded It appears that bradygraphia 
IS characteristic of murderers, for this group required 
101 seconds to complete the model sentence, whereas 
the times for forgers and noncriminals were 68 and 49 
seconds respectively The running length was some- 
what greater for the forgers than for the other groups 
The total angularity of the letters was noted The 
coarse, sprawding letters instead of smooth and rounded 
loops were evidently made by jerky movements of the 
pen The numbers of angles W'ere 469, 286 and 283 
for the murderers, forgers and noncriminal groups 

1 Quinan Clarence Handwritintr of Criminals Arch Neurol 
Psxchiat 32 3 0 (Aug ) 1934 
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respectively The “spastic-itaxic” writing of the mur- 
derers was also characteristic of the si\ abattoir 
‘killers” The writing of the forgers, in addition to 
being full and rounded in configuration, frequently 
showed eccentricities in the nniiner of crossing the t’s 
as well as certain flourishes on terminal letters 
Although without doubt many factors influence the 
character of a person's handwriting, it is of consider- 
able interest that m these antisocial groups a correla- 
tion can be established between handwriting and the 
particuhr misdemeanor involved 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a Western 
network, of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 4S 
Central daylight saving time The ne\t three broadcasts will 
be as follows 

September 6 Football Hazards Morris Fishbein 7^1 D 
September 13 Common Eye Troubles William C Benedict M D 
representing the meeting of the American Academy of Ophthalmology 
and Otolaryngology m Chicago 
September 20 Infantile Paralysis W W Bauer MD 


Medical News 


(PmSICUKS will COSrEIl a faior by sending for 
T ins DEPARTMENT ITEMS OF NEWS OF MORE OR lESS GEN 
ERAl INTEREST SUCH AS REIATE TO SOCIETY ACTIVITIES 
NEW IIOSPITAIS EDUCATION PUBIIC HEALTH ETC ) 


ARKANSAS 

Society News — At a meeting of the Tri-County Jfedical 
Society in Prescott, June 28, the speakers were Drs George 
Y Lewis on “Infections of the Hand', Grady W Reagan 
‘Treatment of Acute Complications of Gonorrhea," and Clyde 
D Rodgers, “Care During Pregnancy" The speakers were 

from Little Rock Dr Walter G Eberle, Fort Smith 

addressed the Crawford County ^ledical Societj, June 26, on 

Fertilization of the Human Female’ The Washington and 

Benton county medical societies held their annual picnic ses- 
At Cave Springs, July 12, speakers were Drs Sidney J 
W olfermann. Fort Smith, on "Significance of Jaundice,” and 
Jesse D Riley, State Sanatorium, “Pulmonary Tuberculosis” 
Dr Harvey D Wood, Fayetteville, the only living charter 
member of the Washington County society, spoke in recogni- 
tion of that society’s sixty-second anniversary 


CALIFORNIA 

Personal — ^The following promotions at the University of 
kalitornia School of Medicine San Francisco, among others 
have been announced Dr Edward L Munson, to professor 
01 preventive medicine Dr Edward B Shaw, to associate 
clinical professor of pediatrics, and Dr Keene O Haldeman, 
to assistant clinical professor of orthopedic surgery 

More of the Eyesight Swindlers — Warrants for the arrest 
r-i^f P°smg as eye specialists have been taken out 

„t,„ ^ swindlers recently appeared in Long Beach, 

11 , 1 . approached a Mr J 0 Miller with practically 

NAT 'T frequently detailed m The Jour- 

liPAn 1 . 1 ., called on Mr Miller, whose name had 

eves optometrist He examined his 

1 ® cancerous growth, and called in 

live anH Vnai.' representa- 

rcpresentRtiTl.° performed an operation Later the 

been kilW returned with the story that the surgeon had 

his natremc YY" ’'“‘I ‘“rned all 

Net to another ph 3 <;ician -ttho was readj to make 


the examination and prescribe the necessary treatment Fol- 
lowing the examination, it was decided that twenty-one treat- 
ments in a clinic in San Francisco were necessary, the cost to 
be ?500 When the victim said he could not make the trip 
and admitted having only $300, the surgeon stated that a cure 
could be effected by using a belt for which Miller must put 
up a bond of $500 Credit for the $200 paid for the first opera- 
tion was allowed, and the $300 was accepted for the remainder 
of the bond A few days later a man posing as an express 
agent told Miller that there was a delay in the delivery of 
the belt but that the money would be returned as soon as he 
returned the belt Miller heard no more of the swindlers 
The names used in this instance are Miles, Howard and Evans 
The name Miles is used also in the Kentucky news item, 
March 17, page 849, and Oregon, August 11, page 419 

COLORADO 

Tuberculosis Conference — ^Announcement is made of the 
tentative program of the Rocky Mountain Tuberculosis Con- 
ference at the Antlers Hotel in Colorado Springs, September 
17-19 The following physicians will participate, among others 

Charles \V Mills Tucson Anz A Simple Methcd of Procedure in the 
Diagnosis of Pulmonary Tuberculosis 

Robert B Homan El Paso X Rays m the Diagnosis of Pulmonary 
Tuberculosis 

Clinton E Hams Woodmen Differential Diagnosis of Inlrathoracic 
Tumors and Pulmonary Tuberculosis 

Lewis J Moorman Oklahoma City Congenital Cystic Diseases of the 
Lung 

Phihpp Schonwald Seattle A Jfodification of the Blood Sedimentation 
Test in Pulmonary Tuberculosis 

Carl H Gellentlnen Valmora N M Temperature and Pulse Rate in 
Pulmonar> Tuberculosis 

Earle G Brown Topeka Kan , Progress in Tuberculosis Control in 
Kansas 

Robert O Brown Santa Fe, The New Mexico State Wide Health 
Survey 

Henry Scwall Denver Artificial Pneumothorax in Pulmonary Tuber 
(.ulosis 

Jay Arthur M>ers Minneapolis General Considerations in the Diag 
nosis of Childhood Tuberculosis 

Leon G Woodford Eierett Wash Artificial Pneumothorax and 
Pliren!ccctom> 

James H Forsee Dcn\er Closed Intrapleural Pneumolysis 

Slirley C Davis and Charles A Thomas Tucson Thoracoplasty 

At the banquet Tuesday evening, Dr Kendall Emerson, New 
York, managing director. National Tuberculosis Association 
will discuss “The Future in Tuberculosis Control," and 
Dr James J \Vanng, Denver, “The Alurphj -Forlanini 
Controversy ” 

FLORIDA 

Campaign Against Mosquitoes —The state health depart- 
ment IS directing special campaign measures throughout Florida 
to prevent the spread of dengue fever, 800 cases of which were 
reported in a recent outbreak m Miami In West Palm Beach, 
a feature of the campaign was a house to house canvass bv 
F E R A workers to detect mosquito breeding places 

Society News —At a meeting of the Dade County Medical 
Society in Miami, August 3, speakers vvere Drs Charles D 
Cleghorn and John W Snyder, both of Miami, on “Skin 
Tumors” and "Gntti-Stokes Amputation for Gangrene of the 

Leg,” respectively Speakers before the Leon-Gadsden- 

Liberty-Wakulla-Jefferson Counties Medical Society m Talla- 
hassee July 19, included Drs Robert F Godard, Quincy, on 

Causalgia” and Laune L. Dozier, Tallahassee, “Prevention of 
Puerperal Infection ” 


GEORGIA 


University News— Dr Newdigate M Ovvensby, Atlanta 
has been appointed professor of psjchiatry at the University 
of Georgia Medical Department, Augusta, and Dr James R 
Garner, Atlanta, has been designated visiting professor of 
forensic medicine 


Society News — Speakers before the First District Medical 
Society, July 25, m Savannah, included Drs Joseph Sumter 
Rhame, Charleston, S C on “Gastric Cancer”, James E 
Paulliii’ , Atlanta, “Diagnosis and Treatment of Rheumatoid 
Arthritis , John W Daniel Savannah, “Treatment of Peutic 
Ulcers with High Protein Diet”, Clinton R Rmer, Savannah 
Acute Osteomjehtis of the Pelvic Bone’ and Dr Qarence 
L Ajers, Toccoa "The Unusual Necessity for Medical Or^am- 

^tion of the Present Time ’ At a meeting of the Fulton 

County kfedical Societi, August 16, Dr Edwin S Byrd -zavc 
a chmcal talk on pernicious anemia and Drs Calvin B Stewart 
ana John F Denton presented a paper on carcinoma of the 
cer\tx uteri 
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ILLINOIS 

Health Program for the Colored Population — A can- 
vass of prevailing health conditions among preschool children 
IS the first step m a health program among the colored popu- 
lation of the state to be conducted by the state department of 
health During the first week in September a senes of con- 
ferences will be held to conduct physical examinations of 
preschool children, the records of which will be used to draw 
up a practicable program to improve health conditions among 
the colored population, which is concentrated principally in St 
Clair County 

Epidemic Encephalitis Increases — With sixty-five cases 
of epidemic encephalitis reported since August 1, the state health 
department announces a pronounced upward trend in the preva- 
lence of the disease Thirty-seven new cases were reported 
during the week ended August 25 Six cases occurred m Dan- 
ville while Canton, Fulton County, and Bartonville, Peoria 
County, each reported three cases There were five cases in 
Pans in Edgar County, where an epidemic occurred in 1932 
The department reports that the majority of new cases are 
among elderly people 

KANSAS 

Personal — Dr Clarence R Hepler, Wichita, has resigned 
as health officer of Sedgwick County, effective July 1, to accept 
a position at the state hospital at Lamed, it is reported. Dr J 
Carroll Montgomery, Topeka, has been appointed to succeed 
him — Dr Herschel L Hendricks, lola, has been appointed 
health officer of Allen County, succeeding Dr Adelbert R 
Chambers 

Brinkley Fails Again — John R Brinkley of Milford, 
“goat gland specialist” who sought nomination as a candidate 
for governor, was defeated in the recent primary, polling less 
than 70,000 votes out of a total of 300,000 Two years ago 
Brinkley received 244,607 votes as an independent candidate, 
according to News-Week 

MAINE 

Dr Hill Honored — Dr J Frederick Hill, Waterville, was 
presented with a silver cocktail service at a celebration on 
his eightieth birthday, June 15 Among those present were 
Gov Louis J Brann, Dr Edwin W Gehring, president, Maine 
Medical Association, and the mayor of Waterville, L Eugene 
Thayer 

Clinical Meeting — The second clinical meeting of the 
Maine Medical Association will be held in Portland, October 
4-5 Clinical demonstrations in medicine and surgery will be 
held in the various hospitals No formal papers will be pre- 
sented The Cumberland County Medical Society wilt enter- 
tain with a dinner Thursday evening, October 4 The first 
clinical meeting was held in Bangor, February 20-21, when 
the staff of the Eastern Maine General Hospital presented the 
program 

MARYLAND 

Outbreak of Typhoid -Twenty-eight cases of typhoid were 
traced to a benefit supper in Baltimore recently Although 
the manner in which the supper served as a means of dissemi- 
nating the disease has not been ascertained, according to Bal- 
timore Health News, it has been learned that one person closely 
connected with the management of the affair was suffering 
from an apparently unrecognized ambulatory form of typhoid 

MICHIGAN 

Personal— Dr Francis A Hargrave, Palo, recently cele- 
brated the fiftieth anniversary of his entrance into medical 

practice Dr John E Gordon, epidemiologist of the Detroit 

Department of Health, will leave the department October 1 to 
loin the staff of the Rockefeller Foundation m New York 

i ^The American Legion, Charles A Learned Post, number 1, 

honored the memory of Dr Max Baffin, Detroit, through the 
aHnntion of a resolution eulogizing him as a physician and a 

Eoldmr Dr Baffin died in March Dr John L Burkhart, 

who has practiced medicine in Big Rapids for fifty years, was 
guest of honor at a banquet, July 17, attended by more than 
200 persons, including Governor Comstock. 

MINNESOTA 

Illegal Practitioner Sentenced — Mrs Letha Beach, alias 
Letha Bjers, pleaded guilty to practicing healing without a 
basic science certificate when arraigned m district court, August 
3 at Fergus Falls In\ estigation bj the state board of medical 
c-xaminers disclosed that the woman had represented herself 
as a phjsician from Nebraska and had sold herb medicines 


to two persons in Henning, collecting §19 from two patients 
It was said also that she represented herself as being connected 
with the medical profession in that vicinity but admitted when 
arrested that this was not true It was further brought out 
ffiat she had practiced the same type of "healing” m Redwood 
County in 1928 Judge Anton Thompson sentenced the woman 
to one year in the jail of Otter Tail County and placed her 
on probation until December 1935 She is to return the money 
to the persons at Henning and is to refrain from practicing 
healing m any form in the state 

Northern Minnesota Meeting— The annual session of the 
Northern Minnesota Medical Association will be held at the 
Elks Hotel in Brainerd, September 10-11 The scientific pro- 
gram IS as follows 

Or Herbert H Lcibold Parkers Praine Fractures, Diagnosis and 
Treatment in Rural Practice 

Dr Ernest M Hamraes, St. Paul Cerebral Arteriosclerosis 
Dr Joseph C Michael Minneapolis Recent Therapeutic Advances in 
Neurology 

Dr ^rauel H Boyer Jr , Duluth Idiopathic Hypochromic Anemia 
Dr James B Carey Mmneapohs, Diagnosis and Management of 
Anemia- 

Dr Moms H Nathanson, Minneapolis, Treatment of Cardiac 
Emergencies 

Hr Robert L Nelson Duluth, Report on Meeting of the American 
Heart Association 

Dr Edgar T Herrmann St. Paul Present Status of Dimtrophenol 
Dr Berton J Branton Willmar Cost of Liability Insurance 
Dr William H Hengstler St. Paul, Malpractice 
Dr William T Peyton, Minneapolis, Malignant Tumors Arising from 
Epithelioma of the Pharynx 

Dr Chauncey A McKinlay Minneapolis Treatment of Infertility 
Associated with Hypometabolism 

Dr Lloyd F Haiv6nson Brainerd Endocrine Growth and Sex 
Deficiency 

Dr Edward N Peterson, Evcleth Osteitis Fibrosa Cystica 
Dr Norman P Johnson Minneapolis Nonorganic Causes of Fatigue 
Dr Edward H Rynearson, Rochester Diagnosis and Treatment of 
Various Types of Goiter 

Dr Gershom J Thompson Rochester Prevention of Complications of 
Prostatic Resection. 

Dr Olaf J Hagen Moorhead The Jaundiced Patient 
Dr Edward Bratrud Thief River Falls Urography with Special Ref 
crence to the Differential Diagnosis of Kidney Conditions 
Dr Frank J Hirschboeck Duluth Medical Emergencies in the Chest 

A banquet will be held at the Ransford Hotel, Monday eve- 
ning, with Richard E Scammon, Sc D , Minneapolis, as toast- 
master An address on 'Minnesota Man” will be delivered by 
Albert E Jenks, Sc.D , professor of anthropology. University 
of Minnesota. Dr Axcel C Baker, Fergus Falls, will give 
his presidential address on this occasion, and Dr Francis J 
Savage, St Paul, president of the state medical association, 
will speak. 

MISSOURI 

Personal — Dr Hyman I Spector, tuberculosis controller, 
has been appointed assistant health commissioner of St Louis 
to succeed Dr Paul J Zentay, resigned, and Dr Harold D 
Chope, city epidemiologist, has resigned to accept an appoint- 
ment as assistant director of the California State Department 
of Health 

NEW YORK 

Quarantine Rules Modified — Regulations m the sanitary 
code dealing with quarantine in cases of poliomyelitis, menin 
gococcic meningitis, scarlet fever and diphtheria were amended 
at a recent meeting of the public health council Under the 
new provisions, adults m a household m which there is a 
case of poliomyelitis or meningitis need not be quarantined 
Adults m contact with cases of diphtheria or scarlet fever may 
continue to follow any vocation that does not involve handling 
of food or close association with children if the sick persons 
are properly isolated at home Children in such households 
must be quarantined until the patient is released The isola- 
tion period for scarlet fever was also reduced from thirty days 
to twenty-one days by the new regulations 

New York City 

Report of Tuberculosis Committee — Expansion of the 
city’s facilities to the point at which 7,500 patients with tuber- 
culosis can be cared for at one time was recommended by a 
special committee appointed by Dr Sigismund S Goldwater, 
commissioner of hospitals, several months ago to study the 
situation This would mean 2,500 additional beds There should 
be a central institution in each borough, the committee averred, 
for persons requiring relatively short periods of hospitalization, 
and three country institutions comprising about 1,400 beds for 
convalescents The latter should be operated by the state and 
paid by the city for care of its patients, the committee believed 
The Municipal Sanatorium at Otisville should be turned over 
to the state the report declared It was also suggested that 
the health and hospital departments each appoint a “chief of 
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tuberculosis" to coordinate the work of the two departments 
m this field Until an adequate number of beds is provided, 
tlie committee recommended that patients be admitted to hos- 
pitals not by priority but by consideration of their condition, 
that IS tliosc most likely to endanger the health of the com- 
mumtv’and those most in need of care should be admitted first 
The hospital admission bureau should be under the sole juris- 
diction of the hospital department, which now controls it 
jointly with the health department, the report stated If 
necessary to achieve mtegrated service, healtli department 
clinics should be turned over to the hospital department, except 
those conducted by the health department to find new cases 
Dr Haien Emerson was chairman of this committee and 
members were Drs Foster Murray and James Burns Amber- 
son Jr, Mr Henry C Wright and Mr Godias J Drolet 


OHIO 

Promotions at Western Reserve —Announcement is made 
bj Western Reserve Universitj School of Medicine of the 
following promotions to associate professorships Dr Norman 
C Wetzel in pediatrics. Dr Emerson Megrail, hygiene and 
bacteriology, Samuel W Chase, PhD, histology and embry- 
ology, and 0 W Barlow, PhD, pharmacology The follovv- 
ing were promoted to assistant professorships Dr Herbert S 
Reichle, pathology, Ramon F Hanaal, PhD, patholomc 
chemistry, Franklin C Bins’, biocliemistry , Donald E 

Gregg, PhD, physiology 


OREGON 

Personal —Dr James M O’Dell, Salem, has been appointed 
superintendent of the Eastern Oregon State Tuberculosis Hos- 
pital at The Dalles, succeeding Dr Dewalt Payne, it is 

reported klajor Aldine E Morgan, chief medical officer 

at the Veterans' Administration Home at Danville, 111 , for 
several years has been transferred to the home at Roseville, 
it is reported 

Society News — ^Dr Max Cutler, Chicago, addressed the 
Multnomii County Medical Society, Portland, June 30, on 

recent advances in radiation treatment of cancer Speakers 

at the annual meeting of the Eastern Oregon Medical Society 
at Pendleton, June 30, included Drs James Tate Mason, 
Seattle, on “Carcinoma of the Colon”, Grover C Bellinger, 
Salem, “Early Diagnosis of Tuberculosis," and Louis P Gam- 
bee, Portland, “Management of General Peritonitis" 


PENNSYLVANIA 

Fifty Years in Practice — Twelve physicians received cer- 
tificates of honor in recognition of fifty years or more in the 
practice of medicine at the annual meeting of the Ninth Coun- 
cilor District of the Medical Society of Pennsylvania at the 
Polk State School July 27 An award was made posthumously 
to the late Dr Jacob P Strayer Oil City, who died recently, 
and presented to his daughter Those who received certificates 
were Drs William W Leech and Thomas James Henry, 
Apollo, Joseph D Orr, Leechburg, John Thomas Deemar, 
Kittannmg, Edwin N B Mershon, Sa’conburg, John T Rimer, 
Clarion, John F Summerville, Monroe, David Lewis 
McAnmch, Lamartine, William F Beyer and Sylvester S 
Hamilton, Punxsutawney , Calvin M Wilson, Franklin, and 
Spencer M Free, Dubois 

Philadelphia 

Camp for Diabetic Children — The Philadelphia Meta- 
bolic Association has established a free camp for children 
beUveen the ages of 5 and 16 at Blue Grass Lodge, Bustleton. 
^irty-tvvo children were to be accommodated from August 
27 to September 8 The Children’s Country Week Assoaation 
provndes the camp and food, and the association arranges per- 
sonnel and other details The new association is made up of 
phvsicians, nurses, social workers, dietitians and interested lay- 
men who wish to improve treatment, standardize records, 
organue diabetic departments m hospitals, disseminate knowl- 
edge about the disease and protect the patient from inade- 
quate treatment, nostrums and expensive and worthless food 
substitutes 


RHODE ISLAND 

j ® appomted s 

mtradent of Rhode Island Hospital to succeed Dr Joh; 

January 1 Dr Rice, who has been i 
interim had served as assistant s 
been nronXi''a Virgil H Danford has rei 


SOUTH CAROLINA 

Society News— Drs Thomas A Pitts and Nathaniel B 
Heyward, Columbia, among others, addressed the Second Dis- 
trict Medical Society, Batesburg, July 31, on “Factors Influ- 
encing Gastric Function" and “Gallbladder Complications of 
Typhoid/* respectively -——Dr Hal M Davison, Atlanta, 
addressed the Spartanburg Medical Society, July 30, on hyper- 
pyrexia Dr Edward A Looper, Baltimore, addressed the 

Columbia Medical Society, June 11, on diagnosis and treat- 
ment of diseases of the larynx, trachea and bronchi 


TENNESSEE 

Personal— Dr William H McMillan, Erin, was the guest 
of honor recently at a dinner celebrating his seventy-fifth 

birthday Dr Russell B Howard, Murfreesboro, has been 

appointed health officer of Carter County 

Health at Memphis — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million for the week ended August 18 indicate 
that the highest mortality rate (20) appeared for Memphis and 
the rate for the group of cities as a whole, 9 9 The mortality 
rate for Memphis for the corresponding week of 1933 was 
14 6 and for tlie group of cities, 9 The annual rate for 
cighty-six cities for the thirty-three weeks of 1934 was 11 7, 
as against a rate of 11 1 for the corresponding period of 1933 
Caution should be used in the interpretation of these weekly 
figures, as ^ey fluctuate widely The fact that some cities 
are hospital centers for large areas outside the city limits or 
that they have a large Negro population may tend to increase 
the death rate 

WASHINGTON 


Personal — ^Dr Harry H Dutton has been appointed super- 
intendent of Northern State Hospital Sedro Woolley, succeed- 
ing Dr Edward C Ruge Dr Albert S McCown, Seattle, 

has been appointed in charge of the child welfare department 
of the state board of health 

State Medical Meeting at Spokane— The Washington 
State Medical Association will hold its annual session at 
Spokane, September 10-12, at the Davenport Hotel The first 
day will be devoted to the annual golf tournament and the 
second and third to the scientific and business sessions The 
scientific program is as follows 

Dr William D Stroud Philadelphia, Coronary Disease, Digitalis in 
the Treatment of Cardio\ascular Disease 
Dr Verne C Hunt Los Angeles Operability of Caremoraa of the 
Breast Appncabiliti of Certain Surgical Procedures for Duodenal 
and Gastric Ulcer 

Dr Fred W Bailey St Louis Reduction of Mortality tn Appendicitis 
Dr Bncn T King Seattle Etiology of Heart Disease 
Dr Eugene W RocLey Portland Lou Back Pam Differential Diag 
nosis and Treatment 

^ Flothow ScatUe Treatment of Severe Constipation by 
Physiologic Surgical Relief 

Dr Roger Anderson Seattle Fractures of the Patella Treated by 
an Ambulatory Method ^ 

Dr Sam L Caldbich, Everett Retrocecal Appendicitis and Comnlica 
tions * 

Dr Oscar S Proctor Seattle Surgical Treatment of Pulmonary Tuber 
culosis 

Dr Homer J Davidson Seattle The Economic Problem of the Phvsi 
Clans of Washington ■’ 

Dr Charles B Ward Seattle Treatment of Malignancies of the Head 
and Neck> 

Dr Joseph Lynch Spokane, Diagnosis of Bram Tumor 


A public meeting will be held Monday evening, September 
10, with the following program 
Dr J Tate Mason, Seattle, Hospitals and the Public 
Br Don^d V Trueblood Seattle, What the Public Should Know 


U,,. onpum n.now ADout Heart Disease 

Dr Hunt Scientific Medicine in Relation to Society 

%’pendintii‘ Treatment 


WISCONSIN 


Personal —Edwin E Fred, Ph D , professor of agricultural 
bacteriology at the University of Wisconsin, has been appointed 
dean of the graduate school, succeeding Charles S Schlichter 
ScD, who retired ' 

Society News --Dr T J O’Leary, Superior, addressed the 
Barron-Washbum-Savvyer-Burnett Counties Medical Society 
June 10, at Rice Lake, on acute ffiseases of the gallbladder 
—Drs Nelson M Percy and David S Beihn, Chicago 
addressed the Rock County Medical Society, Beloit, June 26' 
on Surgery of Gastric and Duodenal Ulcers and Cancer of 
die Stomach and “Analysis of 1,000 Consecutive X-Ray 
Examinations of the Stomach from the Clinical and Roent- 

plf ^ ^Jacob M Essenberg, 

Ph D , Chicago, made an address on “Embryology of the Ner- 
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vous System” before the Milwaukee Neuro-Ps 3 chiatnc Society, 

June 28 Members of the Trempealeau-Jackson-Buffalo 

Counties Medical Society spent July 27 cruising on the Missis- 
sippi aboard Dr William J Mayo’s yacht, the Notth Star 
Si\tj'-three persons were in the party 


GENERAL 


Interchamber Health Contest — Announcement is made 
of the sixth interchamber city health conservation contest by 
the U S Chamber of Commerce, Washington, D C, m coop- 
eration with the American Public Health Association The 
purpose of this year’s contest is to interest the business man 
in public health and assist m the intelligent fostering and 
promotion of sound public health practices The fact finding 
schedules on which the contest is based should be returned to 
Washington before March 1, 1935 


Society News — The Pacific Coast Oto-Ophthalmological 
Society at its annual meeting m Butte, Mont, July 17, elected 
the following officers Drs Frank B Kistner, Portland, presi- 
dent, Spencer S Howe, Bellingham, Wash, and Casper W 
Pond, Pocatello, Idaho, vice presidents, and Frederick C 
Cordes, San Francisco, secretary The 1935 meeting will be 

held in Portland Dr Charles T Sweeney, Medford, Ore, 

lias chosen president elect of the Pacific Northwest Medical 
Association at the recent annual meeting in Salt Lake City, 
Dr George A Dowling, Seattle, became president and 
Dr Frederick Epplen, Seattle, was elected secretary -treasurer 

Dr Edward Jackson, Denver, was elected president of the 

Western Ophthalmological Society at the meeting in Butte, 
Mont, in July, Dr Will Otto Bell, Seattle, vice president, 
and Dr Andrew J Browning, Portland, secretary The next 
meeting will be held in Portland 


Railway Surgeons’ Meeting — ^The American Association 
of Railway Surgeons held its annual meeting at the Hotel 
Stesens, m Chicago, August 20-22, under the presidency of 
Dr Sterling B Taylor, Columbus Among the speakers were 


Dr Harvey Bartle, Philadelphia Sjphilis — A Problem in Hazardous 
Industry 

Dr James A Jackson Jr Madison Wis Open Reduction Treatment 
of Fractures 

Dr Ralph C Haraill Chicago Mental Influences in Traumatic Situa 
tions 

Dr Ralph B Bettmann Chicago Penetrating Wounds of the Chest 

Dr Geza De Takats, Chicago Determination of the Proper Level of 
Amputation 

Dr Otto Jason Dixon, Kansas City Repair and Restoration of Injured 
Blood Vessels with Viable Muscle 


Dr John Garfield Frost, Chicago, was elected president of 
the association, Drs William A McMillan, Charleston, W Va, 
Charles C Stillman, Morganville, Kan , and Michael J Owens, 
Kansas City, Mo, were elected vice presidents. Dr Louis J 
Mitchell, Chicago, was reelected secretary 


Meeting of Obstetricians, Gynecologists and Abdomi- 
nal Surgeons — The forty-seventh annual meeting of the 
American Association of Obstetricians Gynecologists and 
Abdominal Surgeons will be held in White Sulphur Springs, 
W Va , September 6-8, under the presidency of Dr William 
Wayne Babcock, Philadelphia Among the speakers will be 


Dr Frederick S Wetherelf Syracuse N V , Intractable Dysmenor 
rhea — Relief by Sympathetic Neurectomy 
Dr Lawrence M Randall Rochester Minn A Standard Test for 
Measuring the Variability of Blood Pressure 
Dr Frederick H Falls Chicago, A Critical Study of 500 Cases of 
Eclamptogenic Toxemia 

Dr Willard R Cooke Galveston Solid Tumors of Mesonephric Origin 

Dr Thomas E Jones Cleveland Ohio Reco^ition and Treatment of 

Late Bladder Rectal and Intestinal Complications Following Radia 
tion Treatment of Cancer of the Cervix 
Dr Arthur Stem New Yorl^ The Use of Small Dosages of Pituitary 
Extract in Obstetrics A Review of the Last Twenty Two Years 
Dr Edgar A Vanderveer Albany N Y Nonparasitic Single Rctcn 
tion Cysts of the Liver ^ tt e. -n i t •. 

Dr Howard F Kane, Washington D C The Use of Paraldehyde m 

Obtaining Obstetrical Analgesia and Amnesia 


The Joseph Price Oration will be delivered Thursday eve- 
ning September 6, by Prof Erwin Zweifel, Unuersity of 
Munich, Germany on “Diagnosis of Carcinoma of the Uterus 
in Its Earliest Stages ” 


CANAL ZONE 

Society News — At a meeting of the Medical Association of 
the Isthmian Canal Zone, Panama City July 17, speakers were 
Drs Elbert DeCoursey, “The First Fatal Case of Chagas’ 
Disease on the Isthmus of Panama’ Joseph R Darnell, 
Nephrosis’ Lawrence Getz, ‘Tuberculosis of the Wrist 
Joint,” and Orville G Brown, ‘Discharges for Disability The 
Panama Canal Zone” All are from Ancon 


PHILIPPINE ISLANDS 

Restaurants Padlocked — Twenty establishments for the 
preparation or serving of food m Manila were closed during 
the week preceding July 21 as a result of about twenty-five 
cases of food poisoning with five deaths, the New York Times 
recently reported Almost all those padlocked are owned by 
Chinese and serve comparatively cheap food. Sanitation and 
refrigeration in such places are usually ignored Although the 
sanitary code requires inspection, the inspectors are not well 
paid and are lax in their duties The correspondent pointed 
out that such conditions do not exist in Manila’s larger restau 
rants and hotels, which are models of cleanliness 

PUERTO RICO 

Influenza Epidemic —More than 7,000 cases of influenza 
have been reported m Puerto Rico, according to the Chicago 
Tubune, August 21 A conference of all public health physi 
cians had been called to deal with the epidemic 

LATIN AMERICA 

Radium Center in Colombia — The National Radium 
Institute, with 3 Gm of radium, was opened in Colombia, 
August 4, with ceremonies at which President Enrique Olay a 

Herrera officiated The third Pan-American Anti-Tubercu 

Josis Conference will be held in Montevideo, Uruguay, in 
November 

Poliomyelitis in Cuba — ^The New York Times reported, 
August 17, that Dr Edward C Rosenow, Rochester, Minn, 
had gone to Havana at the invitation of the Cuban government 
to assist in fighting an outbreak of poliomyelitis It was said 
that seventy-three children had died m the last six weeks 

A. dispatch to the New York Times from Lima, Peru, 

states that 400 children m southern Peru have died of measles 
and convulsive coughs since May and that 3,000 or more chil 
dren are still suffering from the epidemic 

FOREIGN 

Clinic Staffed by Blind Technicians — The National 
Institute for the Blind, London, has opened a clinic for mas- 
sage and electrical treatments to be given by blind persons 
who have qualified as chartered masseurs in the institute’s 
school for blind masseurs All treatments will be given under 
strict medical supervision The clinic was equipped by 
Mr William Eichholz as a memorial to his cousin Dr Alfred 
Eichholz who died Feb 6, 1933 Dr Eichholz was formerly 
chief medical inspector for the board of education and at the 
time of his death was a councilor for the institute for the 
blind The Prince of Wales officially opened the clinic, July 6 
and Lord Moynihan made an address 

Deaths in Other Countries 

Dr Alfonso Poggi, professor of pathology in the Univer 
sity of Bologna, Italy, for many years, died July 22, according 

to the New York Herald Tribune Dr Auguste Mane, 

French psychiatrist, died in Pans, July 29, aged 69, according 
to press reports 


Government Services 


Evaluation of Serologic Tests for Syphilis 
The U S Public Health Sen ice announces that a compara- 
tive test of the relative value of serologic procedures for the 
diagnosis of syphilis is to be made within a few months In 
cooperation with the American Society of Clinical Pathologists, 
the Public Health Service will collect specimens of blood from 
at least 1,000 persons and distribute comparable specimens to 
the laboratories of serologists who have described an original 
modification of a complement fixation or precipitation test for 
the diagnosis of syphilis After all laboratory reports have 
been submitted by participating serologists, a committee of five 
members consisting of two specialists m clinical syphilology, 
two members of the American Society of Clinical Pathologists 
and one officer of the U S Public Health Service will inter- 
pret the results on the basis of clinical observations Collec- 
tion of specimens will begin about December 1 and a number 
of serologists will be asked to participate Any serologist 
desiring to participate will be extended an invitation on pres- 
entation of suitable proof as to the originality of his modifi 
cation of a serologic test A brief description of the plan will 
be sent to workers who may be interested Correspondence 
should be addressed to the Surgeon General, U S Public 
Health Service Washington, D C 
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LONDON 

ffrom Our Kipular CorresfoudmO 

Aug 4, 1934 

Accidents in Industry 

In his annual report, the chief inspector of factories and 
workshops states that he has been impressed by the number 
of avoidable accidents The contempt for machinery, which 
IS responsible for a wholly unnecessary toll of death and dis- 
ablement, IS almost incredible, since its dangerous character 
has been continuously emphasized from the start of factor) 
inspection An enormous field is open for education of the kind 
undertaken b) the National Safety First Association, so that 
those exposed to the risk can be brought to realize that all 
poner driven machinery is dangerous Remarkable results 
have been obtained bv establishing safety organizations m 
mdiiidual factories On the other hand in an industrial dis- 
ease the s)mptoms may not be immediately apparent and the 
cause may long remain unsuspected Thus the existence of 
asbestosis was for years unrecognized During the last year 
several problems have arisen Investigation of the incidence 
of silicosis among sand blasters has shown that sandblasting 
IS an extremely dangerous occupation Fortunately the remedy 
IS at hand in the use of other abrasives 

DEATHS DUE TO DtETHVLENE DIOXIDE 

A series of deaths due to inhalation of the vapor of diethvlene 
dioxide (dioxan) at an artificial silk works led to an inquiry 
into the extent to which this substance is m use The result 
was negative, but a question of wide importance was raised 
There is at present no clear relation between toxicity and 
chemical constitution, and having regard to the use of new 
organic compounds as solvents, it would seem to be a valuable 
safeguard for each to be physiologically tested before being 
placed on the market for general use Steps have been taken 
to have this done 

STATISTICS OF ACCIDENTS 

At the end of 1933 there were 160 185 factories and 86,851 
workshops under inspection — an increase of 2 294 factories and 
a decrease of 4,008 workshops compared with the preceding 
year The number of accidents showed an increase from 106 164 
to 113 260 and of fatal accidents from 602 to 688 Two reasons 
for the increase are given One is an increase in the number 
of workers employed The other is the return to work after 
long periods of unemploy ment Many of the workers are 
suffering from lack of nourishment and are physically and men 
talh less alert and more liable to mishap than in normal times 

THE EFFECT OF INDUSTRIAL WORK ON FEMALES 

There are 1835,500 women and girls employed in factories, 
of whom 1,391,400 are over the age of 18 Textile industries 
employ the largest number (657,600), the manufacture of wear 
ing apparel 313,000, and the food industries 140 700 Women 
and girls are frequently employed in repetition processes and in 
operating and tending the lighter machines The inspector Dr 

1 vl Horner, savs Such employment illustrates one of the 
greatest attributes of the feminine sex— adaptability This is the 

50 ution of the riddle vv hich has prov oked so much interest in 
scientific minds ^Wliv is it that women alone of the industrial 
groups can bring themselves to the daily performance of monot- 
onous vvork without losing what one may call for want of a 
te tcr name interest m life’ They do it bv a nice balance 
^twmi attention and detachment— which is m effect a prescrip- 
or tic prevention of boredom Boys are not so good at 
Tin aming tins mcetv of balance and whv should thcv when 


their outlook is so different from those of women or even from 
girls of the same age” As to the effect on the health of 
industrial employment of women and girls. Dr Horner says 
that on the beneficial side are the stimulating effects of discipline 
and interests of factory life, with the higher standard of living 
of wage earners Conditions in factories are in many cases 
better than those in the worker’s environment The food m 
the canteens is good and varied Health risks are eliminated 
or reduced to a minimum and women are excluded by law from 
certain industries presenting definite health hazards On the 
other hand, there are adverse effects They age quickly 
Physical attraction is early attained and quickly lost The 
reason given by Dr Horner is that women’s vvork often begins 
vvlien It nominally ends The house and dependents make their 
claim on the woman worker Her work is never done But 
the net result is ‘ good and getting better ” 

Intellectual Refugees from the German Persecution 

Meetings of experts dealing with the intellectual refugees 
from the German persecution have been held m London More 
than 1,300 scholars have been displaced, of whom more than 
600 have emigrated or are likely to leave Germany in the next 
few months In addition, between 5,200 and 5,500 professional 
people have had to emigrate because they lost their positions, 
while 7,000 students had to leave the universities and other 
institutions before completing their studies The committee that 
met this week forms part of the organization set up by Mr 
J G McDonald, the high commissioner for refugees from 
Germany Dr A E Cohn of the Rockefeller Institute, New 
York, presided at the meetings, and representatives were present 
of most of the academic and professional committees set up m 
the various countries to help in the settlement of the refugees 
The salient outcome of the meetings is that, provided sufficient 
funds are forthcoming, most of the displaced scholars and most 
of the students can be taken care of and permanent places found 
for them while given a coordinate effort, under the auspices 
of the high commissioner, a great many of the professional 
people may hope to create a new livelihood for themselves It 
IS expected that by July 1935, 140 scholars will be absorbed 
by the universities and other institutions of learning, while 
150 will have found places in research laboratories Another 
130 can be maintained after July 1935 on grants Thus, 420 
of the emigrant German scholars will by then have been enabled 
to continue their work The committee will make every effort 
to create further research scholarships and to elaborate group 
research schemes Following a suggestion of Prof Aage Friis 
of Copenhagen, the high commissioner was asked to pursue 
negotiations with various governments to obtain permission for 
placing a limited number of professional refugees both m and 
outside Europe It was felt strongly by the committee that 
the final liquidation of the problem depended on the attitude of 
these governments Each country would have to take onlv 
a comparatively small number of academic, professional and 
student emigrants to assure a new livelihood to all those who 
were driven out of Germany 

The Contrast Between Railway and Road Accidents 

The official report for 1933 shows that the number of per- 
sons killed on the railways of Great Britain was the lowest for 
thirty vears Six passengers were killed and 619 were inyured 
m tram accidents The number injured is the highest in five 
years, but it includes 246 passengers injured as a result of 
buffer-stop collisions the majority of whom suffered only from 
shock Eight cases of tram accident were attended by loss of 
life among railway employees, the total casualties being eleven 
killed and eighty -one injured While higher than last year, 
the total IS less than the average for the five year period 
1925-1929 In 206 cases of accident at level crossings thirty- 
nine persons were killed and forty -two injured, including forty- 
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three pedestrians, of whom thirty were killed These figures 
compare favorably with the average of the five year period 
1925-1929 In movement accidents — connected with the move- 
ment of railway vehicles, exclusive of tram accidents — 152 were 
killed and 2,406 injured, which compares favorably with the 
previous year In tram accidents the liability to death was 
only one in 262 million passengers carried, and to injury only 
one m two and one-half million 
The contrast between the safety of the railways and the 
dangers of the roads is brought out m a letter to the Times 
by the well known writer Mr St John Irvine He points out 
that the terrible figures of road accidents are accepted as part 
of the daily routine, but if a tram is derailed and several 


Passengers Killed and Injuted Annually m Train 


Years 

1926 

1927 

1928 

1929 

1930 

1931 

1932 


Accidents in Gicat Britain 

Killed Injured 
13 765 

27 518 

48 716 

3 507 

1 552 

8 414 

4 214 


Pet sons Killed and Injured Antiiially in Road 
Accidents in Great Britain 


Years 

1926 

1927 

1928 

1929 

1930 

1931 

1932 


Killed 

4 886 

5 329 

6 138 

6 696 

7 305 
6 691 
6 667 


Injured 
133 888 
148 575 
164 838 
170 917 
177 895 
202 119 
206 450 


persons are injured or killed the press is full of heavy head- 
lines and a rigorous inquiry is held Motorists kill more people 
in a fortnight than all the railways of Great Britain have 
killed m seven \ears Comparison of the accompanjmg tables 
IS illuminating 

Why Cambridge Wins the Boat Race 

At the health congress of the Rojal Sanitary Institute, Dr 
J A Nixon, professor of medicine m the University of Bristol, 
attributed the success of Cambridge in the famous umversitj 
boat race to recognition of the value of sugar in sustaining 
physical effort Cambridge s reputation is scientific and it 
has a well known school of physiology and therefore should 
know all about the physiology of effort Oxfords reputation 
IS classic and literary It is occupied with a past that knew 
nothing about calories or metabolism and so loses the boat 
race Professor Nixon added that Dr Somervell, the Everest 
climber, told him that in high altitudes the climbers lost appetite 
for everything but sugar 

C J Heath 

Mr C J Heath, known all over the world for his mastoid 
operation, has died at the age of 77 Educated at St Bartholo- 
mew’s Hospital, he early showed his delicate manipulative skill 
by winning prizes for anatomic dissection and by his appoint- 
ment as prosector at the Royal College of Surgeons He was 
attached successively to the Central Throat, Nose and Ear 
Hospital and to the Thoat Hospital, Golden Square, of which 
at the time of his death he was vice president His papers 
on “The Cure of Chrome Suppuration of the Ear Without 
Removal of the Drum, Ossicles or Loss of Hearing’ and “The 
Prevention of Deafness and Mortality, Which Result from 
Aural Suppuration,” have become classics His remarkable 
mechanical ability was shown also outside the field of surgery 
An enthusiastic sportsman, he invented a chamberless wild- 
fowling gun During the war he designed an antigas helmet 
of which 20 million were supplied to the British armj 


PARIS 

(From Our Regular Correspondent) 

July 11, 1934 

The Absence of Malaria in France 

The fact that malaria is rare in France (other than in the 
island of Corsica) usually occasions surprise One finds here 
Anopheles macuhpennis, which is the agent in transmitting 
malaria There are m France many persons who have pre- 
viously resided m the colonies and who remain infected for a 
long time and constitute reservoirs of infection In spite of 
the apparently favorable conditions for malaria, the disease is 
almost never observed m persons who have not resided outside 
of France The reservoirs of infection were greatly increased 
at the close of the war by the return to France of soldiers 
who had served in the Orient, almost all of them being carriers 
of Plasmodium praecox and Plasmodium vivax Nevertheless 
only a few cases of infection have been diagnosed near certain 
camps This has not always been the case. Formerly malaria 
was prevalent m many regions of France Flanders (at the 
mouth of the Somme and the Seme), the Cotentin Swamp, 
Basse-Loire, Sologne and the valleys of the Aisne, the Charente, 
the Gironde, the Rhone and the Camargue But it has dis 
appeared, except in Corsica Mr Emile Roubeaud has devoted 
many years to a study of this peculiar problem He has pub 
fished several articles on the subject m the Aiinalcs de I Institut 
Pasteur and m the Memoires de la Societe de pathologic 
erotiquc He discovered that m the Vendee and m other 
regions m which Anopheles macuhpennis is still found in abun- 
dance the mosquito refuses to attack man and prefers to bite 
animals In regions where animals exist in large numbers 
there is no malaria Attention had been previously called to 
this fact Domestic animals, such as dogs, rabbits, horses, 
cattle and hogs, seem to constitute for man a protective shield. 
Roubeaud of the Institut Pasteur, during a recent scientific 
tour in Corsica, found that large domestic animals were numer- 
ous and were allowed almost complete liberty in large areas 
covered with brush and woods — the hot, dark and close stables, 
such as the French farmer of the continent usually has, and 
which are the favorite lurking place of Anopheles, being absent 
That IS the reason why m Corsica the mosquitoes prefer to 
establish their abode in the dwellings On account of the 
moderate temperatures, domestic animals are rarely sheltered 
at night in closed stables Roubeaud observed also that 
Anopheles gradually adapts itself to new conditions and 
develops new species, which prefer to bite animals rather than 
man The types that bite man have a much weaker biting 
apparatus than those that attack animals and finally are elimi 
nated by the more vigorous species The European of the 
North has seen malaria disappear because he protects his 
animals better against the cold and thus invites Anopheles to 
his warm stables Here is a factor in the prophjlaxis of 
malaria that apparently deserves serious consideration and intro- 
duces an additional element in the crusade carried on by the 
ordinary methods 

Madame Curie 

The death of Madame Curie in a sanatorium of the Alpes 
de Savoie, at the age of 67, has been announced Her health 
had been greatly impaired during the last two years and it is 
supposed that the constant handling of radioactive substances 
had induced a grave anemia Madame Curie was a native of 
Poland, her maiden name having been Mane Sklodowska In 
1893 she entered as a pupil the laboratory of Pierre Curie and 
later became his wife She was his collaborator in his search 
for the elements of radioactivitj , the presence of which was 
suspected m uranium, the first radioactive metal to which 
Becquerel called attention As a result of their combined efforts 
they succeeded, after experimentation covering four jears, in 
isolating a new metal, which was called “polonium” in honor 
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[adame Curie’s native country, the mine being later changed 
admm After the tragic death of Curie in 1906, Madame 
le contimicd his researches, first in collaboration with 
gevin and later with Debicrne With the aid of the latter, 
isolated pure radium by electrolysis of its chloride A 
:ial chair was created for her at the Faculte des sciences 
:r she was muted to direct, in association with Professor 
;aud, the Institut du radium de Pans Her name was pro- 
»d for membership in the Academie des sciences, but she 
; outdistanced by Branly In 1922 the Academy of Medicine 
:ted her a member of the Section des membres hbres A 
nber of jears ago she made a journey to the United States 
recene a gift of radium, which had been offered to her (in 
form of a general subscription) for the Curie institute 
e of her most recent studies was on the uses of radon She 
\es two daughters, one of whom is married to a physician 
ihot) and is continuing, with the aid of her husband, the 
earches of her parents on radioactivitj , while the other 
aghter. Eve Curie, has distinguished herself as a pianist and 
5 written several plays 

Mastoiditis Caused by Pneumococcus Mucosus 
Iifr Le Maitre head of the otorhinolaryngologic department of 
c Hopital St Louis, has presented to the Acadenij of Jfedicuie 
^ outline of the results of a research m otology, of which 
atich he is an eminent representative The point in question 
the peculiar role of Pneumococcus mucosus, a chain pneumo- 
iccus that has been termed "pneumococcus III " The cases 
mastoiditis caused by Pneumococcus mucosus are the gravest 
' the ear suppurations They may deielop without pain, with- 
Jt feier and when the victim is in good general condition 
■o clinical sign distinguishes them from ordinary simple otitis 
he mastoid is often totally destrojed, and the lesion tends 
> involie the deeper tissues, producing externa! pachymenin- 
itis The occipital and the parietal bones and the zygoma 
Don become iniaded All the cases of meningitis obsened 
iiat were due to Pneumococcus mucosus were fatal The 
iiagnosis can be made only by bactenologic examination and 
he signs of mastoiditis due to Pneumococcus mucosus are 
ilmost entirely of a radiologic nature Treatment should con- 
sist of early and ample mastoidectomy Serotherapy is ineffec- 
ne and vaccinotherapy is still on trial Disinfection of the 
lavity must be continued as long as Pneumococcus mucosus 
IS found 


BERLIN 

frrom Our Hcffuhr Correspondent) 

July 9, 1934 

The Surplus of Medical Students 
The medical league has just published some interesting 
figures on the overcrowding of German universities and the 
academic professions A curve representing medical study 
during the past sixty years shows three peaks and three lows 
rom 1870 to 1880 the number of medical students ranged 
2,500 and m 1890 rose to about 8,700 The number of 
medical licenses granted annually between 1888 and 1903 ranged 
etween 1200 and I SOO This excessive number reacted on 
the number of medical students, which dropped to 6,400 m the 
number of licenses declined in 1907 to 
lus low figure was the signal for increased interest in 
m ica study, so that the number of medical students rose 
le o Owing summer to 16,000, which denoted an increase of 
ou per cent over the enrolment for the previous summer 
e conditions that obtained during the war caused a further 
crease up to 22500 students in 1919 Announcement of this 
again as a deterrent, so that in 

4 ‘o pfiput 7 750 

ca 1 0 assistant plnsicians and the uncritical announce- 


ment of the incomes of panel physicians again occasioned an 
enormous increase of medical students, and particularly of 
women students, the number in 1933 being five times that of 
1914 Table 1 shows the registration for the summer semester 
of certain years between 1914 and 1933 


Tvolc 1 — Rcgisti allot! of Medical Students, 1914-1933 


Summer Semester 

Total Registration 

No of Women 

1914 

16 440 

979 

1919 

2Z 474 

2 237 

1925 

7 758 

1 225 

1927 

9 663 

1 541 

ms 

n 935 

1 934 

1929 

15 067 

2 521 

1930 

1B0B8 

3 261 

1931 

21 541 

4 078 

1932 

24 808 

4 919 

193:> 

25 264 

5 123 


The classification of the enrolled medical students according 
to the number of semesters they have studied (as of the summer 
semester in 1933) reveals the approximate number of graduates 
during the next few years 


Table 2 — Students According to Sciiicsters 


of Semesters of 

Total No of yiedical 

No of Women 

Medical Study of 

Students with Varying 

Students, with Varying 

Various Students 

Mo of Semesters 

No of Semesters 

1 

2,935 

758 

2 

621 

156 

3 

4 352 

905 

4 

854 

205 

5 

4 565 

979 

6 

868 

167 

7 

3 251 

625 

8 

743 

160 

9 

3,166 

529 

10 

642 

122 

11 

2 749 

478 

12 

196 

24 

13 

152 

8 

14 or more 

15S 

6 

UnKnonn 

12 

1 

Totals 

25 264 

5 123 


In explanation of the alternate shifting in the figures, it may 
be noted that most German gymnasiums (secondary schools) 
end the school year with the beginning of a summer semester 
(at Easter) at the university From these figures it is evident 
that approximately 4 000 students annually will take the govern- 
ment examination (staatsexamen) 

The number of Jewish medical students in the summer 
semester of 1932 was 1,893, which included 591 women students 
In the summer semester of 1933 the total number of Jewish 
medical students dropped to 916, which included 328 women 
students Of the 916 Jewish students, 260 were foreigners 
(thirtv nine women) 

Table 3— Number of Licenses to Practice G> anted 
tn Recent Fiscal Feais 


Fiscal "Vear 

1922 1923 

1923 1924 

1924 3925 

1925 1926 

1926 1927 

1927 1928 

1928 1929 

1929 1930 

1930 1931 

1931 1933 


Total No of 
Licensed Graduates 
3 062 
2 616 
2 430 
2 033 
1 488 
1 158 
985 
1 101 
1 681 
I 616 


No of Licensed 
Women Graduates 
347 
351 
315 
255 
229 
181 
188 
202 
270 
273 


The number of licenses for 1934 is estimated at 3 500, for 
1935 at 4,000 for 1936 at 4.500, and for 1937 at 4,500 In 1931 
the annual number of newly licensed physicians needed was 
placed at 1200-1,400, but this figure is considered by many 
as too high If an optimistic view is taken (that is, if economic 
conditions improve), more positions might be needed hut it 
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IS not likely that the total number of new phjsicians required 
would exceed 1,500 The hospitals and similar institutions 
require about 2,000 new assistant physicians annually Under 
the present conditions it appears likely that these institutions 
also will have to deal with an excessive supply of physicians, 
so that a considerable number of phjsicians cither will have 
to work as volunteers without a fixed salarj or will be forced 
to serve in “work service camps” or elsewhere In any event, 
the number of physicians seeking openings during the next few 
jears will vastly exceed the requirements of the country and 
the limitations imposed by economic conditions 

Panel Physicians and Recent Legislation Pertaining 
to Aryans and Communists 

In the Reichsa)bcitsb!tttl, the official organ of the federal 
ministry of labor, Ministerialrat Dr Karstedt publishes an 
interesting article on the application to the panel physicians of 
recent legislation pertaining to Aryans and communists A 
general survey is m order now that, with the exception of 
from twenty to thirty complaints, still to be settled, the work 
of excluding certain physicians from panel practice, in accor- 
dance with the published regulations of the new regime, has 
been completed The records show that on Jan 1, 1933, there 
3\ere 35,000 physicians who had been admitted to panel practice 
in Germany Just what percentage of this number were non- 
Arjans is unknown, as it is difficult to secure reliable statistics 
Tor Berlin, fairlv exact data are available, as prepared by 
Dr Lollke, the new chairman of the Berlin Aerztekammer 
(chamber of phjsicians) According to his estimation, the 
total number of phjsicians controlled in 1933 by the Berlin 
Aerztekammer was 6,558 So far as can be ascertained, 47 8 
per cent of this number or 3,135, were Arjan, whereas 522 per 
cent, or 3,423, were non-Aryan In the group of non Aryans 
there is a small number of phjsicians who arc married to Jews 
or whose lineage is doubtful The total number of physicians 
registered in Berlin as of Feb 14, 1934, was 6,203, showing a 
reduction of 355 Of this number 53 per cent, or 3,289, were 
Aryan, while 47 per cent, or 2,914, were non-Arjan Here 
also physicians with a Jewish spouse are counted among the 
non-Aryans During the period from the middle of 1933 to 
Feb 14, 1934, 154 Aryans were added to the register and 509 
non-Aryans were remored To be more exact, there were 285 
Aryans added and 131 were removed, while forty-three non- 
Aryans were added and 552 were removed Although, as will 
be seen from these figures the relation of the Aryan to the 
non- Arjan physicians has been reversed, the total increase of 
the Arjans amounted to only 2 5 per cent, whereas the total 
reduction of the non-Arjans represented 8 2 per cent of the 
total number Among the panel physicians (kassenarzte) m 
Berlin, which in October 1933 numbered 3,481, Dr Lollke 
estimates that there were 40 3 per cent Aryan, or 1,404, and 
59 7 per cent non-Aryans, or 2,077 According to the last 
enumeration (February 1934) the total number of panel physi- 
cians (kassenarzte) in Berlin was 3,144 51 6 per cent Aryans, 
or 1,623, and 48 4 per cent non-Aryans, or 1,521 The number 
of panel physicians shows therefore a diminution of 337, as 
compared with a reduction of 355 in the number of physicians 
in general It is thus eiident that the reduction has affected 
chiefly the panel physicians 

Dr Karstedt states that in Berlin a total of 1,144 panel 
physicians have been excluded Further information may be 
obtained from the figures that concern the decisions on com- 
plaints by reason of exclusion The supreme authority in 
reviewing these complaints was the federal minister of labor 
The leagues of the panel physicians had excluded 1,030 phjsi- 
cians bj reason of non-Aryan origin 338 by reason of com- 
munistic activities, and nine for ranous other reasons, or a 
total of 1 377 most of whom filed objections First the league 


of the phjsicians of Germany expressed its views in the matter, 
and then the federal minister of labor decided that 827 physi 
cians should not be admitted, ninety-one physicians being 
excluded by reason of communistic activities, and that 524 
physicians should be retained by reason of having fought at 
the front in the World War In twenty-six cases no decision 
was reached As communistic activity the ministry of labor 
interpreted all public or private activity or sufferance that was 
calculated to aid and abet communistic tendencies, even though 
the suspected person had not been a member of the communist 
party or of its affiliated organizations, particularly if he had 
been a member of the Vercin sozialistischer Aerzte or of 
certain Arbeitersamariterkolonnen, and the like 

On the basis of general observations, it may be assumed that 
at least half of the excluded physicians filed complaints by 
reason of unjust decisions Dr Karstedt points out emphati 
cally that the provisions of the decree were carried out much 
more rigorously with respect to the physicians than as regards 
the attorneys This is particularly true with reference to the 
question as to whether the complainant was justified in claim 
ing service at the front during the war 

RIO DE JANEIRO 

(from Our Rcqular Correspondent) 

July 13, 1934 

International Center for the Study of Leprosy 
The work of installation at the center for the study of 
leprosy is proceeding rapidly This institution is being estab 
lished m accordance with an arrangement between the League 
of Nations and the Brazilian government with the philanthropic 
cooperation of Dr Guilherme Guinle 
Its inauguration recentlv took place at the office of the secre 
tary of the exterior in the presence of high authorities, of the 
specialists on the staff of the new institution, and of the repre 
sentative of the League of Nations, Dr Etienne Burnet The 
preparatory work of the International Center of Leprology has 
been started The center is already organized with its complete 
personnel, having its seat at the Institution Oswaldo Cruz, the 
director of which is Prof Carlos Chagas, who is also director 
of the International Center of Leprology and with the installa 
tion of a pavilion especially constructed for this purpose at the 
Hospital-Colonia of Curupaity, in Jacarepagua, a leprosarium 
exclusively erected for the sick of the federal district and under 
the direction of the national department of public health This 
new pavilion has two stories with wards for two and four 
patients and a capacity of fifty patients, large verandas and 
recreation and lecture rooms On the first floor are the con 
sultation room and treatment rooms The noncontagious cases 
of the disease will be treated in private clinics, leaving the beds 
in the leprosarium for the isolation of the contagious cases 
In the Hospital-CoIonia of Curupaity is the section of clinical 
and experimental therapeutics The school of Curupaity owes 
Its importance in the center to the visit made to the colony in 
1931 by Professor Nocht well known German expert, who 
came to Brazil for the League of Nations subsequent to the 
original proposition made by Professor Chagas 

Dr Couto is Dead 

Dr Miguel Couto, a great figure in medicine in Brazil, died 
recently, at the age of 70 years, from angina pectoris Dr 
Couto graduated as a Doctor in Medicine from the Faculty 
of Medicine of Rio de Janeiro m 1886 As a student he was 
noted for a devotion to his studies, which became more intense 
during his professional life Dr Couto became substitute 
professor of propedeutics and clinical medicine in the Faculty 
of Medicine of Rio de Janeiro in 1898, after making a brilliant 
competitive discussion with Dr Almeida Magalhaes, who was 
also a prominent member of the profession In 1901 he was 
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appointed liead professor of clinical medicine, and he held that 
position until his death He was the best known of Brazilian 
clinicians Among his books and contributions to periodicals 
were “Dos espasmos nas affccgoes dos centres nersosos,” “Das 
GelbFieber,” 300 pages m Nothnagcl s Medical Encjclopedia, 
1901, and “Ligoes de Chmea Medica ’ m three large volumes 
published in 1916, 1918 and 1933 His studies on yellow fever, 
cardiocirculatory murmurs, visceral polj steatosis, beriberi and 
aphasia are all well 1 noun He was the first in Brazil to 
use methjlene blue m the treatment of malaria He was elected 
president of the Academia Nacional de Medicma of Brazil in 
1913 and held this position until his death The Academia 
Nacional de Medicma of Brazil is the oldest scientific institu- 
tion of South America It has eMSted for 105 years Dr 
Couto was a member of the Academia Brasileira de Letras and 
of man) foreign scientific societies 

A Method of Staining Blood for the 
Diagnosis of Leukemia 

Dr H Frees presented before the Sociedade Medica dos 
Hospitaes of Bahia a report on a staining method which permits 
a probable diagnosis of leukemia He examines macroscopi- 
cally slides prepared with a thick drop of blood and stained 
by the method of Cropper-Froes, m which methjiene blue is 
used This method w’as reported by Dr J A Froes to local 
medical societies thirteen jears ago Dr H Froes exhibited 
a number of preparations One slide was prepared with 
normal unstained blood, the second and third slides were 
prepared with normal and leukemic blood, respectively, and 
stained bj the Cropper-Froes method That of normal blood 
showed a clear green color, while that of leukemic blood showed 
an intense blue With this method the nuclei of the leukocytes 
are stained by the methj lene blue, and since in leukemic blood 
there is a great number of leukocj tes, the thick slide of leukemic 
blood will acquire an intense color The method is of value, 
especially when no microscope is aiailable 

ITALY 

(From Our lic<jular Correspondent) 

June 15, 1934 

Regulations Concerning Narcotics 

The new regulations concerning narcotics, as published m 
the Gazzetta Uffictalc, provide that penalties m the form of 
imprisonment for from one to three >ears and a fine of not less 
than 1,000 lire (?84) shall be imposed on any person who grows 
Papaver sommferum secretlj, who produces crude opium or 
who collects or carries on traffic in opium capsules, leaves of 
coca and/or Indian hemp 

No public or private place may be used for the gathering of 
persons who indulge in the use of narcotic substances not 
onij the keeper of the place but also the addicts are subject 
to a fine and/or imprisonment 

Persons authorized to sell narcotics may not dispense them 
without a medical prescription nor to persons whose identity 
IS unknown Morphine, diacetj Imorphine, cocaine and their 
derivatives maj not be sold other than in the form of an oint- 
ment or a solution The medical prescription must be written 
with ink or indelible pencil and according to a special form it 
must contam a general description and the address of the 
^tient, the amount of the dosage written out m full, and 
uircctions as to the manner and time of administration 
Practitioners who aid or visit a narcotic addict must notify 
the authorities within two dajs or they will be subject to a 

fine of 2 000 lire ($168) 

Academy of the Medical Sciences 
Accademia delle science medico chirurgiche met recently 
‘ aples under the cliairmanship of Professor Pascale senator 


Pennetti spoke on the relation between splenectomy and carbo- 
hydrate and oxalic acid exchange According to some writers 
the removal of the spleen increases the tolerance for carbo- 
l^drates even to the point of producing permanent hyper- 
glycemia, according to others such tolerance is diminished 
The speaker studied in spleiiectomized animals both carbo- 
hydrate and oxalic acid exchange In experiments on dogs he 
found a distinct but transitorj hjperglycemia, which was usualb 
accompanied by hyperoxaluria of short duration 

Tmozzi discussed, from the experimental point of view, the 
heterologous neoplastic transplant In order to improve the 
outcome of heteroplastic transplants of malignant tumors from 
rats to mice, and vice versa, he added, to the tumor pulp, blood 
homologous for the receptive animal and heterologous for the 
tumor, or vice versa The carcinomas alwajs gave a negative 
result but the sarcomas gave some positive results The best 
results were secured with the addition of blood homologous 
for the tumor Jensen’s sarcoma brought about occasionally the 
formation of a sarcoma in the mouse The tumors obtained 
differed histologically somewhat from the original A study of 
their metabolism showed that the carbohjdrate exchange in 
their cells is quite similar to that of the sarcoma of the rat 
and differs from that of the original sarcoma of the mouse 
Attempts to transplant to the rabbit and the guinea-pig the rat 
and mouse tumors, with the addition of blood, always faded 
The blood added to the tumor pulp has a prevailingly local 
action and furnishes a favorable condition for the growth and 
the reproduction of the neoplastic elements at the site of the 
injection The active part of the blood in this process is the 
corpuscles 

Argentino earned out research on the healthy and the cata- 
ractous crystalline lens He sought to discover whether the 
fluorescence that the normal crystalline lens emits in Wood’s 
light can be attributed to organic or inorganic components and 
concluded that the phenomenon cannot be assigned vvholely to 
the latter, since the fluorescence is found also m the sections 
of the organ fixed in aqueous solution of formaldehyde m which 
certain inorganic sails are dissolved He holds that the greater 
fluorescence of the cataractous crjstalhne lens, m comparison 
with the normal lens, can be ascribed in part to the larger 
quantity of its inorganic components But this hypothesis is 
not definitive, since the histologic changes that the crystalline 
lens undergoes m the presence of cataract are manifold 

The Gynecologic Convention 

A gjnecologic convention, which was attended by many 
specialists, was held recently at Salsomaggiore Professor 
Alfieri, director of the Clinica di Milano, was elected president 

Professor Cova, director of the Climca ginecologica and of 
the research center for the treatment of female sterility, at the 
University of Turin, described the principal causes of sterility 
in women, the many forms of treatment (particularly hormone 
treatment) that may be applied, and the experimental and prac- 
tical results secured 

Professor Rossi of Parma spoke on the contributions of 
radiology in the diagnosis of sterility in women With the 
technic proposed it is possible to establish, by means of radiology, 
monolateral or bilateral closure of the tube and also the precise 
seat of the obstruction 

New Mental Institutes at Genoa 

The city of Genoa has reorganized the aid for mental patients 
by combining the three institutes at Cogoleto, Genov a-Quarto 
and Paverano The institute at Cogoleto is organized as a 
hospital village with a large agricultural colony m full activity 
and an industrial enterprise with various features Here the 
reeducation of chronic mental patients who are physically strong 
and amenable to treatment is undertaken A series of nevv 
buildings has been erected at a cost of 5,000,000 lire ($420,000) 
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At Genova-Quarto, in the vicinity of the old psychiatric hos- 
pital, a new clinical institute for mental diseases has been 
erected, with a capacity of 500 beds, which is equipped with 
scientific laboratories The expenditures amounted to 10,000,000 
lire ($840,000) 

Also a new leprosarium has been erected 
Professor Simonetta 

Prof Luigi Simonetta, senator, died at Milan at the age 
of 73 He devoted himself for many years to scientific research 
in the Hygienic Institute of the University of Siena He was 
elected to membership in many high assemblies, particularly the 
Consiglio superiore della pubbhca istruzione, in which body 
he was for a long period a representative of the senate He 
was well known as a philanthropist, having been president of 
the Collegio per gli orfam dei samtari, which institution he 
brought to a high degree of efficiency, having contributed 
generously from his private means He was a member of 
the Direttorio nazionale del sindacato dei medici and of the 
Associazione per I’lgiene, and likewise a commissioner of the 
Ordine dei medici della provincia di Roma 

The Decompression Treatment of Cerebral Tumors 
In a communication to the Accademia dei fisiocritici di 
Siena, Prof G D’ Ayala admitted that in a large number of 
cases the physician must be content with prolonging the life 
of the patient by relieving the symptoms and the pain, in 
other cases it is important to overcome the acute phases before 
resorting to a radical intervention, in still other cases it is 
necessary to improve the general condition of the patient in 
order to facilitate removal of the tumor To accomplish this 
purpose, it IS necessary to make use of ventricular puncture 
and the administration of hypertonic solutions, and, above all, 
decompressive craniectomy Subtemporal decompression is not 
devoid of danger, nevertheless, of the fortj-four patients 
observed m the speaker’s clinic, all survived the operation 
In many cases the operative results were significant, in other 
cases they were negative The technic commonly employed is 
that of Cushing 

Insurance Against Occupational Diseases 
The Italian Association of Legal Medicine held recently a 
session at the University of Parma to study the medicolegal 
problems connected with compulsory insurance against occu- 
pational diseases Professor Perrando of Genoa called atten- 
tion to the need that, in schools dealing especially with matters 
of social insurance, more attention be given to instruction m 
legal medicine in keeping with modern demands 

The medicolegal conception of occupational disease was dis- 
cussed Of importance was the resolution that insurance against 
occupational diseases is the first step toward a complete pro- 
tection of the workmen’s income against all the causes that 
operate to reduce it accident, disease, unemployment, invalidity 
and old age Only such a system of complete insurance would 
make it possible to give adequate protection in many charac- 
teristic cases, as, for example, cases of occupational disease 
aggravated by accident 

Professor Lattes spoke on the compensability of the conse- 
quences of infestation with ancylostomiasis Of the \arious 
diseases covered by law ancylostomiasis is the only one in 
which there is a need, for prophylactic purposes of medicinal 
interventions in healthy carriers, before the infestation has 
produced morbid symptoms Since insurance covers only syn- 
dromes actually produced, it happens that the consequences of 
disinfestation, which are sometimes fatal, are not covered by 
an indemmtj, although they may be regarded as accidents 
This IS a serious defect in the law 

Prof Giuseppe Bianchini, of the Umiersity of Ban pre- 
sented the results of his notable research on the defense appa- 


ratus of the lung m relation to pneumonoconiosis Soon after 
birth, with the onset of respiration, there is within the pul 
monary alveoli a defense system formed of phagocytic cells, 
designed to check and eliminate particles taken in with the 
respiration from the outside world The epithelial lining of 
the alveolus does not participate, directly or indirectly, in this 
function, since it must remain ready uninterrupted!), in an> 
event of life, to perform its respiratory function 

Professor Biondi, of the University of Siena, reported the 
results of research on toxicology in connection with occupa 
tional diseases, particularly mercurialism in fur workers and the 
toxicology of tetra-ethyl lead Biondi traced the general lines 
of thought among Italian medicolegahsts with reference to 
insurance against occupational diseases 

Academy of Medical Sciences, Palermo 

At a meeting of the Accademia delle science mediche di 
Palermo, Dr Mattina spoke on the changes in the blood 
sugar in experimental stenosis and occlusion of the choled 
ochus Not only in occlusions but also in stenosis of the 
principal biliary duct, hyperglycemia is constantly observed 
In the animals in which complete occlusion was produced 
experimentally, increase of the blood sugar index developed 
rapidly during the first fifteen to twenty days of experimenta 
tion In the animals in which stenosis was induced, hyper- 
glycemia developed slowly during the first fifteen days 
following the operation, then increased rapidly up to the thirty - 
fourth day of experimentation The highest values of the 
blood sugar in the dogs with occluded choledochus (fifteenth 
to twentieth day) were constantly higher than the highest 
values secured (on the thirty -fifth day) in the dogs in which 
stenosis was produced After the days mentioned, a slow and 
gradual dimunition of the blood sugar content was observed 
The speaker explained the different behavior of the blood sugar 
as between occlusion and stenosis of the choledochus by the 
diversity of the changes in the liver that are produced m the 
two cases In occlusion the liver undergoes grave changes 
from the beginning, and it is no longer capable of storing 
glycogen In stenosis the liver lesions are in the beginning 
milder, and the increase of the blood sugar occurs slowly but 
with acceleration parallel with the aggravation of the changes 

Meeting of Italian Surgical Society 

At a session of the Sociefa italiana di chirurgia della bocca, 
Dr Francia spoke on immunotransfusion in stomatology, stat 
ing that he had resorted to that method in a case of osteomye 
htis of the lower jaw, using 200 cc of blood and repeating 
the treatment three day s m succession The results were favor- 
able He did not succeed so well m two cases of pyorrhea 
treated (in addition to the usual methods) with a small trans 
fusion of blood derived from a person convalescing from 
furunculosis The speaker held that the method of immuno- 
transfusion is to be regarded as a heroic remedy in certain 
cases of dental surgery but that it was not destined to come 
into widespread use 

De Fazio discussed the relation between dental caries and 
pregnancy He studied the resistance index and the state of 
the teeth in pregnancy The diet and endocrine factors have a 
great influence on dental trophism From his examination of 
eighty pregnant women, De Fazio discovered that m the cases 
in which there was the highest percentage of decayed teeth 
the anamnesis rev ealed also other important factors , namely, 
disturbances of nutrition, hereditary defects, chronic diseases 
and endocrine disorders When such factors did not exist, the 
caries could usually be traced to a period preceding marriage 
The number of cases of dental lesions following marriage were 
too few to conclude that pregnancy exerts a harmful action 
on teeth 
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Marriages 


Paige E. Thornihli-, Norfolk, Va , to Miss Marianne E 
Avery of Watertown, N Y, at Towanda, Pa, June 16 
Alexander H Stevens Jr, Farmville, N C, to Miss 
Vera Naomi Bowen of Wilmington, July 8 
Alfred Abraham Kent Jr, Granite Falls, N C, to Miss 
Lena Eveljai Hellen at Vanceboro, July 19 
Robert Hough Jordan, Becklej, W Va , to Miss Mary 
Edith Faulk-ner of Urbanna, Va, June 30 
Hardv H Smith Jr, Fort Smith, Ark, to Mrs Eva Jay 
Ives Armstrong of New Orleans, June 23 
Jacob Feigenbaum, Montreal, Que , Canada, to Miss Mina 
Lee Simon of Brookline, Mass, June 24 
Maxwell Gosse, Poughkeepsie, N Y , to Miss Ruth Die- 
fendorf Empie of Baltimore April 7 
William J Ellis Covington, Va, to Miss Bessie Virginia 
Withrow of Clifton Forge, June 8 
William J Reed, Oakland, Calif , to Miss Melba L Evans 
of Peoria, 111, in Buffalo, recently 
John P Thomas Jr to Miss Thelma Elizabeth Fowler, 
both of Charleston, S C, recently 
Gerald M Lane, Springfield, Ohio, to Miss Mildred Ever- 
hart of Mechanisburg, recently 

Edwin Owen Nixer to Miss Vivienne Elizabeth Davies, 
both of Mentor, Ohio, August 1 
Hal E Freeman, Willard, Mo, to Miss Mildred Irene 
Real at Louisville, Ky , June 14 
William Schoolfield, Orleans, Ind , to Miss Martha 
Jacobs of Mitchell, June 23 

Virgil Stover Grand Rapids, Mich, to Miss Gladys Ban- 
beau of Chicago, June 26 

J Gordon Rennie to Miss Anne Mane Lund, both of 
Petersburg, Va , June 27 

Charles Baker, West Milton, Ohio, to Miss Helen Bradley 
of Dayton, recently 

Orin Queal Flint to Miss Isabelle Foreman, both of Delhi, 
N Y, August 18 

Walter Stoeffler to Miss Allene Hoch, both of Indian- 
apolis, recently 


Deaths 


Thomas Vanhook Fitzpatrick, Cincinnati, Cincinnati Col- 
lege of Medicine and Surgery, 1875, fellow of the American 
College of Surgeons, at one time mayor of Norwood, pro- 
fessor of laryngology and otology, at his alma mater, 1889- 
1903 and dean, 1899-1903 , professor of laryngology and otology, 
Woman’s Medical College of Cincinnati, 1891-1895, formerly 
secretary of the Cincinnati Academy of Medicine, for many 
years on the staffs of St Mary’s and the Good Samaritan 
hospitals, aged 79, died, June 25, of heart disease 
Millard Homer Foster, Battle Creek, Mich , Indiana 
u ' School of Medicine, Indianapolis, 1926 , member of 
the Indiana State Medical Association and the American Psy- 
chiatric Association, served during the World War on the 
Battle Creek Sanitarium , formerly on the staffs 
Fity, Methodist, Riley and Long hospitals, Indianapolis, 
aged 38, vvas killed, July 1, in an automobile accident near 
three Rivers 


Pinkney Venning Mikell, Columbia, S C , Medical Col- 
c South Carolina, Charleston, 1900 , tnembei 

01 tne bouth Carolina Medical Association and the Amencar 
aryngological Rhinological and Otological Society, fellow ol 
he Amencan CoHeg_e of Surgeons , on the staffs of the Colum- 
a and South Carolina Baptist hospitals, aged 56, died, July 
, ot injuries received in an automobile accident 

MacNaughton ® Lieut, Colonel, U S 
ciI Mass , University of Michigan Medi- 

and veteran of the Spa-msh-Americai 

ara '=°WS of the U S Army 

in 1911 fnr'a retired with rank of lieutenant colone! 

College of Ime of duty , fellow of the America! 

svlv-In!r A Pa, University of Penn 

the Mcd.cafsn Philadelphia, 1886, member o: 

the Medical Societv of the State of Pennsvlvama past presi 


dent of the Hunt County Medical Society, for many years 
county coroner, on the staff of the J C Blair Memorial 
Hospital, aged 69, died, June 25, of diabetes melhtus and 
chronic nephritis 

Francis Michael O’Gorman ® Buffalo, N Y , University 
of Buffalo School of Medicine, 1899, fellow of the American 
College of Surgeons, served during the World War .attending 
surgeon to the Buffalo Hospital of the Sisters of Chanty and 
consulting surgeon to the Deaconess Hospital , aged 56 , died, 
August 9, of cardiovascular kidney disease 

Alfred Smith Frasier ® Dothan, Ala , University of the 
South Medical Department, 1905 , Vanderbilt University School 
of Medicine, Nashville, 1906, fellow of the American College 
of Surgeons , part owner of the Frasier-Ellis Hospital , aged 
53, died, June 14, of pneumonia 

Norman Francis Peacock, Darlington, Ind , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1897, member of the Indiana State 
Medical Association, aged 60, died, July 8, of cardiorenal 
disease and pulmonary embolism 

Charles Christian Biedert ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1897 , for many 
years on the staffs of the Episcopal Hospital and the Kensing- 
ton Hospital for Women, aged 59, died, July 10, of hyper- 
tension and cardiac hypertrophy 

Daniel Joseph Momhan ® Chester, Pa Medico- 
Chirurgical College of Philadelphia, 1907, aged 52 , on the 
staffs of the Taylor Hospital, Ridley Park, and the Fitzgerald 
Mercy Hospital, Darby, where he died, June 28, following an 
operation for appendicitis 

Jacob P Strayer, Oil City, Pa., Jefferson Medical Col- 
lege of Philadelphia, 1880, member of the Medical Society of 
the State of Pennsylvania, aged 80, on the staff of the Oil 
City Hospital, where he died, July 12, of myocarditis and 
hypertrophy of the prostate 

Jefferson Nichol Drennen, Loydsville, Ohio, Cleveland 
College of Physicians and Surgeons, Medical Department of 
the University of Wooster, 1890, member of the Ohio State 
Medical Association, aged 71, was found dead, June 26, of 
cardiac decompensation 

Max Henry Klaus, Cleveland, Western Reserve Univer- 
sity Medical Department, Cleveland 1902, member of the Ohio 
State Medical Association, aged 54, for many years on the 
staff of the Lutheran Hospital, where he died, July IS, of 
septicemia 

Charles Oliver Ham, Cleveland, Western Reserve Uni- 
versity Medical Department, Cleveland, 1897, member of the 
Ohio State Medical Association, for many years on the staff 
of the Lutheran Hospital, aged 64, died, July 11, of heart 
disease 


John Gilmore Owsley, Lily, Ky , Hospital College of 
Medicine, Louisville, 1904, member of tlie Kentucky State 
Medical Association, for many years member of the county 
board of education, aged 67, died, June 23, of heart disease 
Ernest Robert McIntosh, Weston, W Va , Tufts Col- 
lege Medical School, Boston, 1897, member of the West Vir- 
ginia State Medical Association, on the staff of the General 
Hospital, aged 59, died, June 2, of carcinoma of the bladder 
Richard Rupert Stockard, Columbus Miss , University 
of Virginia Department of Medicine, Charlottesville, 18^, 
University of the City of New York Medical Department, 
1869, aged 84, died, July 21, at Blacksburg, Va , of myocarditis 
John Howard Hall, Sacramento, Calif , Atlanta College 
of Physicians and Surgeons, 1905, member of the California 
Medical Association, served during the World War, aged 
52, died, July 2, m the Sutter Hospital, of duodenal ulcer 


xsaac ihompson McCarty, Delaware, Ohio, Western 
Reserve University Medical Department, Cleveland, 1897, 
member of the Ohio State Medical Association, aged 66, died’ 
July 11, of myocarditis, angina pectoris and nephritis 
Abraham Pincos Fishman, Providence, R I , Jefferson 
Medical College of Philadelphia, 1905 , aged 53 , died, June 24, 
in pneumonia, as the result of septicemia, following a cut on 
the hand suffered during an operation on a patient 

^ Daingerfield, Texas, University of Louis- 

vdlc (Ky) School of Medicine, 1890, member of the State 
Mediral Association of Texas, formerly county health officer 
aged 74, died, May 18, in Dallas, of heart disease 
Edward Swasey. Worcester, Mass College of Physicians 
® ^^«dical Department of Columbia College, 1878 

aged 81 was found dead in bed, July 23 at Pleasant Point! 
xvlaine of cerebral embolism and arteriosclerosis 
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John Rodney Lambert, Quincy, III , Rush Medical Col- 
lege, Chicago, 1889, University of Pennsylvania School of 
Medicine, Philadelphia, 1890, aged 66, died, July 15, in St 
Mary’s Hospital, of splenomyelogenous leukemia 

Francis Albert Bakeman, Franklin, N H , Dartmouth 
Medical School, Hanover, 1901 , member of the New Hamp- 
shire Medical Society, on the staff of the Franklin Hospital, 
aged 59, died, July 9, of cerebral hemorrhage 

Carl Oliver Reed, Albuquerque, N M , Sioux City (Iowa) 
College of Medicine, 1905, served during the World War, on 
the staff of the Veterans’ Administration Facility, aged 51, 
died, July 7, of a ruptured left ventricle 

George M Sands, Rifle, Colo , Baltimore University School 
of Medicine, 1896, member of the Colorado State Medical 
Society, aged 66, died, July 9, as the result of injuries received 
in an automobile accident last Christmas 
William Praytor Cooke, Odenville, Ala , University of 
the South Medical Department, Sewanee, Tenn, 1900, aged 
56, died, June 10, in a hospital at Pell City, of injuries 
received m an automobile accident 

Louis Albert Ivey, Washington, D C , Howard Univer- 
sity College of Medicine, Washington, 1925, seried during the 
World War, aged 39, was killed, June 21, m an automobile 
accident at Spartanburg, S C 

Anthony H Vorwerk, Burlington, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1897, member of the 
Iowa State Medical Society, aged 60, died suddenly, July 26, 
of heart disease, at St Louis 

Henry Hodges Stearns, New York, New York University 
Medical College, 1897 , ship surgeon for the United Fruit 
Company, aged 60, died, July 25, of cerebral hemorrhage 
while aboard the S S Peicn 

Henry Allen Barr ® Beaumont, Texas, University of 
Texas School of Medicine, Galveston, 1896, on the staff of 
the Beaumont General Hospital, aged 60, was found dead in 
bed, Julj 12, of heart disease 

Albert Golden Baddy ® Johnsonville, S C , University 
of the South Medical Department Sewanee, 1900, president 
of the Florence County Medical Society, aged 56, died, June 
21, of cerebral hemorrhage 

George Vredenburg Van Neste, Hopewell, N J , Jeffer- 
son Medical College of Philadelphia, 1883 member of the 
Medical Society of New Jersey, aged 78, died suddenly. 
May 9, of heart disease 

Amandus Max Horn, Chicago, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1912, member of the Illinois 
State Medical Society, aged 66, died, July 24, of arterio- 
sclerosis and myocarditis 

Robert A Alton ® Lansing, Mich , Detroit College of 
Medicine and Surgery, 1913 , on the staffs of the Edward W 
Sparrow Hospital and St Lawrence Hospital, aged 43, died, 
July 16, of pneumonia 

John Harrison Blanks, Zion, III , University of Tennessee 
Medical Department, Nashville, 1891, city health officer, aged 
68, died July 3, of gangrene of both lower legs and feet and 
chronic heart disease 

Frank Howard Van Dyke, St Paul, Minn , Miami 
Medical College, Cincinnati, 1886, aged 75, died, June 7, in 
Rochester, Minn, of carcinoma of the pancreas and broncho- 
pneumonia 

Melville M Morrow, New Carlisle, Ohio, Eclectic Medi- 
cal Institute, Cincinnati, 1885, member of the Ohio State 
Medical Association, aged 73, died, June 27, of carcinoma of 
the liver 

John Henry O’Connor ® Boston Harvard University 
Medical School, Boston, 1896, aged 65, died, July 7, m St 
Elizabeth’s Hospital, of chronic myocarditis and rheumatic heart 
disease 

Robert Gordon MacKenzie ® Frankfort, Mich , Uni- 
versity of Michigan Medical School Ann Arbor, 1907 for- 
merly may or of Ann Arbor , aged 52 , died, June 8, of heart 
disease 

Thomas Marion McGill, Robbins, Tenn , Tennessee Medi- 
cal College, Knoxville, 1906 aged 49 died, June 6 in the 
Knoxville (Tenn) General Hospital, of cirrhosis of the liver 
Jefferson Neal McKnight, Fort Worth, Texas, Vander- 
bilt University School of Medicine Nashville, Tenn, 1879 
formerly health officer , aged 82 died^ June 26 of heart disease 
Jerome Jesse Manchester, Indianapolis, University of 
Vermont College of Medicine, Burlington, 1890 aged 76, died, 
June 28 in the City Hospital, of arteriosclerotic heart disease 


Frank J A Minnich, St Louis, University of Pennsyl 
vania School of Medicine, Philadelphia, 1873, aged 83, died, 
June 28, of chronic myocarditis and cerebral hemorrhage 
Cicero Butler Patton, Batesville, Ark , University of 
Louisiana Medical Department, New Orleans, 1872, Civil War 
veteran, aged 90, died, Alay 3, of cerebral hemorrhage 
Louis N Burleson, Cabarrus, N C , University of Mary 
land School of Medicine, Baltimore, 1891 , aged 66 , died, June 
24, m the Mercy Hospital, Charlotte, of pneumonia 

Archibald McGauhey, Robinson, Kan , University of 
Louisville (Ky ) School of Medicine, 1893, formerly mayor, 
aged 63, died, June 13, of carcinoma of the throat 

James A Stough, Lagrange, Ind , Cincinnati College of 
Medicine and Surgery, 1889, aged 72, died, July 10, of chronic 
myocarditis, nephritis and prosfatic hypertrophy 

Joseph Gaston Baillie Bulloch, Washington, D C , 
Medical College of the State of South Carolina, Charleston 
1877, aged 82, died, July 4, of arteriosclerosis 
Thomas C Ross, Philadelphia, Medico-Chirurgical College 
of Philadelphia, 1905 , member of the Medical Society of the 
State of Pennsylvania, aged 57, died, June 6 
Simon Alexander Krumme, Fond du Lac, Wis , Rush 
Medical College, Chicago, 1886, aged 69, died, July 17, of 
pernicious anemia and cardiac decompensation 

Charles Le Roy Burke, Glendale, Calif , University Medi 
cal College of Kansas City, Mo, 1882, aged 80, died, June 
20, of arteriosclerosis and cerebral thrombosis 

Judson Arlington Van der Hulse ® Akron, Ohio, Ohio 
Medical University, Columbus, 1899, aged 60, died, July 13, 
in Asheville, N C, of cerebral embolism 

Theodore M Lee, Murrayville, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1908, aged 54, died, 
March 5, of carcinoma of the throat 
J W Johnson, Kingsburg, S C , Baltimore Medical Col 
lege, 1892, aged 61, died, June 29, in the Saunders Memorial 
Hospital, Florence, of heart disease 

William Claiborne Isom, East St Louis, III , St Louis 
College of Physicians and Surgeons, 1898, aged 62, died, July 
8, of cholecystitis and cholelithiasis 

Marshall Evans Smith, Richfield Springs, N Y , Dart- 
mouth Medical School, Hanoier, N H, 1892, aged 66, died, 
July 1, of cerebral hemorrhage 

Charles Newton Sowers ® Benton Harbor, 'Mich , Uni 
versity of Michigan Medical School, Ann Arbor, 1893, aged 74, 
died, July 17, of carcinoma 

John Marvin Brooks, Pasadena, Calif , University of 
Wooster Aledical Department, Cle\ eland, 1881, aged 77, died, 
June 14, of heart disease 

Clement Paul LeLasher, New Britain, Conn , Medical 
School of Maine, Portland, 1920, aged 45, died, July 18 of 
cerebral hemorrhage 

William Omar Vallette, Goshen, Ind , Northwestern Uni 
versity Medica' College, Chicago, 1891, aged 69, died June 1, 
of heart disease 

Winfield S Tharp, St Elmo, 111 , University of Louisville 
(Ky) School of Medicine, 1875 aged 85, died. May 31, of 
myocarditis 

Charles William Mackenbach, Cincinnati, Medical Col 
lege of Ohio, Cincinnati, 1900, aged 65, died, June 7, of 
carcinoma 

Robert Willcox Wallis, Rockdale Texas, Beaumont 
Hospital Medical College, St Louis, 1894, aged 61, died. 
May 5 

Miles D Cunningham, Decatur, Ga , Atlanta Medical 
College, 1893, aged 61, was found dead, July 13, of heart 
disease 

William Franklin Simmons, Kell, 111 , Barnes Medical 
College, St Louis, 1897, aged 76 died, June 29, of myocarditis 
Eugene Krohn, Black River Falls, Wis , Rush Medical 
College, Chicago, 1889, aged 68 died, July 11, of heart disease 
John T Mathews, Omaha St Louis Medical College, 

1881 aged 80 died June 18 of carcinoma of the colon 
William Loraine Jones, Oakland Calif Meharry Medical 

College, Nashville Tenn, 1909 aged 58, died. May 29 
Clarence Clarke Towle, Ojai, Calif Jefferson Medical 
College of Philadelphia 1904, aged 58 died. May 3 

Cyrus H Barr ® Dwight, 111 Chicago Medical College, 

1882 aged 79 died July 9 of cerebral hemorrhage 

L E Miller, Stanberry Mo Ensworth Medical College, 
St Joseph 1886 aged 69 died May 30 
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misbranded “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editokiai. Note The abstracts that follow are given in 
the briefest possible form (I) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the type of nostrum (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment— which may be considerably hter than 
the date of file seizure of the product ] 

Sulphoradlon — SulphorTdion Co Brooklyn Composition Essentially 
a thiocyanate such as sodium thiocyanate an iodide such as potassium 
iodide and a nitrite such as sodium nitrite uith flaionng sugar and 
water For Inch blood pressure Fraudulent therapeutic claims — 
[.Y J 20877 June 1934 } 

Breast Tea — E C Diez Co Inc New \ork Composition Essen 
tialJy hconce root anise seed coriander fruit allhca root tussillago 
leaves and mullein flowers For coughs bronchitis sore throat, etc 
Fraudulent therapeutic claims — [N J 20SS1 June 1934 } 

Cold Inhalant —American Pharmaceutical Co New \ork Compost 
(ton Essentially volatile oils (about 30 per cent b) volume) including 
menthol and lavender, and 70 per cent of alcohol by volume Misbranded 
because quantity or proportion of alcohol were not declared — J 
20885 June 1934 ] 


Cal Spa Mineral Water — F A Wiggins Seattle Composition Water 
containing salts of lime magncMiim potassium and sodium including 
iodide equivalent to not more than 1 75 grains of potissium iodide per 
gallon For kidney stomach, skm and pulmonary disorders hay fever 
rheumatism goiter nervousness etc Misbranded because of false 
declaration of potassium iodide content and because of fraudulent thera 
peutic claims — IN J 20886 June 1934 ] 


Felsol — American Felsol Co Loram Ohio Composition Essentially 
synthetic drugs including antipyrine acetanilide and caffeine an organic 
iodine compound and plant drugs including lobeln For angina pectoris 
asthma hronchitis hay fever etc Misbranded because presence and 
quantity of acetanilide not declared, as required by law and because of 
fraudulent therapeutic claims — J 20887 June 1934 1 

Gadoxin — Gadoxui Co Worcester Mass Composition Pink tablets 
containing baking soda flavored with vvititergrecn brown tablets contain 
mg potassium iodide cinchophen, small quantities of pbenolphthalein 
guaiac rcsin and extracts of plant drugs including ginger and a laxative 
For rheumatism neuritis, lumbago arthritis sciatica etc Fraudulent 
therapeutic claims — J 20889 June 1934 } 

Granger Vegetable Teatonle — DeVore Manufacturing Co Columbus 
OhiD Composition Laxative drugs a bitter drug and liconce with small 
amounts of iron and ammonium compounds glycerine and water For 
stomach hver and kidney disorders, etc Fraudulent therapeutic claims 
—IN J 20891 June 1934 } 


Nuran Tablets — LaSalle Laboratories Detroit Composition In each 
mblet acetanilide 1 8 grams aspirin 3 7 grams and caffeine 0 25 grain 
For toothache neuritis tonsillitis menstrual pains rheumatism influenza 
etc Misbranded because acetanilide content wrongly declared and 
because of fraudulent therapeutic claims — CA/ J 20892 June 1934 ] 

Fryes HydrocarboHne Spray Solution —Geo C Frye Co Portland 
Maine Composition Essentially liquid petrolatum containing 1 5 per 
cent of volatile oils including menthol thymol eucalyptol and winter 
green For tuberculosis pneumonia bronchitis etc Fraudulent tbera 
peutic claims— [N J 20893 June 1934 } 

Tan A Wa Tonic — Tan A Wa Medicine Co, Inc Columbus Ohio 
Lomposition Essentially laxative drugs berberis red pepper and a small 
amount of salicylate with alcohol and water For liver and kidney dis 
female weakness Fraudulent therapeutic claims — fV / 
^0894 June 1934 3 


Tan A Wa Nervine — ^Tati AWa Medicine Co Inc Columbus Obi 
composition E sentially potassium bromide, ammonium bromide sodiu 
Dcnzoate valerian sugar water and flavoring including vanillin F< 
pi epsy fils nervousness, etc Fraudulent therapeutic claims - 
[A J 20894 June 19^4 ] 

‘■’’If MoOli'iie— American Drug Co Mobile Ala Coi 
Tr^. A 1 Essentially senna leaves For liver disorders biliousness el 
fraudulent therapeutic claims— f A'’ / 20897 June 19 j 4 } 

Crystals —Marim Mineral Water Co Marlin Teita 
atiH Essentially Glaubers salt with a small amount of table s£ 

bnn*i J * J magnesium carbonate For kidney ai 

lY / Fraudulent therapeutic claims- 

Ro'df«t!r‘ v®®!' Remedy -Warners Safe Remedies O 

n trace of ,1 Extracts of plant drugs wmtergrec 

~IX fraudulent therapeutic clam: 

Extracts* International Drug Co Boston Compositio: 

Eor Ividne, an,! 1 including aloe and red pepper and a mint o 

•'■rrapeul.^ clais f '7 


MINOR NOTES 


Life Powder and Universal Preservation Remedy— Clara Boerner, 
Paterson N J Composition Essentially powdered plant drugs inc'<jd 
ing senna leates licorice root and fenugreek seeds For bad kmod 
fever kidney disorders etc Fraudulent therapeutic claims [N J 
20909 June 1934 ] 

Parkela —Philip R Park Laboratories Inc Chicago Composition 
Essentially plant material containing small quantities of compounds of 
phosphorus iodine calcium magnesium iron, manganese copper sodium 
potassium aluminum and sulphur For nervousness, anemia eczema 
asthma rheumatism female troubles,’ etc Misbranded because arnounts 
of minerals it contained were misrepresented and because of fraudulent 
therapeutic claims — iN J 20911 June 19^4} 

Lanno Rub— Lanno Rub Chemical Co Washington D C Composi 
tion Essentially 7 8 per cent of volatile oils such as pine needle oil 
eucalyptol menthol and camphor with glycerine ammonium soap fats and 
waxes including lanohn, and a small quantity of borax For hay fever 
asthma catarrh rheumatism etc Fraudulent therapeutic claims — 
CN / 20929 June 19i4 } 

Menton —Mentoil Co Fayetteville Tenn Composition Essentially 
an oil derived from petroleum such as kerosene containing small amounts 
of camphor and menthol For catarrh neuralgia sore throat pneu 
monia asthma etc Not antiseptic Fraudulent therapeutic claims — 
IN J 20923 June 1954 3 

Kola Astler Granulated —Gallia Laboratories Inc New York Com 
position Essentially sugar (97 3 per cent) and small amounts of pla^f 
material, including kola For anemia heart disorders brain fatigue old 
age etc Fraudulent therapeutic claims— 1^7 J 20925 June 19s4 } 

Nervotol — Vvtono Medicine Co Los Angeles Composition Essen 
tially compounds of lime sodium potassium hypophosphites small 
amounts of iron and manganese compounds and quinine sugar alcohol 
(13 3 per cent by volume) and water For debility, anemia sexual dis 
orders female complaint, etc Fraudulent therapeutic claims — IN J 
20927 June 19^4 ] 

Novolek — Health Research Laboratories Detroit Composition Essen 
tially plant drug extracts including a laxative drug, with baking soda, 
small amounts of calcium and magnesium compounds with alcohol 
glycerine sugar and water flavored with peppermint For indigestion 
kidney and hver disorders rheumatism piles, etc Fraudulent therapeutic 
claims — [N J 209^8 June 1934 } 

Cheney s Red Clover Flowers — G S Cheney Co Inc Boston Com 
position Essentially red clover flower For blood disorders rheumatism 
cancer etc Fraudulent therapeutic claims — [N J 20936 June 1934 } 


Queries and Minor Notes 


Akonvmous Cosimunicatiohs and queries on postal cards will not 
be noticed Every letter must contain the writer a name and address 
but these will be omitted cn request 


DIMTROPHENOL AND WEIGHT REDUCTION 

To the Editor — I am entirely new to the use of sodium dinitropbenol 
Two women wives of physicians have self administered the drug for 
the past five and six months with seemingly satisfying results The 
elder (58 years old) has a coronary heart condition Four times a day 
she takes with the dmitrophenol IK grams (1 Gm ) of theophyline, the 
latter prescribed by Dr George Farr of Minneapolis Of course he 
knows nothing about the secret dmitrophenol She also self administered 
1 tablespoonful of liquid petrolatum or something equally bland every 
morning before breakfast She assures me that she has carefully checked 
herself during the entire six months The only discomfort she has suf 
fered are excessive night sweats She is now content with her present 
weight (150 pounds or 68 Kg), a net loss of 29 pounds (13 Kg) 
The younger woman now weighs 120 pounds (54 Kg > a loss of 28 
pounds (8 Kg) Both women are 5 feet IK inches (155 cm) tall 
Both women axe always hungry The questions they asked me were 
Can they entirely discontinue dmitrophenol without regaining fat^ How 
small a dosage is required if any is necessary to maintain their present 
weight^ Will the continued use four times daily, of lyi grains of 
sodium dmitrophenol alpha (Sutliff Case Co Peona III ) prove 
harmful > Anything enlightening wiU be gratefully received Kindly 
omit name if printed m The Jourhae jj D Minnesota 

Answer — T he weight o£ an individual, regardless of con- 
stitution, endocrine disturbance or medication, must always 
depend on the proportion between the energy intake m the 
form of food and the energ> expenditure Since the women 
in question hate resorted to dmitrophenol, a means of increas- 
ing energy expenditure, m order to lose weight, they have 
probably not reduced their food intake If this is so, with the 
cessation of dmitrophenol administration they would revert to 
their previous status If their food intake was sufficient to 
make them gain weight before they will gam weight now 
If their weight was stationary before and they have not 
increased their food intake, their weights may remain stationary 
now ^ 

If the food intake of these women was and still is excessive 
the daily amount of dmitrophenol necessary for continuous use 
to prevent the regaining of weight depends on the amount of 
excess calories that are being consumed and can perhaps be 



698 


QUERIES AND MINOR NOTES 


JouK A M A 
Sept 1, ]934 


most easily determined by trial and error Of course it might 
be possible to estimate the matter with a greater degree of 
accuracy by determining the energy output (basal metabolism 
plus allowances for work) and calculating the energy intake 
from the daily diet 

The possible harmful effects of the continued daily use of 
dinitrophenol for an indefinite period can onlj be a matter of 
opinion at the present state of knowledge These women are 
apparently not particularly sensitive to the drug, as many 
people are There are reports in the literature to the effect 
that rats and dogs have been given daily doses of dinitrophenol 
over periods of weeks and months with no demonstrable harm- 
ful effects On the other hand, there are at least equally 
reliable reports which claim to have demonstrated histologic 
damage to liver and kidneys resulting from the use of the 
same drug It should also be pointed out that there is as yet 
no adequate knowledge of the effects of the drug over periods 
of months or jears 

Dinitrophenol is a potent and dangerous drug, and long con- 
tinued use except from a purely experimental standpoint is 
probably unjustified 


GLACINE AND EPHEDRINE IN MYASTHENIA GRAVIS 
To the Editor - — For the past ten weeks I have kept a patient with 
myasthenia gravis on glycine and ephedrine At present the 
claims to be feeling entirely better Objectively except for a slight 
droop of the muscles of one side of the jaw when the patient smiles anU 
a hypertension of 150 '90 (which I attributed to the constant use of 
ephedrine the patient being only 25 years of age) nothing can be found 
Would you give advice as to how long the glycine (10 Gtn three times 
a day) and the ephedrine (three eighths gram or 0 024 Gm » 

day) should be continued, and if either is to be cut down on should the 
glycine because of the great expense it involves perhaps be stopped first 
Kindly omit name M D New York 

Answer— Most patients with myasthenia gravis ha\e to 
continue taking glycine indefinitely in five or six doses totaling 
30 Gm daily If they have had very marked improvement as 
a result of its use the amount of glycine taken can be graduallv 
reduced A few patients can get along eventually on a total 
of 20 Gm and an occasional patient on even less, after about 
six months However, if there is any increase in weakness 
on reduction of the dose, the full amount should be given again 
Ephedrine in doses of 0 008 Gm (one-eighth gram) is more 
frequently better than of 0 024 (jhl (threc*eighths grain) 
OTe-eighth gram before break-fast, one or two during the fore- 
noon, one or two during the afternoon and none in the evening, 
Ttotal dose of between 0 024 and 004 Gm (three-eighths and 
five-eighths grams) daily A convenient vyay to use it is to 
Imve the ephedrine sulphate powder dissolved m physiologic 
solution of sodium chloride so that one eighth gram is contained 
m a teaspoonful A general diet should be used and '£ the 
muscles of mastication are much involved the meat or other 
food difficult to chew should be ground up If there is much 
difficulty in swallowing, the patient should be tftught how to 
take part of his food by a Rehfuss tube through the nose into 
the stomach The patient should exercise up to the point of 
fatigue but never beyond 

treatment of syphilis in pregnancy 

To the Editor —What procedure should be followed in the prenatal 

r„n‘pmrrre‘c‘uorr'’sev^^^^^^^^^^^^ 

What the Wassermann reaction N%as at that time is 
present it is negative The husband received eighteen doses of neo 
present it is neg injections of a bismuth compound over a 

arsphenamine 0 j stopped treatment because of weakness 

K wlssermru r action remamediinchanged What type dose and 
Jrenue^v of admimstration of ant.syph.litie drug is recommended for 
the mother in order to insure a healthy babj ’ Please omit name 

M D New Jersey 

Answer —Whether or not the patient has evidences of sy pli- 
ihfat present, it is almost certain that she did have the disease 
some :^ars ago Undoubtedly the physician who treated her 
ITht years ago for syphilis did so on more grounds than 
miscarriatre On the basis of this and also the fact 
tliTt the husband stiff has a positive Wassermann reaction, it 
oorotivp that the patient be treated throughout her entire 
o%Xcy This «u=fbe done m spite of the fact that the 
boreelf has a negative Wassermann reaction It may 
patient \ Kahn or other test for syphilis on the 

Satiem' LikevvisP^a spinal fluid Wassermann test should be 

™ toe should be exercised in the selection of the drugs used 
for pregnant women because of the possible harm to the lad- 
ueys efl^ciaffy by mercurial preparations However, other 


drugs are capable of producing disturbances Thus, the use 
of arsenic may lead to dermatitis and hepatitis, iodides may 
produce acne and irritation of the upper respiratory tract, bis 
muth compounds may produce the metallic line on the gums, 
and bismuth and mereury compounds may bring about intes 
tinal irritation Before treatment is begun the patient should 
have a careful and complete physical examination and it is 
most essential to examine the urine microscopically as well as 
macroscopically A highly satisfactory method of treatment is 
to give arsphenamine intravenously, followed by mercury 
inunctions The injections should be given in courses of from 
three to six From one to three months should elapse between 
courses During these intervals mercury should be adminis 
tered m the form of inunctions The patient may safely be 
given between 2 and 2 S Gm of arsphenamine and she may 
have thirty-five or more inunctions of mercury Practically 
no untoward reactions should occur from this treatment 
Abortion does not often result from the use of arsphenamine 
Throughout the course of treatment the urine should be care 
fully examined at frequent intervals Gammeltoft reported his 
experiences in the treatment of 1,290 syphilitic women in his 
hospital in Copenhagen (Am J Obst & Gynec 15 747 [June] 
1928) He began his treatment with an initial mercury treat- 
ment, either in the form of injections or inunctions, that is, 
seven inunctions of 3 Gm Then arsphenamine is given together 
with the mercury treatment Four injections of arsphenamine 
are given at intervals of one week, either arsphenamine m 
doses increasing from 0 3 to 0 4 Gm of neoarsphenamme 
increasing from 015 to 0 3 Gm This treatment takes from 
SIX to seven weeks All treatment is then discontinued for a 
month Then the patient is given thirty inunctions of mercury 
or SIX injections of mercuric salicylate In the middle of 
pregnancy the patient is given another energetic combined 
treatment with mercury and arsphenamine From eight to 
ten injections of arsphenamine are given altogether Then 
treatment is discontinued for a month and another course of 
mercury is given If labor is not due for another month the 
mercury treatment is again repeated 


PAROXYSMAL AURICULAR FIBRILLATION 

To the Editor —A farmer aged 55 had the usual childhood diseases 
and a few attacks of malarial fever He had influenza m 1918 for three 
days and recovered He was in the Spanish American War for two years 
and m 1899 noted a slight heart attack which lasted only a few seconds 
It started by hot flashes and heavy beats for a few seconds, then the 
heart was very irregular and the pulse fast and thready At the end of 
the attack be felt a fulness on each side of the neck as if all the veios 
in It were distended and there was slight pain Following these symp 
toms the heart quieted down and was apparently normal The patient 
was superintendent of a coal mine from 1905 to 1930 and since then 
the attacks have increased in frequency and m length About six years 
ago he was advised to stop smoking (cigars being the only form of 
tobacco used) and drinking coffee which he did for two years with no 
improvement He has been given sedatives and aromatic spirit of 
ammonia and amyl nitrite pearls with no improvement The attacks 
continue now at irregular periodic intervals from three to five or seven 
days elapsing and then two occurring in close succession The character 
of the attacl s is as stated During the attacks the patient docs not want 
food or water but following the attack he is both hungry and thirsty 
About twenty minufes after the attack begins he has a frequency of 
urination for about half an hour at five minute intervals and then 
returns to normal The bowels are slightly constipated but this condition 
yields to magnesia magma Physical examination during an attack 
revealed normal temperature irregular weak and thready pulse with 
a deficit blood jiressure 100 systolic and 65 diastolic heart normal in 
size and shape and no murmurs Between the attacks the pulse is 
regular 68 to the minute at rest and the blood pressure is 110 systolic 
70 diastolic This is increased slightly with exercise The remaining 
physical examination is irrelevant Blood count and urinalysis give 
normal results Please give diagnosis and prognosis suggesting a 
method of treatment Please omit name jl D Kentucky 

Answer — A diagnosis of paroxysmal auricular fibrillation 
would seem to be the most likely one in this case There is, 
of course the possibility of auricular flutter with an irregular 
degree of block, but because of the infrequent occurrence ot 
flutter as compared to that of fibrillation the former diagnosis 
IS more likely to be correct The response of the pulse to 
exercise during the attack would assist in differentiating 
between the two With fibrillation the irregularity would 
remain unchanged or tend to become greater, while with flutter 
a faster but more regular rhythm might appear In many 
instances it is impossible to distinguish between the two with 
out a graphic record An electrocardiogram taken during the 
attack should solve the problem 

In either case the prognosis is good unless the new rhythm 
becomes a permanent one Under the present conditions, effort 
should be directed toward the prevention of attacks Qumidine 
sulphate is probably the most valuable drug m the control ot 
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such arrh>thmias As this drug is a cardiac depressant, some 
care must be used m its administration, but it would seem that 
in a sound heart such as this probably is there would be but 
little danger It is customarj to test the patient for idiosyn- 
crasy to the drug by the imtnl administration of 0 1 Gm by 
mouth If no untoward symptoms appear in the next twenty- 
four hours, 0 1 Gm three times a day may be given If the 
attacks continue, the dose may be increased 0 1 Gm each day, 
each increase to remain unchanged until it is disco\ered that 
the attacks still persist 

A daily dose of 2 Gm of qumidine is quite safe with a 
normal heart Much larger doses have been gn cn It is 
desirable, ho\ve\er, to keep the dose at the lowest possible 
le\cl that produces the desired result 

In addition to the drug therap) the gastro-intestinal tract 
and the genito-unnary tract should be carefully examined for 
pathologic clianges that may be responsible for the occurrence 
of these attacks It seems unlikely, however, that any serious 
disorder could have existed for the past thirty -six 5 ears with- 
out detection 


DEFORMITY OF RECTUM WITH PAIN AFTER 
RCPCATFD INFECTION 

To iht Editor ' — I ha\e a patient wliose case was diagnosed as rectal 
neuralgia by i Dallas specnlist several >cars ago He sajs th-vt he has 
continuous pain in the distal portion of the rectum and anal canal as 
though his bowels should mo\c all the time He has exacerbations 

lasting two or three days during which be aches all over and this con 
dition will be followed by periods of comparative relief lasting several 
weeks to a month or more during which he gams weight and feels fairly 
well He IS worse during periods of constipation Some time ago he 
had a dull pam in the left testicle and along ^he cord through the inguinal 
canal He also is bothered at times bj pain in the left posterior part 
of the muscles of his neck This was more of the Mature of a stiffness 
than a pain At times he has dull headaches and pains in the extrcmi 
lies During exacerbations he has trouble with his stomach consisting 
of pain in the epigastrium relieved bj soda and belching He says that 
he does not know whether the rectal trouble causes the stomach trouble 
or the stomach the rectal trouble The pam in the epigastrium almost 
alwajs occurs from one to two hours after meals but sometimes at 
night He passes much gas His present trouble began about five 
years ago He bad had hemorrhoids for two years and bled occasionally 
when constipated About 1925 a penile discharge developed that was 
diagnosed as gonorrhea He was working m an oil field as a tool dresser 
at the time and the diagnosis was made by a doctor who was probably 
a quack He had little discharge While receiving treatment for the 
gonorrhea he noticed the peculiar feeling in the rectum He was using 
a white medicine that caused severe burning and was followed by the 
desire to defecate This was later followed b> the continuous desire to 
defecate which is not relieved by defecation He had hemorrhoids 
removed in 1932 and had relief for a month Then he saw a rectal 
specialist in Dallas in 1933 and the condition was diagnosed as rectal 
neuralgia He was given a few rectal treatments with rectal electrodes 
and this made him worse Then he went to a clinic, where an ulcer was 
found Within a month after leaving the clmic he was worse than 
before, though he had been much improved Slight labor makes him 
nervous and shak'y and he tires easily Last fall he was relieved for 

several months and gained 10 pounds (4 5 Kg ) He has lost most of 
this again The entire anal canal and rectum are inflamed the distal 
portion of the rectum and the region immediately above the internal 
sphincter being markedly inflamed No ulcers could be found and no 
hemorrhoids but several tags The left side immediately above the 
internal sphincter was worse but no ulcer was visible The Wasscr 
maim reaction was negative last year Hemoglobin is 90 pet cent The 
urine is normal The blood pressure is J20 systolic 82 diastolic I 
v-iM greatly appreciate any suggestions that jou may offer and I will 
try to supply any information you may think desirable Please do not 


use my name 


M D Texas 


Answer — is not unusual for such conditions to develoj 
tn patients who have undergone similar experiences It v. 
doubtful whether they ever recover entirely from the discom- 
forts The disorder can hardly be called a neuralgia whet 
mere is so much to account for the dysfunction and discomfort 
ihe trouble is, no doubt, due to the distortion that has devel 
oped during the >ears the patient has been receiving treatment 
Kecmrrcnt breaking down of tissue with subsequent healing ha: 
produced a deformed, scarred and infected rectal outlet Con- 
traction may be associated The inflamed tissues are sensitni 
and the bowel discharges cause discomfort and urgent desin 
to defecate 

It IS doubtful whether anv treatment is curative The bes 
Tul! usually obtained by the simplest palliative therapy 
the patient should use hot irrigations (not enemas) at a tern 
^ 105 and 110 F daily following the movemen 

ln7Pi^ / . T\”^ followed by irrigations with witcl 

be phenolated or white petrolatum may 

men! soothe the anal margins Such treat 

relief m,, reliere the symptoms a great deal, but thi 

he necessai-i*''iT °t" ^ temporarih The same treatment ma' 

c necessary at iiitcrrals for an indefinite period 


GOLD PREPARATIONS IN SNAKE BITE 
To the Editor ' — In Queries and Minor Notes m The Journal June 
23 page 2130 it says that in snake bites injections of gold and mercury 
salts arc useful What dose of gold sodium thiosulphate would jou use 
Wliat salts of mercury are used 5* What dosage’ Also would you use 
them intramuscularly subcutaneously or intravenously’ Fiease omit 
name M D 

Answer — ^Experimental results with snake bites have shown 
that the heavy metals such as gold, mercury or zme, gne better 
results than the oxidizing agents such as the permanganates 
However, to obtain any decisive result the metal m full dose 
must be injected at the site of the bite before a lethal dose has 
entered the circulation , i e , within fifteen minutes of the 
accident 

Most of the heavy metals used therapeutically are put up 
in ampules for intramuscular injection, such as gold and sodium 
thiosulphate, and mercuric salicylate in oil Many preparations 
of these and other heavy metals might be available for injection 
if carried m a first aid package 
The injection should circumscribe the bite both subcutaneously 
and intramuscularly The amount of drug injected into the 
subcutaneous tissues should be well distributed, so that tissue 
necrosis may not occur Naturally the technic of injection is 
important so that the drug may be well distributed and the 
full dose used Intravenous injection would not be employed 
Practical use has permitted larger doses than given in most 
handbooks of materia medica In a life saving injection some 
chances might be taken m giving a maximum dose 

Gold sodium thiosulphate has been given for other conditions 
in doses of from 0 0013 to 0 016 Gm (%o to Vi gram) to chil- 
dren and from 0 02 to 0 04 Gm (},i to % gram) to adults by 
injections Gold chloride used in full dose of from 10 to 15 
drops of a 1 per cent solution has been injected at the site of 
the snake bite with good results 


EVOPHTHALMOS AFTER THYROIDECTOMY 


To the Editor — A man aged 45, bad a thyroidectomj eight jears 
ago for a severe exophthalmic goiter with marked exophthalmos and 
heart disturbance He has been well since that time except for a con 
siderable degree of exophthalmos and a rapid heart Last fall he began 
to feel poorly to fatigue easily and to lose weight He is becoming 
progressively worse There is no indication of diabetes nephritis or 
any blood disease and no sign of an obvious malignant condition His 
lungs are clear and he has no fever His heart rate is rapid about 
90 per minute. He has a fine tremor and a throbbing apex beat His 
wife feels that there is now more exophthalmos than a short while ago 
He has a good appetite eating a large amount of food but m spite of 
this he continues to lose weight He appears to give off a large 
amount of body heat and his skin is always hot and the color is good 
in spite of a slight anemia In November bis basal metabolism rate 
was norma! Is it possible that he is having a reciirrence of his 
exophthalmic goiter? Will a negative basal metabolic rate if repeated 
entirely rule this out’ How frequent are relapses into h>perthyroidism 
after thyroidectomy’ Will a course of compound solution of lodme be 
of value diagnostically’ How much would you give’ Kindly omit name 

M D Michigan 


Answer —Marked exophthalmos, especially if of long stand- 
ing, rarely recedes to an entirely normal state following sub- 
total thyroidectomy for exophthalmic goiter, some degree of 
exophthalmos usually remains In fact, exophthalmos may 
persist or indeed first be noted after operative intervention 
when other manifestations of the disease may appear to be 
controlled This is ascribed to damage of the rectus muscles 
of the eyes by some, and to a sympathetic nervous system effect 
by others 

The persistence of rapid heart action after thyroidectomy may 
indicate that the operation was not successful in controlling 
the disease, or frequently enough it may be an expression of 
permanent myocardial damage, the effect of long continued 
hyperthyroidism, which would not be influenced by the opera- 
tion Tremor, tachycardia, a hot skin, increased appetite, loss 
of weight and an increase in exophthalmos, taken together, 
suggest a continuation of the disease following operation m 
this instance, even though a single metabolic rate is reported 
as normal The test should be repeated 

In general, thyroidectomy by an experienced surgeon during 
the early months of exophthalmic goiter is effective in stopping 
the progress of the disease The surgeon acts on the concep- 
tion that the thyroid is an essential link in the chain which 
produces hyperthyroidism Removal of the greater part of 
the thyroid will in most instances reduce the metabolic rate 
and the clinical manifestations roughly in proportion to the 
amount of thyroid substance removed This is one of the good 
therapeutic procedures for the control of a major illness which 
IS available m the field of medicine It is well known, how- 
ever, that a subtotal thyroidectomy is not a true cure for 
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exophthalmic goiter Certain clinical phenomena such as 
exophthalmos, tremor or tachycardia, as noted in this patient, 
may make their first appearance or increase following subtotal 
thyroidectomy, even though other manifestations may seem to 
have been controlled 

In the case cited it would appear reasonable to suppose that 
hyperthyroidism has not been controlled by the surgical pro- 
cedure and IS continuing, that a considerable amount of active 
thyroid substance remains, and that the condition may respond 
to further surgical intervention The administration of com- 
pound solution of iodine under careful observation at this time 
may effect a considerable amelioration of the symptoms If 
such a favorable result is observed, that in itself may be taken 
to indicate that the present symptoms are caused by a con- 
tinuation of hyperthj roidism and a second operation under 
iodine control for the removal of thjroid remnants is a logical 
procedure From 0 6 to 1 cc of compound solution of iodine 
three times daily would be adequate and may be given over a 
period of several weeks , the exact dose is immaterial How- 
ever, a permanent control of hyperthj roidism by iodine therapy 
maj not be expected 


SCOLIOSIS AND PELVIC TILT WITH PAIN IN 
RIGHT CALF 

To Ihc Editor — A man of 72 complains of a netiritic t>pe of pain in 
the right calf worse on weight bearing Examination two months ago 
revealed 4 inches shortening of the left leg with the classic observations 
and history with onset at the age of 4 of tuberculosis of the left hip 
(quiescent) General physical examination was otherwise negative save 
for a moderate compensatory scoliosis of the spine The patient vvalks 
with a cane Neurologic examination was negative the urine was 
normal the blood Wassermniin reaction was negative the prostate was 
of normal size and consistency Roentgen examination revealed two 
devitalized teeth each somewhat infected In addition one third molar 
completely unerupted and upside down was seen with no evidence of 
infection or crowding seen One of the dead teeth was extracted mime 
diately the other two weeks ago The man is still suffering considerable 
pain Present treatment consists chiefly of rest in bed with a little 
acetylsalicylic acid occasionally An internist who has seen this patient 
with me and an oral surgeon insist that the third molar should come 
out admitting that there is no evidence of infection or crowding The 
argument presented seems to be impacted teeth often cause trouble 
Do you consider the scoliosis as possibly the cause of the pain’ Do 
you believe that a completely unerupted third molar free of infection 
and alive the removal of which is obviously a major operation should 
he removed in a man of 72 even if his general health and vascular 
system are very good' Please omit name D Indiana 

Answer — There would seem to be a pelvic tilt in this case 
It IS not a "compensatory” but a postural scoliosis The 
patient should not use a cane but two crutches instead If the 
scoliosis IS the cause of the pain, it should be relieved consid- 
erably by rest in bed It is well known that, in cases of ampu 
tation of one leg, flatfoot develops on the other side frequently 
Roentgenograms should be made of the lumbosacral and sacro 
ihac joints for evidence of infection, such as arthritis or 
tuberculosis Foci of infection such as occur in the prostate 
and genito-unnarj tract should be investigated, as well as 
metabolic disturbances Spinal cord tumor cannot be ruled out 
except by careful and minute neurologic examination The 
tooth is probably the least important factor at the present time 
One would suggest caution in removing the unerupted third 
molar in a man of 72 years Rest in bed is recommended, 
with pelvic and leg strapping later on a removable pelvic 
support may be worn, and taken oft for physical therapy 
including radiant heat, massage and diathermy The pelvis 
must be balanced for sitting and standing postures 


POSSIBLE INTERMITTENT CLAUDICATION 
To the Editor — I have a patient who complains of pain in the calf 
of the leg on walking any distance He is a bartender and can stand 
all day and walk up and down behind a bar without any trouble at all 
His arches are normal His blood picture is negative He has no 
varicose veins I can find nothing to account for such a condition His 
cramplike pains are very severe requiring him to sit down after walk 
mg any distance from a quarter of a mile up Please omit name 

M D XIassachusetts 

Answer— This is evidently a case of so-called intermittent 
claudication, which is a symptom of a peripheral vascular dis 
turbance and should not be considered a diagnosis 

There is a neurocirculatory element underlying the condition, 
possibly located m the sympathetic nervous system The myal- 
gia IS secondary The muscle hy pertonicity and the neurocir 
culatory disturbance create a v icious circle 

Some authorities believe that muscle spasm is on the basis 
of calcium deficiency Intermittent claudication is the result 
of arterial spasms and not really a disease entity but it mav 


develop in the course of any one of several arterial diseases, 
such as arteriosclerosis, thrombo-angiitis obliterans, traumatic 
arterial diseases, aneurysms, syphilitic arteritis of the extremi 
ties, periarteritis nodosa and acute arteritis 

Special significance is attached to the symptom of intermit 
tent claudication because it may be an early sign of threatening 
gangrene, which by proper treatment may be prevented or at 
least postponed It should be considered a danger signal 

There are some contributing factors, such as excessive use 
of condiments, overexertion, traumas, infections exposure to 
cold and particularly nicotine It is not so much that these 
patients are heavy smokers as that they are susceptible to 
nicotine 

Intermittent claudication is often erroneously diagnosed as 
flatfoot, neuritis, muscular rheumatism, gout, varicose veins 
and periostitis 

It IS not stated whether the symptoms are unilateral or 
bilateral, nor is one told whether the dorsalis pedis pulse is 
palpable Oscillometer readings should be made 

One of the reasons the patient is able to go on with his 
work IS that there is a frequent change of position and he is 
able to walk a little and rest a little 

It IS impossible to say that there are no varicose veins One 
may say that there are no superficial varicose veins, because 
there is an important group of deep veins which may be dilated 
without superficial evidence 

In addition to roentgenograms of the legs to demonstrate or 
rule out arteriosclerosis, the patient should have a careful 
examination for mechanical defects of the feet, such as flatfoot 
and a short achilles tendon A casual glance does not rule 
out a potential defect 

There are various measures which should be considered for 
this patient, including discontinuance of tobacco in all forms, 
ingestion of large amounts of fluid such as Willy Meyer solu 
tion and alkaline waters, the electric baker, and diathermy to 
the lumbar sympathetics 

Postural exercises, recommended by Buerger, Allen and 
others, are helpful The use of theobromine sodiosahcylate 
0 3 Gm three times a day is of value in some cases Intra- 
venous saline solution has been highly recommended 


SEVERE CONSTIPATION OR HIRSCHSPRUNG S DISEASE 

To the Editor — A boy, aged 5 years suffered from constipation all 
bis life No stool was passed without huge doses of purgatives or an 
enema The usual symptoms of constipation were present He urinated 
frequently and drihhled when excited He wet the bed every night He 
slept poorly When first seen the entire colon was filled with a lumpy 
mass tumor was considered but the history indicated a loaded colon 
Two tahlespoonfuls of castor oil every four hours were ordered twelve 
tablespoon fuls were required to empty the bowels Next day the tumor 
had disappeared Urinalysis showed only indican The tonsils were 
much enlarged but sore throat was rare Phimosis vvith adhesions 
existed The hemoglobin was 75 The child had pot belly Otherwise 
the examination gave negative results A laxative diet was outlined with 
much fat Regular meals and rest were advised Exercise, including 
somersaults twice daily were ordered Atropine sulphate vvas prescribed 
increasing daily to tolerance A purgative capsule vvith iron and 
ammonium citrate three times a day vvas given The hemoglobin and 
kidneys are better but the constipation is not 

C VV Harper M D Kings Mountain N C 

Answer — An obstipation of the degree described in this 
case is indeed rarely seen The average adult dose of castor 
oil IS from 15 to 60 cc and a five year old boy weighing in 
the neighborhood of 40 pounds (18 Kg) certainly would under 
normal circumstances require no more than one or two tea 
spoonfuls for adequate evacuation of the bowels The twelve 
tablespoonful dose required to move the bowels in this little 
boy allows one to visualize the degree of his constipation If 
the rectum and sphincter are functioning normally he must be 
suffering from some malformation of the colon Stenosis and 
atresia of the large intestine may occur, though these are much 
less common than in the small bowel Congenital idiopathic 
dilatation of the colon, known as congenital megacolon or 
Hirschsprung s disease, could well be the etiologic basis of the 
constipation in the case described This condition maj be 
caused by an increased length of the mesentery, permitting 
twisting of the intestine with a partial occlusion It may be 
due to changes m the nerve endings of the muscle wall, caus- 
ing a paralysis of a segment of the colon More frequently 
the condition is due to a congenital anomaly in the develop- 
ment of the colon and the hypertrophy of this organ may have 
existed in the fetal intestine before birth These cases present 
a history of constipation since birth, increasing m severity 
with the age of the child There are instances reported m 
which no bowel movement has occurred in weeks or even 
months In manv instances an enema following a prolonged 
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period of constipation will produce a stool that would fill 
half a pail After tlic passage of such a movement the abdomen 
becomes flaccid Cathartics seem to have little or no effect 
oil this condition Recently it has been thought that there may 
be a congenital imbalance between the sjmpathetic and para- 
sjmpathetic nerves, innervating the colon This has led to a 
therapeutic sj mpathectomy for the relief of the condition 
The inferior mesenteric plexus and the sacral plexus have both 
been sectioned in the relief of this condition and good results 
have been reported from such procedure A barium enema is 
a valuable aid in outlining the colon and would prove of inter- 
est in the case here described 


BRONCHOPNEUMONIA OR TUBERCULOSIS COM 

PLICATING MEASLES 

To the Editor — Rccentb I have seen ino children, both S jears of age, 
11 ho del eloped pneumonia folloning measles and died from the pneu 
monia after from fourteen to tiieiitj dajs Neither child after the 
initial stage of the pneumonia had much elevation in temperature Both 
mothers nere knoiin to be actiiclj tuberculous and in both instances 
I have suspected tuberculosis In one child I had roentgenograms made 
which could not be definite!} labeled tuberculous What would have 
been the practicabiht} of a tuberculin test its value and the advisability 
of administering it' Neither of these cases seemed to fit into that of 
just an ordinary bronchopneumonia and I have tried to find discussion 
on such but have faded 

C E Holleuak M D Winston Salem, N C 

Ajvswek — Bronchopneumonia and tuberculosis are among the 
more frequent sequelae of measles Onset of bronchopneu- 
monia usually takes place a few dajs after appearance of the 
rash, though it maj occur in the prodromal stages or during 
convalescence The usual duration of such pneumonia is from 
a week to ten dajs, and the temperature vanes with the 
severitj and extent of the pneumonic process Chronic pneu- 
monia, which runs a protracted course of many mouths, may 
follow measles Measles is also credited with arousing into 
fresh activitj a dormant tuberculosis During an attack of 
measles the cutaneous response to a tuberculin test that has 
previously been positive maj become negative, and the test 
maj not become positive again till some time after convales- 
cence This depression of the tuberculin test during measles 
was termed anergj by Pirquet Similarly it is known that 
the Wassermann reaction m a case associated with measles 
maj become negative during the morbillous eruption and posi- 
tive again after the measles rash has faded A positive Widal 
reaction may become negative during an attack of measles 
A depression of the skin response to tuberculin during the 
acute stage of other infectious diseases also may occur In 
the cases under consideration, in which both mothers were 
known to be actively tuberculous, one would be forced to sus- 
pect strongly that the measles m these children had reactivated 
a dormant tuberculosis Had a tuberculin test been performed 
during the acute stage of measles, a negative reaction would 
have been of little value m aiding the diagnosis The tuber- 
culin reaction is often depressed in fulminating types of tuber- 
culosis in childhood especially m the late stages of a mihary 
tuberculosis 


EFEECrS OF BRAN ON GASTROINTESTINAL TRACT 
To llic Editor ' — One of my patients has asked me the folloning proh 
ems the answers to which I have been unable to find in my references 
s bran injurious when used m the treatment of constipation othc 
an the spastic t}pe' Has it been necessary in certain cases to rcsor 
Q surgical measures to relieve obstructions caused by bran' Are then 
tws regulating the sale of bran products because of these dietar' 
dangers' Please omit name and address q Pennsylvania ' 

can be injurious in any type of constipation 
“ textbook div ision of constipation into spastic and atonu 
justified by the facts, because almost all con 
roL. , appear to be spastic Some persons who hav 
floi„i'i!f^'°'' "l ® powerful digestion and no tendency ti 
nilte- '"j grcatl) benefited bj the addition of bran o: 

went material to the diet while patients wuth : 

nr ® tendencj to flatulence are likely soone: 

The (rl trouhle on anj rough bulky tjpe of food 

(Alvire' vvr"m handle it Answers to a questionnair 

•kdvnntJilor', n Opmions of 470 Phjsicians in Regard to th 

l/miirrnfn If "if Using Bran and Roughage 

cal orofessinn^ indicated that the raedi 

of the mfn vol but enthusiastic about bran Mos 

U and mam mrrmd ’°user prescribe! 
the mdtvestinw Patients against its use on account o 

This does not mean that th 
kVhat It should never be prescribed 

IS that It should be prescribed with discretioi 


111 certain types of cases, and always the patient and the physi- 
cian should know enough to stop the use of the substance as 
soon as discomfort appears 

Alvarez reported the case of a woman vvlio began the use of 
bran and in the succeeding four months went downhill until 
she was skin and bones In her attempt to relieve the distress 
in the bowel, she gave up one food after the other until she was 
living on little besides bran It never occurred to her to drop 
that, because she had been led to believe that it was a wonder- 
ful health food In a few cases, bran or any other indigestible 
material used for the treatment of constipation will pack and 
cause more or less intestinal obstruction Alvarez reported a 
case in which loops of bowel kinked and narrowed and were 
bound down to the stump of an amputated uterus because packed 
solidly with bran so that the patient had to be operated on 
In the case reported by Murray B Davis (Intestinal Obstruction 
from Eating Bran, The Journal, Julj 4 1931, p 24) there 
was no mechanical narrowing to account for the intestinal 
obstruction, which had to be relieved by operation 

Manufacturers should warn buyers that not every one can 
tolerate the substance and that its use should be stopped the 
minute it begins to produce indigestion, flatulence and mal- 
nutrition 


CARBOHYDRATES AND BODY ACIDITY 

To the Editor — There seems to be an impression among the public 
that taking carbohydrates causes an acid condition of the blood not the 
phy lologtc carbonic acid but uric acid and the punne group Can jou 
tell me what the basis is for this widespread belief and what are all 
the acids that can be formed from the carbohydrates with the exception 
of the carbonic acid if anj > Chasdee* MD Philadelphia 

Answer — The chief acid that may be formed from carbo- 
hydrate ill the body is lactic acid However, the acidosis that 
may occur from the excessive use of carbohydrate foods is not , 
due to the production of this or any other acid from the sugar 
The belief may depend on the fact that most high carbohy- 
drate foods of the artificial and refined types are lacking in 
the basic elements These basic ions, such as sodium, potas- 
sium and calcium, are necessary for the neutralization and 
excretion of the various acid waste products of the body 
Hence carbohydrates may be implicated in the occurrence of 
such an acid state by displacing other necessary food products 
from the dietary 


EFFECTS OF DIATHERMY 


To the Editor - — Is there any danger in diathermizing a patient for 
1000 hours' This is the number of diathermj hours Dr X of the city 
of B gave to a patient for his sciatica, three hours a day for a period 
of almost a year The following is a copy of Dr \ s letter to me 

Will you kindly inform me as to what pathological conditions may 
occur from diathermy treatments given over an extended period of time 
in the organs fluids or other parts of the bodj either grossly or micro 
scopically or any functional symptoms' As far as roy experience or 
knowledge goes I am unaware of an> such results Among m> patients 
I have come across some who have taken treatments m the City Hospital 
of B for more than seventeen jears without suffering any apparent ill 
effects from diathermy (or other modalities) As I am much interested 
tn that question I would greatly appreciate any information to the con 
trary you can giie me as a result of your knowledge and experience 
My opinion is that diathermy should not be used indiscrimmately 
However I have never encountered any pathologic condition caused by 
the injudicious employment of this modalitj though I did not come 
across patients getting such treatment by the thousands Would you 
kindly advise in The Jovkxai, as to the possible dangers of such heroic 
diathermy treatments' JosEra EcnrsiAX M D New York 


Answer — ^Authoritative opinions are agreed that diathermy 
IS a triple edged agency by means of which stimulating, depress- 
ing and lethal effects may be evoked depending on such fac- 
tors as the length of time required for treatment and the 
intensity of heat produced This is based on laboratory evi- 
dence showing that the degree of heat saturation differs with 
the size and resistance of tissue, the size of electrodes and the 
amperage imposed on it For medical purposes from ten to 
Jorty-five minutes is generally sufficient for the lieatmg of 
hands to the heating of the thorax or pelvis To extend the 
treatment beyond that period is of no physiologic value, because 
of the depressing action that follows During the latter stage 
the patient becomes irritable and restless and is covered with 
perspiration If treatment is prolonged, the active hyperemia 
and the systemic fever influence the body function and provoke 
a depessing effect on the circulatory apparatus tlie general 
metabolism and tlie chemical constituents of the body It is 
known that only selected cases can withstand the effect of 
hvperpy retie treatment, these requiring a limited nbmber of 
trea raents to produce the effect desired Prolonged and daily 
treatments as described are undoubtedly subhy perpv retic in 
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action, the constant dram or insult of which tends to produce 
changes in hydrogen ion concentration, the blood volume, the 
muscle, nerve and circulatory apparatus, and the secretion of 
the internal organs Since no such untoward effects are men- 
tioned, It IS reasonable to assume that the dosage was below 
the minimal range required for the relief of symptoms It is 
worth reemphasizing that, if diathermy does not offer some 
relief within the first few treatments, any number of consecu- 
tive treatments will not benefit the patient Further treatments 
only shatter the faith of the physician in the established physio- 
logic effects of diathermy and tend to make the patient more 
skeptical as to the value of any portion of physical medicine 


INCREASING VISCOSITY OF FECES 

To the Editor — I am interested in increasing the iiscosity of the 
content of the large intestine I have thought of bismuth subnitratc, 
agir agar psyllium seed and acacia Please inform me what the efficient 
doses will be to use and which substances you think best for my purpose 
What other substances can I use with the same object P How can I 
estimate the \iscosity of the intestinal content it being known that I 
can get it through a colic fistula^ What method would you suggest for 
Its measurement’ Can you give me some references concerning this 
problem’ Please omit name MD, Maryland 

Answer — Apparently the inquirer is interested m drying 
up and making more viscid the feces coming through a colos- 
tomy In such cases the addition of bulk producers, such as 
agar, psyllium seed and acacia, would only add to the patient’s 
distress The feces might be more viscid but they would also 
be more voluminous and their escape harder to control Bargen, 
whose experience m the care of colostomies is large, finds it 
most helpful to dry the feces with powders such as bismuth 
subnitrate, tribasic calcium phosphate and kaolin His favorite 
is bismuth subnitrate, in heaping teaspoonful doses three times 
a day He has not had any trouble with nitrite poisoning 
At times, when the stools become too soft, it is necessary to 
give, in addition, an occasional teaspoonful of camphorated 
tincture of opium The use of fluids should be restricted and 
it would probably help to take only two meals a day A diet 
for patients with colostomy is described in an article by Bargen 
and Victor (Diet in Intestinal Disorders, The Journal, July 
18, 1931, p ISl) 


ANTISEPTICS IN SINUSES 

To the Editor — Please inform me ns to tlie best antiseptics for irriga 
tion and instillation in chronic maxillary sinusitis the infecting organ 
ism being of the mixed respiratory variety Please omit name and 
address JI D California 

Answer — It is doubtful whether the use of antiseptics for 
irrigation or instillation in cases of chronic maxillary sinusitis 
has any definite or lasting effect If concentrated solutions of 
germicides are employed, probably more damage ensues to the 
ciliated epithelium of the mucosa than to the offending bacteria 
However, the use of dilute tincture of iodine or silver nitrate 
solution, one of the organic silver preparations or one of the 
organic mercurials, may give temporary relief, especially in 
acute exacerbations But when the antral mucosa shows poly- 
poidal changes, no irrigations will avail Proper drainage is 
essential and if this does not suffice, some form of radical 
operation is often indicated in chronic maxillary sinusitis 


CHRONIC PERITONITIS AND PERIHEPATITIS — 
CONCATO AND PICK DISEASE 
To the Editor ' — My question to you is prompted by an argument that 
arose during one of our staff meetings between Dr A and Dr B Dr 
A contends that Concato s and Pick s diseases are absolutely identical 
and that the terms may be used synonymously Dr B contends that 
this IS not so that while the two diseases closely resemble each other 
in clinical and pathologic manifestations they are two separate disease 
entities it being his opinion that Pick s disease begins as a pericarditis 
whereas Concato s disease does not necesarily begin with pericardial 
iniolvement and frequently the etiology of it is tuberculosis A number 
of local pathologists have sidestepped the question as to whether the two 
diseases are identical Paul Murphy, M D , Koch Mo 

Answer There is much confusion in the literature in 

regard to the group of conditions described under the general 
terms of chronic peritonitis and perihepatitis Adami uses the 
term Concato’s disease as a synonym for chronic multiserositis 
or polyorrhomemtis and calls it a “form of chronic mediastinal 
inflammation which is of a steadily progressive character” 
It may begin, according to Adami, either as a perihepatitis 
extending to the mediastinum by the lymphatics involving in 
its course the right pleura, or as a pericarditis The adhesions 
produced are numerous and dense The newly formed fibrous 
tissue ma\ undergo hj aline changes so that a substance of 


pearly white character and cartilaginous appearance is pro 
duced This frequently is formed on the surface of the viscera, 
particularly the liver, spleen, lungs and heart In regard to 
the liver, the term applied by Curshmann was “zuckerguss 
leber ” 

Pick in 1896 described a group of cases under the title of 
pericarditic pseudocirrhosis of the liver, occurring in joung 
persons with latent adherent pericarditis and ascites As the 
result of the chronic progressive inflammatory process the 
pericardium became thickened and fibrosed, and constricting 
bands caused obstruction to the vena cava with resultant 
engorgement of the hepatic veins and the liver, which in turn 
became fibrotic and ascites followed This was the predomi 
nant feature Peritoneal involvement was thought to be a 
minor part of the picture, the result of possible direct exten 
Sion of inflammation from the pericardium 

Both of these descriptions exclude tuberculosis If these 
conditions are not identical, they are nearly so, and probably 
represent a syndrome rather than a definite disease entity 
The condition is not particularly unusual and was first desenbed 
in 1847 by Van Deen Since then many observers have com 
mented on various features of the conditions, including Cursh 
mann, Nicholls and Kelly The apparent variation in the 
evolution of the disease has led to the confusion of terms 
applied, as well as the point of view of the observer The 
pathologic and clinical features are in the mam essentially the 
same regardless of the term applied In addition to those of 
Pick and Curshmann, chronic hyperplastic perihepatitis, chronic 
deforming perihepatitis, capsular cirrhosis of the liver, mul 
tiple serositis, polyserositis, and multiple progressive hyalo 
serositis have been used by various other authors 


INSULIN IN CARCINOMA OF TONSIL 

To the Editor — I ha\e a patient a man, aged 67 with moderately 
ad\anced carcinoma of the left tonsil and marked involvement of the 
ccfMcal lymph nodes Of course, the condition is inoperable and not 
amenable to irradiation A consultant has advised the hypodermic injec 
tion of 4 units of insulin daily, stating that be has seen marked shrink 
age of the growth in similar cases by such treatment I have never 
heard of this mode of treatment Will you kindly advise me as to whether 
or not there is any evidence to support the contention of the consultant^ 
Would you advise such treatment^ If so should injections be given in 
the growth itself or merely subcutaneously’ I will appreciate an early 
reply as my patient is anxious to begin treatment as early as possible 
if there is any hope of a palliative result p Florida 

Answer — Dr S M Beale of Sandwich, Mass, recently 
read a paper before the American Larj ngological, Rhinological 
and Otological Society at its session in Charleston, S C, m 
which he reported a great improvement in a number of cases 
of carcinoma and recommends highly an injection of from 
3 to 4 units of insulin daily A communication addressed to 
Dr Beale, requesting full details as to the method of using 
insulin, will undoubtedly receive courteous attention It will 
of course, take long and careful study, with a large series of 
cases as controls, to determine definitely just how far insulin 
IS of value in cases of malignant neoplasm 


GASEOUS DISTENTION OF BOWEL 

To the Editor — A woman about 60 years of age has had four children 
(the youngest is 25 years old) She neier had any sickness except that 
she was always nervous she has had hysteria since childhood The 
heart lungs liler and kidneys all seem normal About three years ago 
she noticed that she was troubled with gas after meals At first an 
eructation of mild odorless and tasteless gas was noticed Later she 
expelled gas by the bowel and also belched Now her abdomen, especially 
the lower part is distended all the time sometimes enough to be painful 
She has seen many doctors and she has been giicn acids by some and 
alkalis by others She has been dieted until she is much underweight 
but nothing has given her any relief from the gas She sees no difference 
in her condition when she diets and when she does not She says that 
possibly potatoes make her worse but she secs very little difference in 
other foods jj q Joiiv MD Stuttgart, Ark 

Answer — The data submitted are inadequate to form a 
basis for any opinion The statement of nervousness and of 
the patient having had hysteria since childhood are ambiguous 
without a description of her symptoms and psychic reactions 
The few points mentioned might be referable to a cholecystitis 
with or without calculi, cathartic colitis, irritable colon or 
carcinoma of the colon, beginning carcinoma of the pancreas 
or pancreatitis, some form of gastro-mtestinal allergy or many 
other conditions not necessarily affecting the gastro-mtestinal 
tract Without a more detailed history, laboratory tests includ 
ing gastric and stool analyses, cholecystography and a com 
plete roentgenologic study of the gastro-mtestinal tract, no 
definite conclusion can be reached 
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CVSTADENOMA OF OVARY 

To the Editor — A woman, aged 27 married five years, without chil 
died had an appendectomy seven years ago and scarlet fever six years 
ago Last April she noticed a mass in the lower part of the abdomen, 
which gradually became larger In July 1933 she was operated on 
Operation revealed a large papillomatous cyst with several daughter 
evsts involving both ovaries A portion of the left tube was so friable 
that It crumbled in the surgeon s hand Both ovaries and the left tube 
were removed The diagnosis was bilateral mahgnaney of both ovaries 
Since operation the patient has bad the usual symptoms of the surgical 
menopause but complains of occasional pains in the abdomen like a 
belly ache She has gamed 10 pounds (4 5 Kg ) since the operation 
She has had no high voltage roentgen therapy What is the prognosis’ 
What IS the possible expectancy of life? Is a cure possible with the 
surgery performed’ Please omit name jj jy Michigan 

Answer —This case is evidently one in which there was a 
primary papillary cjstadenoma of the ovary with malignant 
degeneration Even if all the grossly evident ovarian growth 
was removed there is little hope of a permanent cure without 
coincident removal of the body of the uterus Intensive liigh 
voltage roentgen therapy is of considerable value 
Ovarian metastases from extension of adenocarcinoma of the 
body of the uterus may also produce cystic papillary tumors 
of die ovary In these cases the prognosis is not as good 
Primary cystic carcinoma of the ovary also resembles cyst- 
adenoma of die ovary with malignant degeneration In these 
cases the progress is stdl less favorable 


EFFECTS OF MERCUROCHROJIE ON CERVIX 
To tlie Editor — ^Is tbtre any danger in tbc application of 2 per cent 
oUuion mercurochome to the cemx about one time weekly in an effort 
to preient conception’ In the case m mind this has gone on for three 
3 cars and the cervix is in excellent condition but if this continues do 
you think there is any likelihood of the mild irritation causing a malig 
nant condition’ Please omit name Louisiana 

Answer — Mercurochrome m the ordinary strengtli cannot 
be compared to iodine as a contraceptive measure, since it has 
little effect on tissue cells and it is doubtful whether it would 
inactivate spermatozoa As this antiseptic m strengths of 
from 2 to 5 per cent, is commonly used for the treatment of 
vaginal and cer-yical irritations, there is no reason for believing 
that the use as stated would ever cause any type of cervical 
irritation 


UNDERDEVELOPMENT AS AN ENDOCRINE 
MANIFESTATION 

To the editor' — I am puzzled as to the diagnosis and treatment of a 
case A youth aged 16 S feet (152 cm ) tall and weighing 90 pounds 
(41 Kg) has itnmatureJy de\ eloped secondary sex characteristics a 
small penis and no axillary or pubic hair His mother states that he 
stopped growing several years ago and since has complained of ner\ous 
spells These come on especially at night and also during the day follow 
mg severe phjsical exertion The spells are acute last about fifteen 
minutes and are characterized by a feeling of dizziness over the frontal 
area and occasional neuralgic pains over the left frontal and temporal 
regions The boy othenvise is m good physical condition and exarmna 
tion of the heart is negative during these attacks I have given him 
pbenobarbital and anterior pituitary by mouth with no relief What 
therapy ajid methods of diagnosis would you suggest’ Would a Was 
sermann test be indicated’ His past history and the family history are 
grossly negative Kindly omit name q Ohio 

Answer — In the history of this case, the essential points of 
which are the stationary development, the nervous spells with 
Dizziness and pain over the frontal and temporal regions, a 
thorough neurologic examination would seem indicated, as well 
as an examination of the eyegrounds A tumor of the brain 
involving the hypoph>sis and causing inactivity of this gland" 
might account for the stunted growth and retarded sexual 
Development The side effects of a tumor causing atrophy of 
the iijpophjsis would be manifested b 3 an increased pressure 
I'lJj causing narrowing of the field of vision, 

nokw optic disk, retinal changes, headache and dizziness A 
roentgenogram of the skull to visualize the sella turcica might 
e a valu^le aid in determining the presence of a hypophyseal 
Hj popituitarisra, from whatever cause, may result in 
retardation of growth and sexual development There are two 
emel poups of preadolescent hjpopituitarism One tjpe is 
cnaractenzed by a weak, delicate undersized, dwarfed indi- 
viuMi with absent secondary sex characteristics This is the 
contrast is the Frohlich syndrome, in 
the ° ^ considerable degree is a marked feature — 

oLr ^ djstrophia adiposogenitalis H>pof unction of 
accorflim?°'i'^"* glands, such as the tlijroid and pineal, and, 
rctardatim, P'^eiglandular disturbance may cause 

of growth W ith a disturbance in one gland there 
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may be secondary disturbance in other glands Congenital 
syphilis may cause retardation in growth and development and 
it would therefore be well to perform a Wassermann test It 
would be interesting to note whether the testes were descended, 
as this might have some bearing on the sexual retardation 
Recently, treatment of sexual underdevelopment in boys has 
been attempted with the anterior pituitary-like principle from 
the urine of pregnancy This substance seems to be of value 
as a human gonad activator, and good results have been 
reported from its use The dosage and duration of treatment 
are dependent on the degree of underdevelopment and age of 
the patient It has been found that patients who are treated 
early in adolescence respond more favorably to this substance 


SCARLET FEVER IMMUNIZATION 
To the Editor - — How would you suggest that I proceed to desensitize 
a 5 year old girl for scarlet fever prophylactic doses’ She had gradually 
increased reactions to the first second and third doses of Squibb s scarlet 
fever antigen and I am loath to proceed until less sensitivity is exhibited 
Please omit name and address M D , t)hio 

Answer — It is helpful in such cases to inject 0 2 cc of a 
1 I 000 solution of epinephrine simultaneously with the dose 
of toxin, taken up in the same syringe with the toxin If it 
has been more than a month since the child received the last 
dose, it would be best to start over with the first dose These 
answers are based on the assumption that by “Squibb’s Scarlet 
Fever Antigen" the writer means the five graduated doses of 
scarlet fever toxin containing no foreign serum, which are 
distributed for active immunization against scarlet fever 


DOSAGE OF DEXTROSE 

To ihc Editor ' — With all the conflicting dosages of dextrose vvhat is 
an appropriate dose in grams intra\enously per kilogram of body weight’ 
Is it necessary therapeutically to use insulin when giving dextrose’ Can 
insulin be added to the dextrose solution or must it be given separately 
by hypodermic injection’ SotON J Levine M D , Grover Colo 

Answer — ^It is necessary to distinguish between the appro- 
priate and the maximum dose Woodyatt and his collaborators 
have shown that normal adults begin to excrete sugar in the 
urine when the hourly rate of injection into the vein is above 
0 8 Gm per kilogram of body weight This might constitute 
a maximum dose Giving per hour 500 cc of 10 per cent 
dextrose solution intravenously would be well vvithm the limit 
but, if continued throughout twenty-four hours, would yield 
6,048 calories a day, which is more than double the income 
required by the resting person A 60 Kg patient at absolute 
rest in bed requires a minimum of 1,200 calories a day, which 
would be furnished by 300 Gm of dextrose, or approximately 
02 Gm per kilogram of body weight hourly This might be 
considered an appropriate maintenance dose of dextrose, which 
has also the advantage that it can be given at the optimal rate 
of infusion, which is literally drop by drop Insulin is not 
required unless the patient, owing to hypo-msuhnism, develops 
hj perglycemia during such administration It may be added to 
the dextrose solution 


CHANGE OF POSTURE IN DIAGNOSIS 
OF APPENDICITIS 

To the Editor — ^Is the following diagnostic sign in acute appendicitis 
in the young and in those with an appendix which i9 in the pelvis 
described in standard works on appendicitis? Place the patient so that 
he or she lies on the face and then palpate over the lower right quadrant 
of the abdomen Several recent experiences in some cases that were 
doubtful as to the proper diagnosis have convinced me that it is a most 
useful procedure as the tenderness on pressure is markedly accentuated 
and often brings out a tenderness that is not demonstrated when the 
patient is lying on his back 

Hubert B Haywood, MD Raleigh N C 

Answer — Several writers have emphasized the importance 
of changing the posture m an effort to determine the presence 
of tenderness and spasm m suspected appendicitis 

A great many positions are claimed to be helpful, but no 
mention of the prone position has been seen No doubt it has 
been utilized by these physicians, but other positions have been 
found more helpful 

There is no doubt, from the varied locations in which the 
appendix may he, that different positions of the body will 
influence the amount of tenderness and muscle spasm obtained 

No doubt in all doubtful cases various changes of positions 
should be made during examination and the prone position 
ma> be easily included This sign may prove helpful 
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PARASYMPATHETIC PHA SIOI OGY 
To the Editor — What are the chief differences in the physiology of 
the sympathetic and parasympathetic nervous sj stems especially in 
regard to organs or parts not supplied by both>' What are the chief 
differences if anj, in the chemistry of activity of smooth and striated 
muscle P Do all the sphincter muscles of the body have a parasympathetic 
supply j j M D , Memphis 

Answer — It is suggested that any standard work on physi- 
ology be consulted In general, the parasympathetic system 
effects contraction of hollow organs with inhibition (rela\ation) 
of the sphincters, whereas the sympathetic activity results in 
a relaxation of these organs with contraction of the sphincters 
All sphincters appear to be supplied with parasympathetic 
fibers There are no known differences in the chemistry of 
activity of smooth and of striated muscle 


THIOSINAMINE IN ESOPHAGEAL STENOSIS 
To the Editor ' — How long and how far may thiostnamme be pushed^ 
I have a ciiild with a stenosis of the esophagus Dilation is being 
employed but the child does very much better under thiosmamine In 
other words will it prove a poisonous drug when used over weeks of 


treatment^ 


M D Illinois 


Answer — There are possibilities of ill effects from the 
prolonged use of even small doses of thiosmamine, which may 
show themselves in modifications of the metabolism, with loss 
of nitrogen, emaciation and fatty degeneration of the paren- 
chjmatous organs, especially the heart and the kidne>s It 
^\ould be best to give it only in direct connection with the 
dilations and to watch the effect on general nutrition As 
many as fifty injections ha\e been given 


PATERNITY DETERMINED BY BLOOD GROUPS 

To the Editor — Mr — is of group III Mrs is of group 

IV in the Moss grouping and a girl of 18 is of group III Mrs 

js the girl s mother What does the grouping indicate as to the relation 
of Mr > R E Jenstrosi M D Rapid City S D 

Answer — In scientific medical literature the Moss and Jansky 
designations of the human blood groups have been replaced by 
letters O, A, B and AB O corresponds to Jansky 1 and 
Moss 4, A to Jansky 2 and Moss 2, B to Jansky 3 and Moss 
3 and AB to Janslw 4 and kfoss 1 The question concerns 
what relation there may be between the girl of group B and 
the man of group B, the mother being of group O The 
answer is that as the man and the girl are both of group B, 
the man may have been the father of the girl so far as iheir 
blood grouping goes 


ELECTIVE SITE TOR VACCINATION AND 
INJECTION OF SERUM 

To the Editor In The Journal July 28 I find the advice to inject 
alum toxoid subcutaneously at the insertion of the deltoid muscle or 
m younger children between the shoulder blades For many years I 
have almost without exception and at all ages my practice being 
entirely pediatric made my injections in the upper gluteal region and 
this because in my judgment it is as insensitive a part of the body as 
there is and I know no contraindication My second choice for injection 
would be the outer aspect of the thigh I would suggest that if you 
seriously recommend between the shoulder blades you have some 
body try it on you once Then you II know what I mean 

Even among adults with modern raiment and modern psychology I 
have had no difficulty for reasons either of practicality or of modesty 
m using the same location for the occasional parental aJuIt whom I 
have injected I simply disinfect the skin with iodine always boil my 
hypodermic syringe and needle — I mention this because I see other 
people using a less effective means of sterilization — and never cause an 
abscess If there is any objection at all to the location for any reason 
why it should not be preferred to the insertion of the deltoid or between 
the shoulder blades I should like to know it 

Recently it was recommended to vaccinate girls on their arms because 
the modern scar was small Why make even a small scar on their 
arms^ In some years of practice my location for girls has crawled up 
from below the knee almost to the crest of the ilium where I put it 
for cosmetic reasons usually telling the mother with a snicker to 
keep It under the bathing suit Even in diaper age babies I have 
never seen serious trouble and seldom any important irritation 

W D Luplum M D Brooklyn 


VOAIITING IN INFANCY 

To the Editor' — In Queries and Minor Notes m The Journal July 
21 page 206 a question as to vomiting in infancy is answered I believe 
that in this case another possibility should be considered namely con 
pcnital diaphragmatic hernia which can cause exactly these symptoms 
I recently had occasion to make this diagnosis in the condition in 
which the patient also lomited on lying down at night Both roentgen 
examination and auscultation gave positive signs the mass in the chest 
and a gurgling sound under the stethoscope 

G T ScHisiELPFEMG M D Chaska Minn 


Council on Medicul Education 
and Hospitals 


COMING EXAMINATIONS 

Alaska Juneau Sept 4 Sec Dr W W Council Juneau 
American Board op Dermatology and Syph;lologv IVntten 
(Group B candidates) The examination will be held in various centers 
throughout the country Oct 1 Oral (Group A and Group B candidates) 
San Antonio Texas Nov 13 16 Sec Dr C Guy Lane 416 Marl 
borough St Boston 

American Board of Odstetrics and Gvnecolocy Written (Group 
B candidates) The examination will be held in vanous cities of the 
United States and Canada, Nov 3 Sec Dr Paul Titus 1015 Highland 
BUlg Pittsburgh 

American Board of Ophthalmologv Chicago Sept 8 San 
Antonio Texas Nov 13 Philadelphia June 10 Application must be 
filed at least sixty days prior to date of examination Sec Dr William 
H Wilder 122 S Michigan Blvd Chicago 

American Board op Otolaryngology Chicago, Sept 8 and San 
Antonio Texas Nov 16 Sec Dr W P Wherry 1500 Medical Arts 
Bldg Omaha 

Arizona Phoenix Oct 2 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix 

California Sacramento Oct 15 18 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 
Colorado Denver Oct 2 Sec Dr Wm Whitridge Williams 422 
State Office Bldg Denver 

Connecticut Basic Science New Haven Oct 13 Address State 
Board of Healing Arts 1895 Yale Station New Haven 

Georgia Atlanta Oct 9 10 Joint Secretary State Examining 
Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 2 Commissioner of Law Enforcement Hon. 
Emmilt Pfost 205 State House Boise 

Illinois Chicago Oct 16 18 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

Iowa Des Moines Oct 8 10 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Des Moines 

Michigan Lansing Oct 9 11 Sec Board of Registration in Medi 
cine Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 

Minnesotv Basic Science Minneapolis Oct 2 3 Sec Dr J 
Charnley McKinley 126 Millard Hall University of Minnesota Mmne 
apolis Medical Minneapolis Oct 16 18 Sec Dr E J Engberg 
350 St Peter St St Paul 

Missouri Kansas City Oct 24 State Health Commissioner 
Dr E T McGaugh State Capitol Bldg Jefferson City 
Montana Helena Oct 2 Sec. Dr S A Cooney ? W 6tb Ave 
Helena 

National Board of Medical Examiners The examinations in 
Parts I and II mil be held at centers in the United States where there 
arc five or more candidates Sept 12 14 Ex Sec Mr Everett S 
Elwood 225 S 15th St Philadelphia 
Nebraska Basic Science Omaha, Oct 2 3 Dir Bureau of Exam 
ining Boards, Mrs Clark Perkins State House Lincoln 

New Hampshire Concord Sept 13 14 Sec Board of Registration 
m Medicine Dr Charles Duncan State House Concord 
New Jersey Trenton Oct 16 17 Sec Dr James J McGuire 
28 W State St Trenton 

New Mexico Santa Fe Oct 8 9 Sec Dr P G Cornish Jr 221 
W Central Ave Albuquerque 

New York Albany Buffalo Syracuse and New \ork Sept, 24 27 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

Oklahoma Oklahoma City Sept 11 12 Sec Dr J M Byrum 

Mammoth Building Shawnee 

Puerto Rico San Juan Sept 4 Sec Dr O Costa Mandry 
Box 536 San Juan 

Rhode Island Providence Oct 4 S Dir Public Health Comnus 
Sion Dr Lester A Round 319 State Office Bldg Providence 

Wisconsin Medical Reciprocity Green Bay Sept 11 Sec Dr 
Robert E Flynn 401 Mam St La Crosse Basic Saence Madison 
Sept 22 Sec Prof Robert N Bauer 3414 W Wisconsin Ave 
Milwaukee 

Wyoming Cheyenne Oct 1 Sec Dr W H Hassed Capitol Bldg 
Cheyenne 


Wyoming June Examination 
Dr W H Hassed, secretan, Wyoming State Board of 
Medical Examiners, reports the examination held in Cheyenne, 
June 4, 1934 The examination cotered 12 subjects and 
included 119 questions An a\erage of 75 per cent was required 
to pass One candidate was examined and passed EIe\en 
applicants were licensed by reciprocity The following schools 
were represented 

Year Per 

School ^^SSED Cent 

Duke University School of Medicine (1933) SI 


licensed by reciprocity 

University of Colorado School of Medicine (1932) 

Northwestern University Medical School 

Rush Medical College 

University of Illinois College of Medicine 

State University of Iowa College of Aledicine 

Washington University School of Medicine 

University of Nebraska College of Medicine (1926) 

Marquette University School of Medicine 

Osteopath* 

* Licensed to practice osteopathy and surgery 


Year 

Grad 

(1933) 

(1933) 

(1906) 

(1933) 

(1931) 

(1930) 

(1933) 

(1927) 


Reciprocity 

with 

Colorado 

Colorado 

Utah 

Illinois 

Iowa 

Missouri 

Nebraska 

Minnesota 

Michigan 
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Hawaii July Examination 

Dr James A Morgan, secrctarj, Board of Medical Exam- 
iners, reports the oral and written examination held in Honolulu, 
July '9 12, 1934 The examination covered 10 subjects and 
included s's questions An average of 75 per cent was required 
to pass Three candidates were examined, 2 of whom passed 
and 1 failed One phjsician was licensed bj endorsement, 

- - - < . . rt-'i t- ^ _ 
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Book Notices 


The Medical and Orthopaedic Management ot Chronic Arthritis Bj 
Hnlph Pemberton MS M D F A C P Professor of Medicine Graduate 
School of Medicine University of Pennsjhanla and Itohert B OsRood 
AB MB FACS ConsultluK SurEton Boston Children s Hospital 
Cloth Price t5 Pp 403 with 59 illustrations New Fork Macmillan 
Company 1934 

This booh IS presented as a practical exposition of the sub- 
ject of chronic artlintis for general practitioners, including 
internists and also for orthopedic surgeons It sets forth the 
convictions of the authors that chronic arthritis is largely a 
preventable and curable disease Fully aware of existing limi- 
tations to knowledge in tins field, the authors have eminently 
proved that there has already accumulated a great fund of 
principles and facts that must become the common property of 
all who would understand the problems of these diseases and 
care for their unhappy victims 

The book is in no particular a second edition of Pemberton’s 
monograph of 1929 It is not quite so much of a delineation of 
his personal ideas as was the latter, and it presents a broader 
picture and represents the conjoined opinions of an internist and 
an orthopedist — a fruitful union — on the cause and treatment 
of chronic arthritis It is not an inclusive monograph on the 
arthrmdes, however, as the authors have seen fit to exclude 
any discussion of joint diseases other than those which thev 
term “atrophic artlintis’ and hjpertrophic arthritis” There- 
fore, he who expects to find a handbook on the rheumatic 
diseases including a clinical discussion and differentiation of 
fibrositis, rheumatic fever, gouty arthritis, chronic traumatic 
arthritis and so on will need to refer elsewhere, perhaps to one 
of the American or the more numerous English handbooks 
The subject matter is divided into fourteen chapters and 
includes discussions on the history and incidence of chronic 
arthritis, classification, gross and microscopic pathologic charac- 
teristics and tile associated physiologic disturbances, and con- 
siderations on etiology, symptomatology and treatment The 
chapters on therapy concern themselves with general medical 
principles, adjustments of the major bodily systems by means 
of physical and mechanical aids, dietetics, and special attention 
to the gastro intestinal tract, physical therapy vaccines drugs, 
orthopedic appliances and corrective surgery 
Most of the chapters are concise yet comprehensive, and the 
Wide experience and catholic point of view of the authors are 
Apparent A. perusal of chapter 111 strikingly shows how 
meager is the knowledge of the physiology of normal joints 
1 C authors frankly reahae that certain of their chapters will 
as they put it achieve little popularity If such is the case, 
e I^ and V will be most likely to arouse debate The 
lew le a by the authors as to the etiology and treatment of 
ironic arthritis, repeatedly set forth heretofore is summarized 
icsc chapters Thev believ e that some abnormal physiologic 
Iinii"'^!^ mrculatiou and alimentation may basically underlie 
ihn' . 1 ' chronic arthritis, atrophic and hypertrophic, and 
the joint lesions result from the presence 111 the blood of 


some diffusible irritant with an affinity for joint tissues, perhaps 
arising from foci of infection, perhaps from some change in the 
local physiology of the part or from a disturbance of the normal 
body chemistry other than that caused by specific pathogenic 
organisms ” They frankly do not have much faith in the infec- 
tious tlicory or regard the influence of focal infection as of 
primary importance, and although they occasionally “pull their 
punches’ by giving brief credit to the (generally unnamed) 
workers m these fields, they buffer each sentence of praise with 
many paragraphs concerned with the inadequacies of the theory 
of infection The more common arguments in favor of this 
theory are almost wholly omitted, perhaps on the assumption 
that they are already well known and that repetition might 
give them undeserved emphasis Although they have excluded 
certain data and statistics that forcefully demand recognition 
for the theory of infection, they have presented in no little 
detail those which favor the metabolic theory, but without dis- 
cussing with equal candor the many objections 

It IS with entire propriety that the authors stress their own 
view that bacteria usually play a secondary and minor part 
n the pathogeny of chronic arthritis and that a fundamental 
deviation from normal physiologic function consists probably 
m a widespread vasoconstriction of smaller blood vessels secon- 
dary perhaps to some as yet undetermined fault of alimentation 
One may hold in high regard the clinical and physiologic obser- 
vations of these authors and yet feel that their interpretation 
of the significance of these observations remains yet to be 
evaluated and that the present exposition still does not satisfy 
the questionings of those previously unconvinced To such as 
these the authors’ deductions on cause and treatment derived 
from these observations will still seem to be on no more solid 
ground than those which have engendered the several varieties 
of the infectious theory 

In chapters IV and V the authors do not seem to hold 
entirely to that air of impassioned objectivity and judicial 
detachment so repetitiously enjoined Nevertheless, the authors’ 
views deserve the openminded consideration of all those inter- 
ested in these diseases, and while one may not agree with the 
emphasis placed on alimentation and on circulation and on the 
remedial value of corrective body exercises and of a low calory 
diet the foregoing chapters will make him pause and proceed 
with his own thesis at a more considered pace 

For subsequent revisions of this stimulating textbook a few 
minor changes are suggested the inclusion of three or four 
omitted references in the historical chapter an improved selec- 
tion and reproduction of several roentgenograms, the correction 
of a few errors in fact the rearrangement of a few paragraphs 
of inordinate length (from one and a half to two pages), the 
inclusion of at least some of the bibliography of those “other 
workers” and, perhaps, a more generous use of photographic 
illustrations and charts for some of the chapters 

The matured consideration of two of the country’s distin- 
guished seniors m this field of medicine, their presentation con- 
stitutes a full bodied work, the first comprehensive American 
monograph devoted exclusively to the two major forms of this 
vexatious disease group 

Geograpftle und GeschlcMe lier ErnShrung yon Dr med K Hlntze 
Professor bu der Unliersltiit Leipzig Paper Price 21 marks Pp 339 
Leipzig Georg Thlcmc 1934 

This IS a comprehensive survey of the kinds of food used 
by mankind in various parts of the world from prehistoric 
times to the present Attention is given first to the ancient 
cnilrzafions of the Egyptians, Babylonians, Hebrews, Greeks 
and Romans , then to life in Europe over a pel lod of 4 000 
years, treated in historical periods , viz , prehistoncal time, 
early historical to about 800, Carlovingian tinie, to about 1300, 
the Aliddle Ages, and the Modern Era A brief chapter is 
devoted to the Far North including northern Canada, Alaska, 
Lapland, Greenland and polar Asia The continent of Asia is 
discussed m terms of the history of food in China Japan, India 
and Central Asia , Africa chiefly m terms of its geographic 
divisions In the Americas North, Central and South, the 
discussion IS limited to the periods before the entrance of the 
white man Finally, Australia and the islands of Melanesia, 
Polynesia and Micronesia are included m this world review 
A bibliography, mostly of German works, is included at the 
end of each chapter 
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To those interested m the history of agriculture this book 
offers a well organized survey of the whole subject The 
main factors are probably familiar to most readers or are 
available m any good encyclopedia, but the author has culled 
from many sources interesting details as to food preparation 
and eating customs in all parts of the world, especially in 
ancient times, and these lighten the recital of the kinds of 
food available to the various peoples during the development 
of agriculture m their respective countries As a reference 
book its value would have been enhanced by an index It would 
be difficult to trace any food, such as wheat, from age to age 
or country to country, and although so far as the cereals are 
concerned this objection has been partly met by a section of 
the appendix devoted to this subject, it would be difficult to 
find out when and where any other type of food, fruit or 
vegetable was first used or how its usage spread from one 
region to others In the appendix the old subject of vegetarian- 
ism IS treated historically and the more unusual topics of earth 
eating and placenta eating are similarly reviewed The observa- 
tions made from time to time in the text regarding the relation 
of diet to health are not supported by scientific data and can 
be given little weight The studies of Krogh on the diet of the 
Eskimo, of Adolph and of Wu on the Chinese diet, of McCarn- 
son on diets in various parts of India, of Orr and Gilks of 
certain tribes m South Africa exceed in scientific value any 
citations regarding nutrition made in this book 

Radiologlo Exploration of the Mucosa of the Castro Intestinal Tract 
By the Colo Collaborators Lewis GrcKory Cole Jt D Robert E Pound 
SI D William Gregory Colo SI D Russell R Slorso SI D Courtenay I 
Headland SI D and Ames William ^a3lund SI D Cloth Price $7 50 
Pp 336 with 202 Illustrations St Paul &. Sllnneapolls Bruce Publish 
Ing Company, 1934 

As readers are duly warned in the preface, this is not a 
book on the roentgenologic diagnosis of individual gastro- 
intestinal diseases but a description and analysis of principles 
on which such diagnosis is based Accordingly, four broad 
divisions of the text deal successively with (1) the lumen of 
the tract viewed in profile, (2) special folds of the mucosa 
viewed on edge, (3) pliability of the mucosa to peristaltic con- 
traction, and (4) the pattern of the mucosal folds, all as applied 
to the examination of the esophagus, stomach, duodenal bulb, 
small bowel and colon 

In recent years continental radiologists, led by Berg and 
Akerlund have written voluminously on the mucosal relief and 
its importance in diagnosis Indeed, this feature has been 
exploited so energetically as to foster the impression that the 
method is wholly new To correct this misconception, American 
writers have pointed out that the principle is by no means 
novel for it has been generally emplojed almost since the 
beginning of gastro-intestinal roentgenology, and that Berg, 
expressly disclaiming priority in this field, has gpven full credit 
to the pioneer work of the Viennese roentgenologists and the 
later contributions of Forssell This protest is ably seconded 
by the present volume, which states that the method was used 
as a routine in America as early as 1910 Further, it is stated, 
articles by Akerlund and Berg would lead one to believe that 
they employ variations in the mucosal pattern as the foundation 
for every diagnosis, whereas on investigation it will be found 
that practically all their diagnoses are based on changes in the 
lumenal contour 

Although most roentgenologists follow Holzknecht and rely 
primarily on roentgenoscopic examination, the senior Cole has 
adhered tenaciously to serial roentgenography Hence the 
technic described in this volume is essentially roentgenographic 
and IS carried out either by serial roentgenography or by what 
might be called examination de luxe, roentgenocinematography 
Whatever may be the opinion of other roentgenologists as to 
the comparative merits and practicability of roentgenography 
and roentgenoscopy, they will concede the general efficiency of 
the roentgenographic procedure as executed by Cole and his 
associates 

With Its broad pages, clear tjping and excellent illustrations 
the book IS tyjiographically attractive Its contents are never 
dull, for the> faithfully reflect a dynamic personality Inter- 
spersed with the ponderous polj syllables that belong to the 
roentgenologic ritual are many whimsical and homelj but apt 
similes and many pungent bits of sarcasm 


Not all roentgenologists will accept the contentions here set 
forth, but their dissent will not in the slightest degree shake 
the confidence or courage of militant Lewis Gregorj Cole. 
Veterans in this field will not fail to read the book with respect 
ful attention, for the> are well aware of Cole’s important con 
tnbution to the diagnosis of duodenal ulcer and his valiant 
service to the direct method of diagnosis New recruits should 
read it that they may get a broader comprehension of roentgeno 
logic tactics and strategy Noncombatants, physicians who are 
not roentgenologists, can read it with profit, for they may at 
least acquire a realization of the fact that a reliable diagnosis 
cannot be obtained merely by filling a viscus with barium and 
“shooting” a single roentgenogram 

La cholScystectomIe sans drainage (cholfcystectom/e IdJa/e) Par 
P L Mlrlzzl professeur tltulalrc de clinlque chlrurglcale a la Faculte 
de mfdeclne de Cordoba (Argentine) Paper Price 28 franca Pp 
105, with 71 Illustrations Paris Masson A, Cle 1933 

This discusses the author’s experience in a large series of 
cases in which cholecystectomy without drainage has been used 
Approximately half the book is given over to the discussion of 
this problem, with frequent references to the literature and 
with a description of his operative technic, which is completel) 
illustrated with excellent two-tone drawings 

The most interesting part of the monograph is on studies 
in cholecystography made in the course of operations on the 
biliary tract Thirty-seven excellent reproductions of roent 
genograms taken of the biliary tract at the time of, or shortlj 
after, operation, showing various obstructions, are presented 
Iodized oil, injected through the cystic duct at the time of 
operation, was used as the substance to fill the biliary passages 
and obtain the roentgenograms Concise, excellent explanations 
are given beneath each A discussion regarding the association 
of lesions of the pancreas and sphincter of Oddi is instructive 
and will serve to advance present knowledge and understanding 
of these less frequent, and yet many times puzzling, lesions 
the symptoms of which are frequently referred to as the post 
cholecystectomy syndrome Professor Mirizzi’s monograph is 
a contribution to the physiology of the intrahepatic and extra 
hepatic biliary passages, particularly as altered by disease. 

A Study of Growth and Development Observations In Successive Years 
on tho Same Children By R M Fleming With a Statistical Analysis 
by W J Martin yiedlcal Research Council Special Report Series ho 
190 Paper Price Is Cd Pp 83 London His Majesty a StaUonery 
OlHcc 1933 

This pamphlet is a statistical study of various measurements 
taken on children from the age of 3 to 18 in a group of mixed 
Welsh and English ancestry More than 1,200 children were 
studied and the unique thing about the author’s work is that 
observations were made on successive years on the same chil 
dren, whereas most statistical studies have not followed tho 
various children throughout the growth period The author 
confirms the observations that growth occurs in at least two 
major spurts and the well known fact that girls exceed boys 
in size in the early adolescent period. The statistical analysis 
also covers pigmentation of the skin, eye color and forehead 
shape and discusses various physical, physiologic and psychologic 
characteristics 

Elnige Carelnome und Adenome beim Menschen Ferner vom Krebs 
bel TIeren und * In Vitro ’ Von K A Heiberg Paper Pp 53 irllb 
2 Illustrations Copenhagen Levin & Munksgaard Leipzig Georg 
Thieme 1934 

The author develops the theory previously expressed in his 
“Grundlage der Geschvvulstlehre” concerning the development 
of cancer by purely mechanical strain (including in this inflam- 
mation and chemical influences) on tissue. This results in a 
displacement of the previous activity of the cell to a higher 
level, which is expressed in an enlargement of the entire cell 
or some part of it relative to normal dimensions He admits 
also certain tissue predisposition that synergizes the external 
stimulus He pleads for the abandonment of previous concepts 
of tumor classification based on the characteristics of the tumor 
tissue as a whole (i e , faulty differentiation or forgotten 
emboonal cells) in favor of one based on actual microscopic 
measurement He feels definitely that the cancer cell is a 
unique thing To demonstrate his theory further he offers tables 
having the nuclear length in micromillimeters as one coordinate 
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and the various tumors graded or classified histologically as 
the other It is his opinion that this is superior to the grading 
by the conditional methods (i e, uterus as undifferentiated 
ripe, unripe and middle ripe) The superiority lies not only 
in advantages from the standpoint of classification but also 
from that of prognosis and the situation of radiosensitive 
growths The tables offered include carcinoma of the uterus, 
myoma, ovarian and fallopian carcinoma, prostatic carcinoma, 
and adenoma, seminoma, carcinoma of the stomach and colon, 
skin carcinoma, tumors of the nasal glands, liver and pancreas 
He also discusses certain experimental tumors of mice from 
the same standpoint The article must be read m connection 
with the author’s previous work to be of most value and the 
tables m it warrant more careful study than can be presented 
in a brief review 

An Introiiuction to Practical Bacterlolcoy A Guide to Bacttrlolooical 
Laboratory Work By T J Mccklc JID DPH Professor of Bac- 
letlolosy TJnlreislty of Edinburgh and J E McCartney MV D Sc 
Director of Kesearch and Pathological Scrrlces London County Council 
Fourth edition Cloth Price fi Pp 504 with Illustrations Baltl 
more William Wood S. Company, 1934 

This IS one of the best laboratory manuals m the English 
language It is clear, concise, accurate and wonderfully abreast 
of current knowledge In this edition one even finds a reference 
to the St Louis encephalitis epidemic of 1933 There are few 
things to which the most carping critic can take exception , but 
Page 348 Not all bacteriologists agree that Morgan’s 
bacillus and allied types are responsible for some cases of 
infantile diarrhea in temperate climates” 

Page 371 Tularemia in the United States is not confined 
to the “Western states” but has been reported from practically 
every state in the Union and from at least one section of 
Qnada 

Pages 428 429 Recent American work is not given full 
consideration m the section on typhus fever 
The book as a whole can be given the highest praise 


Ole Typenlehra In dep Mlkroblolaole Ihre Grundlagen und Ihre 
Bedeirtung fOr die Epldemlolosle Kllnlk und Theraple Von Prof Dr 
med et phU Mas Gundel Paper Price 8 marks Fp 192 Jena 
Gustav PI Cher 1934 

The discovery that different “species” of bacteria are not 
units but consist of a larger or smaller number of “types," each 
with Its own patliologic implications, has had important prac- 
tical consequences Biochemical and serologic differences at 
first sight of minor importance have turned out to be of first 
class significance The author of this useful little monograph, 
himself well kmown as a student of bacterial types, has brought 
together most of the well established facts in a dear and com- 
pact form Although often treated rather summarily, as m 
the discussion of Bacillus botulinus (pp 96 and 97), the 
material is on the whole dealt with critically and with an 
expert hand The sections on streptococcus types are particu- 
larly good. The book will be of service to all students of one 
of the most vexed questions m modern bacteriology 


und Atlas der Haul und Geschlechtskrankhelten fOr Prak 
Usche Arzln und Studlnrende A.uf der Gruudlage von Prof Jacobla Atlas 
der HautkrankheUen Tealllch vollstandig neu hearbeltet von Dr Karl 
itcln 0 6 Professor und V orstand der Unlversltats Kllnlk und PoIlUlnlk 
ir Geschlechtskrankhelten In Wdrzhurg Band I Text Band 

Third edition Cloth Price 48 marks per set Pp 6G4 
512 lUustrallons Berlin i, V^ienna Drban A Schwarzenherg 


This is a revision of Jacobi’s well known Atlas of Skii 
Uiseases, with an accompanying text by one of the best knowi 
erman dermatologists Volume 1 gives a brief but completi 
suuey of the field of skin ard venereal diseases In thii 
VO ume are 168 illustrations chiefly drawings of microscopn 
prc^rations and fungi Volume II contains 342 colored repro 
T*’® majority of these are of nigli class and tin 
beautifully brought out Some, however, have ai 
liri '"'n because they are taken from moulages ant 

iimrc ^1 ^'-'^t’Tacy Taken together these two vol 

md « di°k great value to the student of dermatolog; 

anrp nf n ^ ° great assistance m visualizing the appear 

the numerous and varied cutaneous disorders illustrated 
‘he price «ccms reasonable 


Medicolegatl 


Death Due to Hypersusceptibihty to Nupercatne an 
Accident— The defendant insurance company issued a policy 
to the plaintiff’s wife that provided for the payment of a 
certain benefit if she died from * accidental bodily inyunes 
effected solely and independently of all other causes 
through accidental means ” In the course of a tonsillectomy, 
her physician painted the operative area with nupercaine and 
injected “the usual amount” of the same drug While the 
operation was in progress, his patient collapsed, and died within 
a few minutes The surviving husband, as the beneficiary 
under the policy, sued the insurer for the benefits it had prom- 
ised to pay The testimony was to the effect that the attempted 
removal of the patient’s tonsils had nothing to do with her 
death, that death was due to the administration of nupercaine 
and the patient’s hypersusceptibihty to it, and that such hyper- 
susceptibihty could not have been known to any practicing 
physician before the drug was applied and administered Judg- 
ment was given m favor of the beneficiary under the policy, 
and the insurer appealed to the Supreme Court of Michigan, 
contending apparently that death was not due to an accidental 
bodily injury withm the meaning of the policy 
“Accidental injuries,” said the Supreme Court, have been 
defined as follows “Where the effect is not the natural and 
probable consequence of the means which produce it — an effect 
which does not ordinarily follow and cannot be reasonably 
anticipated from the use of the means, or an effect which the 
actor did not intend to produce, and which he cannot be 
charged with a design of producing — it is produced by acci- 
dental means” 1 C J, p 427 The act which here preceded 
the death of the insured was the administering of the anes- 
thetic to the patient by her physician As a result thereof, 
owing to her hypersusceptibihty to this drug, an unforeseen, 
unexpected and unusual occurrence — death — followed Clearly, 
the death was caused by accidental means Judgment in favor 
of the beneficiary under the policy was affirmed — Wheeler v 
Title Guaranty & Casualty Co of Amenea (Mich ) 251 N W 
408 


Malpractice Liability of Physician for Error of Judg- 
ment — De Groot sued the defendant-phy sicians for alleged mal- 
practice in the treatment of his fractured leg A judgment in 
favor of the patient was reversed by the Supreme Court of 
Michigan 1 A second trial resulted in another judgment for 
the patient, and the defendant-physicians appealed again to the 
Supreme Court 

The defendants contended that the trial court erred m per- 
mitting a lay witness to testify as to the plaintiff’s physical 
condition One does not have to be an expert witness, said 
the Supreme Court, to testify to what one sees and knows 
An ordinary witness can describe what he sees and can testify 
concerning the kind of injury or sickness in others whom he 
has had occasion to consort with, unless it is something out 
of the common course of general information and experience 
or unless the question presented involves medical knowledge 
beyond the ken of ordinary laymen On the whole, said the 
Supreme Court, we are satisfied that the trial judge correctly 
instructed the jury regarding a physician’s liability for error 
of judgment m choosing between approved methods of treat- 
ment The general rule is stated in 48 C J 1128, as follows 


1 li vYkii raaKc a pD>sician or sur 

geon liable in a gnen case depends not merely upon the fact that he may 
be ordinarily skilful hut on whether he has treated the case skilfully or 
has exercised in its treatment such reasonable skill and diligence as is 
ordin^ily exercised in his profession The exemption from liability docs 
not e-rtend to a case where the error occurs by reason of a physician s 
lack of the knowledge which he should possess or his failure to ^exercise 
proper care thus a physician is liable for the consequences if the error 

dem«Tf'“A,u f '"consistent with the exercise of that 
negree ot skill and care which it is his duty to apply 


Mortality tables, the Supreme Court said, are properly 
admitted in evidence 

Judgment in favor of the patient was affirmed— Dc Gioot 
V Winter (Mich), 251 N W 425 


(Dec 69 J A M A 101 1883 
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Workmen’s Compensation Acts Tuberculosis Due to 
Lowered Resistance Following Injury Compensable — ^To 
be compensable under the workmen’s compensation act, says 
the district court of appeal of California, second district, divi- 
sion 1, tuberculosis need not be due directlj to trauma If an 
injury causes a depleted and weakened condition of a workman 
and thus renders him more susceptible to tuberculosis germs 
than he otherwise would have been, or makes him unable to 
resist the attacks of germs in his system, then disease resulting 
from such germs is a natural sequence of the condition result- 
ing from the injury If death occurs, the injury is the proxi- 
mate cause of death, the disease is but a link in the chain 
of causation 

In this case a medical expert called by the claimant testified 
that the workman died from pulmonary tuberculosis and that 
in his opinion the predisposing cause of the disease was the 
workman’s lowered resistance that resulted from an industrial 
injury The employer and his insurance carrier introduced no 
direct evidence on this point The evidence showed, however, 
that the workman might ha\e contracted tuberculosis without 
first sustaining an injury and that the theory that lowered 
resistance caused bv the injury was the inducing cause of his 
tuberculosis was ‘purely speculative” Neiertheless it was 
error, according to the district court of appeal, for the indus- 
trial accident commission to find that although the workman 
died from tuberculosis the disease was neither caused nor 
aggravated by the industrial mjurj and that the claimant was 
not entitled to compensation — Baler v Iiidiislttal Accident 
Commission of California (Calif), 27 P (2d) 769 

Issue of Fraudulent Licenses to Practice as “Unpro- 
fessional or Dishonorable Conduct ” — Lentme was licensed 
m 1929 to practice medicine in Missouri In March 1930 he 
pleaded guilty in a criminal action in Illinois, wdiich charged 
that in 1928 he attempted to aid certain unqualified persons to 
obtain fraudulently licenses to practice medicine in Illinois 
In June 1930 the state board of health of Missouri revoked 
hts license to practice in that state, on a charge that he was 
guilty of unprofessional and dishonorable conduct and was of 
bad moral character, based on his criminal activities in Illinois 
just referred to The circuit court for the city of St Louis 
sustained the action of the board, and Lentme appealed to the 
Supreme Court of Missouri, division number 1 

The Missouri medical practice act (Revised Stats, 1929, sec 
9120) provides, in part, as follows 

The hoard [the state board of health] may refuse to license indirid 
uals of bad moral character or persons guilty of unprofessional or dis 
honorable conduct, and they may revoke licenses or other rights to 
practice however derived for like causes Habitual drunkenness 

drug habit or excessive use of narcotics or producing criminal abortion 
or soliciting patronage by agents shall be deemed unprofessional and 
dishonorable conduct within the meaning of this section 

Lentme argued that his conduct had not constituted unprofes- 
sional or dishonorable conduct within the meaning of the 
statute The statute, he urged, by enumerating certain acts 
as unprofessional and dishonorable conduct restricts the mean- 
ing of the term to those acts alone and excludes any and all 
other acts affecting the practice of medicine, however repre- 
hensible, immoral or unlawful they may be 

The Missouri medical practice act, said the Supreme Court, 
attempts to secure to the people the services of competent 
practitioners, learned and skilled in the science of medicine, 
of good moral character and honorable and reputable m pro- 
fessional conduct The license granted places the seal of the 
state’s approval on the licentiate and certifies to the public 
that he possesses those qualifications The legislature, in 
specifying that habitual drunkenness, the drug habit, the exces- 
sive use of narcotics, criminal abortion and soliciting patronage 
by agents shall be deemed unprofessional and dishonorable 
conduct did not intend thereby to exclude as grounds for- the 
revocation of a license all other acts, conduct and moral behavior 
of a physician which by common opinion and fair judgment 
are found to be in their \er> nature unprofessional and dis- 
honorable. On a showing of anj of the things enumerated in 
the statute, the board of health, and the court on review, is 
not called on to determine whether such conduct is or is not 
such as in common judgment is deemed unprofessional and 
dishonorable, for the statute has expresslj declared them so 
to be It would not be practicable, however to specify each 


and every act or course of conduct which constitutes bail 
moral character or unprofessional and dishonorable conduct 
and as to acts other than those named, the statute operates 
when they are in their nature and by common opinion unpro 
fcssional and dishonorable 

The use of the general terms "bad moral character” and 
“unprofessional and dishonorable conduct” does not render the 
iredical practice act so uncertain, vague or ambiguous as to 
be unenforceable Certaintj is required, said the court, that 
in preferring a charge the licentiate shall be informed of the 
specific acts or course of conduct on his part alleged to be 
unprofessional and dishonorable or the basis of a charge of 
bad moral character After due notice of the revocation pro 
ceedings, the question whether or not the acts or conduct 
charged are such as to constitute unprofessional and dishon 
orable conduct or render the licentiate a person of bad moral 
character, within the purview of the statute, calls for the 
exercise of judgment and sound discretion on the part of the 
board of health The board must hear and weigh the evidence 
and pronounce a conclusion If the board orders the license 
revoked the licentiate may then have the finding and order of 
the board fully reviewed bj the courts 

The order of the board revoking Lentine’s license was 
affirmed — S/a/e cx rcl Lctihnc v State Board of Health 
(Mo), 65 S IV (2d) 943 


Society Proceedings 


COMING MEETINGS 

American Academr of Ophllialmolofry and Ololaryngolog> Chicago Sept 
9 14 Dr William P Wherrj 107 South 17th Street Omaha Lxecu 
Uve Sccretarj 

American Association for the Stiid> of Neoplastic Diseases N\ashinRlon 
D C Sept 6 8 Dr Etigcne Whitmore 2139 W>ominp A\cnuc 
N W Washington D C Secretary 
Amencin Association of Ohstetricians Gjnecologists and Abdominal 
Surgeons White Sulphur Springs W Va Sept 6 8 Dr A M 
Mendenhall 23 Enst Ohio Street Indianapolis Acting Secretarj 
American College of Surgeons Boston Oct IS 19 Dr Franklin H 
Martin 40 East Erie Street Chicago Director General 
American Congress of Physical Therapy Philadelphia Sept 3013 Dr 
Nathan H Polmer 921 Canal Street New Orleans Secretary 
American Hospital Association Philadelphia Sept 24 28 Dr Bert \\ 
Caldwell 18 East Dnision Street Chicago Executue Secretary 
American Public Health Association Pasadena Calif Sept 3 6 Dr 
Kendall Emerson 50 West 50th Street New York Executive Secretar) 
American Roentgen Ray Socict> Pittsburgh Sept 25 28 Dr Eugene P 
Pendergrass 3400 Spruce Street Philadelphia Secretar> 

Associated Anesthetists of the United States and Canada Boston Oct 
15 19 Dr r H McMcchan 318 Hotel Westlake Rocicy River Ohio 
Secretary 

Association of Military Surgeons of the United States Carlisle Barrackc 
Pa Oct 8 10 Dr J R Kean Army I^Icdical Museum Washington 
D C Secretary 

Colorado State Medical Society Colorado Springs Sept 19 22 Mr 
Harvey T Sethman 537 Republic Bldg Denver Executive Secretarj 
Delaware Medical Society of Dover Oct 9 10 Dr William H Speer 

937 Washington Street Wilmington Secretary 
Idaho State Medical Association Lewiston Sept 7 8 Dr IIiroM M 
Stone 305 North Eighth Street Boise Secretarj 
Indiana State Medical Association Indianapolis Oct 9 11 i^Ir T A 
Hendricks 23 East Ohio Street Indianapolis Executive Secretarj 
Kansas City Southwest Clinical Society Kansas Citj Mo Oct 3-1 
Dr Hugh Wilkinson 750 Minnesota Avenue Kansas City Kan 
Secretary 

Kentucky State Medical Association, Harlan Oct 14 Dr A T 
McCormack 532 West Main Street Louisville Secretary 
Michigan State Medical Society Battle Creek Sept 12 14 Dr F C 
Warnshuis 348 Monroe Avenue Grand Rapids Sccretnry 
Nevada State Medical Association Reno Sept 21 22 Dr Horace J 
Brown 320 North Virginia Street Reno Secretary 
New Englmd Surgical Society Burlington Vt Sept 28 29 Dr J M 
Birnie 14 Chestnut Street Springfield !Mass Secretarj 
Northern Minnesota Medical Association Brainerd Sejit 10 11 Dr 
Oscar O Larsen Detroit Lakes Secretarj 
Ohio Slate Medical Association Columbus Oct 4 6 Mr Don K Martin 
1005 Hartman Theatre Building Columbus Secretarj 
Oregon- State Medical Societj C-orvallis Sept 27 29" Dr L Tlowaril 
Smith Medical Arts Building Portland Secretary 
Pennsylvania Medical Society of the State of Wilkes Barre Oct 1 4 
Dr Walter F Donaldson 500 Penn Avenue Pittsburgh Secretarj 
Virginia Medical Society of Alexandria Oct 9 13 Miss Agnes V 

Edvvards 1200 East Clay Street Richmond Secretary 
Washington State Medical Association Spokane Sept 10 13 Dr Curtis 
H Thomson 1305 Fourth Avenue Seattle Secretary 
Western Branch of American Public Health Association Pasadena Cahf 
Sept 3 6 Dr W P Shepard 600 Stockton Street San Francisco 
Secretarj 

Wisconsin State Medical Society of Green Bay Sept 32 14 Mr J G 
Crownhart 319 East Washington Avenue Madison Secretarj 
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American Journal of Cancer, New York 

21 501 75fi (July) 1034 

Adimantmoma or Amdohhstonia of IljpopJiyseal Duct Region Case 
Report Mary Olner and E Scott CoUitnhns Ohio — p SOI 

Studies on Tuuior Metnstisis V Metastnses of Corcmonia to Spleen 
S Wirren and A 11 Da\is Boston — p 517 

Caremonn of Ilcpatjc Duct Report of Additional Case R Latnpert 
and Elizahetli M McFetridgc New Orleans — p 534 

Papillary Cjstadenocarcinonia of Pancreas Case Report with Note* 
on Chssificition of i\lalignank Cjstic Tumors of Pancreas L 
Liclitenstein New 'i.ork — p 542 

Duration and Extent of Irritation Versus Genetic Constitution in 
Etiology of Malignant Tumors M R Curtis W F Dunning and 
r D Bullock New \ork— p 554 

Jlalignant Cells of Two Crocker Cjsticercus Sarcomas W Mendel 
ohn New York — p S7I 

•Osteitis Fihrosa of Recklinghausen Heterotopic Parathyroid Adenoma 
’iletastases of a Benign Adenomatous Struma and Adenoma of Left 
Adrenal in Same Patient H Bergstrand Stockholm Sweden 
— p SSI 

Malignant Tumor of Left Tdnal Nerae H Bergstrand Stockholm 
Sweden — p 58S 

Cutaneous Red Pigmented Tumor (Erytbrophoroma) with Mctaslascs 
in a Flatfish (P«eudoyleuroneclcs Amencanus) G TSl Smith New 
Haien Conn— p 596 

Adenocarcinoma of Uterus in Rabbit O I Cutler Loma Linda 
Calif— p 600 

Body Temperature and Tumor Growth W H Woglom New Aork 
— p 604 

Studies on Chromium I Quantitatne Determination of Chromium m 
Human Tumors A Dingwall R G Crosen and H T Beans 
New York — p 606 

A Radium Safe M C Uemhard Buffalo — p 612 

Lipoid Tumors C F Geschicktcr Baltimore — p 617 

Cases Admitted to PondviUe Hospital (Massachusetts State Cancer 
Hospital) During Its First Two Vears Further Report By the 
Staff— p 642 


Case o£ Pluriglandular Neoplasm — Bergstrand reports 
the following case of pluriglandular neoplastic growth In the 
left lobe of the thyroid there was a partly calcified, encap 
sulated adenoma, the size of a plum There w^ere numerous 
tumor metastases m both lungs, the largest as big as a pea 
and with a reddish gray, rather soft cut surface There was 
a large tumor metastasis m the pleura between the sixth and 
the se\enth rtb Examination of the fatty thymus revealed m 
Us lowest part, in front of the pericardium, a tumor as big as 
a pigeons egg and of an appearance somewhat different from 
the foregoing metastases This tumor was brown and soft 
presenting a smooth glossy surface On the lesser cur\ature 
of the stomach there was a pedunculated polyp Microscopic 
examination of the adenoma of the thyroid showed a strictly 
circumscribed fibrous partly calcified capsule There was no 
infiUraU\e growth in the parenchyma of the gland The 
structure of the tumor varied In some places the aheoh were 
small and lacked colloid In some areas this small folliculated 
parenchyma was of a still less differentiated shape and the 
tumor cells forming bands and fields were separated by capil- 
laries The pa^ath^^old strvima m front of the heart had an 
appearance which the author has found m se\eral other ca<;es 
01 \on Recklinghausen's osteitis fibrosa The tissue consisted 
^ 1 nth m protoplasm and arranged in 

so lu iolhdes surrounded bj capillaries Tliej' contained prac- 
tca > no fat Some areas were adenomatous, and in these 
le cells were large with multiple nuclei of tarjing size The 
protoplasm m these cells was eosinophil Microscopic esami- 
niNn?” ^“Prarenals revealed a small encapsulated adc- 

liliiA^ ^ chromaffin cells of the medulla stood out sharpK 
ibo I '!i stained w ith hemato\) Im and eosm In 

cells deposits of calcium were m the parenchjmal 

and m the interstitial spaces The metastases m the lungs 


were a parenchymatous thyroid adenoma with the tumor cells 
arniiged in bands or small follicles mostly empty The tumor 
of the left humerus was uniform and the structure resembled 
a struma colloides, with large follicles filled with colloid 
Slides from different parts of the sKull, the spinal column and 
the tubular bones showed the osteolytic process characteristic 
of osteitis fibrosa of von Recklinghausen The haversian canals 
were much widened and filled with connective tissue and giant 
cells of the osteoclast type, arranged along the walls in small 
cavities in the bone Tliere was no evidence of new bone 
formation cysts and giant-cell tumors being absent, and the 
contents of the major marrow cavities of the bones were 
unchanged 

American Journal of Clinical Pathology, Baltimore 

4 321 380 (July) 1934 

Role of the Pathologist in Cancer Problem A G Foord Pasadena, 
CMif— p 321 

Chnicopathologic Relationship in Common Breast Lesions F H Lamb 
Divenport Iowa — p 327 

Cause of Local Reactions Following Administration of Staphylococcus 
Bacteriophage \V E King D A Boyd Jr and J H Conlm 
Ypsilanti Mich — p 336 

Blood Iodine Studies IV Clinical Determimlion of Iodine m Blood 
Lrine and Feces F J Phillips and G M Curtis Columbus Ohio 
— p 346 

Accuracy of Common Hemoglobin Methods H L Alt Chicago 

— P 354 

•Presence of Arsenic m Brain and Its Relation to Pencapillary Hemor 
rhages or So Called Acute Hemorrhagic Encephalitis A E Oster 
berg and J W Kernohan Rochester Minn — p 362 
Blood Dyscrasias Symptom Complex Rather Than a Disease Entity 
B Markonitr Bloomington 111 — p 370 

Arsenic m Brain and Its Relation to Pencapillary 
Hemorrhages — Osterberg and Kernohan point out that the 
condition known as acute hemorrliagic encephalitis may be 
due to the administration of organic compounds containing 
arsenic The changed appearance of the brain and spmal cord 
IS due to multiple capillary hemorrhages in the white matter 
of the central nervous system Chemical determination shows 
that arsenic is present in this tissue m relatively large amounts 
When organically bound arsenic is administered in the treat- 
ment of neurosy philis, it usually is demonstrable m the central 
nervous system in varying amounts Inorganic arsenic, when 
ingested by accident or with suicidal intent, also accumulates 
m the central nervous system, but it seldom produces hemor- 
rhages In the presence of an unexplained gross hemorrhage 
or of multiple petechial hemorrhages m the white matter of 
the central nervous system, a chemical investigation for arsenic 
should be earned out 


E 


American Journal of Surgery, New York 

85 1198 CJuIj) 1934 

•Glomus Tumor Clinical Study with Report of Ten Cases F 
Adair New York — p J 
Disruption of Abdominal Wounds J F Baldwin Columbus Ohio 
— p 7 

Rdationship Between Retrocecal Appendix and Lanes Kink and Its 
Surgical SiBuificance K A Mejer and J L Spuack Chicago 

Acute Appendicitis in Children S McLanahan Baltimore —p 14 
New Incisional Approach to the Appendix E II Fiske and H E 
Rhame Brooklyn — p i 9 

Modification of the Dawbarn Technic for Dealing with the Appendiceal 
Stump F M AI AkI, New York — p 26 
Acute Generalized Suppurative Feritonitis Treatment by Intra 
Abdominal Lavage with Ethyl Alcohol (Reduction of Alortalitj from 
50 to 4 per Cent) R J Behan Pittsburgh — p 28 
Acute Mesenteric Lymphadenitis Clinical Syndrome in Children Strati 
|^“"S^jAppendicitis S L Goldberg and I T Katlianson Chicago 

Indications and Operalne Tcchmc in Diseases of Stomach and Gall 
bladder as Practiced at the Clinic of Professor Schmieden Umversitj 
^ankforl on Mam Germanj E Kraas, Frankfort on Mam Germani 

Enterostomy w ith Especial Reference to Operative Techmc in Acute 
Intestinal Obstruction R R Lmton Boston — p 55 
Evaluation of Palliative Operation for Cancer of the Pancreas F A 
— "^64'^°“ ^ Winfield Jr Wilmington Del 

Primary Duodenitis F Cunha San Francisco —p 70 

Repair of Rectovaginal Fistula F H Bowman Xonkers N Y — 

p 80 

Some Tumors of the Ovarj L O Baumgardner Cleveland -p 82 
Ovar^ Thyroid Tissue Tumor R O Ljday Greensboro N C- 

Carcinoma of the Breast Statistical Fallacy A Gentile Newport 

— p 9l' ° ^ Murphey Jr and E P Lehman University Va 
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Relation of Fetal Adenoma to Halicnancy of the Th 3 roid Gland J F 
Haberniel New Albany Ind — p 97 

Carcinoma of the Tongue with Generalized 2vletastases hi Lcnz and 
Edith E Sproul New York — p i02 

Superficial Inflammatory Diseases Treatment by Radiation Therapy 
Review of One Thousand and Eighteen Consecuti\e Cases A B 
Friedman, Brooklyn — p 307 

*Gas Bacillus Infection Following Clean Amputations T G Orr 
Kansas City Kan — p 133 

Fractures of the Femoral Shaft Comparative Study of the Present 
Alethods of Treatment D Prey and J M Foster Jr Denver — 

p 116 

•Tendon Transplantation in Obstetric Parabsis J B L Episcopo, 
Brooklyn — p 122 

Inflammatory Joint Conditions as Affected by Menstruation J T 
Rugb, Philadelphia — p 126 

Evipan Anesthesia Preliminary Report C S White and J L Colhns 
Washington D C — p 131 

Acacia Solution in Treatment of Surgical Shock Analysis of Three 
Case Histones R W Good, R Mugrage and R Wciskittcl Cm 
cmnati — p 134 

Sterilization of Blowfly Eggs in Culture of Surgical hlaggots for Use 
in Treatment of Pyogenic Infections S W Simmons Washington 
D C— p 140 

Elimination of Certain Dangers in Treatment of Varicose Veins h J 
Kilbourne Los Angeles — p 148 


Glomus Tumor— This tumor is a recent addition to oncol- 
ogy Adair analjzes ten cases It occurs frequently beneath 
the nail and on the hands, arms and legs In no instance did 
It occur on the body or the head Pain is the striking char- 
acteristic, produced by the slightest amount of pressure As 
a rule the tumor occurred in the later periods of life The 
average duration of the tumor was nine )ears At first glance 
the lesion appears to be an intradermal neurofibroma It is 
smooth, rounded, elevated and colored from rose to purple 
It suggests at times a small hemangioma, but it is a solid 
tumor The lesion \aries from 4 to 10 mm m diameter If 
beneath the nail, it is smaller than when m the skin In the 
subungual position the lesions were smaller than when located 
m other places in which there was no pressure element to 
change their size and shape The location, the dark rose color, 
excruciating tenderness and pain, the size, the solitar> nature 
and the age incidence make diagnosis easj In only one of 
the ten cases were there multiple lesions In eight of the 
ten cases the lesion was surgically removed and a microscopic 
study was made The lesion consists of irregular, tortuous, 
cavernous blood vessels The lining endothelial cells are 
cuboidal and rest on a thin collagenous membrane Some of 
the vessels are surrounded by a laver of circular muscle, pass- 
ing gradually into a zone of “epitheloid ’ cells There seems 
to be no constant or definite relationship between this tumor 
and the occurrence of any other special type of tumor The 
wide variety of lesions accompanying the glomus tumor proba- 
blv has little or no significance The lesion is benign The 
most satisfactory treatment is surgical extirpation under pro- 
caine hydrochloride anesthesia Eight of the patients obtained 
immediate relief by this procedure and have remained cured 
The best treatment of the lesions m the subungual position 
IS removal of the nail followed by excision of the lesion m 
the nail bed Irradiation was employed in one case To this 
lesion was applied a square radium plaque of 700 milhcurie 
hours, at 1 cm distance with 3 mm of brass filter This 
treatment was later repeated No visible effect on the lesion 
resulted from these treatments The lesion may be radio- 
resistant The cases have been traced and examined since 
treatment for periods varying from three months to eleven 
years None have recurred. 

Gas Bacillus Infection —Orr reviews the literature and 
describes three additional cases He found that gas bacillus 
infection, in what is ordinarily considered clean operative 
wounds, IS rare Because of the prevalence of gas-producing 
organisms, the possibility of such infection should be kept in 
mind Any sudden postoperative rise in temperature, or 
unusually severe pain following an operation, should suggest 
the possibility of beginning gas bacillus gangrene, demanding 
an immediate examination of the wound The infecting organ- 
ism may have its source in infections associated with gangrene 
and therefore may enter the fresh wound either through the 
lymphatic circulation or as a direct skin contamination from 
the gangrenous area The infecting bacillus of one case 
undoubtedly was an organism of lower virulence than the 
average Bacillus welchii A.t no time was there any alarming 


evidence of serious infection in this patient The mortality 
rate in the twenty-one collected and reported cases is 71 per 
cent This high death rate is probably due to the generally 
serious condition of this group of patients It is also possible 
that there may have been some delay m treatment, since gas 
gangrene is not usually anticipated when amputations are done 
through relatively normal tissues As a therapeutic precaution. 
It is wise to make anaerobic cultures of all gangrene or ulcera 
tions of the lower extremity when amputation is contemplated. 
If a positive culture is found, gas bacillus antitoxin should be 
given before operation 

Tendon Transplantation m Obstetric Paralysis — 
L'Episcopo found that residual deformity in obstetric paralysis 
IS essentially due to contracture of the internal rotators and 
adductors Multiplicity of operations devised to correct the 
resulting deformity proves that no one method is satisfactoiy 
Previous operations have been done only to release contrac 
lures The author presents the following operation, which 
aims to restore muscle balance at the shoulder between the 
internal and external rotators The contracted anterior tissues 
are released by the Sever techmc through the usual medial 
incision After the wound is closed a skin incision is made, 
from 3 or 4 inches long, parallel with the posterior border 
of the deltoid muscle and long head of the triceps The inci 
Sion is earned through the superficial and deep fascia, expos 
ing the deltoid, long head of the triceps and teres major 
muscles The long head of the triceps is retracted outward, 
exposing the tendon of the teres major muscle and the humerus 
The tendon is freed at its insertion and detached The dissec 
tion IS earned out almost entirely with blunt instruments to 
avoid injury to important structures These structures are 
protected against injury if one keeps dose to the teres major 
tendon throughout the dissection After the teres tendon has 
been cut, by inserting a blunt periosteal elevator m front of 
the tendon and cutting against it, the long head of the triceps 
IS strongly retracted outward, exposing the posterior, lateral 
aspect of the humerus and the upper part of the origin of the 
lateral head of the triceps Then an osteoperiosteal flap is 
lifted from the shaft of the humerus as close to the short head 
of the triceps as possible The tendon of the teres major is 
buried and sutured under this osteoperiosteal flap and the 
wound IS dosed m layers A p!aster-of-paris spica cast is 
applied with the arm abducted and rotated outward with the 
forearm flexed and supinated The new insertion is almost 
directly opposite the old one and the tendon wraps itself round 
the humerus from behind laterally instead of from behind 
medially so that, when tlie muscle contracts, the humerus must 
rotate outward instead of inward The cast is left on for 
SIX weeks, then cut open so that it can be used as a splint, 
and the splint is removed three times a week for massage and 
gentle passive and active exercises The splint is discarded 
three months after the operation, but the exercises and muscle 
reeducation are continued for at least six months The author 
performed this operation on six patients with highly gratifying 
results 


Anatomical Record, Philadelphia 

59 273 394 (June 25) 1934 

Anomalous Branches from Aortic Arch and Persistent Vena Cava 
Superior Sinistra Case B S Hopkms Jr and R W Sattcrthwaitc 
Baitimore — p 273 

Bone Changes Due to Lathyrism in Rats J J Robinson and T H 
Bast Madison Wis — p 283 

Hemal Nodes m Man H E Jordan Unuersity Va — p 297 
Homology of Presemimembranosus Muscle in Some Rodents J E Hiii 
San Francisco — p 311 

Supracond>loid Variation in Human Embrjo Julia Lindsay Adain^ 
St Louis — p 315 « t, i 

Distribution and Source of Estnn in Pregnant Marc- H R Catcnpoie 
and H H Cole DaMS Calif — p 335 
Gonad and Th>roid Stimulating Potencies of Phjone and Hebin A 
Elizabeth Adams South Hadley Mass — p 349 
Effects of Ultracentnfugating on Golgi Apparatus in Uterine Glano 
Cells H W Beams and R L King Iowa City— p 363 
Effect of Anterior Lobe Extract or Concentrated Human Dnne ot 
Pregnancj on Early Part of Gestation in Rabbit G B ^\^s^ocKI 


and L Goodman Boston — p 375 , j 

Some Facts Regarding Growth of Wistar Rat Under Standard 
tions in Britain (Derivative Edinburgh Stock) A M Hain Eom 
burgh Scotland — p 383 , 

New Formula for Injecting Cadaaers C E Kellner, New jorJe 
p 393 
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Annals of Surgery, Philadelphia 

00 881 1050 (June) 1934 

Factors Leading to Death in Operations on Gallbladder and Bile Ducts 
G T Heuer New Lork— p 881 , ™ ai v 

Important Factors in Surgical Treatment ot Cholecystitis H F 

Graham and H S Waters, Brooklyn— p 893 ..ecu 

•Acute Cholecistitis Study of Seventy Five Ca«3 with Subsiding or 
Subsided Clinical Manifestations at Time of Operation A S \V 

Perforatfon^or Mlbladder E L Eliason and C W McLaughlin, 

Acut'c'^Fr«'"perfora^tlon of Gallbladder O W Niemeier Hamilton 

Acu"c* Mamraation of Gallbladder Consort ative Operative Treatment 
M Behrend Philadelphia —p 925 r- t vu, 

Primary Carcinoma of Common Bile Duct W E Lee Philadelphia 

and H P Totten Los Angeles — p 930 . -d, , c tt . „c 

Roentgenologic Localization of Spinal Subarachnoid Wock by Use of 

Air in Subarachnoid Space W P Van Wagenen Rochester, N Y 

Treatment of Tuberculous Empyema Complicated by Pyogenic Infec 
non A V S Lambert, New York— P 944 
Skeletal Muscle Sarcoma E M Bide New York P 
Localized Chronic Ulcerative Ileitis A D Bissdl Chicago P 957 
Anterior Hemipylorectomy for Aberrant Pancreatic Tissue of Duodenum 
Diagnostic DiCBculties R R Best and W F Bowers Omaha — 

•Carotfd^Sinus as Etiologic Factor in Sudden Anesthetic Death T M 
Donms Philadelphia — p 974 » . a j 

Rclatioa of Postoperatu e Paralytic Ileus to Mortality in Acute Appendi 
citis P C Potter New \ork — p 98S 
Femoral Hydrocele J D Rives New Orleans —p 989 
•Germicidal Effects of Tannic Acid With and Without Addition of 
Slercunal Antiseptics J D Martin Jr and C D Fowler Atlanta, 

Ga — p 993 _ itT tr I 

Treatment of Varicose Ulcers and Veins G P Pennoyer New lork 

Fractures of Loner End of Humerus W Bates Phdadelphia—p 1007 
Fractures of Leg Below Lower Third A WalKhng Philadelphia 
p 1009 

Fractures of Shaft of Humerus C M Smyth Jr Philadelphia — 
p 1013 


Acute Cholecystitis — From a review of 429 operative cases 
of cliolecjstitis, Touroff concludes that 1 Acute inflammatory 
changes may exist in the gallbladder of a patient presenting 
minimal or absent clinical manifestations at the time of opera- 
tion. 2 The pathologic changes range from simple acute 
mflammation to hemorrhagic, suppurative and gangrenous 
inflammation, empyema, perforation and pericholecystitic abscess 
3 In general, the patients presenting minimal manifestations 
at the time of operation show a considerably higher percentage 
of advanced and progressive lesions than the patients showing 
no manifestations at the time of operation 4 In a selected 
senes of seventy- five cases, 80 per cent of the lesions were 
considered to be subsiding or capable of subsidence. The 
remaining 20 per cent were considered to be progressive in 
nature S It is impossible to determine the exact nature and 
extent of the inflammatory lesion before operation in any given 
case 6 In cases of acute cholecj stitis, if subsidence once 
begun does not proceed uninterruptedly, fairly promptly and 
completely, early operation is indicated 7 In cases of acute 
cholecystitis in which the clinical manifestations have subsided, 
early operation is indicated 

The Carotid Sinus and Sudden Anesthetic Death — 
Downs describes the occurrence of sudden respiratory failure 
in nitrogen monoxide and oxygen anesthesia He states that 
no yet known factor is responsible for this failure and that 
leretofore no treatment has been of any avail Animal experi- 
ments are mentioned, in which this sudden arrest of respiration 
was duplicated by stimulation of the carotid sinuses in various 
"■ays This experimental respiratory failure seemed m all 
respects comparable to that occurring clinically He suggests 
lat this accident may be avoided by scrupulous care not to 
or just behind the angle of the jaw, that 
e a ition of ether vapor to the gas will render the sinus 
ss responsive to any accidental pressure and that if respira- 
rv ai urc should occur mechanical artificial respiration with 
treatment that offers the best promise of 


May Convey Bacteria —Martin and Fowle 
not pffw-/ strengths from 1 to 5 per cent ar 

"ere fonn!)^ germicides The 10 and 20 per cent solution 
acid ittplf ^ be gennicidal within twentv-four hours Tanni 
cndcncpd agent of conveyance of the bacteria a 

the recovery of a number of bactena other tha 


the original The 1, 2 and S per cent solutions produced nine 
contaminations gram-positive spore bacillus, four , gram- 
positive bacillus, three , gram-positive streptobacillus, one, and 
gram-positive staphylococcus, one The 10 and 20 per cent 
solutions showed no growth on the end plates Owing to this 
fact, the only explanation of the large number of growths is 
that the tannic acid itself carried the bacteria into the plates 
It was not deemed necessary to find how much less than 
twenty-four hours would be required to destroy the bacteria, 
because in the treatment of burns the solutions are allowed to 
remain in contact with the denuded areas for much longer 
periods According to Seeger, the more concentrated solutions 
of tannic acid, even the lowest used, are highly astringent and 
tend to cause swelling and edema of the tissues and too rapid 
fixation of the tannin This factor alone would prohibit the 
use of more concentrated solutions in order to derive its bene- 
ficial bactericidal property Therefore the less harmful anti- 
septic solutions may be of some benefit, since it was found that 
in the less concentrated solutions of tannic acid with the anti- 
septics there was an inhibition of bacterial growth 

Archives of Pathology, Chicago 

18 1 IS6 (July) 1934 

Extramedullary Erythrocytopoiesis in Man H E Jordan University 

Va — p 1 

•Chronic Cicatrizing Enteritis Involvement of Cecum and Colon 

J C Donchess and S Warren, Boston — 22 
•Hepatic Changes Associated with Decompression of Obstructed Biliary 

Passages H L Stewart and M M Lieber Philadelphia — p 30 
C>tology of Peritoneal Fluid in Partially Hcpatectomized Animals 

G M Higgins and L G Montgomery Rochester Minn — p 42 
Phagocytic Behavior of Interstitial Cells of Brain Parenchyma of Adult 

Rabbit Toward Colloidal Solutions and Bacteria R J Lebowich 

Gloversville N Y — p 50 

Cicatrizing Enteritis — Donchess and 'Warren report a case 
of chronic cicatrizing enteritis involving the entire cecum and 
ascending colon, without any appreciable change on the proxi- 
mal side of the ileocecal valve other than a moderate degree 
of hypertrophy of the musculans produced through partial 
obstruction at the valve They believe that the condition 
apparently developed after appendicitis The exact etiology is 
unknown The recovery of organisms from the lesions would 
have been without significance, because of the ease with which 
the ulcerated mucosa could be traversed The chief impor- 
tance of this lesion lies m its mimicry of carcinoma In all 
probability, apparent cases of certain intestinal cancers may be 
explained by the fact that a lesion of this nature was mistaken 
for carcinoma 

Hepatic Changes Associated with Obstructed Biliary 
Passages — Stewart and Lieber observed that, follow mg sur- 
gical decompression of an obstructed biliary sjstem, hepatic 
pigmentation diminishes progressively m patients who survive 
the immediate effects of the operation, and the hepatic paren- 
chyma tends to return to a normal condition by the recovery 
of many of the degenerated but still viable hepatic cells and 
also by regeneration There is no evidence that hepatic cells 
arise from the biliary ducts, which rapidlj involute following 
decompression Lobular expansion subsequent to regeneration 
of hepatic cells results m compression and condensation of 
connective tissue at the periphery The features of regenera- 
tion may be minimal or entirely absent in some livers m which 
the changes are those of a severe acute hepatosis occasionally 
complicated by hemorrhage and superimposed infection Dis- 
ruption of the intralobular architecture with disorganization 
and dissociation of hepatic cell cords occurs regularly The 
necrosis in the inner third of the lobule often extends into the 
middle and outer thirds or involves the entire lobule, resulting 
occasionally in acute diffuse necrosis Many of the focal mid- 
zonal and bihar> necroses also enlarge and may form abscesses 
In addition, the hepatic cells maj be atrophied and distorted 
and at times show cytoplasmic and nuclear vacuolation The 
recently regenerated hepatic cells may undergo degeneration 
and necrosis The vascular changes include thrombosis, rup- 
ture of the sinusoidal reticular walls, hemorrhage, edema of 
the perivascular tissue spaces and hjperemia, either focal or 
genera! throughout the organ Physical, chemical and infec- 
tious factors probably play an etiologic part in the pathogenesis 
of these lesions 
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Arkansas Medical Society Journal, Fort Smith 

31 27 40 (July) 1934 

Recent Atltanccs tn Surgery C S Holt Fort Smith — p 27 
Recent Progress in General Medicine S C Fulmer, Little Rock — 
p 32 

California and Western Medicine, San Francisco 

41 1 72 (July) 1934 

Nonorganic Convulsive Disorders of Childhood with Especial Reference 
to Idiopathic Epilepsy I McQuarrie Minneapolis — p 1 
How Can Psychiatry Progress^ C W Mack Livermore — p 8 
Bad Anesthetic Risks Their hl'inagement J M Wilson Pasadena 

— p 12 

Diagnosis Versus Treatment with Reference to Dermatology L F \ 
Wilhelm Los Angeles — p 14 

Ruptured Ectopic Pregnancy L J Tiber, Los Angeles — p 16 
Physiology of Sense Organs Some Recent Adxances J M D 

Olmsted Berkeley — p 20 

•Mussel Poisoning W Stegenian Crescent City — p 26 
The Radiologist in the Hospital His Status L S Goin Los Angeles 

— p 28 

Compulsory Health Insurance F L Hofiman Philadelphia — p 33 

Mussel Poisoning — During the summer, Stegeman encoun- 
tered five cases of mussel poisoning in Crescent Citj Other 
cases, some fatal, were reported along the Oregon coast, also 
for the first time The first symptoms are generally a feeling 
of numbness about the mouth and tingling of the hands and 
feet Another significant, early complaint is a feeling of 
‘lightness” Generally, recoier) is complete and fairly quick 
In the fatal cases, death occurs iii a relatively few hours from 
respiratory paralysis The approved treatment is the rapid 
elimination of the toxic material by emesis, followed by sup- 
portive treatment Because the toxic material does not gen- 
erally promote increased peristalsis or diarrhea, purges must 
be given promptly and m large doses to be effective How- 
ever in view of the rapid absorption of the toxin, the use of 
cathartics may be questioned owing to the additional shod 
imposed on the patient At the first sign of dyspnea, artificial 
respiration should be resorted to 

Canadian Public Health Journal, Toronto 

25 255 306 (June) 1934 

Some Public Health Activities and Needs in Ontario J J McCann 
Renfrew Ont — p 2SS 

The 1932 Epidemic of Poliomyelitis in Quebec A R Poley Quebec 
Que — p 260 

Making Ice Cream Safe E Langevin Quebec Que — p 275 
Trachoma Among Indians of Western Canada J J Wall Ottawa 
Ont — p 279 

Milk Contamination and Methylene Blue Reduction Test H R 
Thornton N J Strynadka F W Wood and C Ellinger Edmonton 
AUa — p 284 

Johns Hopkins Hospital Bulletin, Baltimore 

55 1 84 (July) 1934 

Pneumococcic Lipoid Nephrosis and RclTtion Between Nephrosis and 
Nephritis I Clinical and Anatomic Studies S S Blackman Jr 
Baltimore — p 1 

*Acid Base Bahnce of Gastric Juice Blood and Urine Before and at 
Intervals After Stimulation of Gastric Juice bj Histamine L Marlin 
with assistance of E Stcigerwald Mary Lee Carroll and M Morgen 
stern Baltimore — P 57 

Stimulation of Gastric Juice by Histamine — Martin 
observed a number of cases in order to estimate the electrolyte 
changes in the gastric juice, blood and urine during the period 
of gastric secretion Histamine vas used as a stimulant, and 
the gastric juice was continuously extracted during the period 
of observation The patients were divided into two groups 
those vho were able to secrete free hydrochloric acid into the 
gastric juice and those vho were not The amount of salts 
lost from the body m the first was about four times that lost 
m the second group In the blood of the first group the typical 
changes were a decrease of chloride and phosphate, and an 
increase of the carbon dioxide content and serum protein 
There was a slight rise of total serum base This represents 
a state of relative alkalosis The urine became more alkaline 
m the majority of cases Among the anions, chloride and 
phosphate fell while the carbon dioxide increased Of the 
cations, base hydrogen ion concentration and ammonia nitrogen 
fell The author describes instances of atypical changes of 
both blood and urine and advances hypothetic explanations of 
these changes In the achlorhydrias the variations m the 
majority of the cases were similar in kind but different in 


degree from those described The difference in degree con 
sisted of a smaller loss of electrolyte in the gastric juice and 
correspondingly smaller variations m the blood and the serum 
In the initial specimen, certain distinctive differences between 
the groups were noted In the second group the carbon dioxide 
capacity of the scrum fell more frequently and the blood 
chloride rose more often, although the rises were small In 
the urine the change of pn was apt to be less marked and in 
a larger proportion of cases the urine became more acid or 
remained unchanged 

Journal of Allergy, St Louis 

5 439 540 (July) 1934 

Development of Hypersensitnencss m JIan I Following Intradermal 
Injection of Antigen F A Simon and F M Rackemann Boston — 
P 439 

Id II Absorption of Antigen Through Nasal Mucous Membrane 
F A Simon ind F M Rackemann Boston — p 451 
UUrafiltration of Ragweed Pollen Extracts W C Spain and J M 
Newell New \ork— p 455 

Production in Rabbit of Hypersensitive Reactions to Lens Rabbit 
^luscle and Low Ragweed Extracts bv the Action of Staphylococcus 
Toxin E I Burky Baltimore — p 466 
Vasomotor Rhinitis witli Negative Skin lests Local Ivasal Allergy 
J A Rudolph and M B Cohen Cleveland — p 476 
Perennial Hay Fever from Indian Gum (Karaya Gum) S S BuIIcn 
Rochester N Y — p 484 

Skin Reactions in Infants Susceptibility of the Skin of the ISewBorn 
to Passive Atopic Sensitization Comparison with Reactions to Hista 
mine T N Carey and L N Gaj Baltimore — p 488 
•Relation of Inspiratory Distention of Lungs to Emphysema I\I Pfinz 
metal St Louis — p 493 

Study of the Silk Allergen S J PTrlalo and Gertrude Swarthout 
Buffalo — p 505 

Blood Inorganic Phosphorus in Allergy L A Crandall and S M 
Fcinberg Chicago — p SIS 

Hypersensitivity to Bees Successfully Treated with VV^hole Bee Extract 
Case Report D C Fisher Clarence Center N \ — p 519 
Tncophytin Its Use According to Allergic Principles H J Temple 
ton Oakland Calif — p 521 

Relation of Inspiratory Distention to Emphysema — 
Prinzmetal observed that experimental bronchoconstriction in 
dogs first causes pulmonary distention with increased iiispira 
tory position of the chest, and a more negative intrapleural 
pressure In four cases of bronchial asthma the intrapleural 
pressure was found to he more negative than normal instead 
of more positive, indicating active pulmonary distention b) 
increased inspirator) effort The prolonged effect of more 
negative intrapleural pressure causes distention and stretching 
of the lungs with probable loss of elasticity This is the first 
step 111 the production of structural emphysema Thereafter 
the intrapleural pressure rises and the weakened alveolar walls 
subjected to further strain rupture and coalesce Direct experi 
ments show that increased carbon dioxide tension and anoxemia 
also cause a more negative intrapleural pressure and a mean 
increased thoracic girth Anoxemia produced bj low oxygen 
tensions has been shovvn to produce emphjsema in rats The 
greater negative intrapleural pressure found in bronchoconstne- 
tion may be explained by increased resistance to respiration, 
carbon dioxide retention and anoxemia resulting from broncho 
constriction 

Journal of Biological Chemistry, Baltimore 

XO'i 633 816 (July) 1934 

Effect of Variation of pn on the Process of Heat Denaturation of Egg 
Albumin B M Hendrix and P S Wharton Galveston Texas 
— p 633 

Petroleum Ether Constituents and Ether Soluble Constituents of Cran 
berry Pomace K S Markley and C E Sando Washington D C 
— p 643 

Effect of Inorganic Salt Intake on Mineral Composition of the Blood 
V G Heller and H Paul Stillwater Okla — p 655 
Basic Amino Acids of Three Crystalline Mammalian Hemoglobins 
Further Evidence for a Basic Ammo Acid Anlage of Tissue 
Proteins R J Block New Haven Conn — p 663 
Effect of Dry Heat and Dilute Alkali on Lysine Content of Casein 
R J Block D B Jones and C E F Gersdorff Washington D C 
— p 667 

Directive Influences in Biologic Systems IV Further Study of Lipase 
Actions of Type I Pneumococci Grace McGuire and K G Falk 
New York — p 669 

Gravimetric Determination of Total Base of Serum and Blood Note 
Pauline M Hald New Haven Conn — p 675 
Some Enzymes of Solanum Indicum H Tauber and I S Kleiner 
New York — p 679 

Composition of Proteins of Eggs from Hens on Different Diets H 0 
Calverv and H W Titus — p 683 
Influence of Epinephrine on Chemical Changes in Isolated Frog Muscle 
A H Hegnaucr and Gerty 1 Con St Lotus — p 691 
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Oxidation of Glucose bj A^r >n Presence of Iron Pj ropbospliatc 
A Goeriier, BrooUin — P "05 i , 

Provitamin D of Cliolcstcrol I Antincbitic Effivicj of Irradiated 
Clioleslcrol J Wnddcll with assistance of E L Rolidcnburg, Aew 

Spcc"roplmtome”ric^CIiaVaelenslies of Ilcnioelobins I Beef jind 

Muscle Hemoglobins J H Sbenk J L Hall and H H King 

Mnnliatfan Kan — p 741 > , t t tt n 

Id II Hemoglobin of Fowls Dorotltea E Klein J L Hall md 

H H King Manhi«an Kan — p 753 . * » 

Salts of Ergostcryl Sulphate Preparation and Antiradntic Actuity 
on Irradiation in Aqueous Medium S Natcison A E Sobcl and 
B Kramer, Brooklyn —p 761 . _ , , 

EUcct of Insulin on Glucose Chloride Kclationslup and Anbydremia m 
Blood of Rabbits A S Chaikciis Newlork— r 76/ 


Journal of Bone and Joint Surgery, Boston 

IG 495 760 (Julj) 1934 

Leadcrslup in Orthopedic Surgerj M S Henderson Rocbesler Minn 

p 495 

•New Radical Operation for Pott s Disease Report of Ten Cases 

If Ito J Tsuchi>a Kjoto Japan and G Asami Ube Japan— p 
499 

Treatment of I egg Cah e Pcribes Disease Without Weight Bearing 
M S Daiiforth Providence R I — P 516 
Status of Ivochers Method of Reducing Recent Anterior Dislocation 
of Shoulder J Nash New \ork— p 535 
Tuhctculosis of Shaft of Large Long Bones of the ratremitics C K 
Hsieh L J Miltner and C P Chang Peiping China —p 545 
Experimental Muscular Atrophj T C Thompson, Oxford England 
— P 564 . J 

Maggot Tberapj Technic and Clinical Application A Fine and 
H Alexander New Orleans — p 572 
Fracture of Vertchrae Without Cord Symptoms Report of Fort, 
Cases R F Bovvers New \ork — p 5S3 
Nontnberculous Infections of the Spine A Whitman and R M lewis 
New \ork— p 587 t, ^ -i 

Sarcoma Tormatioii m Paget s Disease of Bone R Perlman Cm 
cinnati — p 594 

Correction of Lateral Compression Fracture of Lumbar ^ ertehra 
L Mayer New liork — p C04 

Pathologic Changes of Muscles in Common Diseases of Children 
Their Relationship to Scoliosis J G Kuhns Boston — p 609 
Acetabular Decompensation E K Cravencr, Schenectady N i 
— P 618 

Multiple Fractures Associated nilh Blue Sclera E B Kaplan New 
York— p 625 

Hematogenous Tuberculosis of Skeletal Muscle Report of Case with 
Involvement of Gastrocnemius Muscle W W Plummer S Sanes 
and W S Smith Buffalo — P 631 
Fractures of Patella A W Allen Boston — p 640 
Adolescent Osteochondritis of Symphysis Pubis Consideration of Normal 
Roentgenographic Changes in Symphysis Pubis M Burman T N 
Weinkle and M J Langsam New York — p 649 
Physiotherapy in Fracture Treatment F J Cotton and T H Peter 
son Boston — p 658 

Recurrent Dislocation of Shoulder T Nicola New York — p 663 
Knee Joint Visualization Roentgenographic Study with lopax 
D Boyd Highland Park HI — P 671 
Osteoid Tissue Forming Tumor Simulating Annular Sequestrum 
H Milch, New York — p 681 

Osteitis Fibrosa Localisata of Patella R D Annoy and J H Connell 
New Orleans — p 6S9 

•Treatment of Displaced Transverse Fractures of Neck of Radius in 
Children R F Patterson Knoxville Tenn — p 695 
Localized Adhesive Spinal Arachnoiditis Obscure Cause of Padiating 
Low Back Pam J Kulowski and W Scott Iowa Ctty — p 699 
Arthrotomy at Knee Posterior Incision A Klein Boston — p 704 
Lumbosacral Facetectomy for Relief of Sciatic Pain Case Report 
CL Mitchell Detroit — p 706 

Modification of Skeletal Traction m Fractures of Long Bones Report 
of Three Cases W H Bailey Oklahoma City ■ — p 709 
Conservative Treatment for Complete Dislocation of Acromioclavicular 
Joint A H Trynin Brooklyn — p 713 
PeUcgrim Stieda Disease Case Report N H Rachlin Brookly n 
— p 716 

Traumatic Dislocation of Hip (Head of Femur) into Scrotum A G 
Goetz Detroit — p 718 

Operation for Bilateral Osteo-Arthritls of Hip H Goldberg Louis 
Mile Ky— p 921 

Operation for Pott’s Disease — Ito and his associates 
outline incisions and operative procedures for Pott’s disease 
involving the lumbar vertebrae below and including the second 
(pararectal incision with e'.trapentoneal approach), for resec- 
tion of the body of the twelfth dorsal or first lumbar vertebra 
(oblique incision, similar to that of Bergmann’s for nephrec- 
tomv) and a preliminary costotraiisversectomy for resecting the 
body of a dorsal vertebra They believe that in performing 
a radical operation it is not only necessary to be thorough m 
curettage but also the eburnated bony tissue of tlie immc- 
tate vicinity must be chiseled off as this maneuver definitely 
lavors the subsequent regeneration of bone A complicating 
erwi heals by mere aspiration of its contents and oblit- 

eration of Its communication with the original focus In a 


series of experiments on rabbits the authors proved that, when 
autotransplantation of bone is made into the place of a resected 
body of vertebra, a new bone is formed on the line of contact 
between the healthy vertebra and the transplant, the trans- 
plant Itself grows by proliferation of its own tissue and a 
weight of 20 Kg is easily withstood by the transplanted seg- 
ment of the spine A defect in the body of the vertebra caused 
by resection may^ be repaired either by an operation after the 
method of Albee or by direct transplantation of a piece of the 
patients own tibia or nb, vvuthout subsequent disturbance of 
weight-bearing function, as shown by the fact that a Kyphosis 
does not develop and that no increase of a preexisting Kyphosis 
occurs Of the ten cases in which they employed their technic 
of radical operation on the vertebrae, all except two cases 
showed liealing by first intention In one of the two cases, 
m winch a fistula had developed, its spontaneous closure 
occurred quite early and the patient was discharged in a 

satisfactory condition a month after operation by the Albee 

method In the other case, discharge from the sinus has 
greatly diminished and there is evidence to indicate its spon- 
taneous henling in the near future 

Transverse Fractures of Neck of Radius — Patterson 
describes a method of operative removal of the head of the 
radius m children applicable only to complete fractures of the 
necK, or that portion of the radius between the head and 
the insertion of the biceps, with displacement, and possibly to 
epiphyseal separation The annular or orbicular ligament 
must be intact An assistant grasps the arm and fixes the 

humerus placing one hand against the inner condyle to act as 

a fulcrum for leverage Another assistant uses traction on 
the arm and forces the forearm inward until the carrying angle 
IS obliterated He also supinates the forearm to relax the 
supinators The position is checked by roentgenograms and 
if the fracture has been reduced, a cast is applied with the 
arm m complete extension The cast is worn two weeks and 
then removed, following which physical therapy is instituted 
The elasticity of the ligaments and other joint structures in 
children enables one to revolve the forearm inward on a ver- 
tical axis passing through the inner condyle The method has 
been used in two instances with satisfactory reduction 


Journal of Lab and Clinical Medicine, St Louis 

19 1033 1150 (JuIj) 1934 

Fricdnimi Rabbit Ovulation Test in Differential Obstetric Diagnosis 
A G King New Orleans — p 1033 

Relationship Between Coronary Blood Supply to Expenmentally Pro 
diiced Ventricular Lesions and Resulting Electrocardiographic Altera 
tions D I Abramson J H Cranford and G H Roberts 
Brooklyn — p 1040 

Effect of Hyperpyrexia on the Phosphorus Partition of Whole Blood in 
Paresis D Sackett and A W Turner Elgin HI— p 1045 

Spinal Fluid Sugar Determinations in Experimental Hypoglycemia of 
Dogs R Davis and H Brown Philadelphia — p 1049 

Blood Lipase m Patients with Peptic Ulcer Its Relation to Hepatic and 
Pancreatic Disease F H Jergesen and J P Siracnds Chicago 
— p 1054 

Carcinoma of Pancreas F K Hick and H M Mortimer Chicaco 
— P 1058 

•Use of Synthalme m Diabetes Mcllitiis L K Campbell Chicago 
— P 1067 

^letabolisin of Old People Y Kise and T Ochi Tokyo, Japan 

Blood Picture in Oral Infection H H Peterson and J L T Annie 
ton Jr Philadelphia — p 1079 

Effect of Various Colloidal and Cry stalloidal Metallic Compounds in 
Nutritional Anemia of Rat H L Keil and V E Nelson Ames 
Iona— p 1085 


c^-'yenments m Use of Mineral Water m Minai,ement of Diabetes 
Mellitus L K Campbell Chicago — p I0S8 
D^mamic Consequences of Aunculopencardial Fistula H Landt and 
R Friedman Chicago — p 1091 
TjphoidLike Infection Associated with an 
Bacillus Proteus Pseudovalenac (De AssisJ 
Florence R Bittman New \ork — p 1094 
Improi, ised Bactenologic Incubator R A 
~P 1098 


Organism Resembling 
C H Nammack and 

Hinke>, Butler Ind 


ucrcrminaiion ot the pu of Normal and Malignant Tissues with Glasj 
Electrode and Vacuum Tube Null Indicator H M Partridge. 
J A C Bottles and Anna Goldfedcr New liork — p 1100 
Recording Electrodynamic Brake Bicjde Ergometer LEA Kekr 
and Frances A Hellcbrandt Madison Wis— p 1105 
Tryptophan Content of Blood Scrum New Technic A T Brice Tr 
Palo Alto Calif — p 1115 

Combination Condensing and Receiving Vessel R A 
R R Roehm Tucson Ariz — p 1116 
Dog Operating T'lblc R A Cutting New Orleans — p 


Greene and 
1117 
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•Estimation of Plasma Bilirubin Comparative Study of van den Bergh 
and Tbannbauser and Andersen Procedures E H Benslcy, 
Montreal — p 1122 

Jlethod of Preparing Duodenal Pouches for Use in Experimental Work 
F C Hill I Neigus and C M Wilhelmj Omaha — p 1126 
•Reticulocytes E E Osgood and Alahle M Wilhelm, Portland, Ore 
— p 1129 

Small Animal Metabolism Cage S E Owen Hines 111 — p 1135 

Decamethylene Diguanidine in Diabetes Mellitus — 
Campbell states that the daily administration of 0 025 Gm of 
decamethylene diguanidine (synthaline) by mouth produced a 
well defined reduction in the urinary dextrose excretion in a 
diabetic patient The maximal effect or complete desugan- 
zation of the urine was not reached until the fourth day of 
administration with 30 units of insulin daily and not until the 
sixth da> without insulin The failure of the level of urinary 
dextrose excretion to return in the after period to that of the 
fore period in the first instance was probably due to a return 
of the natural tolerance of the patient, brought on by the 
period of desugarization This was less evident in the second 
instance, for the dextrose excretion level in the second after 
period almost reached that of the fore period Because of the 
toxic effect on the liver reported by other investigators, the 
use of decamethylene diguanidine was discontinued 

Estimation of Plasma Bilirubin — Bensley made 100 
determinations of the bilirubin content of blood by the van den 
Bergh and the Thannhauser and Andersen methods in cases 
with “direct” bilirubin Both methods were used in each case 
and determinations were made simultaneously In subsiding 
jaundice, the values obtained by tbe van den Bergh technic are 
not even approximately correct, loss of bilirubin may be as 
much as 60 per cent or more In such cases, therefore, the 
Thannhauser and Andersen procedure is indispensable In all 
other cases, however, including latent jaundice, the van den 
Bergh technic, although not strictly quantitative, is sufficiently 
quantitative for clinical purposes 

Method for Staining Reticulocytes — The study of 
Osgood and Wilhelm of methods for reticulocyte staining 
showed a great number of different technics giving variant 
results The following is the most satisfactory technic for 
staining and counting reticulocytes Equal parts (5 drops) of 
oxalated venous or capillary blood and 1 per cent of brilliant 
cresyl blue in 0 85 per cent sodium chloride solution arc mixed 
in a small test tube This is allowed to stand at least one 
minute, it is mixed, and thin smears are made, which are dried 
m the air as usual These smears may be counted at any time 
within twenty-four hours, but if a permanent preparation is 
desired they should be counterstaincd with Wrights stain by 
the usual technic The brilliant cresyl blue solution keeps well 
but should be filtered if debris appears on the slide An area 
IS selected on the slide which contains from SO to 75 red cells 
per oil immersion field All the cells are counted and all the 
reticulocj tes in as many adjacent fields as is necessary to give 
a total of 500 red cells if the count is more than 5 per cent, 
or 1,000 red cells if the count is less than 5 per cent With 
this method a count of 23 6 per cent was obtained in the blood 
which gave 17 6 per cent with the best method previously 
studied 

Maine Medical Journal, Portland 

35 117 HO (June) 1934 

Hypertension and Kidney Disease E R Blaisdell Portland — p 119 
Analysis of Cancer Work in Tour Kennebec County Hospitals for a 
Two-Year Period E H Risley Waterville — p 124 
Analysis of Forty Three Cases of Cancer Treated at the Augusta Qen 
eral Hospital During the Years 1932 1933 V T Lathhury Augusta 
— p 127 

Analysis of Cancer Cases at Gardiner General Hospital During tbe 
Years 1932 1933 C H Ferrell Gardiner —p 128 
Analysis of Cancer Cases at the Thayer Hospital During the Years 
1932 1933 A H McQuillan Waterville — p 129 
Analysis of Cancer Cases at Sisters Hospital During Years 1932 1933 
L A Guite Watery die — p 131 

Military Surgeon, Washington, D C 

74 281 334 (June) 1934 

Value of Studies in Health and Sanitation in War Planning P W 
Gibson — P 281 r. A ^ ^ 

March Casualties Due to Heat Exhaustion Suggested Cause and 
Treatment H A Brodkin — p 29a 
Amputations in the Aged for Gangrene H M Williamson — p 298 
Pellagra in a Soldier Case Report H E Fraser —p 302 


Puerto Rico J Pub Health & Trop Med , San Juan 

9 365 504 (June) 1934 

Pathoffenesis of Chronic Ulcerative Pulmonary Tuberculosis E K 
Long’ Philadelphia — p 365 

Edema and Its Treatment R F Loeb New York — p 392 
Principles and Theories of Anthelmintic Medication M C Hall 
Washington D C — p 418 

Studies on Schistosomiasis Mansom in Puerto Rico II Epidemiology 
and Geographic Distribution of Schistosomiasis Mansom in Puerto 
Rico Survey of Intestinal Parasites m Endemic Schistosomiasis 
Areas in Puerto Rico E C Faust, W A Hoffman, C A Jones and 
J L Jancr New Orleans — p 447 

•Paragonimus Westermani Report of Case Presenting Abdominal 
Involvement Z Bercovitz, Pyengyang Chosen, and J M Rogers 
Soonchun Chosen — p 492 

Paragonimus Westermani — Bercovitz and Rogers report 
a case of abdominal involvement in a patient with lung fluke 
(Paragonimus westermani) The ova, unevenly distributed, 
were found in the lymphoid tissue and lymph sinuses but not 
in any of the blood vessels of nodules removed from the 
mesentery and parietal peritoneum. Surrounding each group 
of ova there was evidence of cloudy swelling and hyperplasia 
of the endothelial cells Degeneration of the nuclei took place 
in the nodules surrounded by the clustering ova No adult 
worms were found m any of the tissues The clinical impres 
Sion was that of a generalized malignant condition of the 
abdomen 

Radiology, Syracuse, N Y 

S3 1 130 (July) 1934 

Infectious Granulomas of Bones and Joints with Especial Reference to 
Coccidioidal Granuloma R A Carter Los Angeles — p 1 
Lymphoblastoma Generalized Disease G W Holmes Boston —p 17 
Standard Ionization Chamber for Grenz Rays E S Taylor and C F 
Stonebumer, Washington D C — p 22 
Cholecystography with Tctraiodophenolphthalein by Mouth Experience 
with Regard to Success and Untoward Reactions R R Newell and 
E Leef San Francisco — p 31 

Physiology of Gallbladder Cholecystography Shows No Psychic Empty 
ing E Leef San Francisco — p 35 
Roentgen Ray Burns Report of Nine Cases from University Hospital 
Philadelphia 1907 to 1933 G S Zugsmith Pittsburgh — p 36 
Roentgenologic Consideration of Arthntides L J Gelber Newark 
N J and S Goldberg Belleville N J — p 45 
Animal Experiments with Colloidal Thorium Studv in Lymphatic 
Absorption R Pomeranr Newark N J — p 51 
Gas X Ray Tube for Irradiation with Soft X Rays H Kersten 
Cincinnati — p 60 

Exponential Law of Tissue Recovery Applied to Radium and Radon 
Dosage M M D Williams Peiping China — p 64 
\ Ray Therapy of Carcinoma of Lip and Skin W E Howes Brooklyn 
-p 71 

Objective Otologic Roentgen Stereoscopy and Its Significance for Roent 
gen Diagnosis of Diseases of Mastoid Process C E Koch Cologne 
Germany translation by H A Jarre Detroit — p 75 
Roentgen Findings in Small Stomach Lesions Compared with Intra 
gastric Photographs of Living Subject P E Thai Chicago — p 80 
EITect of Roentgen Ray Exposures of Cerebral Cortex on Activity of 
Cerebral Hemispheres M I Nemenow Leningrad USSR 

— p 86 

Effect of Roentgen Rays on Brain M I Nemenow Leningrad 
U S S R— P 94 

•New Method for Radiographic Exploration of Mediastinum and Con 
ccaled Portions of Pulmonary Fields P M Andrus London 
Canada — p 97 

Roentgenographic Exploration of Mediastinum — 
Andrus outlines a method for exploring the mediastinum and 
concealed portions of the pulmonary fields, by the emplojment 
of which glandular masses are frequently visible which are not 
seen in tube-centered or the conventional oblique exposures 
Their position in relation to the trachea or mam stem bronchi 
IS also apparent Such visualization depends on tbe presence 
of calcium, because of the density of the vascular structures 
with which they are contrasted Complete calcification is not 
necessary, as scattered lime may indicate the presence of caseo- 
calcareous deposits It would seem that an improved visualiza 
tion of the occurrence, extent and relationships of the glands 
m the region of the tracheal bifurcation can be expected to 
constitute an imjjortant advance, especially in the study of 
tuberculous infection m children The author suggests off 
centered thoracic exposures for the roentgenography of the 
concealed portions of the pulmonary fields and the region of 
the tracheal bifurcation, m anticipation of a more widespread 
experience than is jxissible in a single center, determining 
whether the procedure lias anything of importance to add to 
medical methods 



Volume 103 
IStHBES 9 


CURRENT MEDICAL LITERATURE 


715 


FOREIGN 

An astcnsk (') before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 


British Journal of Radiology, London 

r 2S7 320 (May) 1934 

Pneuraonoconiosis Parti Silicosis J F Bromlej — p 263 
Id Part n Pulmonary Asbestos W B Wood p 277 
Id Part ni Pulmonary Asbestosis P Ellman — p 281 
Effect of \Ra>s and Gamma Rays on the Indophenol 0<idase 
Ha\ard — p 296 


R E 


Bntish Medical Journal, London 

2 I 48 (July 7) 1934 

Presacral Nene Its Anatomy, Phjsiology, Pathology and Surgery 
A A Davis — p 1 

Thjroid Addiction S W Patterson —p 6 

Severe Menorrhagia Due to Chronic Thrombocytopenic Purpura Cured 
by Splenectomy S J Hartfall and C Oldfield — p 8 
Weils Disease Among Sewer Workers in London N H Pairtey 
~p lO 

Spirochetal Hemorrhagic Jaundice (Weil s Disease) Case W G 
Willoughby and A G Shera — p 14 ^ tr 

•Pulmonary Tuberculosis After Sunbaths A Hope Cosse and G S 
Erwin— p J5 

Pulmonary Tuberculosis Following Sunbaths —Gosse 
and Erwin made a study of the relation, if any, between sun- 
bathing and pulmonary tuberculosis Careful inquiry m each 
case elicited the fact that, out of si\ty-six cases of pulmonary 
tuberculosis admitted to the hospital between August and 
December 1933, the onset or exacerbation of symptoms m eleven 
cases followed sunbathing The age incidence ranged between 
19 and 33, years common to sunbathing and to the production 
of the exTidative type of the disease, which was the one present 
in the eleven cases on roentgen appearances Although there 
was a considerable proportion of the fibroid type of disease 
among the other fifty-five patients, each one of them denied 
indulging in sunbathing during the summer, and an absence of 
sun pigmentation supported their statements as far as it could 
The fibroid t)pe was present in some patients whose age was 
greater than the average of sunbathers, and m others who had 
passed the exudative stage Many of these patients had a 
long history of tuberculosis and had been deliberately warned 
by their doctors against the danger of sunbathing That the 
abnormal exposure of the usually covered skin surfaces to the 
action of the sun's rays aggravates the development of pul- 
monary tuberculosis is a conclusion suggested by these eleven 
eases The authors believe that this new social custom has 
elements of danger if indulged in extensively and indiscrimi- 
nate!} The exact manner in which sunbathing may aggravate 
tuberculosis is not understood, that is, whether long sunbaths 
raise the body temperature m healthy young adults or possibly 
on!} m those m a hyperallergic state For the latter possibility 
there is some support m the fact that several patients showed 
an immediate reaction m the form of malaise and sweats, as 
well as a dela}ed reaction from some weeks to three or four 
months later m the more dramatic form of hemoptysis among 
other symptoms 


East African Medical Journal, Nairobi 

H 73IQ4 (June) 1934 

on Diagnosis in Leprosy and on Treatment . 
A-epers i ii Welch — p 76 

Trypanosomiasis S C Schilling H Schreck I 
rveumann and H Kunert — p 83 

ChdlSn™ Cases of Edema Occurring Among Kikuj 

Children and Adults R U GiUan — p 88 

International Journal of Psycho-Analysis, London 

„ 15 117 386 <Apvvt July) 193V 

hatur°e of Tl,'" R Sterba-p 117 

Ora? J Strachey — p 12 

-p UO Paraphrenia Facts and Theories A J W Holstij 

A Sealai— p 187 

i rophelic Dreams H Zull.ger— p 191 
P? r” R'whotics F Fedcrn— p 209 
Play'*An"d^''’ ^ Berglcr— p 2IS 

Ehe Metsfhmlnff ^ Mclitta Schnudeberg — p 24 

CochrMc !lp 25 s‘' Theory o£ an Instinct de la Mort A 

®™"aa»on ot Thought C P Obex 


Journal of Pathology and Bacteriology, Edinburgh 

30 1 254 (July) 1934 

Nephrosis or Nephritis’ J S Dunn — p 1 u t \\t c 

Neurogenic Tumors of Sympathetic System m Children j W o 

Blacklo^k — p 27 . - o ir 

•Lympho-Epithelioma of Nasopharynx and Tonsils D F Cappeli 
p 49 

Experimental Infection with Trypanosoma Congolense in Effect 

of Splenectomy C H Browning D F Cappell and R Gulbransen 

Prophylaxis of Experimental Trypanosome Infections by Chemothcra 
peutic Agents C H Browning and R Gulbransen — p 75 
•Sarcoma of the Spteen J W McNee — p 83 
Observations on Bactericidal Properties of Leukocytes and Blood Plate 
Jels» with Particular Reference to Their Action in Presence of Normal 
Serum T J Mackie C E Van Rooyen and 2^1 H Finkelstcm 
— P 89 

Degeneration of Lateral Geniculate Bodies Contribution to Pathology 
of Visual Pathways Ivy Mackenzie — p 113 
Study of a Luminous Organism m Relation to Nutrition on Agar J 
Crmcksbank — p 141 

Qualitative Difference Between Syphilitic and Nonsyphihtic Human 
Scrum in Syphilis Flocculation Test Physicochemical Study of 
Sachs Gcorgi Reaction E M Dunlop and S Sugden — p 149 
•Observations on Bacterial Capsules as Demonstrated by a Simple Method 
J W Howie and J Kirkpatrick — p 165 
Epithelial Cysts of Renal Pelvis, Ureter and Bladder G H Wilson 
—p 171 

Mixed Tumor (Renal Blastocyfoma) of the Parovarium J S Young 
and C G Lowry — p 179 

Blood Changes m Rats and Alice After Splenectomy with Observations 
on Bartonella Muns and Eperythroroon Coccoides JAW 
McCluskie and Janet S F Niven 185 
Is Fatty Degeneration of the Heart Aluscle a Phanerosis’ J H Dible 
— p 197 

Observations on the Incidence of Malignant Disease m South African 
Natives A S Strachan — p 209 

Conversion of Glycogen of the Vagina mto Lactic Acid R Cruicksbank 
— p 213 

•CuUivatiQtt of Gonococcus as a Alcthod m Diagnosis of Gonorrhea with 
Especial Reference to Oxydase Reaction and to Value of Air Rem 
forced m Its Carbon Dioxide Content J W McLeod, J C Coates 
F C Happold D P Priestley and B Wheatley— p 221 
Pulmonary Fibrosis of Hematite Miners M J Stewart and J S 
Faulds — p 233 

Lympho-Epithehoma of Nasopharynx and Tonsils — 
Cappell studied twelve cases of malignant disease of the naso- 
pharynx, tonsils and pharynx and believes that they are of 
epithelial origin, arising from the specialized epithelium of the 
pharjngeal lymphoid tissues He emphasizes the value of silver 
impregnation of the reticulum as a means of demonstrating the 
structure of such growtlis These tumors show distinctive 
clinical and pathologic features and may justifiably be separated 
from other neoplasms under the name of “lympho epithelioma ” 
Two mam types of histologic structures have been recognized, 
one corresponding to the classic lympho-epithehoraa of Regaud 
and the other to the lympho epithelioma of Schmincke It is 
shown that these are not different types of neoplasm but repre- 
sent merely quantitative differences m the mode of growth and 
spread of the tumor cells Evidence for regarding transitional 
cell carcinoma of the nasopharynx and the tonsil as a different 
form of neoplasm from lympho epithelioma is not definitely 
established in the present observations and it is believed that 
the two are at least closely related Lympho-cpitheliomas are 
highly radiosensitive and the value of radiation therapy in con- 
trast to surgical excision is clearly demonstrated in the present 
series of cases 

Sarcoma of the Spleen —The spleens removed by McNee 
from two patients represented two types of the same variety 
of primary lymphosarcoma of the spleen, arising from the 
lymphoid malpighian bodies, as indicated with certainty by 
the recognition of a central arteriole in many nodules of the 
growth In the first patient there were no obvious metastases 
at the time of the operation, but now, four years later, a mass 
of uncertain nature is present m the left side of the abdomen 
In the second patient the lymph nodes of the groins were 
enlarged and invaded by growth of the same histologic structure 
for more than a year before splenectomy was performed No 
further secondary growths were observed during the operation 
and no necropsy was held Two spleens apparently identical 
with the author’s first case have been recorded, one by Foix 
and Roemmele and one by Ross This is the type which Paraf 
and Abaza, speaking of the case reported by Foix and Roem- 
mele describe as 'splenome nodulaire” m contrast to the far 
more numerous examples of “splenome massif’ in which the 
spleen contains a single large mass, or several masses, of 
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lymphosarcomatous growth The term “splenome” is obviously 
used in an entirely general sense The second spleen described 
here would appear to occupy an intermediate place, but 
approacbing more the first than the second category of Paraf 
and Abaza Ross regards the essential pathologic change as a 
progressive hyperplasia of the follicular reticulum cells — a 
lymphoid reticulosis rather than a true tumor growth In view 
of the abundant mitotic figures exhibited in the cells of both 
cases, and of the certainty of growth of the same kind at a 
distance in one case and the possibility of secondary growth 
in the other, the author prefers to regard the whole process as 
a true tumor rather than as any form of hjperplasia Since 
It IS evident that m these cases metastatic spread is uncommon, 
the correct treatment would seem to be removal of the spleen 
provided a correct diagnosis can be made 

Demonstration of Bacterial Capsules — According to 
Howie and Kirkpatrick, a simple and reliable method for the 
demonstration of bacterial capsules consists in adding to a 
loopful of exudate or of culture suspended m broth on a micro- 
scope slide a drop of dilute phenolfuchsin, followed by a drop 
of a 5 to 10 per cent solution of eosin and then making films 
The bacterial bodies are positively stained and the capsules are 
seen by “relief staining ” Suspending capsulated organisms in 
water hinders or completely prevents the demonstration of the 
capsules but does not destroy the latter Capsules and bacterial 
bodies can still be demonstrated m cultures of pneumococci 
cleared by the addition of bile salt 

Cultivation of the Gonococcus — McLeod and his col- 
laborators maintain that cultural demonstration of the gono- 
coccus IS superior to demonstration by the examination of 
smears in chronic cases of gonorrhea m both sexes, and in all 
cases in the female, especially when material for examination 
IS taken from the cervix There is, however, a residue of cases 
positive in smear and negative in culture which with the methods 
at present available is larger than can be explained by false 
positives A small proportion of false positives is undoubtedly 
recorded if diagnosis is determined by microscopic examination 
of gram-stained smear preparations only Culture of many 
strains of gonococcus is promoted by incubation m air con- 
taining 8 per cent carbon dioxide The recognition of gono 
coccus colonies in culture is greatly facilitated by the use of 
the direct oxydase reaction, and the employment of this reaction 
results in a marked economy of time 

Journal of State Medicine, London 

43 373 434 (July) 1934 

Role of the Medical Practitioner m the Care of the ^lother Lady 
Barrett — p 409 

Tuberculosis from a Laymans Point of View Lady Suffield — p 415 
Disease and National Disaster Traceable to Vegetable Sources T 
Oliver — p 418 

Problems of the Slums C K Millard — p 426 

Journal of Tropical Medicine and Hygiene, London 

37 193 208 (July 2) 1934 

•Melanoprecipitation Serologic Reaction in Malaria Note E D W 
Greig C E Van Rooyen and E B Hendry — p 193 
Effects of a Prolonged Drought on Disease Carriers F G Cawston 
— p 195 

Pellagra in Sudan N L Corkill — p 196 
Melanoprecipitation Reaction in Malaria —Greig and 
his associates investigated Henry’s melanoflocculation reaction 
in malaria Melanin pigment extracted from human hair by 
hydrolysis with hydrochloric acid and dialysis through a col- 
lodion membrane has been found to give more satisfactory 
results than the use of crude aqueous suspensions of ox choroid 
membrane By their technic it is possible to obtain a quan- 
titative estimation of the reaction property of malarial serum 
with melanin pigment The appearance, the rise and the fall 
of this property during the course of an illness have been 
accurately traced by the induction of benign tertian malarial 
infection m selected persons The nonantigemc properties of 
melanin pigment and the low thermolability point (55 C for 
half an hour) of the reacting power m positive malarial serum 
have been demonstrated As evidence of the fact that the 
reaction is due to the presence of melanin pigment and not to 
any other, an analogous reaction has been shown to occur 
between dioxyphenylalanme, the precursor of melanin and 


malarial serums The authors suggest the term melanoprecipi 
tation reaction as a suitable name for the phenomenon Their 
procedure consists of a row of ten Wassermann tubes laid 
out on a rack with a corresponding row of narrow agglutinat 
ing tubes opposite them To each of the Wassermann tubes 
04 cc of distilled water is added, and in the first tube 04 cc 
of the patient’s serum is placed From the first tube 04 cc 
of 1 2 dilution of serum present there is withdrawn and added 
to the second tube, from vvhicb in turn is withdrawn the same 
amount, and the process repeated until the ninth tube is reached, 
from which 0 4 cc is removed and discarded With a pipet, 

0 4 cc of melanin is added to all the ten tubes The 1 cc 
measuring pipet is discarded and a Pasteur quill tube is sub 
stituted, with which mixtures are transferred from the AVasser 
mann tubes to the narrow agglutinating tubes, commencing with 
the tenth one and working backward The ultimate dilutions 
of patients’ serum are thus 1 4, 1 8, 1 16, 1 32, 1 64, 1 128, 

1 256, 1 512 and 1 1,024, respectively, the control tube (the 
tenth) containing melanin solution plus distilled water The 
entire series should on examination be clear and transparent in 
appearance with no trace of particles m suspension, it is now 
incubated at 37 C for five hours and the results are read at 
the end of that time 

Lancet, London 

1 1377 1428 (June 30) 1934 

runctional Efficiency and Body Build m the \oiing Male Adult H A 

Treadgold — p 1377 

Incidence of Human and BoMne Bacilli in Tuberculous Meningitis 

A S Gnffitli— p 1382 

•Pellagra in Sudanese Millet Eaters N L Corkill — p 1387 
Practical Treatment of Rickets m Children J R W Hay — p 1390 

Pellagra in Millet Eaters — Corkill observed a pellagrous 
condition in 103 members of a tribe in Sudan, due no doubt 
to millet Certain physical signs were “sulphur-flake” sebaceous 
dysfunction on the forehead, wings of the nose, cheeks and 
chin a stomatitis characterized by the pronounced impression, 
as if in wax, of the lateral aspects of the closed rows of teeth 
on the mucous membranes of the cheeks, glossitis of various 
forms blueness or blackness of the gums in patches or to 
complete involvement and in certain subjects a deepening of 
the natural pigmentation on the forehead and cheeks The 
most common subjective symptom was a burning pain in the 
hands feet, head and interscapular region This pain came at 
night or on going into the shade after being in the sun It 
came daily in the hot dry season In the rainy season it dis 
appeared Some subjects got it at seasons other than the hot 
dry season if they worked hard The pain was often associated 
with swelling of the skin followed by desquamation Other 
common sy niptoms were a gnawing or “hot ’ pam in the epigas 
trium, weakness, wasting, flatulence, vomiting diarrhea, pains 
in the joints, lumbago formication, vertigo, sleep dysfunction 
and mental disorder The author suggests a new theory of the 
causation and nature of pellagra in that 1 The fundamental 
condition is a lack of cholesterol and vitamin A and D m the 
food, lack of vitamin C being a contributory factor 2 Pellagra 
IS largely allergic, and the evils resulting from cholesterol and 
vitamin deficiency contribute to the syndrome, as do also cereal 
toxamin effects 3 Pigmentation is protective against the actinic 
and tactile traumas affecting the skin of pellagrins 4 Vitamin 
D, and not the hypothetic water soluble vitamin B , is the 
antidermatitis vitamin 

2 1 62 (July 7) 1934 

•Principles of \ Ray Therapy of Malignant Diseases H Coutard 

— P 1 

The Dangerous Mullipara B Solomons — p 8 

Observations on Rosacea S Shone and G P B Whitwell ■ — P H 
Psychologic Effects of Bodily Illness in Children D Forsyth — p 15 
Tuberculosis of Central Nervous System m Children Apparent 

Clinical Recovery Three Cases Agnes R JIaegregor H J R 

Kirkpatrick and W S Craig — p 18 
C>clopropane Anesthesia in Obstetrics W Bourne — p 20 

Roentgen Therapy of Malignant Diseases — Coutard 
points out that the two principal factors in roentgen therapy 
are the energy and the time They must be considered m their 
relation to the cancer cells and to the vasculoconnective tissue 
and the general tissues of the site from which the cancer is 
developing In the course of treatment the principal guides 
should be the roentgen reactions of the vasculoconnective tissue 
of the covering epithelium and of the cancer cells When one 
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IS irradiating a small cancer, embrjonic m Ope, the treatment 
can be completed m i short time, about twenty days, the 
epithelial roentgen reactions maj he relatively intense, on con- 
dition alwa>s that their duration never e\ceeds fifteen dajs 
When one is irradiating a cancer less cmhrjonic in Ope, the 
treatment should be of longer duration, and the epithelial 
roentgen reactions should be slight When an extensive cancer 
IS being irradiated through fields of large dimension, as in the 
case of cancer of the uterus, the treatments should be forty 
dajs as a minimum, the cutaneous roentgen epidermitis should 
not be exudatue and the roentgen epithelitis of the vaginal, 
intestinal or resical mucosa ought to be slight Symptoms, 
eten temporarr, of cjstitis, proctitis or enteritis should be 
avoided The question of energj— cancencidal dose— is essen- 
tial in the treatment of an undifferentiated embryonic, roentgen 
sensitne cancer, and it is more important than the question of 
time The energj seems to be directly destructiae, the chronol- 
ogj IS, above all, protective, since it allows the preservation of 
the supporting tissues in order to av'Oid accidents The ques- 
tion of time IS more important than the question of energj in 
the treatment of a differentiated roentgen resistant cancer The 
energj should not provoke a destructive effect Owing to a 
slow clironologj and to weak daily doses, the disappearance of 
the cancer cells seems to follow a cellular evolution resembling 
the normal evolution In determining the longer duration of 
treatment, one should aim at the perfect preservation of the 
supporting tissues so that the evolution effect may become 
possible 

Medical Journal of Australia, Sydney 

1 707 738 (June 2) 1934 

Low Backache from the Ortliopedic Point of V^ieu E B M Vance 
— p 707 

Bole of Surgery m Carcinoma of Buccal Cavity H S Stacy — p 712 
Cancer of Lip L M VIcKiBop — p 717 

Epithelioma of the Lip Aiiatjsis of Cases E At Fisher — p 720 
Epithelioma of the Lip and Associated Glands I B Jose and H A 
McCo}— p 72) 

1 739 76S (June 9) 1934 

Some Activities of a Mental Hospital Laboratory During Thirty Lears 
0 Latham — p 739 

Treatment of Suppuration in Bones and Joints A V Meehan — p 748 
•Treatment of Cancer of Lip by \ Rays E H Molcsworth — p 7 S2 

1 767 79a (June 16) 1934 

Some Activities of a Mental Hospital Laboratory During Thirty Years 
Epiblastic Tumors O Latham — p 767 
Treatment of Carcinoma of the Bladder and Prostate bj Radium Implan 
laiion R J Silverton — p 776 

1 797 828 (June 23) 1934 

Some Activities of a Mental Hospital Laboratory During Thirtj Years 
Pathology of Divers Mental States O Latham — p 797 
Obesity E H Stokes — p 804 

Treatment of Cancer of the Lip by X-Kays — ^When 
not more than half the depth of the hp from the edge to the 
reflexion of the mucous membrane to the alveolus is involved, 
Molcsworth employs the following procedure The lip is 
everted and fixed with strapping After this a dose of 700 
roentgens of the qualitj 120 kilovolts constant potential, vvith 
1 mm of aluminum filter, is delivered to the inner surface of 
the lip over a semicircle, 1 cc of apparently normal mucous 
membrane being allowed to come into the beam Of this 
approximately 500 roentgens survives at the opposite (skin) 
surface of the lip Then the lip is allowed to fall back into 
normal position and a similar dose is delivered to the skin 
surface over a similar area, a piece of lead rubber being placed 
between the lip and the teeth and alveolus This brings the 
dose at each surface to 1,200 roentgens and the distribution 
throughout the lip is quite even A dusky red reaction with 
some exudation occurs on the surface of the skin and there 
is frank erosion on the mucous surface. This begins about 
eight days after irradiation and lasts for three weeks There- 
mter the improvement is rapid and at the end of ten weeks 
le hp is well with no remaining infiltration In the author’s 
1 ' which he used the foregoing technic the tumor 

las disappeared There were two recurrences — marginal in 
aci case and due to failure to expose a sufficiently wide margin 
^ healthv tissue In only one case have the regional 
e n s subsequently shown carcinomatous deposits These two 
^ operated on subsequently at an early stage with 
apparent success 


South African Medical Journal, Cape Town 

S 397 432 (June 9) 1934 

Preparation of Maize Flour in Tanganyika Territory R R Scott 

p 3P9 

Carbon Monoxide Poisoning at the Pretoria Steel Work«i L Milner 
— P 402 

Postural Drainage in Treatment of Acute Pyehtis V Vermooten 
— p 405 

The Acnes J J Jacobson — p 408 
Thjroid Intoxication C F M Saint — p 412 

8 433 472 (June 23) 1934 
What We Eat and Wh> D C Watt— p 435 

Nupercaine m Spinal Anesthesia with Description, of One Hundred and 
Ten Cases R S Verster — p 442 
Manipulati\e Surgery A Radford — p 446 

Prevention of Maternal Mortality in Urban and Rural Areas D J 
Malan — 450 

The Workmen s Compensation Act K Bremer — p 456 


Tubercle, London 

16 433 480 (July) 1934 

Allergy as a Factor for Consideration in the Treatment of Tuberciilo- 
sis S L Cummms — p 433 

State of the Teeth as a Guide to Prognosis and Treatment of Pulmonary 
Tuberculosis F W Broderick — p 443 
•Simple Method of Estimation of Proteins of Blood Serum and Its Value 
in Tuberculosis W Pagel and L B Stott — p 454 

Estimation of Proteins of Blood Serum Its Value in 
Tuberculosis — Pagel and Stott examined more than 100 cases 
of all forms and degrees of pulmonary tuberculosis by the 
following method which they found to be reliable for clinical 
purposes Into six tubes is placed 0 5 cc of physiologic solu- 
tion of sodium chloride To tube 1 is added 0 5 cc of fresh 
filtered ox bile, from which 0 5 cc of the mixture is transferred 
to tube 2 This process is continued up to tube 5, and 0 5 cc 
of the mixture from tube 5 is discarded The last tube (6) 
being a control tube contains only 0 5 cc of physiologic solu- 
tion of sodium chloride After this, 0 5 cc of 1 7 dilution of 
the serum to be examined is added to each tube and all tubes 
are heated until coagulation of the proteins appears in the last 
tube The results are recorded immediately, and after twelve 
hours standing at room temperature There are all degrees of 
coagulation, from intensive opacity like milk (-t— t--f— f), less 
opacity (-f-f-f), faint transparence (-f-f), gradually falling 
(-(-±), to entire clearness (— ) The authors believe that the 
bile test as a measure of the amount and behavior of the pro- 
teins of the blood serum gives a good indication of the extent 
and the activity of the anatomic changes m the majority of 
cases of pulmonary tuberculosis Cases of hematogenous tuber- 
culosis of the lung especially showed a strong bile test Exuda- 
tive infiltrations with a tendency to liquefaction and the 
development of more than one cavity reinforce the reaction, 
while local fibrosis of the foci and cirrhotic changes decrease 
the reaction Marked anatomic change, such as cavitation and 
cirrhotic tuberculosis, can show a favorable bile test if the 
general condition is good The number of such cases is small 
In cases of albuminuria or loss of albumin from the body by 
any other way (sinuses), the bile test fails In such cases the 
blood cell sedimentation gives reliable results In many cases 
the bile test is m advance of the blood cell sedimentation test 
and coagulation band determination 


yuan Bull , Health Org , League of Nations, Geneva 

3 I 156 (March) 1934 

Best Methods of Treoting Manure Heaps to Prevent Hatching of FUes 
J Pansot and L Fernier — p l 

Health and Economic Depression in United Slates of America I HI 

P?’, ‘"f Earners in Five Surveyed Cities in Early 

i^art of 1933 H S Gumming — p 32 

Health Organization and Narcotics Problem (1921 1933) I Wasser 
berg — p 49 

Art of Healing and Sale of Remedies in France G Foresticr — n 72 
Malarial Control in Turkey Husamettin — p 129 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

17 8S 184 (April) 1934 

Experimental Study on Effects of Vitamin B to Female Genital Organs 
Part III Xlorphologic Change Due to Deficiency Disease of Vitamin 

B in Female Genital Organs J Ueno p 86 

Study of Icterus Aeomtorum H Fujimon p 95 

Comparatue Study of Oi.erative and \ Ray Castrations S Tom, la 

P 116 
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^\lllcll frequently has injurious results, can as a rule be dis- 
pensed with A testicle that can be placed into the scrotum 
without great tension may be held in position by a suture that 
narrows the subcutaneous isthmus The author is convinced 
that an improvement m the results of the treatment of cryp- 
torchidism can be obtained only if early operative treatment is 
adopted as a general rule 

Etiology of Relapsing Cystitides — Wildbolz observed 
that the stasis of secretion in the female urethra predisposes 
to cystitis He also noticed that women who consulted him on 
account of relapses of cystitis quite frequently had the external 
urethral orifice deep in the aagina (indication of hypospadia) 
and also an unusually high posterior vaginal commissure, which 
inhibits the proper discharge of the laginal secretion In some 
of these women the abnormally high vaginal commissure was 
the result of plastic repair of the perineum, and in others it 
was congenital There was always a stasis of vaginal secretion 
behind the transverse fold of the vaginal introitus The urethral 
orifice was constantly surrounded by the secretion The lips 
of the onfice were reddish and swollen, and the urethra con- 
tained purulent secretion The cystoscopic examination of these 
patients did not disclose a cause for the relapsing cystitis in 
the bladder or in the upper urinary tract, and it was therefore 
logical to assume that the stasis of the secretion by the high 
vaginal commissure with backflow into the urethra was the 
cause of the frequent attacks of cystitis This assumption was 
corroborated by the fact that the relapses of cystitis ceased as 
soon as the discharge of tlie V’aginal secretion was facilitated 
by a median incision into the posterior vaginal commissure 
The author emphasizes that the possibility of this undesirable 
result of a high posterior vaginal commissure should be kept 
m mind in case of plastic repair of the perineum 

Atcluvio Italiano di Chirurgia, Bologna 

3C 645 754 (May) 1934 

*Pjelo\enous Reflux and Intrarenal Absorption E Ciocca — p 645 
Melanoma of Parotid A Migneco — p 670 

Technic of Excision of Stellate Ganglion E B La Kossa — p 677 
•Action of Blood on Activity of Micro Organisms Inoculated in Peritoneal 
Cavity S Teneff — p 698 

Relations Between Fyogenous Pulmonary Infection and Ligature of 
Bronchus P Be»a — p 715 
Fibroma of Sublingual Gland A Migneco — p 736 
Clinical and Surgical Considerations of Hydatidiforra Choleperitoneum 
and of Hydatid Peritoneum 0 P Mazrini — p 742 

Pyelovenous Reflux and Intrarenal Absorption — Ciocca 
conducted experiments on dogs and rabbits He found that 
micro organisms in suspension, introduced into the renal pelvis 
through the ureter in ten minutes time and usually at a pressure 
of scarcely 10 mm of mercury, may be recovered from the 
blood stream of the efferent vein With opaque substances the 
author obtained roentgenologic images attributable to pyelo- 
canalicular reflux not only in the kidney of the dog but also 
in that of the rabbit The average degree of pressure to make 
this phenomenon visible on the plate usually begins at 40 degrees 
for the rabbit and at 60 for the dogs At high pressure of 
from 80 to 100 degrees for the rabbit and from 120 to 140 for 
the dog, a direct pyelovenous reflux is shown in the live animals 
with yielding of the pressing piston, and also in the extirpated 
kidney under roentgenographic control and by direct observation 
of the reflux of the liquid injected into the renal vein As an 
explanation of his results the author cites the factor of intra- 
renal absorption (previous pyelocanahcular reflux) through the 
epithelium of the tubules This is also the reason for certain 
renal infections such as cortical abscesses and infectious 
nephritides, without calling into play the pyelovenous reflux, 
which IS a traumatic, accidental and violent phenomenon 
Action of Blood on Bacteria in Peritoneal Cavity — 
Teneff experimented with rabbits to study the influence of the 
blood on the development of micro organisms m the peritoneal 
cavitv He injected bacteria into the peritoneal cavity after 
imang induced a hemoperitoneum by cutting the mesenteric 
a erv In the control rabbits he gave only an injection of 
ac cria in equal quantity He used virulent cultures of 
^boccus py ogencs-aureus. Staphylococcus pyogenes albus, 
rnl'^'x i^ Baallus prodigtosus and followed their numeri- 

r«„i. j injection The author’s 

s demonstrate that normallv the peritoneum has a notable 


resistance to pathogenic germs which, when a certain quantity 
of autogenous blood is present, increases in the beginning, and 
the micro-organisms are destroyed m a large proportion by the 
physiologic bactericidal power of the blood In the second 
stage (after from six to eight days) a rapid numerical increase 
in micro-organisms of the peritoneal cpvity is observed which 
culminates sometimes in the appearance of a peritonitis, probably 
because the blood, being altered and exhausted in its bactericidal 
power, serves as food for the the development of the micro- 
organisms 

Archives de Medicina, Cirugia y Espec , Madnd 

37 697 724 (June 30) 1934 

Allcrgj in Children Who Received BCG Vaccine A Urgoiti J 
Hermida and E Hervada Iglcsias — p 697 
Muscular Metabolism in Addison s Disease J A Collazo Isabel Torres 
and J Barbudo — p 698 

Diagnosis of Acute Perforation of Gastroduodenal Ulcer R Lopez 
Baena Moran — p 704 

Bone Graft to Cover Partial Loss of Radius Technic A perre 
— P 706 

•New Xlediiim for Isolation of Gonococci * in Vitro H del Castillo 
and L Herraiz — p 710 

Medium for Isolation of Gonococci — Castillo and Her- 
raiz report satisfactory results in the isolation of gonococci 
“m vitro” by the use of a new medium In its preparation 
500 Gm of beef, deprived of aponeurosis and fat, and 20 Gm 
of caked brewers’ yeast m 1,000 Gm of water are left in 
maceration for fifteen hours These ingredients are then boiled 
for fifteen minutes and filtered, enough water being added to 
make the original volume Then 20 Gm of Witte’s peptone 
and 05 Gm of potassium chlorate are added The pa is then 
fixed at 7 6 and the preparation boiled again but only for a 
short time to precipitate the phosphates, and then filtered 
again Agar-agar is then added in a proportion of 3 5 per 
cent , that is, 3 5 parts of agar-agar to 96 S parts of the prepa- 
ration The preparation is then sterilized for three successive 
davs for thirty minutes at a time in high pressure steam 
After it IS melted at a temperature of 45 C , rabbits’ or 
horse’s blood is added in the proportion of 20 per cent, that 
is, 20 parts of blood to 80 parts of the preparation The 
medium is then ready to be placed in separate sterile recep- 
tacles for use 

37 725 752 (July 7) 1934 

Relations of Psychiatry to Penal Laws A Abaunza — p 725 
Relation Between Tetany and Rickets M Diaz Rubio — p 731 
•Index of Nuclear Deviation in Infantile Tuberculosis and Its Post 
tuberculin Modifications M Blanco Otero ■ — -p 736 
Rapid Diagnosis of Type of Pneumococcus as Etiologic Agent in Pneu 
monic Diseases V Callao — p 738 

Nuclear Deviation m Infantile Tuberculosis — Blanco 
Otero studied the modifications of the index of nuclear devia- 
tion forty-eight hours after the intradermal injection of a 
1 10,000 solution of Koch’s old tuberculin in a group of fifty- 
two children who suffered from different forms of either active 
or inactive (latent and residual) tuberculosis and five non- 
tuberculous children The author, considering the index of 
nuclear deviation as represented by a fractional number, 
regarded the variations of the index, not exceeding one fifth 
(either in increase or in diminution) to the original fractional 
number, within the type of invariable reaction The most fre- 
quent reaction in the whole group was that of the invariable 
type (60 per cent) The author interprets the invariability 
of the index as caused by a reaction of the organism to the 
stimulus of tuberculin with a parallel and proportional pro- 
duction or diminution of both immature and mature cells 
(myelocytes, juvenile cells and staff cells and segmented forms, 
respectively) The increase of the index is interpreted by an 
overproduction of immature cells, and its diminution by an 
overconsumption of mature cells by the organism during the 
reaction There is no relation between the reaction of the 
augmentative type and the grave forms of tuberculosis m 
children Only in cases of secondary infiltration were the 
variations of the augmentative type higher than those of the 
diminutive and invariable types (6668 per cent) The varia- 
tions of the augmentative type were also high in the group of 
iiontuberculous children (40 per cent) This group, however, 
had the same figures for the augmentative type as for the 
invariable type of reaction The author concludes by saying 
that up to the present time no prognostic or diagnostic value 
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difficult may be the differentiation of lead enceplialopatliy from 
other conditions The case was finally cleared up by the post- 
mortem examination, whicli revealed no signs of lead poison- 
ing but rather a severe cirrhosis of the liver with contraction 
of the liver and splenic tumor The author points out that 
the terminal stage of the cirrhosis could readily be mistaken 
for lead encephalopathy, although diarrheas do not belong to 
the aspects of lead poisoning and the splenic tumor should 
have pointed to a different diagnosis The cirrhosis of the 
hver led to hepatic coma with manifestations of stupor, anxiety 
and convulsions, which, in view of a former lead poisoning, 
were at first interpreted as the symptoms of lead encephalopathy 
However, the final expert testimony was to the effect that the 
patient had died of cirrhosis of the liver 
Local Application of Vitamin A m Treatment of 
Wounds — Horn and Sandor employed an ointment, contain- 
ing in each cubic centimeter 2,000 units of vitamin A, in the 
treatment of new injuries They observed that the healing 
process is influenced favorably The secondary infection is 
inhibited by the acceleration of the formation of granulations 
In the treatment of suppurating wounds, the ointment fur- 
nishes a protective layer between bandage and wound surface 
The discharge of the secretion of the wound is facilitated 
The formation of granulations is greatly increased, the dis- 
integration of necrotic portions is promoted and the entire 
healing process is considerably accelerated 

Jahrbucli fur Kinderheilkunde, Berlin 

143 1 64 (July) 1934 

Cardiac Activity During Disintegration of Respiratory Center A Peiper 
and C F Good — “P I 

Pathogenesis of Renal Dwarfism A Loeschke*— p 11 

Congenital Duodenal Stenosis During Childhood W Ziegler — p 36 

Fetal Chondrodjstrophia Case B Saendi — p 49 

Pathogenesis of Renal Dwarfism — In the first part of 
his study Loeschke discusses the growth disturbance in renal 
dwarfism He points out that, although the chronic renal 
disturbance and its sequels has no doubt a certain significance 
for the growth of the organism, there are nevertheless many 
factors that speak against its primary importance He thinks 
rather that a congenital component, that is, a defective general 
constitution, is the most important factor This assumption is 
borne out by manifestations of degeneration m the ancestry 
familial occurrence of renal disturbances in general and of 
renal dwarfism w particular, occurrence of growth distur- 
bances before the onset of the renal symptoms and independent 
of the state of the disturbance, and occurrence of other mal- 
formations on or outside of the urogenital tract All these 
factors may be found alone, several together, or entirely absent 
The author differentiates two types of renal dwarfism As 
representative of one type he cites the case of a renal dwarf 
with intact renal function This case proves that renal dwarf- 
ism may occur without impairment of the renal function and 
thus speaks against a modification of the growth process by 
the renal disturbance The growth of renal dwarfs is frequently 
unproportional and m figure and general development they 
may be infantile The author thinks that in congenital hydro- 
nephrosis growth disturbances are more frequent than is 
commonlv assumed In the discussion of another type of renal 
dwarfism it is shown that it is not dependent on the existence 
01 a chronic interstitial nephritis In the second part of his 
pa^r the author discusses the metabolism in renal dwarfism 
h e P®^*’°Senesis of renal rickets Here he shows that the 
phosphatenuc curve is higher in renal dwarfism than in children 
with normal elimination This corroborates klitchell’s thesis 
o t le stasis of phosphates The blood sugar curve of renal 
warnsm is somewhat higher and the epinephrine reaction is 
more pronounced than is the case in normal children This 
n acidotic metabolic condition of 

le children with chronic renal disease The diastase elimina- 
on of children w ith renal dwarfism is not increased but is 
\i im normal limits The author advances evidence for his 
Growth inhibition of the renal dwarf and the 
. '^‘'^Gges that occur in renal dwarfism present a congenital 

development of renal rickets two factors 
chrnnir^ assume an etiologic role, calcium deficiency and 


Klmische Wochenschrift, Berlin 

13 969 1008 (July 7) 1934 Partial Index 
Afodern Treatment of Detachment of iletina and Extraction of Cataract 
with Aid of Electrocoagulation A Jess — p 969 
Studies on Uric Acid and Pathologic Renal Function W \ oigt and 
H Schulke— p 973 ,r t 

•Behavior of Cholesterol Metabolism in Various Disorders of Vascular 
System G Kirchgcssner — p 976 

•Experimental Production of Gastric Ulcers by Caffeine H Hankc 
— p 978 

Tachypnea in Epidemic Encephalitis K Licdholm — p 980 
•Changes in Blood Caused by Poisoning with Aniline A P Gaeta 

Free'* Diet and Blood Sugar Curves Following Oil Tolerance Test 
H Sehcstedl — p 985 

Castle s Ferment and Funicular Myelitis F Salus and F Keimatin 

Influence of Aging Erythrocytes of Sheep on Heterophile Antibody 
Reaction m Blood Serums of Healthy Persons G K \\enckebach 
— P 990 

Nciver Staining Methods for Tubercle Bacdh I D HadtiemmanuU 
— p 991 

Cholesterol Metabolism in Vascular Diseases —On the 
basis of a comparison of the colorimetric and grav imetric 
methods for the determiivvtion of the cholesterol content, 
Kirchgessner concludes that, if done carefullv, the gravimetric 
method gives exact values, while he rejects the colorimetric 
method as too inexact He considers a causal relation between 
hypercholesterolemia and hypertension unlikely, because he 
found no unequivocal increases in the cholesterol values in 
any of the various forms of hypertension With few exceptions, 
however, the patients with hypertension show a disturbance in 
the ratio between free cholesterol and cholesterol ester, the free 
cholesterol is nearly always increased The author describes 
experiments on rabbits On the basis of clinical and experi- 
mental observations, he rejects the theory that the increased 
cholesterol content of the blood is the cause of hypertension, 
but he admits the occasional concurrence of hypercholesterolemia 
and hypertension 

Production of Gastric Ulcers by Caffeine — Because 
caffeine stimulates the secretion of gastric juice, Hanke 
employed it for the experimental production of chronic ulcers 
in cats For two months the animals were given almost daily 
subcutaneous injections of from 02 to 03 Gm of caffeine 
sodiosalicylate (in a 10 or 20 per cent solution) They were 
given their usual plentiful supply of food m the evening The 
remnants of the food were removed early in the morning, so 
that, when the injection was made at noon, the cats had had 
no food or fluid for at least four hours A new supply of 
food was not given until six hours after the injection At the 
end of two months the stomachs of the cats showed chronic 
ulcers, the structure of which resembled closely that of human 
ulcers (leukocytic layer of exudate, layer of fibrinoid necrosis, 
layer of granulation tissue) The author assumes a primary 
peptic pathogenesis He thinks that the ulcers develop as the 
result of the influence exerted by the excessive amount of acid 
gastric juice (secreted because of the caffeine injection) on 
the mucous membrane of the empty stomach He calls attention 
to the possibility that caffeine may play a part in the patho- 
genesis and further development of peptic ulcers in human 
subjects 

Changes m Blood Caused by Poisoning with Aniline 
— Gaeta describes the changes observed in the blood of rabbits 
that had been poisoned with parenterally administered aniline 
He observed an intense and rapid reduction in erythrocytes 
running parallel with the seventy of the poisoning, and a slight 
hypochromia with progressive decrease in the hemoglobin The 
blood smears revealed anisochromia, anisocytosis, polychromato- 
pliiha and poikilocytosis During the terminal stage there 
appeared orthochromatic and basophile erythroblasts m the 
circulating blood It was never possible to demonstrate the 
presence of erythrocytes with basophile granules, or those 
endoglobular formations which other observers had noted in 
the erythrocytes of animals poisoned with substances forming 
methemoglobin Vital staining revealed a constant increase in 
the erythrocytes with granular and thready substance, but it 
proved extremely difficult to demonstrate the presence or a 
percental increase of the erythrocytes with mctacbromatic 
granules The white blood picture was hardly at all influenced 
except that shortly before death, after the poison had caused 
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cwiiuh IS introduced in such a manner that the end of the 
one cannula comes between tlie liver and the diaphragm and 
the end of the other into Douglas’s pouch In this manner a 
continuous irrigation of the abdominal cavity is made possible 
The authors maintain that this method is superior to the mere 
filling of the abdominal cavity by means of puncture and by 
subsequent withdrawal It is desirable to e\tend the irrigation 
for from three to four hours Dextrose solution seems to be 
superior to sodium chloride solution as an irrigation fluid 
Case reports indicate tliat the authors emplojed a 42 per cent 
solution of dextrose or an 08 per cent solution of sodium 
chloride The temperature of the irrigation fluid was between 
42 and 44 C Peritoneal dial} sis seems to be indicated in 
severe anuria or oliguria resulting from poisoning with cor- 
rosive mercuric chloride, particularly when uremic sjmptoms 
threaten It is combined with other methods such as infusion 
and venesection 

Zeitschnft f d ges experimentelle Medizm, Berlin 

93 685 825 (June 14) 1934 

Position of Head Labyrinth and Circulation R E Mark and L. 

B Seiferth — p 685 

Method of Determination of Osmotic Resistance of Erythrocytes W E 
Kunsller — p 706 

Influence of Sjmpathctic on Refractory Stage of Muscle R du Mesnil 
de Rochciwont H Christ and B Heimbrecbt — p 723 
•Influence of Throttling of Pulse on Result of Determination of Blood 
Pressure H J Wolf and W Aurin — p 740 
•Method of Direct Determination of Blood Pressure m Human Stibiects 
Registration of Absolute Spbjgraogram by Means of Arterial Puncture 
H J Wolf and K Kindlcr — p 746 
Experimental Studies on Influence of Thoracic Trauma (Caused by 
Dull Force) on the Heart G Scbloraka — p 751 
Investigations on Ganges in Cerebral Volume in a Man witb Cranial 
Defect M Dobreff and T Gotaeff' — p 775 
Experimental Studies on Problem of Hcraoljtic Function of Spleen 
Surface Tension of Blood Serum in Veins of Hepatolienal System 
Dons Abramsohn and G Frenckell — p 782 
Ammo Acid Tolerance Test as Functional Test of Liver S Wagner 
and W Gneitmg— 'P 786 

Histologic Foundations of Acetonitrile Test on Thyroid of White 
Mice E. Santo— p 793 

Patboph> Biology of Carbohydrate Metabolism in Infectious Fever S 
Leites L S Lifschitz and A Odmow — p 803 
Development and Form of Short Wave Heat Bands m Agar Models W 
Albrecht— p 816 

Influence of Throttling of Pulse on Blood Pressure — 
Wolf and Aunn point out that the nonsurgical determination 
of maximal pressure is, except when oscillographic methods 
are used based on the principle of the closed artery Objec- 
tions have been made to this procedure by some investigators, 
who call attention to the fact that if the maximal blood pres- 
sure is determined on the basis of the closed arterj, the tension 
of the arterial wall as well as the kinetic energj of the blood 
IS included m the result obtamed by this method of measure- 
ment For this reason the authors decided to determine the 
influence of the throttling of the pulse on the type of pulsation 
and on the height of the blood pressure by means of a method 
of the registration of absolute sphygmograms, which avoids 
the division of the vessels and thereby leaves essentially 
unchanged the wall tension of the arteries as well as the move- 
ment of the fluid The experiments were made on dogs and it 
was found that the throttling of the pulse causes consider- 
able changes in the pulsation Independent oscillations of the 
throttled section of the artery heighten the blood pressure 
values the s) stohe maximal value becomes increased the 
diastolic minimal value remams unchanged or is only slightly 
increased, the blood pressure amplitude becomes considerably 
increased The independent oscillation of the throttled portion 
of the vein becomes especially noticeable following injection of 
epinephrine, it begins now earlier in the ascending portion of 
the sj stole, but as a result of this earlier development it causes 
no great increase in the blood pressure The authors conclude 
from their observations that the throttling of the pulse causes 
a change m the results of the measurement of the absolute blood 
pressure values, which should not be overlooked when the 
human blood pressure is measured on the basis of the prmaple 
of the closed arterj 

Determination of Blood Pressure —Wolf and 
mdler discuss the registration of the absolute sphygraogram 
> means of artenal puncture. They desenbe an apparatus 
I lat permits the direct measurement of the blood pressure m 
1 C cubital artcrv, and the} give a detailed description of the 
entire procedure. 


Zentralblatt fur Gynakologie, Leipzig 

SS 1569 1632 (July 7) 1934 

*CIinical Experiences with Counting of Labor Pains According to Prey 

H P Muller— p 1570 , 

Pregnancy and Normal Delivery Pollowing Implantation of uterine 

Tube E Kattcrmann — p 1580 

Etiology of Spontaneous Abortion Pregnancy and Brucella Abortus 

Infection F Witenstem — p 1583 
^Torsion of Axis of Myomatous Uterus R Scbweigl — p 1588 
•Management of Delivery in Myoma Praevium O KoIIer — p 1592 

The Counting of Labor Pams — Muller considers count- 
ing of labor pains according to Frey a method that permits a 
qualitative estimation of the process of delivery The counting 
should begin after the rupture of the bag of waters, for certain 
rules can be applied only after this point is reached Frey and 
Ins associates have determined the highest number of pains 
for the various stages of the labor process They found that 
after these numbers have been exceeded a spontaneous delivery 
cannot be expected without threatening the life of mother and 
child The author’s observations corroborated Frey’s statements 
to a large extent, and he concludes that the counting of the 
labor pains is a valuable and simple aid in the management of 
the process of birth 

Torsion of Axis of Myomatous Uterus — Schvveigl gives 
the clinical history of a woman, aged S3, whose abdominal 
symptoms had been diagnosed as resulting from a myomatous 
uterus with necrosis and possibly torsion of the uterine axis 
Signs of severe cardiac insufficiency predominated for a time 
and laparotom} could be resorted to only after the cardiac 
insufficiency had been counteracted The operation revealed 
a large myomatous uterus, the axis of which had been turned 
450 degrees, the twist being m the region between the body 
and the neck of the uterus The operative specimen weighed 
3 5 Kg The author discusses the incidence of torsion of the 
axis of the uterus and the pathogenesis of the phenomenon 
A review of the literature convinced him that the condition is 
comparatively rare In discussing the development he cites 
Albrecht, who maintained that large intramural myomas dur- 
ing pregnancy and large mjomas during the postmenopausal 
age are predisposing factors m torsion of the uterine cervix 
He mentions Sellheim’s theory explaining the torsion as the 
result of the persistence of a pedicled growth in a rotary motion 
that has been transferred from the bod} of the woman to the 
growth (lifting, sudden bending, dancing) This theory has 
been corroborated by Kustner Pa}r, however, has suggested 
a liemod}namic theory of torsion, according to which stasis 
in the veins of the tumor ma} produce a turning movement 
In the reported case, the causal factor was not determined 

Management of Delivery in Myoma Praevium -Koller 
describes three cases of m}oma praevium, each of which 
required a different procedure in one case an abdominal 
cesarean section with simultaneous enucleation of the two 
tumors from above, in another case perforation and extraction 
of the child with subsequent vaginal removal of the tumor, 
and in the third case abdominal cesarean section with subse- 
quent removal of the tumor through the vagina However, 
the author admits that a certain hesitation about the enucleation 
of the tumor from the puerperal uterus is justified In the 
reported case it was permissible because of the superficial posi- 
tion of the tumor on the vaginal portion of the uterine cervix 
Postponement of the removal of the tumors until after the 
puerperal period was inadvisable, because of the large size of 
the tumor, which caused an obstruction of the cervical canal 
and which m turn would have provoked a further complication 
b} causing stasis of tlie lochia The author considers an e.xcep- 
tion in m}oma praevium the fact that m the other case the 
child had to be sacrificed In the case under consideration this 
was unavoidable, because of the undetermined nature and site 
of attachment of the tumor and the impossibility to differentiate 
It from the fetal head, which stood at the pelvic inlet The 
subsequent vaginal removal of the cervical myoma after the 
cesarean section, the procedure followed in the third case, is 
considered the least dangerous method, provided of course that 
the approach from the vagina is feasible At any rate the 
three cases prove that general rules cannot be made and that 
individualization is necessary in cases of mvoma praevium 
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The title of this section, the Section on Pharmacology 
and Therapeutics of the American Medical Association, 
IS particularly appropriate Pharmacology and thera- 
peutics are scientific subjects closely linked the one to 
the other and fundamentally dependent on each other 
Without the division of pharmacology, the division of 
therapeutics would be utterly and completely in a state 
of disorganization, and, without therapeutic application 
of pharmacologic studies, pharmacology would be a 
moribund or dead science 

Pharmacology is defined as a branch of science that 
has to do with drugs m all their relations Therapeutics 
IS defined as the practical branch of medicine dealing 
with the treatment of disease (Steadman) These deh- 
nitions indicate that it would he platitudinous to remark 
that pharmacology could not exist without therapeutics 
or that therapeutics could have any reason for being 
or existing without pharmacology The definition of 
pharmacology is a more comprehensive one than is that 
of therapeutics Pharmacology presumably deals with 
drugs in all their relations, therapeutics merely with 
drugs as applied to diseased individuals Pharmacology 
teaches exactly and scientifically the effects that a drug 
has on the systems, functions and reactions of the nor- 
mal body as well as the diseased body, whereas thera- 
peutics deals only with disease Pharmacology may be 
likened to an exact science, one in which results may 
be predicted accurately and the anticipated effects pred- 
icated on that which has been done before While not 
a science of the exactness of chemistry, mathematics or 
phjsics (and what biologic science is'^) nevertheless the 
experimental results are definite, positive and clear cut 
in the majority of instances A dose of belladonna or 
atropine can be expected to bring about 
a definite effect on the heart, on the eye, on the circula- 
tion and on the secretions of the animal so injected 
" i ordinary experimental doses On the 

other hand, while ntropme is given b}' the therapeutist 
or certain definite purposes, the therapeutic dose of 
'f probably will not occasion a clear- 

cn , definite picture of the action of the drug The 
e ^t m the human being ma} he modified bj' many 
X rnneous features and if that human being is a dis- 
c-iscd individual it may be modified still furthei These 
features of drug administration render 
- ’’^P^ntics at best a quasiscientific matter 


F I 4 before the 
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Pharmacolo^ and Therapeutics at the 
of the American Medical As'^ociation 


If it IS then admitted or acknowledged that phar- 
macology and therapeutics differ to a considerable 
extent and the one represents exactness, precision and 
accuracy, the other at least very often or all too often 
nebulousness, the fact remains nevertheless that the two 
are very closely integrated and correlated Empirical 
therapeutics may exist without pharmacology Unfor- 
tunately It has m the past , but happily nowadays phar- 
macology steps in to explain the modus operandi or the 
method of therapeutic action of drugs with due regard 
to scientific observation The two branches of medicine 
exist, then, only by the grace of the one to the other 
Without therapeutics there would be no purpose and no 
place for pharmacologic observation except as an occa- 
sional physiologic experiment or else to inform the 
mind of the intellectually curious Definitely the two 
are interdependent 

If It is conceded that the two sciences, the one basic, 
the other subservient, are closely bound the one to the 
other, it cannot be said for one moment that the prac- 
titioners of the science of pharmacology and practi- 
tioners of therapeutics are m any way, form or manner 
closely allied 

The pharmacologist works in his laboratory, his 
scheme of piocedure in an experiment is carefully 
planned and thought out He can give all the time 
possible or needed to the experiment The practitioner 
of therapeutics, the physician, labors under difficulties 
that the pharmacologist cannot realize or appreciate 
The physician is called on to give immediate treatment 
m case of emergency, he must act quickly, he does 
not hav'e the time and the opportunity to plan his line of 
attack carefully something must be done immediately 
His results cannot be anticipated as can those of the 
pharmacologist He is dealing with a man possibly sick 
unto death and must act promptly 

As a result of the variations m the character of the 
work that the pharmacologist and the therapeutist do 
as a result of the circumstances under which each 
works, because the one is often a doctor of philosophy 
and the other always a doctor of medicine, because the 
one works with the human and the other on a lower ani- 
mal, necessarily considerable divergence of results will 
be noted by the two observers, the one m his laboratory 
and the other at the bedside, when a comparable or a 
similar drug is giv'en Thus there has gradually grown 
up, I believe, a tendency for the one man to look with 
skepticism on the work of the other The pharma- 
cologist becomes irritated or disturbed by the failure of 
the therapeutist to put into practice the results of the 
pharmacologist’s experiments He feels that his results 
could and should he confirmed always by the man who 
IS administering drugs He loses patience with the man 
who cannot alwajs accurately control his clinical experi- 
mentation The therapeutist, on the other hand, is wont 
to criticize the laboratonan on the basis that he does 
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not know under what circumstances- the practitioner has 
to do his work He contends that the pharmacologist’s 
work is not practical, that unfortunate and unhappy 
word so often abused by the clinical , he holds that the 
experimental animal is a very different animal from the 
human animal and he maintains that a laboratory test 
IS not comparable to the test of the efficacy of the drug 
in man 

Utopia would be such a close working affiliation as 
existed between McKenzie, the great clinician, and 
Cushnev, the equally distinguished pharmacologist Of 
course it nould be almost an impossibility ever again 
to get such splendid men to work together and collab- 
orate as did these two Cushney worked in McKen- 
zie’s wards, he saw the patients and he would observe 
111 man the pharmacologic effects of the drugs adminis- 
tered Equally satisfactory is the combination, in one 
man, of clinical judgment and experience with labora- 
tory training Cushing, the surgeon, is as much at 
home in the laboratory as in the clinic His revolu- 
tionary pharmacologic work was the development of his 
observations in the clinic and in the laboratory A man 
such as Cohn is a clinician who uses the precise meth- 
ods employed by the man in the laboratory Clinicians 
of this type have had a laboratory training, which all 
therapeutists cannot have Certainly much can be done 
and will be done by the therapeutist who is laboratory 
minded and trained, a fortunate combination which few 
men will be found to possess Everj' therapeutist who 
IS not trained in the laboratory should have the help and 
advice of a pharmacologist, and everj pharmacologist 
should have the opportunity of working with the human 
sick as well as with the experimentally diseased animal 

I have dealt with the self-evident fact that phar- 
macology and therapeutics are close relations I would 
urge that the pharmacologist and the therapeutist be 
brothers in fact and not in theorj 

1430 Tulane Avenue 


THE ENCEPHALITIS PROBLEM 
JOSEPHINE B NEAL, MD 

In charge of the Division of Applied Therap> Department of Health, 
New York City Exccutnc Secretary, William J Watbeson 
Commission for Encephalitis Research 

NEW \ORK 

The encephalitis problem has many angles It is 
easy enough to call attention to the points involved but 
practically impossible to present any satisfactory 
answers 

For nearly twenty years there have been outbreaks in 
various parts of the world of acute infections of the 
central nervous system, exclusive of poliomyelitis and 
meningitis These have differed in seasonal incidence, 
in age distribution, in case fatality and in clinical mani- 
festations They have usually been described as some 
form of acute encephalitis or encephalomyelitis In 
conjunction with these more or less spontaneous cases 
there has been a marked increase in the reports of 
encephalitis following vaccination, measles and other 
acute infections While it is norv known that encepha- 
litis may run a mild course in the acute stage and 
escape recognition, the symptoms in the more severe 
cases are so arresting that they could hardly have 
passed unnoticed It is not probable that clinical diag- 
nosis has been any keener in the past two decades than 

Head before the Section on Preventive and Industrial Jledicine and 
Public Health at the Eighty Fifth Annual Session of the American Medical 
Association Cleveland June IS 1934 


in the preceding years It is safe to assume, therefore, 
that the encephalitis problem has reawakened dunng 
the past two decades Historical accounts indicate that 
encephalitis is by no means a new disease and that 
doubtless outbreaks have occurred at intervals doivn 
the centuries 

The first question, then, may be stated Why does 
encephalitis he dormant for many years and then 
awaken to plague mankind^ To this, no answer has 
been given 


Table 1 — Tentahve Classificalton of Acute EncephaUlts 


JFpIdcmlo encephalitis 
(Acute encephnlomyclltls 

Austrnllnn X dlecoEC 
Japanese type B 

Encephalitis lollowlng vaccination 
Encephalitis following Infections 
St Louis epidetnie 


Etiology 

Xcutroplc herpes virus f 

Transmitted to rahhitf, monley' 
sheep, colt, etc , virus 

rntrablo virus pathogenic for 
rabbits 

f 

t 

Virus pathogenic for mice end 
somewhat for rhesus monleys 


The second question may be formulated What 
relationship, if any, is there among these various out 
breaks and types of acute infections of the central 
nervous system ? 

Table 1 lists the more important of these 
This question can be answered only w'hen a more 
definite knowledge of the etiology has been obtained 
It should be noted that one of the earliest groups of 
cases to be reported w'as that which occurred in France 
in 1915-1916 on the Western front and which was 
described as subacute encephalomyelitis by Cruchet, 
Moutier and Calmettes ^ Other similar groups have 
been reported in Ohio by kicintyre “ and by Stout and 
Karnosli ^ Scattered cases have also occurred in van 
ous places It has been considered by many that 
encephalomyelitis is a tj'pe of epidemic encephalitis So 
far as I know the only instance in which a virus has 
been isolated in this disease is the W virus isolated by 
Gay and Holden * 

The etiologj' of epidemic encephalitis has not been 
definitel}' proved The disease is generally believed to 
be due to a filtrable virus, and until the studies of the 
St Louis epidemic were established it was more, or less 
taken for granted that a single virus was probably the 
agent responsible for the disease Considerable weight 
must be attached to the evidence that a neurotropic 
herpes-like vurus is the etiologic factor in many cases, 
at least, of epidemic encephalitis Several strains of 
this virus hav'e been isolated and carried on in senes 
Table 2 shows the instances in which this virus has 
been isolated 

It should be noted that these viruses are not identical 
in their various reactions Dr Holden has worked 
extensively with the herpes virus and with E L 1, ” 
and J A These viruses all produce an encephalitis m 
rabbits but intradermal injections of J A and W regu- 
larly produce an ascending myelitis in rabbits, while 
intradermal injections of the herpes v'lrus and ELI 
rarely produce this reaction W and the herpes virus 
are very pathogenic for mice, while J A is not A 
typical encephalitis in cebus monkeys has been produced 


1 Cruchet Moutier and Calmettes Bull et mem Soc. med d hop 

de Pans 41 fiI4 1927 , „ , j 

2 McIntyre H D An Unusual Encephalopathy Probably Iniec 

tious in Origin TAMA 100 1097 (April gj 1933 , , 

3 Stout R E , and Karnosb L J Acute Disseminated Encepbalo 
myelitis JAMA 101 667 (Aug 26) 1933 _ 

4 Gay F P and Holden M Tr A Am Physicians 48 16 1933 
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by W Further studies of these viruses must be made 
to learn their exact relationship 

In table 1 there is little that needs to be discussed 
While experimental work in the Australian X-disease 
sho\sed that it could be transmitted to rabbits, monkeys, 
sheep and a colt, the virus was not extensively studied 
m relation to other viruses There is evidence that 
some of the cases were poliomyelitis But others were 
undoubtedly encephalitis, since one child developed 
parkinsonism in a short tune and two others had mental 
disorders following the illness 

From the Japanese type B encephalitis of 1924 sev- 
eral strains of virus were isolated by Takagi “ and was 
called by him the “virus of encephalitis japonica ” This 
was differentiated experimentally from the various her- 
petic encephalitic viruses 

The etiology of encephalitis following vaccination 
and acute infections is best expressed by a question 
mark Are they caused by some recent change m the 
properties of the vaccine virus and the virus of measles, 
for example? Are they caused by the activation from 
lowered resistance of a latent encephalitic virus? (I 
hare seen acute encephalitis follow toxm-antitoxin 
administration ) Or are they caused fay some symbiotic 
reaction of an encephalitic virus and the vaccine or 
measles virus ? After all, the diagnosis of these forms 
of encephalitis can be made solely on the history Their 
clinical s}niptoms and the development of the chronic 
stage differ in no way from epidemic encephalitis 

The St Louis epidemic of 1933 has the distinction 
of being the only outbreak in which the etiologic agent 
has been definitely established This is a newly isolated 
virus pathogenic for mice and less so for rhesus 
monkeys It has been demonstrated by Muckenfuss, 
Armstrong and McCordock,® Webster and Fite,’ and 
Holden At one time it rvas suggested that it was the 


Table 2 — Hcrpes-Ltke Viruses Isolated from Matenal from 
Cases of Epidemic Eiiccphalitis 


Investlgutoi* 

1 Levadltl nnd Horvler 

2 Levaditt and Hnrvler 

3 Vetter C^sarl and Purand 

I Doerr nnd Schnabel 
5 Doerr and Berger 

C Berger 

7 Schnabel 

8 Lager and Lauda 

8 DocnandZdansLy 
10 Petdrao 

II Berdraa 

n Oar and Holden 
13 Gar and Holden 


Date 

Name oJ Virus 

Material Used 

1020 

C 

Brain 

102O(?) Oh 

^asopharynx 

1021 


Brala 

1021 

Bale I 

Cerebrospinal duid 

1922 

B&lcll 

Brain 

1922 

BaielU 

Brain 

1023 

BetHn 

Cerebrospinal fluid 

2023 

XPlen 

Cerebrospinal fluid 

1023 

Hogander 

Brain sent by Kllng 

1025 

E B 1 

Brain 

1025 


Brain 

1032 

W 

Brain and cord 

1933 

J A 

Brain 


references for all the investigators cited except Gay and 
Matheson Commission Epidemic Encephalitis New TorL 
orvUa™, “S? Josephine C The Present Status of the Etiology 
or Epidemic Encephalitis J A M A 01 231 (July 28) 1938 


same as the Japanese type B on account of the seasonal 
occurrence and age distribution Recently Webster and 
kite have been so fortunate as to obtain serum from 
conialescent patients in Japan and have demonstrated 
serologic differences 

The problem of the etiology of acute encephalitis and, 
in consequence, of the classification and nomenclature 
0 cases becomes, if possible, more confused than ever 

ia\e stated before and still maintain that the symp- 
tomatotog^r of the cases m St Louis did not differ from 
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that of the cases of the meningeal type of encephalitis 
that has been more or less common in New York since 
the fall of 1918 It is probable that in the future 
serologic tests will need to be extensively used in mak- 
ing a diagnosis of acute encephalitis 

A third question of interest is this What is the 
mechanism of the development of the chronic stage of 
encephalitis ? 

When the chronic stage of the disease was first 
observed it was thought to be due to the effects of the 
inflammatory reaction of the acute stage An occasional 
patient is seen with residuals only of the acute stage 
In these patients, however, the disability remains the 
same or even shows a tendency to improve at least over 
a period of many years But this is not, I believe, the 
true chronic stage of encephalitis, which is usually a 
progressive affair, and which develops in most instances 
after months or years (sometimes from ten to fourteen 
years) of apparently complete restoration to health It 
IS probable that from a third to a half of the patients 
who recover from acute encephalitis eventually go into 
the chronic stage Is this phase, differing so widely in 
most of its signs and symptoms from the acute phase, 
caused by the virus, which has remained latent, begin- 
ning to smolder? Sometimes the onset of the chronic 
stage seems to be precipitated by an acute infection or 
by an accident or mental shock, but far more often no 
such possible contributing factor can be found 

As a subheading of this question, the not infrequent 
occurrence of acute exacerbations may also be con- 
sidered I can think of one patient who has had three 
acute episodes over a period of eight years All of 
them were quite different in their manifestations and 
from all three there was a complete recovery Were 
they due to reinfections or were they caused by the 
flaring up of a latent virus? 

A fourth question relates to the possibility of treat- 
ment I myself am quite optimistic in regard to effec- 
tive methods of treatment being developed when there 
IS more definite knowledge in regard to the etiologic 
agent That one can no longer think of acute epidemic 
encephalitis as being caused at all times by the same 
virus seems definitely established But if by serologic 
tests the infecting virus can be identified in a particular 
case, it should be possible by active immunization to 
raise the resistance of the patient so that his chances 
of recovery will be increased and the possibility of the 
development of the chronic stage greatly lessened And 
even if the patient has reached the chronic stage, it 
may well be that its further development may be halted 
by active immunization, especially if the treatment is 
begun early If this could be brought about, I believe 
that many patients in the chronic stage would show a 
considerable regression of their symptoms I believe 
this because many pathologists state that the symptoms 
are often out of all proportion to the lesions that are 
shown at necropsy Furthermore, several of our 
patients in a fairly well advanced stage of parkinsonism 
have been restored almost completely to normal, 
whether as a result of treatment or of spontaneous 
improvement, I cannot say And also the great major- 
ity of patients tell me that after awakening from a 
restful night’s sleep there is a varying period in which 
they are completely free from any disability 

For the past five years the Matheson Commission has 
been treating patients in both the acute and the chronic 
stage of encephalitis The method of treatment that 
has given the best results is that of attempting to 
immunize patients active!}' against the neurotropic her- 
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Louis epidemic, 60 per cent in the Japanese 1924 epi- 
demic, and 63 per cent in tlie 1929 Japanese outbreak 
of 2,000 cases As in St Louis and Japan, there was a 
great preponderance of cases in the older age groups 
in Pans, 82 per cent being in persons over 50 years 
of age As to sequelae, also there was a notable lack of 
the distressing after-effects, which so frequently follow 
the Economo type of the disease that their occurrence 
in a considerable proportion of the cases is almost 
characteristic In spite of the advanced age of many 
of the patients who had had a severe febrile attack 
with teniperatuie exceeding 104 F and with marked 
cerebral involvement, very little increase of the deteri- 
oration to be expected with age was found in the Pans 
patients fifteen months afterward In less than 2 per 
cent of the Japanese cases were after-effects detectable 
one 3 'ear following the 1924 epidemic 

THE ST LOUIS OUTBREAK 
It IS believed that the basic epidemiologic data of 
the St Louis epidemic are fairly reliable A check up, 
at the close of the epidemic, of homes not known to 
have been infected, covering sample neighborhoods 
in all parts of the city and suburbs, revealed practically 
no unreported cases 

There are tu o questions that occur in this connection 
Did many mild cases occur that could not be diagnosed 
as encephalitis by any of the ordinary standards^ From 
the random fashion in which the frank cases of the 
disease occurred in the community, this might be reason- 
able, yet actual search failed to reveal them in any 
significant numbers, either in other members of house- 
holds where a frank case existed, or in households in 
which no case had been reported Several of the St 
Louis phjsicians whose practice carried them into homes 
of the well-to-do believed that they saw during the 
summer an unusual number of mild, indeterminate 
illnesses, particularly among children, but the total 
number of such reports w'as not great 
It was noted that the cases in this epidemic, while 
lacking a single definite and unifying pathognomonic 
sign, were m general less varied in their symptomatol- 
og}' than the cases previously described under the term 
“epidemic encephalitis " The fact that hospitalization 
was the rule also made for more uniform and more 
accurate diagnoses But a further question arises Did 
the practice of using an increased cell count in the 
spinal fluid to determine the diagnosis tend to cause the 
inclusion of illnesses due to other causes or to exclude 
cases that should have been called part of the epidemic ^ 
It IS not believed that any notable error crept in from 
this practice, in spite of the errors in sampling involved 
in the count of a small number of cells The cases 
mat responded to the disease in general symptomatology 
did show an increase in cell count at some stage of their 
course m almost all instances, and there was no con- 
siderable group of cases failing to fall m with the 
c lineal picture of some one of the types of the disease 
lat were called encephalitis merely on the basis of the 
spinal cell count Cell counts higher than nonnal were 
nine 1 more uniformly found m this epidemic than in 
cpi emic encephalitis” m general It is none the less 
0 c recognized that the spinal fluid m typhoid, for 
some other diseases with pronounced 
nil, inptoms mav show pleocj'tosis independent of 
•me idiopathic encephalitis 

hie 'f epidemic had their onset 
July and the epidemic practically ended with 


October A few straggling cases were reported from 
time to time during the winter months, none during 
the spring months The outbreak began in St Louis 
County and subsided there first Five hundred and 
seventy-seven cases occurred in St Louis city and 520 
in the county, making a rate of approximately 100 cases 
per hundred thousand of population for the entire area, 
or 69 per hundred thousand for the city and 212 per 
hundred thousand for the county Although this disease 
w’as new to all of us as a type distinct from Economo’s 
encephalitis, its general epidemiology was so similar to 
that of poliomyelitis that we were able to predict, when 
the epidemic was only three fifths over ^ (656 cases 
having occurred out of a final total of 1,100) to a 
fraction of a per cent what the total incidence per 
hundred thousand of population would be (100), and 
with the same grade of accuracy the total case fatality 
(20 per cent) The fact that the final figures did 
coincide so exactly with round numbers was of course 
fortuitous 

Taking the city and county together, the proportion 
of cases that occurred in males was the same, 509 per 
cent, as the proportion of males in the total population 
As to color, 9 9 per cent of the cases were reported in 
colored persons, who form 10 1 per cent of the total 
population The disease apparently showed no preference 
as to sex, color or economic status 

The accompanying table shows the specific case 
incidence, the death rate per hundred thousand, and 
the case mortality rate for decennial age groups in city 
and county together 


Case Incidence and Death Rates by Age Groups in the St Louis 
City and County Encephalitis Epidemic of 1933 


Age Group 

Cases per 100 000 
of Population In 
Each Decade 

Deaths per 100 000 
oi Population In 
Each Decade 

Case 
Fatality 
per Cent 

0 0 years 

54 

4 

8 

10 39 years 

64 

3 


20 29 years 

63 

3 

4 

30 39 years 

“3 

6 

8 

40 49 years 

339 

14 

12 

60 59 years 

369 

36 

21 

60-69 years 

28^ 

100 

38 

70 70 years 

%4 

204 

56 

80 89 years 

439 

33j 

SO 


This table show's a striking increase in the incidence 
of the disease with age, and an even more notable 
increase in the fatality w'lth age The latter tendency 
is not extraordinary in an infectious disease but is 
unusual to this marked extent, and the former tendency 
IS practically unknow'n in infectious diseases except for 
the Japanese epidemics and tlie Pans, 111 , prototype 
of the St Louis epidemic The combination of increas- 
ing mildness of the disease and less frequent recognition 
with descent in the scale of years from old age tow'ard 
childhood suggests strongly the possible presence of 
very many cases of the disease in unrecognized forms 
among persons in the younger age groups, previously 
discussed 

No noteworthy difference was observed m case 
fatality (mortality per hundred cases) between cases 
occurring during the first part of the epidemic and 
those during the latter part The fatality rate in the 
county w'as 17 5 per cent, as compared wnth 22 5 per 
cent m the city, a difference that was evident throughout 
all age groups in which the numbers were large enough 
to have an 3 ' significance This m ight be attributed to 
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the region and, in spite of the difficulty in handling 
for experimental purposes, was the only species that 
could reasonably be incriminated as the possible vector 
m nature for this outbreak 
All the tests were negative 

On account of the relatively low percentage of suc- 
cess with monkey intracerebral inoculations (only 40 
per cent) under the most favorable experimental con- 
ditions, It was believed that only human experiments 
would show the possibility of contracting the disease 
through the bite of a mosquito under natural conditions 
For this purpose the governors and the health com- 
missioners of the states of Mississippi and Virginia 
allowed certain of the convicts in the state penitentiaries 
to volunteer to submit themselves to the bites of pre- 
sumably infected mosquitoes All three species of 
mosquitoes were used, and various periods of the 
disease were used for the initial feedings and various 
intervals for the attempted human inoculations 
Here again all tests were negative 
In spite of entire failure under a wide variety of 
expenmental conditions, we cannot say that the pos- 
sibility of transmission of encephalitis by mosquitoes 
in nature is finally disproved It would be extremely 
difficult, however, to account for the somewhat uniform 
diffusion of the disease over a wide metropolitan area 
on the basis of such transmission being the major 
factor m the spread of the disease 
In the 1878 yellow fever epidemic in St Louis, there 
were 151 cases with 71 deaths, of which 31 (23 fatal) 
were of indigenous origin, and in general these cases 
were in groups closely connected geographically, with- 
out any diffusion over the city 
In view of the negative results of the insect experi- 
ments, the diffuse fashion m which poliomyelitis, except 
m the most intense epidemics, spreads through a com- 
munity, without apparent contagion between cases, and 
the radial spread of this epidemic of encephalitis by 
communities, but not by individual cases, it appears 
likely that human contagion, chiefly by unrecognized 
earners, is the method of infection here, but that sus- 
ceptibility, in which age is an important factor, 
determines who will contract the disease in an infected 
community 

SUMMARY 

1 The type of disease in the St Louis outbreak 
was unlike that in the sporadic cases of the Economo 
disease but very much like type B of the Japanese 
outbreak m 1924, and almost exactly like the Pans, 111 , 
outbreak of 1933 

2 The cases were fairly accurately and completely 
reported 

3 The case rate for the entire area was 100 per 
hundred thousand — 69 per hundred thousand for the 
city and 212 per hundred thousand for the county 

4 There was no predilection by sex or color 

5 There was a striking inerease in both incidence 
and fatality rates with age 

6 The fatality rate was higher in the city than in 
the county 

7 The incubation period in different cases showed a 
lanation between nine and fourteen days, with possibly 
^Mder limits 

8 There w'as a notable rarity of multiple cases in 

cases^*^^ and of obvious contagion between 

I ^ communities the spread was obviously by 

man contagion , but as regards individuals, individual 


susceptibility, m which age played a part, appears to be 
more important than contagion 

10 The disease appears to be limited seasonally in 
Its typical form 

1 1 Water supply and milk supply were eliminated as 
possible mediums of transmission 

12 Entomologic experiments with the mosquito as a 
possible vector were negative 
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The epidemic of encephalitis occurring in St Louis 
and Kansas City during the summer of 1933 differed 
m a number of clinical and epidemiologic character- 
istics from the majority of previously reported epi- 
demics Since It IS probable that these differences may 
be the result of different causative agents, no attempt 
will be made to review the voluminous and conflicting 
literature on the etiology of encephalitis, and this paper 
will be limited strictly to studies on the disease occur- 
ring in epidemic form in the recent outbreak 
Investigations into the etiology of the 1933 outbreak 
of encephalitis may be said to have begun before the 
nature of the disease was recognized or the onset of an 
epidemic was suspected When the first few cases 
were admitted to the St Louis County Hospital, the 
nature of the febrile illness was not immediately 
appreciated, and many cultures of blood and spinal 
fluid were made, as well as many examinations of blood 
films for malaria plasmodia These were all negative, 
and it was only after the first autopsy that the nature 
of the disease was definitely established As tire out- 
break continued, similar studies were made on patients 
in hospitals with continued negative results 
This much negative information was available, 
therefore, when the investigation was centralized by 
the Metropolitan Health Council m the laboratories of 
the Departments of Medicine and Pathology of Wash- 
ington University School of Medicine At this time 
the investigation was planned on a more extensive scale, 
and cultures of brain tissue were also made on autopsies, 
and in addition a variety of animals were inoculated 
Brain tissue was removed aseptically by removing the 
skull plate without touching the dura, wiping off the 
dura with alcohol, opening it with sterile instruments, 
and removing bits of brain with a second set of sterile 
instruments For culture, this material was transported 
to tlie laboratory m petri dishes and emulsified in a 
mortar under a hood It was obviously impossible, 
with this amount of manipulation, to avoid occasional 
contamination, but in spite of this difficulty no growth 
occurred in about half of the material studied, and bac- 
teria, when present, were few in number and of such 
variety that no one organism could be suspected of 
having etiologic significance Furthermore, no bac- 
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This test IS earned out by incubating serial dilutions 
of the virus with undiluted serum and inoculating the 
serum-virus mixtures intracranially into mice Evi- 
dence of protection is then detected by comparing the 
number of mice d) ing in the lots inoculated with virus 
incubated wuth normal serum with those inoculated with 
virus incubated wuth immune serum 

The virus is also neutralized by the sei urn of recov- 
ered monkeys or mice 

Webster and Fite * have also reported that mice 
which have been inoculated subcutaneously or intra- 
peritoneally do not develop encephalitis but become 
immune as tested by intranasal or intracranial inocula- 
tion 

Comparison with other viruses has been reported by 
Webster and Fite = and by Cox and Fite “ They have 
reported absence of cross immunization with the viruses 
of herpes, resicular stomatitis and equine encephalo- 
m 3 'elitis 

Furthermore, serum collected from individuals recov- 
ered from epidemic (lethargic) encephalitis from one 
to ten years after the acute attack, poliomyelitis, 
Japanese encephalitis, and Australian-X disease did not 
neutralize this rirus in the hands of Webster and 
Fite® 

SUMMARV 

A number of strains of a \irus that seems to be the 
etiologic agent of the 1933 epidemic of encephalitis 
were isolated in tw'o different laboratories This virus 
acts on monkeys and wdute mice and is distinct from 
other previously known viruses The number of 
strains of similar characteristics isolated, and the neu- 
tralization of the virus by serum of individuals con- 
valescent from encephalitis in this epidemic, but not 
by the serum of individuals recovered from other dis- 
eases, justify the conclusion that it is the etiologic agent 
of the recent epidemic 


THE SYMPTOMS AND DIAGNOSIS OF 
ENCEPHALITIS 


(1933 ST lOUIS EPIDEMIC) 
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The tjpe of encephalitis that wms epidemic m 
St Louis during the summer of 1933 differed materially 
from the popular conception of epidemic, or lethargic, 
encephalitis as heretofore observed in tins countn 
hot only was there an unpi ecedented number of cases 
occurring wnthin a short period of time and in a 
restricted geographic area, but the course and S) niptom- 
atology of the disease wmre unlike those commonly 
obsened m the older \anety of encephalitis In brief, 
the St Louis cases W'ere characterized by a rather sud- 
den onset, w'lth headache, high feier, stiff neck, mental 
confusion, tremors and other neurologic S 3 mptoms, but 
onl\ occasional transient ocular manifestations Follow- 
ing a stornij course, in most instances rapid improve- 
ment occiined, leading to apparently complete recovery 
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Within two or three weeks and leaving no residual 
effects The present report is based on a study of the 
records of 786 hospitalized patients, and personal 
obserrmtioii of approximately 400 such cases 

As the proportions of the epidemic grew, it soon 
became evident that there were apparently two distinct 
phases to the infection The first consisted of symp- 
toms of a general or S 3 'stemic nature, and the second 
was characterized by evidences of invasion of the cen- 
tral nervous S 3 stem Among the systemic manifes- 
tations may be mentioned such complaints as extreme 
lassitude, malaise, chills or chill}' sensations, griphke 
pains in the back or limbs, nausea or vomiting, and 
abdominal pains Somewhat less frequently there were 
also photophobia, catarrhal conjunctivitis, sore throat 
and rarely other signs of a mild infection of the upper 
respirator}' tract As involvement of the nervous 
S 3 'stem became apparent there was usually fever, severe 
headache, stiff neck, mental confusion and tremors, with 
a host of irregular neurologic signs and symptoms 
depending on the localization of the pathologic lesions 
Moreover, since the disease affected by preference the 
older adults, the symptoms were often modified, or 
partially masked by preexisting pathologic conditions 
in these individuals such as senility, arteriosclerosis, 
chronic heart 01 kidney disease, or hypertension 
Complications of this nature proved important factors 
m the prognosis, since the death rate was noticeably 
lower in cbildien and in the younger, healthy adults 

Three distinct types of the disease were observed 
In the purely encephalitic variety the symptoms refer- 
able to the central nervous system were evident from 
the rery outset, often accompanied by certain of the 
S 3 stemic manifestations as well In the second group 
the signs of a general infection without neurologic 
localization were present from one to four days or even 
longer before the encephalitic E 3 'mptoms developed, 
suggesting a definite period of invasion of the disease 
The third type was made up of the very mild and 
abortive cases, in which the symptoms were so indefi- 
nite that only the presence of an epidemic and the 
absence of any other explanation for the fever justified 
the lumbar puncture that was one of the chief diag- 
nostic aids 

In the purely encephalitic or meningeal type of the 
disease, which was the commonest form observed, it 
was apparent at once that the infection involved the 
central nervous system The onset was abrupt, with 
high fever, severe headache, neck rigidity, nausea and 
occasional vomiting, and usually somnolence, mental 
confusion, tremors, and difficulty in speaking As a 
rule, the height of the disease was reached within the 
first twenty-four to forty-eight hours of the illness, but 
less frequently the onset was somewhat more gradual 
During the same period, certain of the systemic mani- 
festations were complained of as well and in a few 
patients, especiall}’ m children, convulsions occurred 

On physical examination, the commonest objective' 
finding was rigidity of the neck or spine, and perhaps 
next m frequency was an absence of the abdominal 
reflexes, the latter ranishing early in the disease and 
returning with convalescence In the majonty of 
instances the Kernig sign was positive at some time 
during the course of the illness, but not always in the 
earliest phases of the disease nor in proportion to the 
amount of head retraction present The tendon reflexes, 
such as the achilles and knee jerks, were inconstant, 
being oftener exaggerated than diminished The 
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plantar reflexes (Babinski, Gordon and Oppenheim) 
were extremely irregular and varied at different exami- 
nations in the same patient, but as a matter of fact 
almost all combination of pathologic reflexes were 
occasionally obseried The pupils, however, were 
usually small and equal, and they reacted well to 

accommodation al- 
though there was 
an occasional slug- 
gish response to 
light 

In conjunction 
with the develop- 
ment of the me- 
ningeal symptoms, 
many patients 
showed definite 
evidences of a rapid 
impairment of the 
mental faculties 
Some were com- 
pletely disoriented 
as to time and place, 
others remembered 
their own names 
and ages but could 
not recall nhere thej' lived, many during convalescence 
had no recollection of lumbar punctures, the early part 
of their illness or how they had come to the hospital 
Moreo\er, the majority of patients showed a tendency 
to drowsiness or mental apathy, but rarely was coma 
so deep that the patient could not be aroused at least 
momentarily In some instances, however, instead of 
letharg) there was excitement or mild delirium, and 
insomnia At the height of the disease speech was often 
markedly affected, the impairment ranging from com- 
plete aphasia in a few to thick or slurred speech m 
others Of equal significance was the appearance of 
moderately coarse or fine tremors, involving chiefly the 
hands, tongue and lips and persisting until well into 
the second or even the third week 

It is interesting to note that the striking ocular mani- 
festations commonly observed in the ordinary epidemic, 
or lethargic, encephalitis vi ere very rare The most fre- 
quent complaint of this nature (present m about 14 per 
cent of the cases) was mild blurring of vision during 
the first day or two of the illness Occasional instances 
of transient double vision, mild strabismus and nystag- 
mus were observed, but ptosis was noticed onlj two or 
three times in this tabulation of 786 cases Ophthalmo- 
scopic examinations revealed no striking abnormality 
in the fundus 

Among the other symptoms noted were mild, 
transient vertigo in about one fourth of the cases, and 
more rarely definite ataxia Slight degrees of exoph- 
thalmos were also observed a number of times, and in 
one patient this was most extreme Deafness and ring- 
ing in the ears were infrequent complaints, disappearing 
vithin a few days Hyperesthesias were common dur- 
ing the early phases and a few patients developed 
facial paralysis or a spastic paraljsis of one or more 
extremities, these more serious manifestations as a rule 
disappeanng by the end of the third or fourth week 
Retention of urine or incontinence of urine and feces 
were common and at times suggested a possible spinal 
cord lesion Vomiting was rarely eier forcible or 
persistent 


In the typical case of encephalitis, the fever was 
highest in the first two or three days of the infection 
and then in most instances fell by rapid lysis, so that 
the normal was reached within a week or ten days of 
the onset Occasionally, however, the fever persisted 
for a much longer period, even up to a month or six 
weeks, with an irregular pattern Improvement m the 
general condition was noted as the fever subsided The 
pulse was ordinarily proportional to the temperature, 
but It was not at all unusual to find a marked bradj- 
cardia and less commonly a tachycardia present 

Examination of the blood as a rule revealed a 
moderate degree of leukocytosis, usually between 
12,000 and 20,000, but a number of exceptions to this 
were observed with normal counts and occasionally even 
pronounced leukopenia The Schilling hemogram was 
also variable, the most frequent finding being a slight 
shift to the left There was no apparent relation 
between the severity of the infection and the leukocyte 
count 

In all cases of suspected encephalitis the spinal fluid 
yielded xaluable information In encephalitis the fluid 
was clear, under slightly or moderately increased pres- 
sure, and showed an increase of cells, most of which 
were of the mononuclear varietj The average cell 
count was perhaps between SO and 250 cells, but occa- 
sional counts of 500 or 600 were observed, and in one 
of our cases up to 1,100 In a few instances early in 
the disease the first cell count was normal and subse- 
quent punctures showed the typical increase Rarely, 
the first counts showed one-third or even one-half the 
cells to be polymorphonuclears, but later punctures 
usually exhibited the typical mononuclear preponder- 
ance The spinal fluid sugar was normal or slightly 
elevated, and the globulin only moderately increased 

With regard to the type of encephalitis m which 
there was a definite stage of invasion, the cluef interest 
lies m a study of these prodromal manifestations, since 
once the neurologic symptoms developed the clinical 
course was indistinguishable from that which has just 
been described Such premonitory symptoms were 
almost entirely of a systemic nature — chills or rigors, 
neuromuscular pains, headache, nausea, photophobia, 
sore throat The temperature w'as often quite high at 
the outset, perhaps 103 or 104 F , but within the next 
few days there was usually a marked amelioration of the 
symptoms and the 
temperature tended 
toward normal, so 
that the patient 
seemed to be defi- 
nitely convalescing 
This stage lasted as 
a rule from one to 
four days, or oc- 
casionally even a 
week or more when 

suddenly the tern- 3 _T.mpera.ure of pauent P R 

perature rose rap- note bradycardia 
idly, to 104 or 

105 F , the headache became much more intense, and 
the typical picture of encephalitis developed, with neck 
rigidity, tremors, mental confusion, and so on Cases 
of this nature w'ere rather frequent, but no particular 
influence on prognosis was noted in patients exhibiting 
this variation from the usual picture 

Finally mild or abortue cases occurred, the chief 
symptoms being fe\er, moderate headache and perhaps 



Chart 1 — Temperature of patient A M 
shotting a typical curte 
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mild systemic manifestations Occasionally, careful 
examination might reveal a suspicion of neck rigidity 
or slight tremors, but as a rule mental symptoms and 
abnonnal neurologic signs werfe entirely absent In the 
presence of an epidemic of encephalitis, with no expla- 
nation being found for the fever, diagnostic lumbar 
puncture was regarded as warranted, and the typical 
increase in mononuclear cells then revealed m the spinal 



Chart 3 —Temperature o£ Mrs M S during period of invasion 
A headache myalgia B apparent recovery, C mental confusion 
D coma E recovery 

fluid, thus substantiating the diagnosis of encephalitis 
The course in such cases was usually brief, rarely 
lasting as long as a week 

DIFFERENTIAL DIAGNOSIS 

Dunng the period of invasion, before neurologic 
signs had developed, the illness was often diagnosed 
influenza, until the subsequent course and lumbar punc- 
ture corrected the error Cases presenting chills, fever 
and no leukocytosis suggested the possibility of malaria, 
which was ultimately ruled out by the absence of the 
charactenstic splenic enlargement, and of plasmodia in 
the blood smear, and the further development of the 
symptoms in encephalitis Typhoid was simulated very 
closely at times, especially when the patient had a 
leukopenia and bradycardia In typhoid, however, the 
onset IS usually more gradual, the spleen is enlarged 
and soft, rose spots occur, and the blood culture and 
Widal test are valuable diagnostic aids Moreover, 
there is an absence of stiff neck, the Kernig sign, and 
spinal fluid changes in typhoid Delirium tremens may 
be much harder to rule out in patients with excitement 
and delirium Hallucinations are much less frequent 
and somnolence commoner in encephalitis, and the fever 
in association with the neurologic signs in the latter 
usually prompts lumbar puncture, which reveals the 
typical increase in mononuclear cells The two dis- 
eases may, however, be associated and produce a very 
puzzling picture Encephalitis and tuberculous menin- 
gitis may at times be indistinguishable in the early 
stages In tuberculous meningitis, however, the onset 
IS ordinarily slower, the breathing often irregular, the 
course progressively downward to a fatal termination, 
and the tuberculin tests and roentgenograms of the 
chest may be suggeshve Moreover, the spinal fluid 
m tuberculous meningitis shows pellicle formation, 
marked increase in globulin, diminished or absent sugar 
content, and tubercle bacilli Acute anterior polio- 
myelitis may exhibit symptoms and spinal fluid changes 
similar to encephalitis, but m poliomyelitis the sen- 
sonuni is usually clear, speech is unaffected, and 
niurred Msion, vertigo and pathologic plantar reflexes 
are rare^whereas they are relatively frequent in enceph- 
1 IS rile characteristic flaccid paralysis of various 
uscle groups that occurs in poliomyelitis is also quite 
1 erent from the spastic extremities occasionally 
obserred m encephalitis 


Finally, differentiation from other forms of encepha- 
litis may present difficulties In the so-called lethargic 
type there is no fever, ordinanly a more gradual onset, 
ophthalmoplegias, parkinsonism, and a chronic course, 
new symptoms appeanng months after the onset, and 
often leaving residual manifestations But in the acute 
disseminated encephalomyelitis or so-called postinfec- 
tious encephalitis associated with measles, mumps, 
vaccinia, varicella, and the like, the symptoms may be 
so similar as to make differentiation impossible except 
by the history or, in fatal cases, by autopsy It seems 
probable from the preliminary studies on the blood of 
recovered patients in St Louis that the presence of 
neutralizing substances for the encephalitis virus may 
be utilized for differential diagnosis in such cases, at 
least after recovery has taken place 

3720 Washington Boulevard. 

[Editorial Note. — The four preceding papers, together 
with the four papers by Drs McCordock, Collier and Gray, 
Dr Eschenbrenner, Drs Bredeck and Zentay and Dr Jones, 
to appear next week, constitute a symposium on epidemic 
encephalitis, with particular reference to the St Louis epidemic 
of 1933 The discussion will follow the papers to be published 
in the next issue ] 
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There is no question that the artificial feeding of 
infants has taken remarkable strides in the past few 
years It has had such success that in the minds of 
many physicians and perhaps a large proportion of 
the public there has grown up the idea that artificial 
formulas can safely replace breast milk without any 
detrimental results to the child So far as we know, 
this has been based on empirical observations and has 
not been supported by sufficient evidence to be regarded 
as in any way proof Although in the past few years 
many accessory foodstuffs have unquestionably been 
discovered, notably vitamins, which are necessary for 
life, and it has been discovered also that in many 
instances the inorganic materials were of far greater 
importance than had been suspected, one cannot be at 
all certain that all the elements which go to make up a 
perfect food have been discovered More than likely 
many are not known Nor can one be sure, from pres- 
ent knowledge, of the quantity of each of the known 
elements necessary for an ideal food for an individual 
Some may state that breast milk is not an ideal 
food, and this will have to be admitted to be the case 
in a few instances , but these cases may be regarded as 
pathologic rather than physiologic One has no right 
to assume, however, that one food is better than 
another simply because it is nature’s own food, because 
in the individual instance there may be a reason why 
this pabulum is not ideal 


Read before the Section on Pediatrics at the Eighty Fifth Annual 
Session of the American Medical Association Cleveland June 13 1934 
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“iSS per cent and 1,085 infants with infections in the 
artificially fed group, or 63 6 per cent (chart 3) 

There uere 2,729, or 28 per cent, of the hreast fed 
infants tint suffered from a respiratory infection of 
some type In the paitially breast fed group there were 
2,925 infants, or 34 per cent, that had respiratory 
infections, and 665 infants, or 39 per cent, of the 
artificially fed (chart 4) 


Breast Fed 3.35^ 

Partially Breast 

Fed e.OJi 

Artificially Fed 

8.25S 



Chart 6 — Unclassified infections 


Breast Fed 15, 6.7^ 

Partially Breast Fed 

59, ZT.Z<f> 
Artificially Fed 

144, 66 Vf, 



Chart 7 —Total deaths (218 or 1 1 per cent) 


In the gastro-intestinal disorders there were 505 
infants in the breast fed group, or 5 2 per cent In 
the partially breast fed 1,101 infants were affected, or 
12 8 per cent, and in the artificially fed 273 infants, or 
16 per cent (chart 5) 

In the unclassified infections there were 322 infants 
in the breast fed group, or 3 3 per cent, 516 infants in 
the partially breast fed, or 6 per cent, and 139 infants 
in the artificially fed, or 8 2 per cent (chart 6) 


MORTALITi 

There were 218 deaths during the five year period, 
giving a total mortality of 1 1 per cent, or eleven deaths 
per thousand Of the infants that died, there were 
15, or 6 7 per cent, in the breast fed group, 59, or 27 2 
per cent, in the partially breast fed group, and 144, or 
66 1 per cent, among the artificially fed (chart 7) 

There were 130 of the infants, or 60 per cent, that 
died from respiratory infections Of this number 
four, or 3 3 per cent, were in the breast fed group, 
fort} -four, or 34 6 per cent, in the partially breast fed 
group, and eighty-two, or 62 1 per cent, among the 
artificially fed (chart 8) 

Twenty-two of the infants, or 10 per cent, died from 
gastro-intestinal disturbances Of these two, or 9 per 
cent, were m the breast fed group, six, or 27 3 per cent, 
in the partially breast fed group, and fourteen, or 63 7 
per cent, among the artificial!} fed (chart 9) 

Si\t}-five of the infants, or 30 per cent, died from 
unclassified infections Of these seven, or 12 per cent, 
were m the breast fed group, tw'eiity-five, or 36 8 per 
cent, were in the partiall} breast fed group, and thirty- 
tiiree, or 512 per cent, were in the artificially fed 
group (chart 10) 


RESULTS 

These figures do not need any particular explanation 
in t It will be obserred that in every 

s ancc, from the point of view of feeding, breast 
tlinn' I" ? much greater immunity to infections 
hr^-icfV feeding It is shown that even a partial 
nrcast feeding gi\es considerable immunity 
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Roughly it shows that, baby for baby, the breast fed 
infant will have a 50 per cent better immunity than 
one that is artificially fed 

Among the gastro-intestinal disturbances there were 
twice as many disturbances m the partially breast fed 
as in the totally breast fed, and three times as many 
in the artificially fed as in the totally breast fed The 
same proportion is true m the unclassified infections, 
while in the respiratory infections the discrepancy was 
not so marked Still, there is a distinct difference 
between the breast and the artificially fed infants 
These differences, however, m the three classifications 
are not nearly of the same significance as the difference 
shown in the mortality statistics The general mor- 
tality was ten times greater in the artificially fed than 
in the breast fed The partially breast fed had four 
times the mortality of the totally breast fed and only 
one-third that of the artificially fed 

In the respiratory disturbances it is shown that, 
while the breast fed baby has a morbidity of 10 per 
cent less than the one artificially fed, the mortality is 
only one-twentieth as high, while even the partially 
breast fed infant has ten times the breast fed mor- 
tality and only half that of the artificially fed In the 
gastro-intestinal disturbances the breast fed mortality 
was 9 per cent, w'hile the artificially fed baby had 
seven times the mortality and the partially breast fed 
three times In the unclassified infections the mortality 
of the partially breast fed was three times that of the 
breast fed and the artificially fed four times 

It must be remembered that the years 1924 to 1929 
were the years of plenty Undernutrition does not 
enter into the picture Here are 20,000 infants that 
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Chart 8 — Deaths from respiratory infections 60 per cent 
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Chart 9 — Deaths from gastro intestinal infections 10 per cent 


Breast Fed 12. 0)^ 

Partially Breast 

Fed 36.8)5 
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Chart 10 — Deaths from unclassified infections 30 per cent 

represent a true cross section of the national urb-m 
life It cannot be said that these are uncared for slum 
babies, because the general mortality was only 11 per 
thousand, or less than one fourth of the infant mor- 
region, yet in 8 5 per cent of these 
ZU,000 babies was 66 per cent of the total mortality 
If the artificially fed babies are taken from the total 
the mortality is only 4 per thousand, and if only the 
breast fed are considered it is only 1 6 per thousand 
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drcn ^\ere exposed to infections far more than the average 
croup m better houseliolds Tlicy were members of families 
of five or SIX children attending school and likely to bring back 
infections To reduce infant mortality, that group must be 
protected I do not know at the present time of a better 
method than by promoting breast feeding In the last five or 
ten )ears quite a little has been learned about infant feeding, 
but I do not believe that there is any food for artificially feeding 
infants comparable to breast milk, and I have yet to be shown 
by statistics that that is true I want to call attention to the 
fact that one cannot draw conclusions from 100 or 200 cases 


ALCOHOL AND AUTOMOBILE 
ACCIDENTS 

HERMAN A HEISE, MD 

MILWAUKEE 

That the problem of controlling the drinking driver 
and pedestrian is far from being solved may be due, 
m part, to the fact that no accurate statistics are avail- 
able regarding the relationship of alcohol to automobile 
accidents, as well as to the fact that the diagnosis of 
drunkenness is, to a great extent, still made through 
unreliable physical observations 

Table 1 — Analysis of 119 Consccuiivi; Automobile Accidents 


recorded Controlled typewriting experiments were 
used as a measure of efficiency All subjects in this 
group suffered a measurable loss of efficiency, generally 
gaming increased speed at the expense of accuracy, 
although the alcohol in the urine did not exceed 0 02 
per cent It should be borne in mind that 0 02 per cent 
alcohol in the urine or blood was the limiting value 



Number ot 

Accidents Injured Killed 
Alcohol 14 155 10 

Alcohol less than 0 02 per cent io 44 7 


Table 2 — Sex of Duvcr 


Alcohol 

Male Drivers 

73 

Female Drivers 

1 

Alcohol less than 0 02 per cent 

41 

4 


Table 3 — Type of Accident 

f 

Number of 
Accidents 

Number 

Injured 

Number 

Killed 

Tspe ot Accident 

Aliohoi 
Less 
Than 
Alcohol 0 02% 

Alcohol 
Less 
Than 
Alcohol 0 02% 

Alcohol 
Less 
Than 
Alcohol 0 02% 

Ran of! road or uD«ct 
Colli-lon 

Pedestrian struck 
Miccclloneous 

31 15 

21 9 

23 19 

1 

60 24 

04 14 

20 17 

1 

7 1 

1 1 

2 5 


In a previous paper ^ the chemical test for alcohol in 
body fluids has been shown to be specific and a practical 
method for confirming a diagnosis of drunkenness, thus 
aiding in the conviction of drunken drivers 
In the present paper a further study has been made 
of the subjective and objective symptoms due to a con- 
sumption of alcohol correlated with the chemical exam- 
inations, and an analysis of 119 automobile accidents 
involving injurj or death to 216 persons has been made 
in an effort to obtain a closer estimate of the role that 
alcohol plays in these accidents 
In order to demonstrate the effect of small amounts 
^^'^‘^bol, subjects were each given 30 cc of whisky 
and both subjective a nd objective symptoms were 

R™!? ill'f ‘'Olumbia Hospital 

Mcdicinr f ^t'StUlaneous Topics Session on Forensic 

As Delation Clci elaifd Session of the American Medical 
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June 13 1934 
Tlie Specificity ot the Test 
Path 4 182 (March) 1934 


for Alcohol in Body 


Chart 1 — Analysis of 119 automobile accidents In the charts black 
represents alcohol white less than 0 02 per cent 


used in the “alcohol accidents” in the analysis given 
later 

A second senes of experiments was performed under 
actual driving conditions, incidentally making use of the 
device to measure the time elapsing between a signal 
and the application of the brakes that has been described 
in a previous paper ^ In these experiments a larger 
amount of whisky, namely, 150 cc , was given "With 
no exceptions these subjects were able to pass creditably 
the ordinary tests used to determine drunkenness and 
were able to perform adequately the routine actions 



Chart 2 — Type of accident 


involved in driving However, there was a definite 
variation from the normal in actions that had not 
become a habit, such as avoidance of obstacles placed m 
the road, backing the car, which was poorly and 
inaccurately accomplished, and the substitution of an 
unusual action for one that was normally used (such 
as using the hand brake rat her than the foot pedal) 

D ^ 1 Halporn Benjamin Medicolesal Aspects ot 
Drunkenness Penns>lvania M J 36 190 (Dec) 1932 ^ 
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All subjects admitted disoiientation and either depres- 
sion or exhilaration Reaction times were somewhat 
increased and all subjects displayed a lack of appie- 
ciation of changes in judgment and motor control 
The alcohol percentage in these individuals did not 
exceed 0 10 

These expeiiments are cited to illustrate the lowered 
efficiency of the alcohol consumer and, incidentally, 

offer added evi- 
dence that it IS not 
primarily the obvi- 
ous “drunk” n ho 

constitutes a major 
road menace but 
the man I have 

termed the “drink- 
ing driver” and 
with whom this 
senes of cases is 
laigely concerned 
Table I is an 
anah sis of 1 19 con- 
secutivc automobile 
accidents in all of 
which the victims required hospital treatment All but 

two were treated m the Uniontown Hospital As 

Uniontown is a city of 20,000 population, situated on 
the National Highway in southwestern Pennsylvania, 
this survey comprises a fair distiibution of urban, rural 
and tourist traffic accidents 

Not only were the “alcohol accidents” more numer- 
ous than those not involving alcohol, but they were 
responsible for injury or death to more than tw'o people 
per accident, while the nonalcohol accidents involved 
slightly more than one person per accident 
Further investigation along this line may furnish the 
explanation for the fact that women drivers arc 
involved in fewer accidents than would be expected 
from the knowm ratio of the number of W'omen drivers 
to men drivers A surprising fact, however, is that the 
five women drivers w'ere involved in three fatal acci- 
dents The most important observations expressed in 
tables 1 and 2 are showm graphically in chart I 

The data in table 3 are shown graphically in chart 2 
In cases in which the car ran off the road or was 
upset, the average percentage of alcohol in the blood 


AW p am 



or urine m the alcohol cases involving injury was 0 15 
while the average alcohol percentage in the fatal cases 
w as 0 24 

In cases of collision, the average percentage of alco- 
hol w'as 0 21 

In accidents to pedestrians the alcohol average for 
drinking drivers was 0 14 per cent and for drinking 
pedestrians was 020 per cent 

There is a direct relationsliip betw^een the seventy 
of the accident and the amount of alcohol 


Jobs A M A. 
Sept S ipj) 

Three of the pedestrians in the age group from 16 to 
60 years (table 4) were hit by unapprehended “hit and 
run” drivers 

In this senes the drivers who struck children or old 
people wmre in most cases sober The largest number 
of accidents in this group involves the drinking 
pedestrian 

Table 5 show's that m this senes a driver ivith normal 
alcohol in the blood and urine usually had sober people 
in his car and that those who had a high percentage 
of alcohol had passengers w-ho were about equally 


Table 4 — Analysts of Pedestrian Accidents zvith Rcferme 
to Aqe 


Arc Group of Pcdestrlnn 

Alcohol 
Less 1 han 
0 02% 

Drh cr 
Alcohol 

Pede^ 

trlan 

Alcohol 

Both 

Alcobol 

4 to 15 j rnrs 

s 

1 

0 

6 

16 to 60 jenrs 

s 

3 

15 

1 

Cl to 81 years 

0 

0 

2 

2 


Table 5 — Alcohol round in Drivers and Passengers 


AjuddhI of Alcohol in 

Amovat ot Alcohol la 

Drher percent 

rn'scngir per Cent 

0 32 

022 

0 017 

0 027 0 012 

Drunk no specimen 

028 

000 

009 

om 

OOU 

0 004 

0 003 

0 003 

0 001 

0 020 

0 017 

0 018 

0013 001 (9) 

0 10 

0^4 

0 25 

028 010 001 018 

0003 (9) 001 (9) 

0 23 

00j(9) 

0 23 

0 013 0012(9) 

023 

0 21 

0 003 

0 003 

0 003 

0 003 

0 020 

0 012 

002 

0 00 0 03 0 01 

0 10 

013 0 03 

0 003 

0 003 0 003 

014 

013 

0 20 

0 30 

017 

0 40 

0 003 

0 003(9) 

0003 

0 003 

0 04 

013 007(9) 

035 

0 30 

0 004 

0 004 ( 9 ) 0010 ( 9) 


Table 6 

— "Hit and Run" Drivers Shozuing Incidence 
of Alcohol 

Case 


Drkcr 

Alcohol percent 

1 

Aot caught 



2 

Caught 


028 

3 

Caught 


0^ 

4 

hot caught 



B 

Caui.ht 


0 21 

G 

Onut,ht 


033 

7 

Caught 


0 37 

8 

Caught 


0^ 

9 

^ot caught 




“high ” Possibly a sober man will not be a passenger 
when his host is intoxicated 

Chart 3 reveals that increased traffic alone is not the 
chief cause of week-end accidents The unmistakable 
role of alcohol is demonstrated by the tremendous 
w'eek-end peak in the “alcohol accidents,” while the 
others increase but slightly It w'lll be noticed that 
while the ratio of “alcohol” to “nonalcohol” accidents 
on Sunday is almost three to one, the number of per- 
sons injured or killed is almost eight to one On week 
days no such disproportion is noted 
That darkness is associated w'lth a definite driving 
hazard is shown by the increase of “nonalcohol” acci- 
dents during the early evening hours An additional 
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factor may be fatigue, the effects of which are very 
similar to alcoliolic intoxication The imbiber, how- 
ever, reaches a much higher peak between 6 and 7 p ni , 
which IS probably the result of the “cocktail hour,” and 
another peak at midnight In the daylight niornmg 
hours almost all accidents are of the nonalcoholic type 

Table 6 shows nine consecutive accidents involving 
“hit and run” drivers and all are remarkable for the 
high percentages of alcohol It is possible that alcoholic 
intoxication adds an additional factor of fear of appre- 
hension, or the alcohol may make capture easier, as in 
one case in which zigzag tracks in the snow made by 
the car wheels led from the scene of the accident 

SUMMARY AND CONCLUSIONS 

1 Experiments indicate a measurable loss of effi- 
ciency and judgment, even when small amounts of 
alcohol are accumulated in the blood or urine 

2 Considering a person sober as long as he can still 
walk and talk is responsible for the small value of 
present day statistics regarding the relationship of 
alcohol to automobile accidents 

3 By analyzing consecutive accident cases involving 
injury and death, it is possible to throw light on the 
high incidence of week-end accidents and night acci- 
dents, and the surprising preponderance of accidents m 
which male dm ers are concerned 

4 In this series the drinking pedestrian was con- 
cerned w'lth many accidents, in most cases a child or 
old person was struck by a sober driver 

5 It IS recommended that the chemical test for 
alcohol, which has been proved to be practical in con- 
firming drunkenness and thus aiding m the conviction 
of drunken drivers, be adopted universally, at least 
to confirm the observations obtained by physical 
examination 


ABSTRACT OF DISCUSSION 
Dr AI,EXA^DER O Gettler, New York I was interested 
to hear Dr Heise saj he gave alcohol to indniduals, put 
them m automobiles and watched them drive verj interesting 
experiments In New York we are not permitted to conduct 
such experiments I should like to ask Dr Heise how he 
obtains permission for experiments of this kind 
Dr William D IiIcNallx, Chicago I should like to ask 
Dr Heise li he has anj statistics on how many accidents 
occurred before prohibition, during prohibition and after pro- 
hibition As an observer of drunkenness, I find that more 
drunkenness has existed since prohibition has been repealed 
1 wonder if we have more accidents 
Prof R N Harder Indianapolis I should like to ask 
Dr Heise what he called an alcoholic person, whether he 
used an> quantitative figures I consider this a verj impor- 
lint paper and I believe more data are needed on the correla- 
tion between the level of alcohol in the body and the degree 
01 intoxication I am interested that he has confirmed the 
work of Miles and others to the effect that low blood alcohol 
gures varving saj from 0 5 to 15 parts per thousand which 
were previouslj felt not to be dangerous, may really be a 
menace to the public 

vv ^ Rothrock Jr , Bethlehem, Pa I should like 
0 ask Dr Heise if he has any data in relation to the hit and 
un driver and also as to the condition of the alcoholic state 
Uie other passengers in the automobile 

Charles Norris, New York In 1926 a compilation 
wVin * revealed that the alcoholic deaths of pedestrians 

*®ken from Manhattan) 
erLf half the number of automobile deaths m the 
ran ‘■•b Betw een 22 and 25 per cent of tliose w ho were 

caterl 3 or 4 plus, namely, they were mtoxi- 

rated at the time of death 


Dr W C Woodward, Chicago I should like to call 
attention to the importance of maintaining the differentiation 
between the meanings of the term "intoxication” and the term 
"drunkenness ’’ There is danger of falling into the confusion 
that has existed with respect to the meaning of the term 
“insanity ” Drunkenness is distinctly a social and legal con- 
dition Intoxication is not, it is a biologic or physiologic or 
pathologic condition While chemical tests can prove that a 
man is intoxicated they cannot prove that a mm is drunk 
They are, as Dr Heise has pointed out, only valuable con- 
firmatory ev idence 

Dr Herman A Heise, Milwaukee Regarding Dr Get- 
tler s inquiry as to how consent is obtained to experiment on 
drunken drivers using city streets The mayor set aside a 
certain part of the city of Uniontovvn and had it patrolled by 
police We could drive back and forth to our hearts’ content 
and shoot the guns in the city limits, the guns marking the 
length of time between the impulse and the application of the 
brakes Regarding the number of accidents before and after 
repeal there seems to be a slight increase m the number of 
accidents after repeal over the number before No definite 
amount of alcohol in body fluids has been officially designated 
above which a person is intoxicated and below which he is 
sober For this survey I have arbitrarily chosen 0 02 per cent 
as the dividing line, since it clearly designated the drinking 
driver, and experimental evidence indicated psychologic inferi- 
ority As to intoxication and drunkenness I wouldn’t use 
the term “drunkenness” m court It simply causes trouble 
Alcoholic intoxication means "under the influence of alcohol ” 
If a certain amount of alcohol is found and that person has 
acted abnormally because of alcohol, I think one can state 
definitely that this person is “under the influence ” 


SOME NEWER CONCEPTIONS OF URI- 
NARY STONE FORMATION 


J DELLINGER BARNEY, MD 

AND 

E ROSS MINTZ. MD 

BOSTON 


This communication concerns itself primarily with a 
discussion of hj perparathyroidisni as a cause of urinary 
calculi In the course of our remarks, certain other 
possible etiologic factors will be dealt with 

Next perhaps to malignant disease, urinary hthiasis 
presents one of the most difficult problems confronting 
the urologist Until this question is answered he finds 
himself occupied m the more or less unproductive occu- 
pation of discovering and removing stones from the 
kidney, ureter or bladder We do not hesitate to say 
that no hypothesis as to etiology yet presented can be 
defended from every line of attack, nor does it matter 
that certain experimental studies have resulted m stone 
formation M'hat may be true m the laboratory does 
not necessarily follow in the clinic Even parathyroid 
disease, which is found to be the apparent etiologic 
factor in at least 10 per cent of cases, brings up ques- 
tions that 111 the present state of knowledge cannot be 
answered 

It will be impossible for us to discuss and summarize 
the vast literature of urinary hthiasis Until recently 
It was based only on clinical observation, theorization 
and empiricism Only in the past ten or even five years 
has anything been done by investigators with the lamp 
of modern biochemistry and physiology to light their 
path Even with the progress that has now been made 
it IS obvious that the knowledge of neither the bio- 
chemist nor the physiologist is such that he can explore 
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the even more complicated problems that have already 
arisen 

In the light of the work of Keyser, Joly, Higgins, 
Hinman, McCarnson, Randall, Holmes, Coplan and 
others, to mention only a few, we have nothing new to 
add except our experience with hyperparathyroidism 
We do feel, however, that long continued and intensive 
clinical observation, careful reading of the literature, 
and intimate contact with our colleague Albright, who 
has done epochal work, enable us to express views that 
will at least provoke further discussion 

Before going on to a consideration of the etiologic 
importance of the parathyroid gland, we wish briefly to 
touch on other possible factors m the production of 
stone We believe with others that the colloids of the 
urine play an important role and that whatever “brings 
about imbalance in the solvent capacity of the protective 
colloids” ^ may result in crystalline deposits Keyser 
seems to feel that, at least in the formation of the 
so-called primary stones without infection, “some error 
of metabolism” occurs In addition to this there would 
appear to be some disturbance of the normal physiologic 
function of the kidney that induces the formation of 
stones in one organ rather than in both If infection 
occurs in the presence of a stone in an acid urine, espe- 
cially by a urea-sphtting organism, changes may be 
expected in the character of the stone, one layer or the 
nucleus itself being that deposited in the presence of 
the acid sterile urine, and another being laid down by 
the infected alkaline urine It seems to be a fact 
that the chemical character of the stone which occurs in 
or as a result of infection is very different from that 
in a clean and acid urine Yet one must not forget that 
in various reported series of renal stones, some of them 
of the so-called secondary variety, investigators have 
found a persistently normal uninfected urine in from 
10 to 20 per cent of cases 

When the various dietary and vitamin deficiencies are 
considered, so much contradictory evidence is found, 
both clinical and experimental, that in the present state 
of knowledge it is impossible to draw any accurate con- 
clusions That these deficiencies are of some, if not 
great, importance, no one can deny , nor can it be denied 
that their geographic distribution is of significance A 
great deal of most intensive study must yet be brought 
to bear on these phases of the situation before it will 
be known how to interpret their meaning 

While infection plays its part, comparatively little is 
known about it There is also much conflicting evi- 
dence as to whether it is a primary or secondary occur- 
rence It seems to be clear, however, that it may alter 
the composition of the stone in a variety of ways, but 
just what goes on still remains to be discovered Under 
the same caption faulty drainage can be included, but 
rather quickly dismissed, as an item of importance 
While It may induce or increase infection, every one 
knows that it may continue almost indefinitely without 
resulting in stone formation Yet neither of these fac- 
tors, especially infection, can be allowed to continue if 
the chance of calculus deposits is to be lessened 

It IS obvious from all this that many factors are 
undoubtedly at work and that each must be evaluated 
As Randall has wisely said, “The cause of stone must 
vary, for the effect is know n to be a variant ” 

When the answer to all these questions has been dis- 
covered It will be known why stones form, why they 
vary in their composition, why they occur in one kidney 


and not in the other, why after removal they may recur 
in some instances (variously estimated as from 5 to 20 
per cent) and not in others It may also explain i\hy 
children are for the most part so free from stones 

Having dealt with the negative side of the question, 
we shall now take up the positive side and narrate some 
of our experiences with parathyroid disease in its rela 
tion to stone Various communications, especially 
those of Albright, Aub and Bauer, have shown that 
disturbance of the parathyroid has a far-reaching dim 
cal effect In their most recent article “ they have dis 
cussed at length the extraordinary i ariety of symptoms 
to which hyperparathyroidism may give rise 

As knowledge of and interest in this disease extends 
over only a comparatively brief period, the material we 
have used dates back only to 1933 During this time 
104 patients with urinary calculi, having a complete 
blood examination for calcium and phosphorus, in some 
instances more than once, have been operated on and 
stones have been removed This number does not 
include a similar number in whom the blood was not 
investigated In twenty marked for rechecking, the 
results proved to be negative in seven Four of the 
remaining thirteen cases not yet reexamined would 
appear to be definitely instances of parathyroid disease 
if the blood examinations are to be depended on 

Our interest lies, how'ever, in a group of eighteen 
cases of hyperparathyroidism, so proved by operation, 
eleven, or 61 1 per cent, of -which presented not only 
parathyroid tumor but also urinary calculi These 
eleven cases are included in the 104 previously men 
tinned, giving a total percentage of 10 5 As already 
stated, there are other cases in this group which may 
prove to be positive, thus increasing this percentage 
very appreciably 

These eleven patients, all bearing stones, together 
with seven others, having not stones but cystic degen- 
eration of the bones, have all been operated on by Drs 
E D Churchill and Oliver Cope at the Massachusetts 
General Hospital, creating, we believe, a unique experi- 
ence for all concerned A report of some of this work 
has already been made ^ In most cases of hthiasis the 
parathyroidectomy follow'ed the lithotomy 

It IS interesting to note that of die eighteen patients 
twelve, or 70 per cent, were females and that the 
youngest patient was 13 and the oldest 62, with an 
average age of 43 The calcium blood content varied 
from 11 5 to 16 8, with an average of 13 78, the phos- 
phorus content averaged 2 55, ranging from 1 4 to 4 7 
It may be remarked that a serum calcium above 11 mg 
per hundred cubic centimeters and a serum phosphorus 
below 3 5 mg should always arouse suspiaon Bone 
involvement, ranging all the way from large multiple 
cysts to simple decalcification, was found in twelve, or 
70 5 per cent, of cases In six cases, stones and bonjr 
changes were found together The stones were bilateral 
in four, or 36 per cent, of the eleven cases, and the 
urine was negative in 35 per cent There has been no 
operative mortality One patient, however, died m the 
hospital about one month after his seventh operation, 
at which time the parathyroid tumor wms discovered 
behind the sternum and removed by Dr Churchill The 
cause of death was uremia, the direct result of para- 
thyroid disease The urologic surgery in these cases 
was done by various members of the staff 

2 Aibnght Fuller Aub J C and Bauer Walter Hyperparathy 

roidism JAMA 102 1276 (April 21) 1934 ^ 

3 Churchill E D and Cope Oliver Surff Gynec & Obst 
255 (Feb ) 1934 


1 Keyser L D South M J 25 1031 (Oct) 1932 
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the incidence of silicosis, nevertheless there are many 
who still doubt whether this substance is the universal 
cause of the disease called silicosis In this country 
there are industries handling pure quartz in which 
numerous instances of silicosis can be detected 
Experimentally, pure quartz will produce lesions 
essentially the same as those found in human silicosis ' 
Experimental tests of the action of pure sericite are in 
progress but it is yet too soon to expect results For 
the present it seems advisable to suspend judgment on 
the Jones hypothesis until further evidence can be 
produced 

It becomes peitinent to examine the bases for the 
belief that only dusts of free and possibly combined 
silica are particularly harmful Gye and Purdy ^ 
demonstrated that silica in colloidal form is a cell 
poison, which injected intravenously in large doses 
causes almost instant death but in smaller amounts pro- 
duces proliferation of connective tissues These 
authors thereupon proposed tlie hypotliesis that par- 
ticulate silica in the form of quartz is slowly dissolved 
m the alkaline fluids of the bodjq liberating minute 
quantities of colloidal silica, which constitutes the 
irritant responsible for the proliferation of the con- 
nective tissues Chemical proof of this hj’pothesis is 
difficult, although King * believes that evidence of solu- 
tion of silica in the body can be determined quantitatively 
by colorimetric methods There is considerable indirect 
experimental evidence which favors the chemical theory 
of action For example, it has been shown that the 
rate of leaction to particulate silica injected intra- 
venously IS inversely proportional to the size of the 
particles ' Particles less than 1 micron in diameter 
act quite like colloidal silica and cause acute inflamma- 
tion and even death fiom necrosis of the liver within 
a few weeks Particles from 1 to 3 microns in size 
produce progressive fibrosis in the liver with the forma- 
tion of nodtilai lesions similar to those in the lungs 
caused by inhalation of silica dust Particles from 10 
to 12 microns in diametei stimulate the formation of 
small foreign body tubercles w'hich do not change 
materially during a period of two years Control injec- 
tions of the same quantity of aluminum oxide (emery) 
particles cause no necrosis or proliferation of the 
connectne tissues Responses of this nature clearly 
indicate that the reaction to silica is chemical in nature 

Uncombined silica causes a very rapid necrosis of 
tissues, which is not produced by silicates and non- 
siliceous dusts ® Injection of a sufficient quantity of 
sufficiently fine silica particles into the skin of guinea- 
pigs provokes an acute exudation of polymorphonuclear 
leukocytes wnthin four to eight hours After twenty- 
four to forty-eight hours the site of injection becomes 
necrotic and is sui rounded by a zone of inflammatory 
edema from 10 to 20 mm in diameter The area 
resembles a strongly positive tuberculin reaction 
Within a few days the center of the lesion ulcerates 
and most of the silica is eliminated in the slough that 
ensues 

If the concentration of silica is too low or if the 
particles are larger than 4 microns in diameter, the 

2 Gardner L U Experimental Pneumonoconiosis VIII Inhala 
tion of Quartz Dust J Indust H>g 14 18 38 (Jan ) 1932 

3 Gye W E and Purdy E H The Poisonous Properties of 
Colloidal Silica Brit J Exper Path 3 75 95 (April) 1922 5 238 250 
1924 

4 King, E J Stantiel Helen and Dolan Margerp' The Bio- 
chemistry of Silicic Acid III Excretion of Administered Silica 
Biochera J 37 1007 1014 1933 

5 Gardner I* U and Cummings D E Reaction to Fine and 
Medium Sized Quartz and Aluminum Oxide Particles Sihcotic Cirrhosis 
of the Liver Am J Path (Supp ) 9 751 764 1933 

6 Gardner L U and Cummings D E Unreported experiments 


response is less intense and no necrosis develops The 
reaction excited by many of the silicates is similar, 
but extensive necrosis with sloughing lias not been 
observed Sericite, for example, produces inflamma 
tion but no necrosis , its action simulates that of granite, 
a mixture of silicates with quartz Other substances 
containing no silica are practically inert Such sub- 
stances as diamond, coal, emery, silicon carbide, 
hematite and gypsum cause pigmentation of the skin 
with a small amount of inflammatory edema, but the 
latter subsides and practically disappears after twentj 
four hours 

Two features brought out in these experiments are 
difficult to reconcile wuth the solubility hypothesis The 
relatively insoluble quartz particles are definitely more 
active than the more readily soluble silicate particles 
and tissue reactions begin to develop so quickly that it 
IS hard to conceive of such a solution of silica having 
occurred in the weakly alkaline body fluids ^ It would 
seem that either the cellular response to silica is due to 
some other property than solution or that the ions 
liberated from free silica are more active than those 
from the silicates Silica particles have a negative 
ch irge, while most other substances thus far studied are 
positive , but the effect of this property has never been 
thoroughljR mv’estigated Obviously, further study is 
necessary before the mechanism underlying the irn 
tativ'e effect of silica can be properly evaluated 

It nny appear that unwarranted emphasis has been 
laid on the toxic effects of silica, for the most prominent 
feature of human silicotic lesions is not degeneration 
but proliferation of connective tissue Nevertheless 
the same stimulus, which in extreme concentration 
lesults in degeneration and death of cells, in a weaker 
foi m merely stimulates the grow th of connective tissue 
In the animal experiments reviewed, conditions have 
been made as extreme as possible in order to bring 
out in sharp relief the contrast betw'een the response 
to silica and that to other particulate substances 
While degenerative changes are not generally prominent 
in the ordinary case of human silicosis, they do occur 
Ihe centers of the hyaline fibrous nodules, where the 
concentration of particles is greatest, usually show 
definite evidence of necrosis In the rapidly develop 
ing cases ® due to the inhalation of excessive quantities 
of exceedingly fine particles, the bronchioles and other 
air spaces often contain large masses of necrotic mono 
nuclear and polj'inorphonuclear leukocytes 

The prolonged inhalation of fine silica dust by white 
rats, rabbits and guinea-pigs results in the formation 
of hj’aline fibrous nodules throughout the lungs and 
the tracheobronchial lymph nodes While there are 
minor variations in the reaction in different species, 
the lesions are all comparable to those in human beings 
Furthermore, such reaction has regularly occurred m 
the absence of tuberculosis or other infection, indicat- 
ing that silica alone can produce nodular fibrosis By 
killing animals at serial intervals during the period of 
dust exposure, the evmlution of the pathologic process 
has been observed Since the various steps are sui- 
ficiently like those disclosed m occasional autopsies ot 
early cases in human beings, it has been assumed that 
similar mechanisms were involved _ 

7 To make sure that some solution of silica had not already 

in the aqueous suspensions of the particles before they were ^ 

air separated dust was sterilized in dry beat suspended in salt soiui 
and immediately injected into the skin Reaction developed jus' 
promptly as with the autoclaved or boiled suspensions - 

8 Gardner L U Pathology of So-Called Acute Sihcosis Am J 
Pub Health 23 1240 1249 (Dec) 1933 
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With this background of experimental observation, 
an attempt Mill be made to interpret the pathologic 
picture disclosed by the autopsy of a human case of 
far adianced silicosis In the great majority of 
instances this picture is complicated by a coexistent 
tuberculosis In South Africa, Irvine ” has stated that 
about 75 per cent of all silicotic persons will die of 
tuberculosis and the same is probably true in this 
countr) In the absence of tubeicle, one usually finds 
a pneumonia In the far advanced case the silicotic 
element is represented by discrete fibrous nodules, 
from 2 to 5 mm m diameter, generally black from soot 
or other dust inhaled Muth the silica, distributed 
throughout both lungs In the apexes they are less 
numerous or absent Sometimes the nodules, particu- 
larly in the middle part of the lungs, are embedded in 
a diffuse deposit of fibrous tissue radiating as a solid 
fan-shaped mass from one to both lull The blood 
vessels and, to a lesser extent, the bronchi, have thick 
fibrous nails The interlobular septums are heavy and 
accentuate the lobular character of the organ The 
less involved air spaces are dilated and have thick walls, 
sometimes 'along the borders of the lungs there are large 
einpli} sematoiis blebs Extensive pleural adhesions 
generally mean infection The tracheobronchial nodes 
are either slate gray or black In the earlier stages 
of the disease they may be soft and 3 or 4 cm in 
diameter, but later they often become small, hard and 
contracted In the occasional case there may be small 
nodules m the spleen and liver, but usually the only 
abdominal involvement occurs in the hepatic lymph 
node situated near the head of the pancreas and the 
common bile duct 

The tuberculous element in the picture may be typical 
in its character and distribution, but more frequently 
It IS not Usually the most extensive area of infection 
occurs not m the apex but in the middle or lower lung 
Here one may find a tliick-\v ailed cavity with evidences 
of extension into the adjacent lung The process may 
be exudative or caseous in character, but more often 
it IS productne with the formation of tuberculous 
granulation tissue in various degrees of organization, 
containing only small foci of caseation Very fre- 
quentl}" the center of each silicotic nodule presents a 
gray dot of caseation, wdiile about its penpliery there 
may be a zone of opaque pneumonic leaction The 
typical picture of an apical cavity with the clustered 
nodules of aspiration disease in the low'er lung is 
relatuel) rare Fibrous pleurisy is the rule 
In the light of experimental observations and of the 
few early cases of human silicosis that come to 
autopsy, the evolution of uncomplicated silicosis can 
be depicted m the following manner When the 
amount of silica m the industrial atmosphere is not too 
great, physiologic mechanisms are more or less effective 
111 disposing of the inhaled particles for some y'ears 
Particles that reach the terminal air spaces are ingested 
by the phagocytes The irritating silica may kill the 
first cell and several new ones emigrate from the fixed 
tissue to take its place, thereby’’ creating a picture of 
cellular actii ity’ Stimulated by the irritant, the sunuv- 
ing cells, each containing only' a few particles, begin 
to mo\e out of the air spaces into the lymphatic system 
II so doing many' of them pass through masses of 
iniphoid tissue The phagocy'tes are so numerous that 
not all can enter and they' form tubercle-hke collec- 
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tions about the periphery of the lymphoid nodules Silica 
is thus concentrated in focal areas Many of the cells 
succeed in passing through into the lymphatic trunks 
and are either earned directly to the tracheobronchial 
lymph nodes or are held up in the intrapulmonary 
lymph nodules along the way 

The increasing concentration of silica in these loca- 
tions stimulates the reticular elements of the lymphoid 
tissues They proliferate, the nodule increases in sue 
and gradually compresses the lymphatic channels This 
impedes the flow of lymph and prevents effective 
elimination of particles, which are subsequently inhaled 
The ly’inphatic vessels dilate because of the obstruction 
at their mediastinal ends and the compression at nodal 
points along their course through the lungs Many 
phagocytes pass outward through their walls and 
deposit silica m the loose areolar tissue through which 
the vessels course These tissues also proliferate and 
form a fibrous sheath about the lymphatic For unex- 
plained reasons the lymphatic trunks accompanying 
branches of the pulmonary artery seem to bear the 
brunt of these activities As a result the walls of 
the arteries become appreciably thickened and the 
enlarged lymphoid nodules produce beadlike nodula- 
tions along their course 

These preliminary changes chiefly affect the lymphatic 
system and the tissues immediately about them With 
ordinary concentrations of atmospheric dust, from three 
to ten years is required before this reaction is fully 
developed and the lymphatic system is irreparably 
damaged In the generally accepted medicolegal sense, 
such changes are not considered as indicative of the 
disease silicosis but merely as preliminary alterations 

In good stereoroentgenograms of the lungs these 
changes are quite obvious The linear shadows cast by 
the blood vessels are accentuated and extend much 
farther out into the lung than normally The effect is 
due to proliferation of connective tissue about the 
lymph trunks coursing through the vessel walls 
“Beading” along the vessels is caused by the formation 
of minute silicotic nodules m the lymphoid tissues 
associated with the lymphatics The mediastinal 
shadow' IS broadened because of reaction in the nodes 
and about the afferent lymphatics traversing the areolar 
tissue outside the nodes 

When the damage to the lymphatic system is severe, 
inhaled particles are no longer effectively eliminated 
from the air spaces The phagocytes now migrate into 
the peripheral framew'ork of all parts of the lungs 
The concentration of silica thus effected causes local 
proliferation of connective tissue cells This occurs 
in the form of nodules and as a diffuse thickening of 
the alveolar walls The characteristic nodular form 
develops because phagocytes tend to clump together, 
often about small peripheral masses of lymphoid tissue, 
and hold the silica at focal points As time elapses’ 
the number and size of such lesions increases Even 
if the w'orkman leaves his dusty occupation and retires 
to the country after inhaling a sufficient quantity of 
silica to produce nodulation in the parenchyma of the 
lung, the pathologic process w ill continue to progress , 
for the silica is no longer effectively eliminated by 
expectoration unless infection supen'enes and, being a 
chemical poison, it continues to exert its effect as long 
as It remains in contact w’lth the tissues 

In the first stage of the legally recognized disease, 
the roentgenographic examination reveals minute 
nodules throughout the middle portions of the lung 
field, often more marked on the right side As the 
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condition progresses these nodules increase in size and 
blot out the previously prominent linear markings In 
the second stage the nodular shadows become so large 
that they tend to become confluent and obscure all the 
normal markings However, they still retain their 
uniform distribution and the outlines of the individual 
units are fairly well defined Irvine has aptly com- 
pared these appearances to the leafless tree, the tree in 
bud and the tree in full leaf 

As mentioned before, m some cases classified as third 
stage the nodules may occur in localized masses 
embedded in dense connective tissue The significance 
of such localization is still debatable Many observers 
believe that it is always indicative of coexisting infec- 
tion, but in a few of the cases that have come to autopsy 
no evidence of an active infectious process has been 
discovered Theoretically any local condition that 
might disturb the efficiency of lymphatic drainage in a 
particular part of the lung could produce such an effect 
This might be caused by a preexisting pneumonia which 
had healed previously to the tune of dust inhalation It 
is also conceivable that a large focus of calcified 
primary tubercle formation in a lymph node might 
interfere with efficient lymphatic drainage How far 
collateral lymphatic circulation would offset such a 
result has not been determined A pneumonic process 
of tuberculous or pneumonococcic origin, occurring 
early in the course of dust inhalation, would be the 
most obvious cause of localization Nontuberculous 
pneumonias frequently fail to resolve in the presence 
of coexistent silicosis and organization of such a process 
could explain the picture However, some of the cases 
that have come to autopsy with such localized lesions 
give no history of serious illness Pancoast and Pen- 
dergrass are of the opinion that localized shadows in 
the silicotic lung are of tuberculous origin when they 
extend to the periphery of the lung and that when they 
do not they are due to some other cause 

Under certain unusual conditions it is apparently 
possible for silicosis to develop rapidly, within a period 
of eighteen months to four years Where the dust 
particles are exceedingly small and where the concen- 
tration of dust IS excessive, as occurred, for example, 
in the process of sandblasting before the hazard of this 
occupation was recognized, cases of rapid silicosis were 
not uncommon So many fine particles are inhaled in 
such a short time that the lymphatic system is entirely 
inadequate to remove them As a consequence, at the 
same time that nodules are developing in lymphoid 
tissues of the lung and mediastinum, similar lesions are 
forming everywhere m the walls of the air spaces The 
nodules are of microscopic size and there is an unusual 
amount of diffuse connective proliferation 'The fine- 
ness of the silica renders it unusually toxic and degen- 
erative changes are prominent I have had opportunity 
to study autopsy material from fifteen such cases, in all 
of which death was caused by superimposed infection ® 
What might be the outcome had no infection occurred 
can be surmised from animal experiments with exces- 
sive exposure In guinea-pigs thus exposed, the lungs 
are quite generally consolidated and while nodules are 
formed they are so embedded in the diffuse reaction 
that they can be seen only in microscopic sections 

Most patients with silicosis die of a complicating 
tuberculosis The source of the infection may be 

10 Irvine L G and Stcuart W The RadioloKy and Symptomatology 
of Silicosis Internal Labor Office Report pp 269 293 

11 Pancoast H X and Pendergrass E P The Roentgenological 
Aspects of Pneumonoconiosis and Its Medicolegal Importance J Indust 
Hyg 15 117 135 (May) 1933 


endogenous or exogenous In the past it was generally 
believed that in most instances it originated through 
contacts established in the industrial environment, but 
It IS becoming recognized that some cases develop from 
preexisting foci of tubercle The clinical course of the 
infection is often atypical, it may not produce cliarac 
teristic symptoms for a long time and can then only be 
diagnosed by the roentgenogram 

It manifests itself in several anatomic forms Rarely 
it occurs as a healed apical scar, wdiich has perhaps 
persisted for years without change In nonsihcotic 
individuals such scars, according to Sampson and 
Brown represent infeetions that have been acquired 
and completed their course before the age of 25 If 
the x-ray film of a workman exposed to dust for fifty 
or more years exhibits such an apical scar in a lung 
studded with discrete nodulation, it might be assumed 
that the infectious lesion is probably sterile and will 
never become reactivated But there are individuals 
first exposed to dust after the age of 25 in whom the 
roentgenogram show's that such reactiv ation has already 
occurred The upper portion of one or both lungs is 
inv'oh'ed with a massive combination of silicosis and 
tuberculosis, which is chronic m its course and often 
causes so few symptoms that it may be discovered only 
in routine examination of active workmen The occur 
rence of such instances of reactivation makes one 
cautious in suggesting the possible outcome of any 
tuberculous lesion in the silicotic subject The apical 
scar, which will remain innocuous throughout the life 
of an ordinary person, may harbor living bacilli in a 
minute focus of caseation Experience with animals'* 
indicates that long continued inhalation of silica may 
ultimately activate this focus and cause it to spread 
The more common site of tuberculosis, as already 
mentioned, is in the middle or lower lung In these 
cases there is usually no evidence of tubercle in the 
apexes The roentgenogram may show fully developed 
silicosis with nodulation ev'enly distributed throughout 
the lungs except for a arcumscribed area of confluence 
in the lower two thirds of one of the lungs In the 
next roentgenogram, from three to six months later, 
this localized area has perhaps increased in size Com 
parison of tins film with the previous one may disclose 
the fact that each individual nodule throughout the lung 
has become larger and now casts a fluffy shadow It is 
as if the nodules were kernels of corn that had popped 
Such disease often continues to spread for months or 
even years without producing symptoms, expectoration 
or tubercle bacilli in the sputum Even cavities may 
form without clinical manifestations Ultimately 
symptoms appear, the cases are diagnosed as tubercu- 
lous and find their way to sanatoriums but usually only 
after a period of some years has elapsed 

Infection may supervene at any time in the course 
of silicosis Not infrequently a man leaves his dusty 
work quite unconscious of the fact that he has acquired 
silicosis The disease continues to progress and sooner 
or later he acquires a superimposed tuberculous infec- 
tion In the course of time, symptoms are manifested 
which bring him to a physician Unless this doctor 
inquires carefully into the past occupational history, 
the important feature of a previous exposure to sihca 
may be entirely overlooked and his condition may be 

12 Sampson H L and Brown Lawrason Correlation of 

and Roentgenological Observations in Pulmonary Tuberculosis Raaioiogj 
22 1 Can) 1934 

13 Gardner L U Experimental Pneumonoconiosis V 
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dngnosecl as one of atypical basal tuberculosis with 
diffuse dissemination 

All the types of tuberculosis thus far mentioned are 
chronic m their course, but acute forms are not infre- 
quent Acute cases are sometimes discovered in taking 
seri^ roentgenograms of groups of workmen employed 
m silica industries On the first examination the film 
may show a generalized nodulation with a small local- 
ized shadow at one point Two or three months later 
this shadow will be seen to have increased in size and 
perhaps many of the nodules m other parts of the lung 
no longer cast clearly defined shadows A cavity may 
form m the original focus and subsequently obvious 
evidence of infection develop elsewhere In one such 
case recently observed, death from generalized pul- 
monary tuberculosis occurred six months after the first 
localized shadow, no larger than the thumb nail, was 
detected This man, apparently well at the time, later 
showed fever and other symptoms of intoxication but 
tubercule bacilli were never found in smears of the 
sputum He came to autopsy and the lungs exhibited 
a typical picture of silicosis with tuberculous pneu- 
monia, but bacilli could be found only after prolonged 
search 

The pathology of the tuberculous complication has 
been discussed from its roentgenologic aspects because 
by this method the evolution of the process can be 
followed Histologic examination of the terminal stage 
seen after autopsy may confirm the diagnosis, and it 
permits differentiation between silicotic and tuberculous 
foci Usually the tuberculous lesions are of a produc- 
tive type consisting of cellular granulation tissue, which 
shows a marked tendency toward organization Such 
reaction surrounds silicotic nodules so that they become 
embedded m scar tissue Caseation and cavity forma- 
tion occur, but degenerative changes are not always 
prominent Such involvement obviously results from 
extension through the lumen of the air spaces and it 
merely surrounds any silicotic nodules that happen to 
be present In addition, the centers of nodules remote 
from pneumonic areas frequently contain minute points 
of caseation Such a manifestation could be due to 
dissemination of bacilli through blood or lymph vessels 
The lymphatics seem less likely to be the channel of 
infection, for usually their lumens are completely oblit- 
erated Included blood vessels are also greatly con- 
stricted but many of them are potentially patent and 
could carry organisms into the nodule In acute cases 
such as the one described the tuberculosis is of the 
caseous pneumonic type 

The specific cause of the unusual susceptibility of the 
^jicotic lung to tuberculous infection is not known 
he phenomenon can be duplicated in the experimental 
animal and certain aspects have been studied in detail 
vett!e“ showed, for example, that bovine tubercle 
acilli injected intravenously into ordinarily nonsus- 
ceptible white mice would localize and multiply without 
restraint in foci where large quantities of silica had 
leen injected I rs have demonstrated that guinea-pigs 
ected w ith attenuated tubercle bacilli and then 
xposed to the inhalation of quartz dust develop a very 
ironic but fatal form of sihcotuberculosis, whereas in 
animals the same infection completely heals and 
effect is not due to changes in the 
sibr-nf "hen portions of the lungs of the infected 
- — **' guinea-pig are subinoculated into normal ani- 
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mals the infection is not progressive The same result 
can be obtained by infecting silicotic rabbits with 
human tubercle bacilli, a type which ordinarily does not 
produce progressive disease in tins animal All of these 
studies have merely shown that tubercle bacilli grow 
better in silicotic soil than they do in normal animal 
tissue Cummins suggests that the obstruction of the 
lymphatic system mechanically prevents elimination of 
bacteria from the lung, but this will not explain the 
selective localization and proliferation of intravenously 
injected bacilli in an area of silicotic reaction m the 
groin Studies are now in progress to determine 
whether there is a disturbance of the mechanisms of 
immunity in silicosis 

The modifying effect of other substances inhaled 
with silica probably deserves more attention than it has 
thus far received It is claimed that the presence of 
free alkali accelerates the solution of silica and hence 
promotes more rapid tissue changes A considerable 
number of these rapid cases have been reported among 
young women packing siliceous scouring powders, but 
their similarity to the disease in sandblasters and others 
wherein there was no alkali suggests that the excessive 
exposure to fine dust may have been responsible 

On the other hand, certain otlier substances seem to 
retard or prevent silica from exerting its usual effects 
The lesions of silicosis in the anthracite coal miner” 
and the hematite miner are often quite atypical even 
though the concentrations of silica to which these men 
have been exposed may have been high Coal and 
hematite alone tend to produce subpleural and pen- 
lymphatic pigmentation with the formation of con- 
siderable cellular connective tissue m these locations 
The parenchyma of the lung suffers little damage and 
no nodules are produced When a little silica is inhaled 
with these substances, the connective tissue tends to 
become more dense and hyaline in character but still 
retains its perilymphatic distnbution If the amount 
of silica is still greater, nodules form along the lym- 
phatic trunks Only when silica predominates do nodules 
develop in the parenchyma of the lung, but even these 
nodules lack the clear cut definition of the uncompli- 
cated silicotic lesion They are surrounded by wide, 
stellate zones of deeply pigmented cellular connective 
tissue How far the tuberculous complication may be 
influenced by coal, hematite and other dusts is still 
debatable Considerable evidence is available to suggest 
that It is not so apt to become progressive as among 
workers in pure silica 

The effects of the silicates cannot be considered here 
except to state that the lesions of asbestosis are not 
nodular but diffuse m character This is probably due 
to the shape and character of the particles, which in 
consequence are not concentrated at focal points by the 
phagocytes Tuberculosis is not so invariably the cause 
of death m the case of asbestosis, although numerous 
cases have been reported m which it has caused death 




Dusts containing silica are preeminently dangerous 
Present knowledge will not permit it to be said that 
only free silica is harmful , possibly some of the sili- 
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cates will also be incriminated One silicate, asbestos, 
produces a characteristic and dangerous type of pul- 
monary fibrosis Silica is a tissue poison In low 
dilutions It causes nodular fibrosis, in higher concen- 
trations it produces rapid necrosis of cells of all kinds 
Human silicosis begins by damaging the pulmonary 
lymphatic apparatus and is followed by the development 
of nodular fibrosis of the parenchyma of the lungs 
Silicosis specifically predisposes to infection with the 
tubercle bacillus 1 he mechanism of this action has 
not yet been determined It probably consists in some 
alteration in the soil rather than in changes induced in 
the infecting organism 

Nonsihceous dusts localn’c about the Ij'inphatic trunks 
and some of them excite the proliferation of small 
amounts of loose cellular connective tissue They 
apparently do not increase susceptibility to tuberculosis 
Nonsihceous dusts inhaled in combination with silica 
modify the action of the latter, altering the anatomic 
characteristics of the lesions and apparently decreasing 
the susceptibility to tuberculosis 
7 Church Street 
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GONORRHEAL PROSTATIC AllSCrSS IN TOUR 
\EAU OLD UOV 

Claude P Pox Jr MD Grfenemlle Tfra 

Gonorrhea m the male child is considered rare, or rerj rare, 
by most authorities, and not a great niaii> cases ln\c been 
reported m boys at or before puberty Squires reports fi\e 
cases of gonorrhea in male cliildren ranging in age from 
S years to 12 >cars Bierbach reports two cases m young bojs 
whose respective ages were 3 and 6 years Wolbarst, within 
two years, saw twentj-two cases of gonorrheal infection in 
boys ranging from 18 months to 12 jears of age Tc-etbooKs 
make little or no mention of gonorrhea in male children 
although its comparative frequency is recognized m female 
children Unquestionably the condition is much rarer m young 
boys than in joung girls 

Most authorities who report cases emphasize the fact that 
gonorrheal infection in children is accompanied much less often 
by complications than is the infection in adults This is pre- 
sumably due to the fact that children arc much less likely to 
have the irritations of sexual excitement and alcoholic excesses 
than are adults In fact, in a recent issue of Tun Journal 
It was stated! in answer to a query concerning a 6 jear old 
boy with gonorrhea that the condition should clear up rapidly 
without complications if no traumatic treatments were given, 
because children are not subject to the chief causes of compli- 
cations and chronicity, namely, sexual excitement and alcohol 

Some authors report cases of complications with and without 
local treatment The complications thus reported have been 
phimosis lymphangitis of the penis, prostatitis, inguinal adenitis 
and epididymitis As far as could be determined by a review 
of the literature, none have reported an instance of prostatic 
or periurethral abscess and most declare that the infection 
clears up rapidly 

The case reported here may be considered unusual because 
of Its chronicity and complications, m a very young child who 
was subjected to none of the influences ordinarily considered 
as causative of complications and chronicity 

REPORT OP CASE 

H H J , a boy, aged 4 years, seen Aug 18, 1932, was 
brought by his parents because of painful urination and swelling 
and redness of the penis 

1 Gonorrhea m a Six Year Old Boy Queries and Minor Notes 
JAMA- 101 1903 (Dec 9) 1933 


At my first observation the glans and prepuce of the pems 
were inflamed and edematous and there was a profuse jellomsh 
white discharge from the urethra A smear was made of this 
discharge and many pus cells with a great many gram negatne 
intracellular diplococci, morphologically identical with gonococci, 
were found At this time the condition did not appear so 
serious The child wts placed on small doses of methenamme 
internall} and the parents were instructed in the method of 
cleansing the penis with a mild antiseptic solution No injcc 
tion was prescribed or used 

In a daj or two the patient was brought back with a severe 
paraphimosis, with great constriction of the penis behind the 
glans and very marked edema of the glans and prepuce This 
paraphimosis could not be reduced and urination had become 
so difficult that it was necessary to incise the constricting band 
This resulted in a subsidence of the swelling in a few dajs 
and urination became more normal 
The urethral discharge continued freel) for two weeks and 
then subsided, hut pus and gonococci continued to be present 
in the urine in large numbers The inflammation and swelling 
of the glans and prepuce also had practically disappeared in 
two weeks There was then no evidence of trouble except in 
the urine until September 27, when the child began to have 
pain in the perineum when sitting down or walking He was 
then admitted to the Greeneville Sanatorium and Hospital 
There was a very tender mass about the size of an English 
walnut in the midline of the perineum The skin over this 
mass was reddened and edematous and there was slight fluctua 
tion There was no urethral discharge and no swelling or 
inflammation of the prepuce or glans The urinary examina 
tion revealed man> pus cells and gram-negative extracellular 
diplococci and a few gram negative intracellular diplococci On 
admission the temperature was 100 T 
After admission to the hospital the pain and tenderness m 
the perineum became progressively worse and the mass became 
larger and more fluctuant The temperature rose to 102 It 
was decided to incise the mass and on September 30 this was 
done under general anesthesia A large amount of thick yellow 
ish white pus was evacuated through a median perineal incision 
The abscess cavitj was mostlj on the right of the midperineal 
line and extended back to the arch of the pubis A smear of 
the pus showed man) gram negative intracellular diplococci 
morphologically identical with gonococci 
The condition of the child rapidly improved following the 
incision and in three da)s his temperature reached normal, 
where it remained thereafter The pain and inflammation 
rapidly subsided in the perineum but there was more or less 
drainage for several weeks The patient was able to return 
to his home seven da)s after the ojieration 

He, however, was kept under observation until January 1 
and rcjieatcd examinations of his urine were made There was 
a decrease m the pus cells and diplococci but on the last cxami 
nation in this period a few gonococci were found 

Some time before this the perineal incision had entirely 
healed The general and local condition of the child had so 
markedly improved that his parents ceased to bring him for 
examinations 

He was again seen on Maj S, 1934, about twenty months 
after the gonorrheal infection began At this time his urine 
was free from pus and bacteria and the local parts were normal 
except for the prepuce, which was redundant 


COMMENT 

At no time was this 4 year old child given any urethral 
injection, nor was anv sound or other instrument passed into 
the urethra, yet his gonorrheal infection lasted for at least 
five months The abscess that was opened m the perineum was 
gonorrheal and came from the prostate, most probably, because 
there was never any periurethral extravasation of urine or 
leakage of urine through the jvenneal incision 

The source of infection could not be determined definitely, 
but the motlicr stated that the boy had been playing with a 
little girl, of about his owm age, who was known to have 
gonorrheal vulvovaginitis Handling of the penis sometimes 
resulted in erections, and it is very likely that infection was 
derived from sexual contact with the girl 
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Tins possible precocious sexual development of the boy may 
liase been a factor m causing Ins complications and the chromcity 
of the case Wolbarst and other writers now incline to the 
idea that gonorrhea in children is more commonly due to sexual 
contact than is generaltj supposed, and this certainly would be 
a rational conclusion m boys, in whom tlie opening through 
wludi infection must take place is so small 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, MD 

CHICAGO 

I^OXE — In their elaboration these artichs arc submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics Dr Bernard Fantus The 
vicu's eiprcssed by various niciubcrs arc incorporated in the 
final draft for publication The series of ai tides ivill be con- 
tinued from liiiic to time in these colinnns — Ed 

THERAPY OF BARBITURATE POISONING 

In barbiturate poisoning the phenomena of excitation, 
even up to tonic spasms and trismus, are rare They 
are present only after relatively small toxic dosage 
Recovery is the rule Heroic administration of seda- 
tives in such cases with excitation may cause death 
Usually tlie patient arrives at the hospital m coma, 
nith the reflexes and pupillary reactions retained or 
even exaggerated While the barbital pupil is usually 
dilated with normal or slightly delayed pupillary reac- 
tion (and It IS small and reactionless only in extreme 
cases), the pupil of morphine poisoning is generally 
small and becomes dilated only shortly before death 
A test for barbital m the urine that clinches the diag- 
nosis IS made by acidifjmg it and shaking out with 
ether, which leaves, on evaporation, large crystals that 
melt at 190 C 

The fatal dose is, m general, from fifteen to thirty 
times the therapeutic dose The nearly always fatal dose 
of barbital is about 10 Gm , of phenobarbital about 4 
Gm and of dial about 2 4 Gm The mortality rate may 
exceed 20 per cent Barbiturate poisoning generally 
continues for several dajs before death or recovery 
takes place 

Treatment requires the recognition of two stages 
the stage of coma and the stage of reaction 
Stage of^ Coma — 1 Eracuation of the stomach, with 
the patient’s head lower than the stomach (best earned 
operating table) is done to prerent aspiration 
of fluid overflow mg from the stomach around the tube, 
'nth subsequent dcrelopment of aspiration pneumonia 
It tnsnuis IS present the duodenal tube should be passed 
t irough the nose The stomach should be rvashed thor- 
oughlj witli diluted (pink) permanganate solution 
'age IS indicated even when the poison rvas taken 
many hours preriously To clear iinabsorbed poison 
irom the bowel, Magnesium Sulphate (60 Gm ) should 
Ike stomach with Fluidextract of Cascara (16 
m ^ should be left in place If no bowel 

orement is secured, this should be follorved m a few 
urs with a full dose (240 cc ) of Compound Infusion 
Lp„(^ fails, a bombardment should be 
Imiir”^ Castor Oil at interrmls of four 

s until bowel evacuation is secured Enemas may 


be required m addition, and these might rvell consist of 
hot strong, black coffee, any quantity of rvhich retained 
also serves as an antagonist 

2 Postural drainage should be maintained continu- 
ally The foot end of the bed is elevated to tilt the 
bed from 15 to 20 degrees, the patient’s feet being tied 
to the end of the bed if necessary, and the patient’s head 
turned to the side Secretions accumulating in the 
pharymx should be removed by suction 

3 Feeding sliould be done through the stomach tube, 
at intervals of every four hours, wuth two cupfuls of 
not excessively hot, strong coffee with some milk 
When a feeding is due, the stomach should always be 
evacuated of its contents before injection of the feeding 
that IS due, so as to avoid overdistention of the stomach 
and possible overflow around the tube and aspiration 
into the lungs 

4 Antagonists should be given in heroic doses, liber- 
ally and in rotation Caffeine m the form of warm 
black coffee by rectum or of Caffeine Sodio-Benzoate, 
0 5 Gm , intramuscularly every two hours up to 1 Gm , 
repeated after a rest period, and Metrazol, 2 cc of 10 
per cent solution intravenously and 2 cc intramuscularly 
at the same time This dosage may be repeated from 
every thirty minutes to one hour Strychnine nitrate, 
2 mg hypodermically every hour or two, should be 
given until there is increased reflex excitability 

5 Elimination should be assisted by 5 per cent dex- 
trose phlebocljsis to maintain free secretion of urine 
This may be helped by a xanthine diuretic (a) Amino- 
plij'lline (theophylline ethylenediamme) in doses of 0 25 
Gm in 10 cc of water, which may be given m the dex- 

Prescription 1 — Theophylline Suppositories 

R Thcopbyllmc 2 50 Gm 

Oil of thcobroma 17 50 Gm 

Mix and diMde into ten suppositories One e\ery four hours 

trose infusion, possibly ev'ery eight hours (&) If this 
IS not available, suppositories containing Theobromine 
Sodio-Salicylate, 0 5 Gm , or preferably Theophylline, 
025 Gm (prescription 1), may be administered four 
or more times daily Catheterization should be done 
every four to six hours 

6 The body temperature should be kept from falling 
below the normal by the application of external heat 
with great care to prevent burns In conditions of sub- 
normal temperature, heat is the greatest of all stimu- 
lants, it is a requisite to permit medicinal stimulants to 
act properly, and it may prev^ent the lowering of 
resistance that favors the development of pneumonia 

7 Artificial respiration with oxygen inhalation should 
be instituted on the appearance of marked enfeeblement 
of respirations Death from primary paralysis of res- 
piration IS, however, very rare Death from primary 
circulation failure occurs only in cases in which the 
heart is diseased 

Stage of Reaction —Usually by the end of the first 
day the temperature rises, respiration becomes embar- 
rassed, pneumonic foci or pulmonary edema develops, 
the blood pressure falls and the pulse becomes enfee- 
bled These pulmonary sequelae are probably m most 
instances the result of the general vasoparesis with or 
without subsequent infection Nevertheless, everything 
should be done to prevent the possibility of a suspicion 
that they are due to aspiration or to chilling The treat- 
ment is that of pneumonia (q v ) ^ 
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Great tendency to decubitus (q v ), also due to vas- 
cular paresis, requires special precautionary measures 
Constant nursing care is imperative to give these des- 
perately sick and helpless patients their best chance for 
survival 
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The art of resuscitation ^ has made great advances 
during the past twenty years both in theory and in prac- 
tice These advances will be briefly reviewed here 
There are also some developments to report, so recent 
that they have not yet reached practical application, and 
some further developments are indicated as probable 
during the next few years Such developments deserve 
encouragement, for there are still large possibilities of 
improvement m the field of resuscitation The chief 
objects of this article are three 

1 To promote the widest possible use of those mea- 
sures and devices that have been proved by experience 
to be safe and effective 

2 To give warning against the use of drugs and 
apparatus that, instead of benefiting, may injure 
patients or may even result in loss of life 

3 To show that the facts of resuscitation largely 
refute the theory of asphyxia that is now generally 
accepted, and to promote the development of sound 
theory as a basis for further progress in the art of 
resuscitation 

rORMS AND DEGREES OF ASPHYXIA 

Resuscitation is the therapeutics of acute asphyxia 
The causes and forms of asphyxia, both acute and 
chronic, are many, and their treatment should vary to 
correspond with their differences They include drown- 
ing, electric shock, carbon monoxide poisoning, neonatal 
apnea and atelectasis, anesthetic and postoperative 
depression, mountain sickness, aviators’ collapse, and 
the impairment of the lungs by irritant gases and by 
pneumonia Indeed, the terminal stages of most of the 
various ways of dying — the stages when the circulation 
and respiration are failing — are largely asphyxial 

Short of death there are also three degrees of 
asphyxia They differ m the duration and intensity of 
the asphyxia According to their outstanding features 
they are apneic asphyxia, acarbic asphyxia and chronic 
asphyxia 

Apnetc Asphyxia — Brief but intense asphyxia, under 
complete deprivation of oxygen, is exemplified in 
drowning Its outstanding feature for treatment is 
apnea cessation of breathing The vital machine is 
little damaged It is merely stopped It is restarted 
mainly by means of artificial respiration Inhalational 
treatment is secondary, although it is often of critical 
value for the saving of life If recovery occurs at all. 
It IS generally rapid and complete 

From the Laboratory of Applied Physiology Yale U^niversity 

1 Henderson Vandell Resuscitation from Carbon Monoxide 
Asphyxia from Ether or Alcohol Intoxication and from Respiratory 
Failure Due to Other Causes with Some Remarks also on the Use of 
Oxygen in Pneumonia and Inhalational Therapy in General JAMA 
83 758 763 (Sept) 1924 


Acarbic Asphyxia —More, prolonged but less intense 
asphyxia is exemplified in those cases in which sublethal 
atmospheres of carbon monoxide have been breathed for 
several hours The patients are often still breathing, 
although in profound coma, when removed from the 
poisonous atmosphere The vital machine has been so 
deranged by asphyxia that, without treatment, recover) 
IS slow and painful There may be sequelae of mental 
or physical incapacity, indicating profound tissue 
damage especially m the nervous system, or even sub 
sequent death In such cases artificial respiration is 
often not needed, as breathing has not stopped But 
if further damage is to be prevented and recovery is 
to be rapid, inhalational treatment is essential Pro 
longed acute deprivation of oxygen through any agent 
or process induces this type of asphyxia But restora 
tion of oxygen alone does not cure it or cures it only 
very slowly Experience has shown that for rapid 
restoration of normal conditions the effective means, 
along with oxj'gen, is inhalation of carbon dioxide in 
proper dilution In the benefits of this inhalation the 
stimulation of respiration is important, but the deeper 
effects of carbon dioxide on the conditions in the blood 
and tissues, particularly the relief of acarbia (defined 
below), are equally or even more important 

Chioittc Asphyxia — In addition to these two forms 
of acute asphj'xia there is also a third or chronic 
asphy'xia due to a partial deprivation of oxygen It 
occurs in anemia and m heart disease and is character- 
ized by shortness of breath and continual oxygen debt 
Restoration of red corpuscles and prolonged inhalation 
of oxygen - are the logical treatments 
The fundamental processes occurring m all forms of 
asphyxia are as yet but incompletely understood or', 
rather, tliey have been generally misinterpreted They 
have been variously termed acapnia, acidosis and 
acarbia deficiency of carbon dioxide, excess of acid 
and diminution of the amount of alkali bicarbonates in 
the blood This much only is clear Deficiency of 
oxj^gen induces a profound disturbance of the state in 
which carbon dioxide is normally held m the body and 
m its amount I shall call this state "acarbia.” It is 
the state generally called “acidosis” and mistakenly 
regarded as an intoxication by acid ® Restoration of 
the supply of oxygen overcomes this state but slowly 
If injury to the tissues has not gone too far, restora 
tion of carbon dioxide bj' inhalation, together with 
adequate oxygen, rapidly and completely restores nor 
mal conditions in the body 


ARTIFICIAL RESPIRATION AND INHALATIONAL 
APPARATUS 

In such states as the complete apnea induced by sub 
mersion m water or by electric shock, even seconds are 
precious Death will quickly result unless the supply 
of air to the lungs is immediately renewed The prompt 
application of artificial respiration is therefore the mea- 
sure of primary importance and for this purpose the 


2 Kroetz C Formen der Dyspnoe 1 Cardiac Dyspnoc 

Arch f Min Med 169 257 1930 Uhlenbruck P Ufber oic 

Wirksamkeit der SauerstofFatmung’ Ztschr f d ges exper med • 

1930 Jansen K Knipping H VV and Stromberger K 
Untcrsuchungen uber Atmung and Blutgasen Beitr z Kim 
80 305 3932 Barach A L and Richards D W Jr 

Treatment ^vIth Oxygen in Cardiac Failure Arch Int Med , 

347 (Aug) 1931 Barach A L The Treatment of Asphyxia m 
cal Diseases with Especial Reference to Recent Doelopments in *he 
of Oxygen an Heart Failure New \ork State J Med to be < 

3 Henderson Yandell Fundamentals of Asphyxia J A > 

101 261 (July 22) 1933 This and the following paper contain 
crences to all papers on asphyxia referred to but not specifically 
here Henderson Yandell and Greenberg L A Acidosis Acid -in 
cation or Acirbia’ Am J Physiol 107 37 (Jan ) 1934 
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prone pressure method introduced by Schafer ‘ is the 
procedure of choice It should always be continued 
until natural breathing returns or rigor mortis sets in 
Lives have been lost by physicians interfering with the 
policeman, fireman or boy scout who was performing 
artificial respiration It is easy to order a nonbreathmg 
victim of drowning or electric shock or other acute 
asphyxia into an ambulance, but he will be dead before 
he reaches the hospital 

In using the Schafer method or any other form of 
artificial respiration, on a victim of drowning, the ques- 
tion of removing water from the lungs may be dis- 
regarded If the body has been in fresh water, the 
water that reaches the lungs is quickly absorbed into 
the blood If salt water is involved, the absorption is 
slower But in either case there is really no way to 
get the water out of the finer tubes and chambers of 
the lungs by manipulation If all of them are occluded, 
the circulation of the blood through the lungs is believed 
to be obstructed m a manner similar to Valsalva’s 
experiment and death is immediate by so-called immer- 
sion shock Fortunately there are generally enough 
spaces in the lungs still free from water to permit 
sufficient ventilation under artificial respiration to sup- 
ply that minimum amount of oxygen which is necessary 
to maintain life If life is thus maintained the victim 
is generally resuscitated, provided of course that the 
heart is still beating and the blood circulating 
Artificial respiration is also the measure of primary 
importance in electric shock, although it is effective 
only in cases in which respiration, but not the heart, 
has been stopped If the heart has been thrown into 
fibrillation, no means now available can restore a 
coordinated pulsation and resuscitate the victim There 
IS distinct experimental progress toward restoration of 
coordinated heart action after electric shock,' but there 
IS as yet no practical application of such laboratory 
observations requiring discussion here If the heart has 
not been thrown into fibrillation, but only respiration 
IS stopped, recovery under artificial respiration is 
brought about essentially as in cases of immersion 
In connection with artificial respiration, three recent 
practical developments deserve mention One is the 
Ulting board developed by Eve ' in England and by 
Cornish ’ in California This device is in principle a 
seesaw on which the victim is laid and rocked slowly 
through an angle of 30 degrees or more from the hori- 
zontal each w’ay Adjustable pegs are placed in holes 
in the board at the shoulders and feet to keep the body 
rom sliding When the head is lowered and the feet 
are Raised, the weight of the abdominal viscera acts on 
le diaphragm to induce expiration When the head is 
raised, the movement of the viscera and diaphragm 
eetward induces inspiration If the body is completely 
accid, the victim should be laid on his face so that 
le tongue will fall forward, otherwise on his back 
le device is quite easily constructed by any carpenter 
^ probably prove useful at bathing places and 

1 C accident rooms of hospitals for use in cases of 
- morphine poisoning and other conditions of 
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hypopnea and apnea An apneic baby has been revived 
with It It IS also particularly adapted to use by laymen 

An apparatus for prolonged artificial respiration by 
compression of the chest has recently been described 
by Kerndge * 

The other development is of a different type, it is 
for use by physicians only It is the device, recently 
developed by Flagg,” to facilitate tlie introduction of 
a sound into the trachea for the administration of intra- 
tracheal insufflation It consists of an electrically lighted 
laryngoscope Because of the flaccidity of the muscles 
of the mouth and throat m the victims of drowning 
and in asphyxial new-born babies, the larynx is readily 
made visible with this device and a tracheal sound is 
easily introduced Through this sound a mixture of 
oxygen and carbon dioxide may be blown directly into 
the lungs The principle involved is essentially that 
of artificial respiration by intermittent insufflation, as 
introduced by the late Dr Meltzer There can be no 
doubt that some victims of submersion, of neonatal 
apnea and of collapse under surgical operations, par- 
ticularly in the thorax, who can be resuscitated in no 
other way can be saved by this means The apparatus 
will be useful as an attachment of the inhalator at large 
bathing places, such as Coney Island, where enough 
drowning and other accidents occur to justify regular 
medical attendants The number of cases of drowning 
and of asphyxia of the new-born needing insufflation 
is, however, small compared to those needing only 
inhalation The capacity of the apparatus to induce 
dilatation of the atelectatic lungs, especially in cases of 
birth shock and asphyxia pallida, contributes a marked 
advantage over simple inhalation , but it should be used 
with precautions against excessive intrapulmonary pres- 
sure These precautions consist m setting the blow-off 
valve at not more than 25 mm of mercury pressure 
For the adult, 40 mm is allowable 

The report of a referee of the Council on Physical 
Therapy indicates that in its present form the Flagg 
laryngoscope is somewhat too large for convenient use 
on infants and that the metal cannulae will also need 
some modification to prevent trauma These are how- 
ever details that can be easily improved The revival 
of intratracheal insufflation for clinical use is a valuable 
contribution to the art of resuscitation 

During surgical operations in the thorax there is 
sometimes urgent need for artificial respiration Appa- 
ratus of the general type used in physiologic labora- 
tories would meet this need, if combined with intra- 
tracheal insufflation Such an apparatus has recently 
been devised by Coryllos 

Reports based on the practical experience of obstetri- 
cians indicate that, m the mixtures of oxygen and car- 
bon dioxide used for resuscitation of the new-born, 
high percentages of carbon dioxide — up to 20 or even 
30 — are found most effective for the initiation of spon- 
taneous breathing in difficult cases but that, after spon- 
taneous breathing has been established, percentages of 
7 or 8, or even as low as 5 are sufficient Such is the 
testimony of the referees to whom the Council on 
Physical Therapy has referred the infant resuscitation 
apparatus recently submitted for testing It is probable 


1 ?86 (Aprfl 14) 1934' K9sp.rat.on for T.vo Years Lancet 

(March'll) 1933^ Resusc.tat.on, New Yot)c State J Med 33 395 

Effective Artificial Respiration 
in Emergencies J A M A 60 1407 (May 10) 1913 

10a CoryRos P N Etiology Prevention and Treatment of Post 

J Thoracic Surg 2 384 
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that a high luitiat carbon dioxide mixture followed by 
a lower mixture would also be the most effective agents 
for resuscitation in cases of drowning On theoretical 
grounds it would seem to me that both for the new- 
born and for the drowned 20 per cent of carbon dioxide 
m the stronger mixture and 7 per cent in the weaker 
should be enough But, of course, practical experience, 
not theory, must determine the final decision 

Foi administering inhalation in all varieties of cases 
of asphyxia, the H-II Inhalator,*i with the recent addi- 
tion of a Flagg device, affords in general the best means 
of stimulating respiration after submersion, electric 
shock and carlion monoxide asphyxia Several thousand 
of these mhalators are now m use with a very large 
saving of life The Davis Inhalator also has been 
approved by the Council on Physical Therapy The 
infant resuscitators of the Ohio Chemical and Manu- 
facturing Company and of the Foregger Company 
have both been found efficient and have recently 
received the approval of the Council on Pliysical Ther- 
apy Both of these companies supply also excellent 
mhalators for administering carbon dioxide (from 
cylinders of liquid carbon dioxide) mixed with air m 
an open mask The first, third, fourth, fifth and sixth 
of these appliances are made according to my designs 

The Sparklet Resuscitator, now advertised in medical 
journals, has possibilities of usefulness that have not as 
yet been developed to a point deserving of approval by 
the Council The amount of the oxygen carbon dioxide 
mixture that one of the Sparklets affords is so small 
that It can be used effectively only for total rebreathing 
But, used m this way, it should be valuable for the 
treatment of asphyxial new-born babies delivered in 
private homes The amount of liquid carbon dioxide 
contained m a sparklet nould be sufficient to stimulate 
respiration for a few minutes if the control apparatus 
regulated the flow effectively But such is not now the 
case 

The Pulmotor has been condemned so frequently 
in reports by committees of higli scientific competence 
that, except for its name, it would long since have 
passed, as it should, into the limbo of things forgotten 
Unfortunately the word “pulmotor” has become in 
popular speech a generic term for any and all respira- 
tory and resuscitative devices and particularly for an 
inhalator Because of this confusion of terms, the 
newspapers often report the resuscitations effected by 
means of mhalators as cases of “victims restored to life 
by the Pulmotor ” Then some ill informed com- 
munity buys one of these discredited devices for its 
fire department 

Recently another device has been brought out and 
vigorously promoted by sales agents, which is in all 
essentials, simply another pulmotor As it is intended 
for use by laymen, it applies mechanical artificial 
respirattdn by means of a mask It has, therefore, the 
same disadvantages as the original pulmotor, namely, 
leakage from the mask, inflation of the stomach, possi- 
bility of injury to the lungs by overdistention, and 


11 The Mine Safety Appliances Company Pittsburgh 

12 Davis Emergency Equipment Corporation New 1 ork, 

13 Ohio Chemical &. Manufacturing Company Cleveland 

14 loregger Company New lorl. 

15 Report of the Commission on Resuscitation from Electric Shock 

New York National Electric Light Association 1913 Report of the 
Committee on Resuscitation from hlinc Gases Technical Paper 77 U S 
Bureau of Mines Washington D C 1914 Work of the Commission 
on Electric Shock editorial JAMA 61 1637 tNoi 1) 1913 
Proceedings and Resolutions of the Third Resuscitation Commission 
Science 4S 563 (Dec 6) 1918 Drinker K R Drinker C K and 

Redfield A C J Indust Hjg G 109 (Aug) 1923 Final Report 
of the Commission on Resuscitation from Carbon Monoxide Asphyxia 
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rapid and inefficient reversal of inspiration and expira- 
tion If set to produce low pressures, such apparatus 
IS ineffective, if set to high pressures, it is likely to 
injure the lungs The apparatus has an inhalation 
attachment, but the airways are too small for full 
efficiency in supplying oxygen and carbon dioxide for 
natural breathing Tins defect could be corrected, the 
pulmotor feature should be eliminated The name of 
this device is the E and J Resuscitator The im enters 
of apparatus of tins type should learn that mechanical 
artificial respiration apparatus emplojing pressure and 
suction with a mask cannot be made effectne with a 
mask or safe for use outside a laboratory or a hospital 
Pressure and suction require intubation of the trachea, 
an operation that properly and legally can be performed 
only by piiysicians The administration of pressure 
and suction with a mask sometimes works, but it is 
liable to fail wdien most needed In the hands of lay- 
men, sucli apparatus cannot be made free from serious 
danger of injury to (he lungs 

A device for artificial respiration of a quite different 
order is the Drinker apparatus and one of the same 
tj'pe offered by Emerson In such apparatus the entire 
person of the patient is enclosed in a steel chamber wuth 
the exception of the head A rubber collar fits air- 
tigiit, but comfortably, around the neck and intermittent 
suction, or alternating suction and pressure with pre- 
cautions against excessive forces, are applied to the 
body within the chamber The device finds its useful- 
ness in maintaining artificial respiration for periods of 
days or w'eeks in cases of poliomyelitis with severe 
respiratory m\ olvement It has been used successfully 
III cases of neonatal apnea and atelectasis but appears 
to offer no considerable advantages over simple inhala- 
tion of oxjgen and carbon dioxide in the easier cases 
of asphyxia of the new-born or o\er the Flagg technic 
in extreme cases In the new'-born the object is not, 
as in poliomyelitis, to supply prolonged artificial breath- 
ing but rather to get the child to breathing for itself 

The oxygen tents, now used in cases of pneumonia, 
have also possibilities of value, as yet undeveloped, as 
resuscitation apparatus, particularly m cases of extreme 
hemorrhage 

The lack of apparatus for measuring respiration is 
now one of the greatest deficiencies m medical technic 
Measurement of respiration — in the sense of the volume 
of air breathed in liters per minute — is quite as impor- 
tant as a guide to prognosis and treatment in many 
disorders as is measurement of arterial pressure The 
apparatus now used for determining basal metabolism 
could easilj’ be modified to serve also as respirometers 

All subcutaneous, intravenous or mtracardiac medica- 
tion is harmful rather than beneficial m asphyxia 
Oxygen administered subcutaneously is absorbed too 
slowdy to be helpful 


CONFLICTING THEORIES OF ASPHYXIA 

In the development of resuscitation, practice has out- 
run theory Resuscitation by means of carb on dioxide 

16 Warren E Collins Company Boston 

17 J H Emerson Cambridge Mass , 

18 Henderson \andell False Remedies for Carlxin Monoxide 

Asphyxia Science 78 408 (No\ 3) 1933 Treatment of Carbon Monox 
ide Asphyxia Current Comment JAMA lOS 217 (Jan 20 ) 193^ 
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IS now justified mainly by the incontrovertible fact that 
111 many forms of asphyxia this treatment is high y 
effective m saving life But this fact is not greatly 
reinforced by theory On the contrary, it has had to 
meet an extraordinary succession of obstacles in the 
form of adverse theories Plausible theories are not 
easily refuted by facts unless the facts are reinforced 
by equally plausible alternative theories In this case 
the principal obstructive theory is very plausible and 
very firmly intrenched , it is one of the foundations of 
modern biochemistry The alternative theory is as yet 
crude and incomplete a mere beginning for a sound 
conception of asphyxia 

When I first proposed inhalation of carbon dioxide 
twenty-five or thirty years ago, the gaseous excretion, 
carbon dioxide, was still regarded as the physiologic 
opposite of oxygen Its use m asphyxia or m any con- 
dition related to asphyxia, such as postoperative depres- 
sion, uas directly contraindicated Asphyxia was 
considered to involve not only lack of oxygen but also 
excess of carbon dioxide and obstruction or stoppage 
of breathing Investigations in this laboratory showed, 
on the contrar}', that in carbon monoxide asphyxia there 
's excessive breathing and decrease of carbon dioxide 
Low oxygen, low carbon dioxide and hypernea are 
concomitants in mountain sickness, in anesthetic depres- 
sion and in other states related to asphyxia In all 
such states, or erbreathing and the development of a 
deficiency of carbon dioxide are among the conditions 
inducing the final depression and failure of respiration 
The demonstration by Haldane -- and his collabora- 
tors of the preeminent part that caibon dioxide plays 
in the regulation of respiration in man facilitated the 
introduction of carbon dioxide as an agent by which 
anesthetists may control the breathing of patients under 
operation But my adrocacj of this use of caibon 
dioxide was based not merely on the control of breath- 
ing but to a greater extent on certain experimental 
obsenations on animals m this laboratory These 
obsenations were that after anesthesia and operation 
the amount of carbon dioxide in the blood is diminished 
and that, contramvise, conservation of the body’s store 
of carbon dioxide largely counteracts postoperative 
depression of the circulation The low' caibon dioxide 
content of the blood was legaided as a form of acapnia 
Almost simultaneously , anothei theory based on 
quite different grounds developed m biochemistry 
Under that theory, as commonly interpreted and applied 
inhalation of carbon dioxide after asphyxia or in any 
related condition w ould have been absolutely prohibited 
It would intensify' the acidosis that eien a slight degree 
of asphyxia was supposed to induce 
This biochemical theory was beautifully clear and 
complete It was based on the principles ot phy’sical 
chemistry It afforded an apparently perfect theory of 
asphtxn and of acidosis According to that theory 
asplnxia deielops as follows Combustion in the 
tissues of the living body is first anaerobic , sugar 
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breaks up into lactic acid Under normal conditions, 
part of this lactic acid undergoes combustion, the 
remainder was supposed to be reconverted into sugar 
Under oxygen deficiency, however, some of this lactic 
acid failed to be either burned or converted back to 
sugar This acid then reacted with the alkali bicar- 
bonates of tlie blood, neutralized them and thus 
decreased the carbon dioxide content and alkalinity of 
the blood Asphyxia led to acidosis, and acidosis w'as 
acid poisoning 

In close accord with the requirements of this theory, 
it was demonstrated that a low />n, low alkali bicar- 
bonates and a considerable increase of lactic acid in the 
blood do occur in the terminal stage of asphyxia and 
of all related conditions Biochemists therefore gave 
warning that inhalation of carbon dioxide, which is the 
anhy'droiis form of carbonic acid, must intensify 
asphyxial acidosis dangerously, perhaps even fatally^® 

Faced Avith such opposition — then theoretically insur- 
mountable — resuscitation by inhalation of carbon diox- 
ide could be introduced only clinically, and lives thus 
saved by avoidance of theory My discussions of prac- 
tical means of resuscitation dealt strictly with facts 
No well rounded alternative theoiy was — or is e\en 
now — available With this suppression, inhalation of 
carbon dioxide w'as successfully introduced into the 
surgical field, where it soon proved its usefulness Its 
success was complete in the nonmedical field of carbon 
monoxide asphyxia, where treatment is administered 
by the rescue crews of city fire depaitments and theory 
offered no obstacle 

The justification foi such unconventional disregard 
of theory and the authorities lay strictly in facts It 
W'as found in experiments on animals in this laboratory 
that so-called asphyxial acidosis differs profoundly 
trom a true acid intoxication The alkali of the blood 
IS not lost from the body in asphyxia, nor is it perma- 
nently neutralized, it is merely rendered occult Dogs 
that liad been made truly acidotic by intravenous injec- 
tion of dilute hydrochloric acid were quickly over- 
w'helmed, or even killed, by inhalation of carbon 
dioxide On the other hand, annuals rendered pseudo- 
acidotic, or acarbic, by asphyxia were quickly restored 
to a normal condition by such inhalation And at this 
point a fact was discovered that may afford a beginning 
tor a sound theory of asphyxia This fact is that 
inhalation of carbon dioxide, instead of intensifying 

acidosis” in an acarbic animal oi man, quickly recalls 
the alkali bicarboiiates in the blood to their normal 
amount In tins respect carbonic acid (i e carbon 
dioxide) differs from such acids as hydrochloric The 
latter would kill at, or above, a point (pH 7 0) to wbicli 
the blood of an asphyxiated man, animal or new-born 
baby may be acidified w'lth carbonic acid w ith no harm 
wliateicr during resuscitation 


1 lub inobihzatioii of allvali under the nifluence of 
carbon dioxide m the presence of oxjgen is a vital 
reaction occurring not only m animals but even m 
plants, such ns the potato The contrary reaction 
occurs m men and animals during the deielopnient of 
asphjxia Under deficiency of oxygen the carbon 
dioxide in the blood is also diminished, and following 
this dnmnution a considerable part of the blood alkali 
IS somehow neutralized or immobilized It is highlv 
significant tint this sequence occurs not only during the 
dexelopment of asphjxia under carbon monoxide but 
equalli m the asphvxia ot a babj' before birth The 
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former can lose carbon dioxide through the lungs, the 
latter cannot The ortliodox theory, which fails in 
respect to these matters, has failed also, it may he 
noted, in others It has failed particularly in respect 
to the value of alkaline therapy in diabetic acidosis, 
and extensive revision has been needed in respect to 
the part supposedly played by lactic acid in muscular 
contraction So fallible a theory should not be allowed 
longer to interfere with the saving of human life 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tue eollowino additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES its action WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


CONTRASTING INFLUENCES OP OXYGEN AND 
CARBON DIOXIDE 

Even when the obstacle of “acidosis” had been in 
practice largely surmounted, or at least circumvented, 
a third theoretical obstacle remained Until quite recent 
years this imaginary “lion in the path” has blocked the 
application of carbon dioxide to what should be its most 
important field resuscitation of the asphyxiated new- 
born Surely — so it was argued — an asphyxiated baby 
or drowned adult must have already a supernormal- 
respiratory stimulus in its blood Because of the 
accumulated carbon dioxide, lowered pn and increased 
lactic acid in its blood, it should not need any additional 
stimulus How, then, could one justify administration 
of carbon dioxide m cases of asphyxia neonatorum? 

It happened however that, in cities where inhalators 
were available, many babies were resuscitated by the 
rescue crews of the fire departments, called in by physi- 
cians after all the ancient procedures — slapping, swing- 
ing, and dipping in cold water — had failed For a time 
even the hospitals invoked this aid Now the large 
majority of hospitals are equipped with inhalational 
apparatus and cylinders of carbon dioxide diluted to 
various percentages in oxygen 

These facts forced a reconstruction of theory with 
the result that, in this laboratory at least, a conception 
that has been recently widely current in physiology was 
rejected That conception was that the pa of the 
respiratory center itself was the dominant factor in the 
control of breathing and that it is through this factor 
that both oxygen and carbon dioxide act Instead, it 
was seen that the most practical conception of respira- 
tion requires a sharp distinction between the influences 
of oxygen and of carbon dioxide in the control of 
breathing Neither oxygen nor oxygen deficiency acts 
as a stimulus Instead, oxygen largely determines the 
sensitivity of the neurorespiratory system to its specific 
stimulus, which is carbon dioxide Slight oxygen 
deficiency increases the sensitivity, so that even the 
normal amount of carbon dioxide affords an excessive 
stimulus, and hyperpnea results On the other hand, 
extreme deficiency of oxygen diminishes the sensitivity 
and finally paralyzes the system And the greater the 
depression of sensitivity, the stronger the stimulus 
required to excite respiration to activity This is not 
a theoretical explanation, that is still to be developed 
It IS a practical statement of the unique effectiveness of 
high concentrations of carbon dioxide, up to 20 or 
even 30 per cent, m extreme cases of asphyxia neo- 
natorum, while lower percentages are sufficient in all 
moderate cases 

After the presentation of these conceptions, the more 
important forms of asphyxia, and their characteristics 
m relation to resuscitation, may now be considered m 
some detail 

(To be continued) 

23a Gtsell R The Chemical ReEuIalion of Respiration Physiol 
Rer 5 551 (Oct) 1925 


DEXTROSE (See New and Nonofficial Remedies, 1934, 
p 270) 

The following dosage form has been accepted 

Atn^ouics Dextrose (d Glucose) 50 Gm 100 cc Each ampule contains 
dextrose id glucose) 50 Gm in distilled water to make 100 cc 

Prepared by the Lakeside Laboratories Inc , Milwaukee No U S 
patent or trademark 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REPINED) (See New and Nonofficial Remedies, 1934, 
p 393) 

United States Standard Products Company, Woodworth, Wis 

Dtphthena Toxotd Alum Precipitated Refined — Prepared by treating 
diphtheria toxin with 0 3 to 0 4 per cent formaldehyde at temperatures 
of from 35 to 40 C until its toxicity is reduced to the point where five 
human doses, injected into a guinea pig produce no symptoms of diph 
thena poisoning The toxoid is treated with a 4 per cent solution of 
potassium aluminum sulphate, the total amount of which is not to exceed 
20 mg per human dose of the finished product The resulting precipitate 
IS washed with sterile physiologic solution of sodium chloride and 
resuspended in physiologic solution of sodium chloride to which merthio 
late (1 10 000) has been added The product is tested for antigenic 
potency according to the method prescribed by the National Institute of 
Health guinea pigs weighing 500 Gm , given one human dose must 
produce at the end of six weeks at least two units of diphthena antitoxin 
m each cubic centimeter of blood 

Marketed in packages of one 1 cc vial (one immunizing dose) in 
packages of ten 1 cc vials (ten immunizing doses) and m packages of 
one 10 cc vial (ten immunizing doses) 


REPORTS OF THE COUNCIL 

The Council has autuoeized fublication of the followino 
REPORT Paul Nicholas Leech, Secretary 


SQUIBB ADEX TABLETS lO-D NOT 
ACCEPTABLE FOR N N R (II) 

In 1932 the Council published a report on this product 
declaring it unacceptable because the application of a proprietary 
name to a cod liver oil concentrate with viosterol is not m the 
interest of the medical profession or the public (The Journal, 
March 19, 1932, p 982) Subsequently the firm expressed a 
desire to meet the wishes of the Council in the matter of the 
name for this product and proposed the name “Squibb A and 
D EXT Tablets 10-D ” The product was then declared to be 
"a concentrated extract of the vitamins of Cod and Halibut 
Liver Oils with Viosterol ” The firm was informed that the 
proposed name was not acceptable, since it is essentially a 
proprietary name differing from ‘Adex” only in spelling The 
firm later proposed the name “Squibb Vitamin A and D 
Tablets” The Council could not recognize this name, because 
the product is not pure vitamins A and D , this name does not 
indicate whether the product is an extract or a concentrate 
The firm has been informed, however, that the Council has 
voted to accept such products under the nonproprietary name 
‘ Tablets Vitamins A and D Concentrate” with the understand 
ing that the label state the genesis of vitamins as well as the 
number of units from each source Although the most recent 
available labels for Adex Tablets as well as the firm’s proposed 
label for ‘A and D EXT Tablets” declare the sources of the 
vitamins contained, none give the amount taken from each 


source 

After considerable correspondence, the firm informed the 
Council that since it would mean considerable loss to change 
the name “Adex” and to adopt a longer name in conformance 
with the Council’s desire for a more informative designation, 
it had reluctantly decided to continue the name “Adex ” The 
firm expressed the desire to adhere “in every other respect” to 
the rules of the Council concerning the marketing of this 
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product and submitted three advertisements which had been 
prepared as a part of the fall campaign in promotion of Adex 
Tablets, ashing that the Council consider the acceptability of 
these advertisements The Council could not undertake to 
supervise and endorse advertising for an unacceptable product 
over which it has no real control The firm was informed, 
however, that the Council reserves the right to criticize such 
advertising on its own initiative 
The Council feels that it is irrational to have a senes of 
special names for cod liver oil concentrate tablets, since the 
common features of these are more important than the differ- 
ences The Council further feels that in the case of Adex 
Tablets neither the higher dosage content nor the special process 
of protecting the vitamin content (if, indeed, tablets need such 
protection) represents such an improvement over available 
preparations as to justify the use of a coined proprietary name 
Since E R Squibb &. Sons refused to make the name accept- 
able the Council reaffirmed its rejection of Squibb Adex Tablets 
10 D and authorized publication of the foregoing statement 


The equipment and method of preparation are especially 
designed to prevent incorporation of air in the juice and to 
protect efficiently the natural vitamins Within fifteen min- 
utes after expression of the juice, it is sealed in the contamer^ 
Analysts (submitted by manufacturer) — per cent 


Moisture 

Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose before inversion 
Reducing: sugars as dextrose after inversion 
Crude fiber 

Carbohjdrales other than crude fiber (by diftcrence) 


94 3 
0 8 
04 
01 
1 0 
2 7 
28 
0 2 
32 
04 


Calorics ■ — 0 2 per gram 6 per ounce 

Vitamins — Process is efficient to retain vitamins A and C 


m high degree 

Claims oj il/fliiii/flcf»rcrj— Especially prepared for table use 
and as a vitamin C supplementary food for infant feeding 


Committee on Foods 


The Committee has authorized publication of the following 
AMENDED RuLE RAYMOND Hektwig Secretary 


SPECIAL PURPOSE FOODS 
“Special Purpose Foods” with usefulness restricted to specific 
purposes, such as inclusion in diets for obesity or special morbid 
conditions, will be judged on the basis of their probable use- 
fulness and special adaptability Food products with very low 
content of de-xtrose formers, products with little or no caloric 
content, and products with features of special adaptability and 
usefulness for the preparation of special diets, will be accepted 
provided the package label and advertising meet requirements 
set forth in the following paragraph and the cost is not wholly 
out of proportion to the possible usefulness of the products 
The labels and advertising shall prominently display, m easily 
legible type, the designation “Special Purpose Food,” a state- 
ment listing all ingredients in the order of decreasing predomi- 
nance by weight, and the special purpose of the product These 
statements, so far as is practical, should be m close proximity 
to the trade name In addition, as much of the following infor- 
mation should be given as is significant to permit the intelligent 
use of the particular product by the consumer specific proper- 
ties, vitamin and mineral content, the calories per gram or 
ounce, and the grams each of carbohydrate, protein and fat per 
portion 


ACCEPTED FOODS 

The FOELonmo products have been accepted by the Couuitiee 
DP THE Auerican JIedical Association foclowikc any 

NECESSARY CORRECTIONS OP THE LABELS AND AD\ ERTISING 
TO COHPORU TO THE RdLES AND REGULATIONS THESE 
BRODDCTS ARE APPROVED POE ADVERTISING IN THE PUBLX 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEY HILL 
BE INCLUDED IN THE BOOE OF ACCEPTED FoODS TO BE PUBLISHED BY 
THE American Medical Association 

Ravkond Hertwio Sccrctarj 


CROSSE & BLACKWELL TOMATO JUICE 
Manufacturer — The Crosse &. Blackwell Company, Baltimore 
Description —Tomato juice, retaining in high degree the 
natural vitamins Seasoned with salt 
Manufacture — ^Tomatoes are washed m running water and 
tlien b) water sprajs The ripest and those free from blem- 
ishes are selected for preparing the juice and are trimmed, 
chopped and preheated to 77 C m tubes in an atmosphere 
of steam The juice is expressed m a steam atmosphere, 
delivered to tanks where salt is added, passed into the bottom 
of a filling tank, and at 75 C filled into cans by gravitj The 

at 100 C and cooled to 
as k. The juice packed in bottles is homogenized before 
filling 


GOLDEN FRUIT BRAND PURE LEMON JUICE 


Manufacturer — Golden Fruit Products Co, Los Angeles 
Description — Processed lemon juice, retaining in high degree 
the natural vitamin content 

Manufactui e — Ripe washed lemons are sorted by hand to 
remove any spoiled fruit and are automatically halved and 
reamed b> machine The juice is centrifugated, run through 
a block tin coil submerged in hot water (93 C) and machine 
bottled in clean, heated dark brown bottles The bottled juice 
is submerged m hot water brought to a temperature of 66 C 
in from fifteen to tvventj minutes, and sealed 


Allah sis (submitted by manufacturer) — per cent 


Moisture 
Total solids 
Suspended solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 
Sucrose (copper reduction method) 
Crude fiber 

Carbohydrates (by difference) 
Titratablc acidity as citric acid 
Iron (Fe) 

Phosphoric anhydride (P Os) 

Copper (Cu) 

Artificial coloring 
Preservatives 


91 7 
8 3 

03 

04 
0 01 

0 4 

1 9 
00 
0 0 
1 s 
60 

0 0013 
0 038 as P 0 017 
1 9 parts per iDvlhou 
none 
none 


Calorics — 0 3 per gram 9 per ounce 

Vitamins — Chemical analysis for ascorbic acid of sample 
stored for five months shows retention of 92 per cent of 
ascorbic acid of the freshly expressed juice indicating that 
vitamin C is retained in high degree 
Claims of Manufacturer — For all uses of lemon juice 


CELLU JUICE-PAK APRICOTS 


Distributor — The Chicago Dietetic Supply House, Inc , 
Chicago 


Packer — Hunt Bros Packing Company, San Francisco 
Description —Processed, halved and stoned apricots packed 
in undiluted juice without added sugar 
Mamifactnre— Tree ripened fruit is halved, pitted, washed 
under water sprajs, sorted (all defective fruit removed), graded, 
washed and placed m cans, to which is added undiluted, filtered 
juice expressed from off-size apricots The treatment there- 
after is essentially the same as for Cellu Juice-Pak Bartlett 
Pears (The Journal, Aug 4, 1934, page 341) 


Analysis (submitted by distributor) — 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Calories — O 5 per gram 14 per ounce 
Claims of Mannfacturcr —P3.cl.ed. in undiluted 
%vithout added sugar 


per cent 
87 3 
0 7 
02 
0 4 
68 
2 6 
05 
10 9 


apricot juice 
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THE COMPOSITION OF TISSUE 
PROTEINS 


As the principal component of the solid matter of 
protoplasm and of much of the intercellular material 
of tissue IS protein, the body must depend to a con- 
siderable extent on this nitrogenous material for its 
growth and maintenance The proteins of the tissues 
are synthesized from the assortment of amino acids 
that accumulate m the cellular and intercellular fluids 
during the hours immediately following a meal con- 
taining protein These synthetic products appear to be 
characteristic for each tissue of an animal For 
example, liemoglobm the so-called respiratory protein 
of the hlood, will differ in its ammo acid make-up from 
the protein of the muscle The mechanism by which 
each tissue selects particular amino acids in the right 
proportion to form its own specific nitrogen-containing 
complexes is unknown, but recent investigations have 
strikingly supported the remarkable specificity mani- 
fested by the mammalian organism in these biochemical 
processes Attention has been drawn to the basic 
amino acids arginine, histidine and lysine, the so-called 
hexone bases, and the constant proportions of these 
ammo acids, i\hich are obtained by hydrolysis of tissue 
proteins 

Investigators at Yale University have presented evi- 
dence ^ for the hypothesis that “the protoplasm of a 
specific organism, tissue, cell mass, or certain deriva- 
tives thereof, is composed of a labile nitrogenous chem- 
ical aggiegate, tissue protein, which yields arginine, 
histidine and lysine in molecular ratios that are approxi- 
mately fixed and characteristic for that tissue as it 
exists m various classes of animals ” Furthermore, 
considerable significance attaches to the observation 
that the ratios of basic ammo acids obtained from the 
total protein of human serum is constant even though 
the amount of total protein may vary 100 per cent and 
riie value of the ratio of serum albumin to serum 


1 Block R J 
343 (Feb) 1934 
Viclcerj H B 
D C and Car> 


J Biol Chem 103 261 (No\ ) 1933 104 339 
105 4S5 (June) 663 (July) 1934 Bloc). R J and 
ibid 93 113 (Sept) 1931 Block R J Darrow 
M Katherine ibid 104 347 (Feb) 1934 


globulin may fluctuate widely It is suggested that 
“tissue proteins are built upon an ‘anlage’ of arginine, 
histidine and lysine,” and stress is placed on the “pn- 
mary importance of the basic ammo acids m the genetic 
and embryological development of the tissue protein as 
it exists m protoplasm ” 

Additional evidence for the constant, specific com- 
position imparted to new tissue proteins formed in the 
animal body is afforded through experimental efforts 
to alter the composition of the developing hen’s egg by 
variation m the dietary regimen of the bird Workers 
in Ontario - have studied the influence of diet on the 
composition of the proteins of eggs, it was not possible 
to obtain any clear evidence that the diet of the hen 
had an effect on the percentages of the various ammo 
acids studied Similar extensive investigations ha\e 
been recently described by Calvery and Titus These 
authors were unable to find any marked differences m 
the composition of the same proteins prepared from 
the eggs produced by pullets raised and kept on diets 
having entirely different sources of nitrogenous food- 
stuffs This ability of the organism to put together 
ten or fifteen or even more different individual amino 
acids to produce a protein characteristic of a particular 
tissue must involve specific synthetic processes the 
mechanism of which challenges the most vivid of 
investigative imaginations 


CONTRACEPTION AND BIRTH CONTROL 
In a test of more than 100 so-called contraceptives 
undertaken by the Birth Control Clinic Research 
Bureau, New York, forty-five were discovered to be 
unreliable Today the marketing of devices, drugs and 
technics for the prevention of conception is in the realm 
of big business Indeed, the marketing of books on 
the subject has also come to be an exceedingly profitable 
venture 

In a recent consideration of birth control as a busi- 
ness, Elizabeth H Garrett ' credits the tremendous 
recent expansion to a court decision which affirmed 
that sales of materials for birth control were legal 
unless the seller was m complicity with drugstores to 
resell illegally The court also said “The intention to 
prevent a proper medical use of drugs or other articles 
merely because they are capable of illegal uses is not 
lightly to be ascribed to Congress ” The decision was 
handed down in 1930 Immediately the country began 
to be flooded with all sorts of material sent in circulars 
through the mails to doctors, druggists and the public 
Advertisements for feminine hj'giene began to appear 
in the most dignified periodicals More recently the 
term "marriage hygiene ’ has been developed to point 

2 MacFarlane W D Fulmer H L and Jukes T H Biochem 

J 24 1611 (no 6) 1930 

3 CaUerj H O and Titus H W J Biol Chem 105 6S4 

(July) 1934 , „ 

1 Garrett Elirabeth H For Legalized Birth Control Ihrtn 
Control s Business Babj Rcpviblic 77 269 (Jan 17) 1934 
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the use more speafically Todaj theie are hundreds of 
jelhes, suppositories, rubber deMces and systems sold 
for such purposes throughout the country, as well as 
many antiseptics that have about the same efficiency as 
water A survey m the western part of Florida m 1932 
IS said to have revealed the information that preventives 
were sold m 376 places besides drugstores, including 
gas stations, garages, restaurants, soda fountains, bar- 
ber shops, pool rooms, cigar stands, news stands, shoe 
shining parlors and grocery stores The president of 
one concern manufacturing a rubber device stated that 
its business marketed 12,000 gross a month At the 
recent annual session of the American Medical Associa- 
tion, held in Cleveland, a resolution was introduced 
requesting the Board of Trustees to set up some 
machinery for the scientific study of the various medi- 
caments and devices available , the resolution was tabled 
by the House of Delegates 

A ray of light in the situation is the so-called Ogino- 
Knaus biologic law of nature, which deals with the 
establishment of the so-called safe period The views 
of Ogino ' have recently been made available in a 
translation of his Japanese book on the subject 
Knaus’s® research has just been published m book 
form in German with a menstruation calendar neatly 
inserted in the inside cover, and the volume by Latz * 
dealing with this method has sold well nigh unto 
100,000 copies Furthermore, all sorts of slide rules, 
calendars and record sheets are being offered to the 
public by interested manufacturers as a means of pro- 
moting this technic for the prevention of conception 

The views of Ogino were advanced in 1924 and 
he received the prize of the Japanese Gynecologic 
Society for his work m 1925 Knaus credits his inves- 
tigations to a stimulus given by the work of Prof 
A J Clark, published in London in 1924, on the physi- 
ology and pharmacology of the uterine musculature, 
and to the studies that were continued under the late 
Prof W E Dixon m Cambridge from April 1925 
onward Knaus arrived independently at the establish- 
ment of the “safe period ” He points out that Ogino s 
W'ork was not known in Europe wdien in 1929 he pub- 
lished his own statements on the subject The idea of 
a “safe period” goes back, of course, to the Mosaic 
law s, w Inch through their establishment of ritual cleans- 
ing and other processes for women definitely indicated 
the period during which the woman was most likely 
to conceive In fact, Genesis, chapter 1, verse 28, is 
an order to utilize the fertile period and multiply as the 
sands of the sea 


Bneflv, It is claimed that the five dajs from the 
twelfth to the sixteenth day before a subsequent men- 
struation is the period of ovulation and that this period 


Conception Penod of Women Harrisburg P; 
'leuical Arts Puhtjshing Companj 

„ D'C Penodiscbe Fruchtbarkeit und Unfrucl 
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is the period during which feitihzation is most likely 
Within twenty-four hours after ovmlation is completed 
the safe period probably begins It is fairly well estab- 
lished that the fertilizing ability of the spermatozoa is 
within a three day period In the v^ast majority of 
cases the human conception period is therefore within 
the eight daj's from the twelfth to the nineteenth day 
before a subsequent menstruation Means have been 
developed for careful recording of the menses for 
menstrual cycles of various durations from twenty- 
three to thirty davs in order to set forth clearly the 
sterile and safe periods 

Because of the biologic character of this means of 
prev'^ention of conception it has not apparently been 
opposed by church, state or other organizations in the 
manner in which more artificial methods have been 
opposed Indeed, it has even had endorsement from 
some religious groups Enough evidence has already 
been established to indicate that a strict observance of 
the method is insurance of sterility even beyond that 
associated with the employment of most of the con- 
traceptive apparatus and medicaments In the vast 
majority of cases it will, of course, be desirable for the 
family physician to instruct his patients as to the basis 
of this method of birth control and as to proper 
employment Latz states that he received only one com- 
plaint against the system for every 4,000 books sold 
and m instances in which investigation w'as possible it 
was discovered that the emplojment of the method had 
not been intelligent Smulders in Holland has made 
av'ailable records of many thousands of cases of suc- 
cessful practice of this method of birth control 

In view of the availability of this technic, depending 
on a knowledge of biology, and in view of the tre- 
mendous expansion of the business aspects of birth 
control already mentioned, it would seem to be exceed- 
ingly important for some authoritative body to under- 
take a suitable study of the materials and methods of 
promotion now being exploited in this country Whether 
or not legislation eventually ensues that will throw 
open the mails and the press to suitable discussion of 
the subject, the situation now prevailing is warrant for 
some type of action leading to scientific control 


SYNERGISTIC ETIOLOGY OF 
POLIOMYELITIS 

If normal rabbits are injected intravenously with 
sublethal doses of cholera vibrios, the micro-organisms 
usually “localize” in the intestinal mucosa, the blood 
and most of the extra-enteric tissues becoming free 
from the injected bacilli The resulting enteric carriers 
of the comma bacillus usually do not show recognizable 
cholera symptoms If, however, these earners are 
injected intravenously with alien bacterial products, 
such as Bacillus cob or Bacillus proteus filtrate, a vio- 
lent local hemorrhagic or desquamating enteritis results. 
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often accompanied by severe or even fatal systemic 
toxemia This nonspecific or synergistic local and con- 
stitutional reaction was first described in 1924 by 
Sanarellid who characterized it as an “epithelial shock” 
or “epithelaxie ” 

“Sanarelh anaphylaxis” is not apparently confined to 
the enteric tissues, however Shwartzman,' Sickles,® 
and Freund and Smith,’* for example, found that a wide 
range of bacterial products injected intracutaneously 
into rabbits will render the injected skin areas non- 
specifically hypersensitive to heterophile factors Vio- 
lent hemorrhagic reactions may occur in the prepared 
skin areas on the intravenous injection of such sub- 
stances as agar, gelatin, india ink or soluble starch, or 
with a wide range of normally nontoxic bacterial 
filtrates Gratia and Linz * have described a similar 
nonspecific allergic syndrome in locally infected sub- 
cutaneous tissues Bordet “ found equally pronounced 
local Sanarelh reactions in experimentally inoculated 
lymph nodes and other retroperitoneal tissues He 
describes a violent nonspecific and often fatal syner- 
gistic shock in tuberculous peritonitis, for example, on 
the intravenous injection of Bacillus coli filtrate This 
nonspecific sensitivity of tuberculous animals has, of 
course, long been known to immunologists, having been 
described as early as 1891 by Roemer 

While the phenomenon of “nonspecific allergy” * is 
of interest in its bearing on theories of specific antibody 
production, it is also suggestive with regard to many 
practical problems of clinical medicine Hanger " has 
described a synergistic syndrome m certain infections 
of the upper respiratory tract m rabbits He found, 
for example, that many upper respiratory carriers of 
Bacterium lepisepticuiii are without demonstrable sj'mp- 
toms Explosive allergic reactions occur in the nasal 
mucosa, however, on the intravenous injection of 
heterophile bacterial filtrates, giving symptoms com- 
monly designated as “snuffles ” This strongly suggests 
that m many cases “snuffles” is of synergistic or duplex 
etiology, owing to a local and perhaps symptom-free 
infection of the nasal mucosa “accentuated” by mildly 
toxic bacterial products absorbed from the gastro- 
intestinal tract 

Hanger’s observation is pertinent, since Tooiney ® has 
recently reported experimental evidence suggesting a 
somewhat similar synergistic or duplex etiology for 
poliomyelitis 

] Sanarelli G Experimental Cholera Ann de 1 Inst Pasteur 38 
11 (Jan) 1924 

2 Shwartzman Gregory J Exper Med 54 1 (July) 1931 SG 

291 (Aug) 687 (Nov) 1932 57 857 (May) 1933 

3 SicJdes Grace M Local Skin Reaction Obtained by Intra\enous 
Injection of Agar Following Intracutaneous Inoculation of Meningo 
coccus Toxin J Immunol 20 169 (Feb ) 1931 

4 Freund J and Smith W F Jr Proc Soc Exper Biol 

Med 31 1104 (June) 1934 , , , - ^ 

5 Gratia A and Linz R Compt rend Soc de biol 106 1251 

6 Bordet Paul Compt rend Soc de biol 114 5V2 574 (No 31) 

1933 

7 Hanger F M Jr Proc Soc Exper Biol & Med 25 775 

8 Voomey J A Proc SoC Exper Biol £. Med 31 1015 (May) 

1934 


Current Comment 


EPIDEMIC ENCEPHALITIS 
The symposium on epidemic encephalitis appearing 
in The Journal this week (pp 726-735) and to be 
concluded in the next issue is an exceptional account 
of an unusual type of epidemic encephalitis The 
St Louis epidemic of 1933 m many respects was unlike 
the infectious encephalitis that has prevailed in other 
sections of the United States in recent years and which 
had come to be known as the von Economo type In 
fact, the exact nature of tins outbreak was not recog- 
nized until after the opportunity had presented itself 
to perform the first necropsy The closest precedent 
for the St Louis outbreak was an epidemic of thirty- 
eight cases that occurred m the summer of 1932 in 
Pans, III There was much similarity also to the type 
of disease in the great epidemic that occurred in Japan 
in 1924 The St Louis epidemic has the distinchon, 
Neal says, of being the only outbreak of epidemic 
encephalitis in which the etiologic agent has been 
definitely established This is a newly isolated filtrable 
virus that was pathogenic for mice and less so for 
rhesus monkeys It was thought that the virus was the 
same type as the Japanese type B, but at least serologic 
differences were demonstrated when convalescent serum 
was obtained from Japan Strains of the St Louis 
virus were isolated in tw'o different laboratories The 
research and investigation of the St Louis epidemic 
were extremely well done by the St Louis medical 
schools, local physicians and health authorities, experts 
from the United States Public Health Service, the 
U S Army, and other organizations It represented 
a modern, well coordinated, cooperative attack on the 
problems concerned Epidemics of encephalitis usually 
start in the summer or m the autumn Some public 
health departments have announced that the disease is 
at present on the increase in their localities Physicians 
should become familiar with the facts available on this 
unusual type of encephalitis, as presented in this 
symposium 


THE INCIDENCE OF TRICHINOSIS 
Despite the wide dissemination of popular dietarj 
knowledge, frequent examples continue to occur of 
cases of diseases which, although not of primary impor- 
tance from the point of view of a major health problem, 
are completely preventable The incidence of trichi- 
nosis affords an interesting illustration Sporadic cases, 
as well as small epidemics, of trichinosis occur through- 
out the world with disconcerting frequency German 
reports show that in 1923 and 1924 there were ISO 
cases with one death at Karlsruhe and, in 1926, 100 
cases and six deaths in Klmgenthal * In Spam m 1915 
there were 145 cases with seventeen deatlis * In the 
United States, recent cases are reported in the litera- 
ture only because of some special aspect A group of 
eleven cases with recovery was recorded in New York 


1 Quoted in Front Samuel Five Years Experience with Trichi 
nosis in New York Citj Pub Health Rep 49 869 (July 27) 1934 
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State in 1932 = In tlie same year =■ there was an account 
from California of an outbreak of human trichinosis 
with one death following the ingestion of trichinous 
bear meat in the form of “jerky ” In this instance the 
brown bear was the cause of infection, whereas cus- 
tomarily pork IS the offending meat Two recent reports 
dealing with trichinosis serve to emphasize the fact that 
an unusually large number of cases has come to light 
during the past few years An outbreak arising from 
the ingestion of home-made sausage and involving 
fortv-three persons was reported last year in New 
Jersey * An interesting account by the United States 
Public Health Service presents epidemiologic data on 
166 cases of trichinosis reported to the New York City 
Department of Health for the years 1929-1933 inclu- 
sive It is of considerable significance that the ingested 
pork products have frequently been approved by the 
United States Department of Agriculture This serves 
to emphasize that the usual government inspection of 
fresh pork and pork products is by no means an ade- 
quate criterion of freedom of the pork from trichinae, 
a fact repeatedly emphasized by the United States 
Department of Agriculture ® In view of the fact that 
complete cooking will absolutely prevent the disease, 
everj one should be educated to the importance of eat- 
ing only thoroughly cooked pork and pork products 


Medical Economics 


THE WAYNE COUNTY MEDICAL 
SOCIETY. DETROIT. PLAN 

Complete medical service without the use of the insurance 
principle is being offered and given to wage earners of Detroit 
through a plan developed and put into operation by the Wayne 
Count} Medical Society, Detroit A demonstration set-up is 
bringing medical care to hundreds of employed persons of small 
means, people who do not want paternalism or chanty but 
merely credit 

The Wayne County Medical Society plan, originated by Dr 
Ralph H Pino of Detroit, was very carefully scrutinized by 
the Wajne County Medical Society for more than eighteen 
months before it was approved by the society 's council, Feb 16, 
1934 The board of trustees then appropriated sufficient money 
to inaugurate and maintain a bureau to put the plan into opera- 
tion It IS owned and operated exclusively by the Wayne 
County Medical Society and the administrative office is located 
in the society’s building at 4421 Woodward Avenue, Detroit 

Eliminating the salaried class, which is able to handle its 
own medical problems, the remaining three classes of people 
in Detroit can procure medical service through the agency of 
the Wayne County Medical Society 

1 The unemployed on welfare rolls receive home and office 
medical service by the family physician, dentist, and so on, 
ffirough the Medical-Dental Bureau, operated by the Wayne 
Countv Aledical Society in its building The cost of this agency 
IS met by the FERA 

2 The unemployed not on vv'elfare rolls are cared for in 
Detroit through the Medical Relief Committee on the Wayne 


County Medical Society The family physician or volunteers 
who serve these people with home and office care at no fees, or 
at small fees assist the patient to maintain his self respect 

3 Employed persons earning small wages or salaries are 
cared for m Detroit by the bureau developed from the Wayne 
County Medical Society plan 

This plan offers complete medical care, comprising the 
services of physicians, hospitals, dentists, nurses and pharma- 
cists, at a fee that can be paid by easy time payments within 
a year’s time or less 


SOURCES OF REFERRED PATIENTS 


PHYStCiaMS 


CHARirr 




ttAYNe COUNTY NEDICAL SOCIETY, 
DETROIT. SERVICE BUREAU 

> 

r 

FANILY PHYSICIAN OR DENTIS1 
WITH APPROPRIATE PLAN 


NO MEDICAL DOLE FOR EMPLOYED WORKERS 
The purpose of the Wayne County Medical Society Bureau 
IS to assure employed people of modest income that they can 
go to the physician of their choice and receive necessary medical 
service when they need it Furthermore, the bureau works out 
a plan for them whereby the account can be paid from week 
to week. 

Those people who for financial reasons are neglecting their 
health are encouraged to get m touch with the bureau Because 
they have no cash reserve is no reason that medical service 
must come to them through the agency of free dispensaries and 
tax supported hospitals and clinics 

PROFESSIONS UNITE TO GIVE SERVICE 

The bureau is a demonstration in cooperation Five pro- 
fessional groups (physicians, hospitals, dentists, nurses and 
pharmacists) are working together to provide high grade ser- 
vices to the employed worker of small means Industrial con- 
cerns, realizing that healthy vvorkers are more efficient and 
desirable, cooperate by (1) telling employees to see their family 
doctors, (2) verifying employment wages and giving credit 
information to the Bureau on request , (3) assisting in the 
collection of a fair fee, based on the employee’s ability to pay 
Some idea of the immense amount of work necessary to make 
this plan a success may be gamed from the following data 
There are over 7,000 units of medical service (physicians, 
dentists, nurses, pharmacists and hospitals) in Detroit and 
Wayne County There are over 2,400 industrial units or 
employers (factories, shops, and the like) in the same area The 
cooperation of all these is necessary to the complete success 
of this demonstration The staff at the Wayne County Medical 
Society IS working constantly to establish these contacts and to 
create the organization necessary to care for all patients who 
apply at the bureau for aid It will require more than a year 
of intensive effort to complete arrangements so that every 
employer and worker m Detroit and Wayne County will know 
of this opportunity for service offered by the Wayne County 
Medical Society 


^ ^ and Allen G S Tnch.mas 
193 , A T Tnciimas^s J A M A 98 2051 aone 1 
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TEN POINTS 

The essential features of the medical service plan may be 
briefly summarized as follows 

1 The Wayne County Jledical Society headquarters become 
a coordinating center (with a social service set-up) for those 
cases which require assistance in obtaining and paying for 
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complete medical service, including hospitalization and medical, 
dental, nursing and pharmaceutic service 

2 The members of the professions become the actue staff 
caring for patients All forms of medical care, consultation, 
x-ray and laboratory procedures are to be performed in the 
office or laboratory of the physician or at the hospital where 
he takes his patients 

3 This plan includes hospitalization — all the major hospitals 
of Detroit are cooperating, except one 

4 Arrangements have been and are being made with indus- 
trial concerns to make this service known to their employees 
The factories and shops are cooperating in giving information 
and m the collection of accounts To date the plan has received 
an enthusiastic welcome by each employer approached 

5 All cases in which the benefits of the coordinating plan 
are desired will be registered at the Wajne County Medical 
Society headquarters and referred to the family doctor, if the 
patient has one If the patient has no physician, he is asked 
to select one The patient will be given an identification card 
to be presented by him to the phjsician selected 

6 If several phjsicians and a hospital cooperate in the care 
of a case, the bills for fees will be combined into one bill and 
terms will be arranged according to the patient’s ability to 
pay The phjsician and the hospital set the fees — not the 
bureau Pajments received bj the central bureau will be dis- 
tributed to each cooperating physician hospital, dentist or nurse 

7 This plan preser\es the recognized patient-phj sician rela- 
tionship It does not affect compensation cases The patient 
always has a free choice of physician or dentist and the physi- 
cian has free choice of hospitals, specialists and laboratories 
exactly as carried on m private practice 

8 The most important feature of this plan is that it places 
complete medical and hospital services within the reach of e\erj 
worth} patient and provides an easy payment plan for the 
settlement of medical bills 

9 The plan should increase the health and happiness of 
Detroit and Wa>ne Count} citizens, as it provides a method 
whereby people can procure needed medical services It should 
remove a large proportion of the financial reasons for delaying 
medical seryice The consolidation of medical and hospital 
lulls, yvith the arrangement of definite terms at the time the 
service is rendered should result, yvith the cooperation of the 
employer and all concerned, in an increased ratio of collections 

10 Ph}sicians send their bills computed at their usual fees 
for these patients to bureau headquarters giying certain details 
of their charges The phjsician does not make collection of 
these charges — the central bureau makes arrangements for col 
lections and has the cooperation of the eniplojer To defraj 
the cost of operating the bureau, 10 per cent of sums actually 
collected is retained by the bureau 

THE ADVISORY GROUP 

The bureau is under the direct financial and executive con 
trol of the board of trustees of the Wajne County Medical 
Societj An adyisory committee, called the Board of Arbitra- 
tion, aids the board of trustees with recommendations regarding 
details of operation, handles disputes, and assists the smooth 
performance of the bureau Representatives of the various 
cooperating professional groups are seated on the Board of 
Arbitration The bureau is under the coordinating supervision 
of the executive secretary of the Wajne County Medical 
Society 

The Wayne County Medical Society Bureau has grown so 
rapidly that statistics are obsolete almost before they can be 
published The plan has received a heart} welcome from every 
industrialist to whom it has been explained The total number 
of emplojees of the industries now cooperating with the bureau 
is approximate!} 229 980 Industrial concerns have various 
metliods of cooperating with the central bureau (such as bj 
pay-roll deductions and employee loans), but they all agree on 
one point thej are willing to extend every courtesy to the 
medical organizations if they can cooperate with one center 
but it IS impossible for them to deal with over 7,000 individual 
units who serve the public Their reason is obvious One 
central bureau in the medical societj would entail only one 
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deduction from pay-rolls per month to cover the medical welfare 
of their employees, the bookkeeping is thus greatly simplified 
If, however, the industrial concern attempted similar cooperation 
with thousands of individual physicians, dentists and hospitals. 
It would require a tremendous amount of detailed and expensive 
bookkeeping Centralized bookkeeping and collections are vital 
in obtaining the cooperation of large employers of labor They 
hesitate to promise cooperation except with one center 

CHARITY CHISELERS DISCOURAGED 

During recent months, welfare agencies in Detroit (like other 
large centers) have been flooded with requests for free medical 
care When approached bj the Wajne County Medical Society 
and asked to cooperate with its bureau, the officials in charge 
were glad to conserve public funds by referring all patients 
able to pay something for medical service to the bureau These 
patients are always returned to their familj practitioner with a 
plan of deferred payments The majority of these patients 
sought chant} because they did not have sufficient cash in 
reserve to meet the full fees incident to a medical emergenej 
Their prime need was credit — not free medical care Already 
many families have been spared the humiliation of charity by 
the alert coojxiration of the investigators in Detroit s public 
charity institutions The bureau will continue its contact with 
free and part pay disjiensaries and clinics with a view to return- 
ing as man} cases as possible to the private practitioner of 
medicine in order to strengthen the traditional phjsician patient 
relationship 

A GOING CONCERN 

Since Feb 16 1934, the bureau has been of service to 937 
patients (as of Aug 18, 1934) and has not refused service to 
anj deserving applicant In every case service was rendered 
immediatel} without red tajie The universal gratitude of 
patients has been encouraging 

Patients who erroneously thought thej could not pay for 
medical service have contributed to the bureau in small weekly 
instalments of one, two and three dollars (occasional!} a little 
more) the surprising total of S13 140 13 (as of Aug 18, 1934) 
The rapid acceleration of total pajments as the number of cases 
increases is illustrated bj the fact that while $3,563 82 was 
collected during the month of Jiilj a total of $3,417 81 was 
paid m during the first sixteen working davs of August 

THE BUREAU SOLVES PROBLEM CASES 
The bureau has not advertised its services because a large 
volume of cases could not be handled bj the present small 
administrative staff of the bureau Experimental publicitj has 
been released to the emplojees of one large manufacturing 
concern by a write up m the employees’ monthly magazine 
The following quotation from this publication illustrates the 
manner in which the bureau intends to route sick emplojees 
or members of their families to their private practitioner, and 
if financial problems cannot be solved by him, to work out a 
plan for the benefit of the patient and the doctor 

WHAT TO DO WHEN SICK 
In case of illness in your family call your family doctor Let him 
examine the patient and make his diagnosis If you are unable to pay 
cash for the necessary treatment ask your doctor to refer you for help 
to the Wayne County Medical Society Service Bureau \\iayne County 
Medical Society Building Detroit The Bureau will work out an easy 
payment plan so you can get rid of that pain or sickness today There 
are no dues ervice charges or interest for vou to pay 

The bureau believes that this tjpe of piiblicitj will increase 
the number of patients seeking medical care in phj sicians 
offices and will lessen the disjyensarv load and taxpayers’ burden 
During the last few jears the medical profession has been 
subjected to unjust and severe criticism, and many opjjortumsts 
have taken advantage of the smoke screen to formulate schemes 
(usually socialistic) having bigger and better medical service 
to the middle class jyatient as excuse for their meddling 
Through its bureau the Wayne County kledical Society of 
Detroit IS seeking to demonstrate that medical care can be 
supplied those who need it — not through insurance, not through 
government or political agencies, but through the sane and 
unselfish work of the individual doctor of medicine coordinated 
bv his county medical societj 
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Association News 


MEDICAL BROADCASTS 


Columbia Broadcasting System 


The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting S>stem each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, Central 
daylight saving time The ne.N.t three broadcasts will be as 
follows 


Smt 13 Common Eye Troubles, William C Benedict M D repre 
senting the meetinj: of the American Academy of Ophthalmology and 
Otolaryngology >n Chicago 

Sept 20 Infantile Paralysis W W Bauer MD 

Sept, 27 Slumming Pool Sanitation, J F Hammond SID 


Medical News 


(PhISICIAHS WILI, COAFER A FAVOR 3Y SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR EESS GEN 
ERAC INTEREST SUCK AS RELATE TO SOCIETY ACTIVITIES 
NEW UOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Typhoid in Decatur — Typhoid was reported in Decatur, 
recently, when fourteen people who drank water from a con- 
taminated well developed the disease The well water was 
used for drinking purposes after the water company had dis- 
continued Its service for nonpayment of bills it was stated 
A survey was made by the state board of health and the well 
was closed Service was resumed by the water company 
Mosquito Eradication — Fourteen counties in the state 
had announced their agreement to participate in a campaign 
to eradicate mosquitoes, newspapers reported, August 7 The 
campaign was to be undertaken as a precautionary measure 
against dengue fever, since several cases had been reported m 
other southern states 800 cases of the disease having been 
reported in Miami, Fla, alone 
Dr Baker Appointed to National Board — Dr James N 
Baker, Montgomen, state health officer, has been appointed 
a member of the National Board of Medical Examiners for a 
term of six years, to succeed Dr Waller S Leathers dean of 
Vanderbilt University School of Medicine Dr Baker is a 
graduate of the University of Virginia Department of Medi- 
cine and has been state health officer since 1930, prior to his 
appointment he had been a practitioner m Montgomery for 
thirty years 


COLORADO 

State Medical Meeting at Colorado Springs, Septem- 
ber 19-22 — The sixty -fourth annual session of the Coloradc 
State kledical Society will be held at Colorado Springs 
September 19-22, with headquarters at the Antlers Hotel Out- 
of-state speakers will include, according to the preliminary 
program, Drs Rudolph H Kampmeier, New Orleans, "Aneu- 
nsm of the Thoracic Aorta”, Joseph Brennemann, Chicago 
Acute Abdominal Conditions m Children,” and Walter L 
Eicrnng, Des Moines, Iowa, President, American Medica' 
Association “Heart Disease and the General Practitioner' 
Included among other speakers are the following physicians 

'^dmons^f^fc*Ab‘Somen°" SunulRt.ng Surgical Con 

Demer Diagnosis of Mastoiditis 
Uimon ^ Harn*! ^^oodmen The Common Cold 
dents '' Streamer, Pueblo Traumatic Surgcrj m Automobile Acct 

^cTrndTlory'asSses’' ' Oasnoi,s of Penphera 

\\ithcrv Denver Cancer of the Breast 
lem in CoforaJo’^" Springs, A Major Public Health Prob 

Denver Changing Concepts in Nephritis 
Rvl^v, i?^''S'rs of Proprietary Drugs 

^Practice Denver Role of the Ophthalmoscope in Genera 

of 'ihe®Cofo'n'"and Recnim^”''^’"’ Management of Malignant Lesion 

seminar will be held Thursday morning, with tin 
Allowing participants Drs Hamilton I Barnard and Athi 
Thonns, both ol Denver Fred H Hartshorn, Fort Collins 


Harold R McKeen and Robert G Packard, Denver A sym- 
posium on obstetrics will be conducted Friday afternoon by 
Drs Gernt Heusinkveld, John R Evans, Gunnar Jelstrup 
Lyman AV Mason Edward L Harvey, Harold J Von Detten 
and James B Walton, all of Denver Saturday afternoon 
will be devoted to a seminar on the endoennes by Drs Con- 
stantine F Kemper, George M Z Williams and Thadd^s P 
Sears, Hugh Kingery, PhD, and Bernard B Longweil, PhD, 
all of Denver Clinical sessions are being added to the program 
of the state society this year The annual golf tournament 
will be held Friday afternoon, September 21 

CONNECTICUT 

Dr Maher Honored— The infirmary building of the new 
Seaside Sanatorium for children at Waterford has been named 
m honor of Dr Stephen J Maher for twenty years chainnan 
of the state tuberculosis commission The new sanatorium, 
erected at a cost of $500 000, will care for patients with bone 
and glandular tuberculosis and replace the old building at 
Crescent Beach In 1932 Dr kfaher was awarded the Laetare 
Medal by Notre Dame University, South Bend, Ind 

GEORGIA 

Extension Course — Members of the faculty of the Uni- 
versity of Georgia School of Medicine, Augusta, presented a 
series of lectures in Sandersville, August 6-10 The course 
was one of a senes being sponsored by Emorv University and 
tjniversity of Georgia under the supervision of the state board 
of health 

August 6 Dr Virgil P \V SydenstridvCr Treatment of the Anemias 
Dr George A Traylor Compression Fractures of the Vertebrae 

August 7 Dr George L Kelly Functional Dysmenorrhea the 
Aschheim Zondek Test Dr Ferdinand C I-ee Common Endocrine 
Disorders 

August 8 Dr John \V Brittingham Syphilis of the Central Nervous 
System Dt Guy T Bernard Carcinoma of the Uterus 

August 9 Dr Kalpb H Chancy Surgical Treatment of Pulmonary 
Tuberculosis Dr Robert C McGahee Congenital Syphilis 

August 10 Dr Henry M Michcl Diseases of the Hip Joint Dr 
Thomas B Phinizy Preventive Pediatrics 

Society Nevws — Dr Charles C Harrold, Macon, was elected 
president of the Cliattahoochee Valley Medical and Surgical 
Association at its annual meeting in Albany, July 12, succeed- 
ing Dr Agnew H Hilsman, Albany , Dr Marion T Davidson, 
Birmingham, Ala , and Dr Mathew Jay Fhpse, Miami, were 
elected vice presidents, and Dr William J Love, Opelika, Ala , 
secretary The association will hold its 1935 meeting in Albany 

■ ^Dr James E Paullin, Atlanta, addressed the Lowndes 

County Medical Association, recently, on arthritis 


ILLINOIS 

Richland County Leads in Maternal Mortality — Figures 
obtained in a study of maternal mortality in Illinois during 
the last five years by the state department of health reveal that 
Richland County leads in maternal deaths with a rate of 16 1 
per thousand births This rate is three times as high as that 
for the state as a whole (5 6) Twenty-four maternal deaths 
occurred m the county among 1,488 births Three counties, 
Bond, Menard and Putnam, reported no maternal deaths in 
connection with 2146 births during the five jears Counties 
reporting rates of 10 or more during this period include Lee, 
138, Pulaski, 136, Alexander, 13 5, Morgan, 118, Effingham, 
10 5 , Scott, iO 4 , Perry, 10 1 , Saline, 10 1, and Logan, 10 

Chicago 

Professorship of Nursing Education Created— With tlie 
appointment of Miss Nellie X Hawkinson as professor of 
nursing education, a program of nursing education has been 
begun at the University of Chicago The committee of nurs- 
ing education appointed by President Hutchins last winter 
after a tentative plan for the organization of the courses had 
been approved will be responsible for the formulation and 
adoption of the sequences of studies leading to degrees 
Sequences for teachers of nursing, supervisors and administra- 
tive officers in schools of nursing are being planned as the first 
step The degree will be cleared for the present through the 
dmsion of biological sciences, although the courses included 
will be offered iti education, home economics, psychology and 
Other departments as well as m the science departments 




Personal Mr C AV Kammeier was recently appointed 
executive secretary of the Iowa Tuberculosis Association suc- 
ceeding Mr T J Edmonds, resigned Dr Clyde A Borce, 

AAashmgton was reelected president of the state board of health 
at its annual meeting m Des ifomes, July 10 



762 


MEDICAL NEWS 


JOUK A M A 
Sept 8 1934 


Survey of Births — A report has recently been published 
on a study covering 129,539 births in Iowa, with special refer- 
ence to the method of delivery and the stillbirth rate, for the 
years 1930, 1931 and 1932 There were 3,820 stillbirths among 
this total, an incidence of 2 94 per cent Iowa is essentially 
a rural state and has only twenty-one cities with more than 
10,000 population Births m these urban centers numbered 
43,444, while in the rural communities 86,095 births were 
recorded For the state as a wholS there were 41,418 births 
m hospitals, giving a percentage of 32 In urban communities 
61 9 per cent of all births occurred m hospitals, while in the 
rural districts the percentage was only 169 Of the 129,539 
births, the type of delivery was specified m 91,738 cases, in 
10,818 operations were performed, a gross operative incidence 
of 11 8 per cent Of the various types of deliveries, all varieties 
of forceps deliveries totaled 6,474, version and extraction, 1,236, 
cesarean section, 955, breech extraction, 711, craniotomy, 4, 
while types not specified totaled 1,438 The operative incidence 
among primiparas (23 1 per cent) was almost four times as 
great as in multiparas (6 5) The stillbirth rate among primi- 
paras was appreciably higher (3 per cent) than among multi- 
paras (2 4 per cent) The incidence of operative delivery among 
89,270 live births was 112 per cent, while among 2,468 still- 
births it was 35 1 per cent In the 37 808 births in which the 
type of delivery was not stated, the stillbirths numbered 1,352, 
a rate of 3 6 per cent, while among the 91,738 with deliverj 
data available for analysis there were 2,468 stillbirths, an 
incidence of 2 7 per cent 

LOUISIANA 

Society News — Dr Basil C MacLean discussed group hos- 
pitalization before the Orleans Parish Medical Societj m New 
Orleans, July 9 Speakers before the Second District Medi- 

cal Society at Destrehan, recently, included Drs Urban Maes 
and James D Rives, New Orleans, on “Early Diagnosis of 
Carcinoma of tlie Stomach,” and “Extra-Gastric Dyspepsias,” 

respectively The Vernon Parish Medical Society was 

revived at a meeting, June 30, at which Drs James F Smith, 
Leesville, was elected president, William T Franklin, Anacoco, 
vice president, and Daniel O Wilhs, Leesville, secretary 

MARYLAND 

Epidemic of Influenza — Influenza is spreading over west- 
ern Maryland, according to the New York Tunes, August 21, 
at which time the outbreak involved nearly 1,000 cases Cases 
have been reported at Hancock, Hagerstown, Rockville, Mau- 
gansville and Berkeley Springs, W Va. The attack is sudden, 
lasting about five days, and is accompanied with chills, pains 
m the chest and abdomen, and general weakness 

Diphtheria Prevention Campaign — The fourth annual 
diphtheria prevention campaign will begin in Baltimore, Octo- 
ber 1, under the supervision of Dr Adolph Weinzirl, director, 
department of communicable diseases Between now and the 
opening of the campaign, parents and guardians of young chil- 
dren are advised to secure from their family ph>sicians the 
toxoid preventive treatment for their children, as soon as 
possible after they reach the age of 6 months 

MICHIGAN 

Society News — The Berricn-Cass County Medical Asso- 
ciation met jointly with the Berrien County Bar Association at 
Berrien Hills Country Club, July 18, a memorial service for 
the late Dr Charles N Sowers, Benton Harbor, was a feature 

of the program The Oakland County Medical Society was 

entertained by the Genesee County Medical Society in Flint, 
June 20, in the morning, clinics and demonstrations were held 
at the Hurley Hospital, the afternoon was spent at the Flint 
Country Club 

MISSISSIPPI 

Society News — The Central Medical Society devoted its 
meeting, July 3, to case reports, participants in the program 
were Drs John K Bullock, Roland W Hall, Walter F Hen- 
derson, Isaac C Huggins and Julius Crisler, Jackson A 

symposium on the toxemias of pregnancy constituted the pro- 
gram of the Issaquena-Sharkey-Warren Counties Medical 

Society at Vicksburg, August 14 Dr Edward C Mitchell, 

Memphis, Tenn , among others addressed the Northeast Mis- 
sissippi Thirteen Counties Medical Society at Greenwood 
Springs, recently , other speakers included Drs Hyder F 
Brewster, New Orleans, on ‘Gonococcal Conjunctivitis”, Stan- 
lej A Hill, Corinth “Useful Methods of Treating Fracture 
of the Femur,” and Henry J Kellum Tupelo, on “Glaucoma” 
The North Mississippi Medical Societ> 'ws.s addressed at War- 


ren Lake near Waterford, June 27, by Drs J H Eugene 
Rosamond, Memphis, on “Diarrheas of Infancy and Child- 
hood’, Dudley R. Moore, Byhaha, “Uterine Displacement,” 
and Raphael E Semmes, Memphis, “Management of Head 

Injuries” Dr Frank C Shute Jr, New Orleans, among 

others, discussed “Perforated Appendix” before the South Mis 

sissippi Medical Societj in Hattiesburg, June 14 Speakers 

before the medical society of Lincoln, Copiah, Lawrence and 
Walthall counties recently included Drs William L Little, 
Wesson, on scarlet fever, and Thomas F Conn, Monticello, 
malaria and its treatment 

MISSOURI 

Personal — Dr James H Ready has been named head of 
the medical department of the General American Life Insur- 
ance Company, St Louis, succeeding Dr James E Bee, 
resigned Dr Ready will be replaced in his position as assis- 
tant medical director by Dr Lloyd C Miller, who has been 
chief medical examiner 

Society News —At a meeting of the Cass County Medical 
Society in Archie, June 14, Drs Robert M Miller, Belton, 
read a paper on “Angina Pectoris” and Vincent T Williams 
and John R Callan, ICansas City, discussed “Pathologj of 

Angina Pectoris and Other Cardiac Lesions ” Dr Jesse E 

Douglass, Webb City, addressed tlie South Central Counties 
Medical Society at Thayer, June 28, on “Prevention of 
Tuberculosis ” 

State Tuberculosis Division Approved — The creation of 
a tuberculosis control division m the state department of health 
has been approved by a committee representing the Missouri 
Tuberculosis Associatipn, the state department of health, the 
state eleemosjnary board and the Missouri Tuberculosis Asso 
ciation The plan would provide for a full time director in the 
health department and trained workers to handle the rehabili- 
tation and follow-up work on every case discharged from the 
various state sanatoriuras, according to the state med al 
journal 

NEW MEXICO 

Study of Accidental Deaths — A study of accidental deaths 
in New Mexico m the last five jears shows that deaths from 
automobile and motorcycle accidents led all other causes by a 
wide margin, with 542 fatalities Excessive heat caused five 
m five years Other causes were falls and crushing, 190, burns, 
172, firearms, 120, drowning, 117, poisons, 100, mines and 
quarries, 92, railroad, 78, lightning and electric current, 42, 
excessive cold, 40, air transporation, 24 In 1933, 102 persons 
met death m automobile or motorcjcle accidents 

NEW YORK 

Death from Beriberi — The first death from beriberi in 
tlie state in fifteen jears occurred recentlj in Buffalo, the 
state department of health reports The previous one occurred 
m New York Citj in 1919 There have been four deaths from 
the disease in northern New York in the past twenty jears 
A Boasting Young Russian Jailed — ^A young man who 
was attempting to practice medicine without medical education 
or license was placed in the Sullivan County jail in August 
for thirty days on one count and ordered to paj a fine of §500 
on another, with a suspended jail sentence of a year In con- 
versation with the town constable ‘Dr” Morns Levine, a 
guest at the Pine Grove Hotel Monticello, boasted of his 
extensive practice to such a degree that the constable became 
suspicious, in view of the youth of the “doctor” The con- 
stable then consulted an official of the Sullivan Countj Medi- 
cal Society, who found that Levine had given medical treat- 
ments to several guests of the hotel He was arrested on 
the complaint of one of these, pleaded not guilty before a 
magistrate and was about to be released on §500 bail when 
he was again arrested on a warrant sworn out by another guest 
Bail was then set at §2 000, which Levine was unable to raise 
An inspector from the state board of medical examiners assisted 
with the case Levine said he was 28 jears old, a native of 
Russia and had lived m the United States since 1928 He 
said that he had lived for a time in Springfield, Mass , and 
admitted that he had never studied medicine 

New York City 

Death from Rabies — A 7 jear old boy died of rabies, 
August 7, after having been bitten by a rabid dog, July 11 
The boy received a lacerated wound on the right ejelid, cheek 
and chin Antirabic treatment was started, July 12, and fifteen 
injections had been given when on August S the child developed 
paraljsis, convulsions and difficulty in swallowing Postmortem 
examination revealed Negri bodies in the brain 
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Friday Afternoon Lectures— The fall series of Fndp 
Afternoon Lectures sponsored by the Medical Society of the 
County of Kings at its Brooklyn headquarters will begin, 
September 28, with the following speakers for the first month 

Dr Edwin H Fiske Electrosurgery 
Dr Memn C Myerwa, sub/cct to be annouiwed 
Dr Bernard Beniamin, Anemia of Infancy and Cbildnood 
Dr Thomas M Brennan, Intestinal Obstruction 


counteract the pollution were not being supplied Following 
the exposure of these conditions by the newspaper, the state 
department of health made an inspection and reported that 
measures had been taken to eliminate the high bacterial count 
The department recommended that before another summer 
season more adequate apparatus for chlorination be installed 
and that more frequent tests for chlorine content of the water 
be made 


NORTH DAKOTA 

Society News —Dr William E Wmn, Fargo, was elected 
president of the North Dakota Academy of Opbthalmolop 
and Otolaryngology at its annual meeting m Fargo, recently 
Drs Charles N Spratt, Minneapolis, and George M Constans, 
Bismarck, were the speakers 


OHIO 

Epideimc Encephalitis at Fremont — Eight persons died 
of epidemic encephalitis at Fremont during the two weeks 
preceding August 28, according to the Chicago Trtbunc 
Dr Francis M Teeple, county health officer, reported that 
the epidemic appeared to be waning at that time 

Program of Hospital Obstetric Society — A plan of 
action for the Hospital Obstetric Society of Ohio, formation 
of which was announced in The Jooknal, May S, page 1506, 
was recently outlined by the president, Dr Arthur J Skeel, 
Cleveland, and adopted by the society It is proposed to spon- 
sor the adoption of a continuous audit system of hospital 
obstetric mortality and morbidity, to develop a code of rules 
and regulations to govern hospital obstetrics, to further a uni- 
form system of staff organization and control including both 
the regular and the courtesy or affiliate staffs, to support legis- 
lation that will compel conformity with the principles of such 
a code by institutions or persons unwilling to comply, to 
develop facilities for maternity cases throughout the state, and 
to encourage as nearly complete hospitalization of maternity 
cases as conditions in individual communities will permit 


PENNSYLVANIA 


Personal — ^Dr Henry F Ulrich has been appointed coroner 
of Snyder County to succeed the late Dr A Jerome Hermann, 

Middleburg Drs Edward Lyon Jr and James Stanley 

Smith were recently awarded the 1934 prize offered by the 
Williamsport Hospital staff to the interns submitting the best 

papers on subjects of interest to the medical profession 

Dr Walter F Donaldson, Pittsburgh, secretary of the Medical 
Society of Pennsylvania, has been made chairman of the health 
committee of the Pittsburgh Chamber of Commerce, 

Society News — ^Drs Joseph H Barach, Scott L Koch and 
Laurence E VanKirk, D D S , Pittsburgh, addressed a meet- 
ing of physicians from several counties under the auspices of 
the Qearfield Medical Society, Clearfield, recently, on various 
aspects of cardiovascular renal disease ^At the annual meet- 

ing of the western section of the Fifth Councilor District of 
the Medical Society of the State of Pennsylvania, July 19, at 
Graeffenberg Inn, Franklin County, speakers were Drs Donald 
Guthne, Sayre, president of the state society, on “Cardinal 
Symptoms of Duodenal Ulcer", John O Bovver, Phdadelphia, 
‘Reducing the Mortality of Appendicitis," and Howard K. 
Retry, Harrisburg, “A Challenge on the Early Stages of Mental 
Disorders ” 


Philadelphia 

Survey of Poliomyelitis and Encephalitis — ^Dr J Nor- 
man Henry, director of health of Philadelphia, has appointed 
a special committee of physicians to study poliomyelitis and 
as follows Drs Courtland Y White, Abraham 
M Omsteen, George E Johnson, Pascal F Lucchesi, Randle 
C Rosenberger, Daniel J McCarthy, DeForest P Willard, 
Frank W Konzelmaun, Edward A Strecker and Howard C 
Carpenter The formation of the committee had no bearing 
on the incidence of the diseases in the community, it was said, 
but particular attention will be paid to methods of controlling 
any epidemic that may arise The object is to study all ques- 
tions relaung to the epidemiology and methods of conveyance 
ot Uie diseases, together with questions of susceptibility and 
contagion 


Municipal Swimming Pools Contaminated —An inves 
^tion conducted by the Philadelphia Inquirer early in Aug 
tcv'caled that nearly all the swimming pools operated by \ 
Cl > were grossly contannnated because of la\ness m sup 
vision ft 'vas charged that adequate precautions were i 
laken m the matter of requiring swimmers to bathe befi 
entering the pools and that sufficient amounts of chlorine 


TEXAS 

Society News — A symposium on pancreatic disease will be 
presented before the Dallas County Medical Society, Septem- 
ber 13, by Drs George D Mahon Jr, Henry M Winans and 

John L Goforth Drs Richard B Grant Jr and Roland 

M Searcy, Bryan, addressed the Brazos-Robertson Counties 
Medical Society, Heame, July 10, on diarrheas and fractures 
of the forearm, respectively Dr Winfred Wilson, Mem- 

phis, discussed hospital insurance at a meeting of the Childress- 
Collingsvvorth-Donley-Hall Counties Medical Society, at 

Childress, June 15 Drs Witten B Russ and William E 

Nesbit, San Antonio, among others, addressed the Gonzales 
County Medical Society, Gonzales, June 30, on “Danger of 
Deferring Operation for Cancer of the Stomach” and "Car- 
diac Conditions Simulating Acute Indigestion,” respectively 


GENERAL 


Auxiliary Board Meeting — The regular fall meeting of 
the board of directors of the Woman’s Auxiliary to the Ameri- 
can Medical Association will be held in Chicago at the Pearson 
Hotel, September 22 Mrs Robert W Tomlinson, Wilming- 
ton, Del , IS president of the Auxiliary 

James Cooper Not an Authorized Solicitor — James 
Cooper, who it is reported, has been obtaining money for sub- 
scriptions to various publications of the American Medical 
Association is not an authorized representative of the Associa- 
tion Cooper has recently been reported in Indiana He is 
described as about 22 years of age, S feet 10 inches m height, 
with a fair complexion 

Changes in Status of Licensure — The California State 
Board of lifedical Examiners reports that at a meeting m San 
Francisco, July 9-12, the following action was taken 


Dr Harvey P Charles Berkeley license revoked on records of his 
conviction of battery following alleged assault on two women who called 
at his office 

Dr Leman Dow Cruice San Diego license revoked following his 
conviction of narcotic violation now in McNeil Island Penitentiary 

Dr Oscar W De Vaughn Oakland license revoked on record of con 
viction of criminal abortion and also record of subornation of perjury 
sentenced to San Quentin 

Dr Manuel M Dona Jr San Diego license revoked July 12 on a 
charge of habitual intemperance 

The State Medical Board of the Arkansas Medical Society 
announces the follovvmg action 


Dr Junius Ruth Rison license restored January 10 
Dr Thomas B Sylar, Holly Grove license restored May 16 

Program on Medicinal Chemistry— At the semiannual 
meeting of the American Chemical Soaety m Cleveland, Sep- 
tember 10-14, the division of medicinal chemistry will hear the 
following speakers, among others 






x/r £.mii iiogen and Kusseil x-ddiuis viive view 
parative Carcmogenn. Effects of Common Agents 
Conrad A Elvehjem Ph D Jladison Wis Effect of Iron and 

Copper Therapy on the HemogJobin Content of the Blood of Infants 
Charles G MacArthur, Buffalo Chemical Analysis of the Central ^e^ 
vous System of an Idiot 

Courtland L Butler Jr, Ph D , Alice G Rcnfreiv Ph V and Leon 
ard H Cretcher Ph D Pittsburgh Cinchona Alkaloids in Pneumonia 
Dr Andrew Richard Bliss Jr ^lempbis Tcnn Absorption of Certain 
Drugs Through the Skin 

Paul Nicholas Leech PhD secretary Council on Pharmacy and 
Chemi^ry American Medical Association Chicago Some Simple 
Short Cuts in Analysis of Unknown Medicinals 
Henry V Farr St Loms Significance of Some Impurities in Anes 
thetic Ether 

Oeramy O Miller PhD Chicago Analytic Method for Determining 
Scurvy Based on Cevitamic Acid (Ascorbic Acid) 

David Klein, PhD Chicago Inaccuracies of Official Enzyme Assajs 
Diabetes in 1933 — The average death rate for diabetes in 
fifty cities of the United States in 1933 was 26 per hundred 
thousand of population, a slight reduction from the 1932 rate, 
which was 263 A compilation of deaths in 175 cities also 
shows a reduction from 243 to 23 8 These slight improve- 
ments may possiblj foreshadow further decrease in the near 
future in the opinion of Frederick L Hoffman, LLD, con- 
^Iting statistician of the Prudential Life Insurance Company 
The highest rates m 1933 occurred in Utica, N Y, with 60 5 
Williamsport, Pa, 492, Paterson, N j’, 
488, Fall River, M^s, 45 8 The five cities with the lowest 
w Somerville, Mass, 2 8, Pueblo, Colo, 3 8, Fort 

Worth, Texas, 5 5, Newton, Mass, 56, and Gary, Ind, 61 
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The five largest cities in the United States had the following 
rates New York, 292, Chicago, 27 3, Philadelphia, 269, Los 
Angeles, 214, and Detroit, 16 9 A study of the rates accord- 
ing to sex in New York City showed that in 1932 the rate for 
men was 19 8 and for women, 389 These rates had increased 
since 1920 from 14 S and 23 3, respectively It is believed that 
the annual loss of life from diabetes m continental United 
States IS about 30,000 deaths at present 

American Academy of Ophthalmology and Otolaryn- 
gology — The thirtj -ninth annual meeting of the American 
Academy of Ophthalmology and Otolaryngologj will be held 
111 Chicago at the Sherman Hotel, September 9-14 Professor 
Hans Lauber, Warsaw, Poland, will be the guest of honor and 
will deliver an address at the opening general session on 
“Diagnostic and Prognostic Importance of Ophthalmoscopy in 
Red-Free I ight, with Special Reference to the Affections of the 
Optic Nerve and the Chiasma ” Symposiums will be presented 
on the tonsils, etiology of exophthalmos and conservative treat- 
ment of the nose, throat and ear There will also he courses 
of instruction on histopathology, fundus clinics at Cook Count> 
Hospital and conferences on many special topics each morning 
Among other speakers will be 

Dr Charles II Watkins Rochester Minn , RcHtiou of the Use of 
Barbituntcs to Agranulocytic Angina 

Dr Mane F Weymann Los Angeles Use of Sclerosing Solutions in 
Ophthalmic Therapeutics 

Dr Harry M Weed Uuflalo, Divergence Paralysis Due to Head 
Injur> 

Dr Arthur C Jones Boise Idaho Oil Cyst of the Orbit with 
Carcinomatosis 

Drs Max I Folk and Samuel Soskin Chicago The Fundus Oculi 
in Diabetes Mellitus 

A golf tournament will be held Wednesda> afternoon, Sep- 
tember 12, at Oljmpia Fields Countrj Club The president 
Dr John M Wheeler New York, and Mrs Wheeler will hold 
1 reception Sunday afternoon, September 9 At a banquet and 
dinner dance Tuesday etening guests of honor will be Profes 
sor Lauber, Dr Carl Roller, New York, in recognition of the 
fiftieth anniversarv of the discovery of cocaine as a local anes- 
thetic, and Dr Wells P Eagleton, Newark, N J , president- 
elect of the academy rrida\ afternoon will be devoted to a 
\isit to the Illinois Eje and Ear Infirmary 


Government Services 


Civil Works Health Projects 

A summarj of the work accomplished on health projcits 
sponsored by the U S Public Health Service as a part of 
the Civil Works Administration during the winter 1933-1934 
appeared in Public Health Reports. August 17 The four 
projects recommended were a malaria control drainage progiam 
m the fourteen states in which malaria has been most prevaknt 
construction of sanitary facilities in small towns and unsew cred 
outskirts of large cities, surveys to determine the extent of 
endemic typhus fever in rodents in important seaports, and the 
sealing of abandoned coal mines to reduce the acid wastes being 
discharged into streams used for water supplies Health officer^ 
of the states were made agents of the federal health servit^ 
for technical supervision Amounts set aside for labor totaled 
approximately $4,500,000 for malaria control, $5,000,000 for 
community sanitation, $1,000,000 for typhus fever surveys and 
$1,500,000 for sealing coal mines At the height of employment 

28.000 laborers were at work on federal projects and in addition 

53.000 were reported to be working on similar projects carried 
on by state and local authorities Community sanitation pro,ctt-> 
were carried out in twenty -four states, employing 35,000 persons 
at the peak Incomplete reports showed that more than 200000 
sanitary privies were constructed In some communities in 
which increasing prevalence of typhus had alarmed the citircns, 
sources of infection were located and control measures instituted 
The mine sealing operations were curtailed before they were 
completed, although about 7,000 openings of various kinds had 
been closed in states where it was possible to begin worl 
immediately, Alabama, Pennsylvania and West Virginia In 
other places surveys were completed, furnishing records to 
state departments of health covering location of mines dis 
charging acid water Other results considered worth while 
were the demonstration of the practicability of sealing, develop 
ment of methods of air sealing under varying conditions, tram 
mg of mining engineers and others in the methods, and creating 
interest of mine owners m the problem The largest number 
emploved on this project was 2,927 men and 24 women 
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LONDON 

(From Oitr Regular Correspondent) 

Aug 11, 1934 

The Aryan and Nordic Myths 
In introducing a discussion on man’s place in nature at the 
International Anthropological Congress in London the presi 
dent. Sir Grafton Elliot Smith, FRS, the anatomist, said that 
at present it was of the greatest importance that anthropologists 
should reach some consensus on such problems as might be 
held to justify or excuse political action If their discussions 
did nothing more, it would be a definite gam if they could 
impress on the world some respect for anthropologic truth and 
the generally admitted facts of race and culture There was 
still some diversity of opinion as to the place where civilization 
first originated, although he himself had no doubt (He believes 
that it origiintcd in Egypt) There was now evidence to show 
that whether it happened in Egypt, India or elsewhere, in any 
case It was the work of members of the race which, as Scrgi 
taught, spread round the shores of the whole Mediterranean 
There was no adequate reason for regarding this as in any 
sense due to any innate qualities or initiative or skill on the 
part of the members of that race, but rather to the historical 
circumstances that impelled the people living on the banks of 
the Nile to embark on those agricultural pursuits which led 
inevitably to the building up of civilization 
It was important to emphasize that fact at a time when dis 
tmetive qualities were being attributed to the Nordic race and 
the so called Aryan people Although the introduction of the 
term “Aryan people” must be attributed to klax Muller, it 
was important to note that in the face of intense criticism he 
was compelled to admit that “an ethnologist who speaks of 
Aryan race, Aryan blood, Aryan eyes and hair, is as great a 
sinner as a linguist who speaks of a dohcocephahc dictionary 
or a bracbycephahc grammar” Those who insisted on the 
moral and intellectual qualities of the so called Aryans and 
talked about primitive Aryan culture should be reminded that 
It was more than doubtful whether the Aryans did invent a 
primitive culture in any other way than m borrowing it from 
Babylon Prof A J Carnoy had demonstrated that the 
so called primitive Aryan culture was derived from Babylonia 
It was a fallacy to attribute cultural achievements and inherent 
mental aptitudes to different races When one thought of the 
trenchant exposure of the Arvan fallacy by Huxley m 1890 
it became an increasing matter of surprise that the facts of 
anthropology should be so flagrantly misused at the present 
time by using the word Aryan in the sense of non-Jevvish 
A learned discussion by anthropologists of the term Aryan 
has followed in the Pimes Sir Arthur Keith is alone in 
thinking that Max Muller may after all have been right The 
term was originally and still is correctly applied to a group 
of languages comprising nearly all the European languages and 
Sanskrit Zend and Persian There must have been an origi- 
nal mother tongue from which these languages are descended 
Keith argues that there must have been a people who spoke 
it But this suppositious race is so remote that its physical 
characters cannot be described A C Haddon, J B S Hal- 
dane and C G Seligman m reply to Keith, point out that 
of the three great divisions of the European races — Nordic 
Alpine and Mediterranean — no one can say which is descended 
from the original Aryan speaking stock and which acquired an 
Aryan tongue from it However, it is generally admitted that 
the original Mediterranean race, of which the ancient Egyp 
tians are an example was non-Aryan These professors there 
fore hold that “no specific racial connotation can be attached 
correctly to the philological term Aryan The physical char- 
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acters of the three European races are so diverse that they 
can hardly hare liad a common origin less remote than the 
uommon stock of the white race, often called Caucasian, which 
definitely includes Jews and Arabs 

Report on Cancer Research 
At the annual meeting of the British Empire Cancer Cam- 
paign the report, which was presented and approved, stated 
that the mam attack in the battle against cancer was now 
being directed against the cancer cell itself Knowledge was 
increasing about the cell and about the chemical reactions that 
occur within it m the body Such knowledge justified a sober 
optimism, for the enigma of the cancer cell might be looked 
on as the last defense of the disease Mr Cecil Rowntree, 
surgeon to the Cancer Hospital, said that the report showed 
that the purposes for which the campaign were founded were 
being fulfilled m all directions One purpose was the coordina- 
tion of research and research organizations not only within 
Great Britain but throughout the empire The recent steps 
D setting up a panel of international correspondents, whereby 
the> had an accredited representatue in each of the great 
scientific capitals, added to the accuracy and promptness of 
their foreign information The investigations earned out at 
the Cancer Hospital and at the Middlesex Hospital suggested 
the possibihtj that the ultimate cause of cancer might be some- 
thing of a chemical nature produced by disordered functions 
within the bodj itself An admirable attempt to develop a new 
line of attack on cancer of the esophagus by intensive roentgen 
therapy had been made at St Bartholomew s Hospital In 
his Garton prize essay Dr Colwell described the action of 
radiations on normal and malignant cells All these provided 
encouraging indications of new and profitable avenues of 
research In the direction of prevention thej could point to 
great increase of knowledge of the nature of precancerous con- 
ditions, and m particular to the likelihood of a great diminution 
of the incidence of industrial cancer as the result of investiga- 
tions into the carcinogenic agents m lubricating oils and other 
industrial materials 

ADVANCES IN THE RADIUM TREATMENT OF CANCER 

On the curative side thej could point to recent advances m 
radiation treatment Partlj in consequence of the campaign a 
silent revolution had been effected, for it seemed that the recent 
changes witnessed in the radium practice of the whole cancer 
world were no mere therapeutic experiments of passing interest 
but evidence of fundamental change in the picture of cancer 
treatment The radium bomb, so called, was coming to be 
regarded as a necessitj of all well equipped cancer centers 
Fortunate!} the radium position had been materially eased by 
the discover} of radium deposits in Canada It was not pre- 
tended that radium was a cure for cancer in the ordinary accep- 
tance of the term, but in certain cases it gave results not hitherto 
obtained bv an} other method One had onl} to point to 
cancer of the hp, tongue and uterus to realize the change in 
current practice In these situations radium had in part or -in 
whole replaced operative surgery There was no hope that 
some sudden flash of genius would solve the cancer problem 
m a dav Ever} indication seemed to point to the necessitv 
for laboratories and concentrated effort bv skilled teams of 
workers who bi pooling their experience and repeating and 
correcting one another s observations, would ultimatelv arrive 
at the truth 

Chmate and Health 

As Bournemouth is a famous health resort, it was appro 
priate lint the president Dr S Watson Smith who is a local 
phvsician, should have taken Climate and Health as the 
'u jeet for lus address The importance of sunlight to life, 
le said could not be overestimated but it was neccssarv to 
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community that our greatest natural friend 


impress on the 

the sun could be an equally important foe Moderation was 
essential Not only did excessive exposure to light rays entail 
fatigue and exhaustion, but it produced degeneration of the skin, 
such as may be seen in sailors The external ears, lower half 
of the face and backs of the hands showed atrophy and pig- 
mentation, on which wart} growths appeared and later might 
assume a malignant state But, properly used, the sun was of 
inestimable value It had been proved that daylight and 
industrial efficiency were directly proportional 


British Equipment for British Hospitals 
In England, once the home of free trade, economic national- 
ism IS now the vogue That health should be sought in British 
health resorts and hospital equipment and surgical instruments 
bought from British makers is now regarded as only right and 
patriotic Lord Derby opened the medical section of British 
Industries House, a building that has recently been converted 
into a permanent exhibition center of British Empire merchan- 
dise, for the convenience of wholesale buvers at home and from 
oversea The medical section will be a national buying center 
for hospitals and the medical profession On the ground floor 
has been constructed a model liospital comprising a ward of 
twelve beds two operating theaters and accessory rooms, all 
designed and furnished on the most modern lines At one end 
of the ward is a semicircular sun balcony for convalescents 
The larger operating theater is equipped with all the appliances 
needed for major operations A. physician and technical experts 
are pernianeutlv m attendance to explain and advise The 
planning of the section has been supervised bv a medical 
advisory council of which the chairman is Dr Cox formerly 
medical secretary of the British Medical Association The 
third floor of British Industries House is devoted to showrooms 
and showcases displaying Bntish-made medical and surgical 
instruments On the lower ground floor will be installed a 
manufacturer’s pattern and sample department m which will 
be shown commodities that concern the lay side of hospital 
maintenance The opening ceremonv was attended by Lords 
Dawson, Horder and Moynihan, Sir Humphry Rolleston and 
Sir Holburt Waring, president of the Roval College of 
Surgeons 


PARIS 

(From Our Regular Corrcspoudcut) 

Inly 18, 1934 

Congress of French-Speaking Physiologists 
The Congress of French-Speaking Physiologists, lield at 
Nancy, was presided over by Prof Henn Fredencq of Liege 
Among many interesting papers, attention is directed to the 
communication of Professor Lapicque of Pans on the auto- 
nomic nervous system and to another by Professor Bacqiie, 
who postulates the existence of chemical substances liberated 
by the excitation of the postganglionic fibers of the autonomic 
nervous system As Bacque views the subject, tlie sensitizers 
(cocaine) and the paralyzants (ergotamine) exert their action 
not through a modification of the functioning of the nerve but 
by changing the physicochemistry of the excitable substance 
Professor Roche of hfarseilles read a paper on the comparative 
biochemistry of respiratory- pigments an interesting study on 
the hemoglobins and hematocy anmes The author emphasized 
the specificity of these substances depending on the species, 
and in the higher animals even on the individuals This is a 
new manifestation of a specific characteristic of protein In 
the protein portion of the hemoglobin molecule differences of 
composition have been found Mr Delaunay of Bordeaux and 
Mr Polonovvski of Lille discussed the metabolism of ammonia 
m invertebrates and vertebrates, respectively It appears that 
ammonia plavs an important part as an end product of the 
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disintegration of nitrogen compounds but represents only a 
transitory chemical stage before its fixation in other more 
stable atomic groups It disappears therefore almost as soon 
as it IS formed, cither by transformation into urea or by giving 
rise to other compounds Aside from these important mono- 
graphs there were numerous others devoted to a consideration 
of various hormones, which subject appears at present to 
interest investigators most The congress closed with an 
excursion to the hot springs resorts of the Vosges region 

Protection of Kadios Against Noises 

At the request of owners of radio receiving sets, who have 
become more assertive since the government has imposed a 
small tax on them, regulations have been promulgated to pro- 
tect them against disturbing noises caused by electrical appa- 
ratus operated in the vicinitj Many complaints have been 
filed against the medical apparatus of radiologists and electro- 
therapeutists, and several lawsuits haie been instituted by the 
neighbors of the latter, and in some cases the neighbors have 
won the suits On the other hand, there are devices designed 
to protect radio apparatus against noises, and it is an easy 
matter for owners of radios to procure them The minister m 
charge has endeavored m his decree to consider the rights of 
the two opposing camps He has required that apparatus pro- 
ducing heavy electric power shall be provided with protective 
devices Only certain tjpes of motors require protection, which 
IS accomplished easilj if they are properlj grounded Elec- 
trical medical apparatus is, in principle, classed with household 
electrical apparatus , that is, it is low powered and the instal- 
lation of insulating devices would entail expense, out of pro- 
portion to the advantages derived This decision satisfies the 
owners of ordinary medical apparatus Nevertheless, when a 
complaint is filed, no judgment can be pronounced until an 
opinion by a technical committee appointed by the minister 
has been rendered It is impossible at present to prevent a 
diathermy apparatus from emitting radiations 

Lymphogranulomatosis and the Origin of Tabes 

Much research has been undertaken to determine the action 
of the virus of the Nicolas-Tavre disease on v'arious organs 
when injected into the peritoneum of the monkey It appears 
to cause a general infection of widely different forms, of vvhich 
anorectal strictures have furnished recent proof In 1933 
Jonesco-Mihaesti, Tupa, Badenski and Wisner reported obser- 
vations tending to prove that the virus of this disease, when 
administered to monkeys by the abdominal route, becomes local- 
ized in the neuraxis and induces changes that resemble those 
of human tabes Such observations, if confirmed, would modifj 
present conceptions of the etiology of tabes dorsalis Con- 
stantin Levaditi and Jean Levaditi, repeating the experiments 
of Jonesco-Mihaesti, communicated their results to the Acad- 
emy of Medicine The former hypothesis was not corroborated 
when the experiments were carried out on a plan that excludes 
the confusion of lesions due to the virus of the Nicolas-Favre 
disease and changes appearing in monkeys in captivitj For 
the present then the syphilitic virus remains the sole etiologic 
agent of tabes, conformable to the first conception of Alfred 
Fournier 

Deaths 

Dr Achille Louste, who has just died at the age of 58, was 
an eminent dermatologist He was chief phjsician at the 
Hopital St Louis He left many works on the treatment of 
S} phihs 

Dr Geoff roj, professor of histology and of pathologic anat- 
omj at the Faculte franfaise de medecine de Beyrouth has 
died under distressing conditions Having occasion to handle 
in his laboratory the brain of a dog suspected of rabies, he 
feared he might become inoculated with the virus of rabies 
so he inoculated himself with antirabic vaccine A few dajs 


later, paralysis developed — something entirely unusual In spite 
of the most excellent care, he succumbed Professor Geoffroy 
was formerly a chief physician in the navy He was a scientist 
of exceptional merit and an indefatigable investigator 

BERLIN 

(From Our Regular Correspondent) 

July 16, 1934 

Hereditary Blindness and the Problem of Sterilization 
Addressing the Freiburg Medical Society, Prof W Wegner 
pointed out that the problem of eugenics in connection with 
congenital blindness is a small part of the problem of sterili- 
zation for the prevention of hereditary disease According to 
a purely legal interpretation of the German law, only total 
blindness comes within the sterilization law From the stand- 
point of the ophthalmologist, however, those who, with greatly 
reduced vision, are unable to earn their living must be included 
During recent decades, the number of blind persons in Ger- 
many has steadily decreased It is thought that, through 
improved hygienic measures and the endeavors of ophthal- 
mologists, a further decrease of 30, or even 40, per cent 
IS possible Aside from the war blinded, that would signify 
a reduction of Germanj’s blind population to about 22,000 
The persons who can trace their blindness to hereditj is 
placed at about 20 to 25 per cent of the total Thus, by the 
application of eugenics a further reduction of the blind popu- 
lation IS possible Aniridia, vvhich is a rare disorder, and 
zonular cataract, are subject to hereditary influences The num- 
ber of blind persons in Germany as the result of congenital 
cataract is estimated at 4,000 In addition, there are many 
vveakminded persons, whose number is unknown Stenlization 
IS demanded with reference to persons with aniridia or severe 
tjpes of congenital cataract The extreme prevalence of mild 
forms of congenital cataract requires the expert to be exceed- 
ingly cautious m his diagnosis of a case As severe recessive 
hereditarj disorders, mention was made of total color blind 
ness, total albinism retinitis pigmentosa and hydrophthalmos 
The sterilization of persons with these severe hereditary dis- 
orders IS demanded In the prophjiaxis of hereditary disor- 
ders, sterilization of all the offspring of persons with severe 
recessive hereditary disorders would be desirable, but it does 
not appear feasible at present The only grave eye disorder 
of a recessive hereditary character is Leber’s optic atrophy 
Since the direct transmission of this disorder by manifest car- 
riers IS only remotely jxissible, the sterilization of such per- 
sons, although desirable, cannot be considered imperative 

Since most of the sisters of persons thus affected maj trans- 
mit the disorder without it being necessary that the husband 
shall be predisposed, the ophthalmologist should demand the 
sterilization of the sisters of any person presenting Leber’s 
optic atrophy Such demands in themselves are justified, but 
they exceed the limitations of the sterilization law Degen- 
erative myopia is more important, since, by reason of the com- 
plications, It represents a greater handicap socially than the 
inherited recessive disorder General applications of the sterili- 
zation law are unthinkable even in high-grade myopia, but the 
marital union of persons with high grade myopia should be 
prevented, since experience has shown that nearly all the 
offspring of such marriages are very near-sighted Members 
of families in vvhich high-grade myopia is frequently compli- 
cated by detachment of the retina should be prevented from 
having offspring As the statistics on this subject are not 
the best, it is impossible to state just what can be accomplished 
by eugenic measures It is difficult to establish any universal 
criteria for the application of eugenics in connection with 
hereditary eye disorders Yet such criteria are essential in view 
of compulsory notification and the threatened penalty if such 
notification is neglected To procure data for the establish- 
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ment of such cntena, it has been proposed that an ophthal- 
mologic census of Germany's blind population be undertaken 
Professor Lohlein, director of the Freiburg University eye 
cimic, contributed a few remarks One of the controversial 
points of this whole question is What constitutes blindness’ 
The sterilization law has obviously a condition in mind in 
which a person is “practically blind,” and does not envisage 
theoretically complete blindness with absolute exclusion of light 
sensation, but even the notion of being “practically blind” may 
be conceived of in various ways It may designate a condition 
in which a person is unable to find his way about in a strange 
region, or, on the other hand, it may signify that a person 
does not possess adequate vision to profit by the training 
received in an ordinary school or by preliminary training for 
the prosecution of ordinary callings Every ophthalmologist 
has observed cases m which persons with scarcely one tenth 
of normal visual acuity are able to get along fairly comfortably 
m times of stress by reason of their grim determination, 
whereas many other persons with much better vision are, to 
all purposes, blind Another controversial point is the relative 
frequency of hereditary blindness No one can supply reliable 
statistics on this question, but possibly it may be said that the 
truth lies somewhere between Kraemer’s figure of 3 85 per 
cent of all cases of blindness and Verschuer's estimate of 33 
per cent, which is certainly exaggerated Lohlem holds the 
view that it would be well to extend the application of the 
law as first formulated Difficulties for the ophthalmologist 
begin at the point at which he has to deal with hereditary eye 
disorders that, in a certain percentage of cases, actually render 
the patient practically blind but that frequently are inherited 
in only a mild form, so that they influence visual acuity but 
slightly, as, for example, in the case of congenital cataract 
and m hydrophthalmos, which may appear in a group of 
brothers and sisters sometimes in grave sometimes m mild, 
forms Each individual case must therefore be judged on its 
merits The problem is to discover why, in a group of siblings, 
the offspring of the same parental stock, some persons develop 
a grave and others a mild type of the hereditary disorder 
The phenomenon may doubtless be explained by environmental 
influences, in the broadest sense of the term, or by a predomi- 
nant influence of either parent In the event of a close deci- 
sion it must be determined to what extent some particularly 
valuable hereditary qualitj known to exist in the family may 
he given compensatory consideration, for example, when there 
IS evidence of high musical talent or similar hereditary quali- 
ties, for It goes without saying that provision must be made 
for carrying over into coming generations hereditary qualities 
of an especially high order Thus can be seen that the ques- 
tions concerning persons with reduced vision are much more 
complicated than as regards persons with hereditary weak- 
mindedness, for seldom will there be any doubt about the need 
of preventing weakminded offspring 

Reorganization of the Confidential Physicians in 
the Krankenkassen 

A short time ago the krankenkassen were completely reor- 
ganized In connection with many other changes, it is fortu- 
nate that the ambulatoriums, which the medical profession had 
combated as undesirable for mass treatment, were closed 
(The Journal, April 28, 1934, p 1414) At the same time, 
a thorough reorganization of the service of confidential physi- 
cians was undertaken, which formerly had often awakened the 
distrust of the insured and of that portion of the medical 
profession that had retained its independent practice. The con- 
fidential physicians are now full time officers, being engaged 
under a life contract and being entitled to draw a lifelong 
annuity on completion of their servuce period They are pro- 
II itc from engaging in am form of outside activnty other 


than literary work and the estimation of degrees of disability 
Part time confidential physicians are called on only for the 
performance of special tasks The chief duty of the confi- 
dential physicians is to verify the diagnoses of the kassenarzte 
or, in some cases, to establish a diagnosis The testing of the 
working capacity of insured members is of secondary impor- 
tance in the lineup of their duties The confidential physicians 
are under obligations, in every single case, to make their own 
diagnosis on the basis of a carefully prepared history and a 
thorough examination, with a setting forth of the scientific 
reasons for the opinions advanced It is their duty to get in 
touch with the attending physician A service of confidential 
physicians has been organized m Berlin at each of the twenty- 
nine administrative centers of the Allgemeine Ortskranken- 
kasse, and likewise at the administrative centers of the largest 
special ortskrankenkassen. At the centers that have a large 
number of members, complete "institutes” for confidential 
physicians, with a special laboratory and complete roentgen 
equipment, have been created, which do research for the con- 
fidential physicians of smaller administrative centers In 
general, there is one confidential physician to from 20,000 to 
25,000 insured The daily performance of the confidential 
physician is placed at twenty examinations, in addition to exten- 
sive administrative work For the more difficult laboratory 
researches a special institute is available 

To corroborate the diagnosis, special hospitals for observa- 
tion have been provided, which deal solely with diagnosis 
In these observation hospitals the average observation period 
IS only 5 8 days, as compared with seventeen days m the gen- 
eral hospitals 

The numerical status has improved as a result of the reor- 
ganization of the krankenkassen Whereas, in recent years, 
the average total number of insured members who were on the 
sick list was 1 per cent m excess of the average total for the 
reich, today that excess has been eliminated This 1 per cent 
amounts at present for the Berlin ortskrankenkassen to about 
8,800 patients, which, with an average daily sick benefit of 
175 marks (?068), amounts to 15,400 marks ($6000) a day, 
or 5,000,000 marks ($2,145,000) annually, aside from all other 
expenses The whole service of confidential physicians, includ- 
ing the cost of the physicians for the observation hospitals 
and the special laboratories and institutes, will cost, as nearly 
as can be estimated, 1,500,000 marks ($585,000), so that, 
according to this computation, these additional expenditures 
would be offset by a decrease in the total average number of 
patients amounting to only 025 per cent 

Departments for the detection of the most important racial 
diseases have been created, namely, for tuberculosis, cancer, 
diabetes and rheumatism In addition, a center has been estab- 
lished that deals with the heredobiologic scrutiny of the popu- 
lation of Berlin To these centers just mentioned are sent the 
corresponding reports of all the service centers of the confi- 
dential physicians These centers then deal further with these 
patients It is hoped that in this way all unknown cases will 
be brought to the proper centers without delay For example, 
the tuberculosis central carries out a systematic examination 
of all persons living m a household known to be tuberculous 
and, if indicated inaugurates treatment of all persons infected 
and prophylactic treatment of all persons menaced From 100 
to 120 menaced children may be sent at one time to a bath 
establishment for children Thus far this tuberculosis central 
has ferreted out more than 4,500 active cases of tuberculosis, 
about 40 per cent of which were unknown 

The diabetes central has detected so far more than 1,000 
cases The total number of manifest cases of diabetes m 
Berlin amounts to more than 10,000, with an additional 40,000 
suspects B> means of a new method, it has proved possible 
to establish, as a rule the proper nutrition of patients within 
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a few days witliout hospital observation, solely with the aid 
of ambulant laboratory study The other centrals function 
correspondingly In association with the service of the con- 
fidential phj sicians, a special welfare service through welfare 
aid workers, who visit patients in their homes, has been 
created 

ITALY 

(From Onr hcf/ular Correspondent) 

July IS, 1934 

Meeting of Academy of Medicine 
The Academj of Medicine met recently m Turin, under the 
chairmanship of Professor Tirelli Bizzozero and Ferrari spoke 
on cutaneous allergic reactions in sjphihs The researches 
were carried out on more than 100 persons, on healthy persons 
who served as controls, and on a group of persons with tertiary 
manifestations It developed that in sjphihs there is frequently 
a hjpo ergy of moderate grade toward tuberculin, which is 
accentuated during the secondarj exanthems and becomes 
attenuated with the disappearance of the exanthem One 
obserses often hspo-ergy also toward heterogenous proteins 
and living streptococci In syphilitic patients with tertiary 
cutaneous manifestations, inconstant reactuity toward various 
antigens was observed in six patients The speakers hold that 
this reaction is to be regarded as having also the character 
of specificity 

Rizzatti and Lev i reported the results of treatment of epilepsj 
bj the periodic introduction of air by the lumbar route The 
experiments were carried out bj the introduction of from S to 
40 cc of filtered air cverj ten to fifteen dajs In thirteen cases 
so treated thej observed no serious disturbances In seven 
cases thej noted an appreciable diminution of the attacks, 
although the} reduced the anticonvulsivc treatment to from 
0 05 to 0 10 Gin of phenobarbital 
Rizzatti and Martinengo reported hematologic data they had 
collected on the families of persons affected with dysth}mia 
Since persons presenting dvsth}fflia have a marked l}mphoid 
tendency, the speakers considered the phenomenon to be chicfl} 
of a constitutional order and sought to find evidence of it m 
the family history of the patients On studving into the his 
tones of SIX families with t}pical cases of dvsthvmia thev 
were able to find a Ivmphoid tendenc} sometimes in the mater- 
nal blood stream, and sometimes m the blood stream of the 
father, and in one case in both The} reported tint as a rule 
this pecuharit} of the blood affects prcferablv one sex of the 
family 

Segre spoke on the speech of lar} ngectomized persons A 
person who has undergone lar} ngectom} ma}, through practice 
reacquire a form of speech, which will take the form of a 
pseudowhispenng or a phar}ngeal voice analogous to that 
observed in a person who has been sub 3 ected to tracheotomy 
but such a voice is not fully adequate It is however, possible 
b} means of careful reeducation to secure a phoiiation suitable 
for narration with a voice of the pharvngeal type 

The Kahn Reaction in Mental Patients 
In 120 mental patients. Dr Visalli applied both the Wasser- 
mann and the Kahn tests He found a certain degree of posi- 
tiveness of the test in suspected patients and also in some who 
were not suspected These results according to the speaker 
(who reported them to the Academ} of Phvsical Sciences of 
Ferrara) support the idea that the s}phihtic nature of mental 
diseases is more frequent than is supposed The cases of 
svphihs would appear even more numerous if means of detection 
more precise and more specific than the Kahn test could be 
devised The Kahn test gave negative results in some cases 
that were ccrtainl} s}philitic The speaker holds that the Kahn 
test should be applied as a current method of research to all 
mental patients 


During the discussion, Ravenna stated that for some time the 
laboratory of the Ferrara Hospital had applied the Wasser- 
mann and Kahn tests in a parallel manner He gave it as his 
impression that the Kahn test, although more sensitive than 
the Wassermann test, is somewhat less specific Hence, from 
a clinical point of view, a positive Kahn test, unless it is 
supported b} other data, does not seem to the speaker to be 
sufficient evidence to decide on the existence of a s}phihtic 
infection Rietti gave the results of his laboratory experiments 
with the various flocculation tests that had been proposed in 
recent }ears He holds that at present none of these tests can 
replace the Wassermann test but can only supplement it If 
the results are discordant and there are no anamnestic or 
clinical data that point to the existence of syphilis, great caution 
must be exercised in evaluating positive results of the floccula 
tion tests 

Leonardo da Vinci’s Knowledge of Embryology 
Dr Mozzctti made a stud} of the embr}ologic drawings of 
Leonardo da Vinci and the notes appended thereto and reported 
to the Societa medico chirurgica of Venice In addition to 
the recognized priority with regard to the behavior of the 
fetus III the uterus and to the placental circulation, it seems 
probable that to Leonardo belongs the first descnption of the 
ductus venosus, which was named after Aranzio, and also the 
knowledge of the protective function of the amniotic fluid 
The cmbryogciiesis of the liver and the spleen and the growth 
of the fetus in the uterus were described and reproduced b} 
Leonardo He also gave tbe first account of placenta praevia 
centralis In spite of the inevitable errors due to the times 
the name of Leonardo has acquired new splendor from a studv 
of his drawings and notes and he has achieved the right to 
be regarded as one of the precursors of the obstetric and 
gynecologic disciplines 

MOSCOW 

(From Onr Regular Correspondent) 

Aug 5, 1934 

The Fourth International Antirheumatic Congress 
The fourth International Antirheumatic Congress was held 
at Moscow, Ma} 3-7, under the presidenc} of Prof M P 
Koiichalovskv About 800 ph}sicians took part, including 143 
delegates from the soviet union and 100 from nineteen other 
countries Thirt}-iiine reports were read half of them b} 
members of the soviet delegation 
The peoples commissar of health G Kaminsk}, told the 
delegates about the following decisions of the government In 
Moscow will be organized a permanent antirheumatic museum, 
in Sochi and Mazesta, rheumatic clinics departments of the 
central institute for stud} mg spas will be established at 
Moscow a children s rheumatologic sanatorium vv ill be built 
At Moscow, Leningrad Cliarkov and Odessa, medical institutes 
and institutes for qualification of ph}sicians will be established 
Besides this, the soviet government has established two inter- 
national prizes each of 1 000 rubles for the best work on the 
clinical and social problems of rheumatism 

The scientific exhibits for the congress consisted of five 
departments In the first were the conditions created for 
eliminating the causes of rheumatic morbiditv in the soviet 
union The second was devoted to balneologic treatment of 
rheumatic patients Soviet spas and the organization of treat- 
ment were shown The patholog} of rheumatism was con 
centrated in the third department The geographic spreading of 
acute rheumatism, different t}pes and methods of treatment 
were shown The other departments of the exhibition concerned 
materials about rheumatism in children and industrial workers 
Methods of combating rheumatism among miners seamen, rail- 
way workers motor transport workers and machine builders 
were shown 
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As the congress proceeded m the Moscow House of Scientists, 
the delegates' chairs had radio ear phones and all reports were 
translated into Russian, English, German and French 
The first daj was devoted to the clinical side of acute rheu- 
matism Prof M P Konchalovsk> e\plamed rheumatism 
according to the allergic theory and denies the presence of a 
specific infections agent In the discussion. Prof D D Pletniev 
of Moscow spoke on disturbances in the peripheral blood stream 
during acute rheumatism Professor Faar of Germany demon- 
strated that the Aschoff nodes of the heart are more clearly 
manifested in children than in adults Professor Schlesinger 
of London showed that acute rheumatism is closely connected 
with meteorological and geographic factors Prof L B 
Buchstab of Odessa spoke about a biologic test for rheumatism 
that he and dozent Jassinovsky worked out A pathologico- 
aiiatomic preparation of rheumatic lesions of the valvular sys- 
tem was demonstrated by Prof V T Talalajev of Moscow 
and Dr lolo of Finland 

The second topic, indications for the balneologic treatment 
of rheumatism, was discussed May S Prof G M Danichevsky' 
of Moscow illustrated the method of choosing patients who 
are to be sent to the soviet health resorts In soviet Russia 
at the beginning of 1932 there were 232 mud lakes, 163 salt 
lakes, 301 hydrogenic sulphide springs, 272 carbonic acid spas, 
92 warm springs, 8 radioactive spas and 6S0 other mineral spas 
One million eight hundred thousand patients visited the soviet 
health resorts and rest houses in 1933 , 13S 000 rheumatic 
patients were treated in health resorts during 1932 
Prof S S Nalbandov of Odessa spoke of indications for 
mud treatment of the peripheral nervous system His material 
includes 2 632 cases The best results are obtained in the mud 
treatment of neuralgia w ith 91 6 per cent of improvement 
Professor Pisani of Italy gave a classification of rheumatic 
diseases Prof N A Valedinsk-y of Moscow spoke about the 
influence of hot hydrogen sulphide baths on the hemodynamic 
and trophic processes in cardiovascular diseases 
The third subject was rheumatism of transport workers, mine 
workers and metal workers — the significance of the occupational 
factor in rheumatic diseases Prof I G Gelman of Moscow 
read a paper on rheumatism among machine builders In 
connection with the mecliaiiization of industry, the rheumatic 
morbidity continuously decreases It is most evident in the 
auto tractor industry, 41 per cent less, and in general machine 
building industry, less by 27 per cent The principal rheumato- 
genic factors are muscle strain static work requiring an incor- 
rect position of the body and overheating, with currents of 
air and unequal cooling, minor traumas and long contact with 
cold metal in workshops The most important rheumatic dis- 
eases seen among machine builders are mvosites and myalgias 
(13 to 1,000 workers), acute neuralgias (0 9 to 1,000) and 
chronic articular rheumatism (0 7 to 1 000) Professor Platte 
of Gcrnianv read a paper on the conditions in mines and m 
metal works 

The final meeting of the congress was held in the Palace of 
Culture of the proletarian district of Moscow There were 
present many workers who greeted the congress 

The fifth Antirheuniatic Congress will be held m Lund, 
Sweden, m September 1936 

'Mter the sessions of the congress the delegates div ided m 
several groups and made a trip to the soviet health resorts 
and spas 

Institute of Experimental Medicine 

The government published a decree about the removal of 
the Institute of Experimental Medicine from Leningrad to 
Moscow The architectural projects of the institute s buddings 
are rcadv Thev will be built m the style of the Italian renais 
sauce It is proposed to build stomatologic pediatric and 
neuropsvchntric clinics laboratories for pliv siologv morphologv 


biology biochemistry and biophysics, a hall for 1,500 people for 
international congresses, a library consisting of 700,000 volumes 
and other auxiliary buildings About 100,000,000 rubles will 
be spent on the building of the institute during the second five 
year plan (1932-1937) When the buildings are finished, the 
Institute of Experimental Medicine will be the largest scientific 
and practical medical establishment in the world 

The Death of R R Vreden 
Prof Roman Romanovich Vreden died, February 7, in 
Leningrad, at the age of 67 During the Russian- Japanese 
war Professor Vreden was chief surgeon at the front From 
1906 he was the director of the St Petersburg Orthopedic 
Institute, from 1918 he was professor of orthopedic surgery in 
the Leningrad Medical Institute and from 1924 he directed 
the orthopedic department of the State Traumatologic Institute 
He was the founder of orthopedic surgery in Russia He pub- 
lished more than a hundred scientific works the best known 
being a practical manual 

JAPAN 

(From Our Regular Carrcipaitdeut) 

June 30, 1934 

National Sickness Insurance 
Sickness insurance, which has been in force for the last 
seven years, has developed satisfactorily, although it was lim- 
ited to a small part of the laboring classes Now the govern- 
ment has made public a new plan of national sickness insurance 
which will be made on a large scale and over a large part of 
the country The authorities say that the scheme is so large 
that three or five years will pass before it can be fully enforced 
This system includes all except those who have a large income 
and those who are not able to pav Sickness and accidents 
should be insured, but death and childbirth may be included if 
wanted It is believed premature to add any further insurance 
now The insurer will be any self-governing community and 
should be a territorial body — a town, city or village As an 
exception, men of the same trade may be permitted to organize 
an association In the territorial association all the residents 
should be insured compulsonlv Five or six hundred units will 
be established every year, and twenty years will probably be 
required to complete this system all over the country The 
insurance allowance in kind is the rule and the cash allowance 
IS the exception As one kind of insurance is apt not to suit the 
circumstances in different districts, the details are entrusted to 
each association or body but under close superintendence and 
guidance of the government The expenses should be paid by 
the members but the state, cityq town or village may give a 
subsidy Freedom of choice of physicians will be given 
To mediate disputes about the medical contracts, an office 
will be established The insurance will be different according 
to the circumstances of each locality, and those members who 
are not to be given an allowance will be reimbursed to a cer- 
tain limit 

It IS anticipated that over 30 000000 persons will be insured 
out of 50,000,000 persons who qualifv for insurance When 
this svsteni has been completed, the present positions of the 
practitioners will have to be entirely changed 

Diphtheria Among Silk Mill Workers 
Cases of diphtheria in 1933 amounted to 28 518 throughout 
the country, with 5 270 deaths, a much higher rate than m 
ordinary years In Tokyo and m its suburbs there were 6,066 
cases, which was 2 000 cases more than usual There were 
1028 cases per 10000 of population There is a silk reeling 
mill where 145 girls, 16 men workers and 11 members of the 
owners family lived in the dormitory This mill stands in a 
village wnth a population of about 7 500, within two hours run 
bv train from Tok-vo In this village there were eight cases 
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of diphtheria in 1931, three cases in 1932 and eleven cases in 
1933 But on April 10 this year, in this mill, there broke out 
one case, by May 13 the outbreak amounted to forty cases 
and twenty earners All of these were slight attacks and in 
a week or two all the patients left the isolation hospital and 
no deaths were reported In Tokyo and its vicinity 85 per 
cent of the patients were children under 10 years of age The 
metropolitan police board is now encouraging immunization, 
which has so long been neglected among adults, especially in 
factories 

Outbreak of Encephalitis 

As was expected, summer encephalitis has broken out in a 
few districts, one of which is the prefecture of Okayama By 
the end of June more than fifteen cases were reported 
Dr Shoji Takeda, director of the Kobe Prefectural Hospital, 
has presented a report on this disease from the standpoint of 
climatic and geographic conditions He says that more than 
two cases in the same family have never been found The 
cases are widely distributed, but every summer cases occur in 
the same place Most of the patients are more than 40 years 
of age In the last ten years the largest number of cases 
occurred in 1924 (827 cases), 1926 (385), 1927 (319), 1929 
(362) and 1933 (152) In these years there was little rainfall 
and the heat was intense in August and September No matter 
how violently it raged m the hot months, the cool fall season 
never failed to cause this disease to disappear completely The 
disease occurs chiefly in the three prefectures lying on the 
coast of the Inland Sea, and the number of the cases for the 
past ten years has amounted to 6,730 These prefectures are 
the chief salt-making districts in Japan In the salt manufac- 
turing industry little rainfall and high temperature are most 
necessary Most cases are found in the farm villages and but 
few in the seashore town or villages 

Admiral Togo and His Family Physician 

The death of Admiral Togo in May disclosed an episode of 
nobility of character of both the patient and the family physi- 
cian Dr Naojiro Kato, the admiral s attending physician, 
was merely a private practitioner and was almost unknown 
except among his patients He was neither a famous professor 
nor a noted director of a big hospital, but he enjoyed the con- 
fidence of this great hero over thirty years and he was the 
medical attendant who was at the deathbed It has come to 
be known since the admiral’s death that Dr Kato was a man 
of deep sincerity and so humble that he never showed pride 
at being Togo’s attending physician Whenever the admiral 
fell sick he seldom called other physicians in consultation, but 
was so careful that he went quietly to prominent practitioners 
m the capital to ask advice He was a faithful student of 
medicine and regularly attended the short course given in the 
Tokyo Imperial University Medical Department for the past 
ten years that he might keep up with the progress of medicine 
To honor him, his friends and associates and the graduates of 
the Nippon Medical College held a meeting and this story is 
widely told as an example of the ideal relation between physi- 
cian and patient 

Cancer Research Institute Completed 

The completion of the new buildings of the Cancer Research 
Institute was celebrated, June 20 Prince Fushimi, tlie presi- 
dent of the Cancer Research Society, was present Dr kl 
Nagayo is the new chief and Dr R, Inada is the new director 
of the hospital attached to it To assist m this work the new 
Mitsui Foundation has offered to the institute a quantity of 
radium, which is reported to have cost a miHior yen and to 
consist of 5 Gm of radium bromide and radium sulphate to 
be bought in the Belgian Congo, Afnca This is the largest 
single amount of radium that Japan has ever had 


M&rriages 


Normax James Haverly, Lieutenant Commander, M C, 
U S Navy, Boston, to Miss Agnes Katherine Gordon of 
Brookline, June 30 

Joseph E O’Donxell, Champaign, HI, to Miss Palma 
Louise Utke of Enderlin, N D , in Chicago, August 19 
E Terrile Montgomery, Garden City, N Y, to Miss 
Joan Mane Kimble of Honesdale, Pa , June 16 
Roland M Webster, Strawberry Plains, Tenn, td Miss 
Clara Evelyn Brown of Florence, Ala, June 9 
Perry David Melvin, Ancon, Canal Zone, to Miss Judith 
Standard Fowler of New Orleans, August 10 
Philip Wilhelm Morgan, Emporia, Kan, to Miss Alfreda 
Neal of Afelvern at Kansas City, Mo, July 7 
Harvey Nathaniel Middleton, Anderson, Ind, to SIiss 
Stella B Walker of Indianapolis, June 16 
William Hugh Miller, New Carlisle, Ohio, to Miss Mar- 
garet Rose Dillon of kliddletovvn, June 2 
W Burleigh Matthew, Lafayette, Ind, to Miss Ruth 
Suzanne Adams of Beech Grove, June 1 
Harry Dale Mowry Ambridge, Pa, to Miss Mildred 
Hatfield of Harrington, Del , August 21 
Hiram Burnard Morgan, Inman, S C, to Miss Georgia 
Mane Dunn of Charleston, June 14 
Paul Thomas O’Brien, Menasha, Wis, to Miss Margaret 
Mary Dohr of Appleton, July 31 
Isaac Newton Kugelmass to Dr. Ella H Fishbesc, 
both of New York, August 18 
Edgar Mayer to Mrs Rheta Guggenheim Jaffe, both of 
New York, July II 

Harry Tabaciixicr to Miss Lillian Polli, both of Mil 
vvaukee, June 25 

Sylvester Darling to kliss Helen Barnes, both of Mil 
vvaukee, June 25 


JDeaths 


Archibald E Baker $ Charleston, S C , Medical College 
of the State of South Carolina, Charleston, 1889, clinical pro- 
fessor of gynecology at his alma mater, fellow of the Ameri- 
can College of Surgeons, past president of the Tri-State 
Medical Association and the South Carolina Medical Asso- 
ciation , formerly councilor of the first medical district of the 
South Carolina kledical Association, owner of the Baker 
Sanatorium, aged 71 died suddenly, July 31, at his summer 
home on Folly Island, of heart disease 

Edwin Caldwell Simonton, Shreveport La , TuJane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1913 
member of the Louisiana State Medical Society, fellow of 
the American College of Surgeons, on the staffs of the North 
Louisiana Sanitarium, Shriners' Hospital for Crippled Chil- 
dren, Tri-State and Shreveport Charity hospitals, aged 48, 
died, July 31 

Julius Eduard Lehmann, Winnipeg, Manit, Canada, Uni 
versity of Toronto Faculty of Medicine, 1893, MRCS, Eng- 
land, and L R.C P , London, 1901 , formerly associate professor 
of clinical surgery. University of Manitoba Faculty of 
cine, fellow of the American College of Surgeons on the staff 
of the Winnipeg General Hospital, aged 66, died suddenh, 
July 3 

William Francis Freeman, Los Angeles, University of 
Toronto (Ont) Faculty of Medicine, 18^, and Faculty of 
Medicine of Trinity College, Toronto, 1883, aged 77, for many 
years resident physician to the Santa Fe Coast Lines Hospital, 
where he died, June 6, of arteriosclerotic heart disease 

John James Walker, Montreal, Que, Canada, McGill 
University Faculty of Medicine, Montreal, 1906, demonstrator 
in medicine at his alma mater, health officer of Ste Anne de 
Bellevue, I9I3-I914, aged S3 for many years on the staff of 
the Royal Victoria Hospital, where he died. May 4 

Andrew G Payne ® Greenville, kfiss , Kentucky School 
of Medicine Louisville 1893 fellow of the American College 
of Surgeons , past president of the Mid-South Post Graduate 
Medical Assembly, on the staff of the King’s Daughters’ Hos- 
pital aged 65, died, Julv 31, of heart disease 
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Georee Weare Weymouth ® Ljmc, N H , Dartmouth 
Medical School, Hanover, 1882, m 1932 was presented with 
a gold medal marking the completion of fiftj jears memjier- 
shio in the New Hampshire Medical Societ> , aged 77 , died, 
May 30, in the Mary Hitchcock Hospital, Hanover, of coronary 
occlusion 

William James Boyd, Oklahoma City, Okla , Universitj 
of Buffalo School of Medicine, 1895, formerlj professor of 
gjnecologj, Epworth College of Medicine, 'feran of the 
Spanish American War, aged 73, died, July 13, in Colorado 
Springs, of cerebral hemorrhage 
John M Johnson, Giddings, Texas (licensed in Texas 
under the Act of 1907) , member of the State Medical Asso- 
ciation of Texas, for many years member of the state legis- 
lature, formerly county health officer, aged 64, died suddenly, 
Jfay 14, of heart disease 

Harry Lyman Putnam, St Petersburg, Fla , Bellevue 
Hospital Medical College New York, 1890 member of the 
Florida Medical Association, past president of the Pinellas 
County Medical Society, aged 70, died, July 27, m a hospital 
at Asheville, N C 

John Edward Simpson, Sturgeon Bay, Wis Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago 1901, served 
during the World War formerly city health officer aged 62 
died, July 24, in the Wisconsin General Hospital, Madison, of 
bronchopneumonia 

Joseph A Archambault, Essex Junction, Vt , University 
of Vermont College of Medicine, Burlington, 1901 , member of 
the Vermont State Medical Society formerly instructor m 
medicine at his alma mater, aged 59, died suddenly. May 31, 
of heart disease 

Thomas Boykin Clegg @ Greenville, S C, Emory Uni- 
versity School of Medicine, Atlanta, Ga , 1925, on the staff 
of the Shnners’ Hospital for Crippled Children aged 37, was 
drowned, July 23, while fishing m the surf of Seabrook Island, 
near Charleston 

Patrick Joseph Barrett, Utica N Y Albany Medical 
College, 1892, member of the Medical Society of the State 
of New York, served during the World War, on the staff of 
St Elizabeth's Hospital, aged 63, died suddenly, July 16, of 
heart disease 

James F Barnwell, Johnson City, Texas (registered in 
Texas, by the state board of medical examiners, under the Act 
of 1907), county health officer, formerly bank president and 
school trustee, aged 59, died, June 16, of carcinoma of the 
spine 

Morns Hirsch Kahn, New York, Cornell University 
Medical College, New York, 1909, fellow of the American 
College of Physicians , formerly on the staff of the Beth Israel 
Hospital, aged 45, died, July 13, m the Mount Smai Hospital 
Thomas Ralph Castles, Albia, Iowa, Northwestern Uni- 
versity Medical School, Chicago, 1907 , member of the lovva 
State Medical Society, aged 52, died July 29, m the Iowa 
klethodist Hospital, Des Sloines, of essential hypertension 
Richard Calvin McClure, Kansas City kfo , University 
Medical College of Kansas City, 1900, member of the Missouri 
State Medical Association, formerly a dentist, aged 62, died, 
May 19, of hypostatic pneumonia and Parkinson’s disease 
Louie Elsworth Langley, Williamsport, Pa , University 
1 School of Medicine, Baltimore, 1910, member of 

the Medical Society of the State of Pennsylvania on the staff 
of the Williamsport Hospital, aged 49 died May 31 
Horace Thea Fortner, Jellico, Tenn University of Ten- 
nessee Medical Department, Nashville 1925 member of the 
iennessce State Medical Association , aged 34 , was drowned, 
wugust 10, in Harrington Lake, near Danville, Ky 

vr^^<"TT Stevenson McElroy, Ottawa, Ont Canada 
Mcvjill University Faculty of Medicine klontreal Que 1897 
lor many years on the staff of the Ottawa Civic Hospital, 
aged 6S , died, April 20 of cerebral hemorrhage 

Guffine Okla John A Creighton 
Medical College, 1896, past president of the Logan CTounty 
Mescal Society, aged 78 died July 24, in Bartlesville, of 
toxemia as the result of prostatitis and cystitis 

® Grand Junction Colo , Jefferson 
S Philadelphia, IS87 fellow of the American 

HnlS.i 0" ‘he staff of St Marys 

Mospital, aged 71 died, June 21 

of Rivet, Montreal, Que., Canada School 

o lavIrM ^ud Surgery of Montreal, 1888, emeritus professor 

"n-. aS^'hS^d.’^^ Sr, T" 


Farrar Burr Parker, Long Beach, Calif , Tulane Univer- 
sity of Louisiana School of Medicine. New Orleans, 1916 
served during the World War, aged 48, died, June 26, of 
cardiovascular renal disease 

John G Motley ® Henderson, Texas, University of 
Louisville (Ky ) School of Medicine, 1891 , past president of 
the Rusk County Medical Society , aged 71 , died, June 17, in 
a hospital at Shreveport 

Gershon Campbell Bryant ® Milan, Tenn , Memphis 
(Tenn ) Hospital Medical College, 1903 , past president of the 
Gibson County Medical Society, aged 58, died, July 22, of 
auricular fibrillation 

William N Howard ® Cape Girardeau, Mo , St Louis 
Medical College, 1890 for many years member of the local 
board of health on the staff of St Francis Hospital, aged 
71 , died, July 29 

Maryone Sharps Jefferies Wagoner, Bryn Mawr, Pa , 
University of Pennsylvania School of Medicine, Philadelphia, 
1922, physician to Bryn Mawr College since 1924, aged 37, 
died, June 22 

Rafael Velez Lopez, Rio Piedras, P R Universidad 
Central de Espana Facultad de Medicma, Madrid Spam, 1897 , 
member of the Medical Association of Puerto Rico , aged 62 , 
died, June 8 

J A Emile Choquette, St Bruno, Que , Canada , School 
of Medicine and Surgery of Montreal, Faculty of Medicine 
of the University of Laval at Montreal, 1900, aged 58, died, 
March 4 

Frank F Fisk ® Price, Utah, Rush Medical College, Chi- 
cago, 1897, vice president and past president of the Carbon 
County Medical Society, aged 66, died, July 21, of heart 
disease 


Burton B Buck @ Waterville, Ohio, Eclectic Medical 
Institute, Cincinnati, 1899, aged 71, died, August 3, in the 
Women’s and Children s Hospital, Toledo, of cerebral hemor- 
rhage 

Benjamin Franklin Parrish, Midway, Ky Bellevue Hos- 
pital Medical College, New York, 1890 aged 68, died, July 11, 
in the Good Samaritan Hospital, Lexington, of heart disease 
Michael Timothy Collins, Sedalia, Mo , Medical College 
of Ohio, Cincinnati, 1889, member of the Missouri State Medi- 
cal Association, aged 76, died, July 20, of cerebral hemorrhage 
William Edgar Christie ® Philadelphia, Jefferson Medi- 
cal College of Philadelphia, 1917 , on the staff of the Presby- 
terian Hospital, aged 40, died, July 29, at Beach Haven, N J 
Francis Eugene Brennan, Flushing, N Y New York 
Homeopathic Medical College and Hospital, 1894 aged 61 , 
died suddenly, July 30 at his country home m Cold Brook 
Sylvam Beer Wolff, Opelousas, La Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1914, past president of 
St Landry Parish Medical Society, aged 43, died, June 13 
Charles Deems Bell, Wilmington, N C , University of 
Maryland School of Medicine, Baltimore, 1883, aged 76, died, 
June 17, in the Bulluck Hospital, of coronary thrombosis 


James i.ianiei ivianon tsiacjr, boutti for]. Mo Memphis 
(Tenn) Hospital Medical College, 1890, member of the Mis- 
souri State Medical Association, aged 72, died. May 14 
Joseph Patrick O’Hanlon, Brooklyn, Long Island College 
Hospital, Brooklyn, 1891, aged 63, died, July 5, in the Hamil- 
ton Hospital, following an operation for cholelithiasis 
Charles James Devim, Swissvale, Pa , Jefferson Medical 
College of Philadelphia, 1916, member of the Medical Society 
of the State of Pennsylvania, aged 45, died, June 20 
James Palmer Rankin, Stratford, Ont, Canada, Faculty 
of Medicme of Trinity College, 1878 formerly member of the 
city council and school board, aged 79, died, June IS 

Preston Charles Jenkins, Roxobel, N C , Bellevue Hos- 
pital Medical College, New York, 1873, past president of the 
Bertie County Medical Society, aged 84, died, July 5 
Evan Elhs Owen, Louisville, Ky University of Louisville 
School of Medicme, 1911, served during the World War 
formerly city health officer, aged 45, died, July 20 
Frankhn W Palmer, Chatsworth, III, Barnes Medical 
College, St Louis, 1898, aged 61, was drowned, July 6, while 
fishing m the Kankakee Ri\er near Wdmmgton, lU 
Joseph Rymal Smith, Grimsby, Ont, Canada Victoria 
University Medical Department Coburg 1892, aged 67, died 
April 1, in the Hamilton (Ont) General Hospital 
Joseph William Stringer, Taylorsville, Miss, Mississippi 
Medical College, Meridian, 1909 aged 61, died, June 24, in 
a hospital at Laurel, of cerebral hemorrhage 
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David Finlay Marr ® Bradford, R I , Tufts College 
Medical School, Boston, 1911 , aged 57, died, May IS, of adeno- 
carcinoma of the left ureter, with metastases to the liver 
James Luther Moore, New Stanton, Pa , Unnersity of 
Pittsburgh School of Medicine, 1932, aged 32, died, in July, 
at the Westmoreland Hospital, Greensburg 

Henry Deischer Stichter, Philadelphia , University of 
Pennsylvania School of Medicine, Philadelphia, 1889, aged 68, 
died, July 14, of carcinoma of the stomach 

Samuel P Deem, Rutland, Ohio, Baltimore Medical Col- 
lege 1893 , member of the Ohio State Medical Association , 
aged 70, died July 5, of angina pectoris 

H Allen Booth, Pacific, AIo Missouri Medical College 
St Louis, 1886, aged 77, died, July 26, in the Barnes Hospital, 
St Louis, of uremia and arteriosclerosis 

Mathias Boris ® Cleveland, University of Wooster Medi- 
cal Department, Cleveland 1881 , aged 81 , died, July 22, of 
arteriosclerosis and cerebral hemorrhage 

Jonathan Titus McDonald, San Prancisco Cooper Medi- 
cal College, San Francisco, 1884 aged 81 , died. May 31, of 
angina pectoris and coronary sclerosis 

Elmer Grant Paxton, Cedar Rapids Iowa Ohio Medical 
Universitv, Columbus, 1896, aged 64, died July 15 of paral- 
ysis agitans and arteriosclerosis 

Mary Francilla McCrillis, Quincv, Mass Boston Uni- 
versity School of Medicine, 1882 aged 77, died July 20, in 
the Glenside Hospital, Boston 

Thomas Edward Standifer, Turkey, Te\as, Louisville 
(KyO Afedical College, 1899, aged 70, died. May 20, in n 
sanatorium at Oklahoma City 

George Arthur Schmidt, Cobalt Ont , Canada, Trinitv 
Medical College, Toronto, 1899 aged 62 , died, June 25, in 
the Toronto General Hospital 

Max Von Beust, New Albany, Ind Hospital College of 
Medicine, Louisville, Ky 1881 aged 80 died May 24, of 
chronic cystitis and uremia 

Erie Edson Benedict ® Minneapolis University of Mm 
nesota Medical School, Minneapolis 1901 aged 57, died 
August 8, of heart disease 

William Allen McKelvey, Opohs, Kan St Lotus Col- 
lege of Physicians and Surgeons, 1901, aged 70, died, June 13 
in a hospital at St Louis 

Atticus Gwynn Blanton ® Sonora Texas, Qiattanooga 
(Tenn ) Medical College 1907 aged 52, was killed July 27 
111 an automobile accident 

Edward Wesley Harrison, M'mfield Iowa Keokuk 
(Iowa) Medical College, 1894 aged 66 died suddenly, July 6 
of cerebral hemorrhage 

William T Simrall, Mount Sterling Ky Louisville 
Medical College 1873, aged 92 died, Julv 22 in Elhcott City, 
Md , of heart disease 

William Witter, Norwich Conn Yale University School 
of Iiledicine New Haven, 1865, aged 93 died suddenly, Mav 
27, of heart disease 

Amos Wright Campbell, Prince Albert Ont Canada 
Victoria Universitv Medical Department, Coburg 1880 aged 
84, died, June 12 

Charles W Piper ® Chicago , Chicago kledical College 
1891, aged 69 died, July 11, of coronan occlusion and 
arteriosclerosis 

Clarence Joseph Pullen ® Georgiaiia, Ala (licensed in 
Alabama m 1905), aged 60, died Juh IS, in a hospital at 
Greenville 

Thomas J Gowan, Hornings Mills Ont , Canada M'estern 
University Faculty of Medicine, London, 1892, aged 75, died 
April 28 

Charles Manley Foster, Toronto Ont Canada Victoria 
University Medical Department, Coburg, 1884 aged 74 died 
April 9 

Orville B Yager, Glencoe Ky Miami Medical College 
Cmcmnati, 1867 Civil War veteran aged 92, died, kfay 28 
Margaret Cowan Calder, IVingham, Ont , Canada Uni- 
versity of Toronto Faculty of Medicine, 1907 , died, in April 
Christian Heidemann, St Louis Manon-Sims College of 
Medicine, St Louis, 1892 aged 63 died suddenly, June IS 
Alexander Kahn, Philadelphia Jefferson kledical College 
of Philadelphia, 1881 aged 75 died. May 12 

Samuel Moss ® Philadelphia, Jefferson Medical College of 
Philadelphia, 1909, aged 52, died, June 29 

William Bernard McKeon, Trov N Y Albany Medical 
College 1915 aged 42 died June 19 


Correspondence 


MECHANISM OF EXOPHTHALMOS 

To the Editor — The editorial on “The Mechanism of Exoph 
thalmos” in The Joukxal, June 30, quotes what is termed 
“this curious statement” from my recent textbook "Diseases 
of the Nervous System” “Apart from gross neoplastic and 
inflammatory lesions of the orbit, the mechanism of exoph 
thalmos is still little understood ” Your comment is “Never 
theless the mechanism of exophthalmos is well understood 
though the knowledge would seem to be poorlv disseminated.' 

If the writer of your leader had done me the honor of quot 
ing the article on exophthalmic goiter m my textbook, he would 
have found the explanation of exophthalmos which he proposes 
fully discussed and the conclusion drawn that “there is probably 
overaction of part of the ocular sympathetic fibers, causing 
retraction of the upper lids and some degree of exophthalmos ” 
I am familiar with the various papers quoted in the leader 
and I agree that the muscles described by Landstrom exist and 
also that stimulation of the cervical sympathetic in animals 
will produce exophthalmos In spite of this, however, I do 
not know of any proof that the exophthalmos of exophthalmic 
goiter IS produced in this way Indeed, certain points make 
It difficult to believe that overaction of the ocular sympathetic 
affords the whole explanation Cunhffe Shaw has shown that 
section of the cervical svmpathetic in exophthalmic goiter does 
not cause diminution in the exophthalmos Numerous surgical 
studies of the orbital contents in exophthalmic goiter, especially 
those of Naffziger, have revealed in many cases intense edema 
of the orbital fat and extra-ocular muscles, with lymphocytic 
infiltration and, in the hte stages, fibrosis These changes may, 
of course be secondarv to the exophthalmos, though it seems 
to me more probable that thev are its cause Even if the exoph 
thalmos is solely due to contraction of the smooth muscle of 
the orbit, it is not known whether this is produced by excitation 
of the sympathetic nervous system centrally or peripherally, 
nor whether the hypothetical excitation of the svmpathetic is 
brought about by normal or abnormal thyroid secretion, or in 
some other way 

I have a fairly full acquaintance with the papers on exoph 
thalmos which have been published during the last thirty 
years and I have discussed the problem with ophthalmologists, 
pathologists and physiologists It is disappointing to have to 
admit that I remain of the opinion expressed m my book that 
“the mechanism of exophthalmos is still little understood ” 

W Russell Brain, London 


GROWTH FACTOR FROM ANTERIOR 
PITUITARY 

To the Editor — I take this opportunity to add my word of 
commendation to the thousands which I know you have already 
received on the leading editorial. Antihormones” m The 
Journal, August 18 Dr Cushing undoubtedly issued a sound 
note of warning against the indiscriminate use of endocrine 
products and I am pleased to see you again warning the doctors 
about so-called isolated active principles I have in mind 
chiefly or particularly the extract of the anterior lobe of the 
pituitary which I believe is now known to produce a growth 
factor My research on cancer cases at the autopsy table has 
led me to believe that in this condition the anterior lobe is 
hyperactive For this reason I cannot help but feel that you 
have shown the part of wisdom in proclaiming your announce- 

George A M'^veth MD, New York 
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Anon\mous Communications and queries on postal cards mil not 
be noticed Every letter must contain the uritcrs name and address 
but these tmH be omitted on request 


ENCEPHALITIS AND NARCOLEPSb 
To the Editor'— Owms to the fact that I am pretty well muddled over 
the following terms I am taking the liberty of asking you for assis 
tance encephalitis, encephalitis lethargica sleeping sickness and narco 
lepsy (sleeping sickness not the African type) Up to last evening at 
a stall meeting of our hospital I thought I had a fairly good idea of 
the differentiation from their names as well as the pathology In the last 
few years, different members have had all told four cases Three of 
these cases have been confirmed in diagnosis by men of good reputation 
aiiaj from here The fourth is the one in particular that has put me 
out One of the cases confirmed by Dr Dowling of the Mayo Clinic and 
Dr Stanley Cobb of Boston is in my own family The one in question 
has been diagnosed encephalitis by one of the local men My own idea 
was that encephalitis simply indicated that there is or was something 
wrong with the gray matter, such as a tumor injury disease or malfor 
mation And I called the case encephalitis of narcoleptic type of a mild 
form That precipitated an argument as most of the men felt that 
encephalitis was not a general term but specified the disease Wc are in 
the same muddle about the pathology My idea is an edema or boggi 
ness of the base of the brain I am unable to connect the following 
symptoms coming from the spinal nerves intermittent loss of control 
of bowel and bladder epileptiform seiaures and so on I have read all 
the articles in Tna Joubnal and Dr Dowling s pamphlets Will you 
please give me the titles of articles and prices with address of place 
to purchase them? j r Wilson M D Bennington Vt 

Answer— In spite of the usage of physicians confronted by 
these perplexing cases, the latest Borland, Gould and Stead- 
man dictionaries are a unit in distinguishing these fundamental 
differences 

Encephalitis (Borland) inflammatton of the brain 

Epidemic (lethargic) encephalitis (Gould) an epidemic form 
of eiicephalitts, frequently occurring with influenza, and char- 
acterized by drowsiness apathy, muscular weakness and paral- 
ysis of the third cranial nerve 

Narcolepsy (Gould) an uncontrolled tendency to attacks of 
deep sleep of short duration, it has been observed m epilepsy 
and other affections 

The Qiiaitcily Cuuntlatwc hidcv Medicus lists narcolepsy 
under disturbances of sleep 

S B Wortis and Foster Kennedy published a short review 
of narcolepsy last year which might be a good starting point 
for reading, as the bibliography is extensive They look on 
narcolepsy as a symptom complex denoting an underlying 
neurophysiologic derangement probably of an organic (physico- 
chemical) nature in the region of the third ventricle and the 
periaqueductal regions The review was published in the 
■Jtiicncan Journal of Psychiatry (12 939 [ilarch] 1933) The 
journal is published at 1500 Greenmount Avenue, Baltimore 


VACCINES IN SINUS INFECTIONS 
To the Editor — Will you please advise me in regard to the use ol 
vacctnes autogenous and otherwise m cases of two or three years stand 
‘115 of maxillary sums mfcctions’ The symptoms are simply a profusi 
stick) mucoid posterior nasal discharge with clouding of the sinus li 
the roentgenogram The temperature reaches 99 4 F daily Plcasi 
omit name at tv v , 

M D New \ork 

Ansvver — ^The symptoms given do not substaitiate a diag 
nos s of a suppurative condition in the maxihary sinuses Thi 
diagnosis of maxillary sinusitis is based first of all on a carefu 
examination (usually after shrinking of the nose), which reveal; 
the presence of pus in the middle meatus Roentgen observa 
tions and the results of transillummation are taken into con 
sideratioii The offending sinus is washed out with an irrigat 
mg solution and the presence of pus m the cavity substantiated 
I lie maxillary sinus may still, under these circumstances, b' 
acting onlv as a reservoir for an infection in the frontal am 
ethmoid sinuses, and only after disease in these lias been rule: 

can one say that the maxillary sinus is the sole offender 
nrfll' V™® persons in whom roentgen exami 

na ion shows the so called clouding of the sinus This ma' 
not mean an active infection It may be tin. evidence of i 
V i.ief"™ hniug membrane due to disease m the far past, am 
E ri purposes clinically healed 

tbr Ae maxillary sinuses is seen n 

m-iv of suppurative disease an< 

WvV then be due to an allergic or other state 

in certain people aw 

slur to Tu,^iS“ "“a* ,"ccessanlv bear any relation 

Slur to suppurative sinusitis Admitting m the case cited tha 


there is present a bilateral maxillary sinusitis as evidenced by 
the roentgen examination and a postnasal discharge, the proper 
treatment, at first, would be to irrigate the sinuses for a time 
to see whether this alone might not ameliorate the condition 
or cause it to disappear It is assumed that there are no 
marked anatomic or pathologic conditions present, such as 
polyps or a badly deviated septum 

In the event that properly conducted and repeated lavage 
does not result in the improvement desired, some form of 
operation should be considered, for it is not likely tha* a 
suppurative condffion present for three years would yield to 
vaccines, autogenous or otherwise The use of vaccines m 
sinusitis IS debatable Many specialists of high quality have 
no faith in them It is quite possible that vaccines will be 
found helpful m a small percentage of acute cases, and some 
seem to think that their use is occasionally valuable m pre- 
venting acute recurrences 

Chrome sinusitis of three years' standing would not often, 
m Itself, produce a temperature reaching 994 F daily It 
would be advisable to search for some other cause for the 
elevation of temperature 


DIAGNOSIS AND TREATMENT OF PURPURA 
To the Editor — I have under luy care a boy aged 6 years who gives 
the following history About one and a half years ago be had a gastro 
intestinal upset with pams and cramps in the abdomen Appendicitis 
was suspected hut he seemed to have complete recovery without operative 
treatment About six months ago while on a vacation there was a 
recurrence of the gastro intestinal upset with severe cramps pain and 
vomiting He was observed by nine physicians and the consensus was 
appendicitis They were about to operate when the symptoms subsided 
so suddenly that this plan was abandoned About a week ago the child 
suffered another acute attack with severe abdominal pain nausea and 
vomiting He vomited blood before I arrived On my arrival about 
two hours after the beginning of the attack all the intestinal symptoms 
had disappeared Large hemorrhagic spots covered the arms the legs 
and back The mucous membrane of the mouth and tongue also showed 
hemorrhagic areas which were still oozing My diagnosis was purpura 
hemorrhagica I should like to know the different types of treatment 
and also the prognosis in such a case Kindly omit name 

M D , New \ork 


Answer — Before discussing the various types of treatment 
and prognosis, it may be well to say a few words about the 
diagnosis m this case The term purpura hemorrhagica is 
usually applied to the thrombopemc form of purpura, or 
Welhof’s disease The history and physical examination sug- 
gest the sjmptomatic form, often called Henoch’s purpura 
While at present the clinical classification of purpura is most 
unsatisfactory, the current ideas can be grouped under two 
schools of thought There are those who would place all 
purpuras m one group with the idea that the various clinical 
forms may be considered variants of the same hemorrhagic 
diathesis Others make a strict differentiation on the basis of 
whether the platelets are reduced or not and group the cases 
with purpura under two mam divisions, the thrombopemc forms 
and the symptomatic varieties 


iiie question oi ciassmcation is not an altogether academic 
one, as it involves a conception on which treatment and prog- 
nosis are based The controversy is whether the vessel permea- 
bility IS a primary factor underlying all types of purpura or 
whether it is the basic mechanism in the symptomatic form 
only In the thrombopemc group a disturbance of the intra- 
vascular clotting mechanism is also present, which contributes 
to more severe and chronic hemorrhage Whatever conception 
IS chosen, it is established that purpura does occur without a 
reduction of platelets but that the symptom is more constant 
and severe when the platelets are reduced below the level of 
50,000 Hence the treatment and prognosis are both influenced 
to some extent, depending on the reduction of platelets to a 
critical level As a rule thrombopema is not present m cases 
presenting abdominal symptoms and purpura, although there 
are exceptions The clinical picture is often like the case cited 
vxrt 1 *”^^ simulate an acute appendicitis or intussusception 
While such cases should not be confused with these clinical 
conditions and needless operation be done, it is well to bear 
m mind that surgical intervention is sometimes indicated in 
tlie true Henoch type of purpura Actual intussusception has 
been known to occur if the hemorrhage is of sufficient amount 
to produce a large amount of blood in the wall of the intestine 
Under this circumstance the part of bowel affected becomes 
motionless and the increased peristalsis in the adjacent part 
of the bowel may drive vt into the paralyzed part, producing 
a true intussusception Other cases are on record m which 
ojwration revealed a true hemorrhagic appendix in Henoch s 
purpura Therefore while conservative treatment should usually 
be chosen m cases of this tvpe the possibilities should be borne 
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in mind Apparently the pathogenesis in Henoch’s type of 
purpura is an alteration in capillary permeability, which may 
manifest itself clinically m all stages from a transudative process 
to a truly hemorrhagic manifestation 
The etiologic factors responsible for this derangement m the 
capillary mechanism may be (1) food allergy, (2) anaphylatoxin 
associated with a bacterial protein, or (3) histamine-likc sub- 
stances derived from the proteins in the gastro-mtestinal tract 
The action of these substances may be directly on the capillary 
endothelium or on the vasomotor mechanism According to 
this etiologic conception, treatment may be suggested along 
several lines , but it is well to remember that a large number 
of these cases undergo spontaneous remissions Calcium prepa- 
rations, by mouth or intramuscularly, are the most popular 
symptomatic remedies However, in every case of Henoch’s 
purpura the question of allergy and infection should be seriously 
considered and appropriately treated if present If the attacks 
of purpura are repeated often, the patient may require treatment 
for anemia caused by chronic loss of blood In cases in which 
thrombopenia is definite and persistent, blood transfusion is 
indicated The prognosis is usually good if there are no acute 
abdominal and renal complications 


TOXICITY OF CHLORPICRINE GAS 

To the Editor — I would like informition regarding the toxicity of 
chlorpicrine gas It is manufactured by the Innis Spcidcn Company 
New York It is used as a weetil exterminator in a grain elevator I 
have a patient who has had two attacks of pyelitis recently apparently 
caused by this gas Please omit name j) Ohio 

Answer — Chlorpicrine is trichlornitromcthane or nitrochloro- 
form, having the formula CChNO This substance has been 
much used as a war gas of the lachrimatory variety Exposure 
promptly leads to severe frontal headache Animal experiments 
carried out by the Chemical Warfare Service of this country 
failed to reveal consistent evidences of gross pathologic changes 
resulting from the action of chlorpicrine The toxicity of chloro- 
form (trichlormethane) is well known in relation to anesthesia 
As an industrial agent trichlormethane is rated as possessing 
a toxicity at least double that of carbon tetrachloride, which 
is regarded as a highly dangerous industrial substance The 
introduction of die "nitro” radical into the chemical structure 
IS believed definitely to enhance the toxicity This general 
group of chemicals may be credited with the capacity of pro- 
ducing renal lesions and damage to the respiratory and gastro- 
intestinal tracts and the liver If the two attacks of pyelitis 
mentioned in the query are the sole manifestations of the action 
of chlorpicrine, a cause and effect relationship may be doubted 
Contrariwise, if various other evidences of damage to other 
body organs may be established, a possible cause of the pyelitis 
may reside in the chlorpicrine Under any circumstances, expo- 
sure to any considerable concentration of chlorpicrine is to be 
associated with apprehension 


DERMATITIS AND BRUCELLA ABORTUS 

To the Editor — I am wondering whether the following condition is 
common About three weeks ago a farmer, aged 39 came to me com 
plaining of an eruption on both arms The lesions were found to be 
papulovesicular in character, surrounded by a moderate amount of edema 
and erythema The lesions were bilateral in distribution and were scat 
tered over the entire arm from the wrist to about 3 inches above the 
elbow There was no history of allergic tendencies or of the previous 
occurrence of the present condition Two days before he had tried to 
deliver manually an apparently healthy cow which had been in labor for 
only ten hours Both arms were inserted to about the level of the 
lesions on the upper arms I advised hot moist dressings and an anti 
pruritic for the burning and itching Several days ago he come in again 
My directions had been only partially carried out He stated that each 
lesion eventually became like a boil and had to be opened and drained 
before healing At that time the lesions were practically all healed but 
presented the picture of a healed furuncle What was the cause or 
nature of the condition^ Is this condition common^ What is the best 
line of treatment? It took two weeks to clear up under ray care Please 
omit name M D , Colorado 

Answer — Dermatitis of the arms is common m veterinarians 
engaged in the treatment of cows infected with Brucella 
abortus This is a common disease of cattle Although the 
cow treated by the patient in this case seemed healthy, it is 
known that many cows are carriers of this infection, showing 
no evidence of disease 

The dermatitis is due to sensitization of the skin to the 
infected vagmal secretion, not an infection of the human skin 
The subject was discussed by L F Weber (Brucella Derma- 
titis, Arc/i Dcrmat Sf Syph 26 422 [Sept ] 1932) A query 
on this subject was answered in The Journal, January 6, 
page 69 As suggested m the answer mentioned, long rubber 


gloves should be worn in all obstetric work by one sensitized 
to this form of irritation After careful removal of the gloves 
to avoid contact with the contaminated exterior, a thorough 
washing with soap and hot water is indicated 
The treatment given the case in question was proper, except 
that cool wet dressings are usually more soothing to a derma 
titis than hot applications Furuncles are apt to occur after any 
such dermatitis, because the inflammation has lessened the skin 
resistance The doctor is to be congratulated on hating cleared 
It up in two weeks That was a prompt result Cool wet 
dressings of aluminum acetate solution diluted with fifteen parts 
of cool boiled water or a saturated solution of boric acid, 
followed by calamine lotion containing 0 5 per cent of phenol 
and of glycerin is a good plan of treatment The cool wet 
dressings should be applied for half an hour at a time, several 
times a day 


AMAUROTIC FAMILY IDIOCY 
To the Editor — Kindly tell me the most prominent symptoms of 
amaurotic family idiocy in a boy of 2 years What are the causative 
factors? Could smoking or drinking by the mother during gestation 
produce such an effect^ Kindly omit name jj q Illinois 

Answer — Amaurotic family idiocy of the infantile type is 
also known as Tay-Sachs disease It usually begins m the 
first SIX months of life The first symptoms noted are listless 
ness, inactivity, and indifference of the infant to its surround 
mgs Until the time when these symptoms are first manifested, 
the infant has developed m a normal manner, and with the onset 
of the disease a gradual retardation in development occurs and 
the infant begins to lose ability to perform voluntary activitj, 
such as sitting up and rolling over, which it formerly possessed. 
The baby becomes apathetic, does not smile, and gradually fails 
to respond to the spoken word as it formerly did The muscles 
of the limbs become flaccid, and the infant loses the ability to 
sit upright and to hold its head up This flaccid state graduallj 
changes to a spastic condition 

With these changes in the general condition, visual changes 
occurr The infant loses the power to notice objects held before 
Its eyes, does not follow light as formerly, and finally maj 
become totally blind On the other hand, the acoustic sense 
becomes highly acute The slightest noise will prove startling 
As the infant lies quietly m bed or on the examining table, 
a sudden sound, such as the closing of a door or the dropping 
of a metallic instrument on the floor, will cause it to start 
violently and jump This manifestation has been termed hyper- 
acusis As the condition progresses, this starting at noises 
maj finally be the cause of the convulsions noted in such infants 
These maj be tonic or clonic and last for a period of several 
minutes 

The infant gradually becomes emaciated with wasted and 
paralyzed musculature, loses its ability to suck and swallow, 
and finally dies of inanition The duration of the disease is 
from one and a half to two years after the occurrence of the 
first symptoms 

The reflexes are usually exaggerated and a positive Babmski 
sign may often be elicited The pupillarj reflex may be slug- 
gish and the optic disk may show some atrophy The charac 
teristic eye sign described by Warren Tay will be found in an 
examination of tlie fundi, where a cherry red spot surrounded 
by a white patch is noted in the region of the macula in each 
eye 

The symptoms already noted, gradually increasing weakness 
and apathy, the hyperacusis and convulsions, with inanition, 
culminating in idiocy, together with the loss of vision, optic 
atrophy and pathognomonic cherry red spot of the macula, 
should make the diagnosis unmistakable 
The disease is supposed to occur exclusively m infants of 
Jewish parentage of Russian or Polish ongm This racial 
occurrence is the only definite etiologic factor known for the 
disease and even this is not certain, as its occurrence has been 
noted in infants of other races 

Syphilis, alcoholism, infection, nicotine poisoning or tuber- 
culosis seem to play no part in the cause The outcome seems 
to be invariably fatal 

In recent years, amaurotic family idiocy has been linked with 
diseases of lijxiid metabolism, such as lifioid histiocjdosis, or 
Niemann-Pick disease Some writers have also included 
Gaucher’s disease and essential xanthomatosis in this group 
All these conditions are disturbances of hpoid metabolism, but 
sufficient evidence has not yet made it possible to group them 
together on a common etiologic basis 
A late infantile type of amaurotic family idiocy is said to 
begin at the age of 4 or 6 and take a course somewhat similar 
to the infantile tyjie without the macular change 
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desensitization to milk allergy in a child 

To the Editor —A child aged S, suffers from asthma due to an allergic 
response to milk as shown by a skin reaction and by freedom from 
attacks while on a milk free diet with return on the remtroduction of 
milk. Is It possible to prepare milk to be used for descnsitiaation, m the 
office with ordinary eijuipment and from ordinary milk? If so please 
give particulars I should like to avoid the expense of the usual com 
mercial desensitiration set if this can be done without danger to the 
patient Please omit name and initials D , Maine 

Answer — The hypodermic desensitization or iniection treat- 
ment for foods IS seldom necessary, since it can be nsnaliy 
accomplished more successfully and with much less expense at 
home, by daily ingestion of that food In instances in which 
home’ cooperation is not of the best, such a procedure might be 
advisable Hypodermic desensitization to foods has its greatest 
usefulness m those instances in which the contact with the food 
material is by inhalation rather than by ingestion, as, for 
example, m bakers sensitive to wheat 

The procedure of choice m oral desensitization is to administer 
orally small amounts of the guilty food Daily doses of the 
food are taken The first portions are very small In the case 
of milk, one drop of milk in a glass of water would be sufficient 
to start with, then two drops, and so on The rate of increase 
varies with the degree of sensitiveness of the individual By 
diligent application it is often possible to attain a practical 
tolerance iii from six to twelve months, that is, by the end of 
the period the patient may be able to take a glass of milk 
without the production of symptoms 

It would be rather difficult to prepare milk for hypodermic 
administration m the office, to compare with a commercial 
desensitization set First of all, the cream must be removed 
Then the casein, precipitated by tlie addition of rennm must 
be filtered out through a Berkefeld filter The filtrate must 
then be sterilized by boiling and diluted with phenolized salt 
solution (physiologic solution of sodium chloride to which 
04 per cent phenol has been added) into solution of 1 10000 
1 1,000, 1 500 and 1 100 These liquid extracts should be 
kept cool, preferably in the refrigerator Warmth and high 
dilutions tend to cause rapid decrease in the potency The 
office preparations of these allergens by one not experienced at 
such work would be somewhat risky 


TREATMENT OF WARTS ON FACE 
To the Editor — A Negro aged 40, for the past six months has had a 
nartlike eruption on the face The lesions are typically filiform and 
wartlike in character millet seed in size dry, and uniformly distributed 
over the bearded area of the face and cbm There is no itching no 
exudation, no ulceration and no evidence of inflammation The patient 
has a positive history for syphilis with treatment fifteen years ago The 
Wassermann reaction at the present time is negative He presents no 
clinical evidence of syphilis What is your opinion as to the diagnosis, 
prognosis and therapy in this case? Please omit address 

M D , New York 


Answer — Two possibilities are suggested If the lesions 
are soft, they are pendulous soft fibromas, often seen but seldom 
so numerous, and easily eradicated by clipping them close to 
the skin surface and touching the spot with a small cautery 
point at red heat 

If the little tumors are horny, there should be many still 
smaller fiat topped ones among the filiform ones The diag- 
nosis of common verruca seems highly probable In this case 
shaving should be interdicted, for it will propagate warts faster 
than any treatment can eradicate them An antiseptic lotion, 
such as corrosive mercuric chloride 1 1,000 in 50 per cent 
alcohol, should be used after clipping the beard with scissors, 
with care to avoid the warts 

Touching each wart several times a day with Vlemmckx's 
solution, liquor calcis sulphuratae, or 10 per cent salicylic 
aft^ohol may m time cure them 

They can be curetted, each base dried by pressure with a 
sponge satvirated with the antiseptic solution mentioned, pre- 
Icrablj in this case with alcohol, then each base touched with 
plienol, tincture of iodine or trichloracetic acid Each wait 
can be desiccated with the high frequency current with care 
ni. f'j I , G C Andrews (Diseases of the Skin 

London, W B Saunders Company, 1930 
P 8//) recommends removal of the burned tissue after desic- 
cMion and half an erjthema dose (150 roentgens) of unfilterec 
roentgen ra)s to the area 

desiccation roentgen ra>s m moderate dosage— 
them to produce erythema — \\ ill sometimes curt 

compounds bj mouth or intramuscular injection 

forms of ars. 

^ treatment of multipk 

w-arts with more or less success ^ 


The psychic treatment of warts has been attracting much 
attention of late years, fostered chief!) by Bloch, who succeeded 
in cunng a large percentage of cases by suggestion A recent 
contribution to this time honored method is that of H V 
Alhngton (Sulpharsphenamine in the Treatment of Warts, 
Arch Dcniiat & Syph 29 687 [May] 1934), who tested the 
value of sulpharsphenamine in the treatment of warts — a sub- 
ject of controversy for years Alhngton treated a series of 
fifty-five cases of warts with sulpharsphenamine injected intra- 
muscularly, and a parallel control series of sixty-one with 
distilled water colored to match the sulpharsphenamine solu- 
tion and injected in the same way The injections of water 
cured nearly as large a percentage of cases as the sulph- 
arsphenamme 

Another interesting contribution along this line is the work 
of F E Cormia (Autolysate Therapy for Verruca Vulgaris, 
Arch Dcrmat & Syph 30 44 [July] 1934), who tested the 
method of Biberstein, who successfully treated warts with an 
autolysate of each individuals own warts Cormia, m trying 
this method, intentionally discouraged his patients to reduce 
the probability of obtaining a cure by suggestion and m twelve 
cases treated succeeded m curing only two 

Just how much treatment of warts is chemotherap) , electro- 
therapy, or actinotherapy and how much psychotherapy is dif- 
ficult to say but it is evident that much more of it than the 
phjsician suspects is psychotherapy 


ALOPECIA AREATA 

To the Editor — A wonian aged 30, has been suffering for several 
jears from extreme loss of hair At times her hair almost completely 
comes out Then a new growth appears At present there is a bald 
area about 6 inches in circumference She has no children and the past 
history is negative in regard to this disease She has been treated by at 
least a half dozen skin specialists with no results whatever Naturally 
she is greatly alarmed in view of the fact that no doctor as yet has been 
able to prescribe or give her any relief I have given her arsphenaminc 
treated the condition locally with various prescriptions tried thyroid 
extract and pituitary extract, and administered various tonics internally 
On examination the heart lungs, kidneys blood pressure and blood 
are all normal If possible, could you suggest from the symptoms any 
thing that would be wise to give her? Kindly omit name 

M D , Georgia 

Answer — The patient is suffering from alopecia areata 
The history of recurring attacks of loss of hair is quite char- 
acteristic of this disease, especially the fact that at present 
there is one bald area 6 inches in circumference The exact 
cause of alopecia areata is not known Certain cases are due 
to severe nervous shock or psychic disturbance In some 
instances the disease seems to be linked up with metabolic 
disturbances or with foci of infection Many times the physi- 
cian IS unable to find any explanation for the trouble Despite 
the comment as to lack of results from treatment by skin 
specialists, the best advice is reference to a specialist m this 
particular line of work for even the men best versed in der- 
matology may have difficulty in coping with such a trouble 
In the way of treatment one should, of course, endeavor to 
remove any possible factor of causation, for example, impacted 
or infected teeth or infected tonsils Local treatment consists 
m the use of stimulating measures, for example, the use of 
stronger ammonia water rubbed well into the areas twice a 
day, or the use of a 1 per cent pilocarpine lotion made up in 
equal parts of rose wafer and perfumed spirit, N F Quartz 
lamp therapy up to the point of erythema doses is also of 
value m this condition In a case m which there is a history 
of frequent recurrences of the disease, the prognosis is guarded. 


iUtkEKENTIAL DIAGNOSIS OF COLDNESS OF 
FEET WITH SORENESS 

To the Editor ' — ^A man aged 26, weighing 145 pounds (66 Kg) 
complains of soreness and aching m the soles of the feet, up the calves 
of the legs and across the back His feet are almost always cold winter 
and summer The blood pressure is normal The Wassermann test is 
nigativc It affects him mostly when he is standing and the feet arc 
cold from the ankles vlown There is no discoloration of the toes alter 
He feels tired His feet sweat a good 
deal There is no pain in his legs at night 

Jonx L Healv, Af D , Newport, R I 
di^nos«* symptoms suggest the following possible 

1 Some infectious process in the nerves muscles or joints 
such as early arthritis, or fibrositis secondary to some infec- 
tion A roentgenogram of the feet should be made for nos- 
rtble demonstration of arthritic changes in the small bones 
Tenderness along the nerve trunks, or local tenderness m the 
muscles, should be sought The treatment for tins would be 
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baking and massage, salicylates internally, and removal of anj 
foci of infection Autogenous vaccine might be tried 

2 Structural defects in the feet Occasionally this type of 
pain, bilaterall 3 , is seen with marked grades of flatfoot Thera- 
peutic tests can he carried out by placing a transverse bar on 
the sole of the shoe If no relief is obtained from this treat- 
ment, the condition is not present 

3 One of the various neuroses that accompany conditions 
of general fatigue, which express themselves in the extremities 
The treatment of these states of local fatigue is based on mea- 
sures to improve the general health, such as vacations and 
relief from environmental strains Many of these patients arc 
constitutionally inadequate The diagnosis should be made only 
after careful examination and absence of organic changes 

4 A condition, observed in young men with cold clammy 
feet associated with pain on standing, which for want of a 
better term can be called “vasospastic painful feet ” This con- 
dition, however, has never been described as a clinical entity 
Usually the distress is relieved when the extremities have been 
warm for a time A diagnostic test can be made by placing 
the feet in warm water, or under a radiant beater, to sec 
whether any relief is obtained This condition maj overlap a 
little with that described first, for the pain probably has a 
twofold basis, an infectious process, such as early arthritis 
and intermittent ischemia of the tissues The description of 
the complaint suggests this diagnosis The injection of for- 
eign protein intravenously (small doses of Lederlc’s triple 
typhoid vaccine in doses of from 5 to 10 million ever 5 ' three 
or four days) sufficient to produce one or two degrees of fever 
may give considerable relief In addition, physical therapy and 
contrast baths maj help 

These provisional diagnoses are made on the assumption that 
pulsations m the lower extremities arc normal and that there 
IS no gross neurologic condition present that could cause dis- 
tress in the extremities 


REDUCTION or LOCAL ODESITT 

To the Editor — A patient of nunc an unmarried woman aged 26 
presents as a chief complaint extreme obesity of the legs from the knees 
to the ankles Her past historj is negative she never had Ijrophangitis 
or phlebitis Her general health is good and the rest of the body has 
normal proportions She has had these verj fat legs ever since she 
can remember say as a child of 7 or 8 but they became more con 
spicuous as she grew up and are very embarrassing to her Is there 
anything that can be done about this disfiguring localired obesity’ Please 
omit name JI d , New York 

Answer — The reduction of local accumulations of fat is a 
difficult and uncertain matter General weight reduction 
accompanied bv vigorous exercise of the affected parts is 
sometimes successful Dancing and rope skipping would be 
the exercises of choice m this case A brisk rubdowii with 
massage of the affected parts after exercise periods, might also 
help If the patient is not overweight the reduction diet 
should be intermittent so as not to cause too much general 
weight loss The exercises, however, should be maintained 
indefinitely, since there appears to be an increased tendenev 
for the deposition of fat around well developed muscles, once 
the exercise of those muscles ceases 


HEARING DEVICES IN OTOSCLEROSIS 

To the Editor — I have under my care a woman single aged 20 Ten 
years ago she noticed that she was having difficulty in hearing At that 
time her plijsician advised removal of tonsils and adenoids which was 
done by a competent specialist The deafness has progressively grown 
worse She also has developed a constant nearing and at times thumping 
in the entire head Politzerization of the tubes has not improved either 
the deafness or the tinnitus Physical examination is entirely negative 
Aural examination is likewise negative The patient can hear through 
bone conduction All other ear tests are negative Blood and urine 
examinations are negative There is no history of scarlet fever or other 
infectious diseases and the patient has not taken any medicines Her 
habits are normal in all respects Could you advise me what can be tried 
to help this young woman’ She refuses to use any of the standard 
appliances for the deaf or hard of hearing because they can be seen Is 
there any apparatus that can be worn without detection’ If you can 
suggest anything I would greatly appreciate it Please omit name 

M D New York 

Answer — So far as one may judge from the history sub- 
mitted the case is probably one of otosclerosis (or spongifica- 
tioii), as evidenced by the facts that there is no change in the 
drum membrane, that inflation does not improve the hearing 
that the patient is a female that the disease started early in life, 
that there is tinnitus and that the bone conduction is good In 
this condition the bone conduction is usuallj prolonged as com- 
pared with a normal individual when tested in the usual environ- 
ment For all cases m which there is good bone conduction. 


those hearing devices which have an attachment that can be 
placed and held firmly against the mastoid process are of 
considerable assistance Several of the electrical hearing devices 
now on the market have this bone conduction attachment, among 
them being the appliances manufactured by the Sonotone Com 
pany and the Western Electric Company Women can easily 
wear this head appliance so that it is not visible, because the 
band that holds it in cbntact with the skull may be hidden 
under the hair 


HEADACHES AT MENSTRUAL PERIODS 

To the Editor I have a patient aged 41, wbu complains of severe 
headaches and vomiting every week end They are always worse during 
the menstrual period While having these attacks she is nervous Her 
menstrual periods are regular but scanty at times and at other times 
normal in the amount of blood She has a few cramps but they are not 
marked She has had similar attacks before but not so often they have 
been usual at every menstrual period since she started to menstruate at 
the age of 12 years at which time she was in bed for a week She has 
two children one 9 years of age and the other 13 months I did not take 
care of her during her first pregnancy but I did during the second and 
she had no symptoms of headaches or vomiting during the nine months 
or for four months after delivery at which time they started again and 
have gradually become worse What line of treatment would you recoin 
mend’ Please omit name jj ^ 

Ansvv er — Headaches associated with vomiting, occurring at 
the menstrual period, may or may not be due to hormone dis 
turbances Allergic and psychogenic factors may likewise be 
important The fact that the patient has attacks every week 
suggests also that fatigue may be a contributing cause The 
regularity of exacerbations of the headache at the menstrual 
periods does not necessarily point to hormone unbalance as the 
cause, a psvchogenic origin arising in the prepuberal period is 
more than likely Headaches with vomiting due to allergy 
would not usually follow a weekly rhythm 

Treatment should first consist m psychotherapy along psycho 
analytic lines If psychoanalysis is not feasible, at least a 
psychologic analysis should be made to discover if possible a 
reason for revolt against menstruation Perhaps a rational 
explanation of the physiology of reproduction given to the 
patient will suffice 


RESECTION OF NASAL SEPTUM 

To the Editor — I would appreciate any information you can give me as 
to the advisability of having a resection of a deviated nasal septum m a 
case of chronic sinusitis also the consensus as to the benefits that are 
derived from such a procedure Will such an operation reduce the fre 
guency and the severity of an attack of rhinitis and sinusitis’ Please 
omit name jj jy Connecticut 

Answer — If a deviation of the nasal septum is such as to 
interfere with drainage from the nasal accessory sinuses, the 
submucous resection is advisable In some of these cases a 
sharp deviation presses the middle turbinate close to the nasal 
lateral wall, causing marked obstruction to drainage by my of 
the middle meatus It is then best to infract the middle tur 
binate toward the median line and provide more space in the 
region of the middle meatus 

Occasionally, marked thickening of the posterior portion of 
the septum may interfere with drainage from the posterior 
ethmoidal cells, and m such case submucous resection would 
also be of considerable aid m facilitating drainage Even with 
increased air space it is doubtful whether one may say that 
the straightening of the nasal septum will reduce the frequency 
or severity of rhinitis or sinusitis , but, when the infection of 
the sinus does occur the improvement of space for drainage 
will often aid m shortening the attack either spontaneously or 
as a result of treatment 


EPILEPSV 

To the Lditoi — A man aged 36 tells me that as a baby almost from 
the day lie vvas born until he was about 8 years of age he had epileptic 
fits almost every day These stopped at this age and have never recurred 
He is a fine specimen of manhood of foreign birth his nervous system 
IS apparently all right and his physical condition excellent To bis 
knowledge this is not a family characteristic He has asked me what are 
the chances of his children being epileptic should he marry Is he ever 
likely to have this condition return’ Please omit name 

M D New York 

Ansvv er — Epileptiform seizures in infancy are most fre- 
quently due to some acquired cerebral damage and are not of 
the same nature as cryptogenic (idiopathic) epilepsy It is m 
the latter that hereditary influences play an important part 
The history giv en m this case suggests that the man will remain 
free from attacks and since the lesion vvas probably acquired 
that there is no likelihood of a condition of epilepsy being 
transmitted to his children 
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CREDfi METHOD AND VISION 

7o ihc Editor — Docs (lie use of the old Crede treatment of a baby s 
cjes at birth (2 per cent sd\er nitrate immediately neutralized by physio 
logic solution of sodium chloride) ever cause permanent impairment of 
tision? Is there such a thing as an idiosyncrasy to siher nitrate used 
in ejes m 2 per cent strength > At about ivhat age does a child use bis 
eyes for MSioiii’ At about uliat age are the eyes fully dei eloped’ Kindly 
omit name M D Illinois 

Avsuer— The old Crede method of using 2 per cent (or 
preferably 1 per cent) silver nitrate m the eyes at birth will 
never cause permanent impairment of vision, provided the 
proper technic is followed In the cases in which damage has 
been reported, either the silver solution was too strong or the 
neutralization was postponed too long As far as is known, 
there is no idiosyncrasy to 2 per cent silver nitrate A rather 
severe reaction may follow the use of a solution of that 
strength if there has been failure to neutralize completely all 
the caustic agent A child has vision at birth, but central 
vision, as k-nown to the adult eye, is absent until differentiation 
of the macula has taken place This starts between the fourth 
and sixth weeks post partum and is usually complete by the 
third month The eyes are fully developed between the eighth 
and tenth jears of life 


REMOVAL OF TATTOOING 

To the Editor — I would like to have your opinion as to the therapeutic 
value of the following prescription for the removal of tattooing taken 
from Fitch s Medical Formulary First the skin is vigorously rubbed until 
the outer epidermis comes off then a paste of quicklime, just slacked, 
to which pulverized phosphorus (two tablcspoonfuls to a pint) is added 
and thoroughly mixed is applied to the tattooed surface and held by a 
bandage which is taken off two days later The crust is left to dry 
and then fall off itself in about fifteen days A second application 
should be made a third is rarely necessar) Thus treated the tattooing 
disappears completely without the least scar 

John S Hatterv M D , Mansfield Ohio 

Answer — There are many methods of remov ing tattoo marks, 
some of them fairly satisfactory, others less so The claim 
for any one of them that "the tattooing disappears completely 
without the least scar" appears to those experienced in tlie use 
of the older methods somewhat exaggerated If this claim is 
warranted, all other methods are due to be forgotten 

No opinion of any method for the removal of tattooing is 
of value except that acquired by actual experience In the use 
of any method, the area treated at any one sitting should be 
not over 2 cm in diameter This is particularly true in experi- 
mental work Most methods of removal require local anes- 
thesia Powdered phosphorus is red phosphorus, which is 
nontoxic 


THERAPEUTICS OF GARLIC 
To the Editor ' — Rccentlj two patients one with cholecystitis and the 
other with arterial hypertension, have been extolling the therapeutic 
virtues of garlic The vegetable has been prescribed uncooked and in 
considerable quantities Are the beneficial results attributed to its inges 
lion due to some vutamin or arc they purely psychologic in nature’ I 
have not seen any literature on the subiect 

H B Hahson, M D , Fort Brown Texas 

Answer — ^Externally, garlic may be used as a rubefacient 
Internally it is useful as a carminative — in flatulence — and thus 
gives symptomatic relief to a patient with cholecystitis Taken 
in liberal doses it has a tendency to dilate the blood vessels of 
the skin ordinarily one hour after its ingestion, an effect that 
lasts for several hours and may possibly be of use in arterial 
hj pertension Its psj chic qualities — the offensive odor it imparts 
to the breath and the sweat — are probably the chief cause for 
its limited use 


CHROiMC GONORRHEA IN WOMEN 
To the Editor- I have fallen heir to two cases of chronic gonorrhe 
vlpmgitis in young unmarried girls Hot permanganate douches tbr 
times a day and triweekly injections of nietaphen into the cervix bai 
CTO used Both cases now show only pus cells in repeated smears A 
I dealing now with a secondary staphylococcic invasion’ There are i 
cervical lesions The discharge is mucoid and in one cave absent excc 
immediately following menstruation What is the chance for comple 
nre medically WTiat are the prerequisites for dismissal ’ When ni; 
name ^ ^ W’hat about diathermy in these cases’ Plea c om 

' M D Ohio 

Answer— From the description of these two cases it wou! 
apl^r to be reasonable to assume that the chances for con 
c, CNcellent Before the patients are discharged i 

urnam,^'' “'=f°‘;«,Ix'™’'ssion to marrj is given the follow ir 

and R^mi u^tltra Skene s glan, 

and Bartholin s glands should be carefulK examined for tl 
1> ccence of pus and if present tins should be examined for tl 


presence or absence of gonococci After three negative slides 
have been obtained from each of these sources, preferably one 
week apart, cvjltures should be made on special culture mediums 
to demonstrate the presence or absence of gonococci Whether 
a secondary invasion due to the staphylococcus is present can 
be determined by microscopic examination of smears It does 
not appear that diathermy is indicated in these two cases 


TOXICITY OF CARAWAY SEEDS 
To the Editor - — I have a patient, aged 28 who has the habit of eating 
a 10 cent box of caraway seeds each day and recently has been com 
plaining of headaches loss of weight and general nervousness Will 
jou please tcH me the effect of carawa> seeds on the human bod> pro- 
vided the woman has been using this preparation for the past four jears? 
She cats the seeds 

Raymond H Leu M D , New Martinsville W Va 

Answer — Oil of caraway is known to produce headache, 
dizziness and delirium in acute poisoning, and it is not unrea- 
sonable to suppose that the symptoms complained of may have 
something to do with this most unusual practice The chronic 
ingestion of excessive quantities of substances containing vola- 
tile oil, such as caraway seed, is likely to affect unfavorably 
the parenchyma of the liver and kidney A study of the func- 
tional condition of these organs should be made in this case 


KALA AZAR 

To f/ic Editor — Please advise whether it would be possible or probable 
for a child about 3 years of age to have a case of kala azar who had 
never been out of the state of Texas and bad no contact with any one 
that could have had this disease Would it be possible that it could be 
transmitted bj tojs after they bad come through the regular channels* 
of trade? Please omit name d ^ Texas 

Answer — In the present conception of the etiology of the 
disease this would be considered impossible All evidence points 
to an insect vector for kala-azar, most probably a species of the 
sand fly Phlebotomus It is inconceivable that such insects 
could be transported by toys In addition, all known facts of 
the epidemiology of the disease are opposed to this method of 
transmission or to spontaneous cases occurring in the United 
States 


DIFFERENTIAL DIAGNOSIS IN ARTHRITIS 
To the Editor - — I have a patient aged 37 who has a chronic arthritis 
of three years duration He has taken salicylates and cincbophen without 
relief At the age of 16 he had gonorrhea which cleared up promptly 
under treatment and has not recurred He has a boy 8 years of age 
and his wife has shown no symptoms The arthritis is a migratory one 
and has affected his fingers hips, shoulders and knees The question 
m roy mind is whether this is an infectious arthritis or whether it might 
be gonorrheal Would a complement fixation test help at this time’ 
Frederick B Devitt MD Onconta N Y 

Answer — ^This is a case of rheumatic arthritis and should 
be considered infectious It might be due to the gonococcus 
The complement fixation test may or may not be of value as 
an etiologically diagnostic agent It is true that in many of 
these cases the original gonococcic infection sensitizes the patient 
to an infection that may occur later 


SOLUTION OF EPHEDRINE 

To the Editor —What is the best method of dissoliing epliedrine aika 
told in light mineral oil to make a 1 per cent solution ’ It seems not 
to be readily dissolved Should a preservative be added and if so, what’ 
Is it true that the alkaloid is much more effective for local shrinking 
action than the salt’ Please omit name MD Connecticut 


Answer — One Gm of ephedrme dissolves readily m 100 cc 
of liquid petrolatum by the aid of water bath heat To obtain 
a clear solution the ephedrme must be dry or the solution 
filtered through dry filter paper Some ephedrme (base) on 
the American market contains water of hydration or "sensible 
moisture" This will not dissolve in liquid petrolatum but 
requires addition of other solvents or filtering out of the water 
Preservatives that do not change the nature of the substance 
are not known The solution should be well protected from 
light and heat, and it should be prepared in small enough 
volume so that it will be used up in about three months 
Ephedrme salts are not soluble in liquid petrolatum there- 
fore thev would not be available for preparing oil sprays The 
aqueous solution of the salt will have a prompter but more 
transient effect than the oil solution of the alkaloid Usually 
the latter effect is desired There have been introduced other 
vasoconstrictop as Svnephrme Tartrate Neosynephrme and 
Benzedrine the latter is v olatile and may be used m a nonliquid 
tvpe of inhaler (inhalator tubes) ^ 



778 


MEDICAL EDUCATION AND HOSPITALS 


Jour A M A 
Sept 8 1931 


LEUKORRHEA IN PREGNANCY 

To the Editor — lia\e observed quite a few cases of an irritating 
leukorrhea producing inguinal dermatitis and excoriations in several of 
my prenatal cases This leukorrhea has not appeared until the last two 
months of pregnancy and there has been no evidence of any infection 
gonorrheal or otherwise prior to the last two months I have talked 
with a number of my colleagues, who state that they are familiar with 
the condition but are also in the dark as to the best mode of treatment 
The data that I have given are limited hut is there any physiologic 
or etiologic explanation for this annoying condition’ Since one does not 
ordinarily uses douches the last two months of pregnancy, vvhat would be 
the best mode of treatment? Please withhold name 

hr D California 

Answer — Pressure and congestion are, of course, the chief 
factor in predisposing to discomforting leukorrhea during the 
late months of pregnancy Less well recognized, an increased 
sugar content in the urine and in the scrum of the genital 
secretions at this time is also important m producing low grade 
V uh ovaginal infection 

The carbohydrate intake of these patients should be restricted 
Although local treatment of any sort is advocated with hesi- 
tancy in the late months of pregnancy, drj cleansing of the 
lower part of the genital canal and gentle use of astringent 
topical applications mav be resorted to in selected cases Asep- 
tic technic is imperative 


SILICA AS A HAZARD IN SOAP FACTORIES 
To ihc Editor — jou please let me know if the hazard of silicosis 
exists among workers in various soap factories^ 

Moses J Stone M D Boston 

Answer — Silicosis is a hazard in those soap factories using 
silica (SiO ) in the manufacture of abrasive soaps Others 
may make use of silicates for abrasive purposes and the possi- 
bility of silicatosis exists As a filler for some soaps sodvum 
silicate IS employed in liquid form This use of a silicate is 
dissimilar to the emplo>ment of such others as pumice for 
detergent purposes Cases of silicosis originating m soap fac- 
tories are well known It has been stated that the coexistence 
of silica and alkali dusts in soap plants is conducive to an 
accelerated form of silicosis to which the term “acute silicosis” 
has been applied This accelerating or aggravating action of 
alkalis IS not definitely proved, but m any event certain cases 
of silicosis among soap workers rapidly have progressed to 
disability and to death 


BELCHING WITH AEROPHAGIA 

To the Editor — I have a patient ased 34 a white woman who has 
had severe attacks of belching of almost a hiccup like nature for the past 
year They ocCTir several times a day with no relation to meals or diet 
Belladonna, alkalis and barbituric acid sedatives have no effect Physical 
examination is not remarkable except for a slight systolic murmur and 
for sacculation under the eyes Urinalysis is negative There is no pain 
and the patient sleeps well Could you suggest the possible diagnosis and 
treatment’ Please omit name D Alabama 

Answer — ^The information submitted in this question is too 
meager to furnish any definite idea as to the possible cause 
The fact that the patient has indulged in this form of belching 
for years suggests that it is functional in character However, 
It may be of reflex origin from some disturbance in the biliary 
or gastro-intestinal tract Some form of psj chotherapy might 
be suggested after a complete investigation has been made and 
the patient assured of the absence of organic trouble One 
might let the patient observe in the course of the fluoroscopic 
examination of the stomach that she actually swallows air 
every time that she belches This kind of evidence of the 
absence of gas formation m the stomach has at times striking 
suggestive therapeutic effect 


FUNCTION OF FETAL KIDNEYS 
To the Editor - — In The Journal July 14 page 126 is a query 
regarding the fetal kidneys and their function I should like to mention 
the results of a necropsy at the Greenpoint Hospital in September 1933 
A new born male child presented a completely imperforate urethra The 
bladder showed muscular hypertrophy and submucosal hemorrhages 
Both ureters were markedly torsed and showed a segmental dilatation 
which at some points almost resulted in stricture Both kidneys were 
polycystic The bladder contained urine and the renal cysts contained 
a urinous fluid About SCO cc of fluid was free in the abdomen There 
was no evidence of hepatic abnormality There was no cardiac dilata 
tion It can be presumed here that fetal secretion of unne was present 
With complete closure of the urethra the muscle wall of the bladder 
hypertrophied in a vain attempt to expel its rontents and even causing 
submucosal hemorrhages Back pressure could effect the dilatation and 
torsion of the ureters and may have been an etiologic factor m the 
production of bilateral polycystic kidneys Whether hypertension was 
present or not is not known Samuel Waldman M D BrookljTi 
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COMING EXAMINATIONS 


American Board of Dersiatolocy and Sypiiilology JVnttcn 
(Group B cotxdidaics) The examination will be held m various centers 
throughout the country Oct 1 Oral (Group A and Group B candidates) 
San Antonio Texas Nov 13 16 Sec Dr C Gu> Lane 416 Marl 
borough St Boston 

American Board of Obstetrics and G\necolocy Wntten (Group 
B candidates) The examination will be held in various cities of the 
United States and Canada Nov 3 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of Ophthalmology San Antonio Texas Nov 13 
Philadelphia June 10 Application must be filed at [cast sixty days prior 
to date of examination See Dr William H Wilder 122 S Jlichigan 
Blvd Chicago 

American Board OF Otolarvngologv San Antonio Texas Nov 16 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Arizona Phoenix Oct 2 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix 

California Sacramento Oct 15 18 Sec Dr Charles B Pinkham 
420 Slate Office Bldg Sacramento 

Colorado Denver Oct 2 Sec Dr Wra Whitridge Williams 422 
State Office Bldg Denver 

Connecticut Basic Sctcncc New Haven Oct 13 Prereoutsite to 
hcense eramtt nfion Address State Board of Healing Arts 1895 \ale 
Station New Haven 

Georgia Aiianta Oct 9 10 Joint Secretarv State Examining 
Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 2 Commissioner of Law Enforcement, Hon 
Emnutt Pfost 205 State House Boise 

Illinois Chicago Oct 16 18 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schnartz 
Springfield 


Iowa Des Moines Oct 8 10 Dir Division of Licensure and 
Registration Mr H W Grefc Capitol Bldg Des Moines 

Michigan Lansing Oct 9 11 Sec Board of Registration in Medi 
cine Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 

Minnesota Boijc Sctcncc Minneapolis Oct 2 3 Sec Dr J 
Charnley McKinle> 126 Millard Hall University of Minnesota Minne 
apolis Medical Minneapolis Oct 16 18 Sec Dr E J Engberg 
350 St Peter St St Paul ^ 

Missouri Kansas Cit> Oct 24 State Health Commissioner 
Dr E T McCaugh State Capitol Bldg Jefferson City 
Montana Helena Oct 2 Sec Dr S A Cooney 7 W 6th Ave 
Helena 

National Board of Medical Examiners The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates Sept 12 14 Ex Sec Mr Everett S 
Elvvood 225 S 15tb St Philadelphia 
Nebraska Banc Sacncc Omaha Oct 2 3 Dir Bureau of Exam 
loing Boards Mrs Clark Perkins State House Lincoln 
New Hampshire Concord Sept 13 14 Sec Board of Registration 
m Medicine Dr Charles Duncan State House Concord 

New Jersey Trenton Oct 16 17 See Dr James J McGuire 
28 W State St Trenton 

New Mexico Santa Fe Oct 8 9 Sec Dr P G Cornish Jr 221 
W Central Ave Albuquerque 

New \ork Alban> Buffalo S>racuse and New \ork Sept 24 27 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

Oklahoma Oklahoma City Sept 11 12 Sec Dr J M B^rum 

Mammoth Building Shawnee 

Rhode Island Providence Oct 4 5 Dir Public Health Comrais 
Sion Dr Lester A Round 319 State Office Bldg Providence 

Wisconsin Medical Reciprocity Creen Baj Sept 11 Sec Dr 
Robert E Flynn 401 Mam St La Crosse Bmsic Science Madison 
Sept 22 Sec Prof Robert N Bauer 3414 W Wisconsin Ave 
Milwaukee 

WvoMiNC Cheyenne Oct 1 Sec Dr W H Hassed Capitol Bldg 
Cheyenne 


Florida June Examination 


Dr William M Rowlett, secretary. State Board of Medical 
Examiners, reports the examination held m Jacksonville, June 
11-12, 1934 An average of 75 per cent was required to pass 
Seventy-three candidates were examined, 66 of whom passed 
and 7 faded The following schools were represented 


School Grad 

College of Medical Evangelists (1924) 

Atlanta Medical College (1915) 

Emory University School of Medicine (1926) 

(1929) 80 2 (1930) 82 3 (1931) 84 7 88 2 (1932) 82 
83 2 85 2 85 2 86 8 (1933) 85 1 85 4 86 1 (1934) 

86 2 87 7 

University of Georgia School of hicdtcme 
(1933) 86 9 (1934) 81 6 82 5. 82 9 

Loyola University School of Meatcme 
Northwestern University Medical School 
(1927) 79 9 (1930) 81 6 

Rush Medical College (1931) 91 8 (19342 

University of Kansas School of Medicine 
University of Louisville Medical Department 
University of Louisville School of Medicine 
TuUne University of Louisiana School of Medicine 
83 7 85 8 86 6 87 88 9 
Harvard University Medical School 
Tufts College Medical School 

Columbia University College of Physicians and Sur 

geons (1901) 76 7 (1906) 86 9 (1908) 

Sjracuse University College of Medicine (1911) 


(1932) 

(1918) 

(1898) 


(1925) 

(1914) 

(1933) 

(1934) 

(1932) 

(1931) 


Per 
Cent 
90 1 
86 8 
84 7 


81 6 

82 8 

90 I 

91 9 
85 2 

75 8 
84 6 
79 8 

92 5 
87 2 

82 1 

76 9 
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UnjscTsity of Buffalo School of Medicine 
Duke Unuersity School of Medicine 
North Carolina Medical College , ^ 

University of Cincinnati College of Medicine 

(1930) 89 9 f ,r j 

Western Rcscr\e Uni\ersity School of Medicine 
Medico-Chiriirgical College of Philadelphia 
University of Pennsylvania Department of Medicine 
University of Pennsjlvama School of Medicine 
Mcharry Medical College 
University of Nashville Medical Department 
University of Tennessee College of Medicine 

(1932) 78 81 7 82 2 (1933) 80 7 
University of Tennessw Medial Department 
Vanderbilt University School of Medicine (1917) 78 6 
University of Vermont College of Medicine 
Medical College of Virginia ^ 

University of Virginia Department of Medicine 

« , , PAJLED 

School 

Birmingham Medical College Alabama 
Columbian University Medical Department D C 
Atlanta College of Physicians and Surgeons 
Atlanta Medical College 
Long Island College Hospital 

Medical College of Ohio 

Jefferson Medical College of Philadelphia 


(1929) 

(19J3) 

(1908) 

(1911) 

(1933) 

(1909) 

(1905) 

(1933) 


85 8 

89 7 
82-1 

83 9, 

90 6 
82-1 
80 6 
S3 4 

85 1 
76 5 
76 S 

80 4 
89 1 
88 9 

86 6 

84 4 

Per 

Cent 

72 4 

71 3 

73 

72 4 
69 9 
68 7 
47 9 


Vermont June Examination 
Dr W Scott Nay, secretary. Board of Medical Registration, 
reports the written examination held m Burlington, June 20-22, 
1934 The examination covered 12 subjects and included 90 
questions An average of 75 per cent was required to pass 
Twenty-two candidates were examined, all of whom passed 
The following schools were represented 

Year 

School PASSED 

Tufts College Medical School (1933) 

University of Vermont College of Medicine (1933) 

76 5 80 1, 82 2 84 7 (1934) 79 6 * 80 * 82 5 * 83 7 * 

83 9 * 84 2 * 85 * 85 2 * 85 3 * 85 5 * 66 3 * 86 8 * 

86 9 * 89 ♦ 89 3* 

McGill Umversitj Faculty of Medicine (2933) 

* License withheld pending completion of internship 


Per 
Cent 
86 6 
75 2 


80 1 
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Brueetlosls A Public Health Problem By Ward GUtner Agclcul 
tural Experiment Station Michigan Stale College of Agriculture and 
Applied Science Section of Bacteriology Memoir No 1 Paper Pp 
118 East Lansing Mich 1934 

The author has successfully achieved his purpose m conduct- 
ing this study, namely, to provide practitioners of human and 
veterinary medicine with a broad but concise statement of the 
present knowdedge of the Brucella (Alcahgenes) diseases of 
animals and man Due importance is also given to the problem 
as it relates to the owners of susceptible livestock and to those 
who are concerned with industries that deal in animals and 
animal products The author possesses qualifications for a 
sjnthetic statement of the problem Under his direction, 
workers at Michigan State College have engaged for many 
jears m a comprehensive study of Brucella infections Giltner 
states that brucellosis (brucelliasis) is certainly comparable m 
importance to bovine tuberculosis as a disease of cattle The 
comparative importance of the two diseases of bovine origin is, 
howerer, directlj influenced by the measures that have been 
taken to control the one or the other disease in cattle or other- 
wise to prelent their dissemination In those states in which 
vigorous and successful campaigns against bovine tuberculosis 
have been carried out, the disease has been largely eliminated 
among other animals and human beings In these areas, how- 
ever, many cases of undulant fever of bovine origin have 
developed Brucella abortus infection is most common m those 
countries m which there is a highly developed dairy cattle 
industiy , it is transmitted to man by the ingestion of raw 
milk and its products, and by direct contacts with infected 
cattle. Brucella suis infection is confined almost exclusively to 
log raising sections , it is transmitted to man by contacts, 
specially in hog packing plants, m the butcher shop, on the 
arm, or as a result of handling or eating mfective pork 
Hniccl a mchtensis infection is most frequent m regions where 
tne milch goat is a common source of milk and its products, 
man acquires the disease from the ingestion of raw milk and 
unpasteuriEcd dairy products and from contact with affected 
Eoats, goat tissues or excretions The prevention of brucel- 


losis in man is essentially a problem in animal hygiene, tlie 
animal sources must be brought under control Attempts are 
being made to eradicate the disease m cattle by blood testing 
and isolation or disposal of all reactors, disinfection of the 
premises and replenishing of the herd with nonreactors or by 
building up the herd from its own progeny While this plan 
has great promise, it has been applied to an insignificantly small 
percentage of the dairy herds of this country While experience 
with bovine tuberculosis and other diseases of cattle indicates 
that governmental financial aid and coercion make possible the 
practical eradication of cattle disease over considerable areas, 
Giltner does not consider it wise at this time to undertake 
such an extensive program with brucellosis of cattle, goats and 
swine There is some evidence that preventive vaccination with 
Huddleson’s avirulent live culture vaccine of Brucella abortus 
may be of some value as a supplement to the segregation plan 
Pending the achievement of a brucellosis-free animal population 
or an acceptable immunizing agent, human beings must be 
protected from milk-borne infection by legally enforced or 
voluntary pasteurization of market milk and the milk to be 
used for dairy manufactures An educational campaign designed 
to prepare producers, consumers and health enforcement officers 
should pave the way for protective legal measures 

One inconsistent statement is found At one point the author 
says ‘At present there are those who would minimize the 
importance of consuming infective dairy products and magnify 
the importance of animal contacts There is nothing to be 
gained by taking either stand ” On another page appears 
this statement "At the present time there is sufficient infor- 
mation to indicate that Bang’s organisms m milk are rarely 
responsible for producing undulant fever in human bemgs ” 
On several other pages, convincing evidence appears that inges- 
tion of raw milk containing Brucella organisms is a common 
source of infection This contradiction does not detract, how- 
ever, from the value of this monograph to the physician, public 
health worker, veterinarian or dairyman 

Les traltements it 1 hypertension artSrlello Par Maurice Itoch pro 
fesseui de Clinique ni6illcale i la Faculty de Genive Fapei Price 20 
trancs Pp 148 Parts Masson A Cle 1934 

This small, highly condensed monograph is one of a series 
on medical and surgical practice It is clearly and concisely 
written and briefly covers the field designated by the title All 
the more recent and important of the almost innumerable thera- 
peutic measures in hypertensive disease are mentioned and an 
attempt is made to evaluate their worth The critical dis- 
cussion, however, is not as broad or as inclusive as one might 
wish The plan and style are logical and simple The work 
IS an excellent summary of e.xisting methods of therapy, there 
IS perhaps a natural overemphasis of the choline derivatives 
and surgical sympathectomy This is not surprising in view 
of the many French studies concerning these two lines of 
therapeutic attack The bibliography is not voluminous but 
appears to be well chosen and contains more references to the 
American literature than is usual with work from the con- 
tinent The discussion is limited sitnctly to the problems and 
methods of therapy m hypertensive arterial disease and its 
commoner complications This is unfortunate, as logical cura- 
tive therapy must be based on an understanding of etiology 
and pathogenesis and therefore any truly complete discussion 
of therapy requires due emphasis of these As a brief outline 
of present-da> methods the volume is to be commended It 
will have a definite place in the literature of hypertensive 
disease 

Pattio1o0le buccale Pfiri buccala el d'orlfllne buccale Par les D*"* 
Kousaeau Decelle et Balson La pratique stomatologique Publico sous la 
direction du D' Chompret et autres ClolB Price 85 francs Pp 576 
with 196 Illustrations Paris Masson A Cic 1933 

The text is divided into two parts The first is concerned 
with diseases primary in the mouth and the second with the 
manifestations in the mouth of diseases cf other parts of the 
body It is an encjclopedic presentation of stomatology and 
not strictly a pathologv For example, the parasitology, etiol- 
ogj, pathologic anatomi, s> mptomatology, prognosis and treat- 
ment of actinomycosis occup> ten pages, the symptomatology 
alone covers four and one-half pages Such subjects as syph- 
ilis and tuberculosis are discussed m great detail, although on 
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tlic whole most diseases are treated quite briefly In the section 
on deficiency diseases some hesitation is manifested m ascribing 
the etiology of rickets to a deficiency of Mtamm D, and Mel- 
lanbj IS placed as an American worker Eighty-si\ of the 
illustrations are excellent drawings and the remainder are poor 
to fair reproductions of photographs In the United States 
this book Ins some value for reference purposes 

Developmental Psycholopy An Inlroduetlon to the Study of Human 
Behavior Bj Florence I Goodcnoiipli Brofcssor Instltulo of Child 
t^clfare Unherslty of Minnesota The Century Psycliologj Series Fdited 
bj nicliard M Llllolt CloUi Price f3 Pp 019 with 81 Illustrations 
^cw VorK & London D Appleton Century Company 1984 

One logical way to teach ps>chology to beginners would be 
b\ showing the development of traits, mental functions and 
abilities with the increase in age of an individual The present 
work is an admirable attempt to do this by showing ontogeni- 
cally the mental capacity of the human child, the adolescent, 
and the mature and senescent adult A well selected s>nthesis 
of facts about heredity and embryology, w'lth emphasis on 
the nervous system, precedes chapters dealing with the infant 
before speech begins and after its onset Succeeding chapters 
describe in chronological order the social, emotional and other 
characteristics of the mental life of the child through prekinder- 
garten, kindergarten, school child and college student ages 
Daily the genetic psychologists of the country are pouring out 
more experimental results, so that selection of these m such a 
waj as to show how they fit together to form living personalities 
IS no mean task Goodenough has done it in a way that will 
gwe the beginning student an idea of modern psychology, and 
the present volume will quite likely supersede the stodgy 
structuralistic textbooks that are still being used m many insti- 
tutions It gives a decidedly better understanding of the 
mechanics of behayior than earlier textbooks To the pediatri- 
cian and pcdiopsychiatrist it gives for the first time concise, 
systematic and annotated information about the normal develop- 
ment of gross functions (such as color vision or introversion) 
to be expected at definite periods of the life cycle To these 
specialists it gues also an idea of some of the more useful 
psychologic technics and the aims of modern psychology How 
e\er, the chapters on mental disease and old age are inadequate 
and unnecessary and might well be disregarded 

Archiv und Atlas der normalen und pathologlschen Aaatomle in lypi 
schen Riintiienblldarn RSnlgenologlsche Skelettstudlen an menschllehan 
Zwllllngen und Mehrllngen Eln Beltrag zu den Problemen der Konstitu 
tion und der Phylogenese 4 on Franz Buschke MIt Geleltwort von 
H R Schlnz Mlt UnterstUtzunR der Stlftunc fDr wlsscnschnftllche 
ForschunK nn der Unlvcnltfit zflrlch Fortschrlttc nuf dem Gebletc der 
Bbntgenstrnhlen Ertanzungsband XLt I Heransgegeben von I’rof Or 
Grashej Paper Price 25 inarhs Pp 150 nith 55 Illustrations Lelp 
zlfc Georg Thlcme 1934 

H R Schinz, professor of roentgenology in Zurich, in a 
prefatory W'ord points out that the study of genetics is yet m 
Its infancy and that an intensive study of human heredity did 
not begin until after the World War He points out further 
that the study of twins is the most certain method for deter- 
mining some of the relations between inherited and acquired 
characteristics 

Buschke, the author, say s that the skeleton is ui many respects 
a mirror by means of which the biologic changes in the organ 
ism can be read The roentgen-morphologic analysis of the 
skeleton, especially of the growing skeleton, gives perhaps more 
exact information about the variations in the function of the 
endocrine organs than can be obtained in any other way The 
author s purpose is to determine to what extent hereditan 
factors influence the development and individual form of the 
skeletal system He presents the results of roentgenologic studv 
of the skeleton in twenty -five pairs of identical twins, eighteen 
pairs of two egg twins of the same sex, seven pairs of two-egg 
twins of opposite sex, four sets of triplets, and one set of 
quadruplets In form and structure of the skeleton there are 
marked concordances even to the smallest detail, m the identical 
twins, and corresponding discordances in the two egg twins 
The discordances in the two-egg twins are less marked, how 
ever, than m two persons of the same age and sex who are 
not related The order of ossification is m general constant 
A distinction must be noted between centers which ossify m 
regular order and those which do not ossify in the same order 
m all persons The latter centers usually ossifv m the same 
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order in siblings, but there may be marked discordances, even m 
the identical twins The time of ossification shows marked 
similarity in identical twins, dissimilarity in the two egg twins 
Special peculiarities of ossification appear to be concordant in 
identical twins and discordant in two egg twins, though the 
author admits that the material is too meager for final con 
elusions 

The conclusions drawn from the investigation are discussed, 
and the results placed, as far as possible, in their proper rela 
tion to genetics The possibility of evaluating the results with 
regard to the problem of evolution is indicated The observa 
tions are clearly presented in fifty detailed tables accompanied 
by numerous roentgenograms There are also six summary 
tables Table 1 gives an outline of the whole investigation, 
table 2 a summary of the observations in identical twins, table 3 
a summary of the observations in two-egg twins, tables 4, 5 
and 6 indicate the order of ossification of the bones of the 
hand, elbow and foot m the various cases Before discussing 
his own work, the author discusses briefly what is known about 
the biology of twins and the literature about the influence of 
heredity and environment on the morphogenesis of the skeleton 
He also gives an excellent though brief bibliography on 
heredity, research in twins and multiplets, and bone development 

Researches on Tropical Typhus A Study of the Bacteriology Serology 
and Epidemiology of the Disease By ludivlk Anigstein MD PhD 
ParasItoloBlst to the Slate Institute of Hygiene Warsaw Poland Studies 
from the Instltulo for Aledlcal Research Federated 'Malnj Stales So 22 
Cloth Pp 180 with illustrations Kuala Lumpur Kyle Palmer A 
Company Ltd 1933 

The typhus-like disease first described under the name tropi 
cal typhus by Fletcher and Lesslar {Bull lust M Res F 
M S 1925, No 2) has been the subject of the extensive 
investigations reported here in monographic form Special 
attention has been paid to the symptomatology and Weil-Felix 
reaction in ninety cases of tropical typhus from the Oil Palm 
Estate (Selangor Province, Malaya), to the study of the 
experimental disease in guinea-pigs, rabbits and rats, to the 
bactenologic studies and to the epidemiology of the disease, 
with particular reference to the rural and urban types 
The incubation period varied from eleven to twenty-one 
days The disease was characterized by a rather sharp onset, 
a fever reaching 102 F on the third or fourth day and increas- 
ing to 104 F the next few days, followed by rapid deferves 
cence, and inconstant rash which frequently attacked the face, 
symptoms of dysfunction of the central nervous system, enlarge 
ment of the lymphatic glands, a lymphocydosis of from 40 to 
60 per cent with the absence of eosinophilic cells, and a death 
rate of about 14 per cent The disease appeared to be particu 
larly more virulent for Eurojyeans than for natives 
Weil-Felix reaction carried out with the two Proteus organ 
isms OXi» and OXK showed that the reaction with OXw was 
just as sjxicific for the urban (W) type of tropical typhus as 
for typhus exanthematicus, while a similar part was played by 
reactions with OXK for the rural (K or scrub) type of the 
disease Patients’ serum (of W type) when absorbed with 

living suspensions of the W strain had both the H and 0 

agglutinins removed by the absorption As regards thermo 
lability, the behavior of the agglutinins m tropical typhus 

patients may be compared, m general, with that of typhus fever 

Guinea-pigs were found to have a marked resistance to 
experimental infection with tropical typhus, only 11 per cent 
showing a febrile reaction A redness and sw’elling of the 
scrotum was noticed m 6 jier cent of the guinea-pigs inocu 
lated Necropsies of the animals that reacted to inoculation 
disclosed normal or moderately enlarged spleens, enlarged 
suprarenal glands, hemorrhagic foci m the lungs, and congested 
meninges Hemorrhagic gelatinous exudates in the polar fat 
of the testes, often with marked injection of the tunica vagi 
nails, were found m most of the male animals Large numbers 
of micro-organisms corresponding to different phases of the 
rickettsiae that have been described from guinea pigs with 
infections with Mexican typhus were observed in the smears 
from the tunica vaginalis Thirty-five per cent of the rats 
inoculated were found to be susceptible and Xio agglutinins 
were formed more readily in them than m the rabbit The 
Weil-Fehx reaction in rats and rabbits was found to be a 
reliable indicator of a specific infection 
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Cultures were made from the blood of human cases on diluted 
Hottmger broth After one week’s incubation subcultures 
were made on a blood ascitic-agar medium, even though no 
visible growth could be seen on the primary cultures A total 
of sevent}-six strains of organisms were thus obtained from 
the blood and infected tissues of human patients and of infected 
laboratory animals and also from lice fed on patients The 
organisms were highly pleomorphic, ranging from the classic 
rickettsial form to fusiform and “diphtheroid” rods and cocco- 
bacilh with bipolar staining All were gram negative Bio- 
chemicall} these strains fell into three groups, one of which 
contained strains showing the characteristics of the B proteus 
X group Although most of the strains showed no serologic 
relationships to B proteus, the> produced a positive Weil- 
Fehv. reaction in inoculated animals Twelve of the strains, 
however, were serologically related to B proteus X The 
virulence of the cultures for laborator> animals was highly 
variable in degree, the more virulent strains producing symp- 
toms and pathologic changes similar to those produced by the 
original virus These more virulent strains consisted usually 
of minute coccal forms resembling rickettsiae Micro organisms 
of this type were also found to develop in lice fed on tropical 
typhus patients and when inoculated into a rat they produced 
a positive \Veil-Feli\ reaction to the XK strain The trans- 
mission IS not thought, however, to be effected through body 
or head lice 

The finding of a positive Weil-Feli\ reaction in 10 per cent 
of the wild rats indicated that they serve as animal reservoirs 
of scrub typhus Since Tt ombicula dchensis is known to be a 
vector of tsutsugamushi in Japan, and since these mites were 
found to be common on rats in Malay a, it seems quite probable 
that some Trombidiid mite may serve as the vector of scnib 
(or the rural type of tropical) typhus The author iivclmes 
toward the belief that, in spite of the epidemiologic and sero- 
logic differences between the K and W types of the disease, 
the causative organism is probably the same species in all 
cases, the differences possibly being explicable because of dif- 
ferent vectors 

Promising results were obtained with a mixed prophylactic 
vaccine prepared from formolized cultures that had been iso 
lated from infected rats 

Die Tastmassape Ihre Anwendung und Wlrkunoswelse bei den Weich 
tellrheumathmen ton Dr Walter Dulimann Spedalnrat fiir innere 
Krnnklielten und ^errenlelden Berlin Paper Price 1 20 marks Pp 
30 with 10 Illustrations Leipzig Fischers medlzlnlsclie Buelihandlung 
1031 

Soft tissue rheumatism manifests itself m localized hardening 
of muscles or skin mainly It may also be perineural and 
periarticular Such hardenings can be found by the palpating 
finger tip on proper training and can often be influenced by 
proper local massage 

Increased blood supply and influence on tissue metabolism 
are invoked to explain, somewhat verboselv the good influence 
on pain and the solution of the hardening when this occurs 

Psycholesv and Psychotherany By WllUam Brown DM D Sc 
FRCP Wilde Bender In VIental Philosophy In the Lnlrerstty of Oxford 
Third edition Cloth Price S-1 to Fp 252 with Illuslntlons Baltl 
■mote >MliWra "VNood Company 1934 

A writer with the equipment with which Dr Brown is 
endowed (for he is author of at least one fine monograph on 
psychology and is trained as a physician) should be expected 
to make a real contribution to the literature of psychotherapy 
Before stating that he does, one must point out that the present 
work IS uneven m quahtv and that the chapters on peace and 
war and on pvschica! research are irrelevant Nevertheless, a 
modern book m winch all the various schools of psychotherapy 
are summarized and their applications shown has been badly 
nwded In tins volume are discussed the underlying theones 
of psychoanalysis and hypnosis and their technics The thera- 
peutic uses of personal influence and faith therapy are seldom 
mscussed so that their inclusion adds to the value of this book 
iliere IS a section on juvenile delmquencv which expresses a 
very different opinion from that generally held in this country, 
tor the role of the parent is ignored Adlerian psychology is 
not emphasized Case histones are included, chiefly in the 
c npter on war neuroses All m all one must admit that the 


book IS a step m the right direction , but its contents are too 
poorly organized for a real textbook on psychofhcrapeutics For 
those primarily interested in this field it does offer stimulation 

InvesllBallons Into the Cause of Mental Deficiency By H O Wllden 
skov JID Medical Superintendent of the Keller Institution for Mental 
Defectlres Brejnlng Denmirk (Translation from Danish by Hans Ander 
sen ) Paper Pp 113 Copenhagen Levin & Munksgaard Loudon 
Oxtord University Press 1934 

This IS a study of fifty propositions from the Keller insti- 
tution for the purpose of determining whether the type of 
material used in studies of the feebleminded has any bearing 
on the results The author believes that higher grades of 
deficiency are more likely to be of hereditary origin than lower, 
so that studies made on defectives in which the subjects cover 
the whole range will give conflicting results He reviews the 
literature covering the hereditary phases of the problem and 
cites various cases of his own of acquired oligophrenia The 
study compares a high grade with a low grade group of defec- 
tives m regard to siblings and other relatives Wildeiiskov 
concludes that there is a difference in the results of his obser- 
vations m two groups significant enough so as to justify future 
studies on the subject of mental deficiency based on groups 
that are unified as to intelligence levels The subjects of the 
present study, however, are insufficient in number and he does 
not show the range of intelligence within his group — two 
deficiencies that make the conclusion questionable A good 
bibliographv is appended 
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Privileged Commtmications Implied Waiver of Privi- 
lege— In December 1928, before issuing four policies provid- 
ing certain benefits in the event of disability, the defendant 
insurance company required the plaintiff to undergo a physical 
examination During that examination he, m answer to a 
question, stated that he had never consulted a physician for 
or suffered from any ailment of the lungs Some three and 
one-half years later the plaintiff sued the insurance company, 
to recover disabilitv benefits, alleging that he was disabled by 
pulmonary tuberculosis The companv, m defending, claimed 
that the plaintiff had answered falsely the question noted above, 
propounded to him during the medical examination, m that he 
prev lously had had tuberculosis and had undergone medical 
treatment for it At the trial, a physician, who had examined 
the plaintiff for the first time on the day of the trial, testified 
on his behalf that he was then suffering from moderately 
advanced active pulmonary tuberculosis which m the opinion 
of the witness, had existed since Jan 1, 1932 seven months 
before the trial Two physicians, called by the insurance 
company, each testified that prior to the date of plaintiff’s 
examination for insurance he had attended the plaintiff in a 
professional capacitv on several occasions and that on those 
occasions the plaintiff was sick, but neither of these physicians 
was permitted to state the ailment from which the plaintiff was 
then suffering Judgment was given for the plaintiff, and the 
defendant appealed to the Court of Appeals of New York 
At common law said the Court of Appeals, a physician 
cowW be required on a trial to disclose information which 
he acquired in attending and treating a patient A statute, 
however, changes this rule in the state of New York, 
where a physician is not allowed to disclose any information 
which he has acquired in attending a patient in a professional 
capacity and which was necessary to enable him to act m that 
capacity, unless the patient personally, in open court waives 
the privilege of secrecy The purpose of this statute is to 
protect the relationship of physician and patient by preventing 
physicians from disclosing information that might result m 
humiliation, embarrassment or disgrace to patients The ques- 
tion here is whether the plaintiff, by calling a physician and 
thereby disclosing the fact that he was suffering from tuber- 
culosis at the time of the trial, waned his privilege of non- 
disclosure, so that the testimony of physicians who bad treated 
him was admissible on behalf of the insurer to show that he 
was suffering from the same disease prior to his examination 
for insurance 
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In Capron v Douglass, 193 N Y 11, 85 N E 827, the 
plaintiff testified as to liis physical condition and without objec- 
tion permitted a physician who had operated on him to describe 
what he found during that operation When the defendant 
called a physician who had assisted at the operation, his testi- 
mony was excluded as privileged On appeal, however, the 
Court of Appeals of New York held that if the testimony of 
one physician is received without objection, the privilege is 
waived and the testimony of another physician, who was present 
and assisted m an operation, when offered by the opposing party, 
IS competent and should be received The court did not restrict 
Its decision to the facts of that case but expressly stated that 
when a plaintiff, by testimony given by others with his knowl- 
edge and consent, has exposed his physical condition to the 
public, the door is open for the defendant to offer the testi- 
mony of physicians on that subject In this case, when the 
plaintiff called a physician to testify that he had been suffering 
from tuberculosis for seven months he exposed his condition 
to the public and disclosed the secret which the statute was 
enacted to protect By his own act he removed the prohibition 
of the statute and waived on the trial the protection that it 
afforded him 

The plaintiff urged that even if the testimonj of the phjsi- 
cians called by the defendant, as to the plaintiff’s physical 
condition during the seven months preceding the trial was 
admissible, testimony by them as to his condition more than 
three years before the trial, when the application for insurance 
was signed, was not admissible Such a contention said the 
court, overlooks or ignores the purpose of the statute There 
would be no more humiliation, mortification or disgrace in hal- 
ing the fact disclosed that the plaintiff had pulmonary tuber- 
culosis more than three years and seien months before the Inal 
than in the fact that he had that disease for se\ en months before 
the trial If his condition could not be show'ii as it existed 
three years before the trial, could it be shown as it existed 
three months or three weeks before’ The disease is a progres- 
sive one The plaintiff may or may not have suffered from 
It when he signed the application That was the issue in the 
case, and the insurance company was entitled to have the testi- 
mony of the physicians who had examined and treated the 
plaintiff before the application was signed received in evidence 

The judgment of the lower court in favor of the plaintiff 
was reversed and a new trial granted — Steinberg v New York 
Life Ins Co (N Y ), 188 N E 152 

Liability of Druggist for Mistake in Compounding 
Prescription — A physician prescribed for the plaintiff a 1 per 
cent solution of gentian violet, the written prescription direct- 
ing the use of the solution as a mouth wash The physician, 
however, orally directed the plaintiff to use the solution in 
her eyes also The drug company to which the plaintiff took 
the prescription gave her, not a 1 per cent solution of gentian 
violet, but a 3 per cent solution, and this, when used as an 
eyewash, caused the plaintiff to lose her eyesight She sued 
the drug company The trial court sustained the demurrer 
interposed by the drug company The plaintiff then appealed 
to the court of appeals of Georgia, division No 1 

The defendant drug company apparently contended that it 
was not liable, because the prescription indicated on its face 
that It was to be used as a mouth wash, that the use of the 
3 per cent solution erroneously disjiensed would have been 
safe for that purpose, and that the drug company could not 
anticipate that the solution would be used as an eye wash 
also The company apparently relied on the rule that a person 
charged with negligence is liable only for those injuries which 
a prudent man, in the exercise of care, could have reasonably 
foreseen or expected as the natural and probable consequence 
of his act But, said the court, it is not necessary, after neg- 
ligence has been proved, to prove also that the consequences 
of that negligence could have been foreseen by the defendant 
It is sufficient if the injuries are the natural result of the neg- 
ligence, such injuries as are likely under ordinary circum- 
stances to ensue from it A druggist, the court pointed out, 
impliedly warrants that the article that he sells is the article 
called for and is liable for injury that results from his giving 
the purchaser a different article In the opinion of the court, 
the proximate and legal cause of the plaintiff s injury, under the 
allegations of the petition, was a matter for the jury to 


determine The trial court erred m sustaining the defendant's 
demurrer The judgment of the trial court was accordingly 
reversed —IVatl ws v Jacobs Pharmacy Co (Ga ), 171 S E 
830 

Accident Insurance Suturing of Wound a Part of 
Surgical Operation or of Medical Treatment— The defen- 
dant association issued a policy of insurance providing certain 
benefits if the insured should die from external, violent and 
accidental means No benefits were to be paid, however, for 
any injury caused wholly or in part, directly or indirectly, 
by surgical operations or medical treatment or for death result- 
ing from any such cause The insured died from tetanus, fol- 
lowing a herniotomy His widow, the beneficiary under the 
policy, sued the insurer to recover the benefits named in the 
policy The parties to the suit agreed that the insured was 
subjected to a herniotomy, that the herniotomy was successful 
and in no vvay caused or contributed to the death of the 
insured, which was due to tetanus, and that the ojierating 
physician used a kangaroo tendon suture in closing a part of 
the opening in the patient's abdominal wall, which suture, with 
out the knowledge of the operating physician, contained tetanus 
germs, which infected the insured and caused his death 

The plaintiff contended that since, according to the agreed 
facts, the ojieration for hernia was successful and in no vvay 
caused or contributed to the death of the insured, the cause 
of death was wholly separate and apart from the operatioa 
We think, however said the Supreme Judicial Court of Massa- 
chusetts, Suffolk that “tying up and closing a jxirtion of the 
opening in the abdominal cavity” was a necessary part of the 
surgical operation or, if not connected with that ojieration, 
was a necessary part of the medical treatment Recovery of 
benefits under the policy was therefore denied and judgment 
entered in favor of the insurer — Pitman v Commercial Travel- 
lers Eastern Aec Assn (Mass), 188 N E 241 
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American Academy of Ophthalmology and Otolaryngology Chicago Sept. 
9 14 Dr William P Wbero 107 South i7th Street Omaha Execu 
tnc Secretary 

American College of Surgeons Boston Oct 15 19 Dr Franldm H 
Martin 40 East Enc Street Chicago Director General 
Amencin Congress of Physical Therapy Philadelphia Sept 10 13 Dr 
Nathan H Polmer 921 Canal Street New Orleans Secretary 
American Hospital Association Philadelphia Sept 24 28 Dr Bert W 
Caldwell 18 East Di\ision Street Chicago Executive Secretary 
American Roentgen Ray Society, Pittsburgh Sept 25 28 Dr Eugene P 
Pendergrass 3400 Spruce Street Philadelphia Secretary 
Associated Anesthetists of the United States and Canada Boston Oct 
15 19 Dr F H AIcMechan JI8 Hotel Westlake Rocky River Ohio 
Secretary 

Association of Military Surgeons of the United States Carlisle Barracks 
Pa Oct 8 10 Dr J R Kean Army Medical Museum Washington 
D C Secretaiy 

Colorado State Medical Society Colorado Springs Sept 19 22 Jlr 
Haixey T Sethman 537 Republic Bldg Dcn\er Executive Secretary 
Delaware IMcdical Society of Dover Oct 9 10 Dr William H Speer 
917 Washington Street Wilmington, Secretary 
Indiana State Medical Association Indianapolis Oct 9 11 Mr T A 
Hendricks 23 East Ohio Street Indianapolis Executive Secretary 
Kansas City Southwest Clinical Society, Kansas City Mo Oct I -4 
Dr Hugh Wilkinson 750 Minnesota Avenue Kansas City Kan 
Secretary 

Kentucky State Medical Association Harlan Oct 1 4 Dr A T 
McCormack 532 West Main Street Louisville Secretary 
Michigan State Medical Society Battle Creek Sept 12 14 Dr F C 
Warnshuis 313 Metz Bldg Grand Rapids Secretary 
Nevada State Medical Association Reno Sept. 21 22 Dr Horace J 
Brown 120 North Virginia Street Reno Secretary 
New England Surgical Society Burlington Vt Sept 28 29 Dr J M 
Birnie 14 Chestnut Street Springfield Mass Secretary 
Northern Minnesota Medical Association Brainerd Sept. 10 H Dr 
Oscar O Larsen Detroit Lakes Secretao 
Ohio State Medical Association Columbus Oct 4 6 Mr Don K Martin 
1005 Hartman Theatre Building Columbus Secretary 
Omaha Mid West Clinical Society Omaha Oct 29 Nov 2 Dr Joseph 
D McCarthy 107 South 17tb Street Omaha S^crctnry 
Oregon State Medical Society Corvallis Sept 27 29 Dr t> Howard 
Smith Medical Arts Building Portland Secretary 
Pennsylvania Medical Society of the State of Wilkes Barre Oct I 4 
Dr Walter F Donaldson 500 Penn Avenue Pittsburgh Secretary 
Virginia Medical Society of Alexandria Oct 9 11 Miss Agnes V 
Edwards 1200 East Clay Street Richmond Secretary 
Washington State Medical Association Spokane Sept 10 13 Dr Curtis 
H Thomson 1305 Fourth Avenue Seattle Secretary 
Wisconsin State iledical Society of Green Bay Sept 12 14 Mr J G 
Crownhart 119 East Washington Avenue Madison Secretary 
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Amencan J Obstetrics and Gynecology, St Louis 

28 1 160 (July) 1934 

Urologic Complications Following Pelvic Irradiation H S Everett 
Baltimore. — p I 

Value of Hormone Study in Diagnosis of Chononepithelioma R A 
Kimbrough Jr Philadelphia — p 12 

Cancer of the Cervical Stump Following Subtotal H>sterectoraj E 
son Graff, Iowa City. — P 18 

Premature Separation of the Placenta with Especial Reference to the 
Etiology of Placental Lesions T L Montgomery Philadelphia — p 
33 

Squamous Cell Epitheliomas in Dermoid Cysts of the Oiary V S 
Counscller and W L A Wellbrock Rochester, Minn — p 40 
* Menopausal Symptoms and Oianan Fimclian Following Hysterec 
toroy Clinical and Hormone Study Preliminary Report A B 
Tamis, New York — p 48 

*Acutc YcIIon Atrophy of the Liter m Pregnancy H J Standee and 
J F Cadden, New Y ork — p 61 

Distribution of Congenital Malformations in the United States W F 
Petersen Chicago — p 70 

Fetal Death from Placenta Circumtallata. J E Hobbs and P R 
Rollins St Louis — p 78 

Effects of Chloral Hydrate on Maternal and Fetal Organisms from 
Standpoint of Experimental Study R E Campbell Madison Wis — 
p 83 

Blood tn the Cerebrospinal Fluid of the New Bora Its Relation to 
Prognosis L H Smith Portland Ore — p 89 
Ynalysis of Eightj Four Cases of Placenta Praetia J Binder Jersey 
City N J — p 92 

*Stenhzation of the Female by Coagulation of the Uterine Cornu Pre 
liminary Report M N Hyaras New York — p 96 
Obstetric An^gesia Comparative Study of Sodtum Amytal Sodtum 
Amytal and Scopolamine Gnathmcy (Ether in Oil) and Avertin I 
Daicbman G Kornfeld and M M Shir Brooklyn — p lOf 
Use of Dial in Labor Preliminary Report C H Birnberg and S H 
Livingston Brooklyn — p 107 

One Hundred and Thirty Four Consecutive Cesarean Sections Without 
Jtatcrnal MertaUty W F Seeley Detrott — p US 
Malignancy m Cervical Polyps Faith S Fcttcrman Philadelphia — 
p 320 

Diagnostic Value of Posterior Colpotoray or Needle Puncture vn Ectopic 
Pregnancy H S Bush New York — p 123 
Twin Abdominal Pregnancy C B Lull and J B Bernstine Philadel 
phia.— p 126 

Uterus Didclphys with Full Term Pregnancy m One Uterus and 
Fibroids in the Other M J Abramson, Las Angeles — p 329 
Endometrial Theory of Ectopic Pregnancy and Intraligamentous Preg 
nancy at Six Months S B Schcnck and J M Frankel Brooklyn 
— p 333 

Successful Removal of a Seventy Five Pound Ovarian Cyst R J 
Crossen and S D Soule St Louis — p 337 

Menopausal Symptoms Following Hysterectomy — 
Tamis determined the ovarian function of eighteen hjsterec- 
tomized women by means of the extraction from the urine, of 
estrogenic substance and anterior pituitary-hke hormone. The 
absence of estrogenic substance and the persistent presence of 
the anterior pituitary-like hormone indicates ovarian failure 
The presence of estrogenic substance indicates ovarian follicu- 
lar activnty The duration of ovarian function did not bear 
anj relation to the amount of gonadal hssue conserved 
Ovarian activity persisted longer in the women less than 
35 years of age at the time of operation than in the older 
group Conservation of the ovaries m the women less than 
35 years of age fended to retard the onset of the ‘flushes” to 
a greater degree than m the older group In both groups, 
when the flushes did occur, they lasted longer than when they 
appeared in the bilatcrallv oophorectoraized women Determina- 
tion of the ovarian function preoperatively m amenorrheic cases 
m which this activity is questionable may aid the surgeon in 
d^iding beforehand the problem of gonadal conservation m 
the treatment of fibromyoma of the uterus No direct relation- 
'hip could be demonstrated between follicle hormone production 


alone and the onset and seventy of the vasomotor disturbances 
of the menopause Whatever influence the ovary exerts over 
these symptoms is due to some other mechanism The author 
suggests that the gynecologist not only attempt to conserve the 
ovaries when treating uterine fibroids but also to save as much 
of the uterine mucosa as may be feasible It is the latter pro- 
cedure that IS probably of greatest value to the patient in the 
prevention of the appearance of menopausal symptoms 

Acute Yellow Atrophy of the Liver in Pregnancy — 
Stander and Cadden report a case of acute yellow atrophy, 
occurring in a woman at term Initial symptoms of vomiting, 
dizziness and headache appeared four days before admission 
to the hospital and seven days before death A great deal of 
stress should be laid on such symptoms occurring near term, 
and if a satisfactory explanation cannot be found the patient 
should be admitted to a hospital for careful study When the 
diagnosis of acute yellow atrophy is made, the therapy of choice 
IS massive doses of dextrose Should acidosis develop, alkali 
therapy is indicated In the authors’ case, dextrose therapy 
was undoubtedly started too late in the course of the disease 
The blood and urine chemical observations in this patient were 
consistent with injury to the liver and similar to those seen 
in partial removal of the liver in dogs The pathologic obser- 
vations showed advanced fatty degeneration throughout the 
entire lobule This fatty degenerative change extended from 
the central vein to the portal spaces 

Sterilization by Coagulation of the Uterine Cornu — 
According to Hyams, sterilization by coagulating the uterine 
ends of the fallopian tubes is simple and can be carried out in 
the office Anesthesia or hospitalization is unnecessary, as the 
instrument can be introduced with little or no pain or trauma 
No after-treatment is needed and the results are effective The 
author does not advise sterilization by this procedure during a 
menstrual period If the uterine cavitj is distorted by sub- 
mucous fibroids or by the pressure of uterine tumors, the 
openings of the fallopian tubes cannot be reached In the 
presence of an acute or subacute inflammation of the pelvic 
organs, polyps, hydrosalpinx, hematosalpinx or pyosalpingitis, 
treatment by this method is contraindicated. 

American Journal of Orthopsychiatry, Menasha, Wis 

4 323 432 (July) 1934 

Demonstratioii as a Method of Education in Training for Psychiatric 
Social Work. G H Reeve Cleveland — p 359 
Some Basic Concepts Regarding Field Work Training for Psychiatric 
Social Work Alice P Taggart New York — p 365 
Direct Treatment Work with Children H S Lippman St Paul — 
P 374 

Delinquency in Cleveland and Cuyahoga County During the Depression 
Period Part I M E Kirkpatrick Cleveland— p 382 
Psychodynamics of Maternal Rejection H W Newell Baltimore — 
p 387 

Work with Psychobiologic Children s Personality Difficulties L Kanner, 
Baltimore — p 402 

Hypothyroidism and Cretinism in Childhood III Mental Develop 
nient I P Bronstein and A W Brown, Chicago — p 413 

Amencan Journal of Pathology, Boston 

XO 443 S68 Duly) 3934 

Tumors and Tumor Like Conditions of Lymphocyte Myelocyte, Erythro- 
cyte and Reticulum Oil G R Callender, San Antonio Texas — 
p 443 

Studies on Myocardial Aschoff Body I Descriptive Classification of 
Lesions L Gross and J C Ehrlich, New York— p 467 

Cjclc Sites of Predilection and Relation to Clinical 
Course of Rheumatic Fever L Gross and J C Ehrlich New York 
— p 489 

•Disappearance of Glomeruli m Chronic Kidney Disease A R Moritz 
and J M Hayman Jr Cleveland —p 505 
Actinomycosis of Tubes and Ovanes Report of Case V H Cornell 
Washington D C — p 519 

•Extragenital Chononepithelioma in a Male A R Kantrowitz Nciv 
Y’^ork — p 333 

Mu3tiple Hemangioblastomas of the Spinal Cord with Syringomyelia 
Case of Lindaus Disease A Wolf and S L Wilens, New York — 
p 545 

Life Cycle, Sites of Predilection and Relation of 
Aschoff Body in Rheumatic Fever— Gross and Ehrlich 
base their study of the hfe cycle of the myocardial Aschoff 
body on an examination of the clinical records and necropsy 
material from seventy cases that presented Aschoff bodies in 
the mjocardium It appears that these specific lesions pass 
through three stages m development The earliest phases. 
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represented by small cell coronal and reticular Aschoff bodies, 
have been found to occur up to the fourth rveek after the onset 
of the illness The middle phases, represented by large cell 
coronal, syncytial coronal, mosaic and large irregular cell 
polarized Aschoff bodies, have been found to occur between the 
fourth and thirteenth weeks after the onset of the illness The 
late phases are represented by polarized Aschoff bodies that 
occur from the ninth to the sixteenth week after the onset of 
the illness, and subsequently by fibrillar Aschoff bodies that 
occur after the thirteenth week of the illness The earliest 
type of specific lesions are apparently influenced in their 
response by the reactivity of the tissue, depending on whether 
there has or has not been a previous attack of rheumatic fever, 
and also by the state of the collagen present in the interstices 
between the myocardial bundles 
Disappearance of Glomeruli in Chronic Kidney Dis- 
ease — Moritz and Haymaii show that both in chronic renal 
disease in man and in experimentally produced glomerular 
injury in rabbits a large proportion of the glomeruli in a 
given kidney may disappear, leaving no recognizable trace 
In the rabbits, in which the disease was not progressive, there 
was not even any condensation of the interstitial connective 
tissue to indicate the loss of parenchyma In man the chronic 
progressive nature of the disease made interstitial fibrosis i 
constant observation, even though the recognizable glomerular 
scars were not numerous enough to account for more than a 
fraction of the obliterated glomeruli The reduction of the 
number of glomeruli was not paralleled bj a corresponding 
reduction from the expected normal weight of the kidnej If 
so large a proportion of the glomeruli in chronic renal disease 
can disappear without trace, the final histologic examination 
of the kidney maj give less information concerning the patho- 
genesis and severity of the disease than is commonlj thought 
If a kidney, having originally an expected normal number of 
about one million glomeruli, can lose as many as three fourths 
of these without leaving recognizable scars of those lost, it is 
not fair to assume that the changes affecting the remaining 
one fourth were necessarily the same as those that occurred 
111 the glomeruli that have disapjieared The final pathologic 
diagnosis of the kidney is frequently made on a basis of the 
preponderant change seen This may involve a weighing of 
the evidence of arteriolar sclerosis against the evidence of 
inflammation If complete glomerular disappearance occurs to 
the extent indicated in this investigation, the final pathologic 
picture may throw but little light on the pathogenesis of certain 
types of chronic renal disease 

Extragenital Chononepithehoma in a Man — Kantrowitz 
presents a case with necropsy observations in a man, aged 22, 
having a primary teratoma of the anterior mediastinum con- 
taining chorionepitheliomatous elements The tumor invaded 
the superior vena cava, studding both lungs with cliorionepi- 
theliomatous nodules Careful gross examination revealed no 
metastases in the other organs or lymph nodes The genital 
tract (testicles, vas deferens, seminal vesicles and prostate) 
showed no tumor nodules The testicles were sectioned in 
2 mm blocks, and slides were made from each block Exami- 
nation revealed no tumor nodules Microscopic examination of 
the tumor revealed teratomatous and chorionepitlieliomatous 
elements Only chononepithehoma was found in the pulmonary 
metastases The testicles showed no neoplastic elements 
klarked interstitial cell hyperplasia of the testicles was seen 
These observations refute the contention of Pryra and Obern- 
dorfer that in man chorionepithelioma always goes together 
with tumors of the testicles The Aschheim-Zoiidek test was 
positive in both the urine and tumor tissue extracts 

Annals of Medical History, New York 

e 291 380 (July) 1934 

Albert Leon Charles Calmette (1863 1933) K E Birkliaiig Pans 
France — p 291 

Dr Walter Br^shear A C McCarty Louis\ilIe Ky — p 301 
European Anatomj Before Vesahus W T Dempster Ann Arbor 

Mich — p 307 ^ ^ r r* , s 

History of Atedical Education m New Orleans from Its Birth to the 

Ci\il War A E Fossier New Orlenns— p 320 
John Jennings Moorman Biographic Note G Hinsdale ^\ bite 
Sulphur Springs W Va — p 353 « i i o 

Men and Eients in the History of the Philadelphia Pathologic Societj 
D Riesman Philadelphia — p 359 


Annals of Surgery, Philadelphia 

100 1 240 (July) 1934 

•Primary Carcinoma of Lting Keport of Case of Primary Carcinoma 
of Upper Lobe of Left Lung Treated Successfully by Lobectomy and 
SubscQUent Thoracoplasty A \oung, Glasgow Scotland —p 1 
Study of Morpholog> of White Corpuscles of Blood in Prognosis of 
Operations F T Ar\anitopulo Leningrad U S S R— p ]l 
Use of Fascial and Tendon Grafts in Certain Fractures and Disloca 
tions E W He; Groies Bristol England — p 20 
Anatomic Study on the Superior Hypogastric Plexus or Presacral ^ene 
from Surgical Standpoint W Dobrzaniecki and K Serafin Lnow 
Poland — p 30 

Problem of Extradural Hemorrhage Report of Fourteen Cases 
C P G Wakele> and T K Lyle London England — p 39 
Influence of Elevations of Basis Cranii Interna on Operative Approach 
to Scih Turcica B Fuchs Novosibirsk Siberia U S S R — p 51 
Alcohol Injections of Gasserian Ganglion for Trigeminal Neuralgia 
f M Irger Minsk Russia — p 51 
Congenital Fistula of Body of Tongue M L Montgornerj San 
Francisco — p 68 

•Venous Obstruction in Upper Mediastinum L S Pilcher 2d and R 
H Overholt Boston — 74 

Traumatic Aneurysm of Subclavian Artery W E Lee C F Mitchell 
and A B Peacock Philadelphia — p 87 
Removal of Bullet from Posterior Wall of Left Ventricle of Heart 
A n Burgess Manchester England — p 111 
Acute Empyema in Children J V Bohrer New \ork- — p 113 
Contribution to Diagnosis and Treatment of Hydatid Cysts of Lung 
G Carayannopoulos Athens Greece — p 125 
•Intestinal Obstruction Analysis of Five Hundred and Five Cases from 
Records of Cook County Hospital Chicago K A Meyer and J L 
Spivdck Chicago — p 148 

Aciilo Intestinal Obstruction Comparative Study of Five Hundred and 
Eleven Cases with Especial Reference to Lowered ^lortality Achieved 
by Modern Methods of Therapy W Moss and Elizabeth M 
McFelridge Lake Charles La — p 158 
Peristalsis and Peritonitis H P Brown Jr Philadelphia — p 167 
Gastroduodenal Resection as Systematic Treatment of Duodenal Ulcer 
A Chiassennt Rome Italy — p 172 
Pyloroplasty Its Place m Treatment of Peptic Ulcer E S Judd 
and J R Phillips Rochester Minn — p 196 
Appendicitis D P D Wilkie hdinburgh Scotland — p 202 
Radical Surgery of Cancer of Pancreas G Gordon Taylor London 
England -~-p 206 

Pancreatic Cancer and Its Treatment by Implanted Radium W S 
Handley London England — p 215 
Surgery m Syria A A Khainllali Beirut, Syria — p 224 
Retroperitoneal Cysts F H Lahey and E B Eckerson Boston — 
p 231 

Primary Carcinoma of Lung, Treated Successfully — 
Young treated a case of primary carcinoma of the lung by 
lobectomy The patient is fit and well two years after opera 
tion The type of operation followed, namely, trapdoor thora 
cotomy, proved m every way satisfactory It gave excellent 
exposure and the utmost freedom to the operative technic of 
removal The individual ligation of entering arteries and 
returning veins seems, when practicable, to be preferable to mass 
ligation of the stump as practiced by many operators today 
It IS questionable whether this procedure of individual ligation 
need add materially to the duration of the operation The 
chief difficulty would seem to be m respect to the effective 
closure of the bronchus, but this difficulty should be readily 
enough overcome if a small portion of lung tissue is left, which 
may be closely sutured over the crushed, ligated and inverted 
stump of the bronchus 

Venous Obstruction in Upper Mediastinum. — Pilcher 
and Overholt found fifty patients in a group of surgical patients 
harboring lesions in the upper chest and the mediastinum who 
showed evidence of obstruction of the superior vena cava or 
innominate veins Many of these patients complained of symp 
toms that were attributable to the effects of the disturbed venous 
circulation Dilatation of the neck and arm veins was the 
most common physical sign In many of these patients, how 
ever dilated veins were not visible and definite symptoms were 
lacking In these patients the presence of venous obstruction 
was discovered entirely by measurement of the venous pressure 
It IS therefore important in the study of patients with lesions 
in or near the mediastinum to measure the venous pressure 
directly m order to determine accurately the status of the upper 
venous system In the great majority of the fifty patients it 
was possible to relieve the obstructive lesion surgically In a 
few cases radiation therapy was effective Venous pressure 
estimations taken at intervals postoperatively were particularly 
valuable in determining the degree of relief of the venous 
obstruction Relief of symptoms accompanied the restoration of 
the venous pressure to normal in each case 

Intestinal Obstruction — Meyer and Spivack observed that 
the mortality of surgicallv treated cases of acute intestinal 
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obstruction has been reduced but little in the last tvseiitj-five 
vears In their senes of 505 cases it was 48 6 per cent The 
high mortality is due to late surgical intervention ivhen the 
“triad” of s>niptoins is present This “triad’ appears late, 
when the patient is practically moribund Injection of phjsio- 
logic solution of sodium chloride and deKtrose cannot com- 
pensate for the damage of dela> and does not influence 
appreciably the degree of mortalitj The mortality will be 
reduced appreciably only by earlj operation and this will be 
possible onlj when early diagnoses are made An early diag- 
nosis IS possible only by taking flat roentgenograms as a routine 
measure A “herring-bone ’ appearance shows the earliest 
stage of obstruction, a “step-ladder” appearance shows a more 
de\ eloped process and “fluid levels” show the well advanced 
intestinal obstruction In every postoperative abdominal case 
in which intermittent abdominal pain arises it is advisable to 
take a roentgenogram bj a portable apparatus and not to wait 
until the grave "triad” appears 

Archives of Dermatology and Syphilology, Chicago 

30 I 176 (Jiilj) 19H 

Treatment of Resistant Somatic Sjphilis C C Dermic and W L 
McBride Kansas Citj Mo — p 1 

Hjdrogen Ion Concentration of Lotions Used in Treatnient of Acne 
H Goodman technical assistance by A Taub New \ork — p 6 
Preparation of Tnehophytm A P Krueger clinical note by H J 
Templeton Oakland Calif — p 9 

Old French Poem on Sjphihs and Its Proper Treatment W R Riddell, 
Toronto — p 31 t 

Kahn Reaction in Group of College Students N Nagle and J C 
Willett St Louis — p 21 

'Pemphigus Evidence in Support of Bacteremia as Explanation of 
Certain Terminal Changes m Blood Picture A W Grace technical 
assistance by Edith Ross New \ork — p 22 
Aid m Management of Occupational Contact Dermatitis (Dermatitis 
Venenata) APR James, Toledo Ohio— p 30 
Cutaneous Manifestations of Arsenic Poisoning S Ayres Jr and N P 
Anderson Los Angeles — p 33 

'Autolvsatc Therapy for Verruca Vulgaris F E Cormia Philadelphia 
— P 44 

•Colloidal Mercury Sulphide m Treatment of S}pliilis G E Wakerhn 
Loinsville Kj — p 49 

Hematogenous Cutaneous Tuberculosis (Sarcoid) in Negroes Report 
of Six Cases R Nomland Chicago — p 59 
Dermatitis Due to Potassium Mercuric Iodide J Lawrence and M J 
Strauss New Haven, Conn — p 76 

Kraurosis Leukoplakia and Pruritus VuUae Correlation of Clinical 
and Pathologic Observations with Further Studies Regarding Resection 
of the Sensorj Nerves of Perineum F Monfgomer^ V S 
Counseller and W M Craig Rochester Minn — p 80 

Pemphigus —Grace conhrms Kissme>er’s original observa- 
tion of a progressive diminution in the number of eosinophil 
leukocjtes with increasing activity of the clinical condition in 
two cases of pemphigus Bacterial strains, obtained in one 
instance sixteen days and m the other thirty-one da}s before 
death, were found to be identical with strains obtained from 
tlie cardiac blood at necrops) Absorption of bacteria into the 
blood stream from the base of a purulent bulla is not an 
unhkelj liappening in a debilitated condition such as these 
patients showed at the time the bulla fluids were examined 
It IS also known that bacteremia or toxemia resulting from 
the activity of pyogenic organisms can produce a total and 
differential white blood picture such as these patients showed 
and can also be associated with temperature charts similar to 
those obtained m these cases Therefore the author is of the 
opinion that there was a progressive, subacute bacteremia in 
the two cases beginning at approximatelj the time of aspira- 
tion of the bullae and that this bacteremia was responsible 
for the change m the leukocyte picture 
Autolysate Therapy for Verruca Vulgans — Cormia pre- 
pared a wart autol}sate m accordance with the methods sug- 
gested bj Biberstem and Soule He treated twelve patients 
each receiving at least ten injections of autohsate In onij 
two cases was a cure effected, and here the specific immuno 
logic action was questionable 

Colloidal Mercury Sulphide in Treatment of Syphilis 
u akcrim administered a total of approximatelj 800 intra- 
venous injections of eolloidal mercun sulphide to a senes of 
thirtv svpliilitic patients m various stages of the disease in 
order to test the antisvpluhtic potencj of the drug and its 
uitabilnv for intravenous use Tlie patients having earlj 
\p 1 IS were given an initial course of tvventj-four semiweeklj 
jections of 60 mg o' the drug followed hj alternate courses 


of neoarsphenamme, colloidal mercury sulphide and a bismuth 
compound The patients presenting more advanced forms of 
the disease received a course of twentv'-four weekly injections 
of 60 mg of the drug followed b> the combination therapy 
indicated Colloidal mercurj sulphide showed a favorable effect 
on the lesions and serologic changes of primary and secondary 
syphilis that was only shghtlj, if at all inferior to that of the 
arsphenamines The patients presenting clinical manifestations 
of late sjphilis also responded favorably to the drug The 
serologic response to colloidal mercurj sulphide therapj was 
excellent in earlj latent sjphilis, although the drug was ineffec- 
tive m reversing the positive Wassermann reactions in long 
standing latent or congenital syphilis if the patients had pre- 
viously received approximately four jears of more or less 
regular treatment with standard antisyphihtics Examinations 
of the spinal fluid indicated that colloidal mercuo sulphide 
influenced the changes in the spinal fluid neither favorablj nor 
unfavorably There were no local or systemic reactions by 
the intravenous administration of the drug In a definitely 
therapeutic range of dosage, colloidal mercury sulphide was 
well tolerated and showed a low incidence of mild mercuriahsm 
A senes of twelve or fifteen weekly injections of 60 mg of 
the drug may be repeated one or more times during therapy 
Patients presenting earlj sjphilis who tolerate the arsphen- 
amines poorlj may be given an initial course of twenty-four 
semiw'eeklj injections of 60 mg or twelve weekly injections 
of 120 mg of colloidal mercurj sulphide with the assurance 
of producing a prompt healing of the lesions and a satisfactory 
effect on the Wassermann reaction 

Archives of Neurology and Psychiatry, Chicago 

32 1 256 (July) 1934 

Thalamic Nuclei of Pithecus (Macncus) Rhesus I Ventral Thalamus 
J W Papez and L R Aronson Ithaca N Y — p 1 
Id II Dorsal Thalamus L R Aronson and J \V Paper Ithaca 
N \ — p 27 

•Relationship of Migraine Epilepsy and Some Other Neuropsychiatric 
Disorders H A Paskind Chicago — p 45 
Effects of Unilateral and Bilateral Labynnthectomy and Intracranial 
Section of Eighth Ncr\e Experiments on Monkeys P Northington 
and S E Barrera New \ork — p 51 
Cerebral Circulation \\I\ Microscopic Observations on Living 
Choroid Plexus and Ependyma of Cat T J Putnam and E Ask 
Upmark Boston — p 72 

Effects of Stimulation of S>mpathetic and Dorsal Roots on Contraction 
of Skeletal ftfuscle H G Wolff and M Cattell New York ■ — p 81 
Leukemic Changes m Brain Report of Fourteen Cases I B Diamond 
Chicago — p 118 

•Primary Epcnd>mitis Subacute Type with Occlusion of Foramina of 
Monro and Hjdrocephalus of Lateral Ventricles J G Arnold Jr 
Baltimore — p 143 

Study of Motor Automatisms M Seham and D V Boardman Minne 
apohs — p 154 

•Cerebral Complications of Putrid Pleuropulmonarj Suppuration I 
Cohen New Vork — p 174 

Relationship of Migraine, Epilepsj^ and Other Neuro- 
psychiatnc Disorders — Paskind compared the prevalence of 
familial, parental and personal migraine among patients having 
epilepsy with the incidence among patients presenting no iieuro- 
psjchiatric disorders and among patients with manic-depressive 
psjchosis, trigeminal neuralgia, psjehasthenia, dementia praecox, 
tic constitutional inferiority and paranoid states These com- 
parisons indicate that there is no special relationship between 
migraine and cpilepsj and that migraine occurs as evidence of 
a familial neuropathic trend m the other neurologic conditions 
studied 

Primary Ependymitis —Arnold states that primarj ependy- 
mitis is a distinct pathologic entitv and reports a case of the 
subacute tjpe The pathologic changes are characterized by 
a selective subacute inflammatory process, which involves the 
entire ventricular system being limited to the ependjma, sub- 
epeiidvTna and choroid plexus Should ventricular obstruction 
not occur in the subacute stage the inflammatory reaction 
subsides and the condition becomes chronic Tlie inflammatory 
process with subependjmal glial proliferation tends to occlude 
the ventricufar foramina with the development of obstructive 
hjdrocephaius The choroid plexus is the most likely portal 
of entrv of the toxins or bacteria The signs and sjmptoms 
are due chieflj to hjdrocephaius increased intracranial tension 
(hMdadie, vomiting mental changes papilledema, bradycardia 
and occasionalij convulsions), few, if any localizing signs and 
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a tendency toward remissions The disease is simulated by 
cerebral neoplasm, tuberculous meningitis and syphilitic menin- 
gitis 

Cerebral Complications of Putrid Pleuropulmonary 
Suppuration — Cohen reviewed nineteen cases that presented 
cerebral symptoms complicating pleuropulmonary suppuration, 
dividing them arbitrarily into three groups abscess of tbe 
brain, aseptic embolus and psychosis He suggests that a 
single etiologic factor is present in all groups, namely, an 
embolus In the first group the embolus is infected and in tbe 
second group aseptic , in the third group it is postulated as a 
factor in the psychosis 

Archives of Otolaryngology, Chicago 

20 1 138 (July) 1934 

Meniere s Disease S>mptoms Objectuc Findings and Treatment in 
Forty Two Cases W E Dandy Baltimore — p 1 
Color Index of Nasal Septum Critical Study of Vasomotor Mechanism 
of Nose L B Bcmhcimer Chicago — p 31 
Changes in Lysozyme Content of Nasal Mucus During Colds A 
Hilding Duluth, Minn — p 38 

Cholesteatoma Associated a\ith an Isolated Perforation in Shrapncll s 
Membrane J R Lindsay Chicago — p 47 
External Fronto Ethmosphenoid Operation Nc;\ Mucosal Flap for Con 
trolling Frontonasal Drainage and Granulation Tissue Review of 
Sphenoid Technic E C Scwall, San Francisco — p 57 

Archives of Surgery, Chicago 

20 1 170 (July) 1934 

Aiertin (Tnbrom Etbanol) Anesthesia in Normal Persons E E 
Arnhcim and L R Tuchman New York — p 1 
Gunshot Wounds of Head Analysis of One Hundred and Fi\e Cases 
J V Goode Dallas Texas — p Ifi 
Quantitatise Study of Rate of Healing in Bone I Description of 
Method ’V T Peyton U S Anderson and C W Laymon Minne 
apolis — p 23 

Hepatolienography Experimental Study of Elimination of Contrast 
Medium H H Cooke lowiillc N 1 — p 29 
Accessory Articular Processes of Lumhar Vertebrae W S Fulton 
and W K Kalhfletsch, Wheeling W Va—p 42 
•Peripheral Arterial Thrombosis Secondary to Gonorrheal Arthritis 
and Intramuscular Injection of Milk C H Mead Duluth Minn 
and R L Stewart Minneapolis — p 49 
•Influence of Venous Stasis on Heterotopic Formation of Bone N W 
Roome (jhicago and P E McMaster Los Angeles — p 54 
Subcutaneous Bilateral Sarcoid of Gluteal Region Report of Case A 
Koerner, D H Kling and D Sashin New York — p 59 
Influence of Bladder Transplants on Healing of Defects of Bone G H 
Clopher and J A Key St Louis — p 64 
Acanthoma of Anus Report of Three Cases F D Hankins and 
W G Harding 2d Los Angeles— p 77 
New Instrument for Intravesical Irradiation O S Lovsley and S L 
Wang New \ork — p 85 

Traumatic Vasospasm Study of Four Cases of Vasospasm in Upper 
Extremity E P Lehman Uniicrsity, Pa — p 92 
Neurofibromatosis avith Ocular Changes and Involiement of Thoracic 
Spine Report of Case M M Copeland L F Craver and A B 
Reese New York — p 108 

Retroperitoneal Perirenal Lymphangioma H L Kretschmer and W G 
Hibbs Chicago — p 113 

•Pericardiectomy for Advanced Pick s Disease J B Flick and J H 
Gibbon Jr Philadelphia — p 126 

•Treatment of Myositis Arthritis and Disturbances of Peripheral Circula 
tion with Histamine by Cataphoresis D H Kling Los Angeles 
p 138 

Review of Urologic Surgery A J Scholl Los Angeles E S Judd 
Rochester Minn J Verbrugge Antwerp Belgium A B Hepler 
Seattle R Gutierrez, New york and V J O Conor Chicago 
p 149 

Peripheral Arterial Thrombosis — Mead and Stewart 
report a case in which a gonorrheal infectious process and the 
intramuscular injection of milk seem to be etiologic factors m 
the production of peripheral arterial thrombosis and gangrene 
in the first three toes of the left foot The authors failed to 
find a previous record of the intramuscular injection of milk 
as a probable etiologic factor in the production of peripheral 
arterial thrombosis The reaction of the patient to the injec- 
tion of foreign protein was m no way unusual, being high 
temperature, leukocytosis, profuse perspiration, headache, back- 
ache, abdominal pain and increased pain m the affected joints 
It IS not difficult, however, to associate a possible chemical 
action on the blood with the other etiologic factors m the 
production of arterial thrombosis At least the injection of 
milk was a potential etiologic factor m this case and clinically 
seemed to exert a potent influence m the production of the 
thrombotic lesions 

Influence of Venous Stasis on Heterotopic Formation 
of Bone Roome and McMaster studied the effect of venous 


stasis on heterotopic formation of bone induced by transplant 
mg similar portions of mucosa of the urinary bladder into the 
muscle planes of both hind legs m a scries of six dogs The 
femoral vein and its tributaries m the upper portion of the 
thigh were ligated and excised on one side, while the other leg 
was used as a control In five cases more bone was formed 
in the leg with venous ligations than m the control leg, uhile 
in one case the amounts were equal, as studied by roentgeno- 
grams and by weighing the bone plaques The bone formed 
about the transplant increased m density for a period of a feiv 
months and then atrophied, although the bone did not entirely 
disappear from the legs m the one case that was observed for 
two and a half years Heterotopic formation of bone is accel 
crated by venous stasis 

Pericardiectomy for Advanced Pick’s Disease — Flick 
and Gibbon performed anterior partial pericardiectomy on a 
12 year old boy with advanced Pick’s disease The thickened 
calcified epicardium was not removed There was slight tern 
porary improvement after the operation, but death occurred 
forty-six days later At necropsy, adhesions were found to 
have reformed between the heart and the remaining portion 
of the pericardium The failure to relieve the patient of his 
symptoms was attributed to the presence of a thickened epicar 
dium The author discusses the significance of the low serum 
proteins found prior to operation 

Histamine in Treatment of Myositis and Arthritis — 
Kling points out that the effect of histamine treatment con 
sisted in a dilatation of the minute vessels and the smaller 
arterioles and in an increase in the flow of blood and in the 
permeability of the vessels, which caused a hyperemia and 
elevation of the cutaneous temperature for a duration of several 
hours A definite conclusion as to the value of this method 
IS at present possible only in myositis Of 376 patients, 343 
were cured or improved, recurrences were noted in thirty 
three patients Of thirty-two private cases of myositis, twenty 
four were cured or improved and eight remained unimproved 
Immediate relief of pain and tenderness after the first treat 
ment was of favorable prognostic significance Secondary 
myalgia due to static unbalance after trauma and strain was 
benefited in a moderate number of the cases reported. Five 
patients with subacromial bursitis and two with tenosynovitis 
were treated successfully In 151 cases of arthritis reported 
in the literature improvement occurred in 124, m twenty two 
cases the arthritis recurred In twenty-four personal cases of 
arthritis, fourteen were improved and ten unimproved 

Journal of Immunology, Baltimore 

27 J 124 (Julj) 1934 

Influence of Nutrition on Natural Immunity Reactions of Blood and on 
Skin Reactions to Bacterial Toxins E J M Anderson and A H H 
Fraser Aberdeen Scotland — p J 

Immunologic Characteristics of the Poliocidal Substance in Human 
Scrum Concentration Thermostability, Absorption and Specificity 
C W Jungeblut ^ev^ York — p 17 
Inactnation of Poliomyelitis Virus and of Diphtheria Toxin by Various 
Endocrine Principles C W Jungeblut K Meyer and E T Engle 
Ncov Itork — p 43 

Role of Autonomic Nervous System in the Anaphylactic Smooth Muscle 
Contraction C V Seastone Jr and A Rosenblueth Boston — p 57 
Effect of Reticulo Endothelial Cell Blockade on Antibody Formation m 
Rabbits L Tuft with assistance of Mary Mulrooncy Philadelphia 
— p 63 

Comparison of Sensitizing and Therapeutic Effect of Rabbit and Horse 
Anltpneumococcus Type I Serums in Albino Mice Julia Mehlman 
and Beatrice Carrier Seegal New York — p 81 
Refractory State as Concerns the Shwartrman Phenomenon II 1"“* 
bition of RefractiMty Producing Factors in Moccasin Venom by 
Antivenin and Normal Horse Serum S M Peck New York P 89 
•Study of Pneumococcus Carriers Eleanor A Bliss W D JIcClaskey 
and P H Long Baltimore — p 95 _ 

Electric Charge of Bacteria Sensitized with Purified Agglutinins 1^ 
Olitzki Jerusalem Palestine — p 105 
Sensitization of Guinea Pigs to Poison Ivy F A Simon Margaret 
G Simon F M Rackemann and L Dienes Boston — p 113 

Study of Pneumococcus Carriers — In an effort to deter- 
mine whether the constant carrying of pneumococci in the 
throat was associated with frequent infections of the upjier 
respiratory tract, Bliss and her associates obtained throat cul 
tures from a group of twenty young adults approximately once 
a week over a period of two academic years Of the ],01o 
throat cultures that were obtained, 34 5 per cent were jiositive 
for pneumococci After the first year it seemed that mdi 
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viduals could be divided into three groups with respect to the 
carrjing of pneumococci chronic carriers, intermittent car- 
riers and noncarners However, at the end of the second year 
It became apparent that those individuals who had been classed 
as intermittent earners were, in reality, chronic carriers, for, 
although few positive cultures were obtained from them and 
those irregularly, the same type of pneumococcus recurred in 
their cultures It was found that there was little difference 
in the frequency and duration of infections of the upper respira- 
torv tract between the chronic carriers and the noncarners 
While the same type of pneumococcus tends to recur in the 
throat cultures from a chronic carrier, it is frequently possible 
to demonstrate the simultaneous carrying of two or three types 
of pneumococci in these persons if the proper procedures are 
used The authors believe that their study adds evidence in 
faior of the theory of the stability of pneumococcus types m 
the human being 

Journal of Industrial Hygiene, Baltimore 

16 201 254 (July) 1934 

Ulcers of Stomach m I-ead Workers Anna Makantschewa and Tatiana 
riagolewa, Leningrad tj S S R — p 201 
Silicosts Among Sandstone Workers m Scotland and the North of 
England T Ferguson, London England — p 203 
Cancer and Some Anticarcinogcnic Influences M Copisarow Man 
Chester England — p 212 

•Cause of Bakers Ecrema Etna Zitzke Cologne Prussia — p 218 
Compensation Aspect of Occupational Dermatitis W J ODono\an 
London England -~p 223 

Health Hazards m the Foundry Industry W J McConnell and J W 
Fehnel New York~-p 227 

Cause of Bakers’ Eczema — Zitzke, m examining 149 
bakers suffering from eczema, found that 41 8 per cent reacted 
positively to flours not treated with chemicals, but 672 per 
cent shoiyed a positive reaction to flour to which chemicals 
(ammonium persulphate, acid calcium phosphate and potassium 
bromate) had been added Eighty -six of the 149 bakers, or 
58 per cent reacted positively to the treated flour, whether 
the test Mas a subcutaneous one made with flour containing 
ammonium persulphate or a patch test Mith ammonium per- 
sulphate Eight bakers alone reacted positiiely to ammonium 
persulphate patch tests, while the subcutaneous method of test- 
ing with treated flours gare negative results The results 
indicate that the primary injurious substance in the treatment 
of flour is ammonium persulphate This leads in most cases 
to a hypersensitivity of the organism, M’hich occurs only rarely 
in exposure to pure flour albumin Whether it is the chemi- 
cals alone that produce the hypersensitivity or whether under 
the influence of these chemicals a molecular change fakes place 
in the albumin which raises its allergic quality cannot be proved 
by means of examination but can onh remain m the sphere 
of probability 

Laryngoscope, St Louis 

44 515 598 (July) 1914 

Tinnitus Aunum Etioloffy Differential Diagnosis Treatment and 
Resicw of Twenty Five Cases M M Kafka Far Rockaway N V 
— P 515 

Schwabach s Test The Author’s Test Comparative Study B M 
Becker Brooklyn — p 544 

Respiratory Paraljsis in a Case of Cerebellar Abscess Autops> Find 
mg Herniation of Cerebellum into Foramen Magnum G B Fred 
Boston— p 550 

Lingual Goiter E J Wbalen Hartford Conn — p 555 
Interrelationship of Sinus Disease and Bronchiectasis uith Especial 
Reference to Prognosis L H Clcrf Philadelphia — p S68 
Carcinoma of the Middle Turbinate Case Report E S Lodge Los 
Angeles— p 572 

Opticofaaal Winking Reflex S M Weingrow New York — p 577 

^^9 for Cleft Palate Operation H D Ivcwkirk Anaheim 
Calif— p 587 

Comparative Study of Hearing Tests — In performing 
Becker s hearing test, the examiner faces the patient and presses 
his OMn auricle against that of the latter, thereby conyertmg 
his OMTi auditory meatus and that of the patient into closed 
caiities If the patient’s right ear is to be tested, the examiner 
places his oMTi right ear against that of the former A strongly 
\ibnting fork is set on the patients mastoid opposite the 
obstructed car and he is instructed to concentrate on the sound 
and to inform tlie examiner of the exact moment when lie 
erases to hear it When the patient no longer hears the sound 
e examiner notes m terms of seconds, the difference betsseen 


his own hearing time and that of the patient In all conditions 
save that of perceptive deafness in the patient, the examiner 
and the examined will hear the sound for the same length of 
time Therefore it follows that if the examiner hears the 
sound longer than the patient (making allowance of between 
three to five seconds for normal variations m the hearing time 
of the tsvo), the latter suffers from a perceptive lesion The 
degree of involvement can be judged by the number of seconds 
the examiner hears the sound longer than the patient The 
conditions under which the two hear the sound of the fork are 
so similar that the test can be reversed, that is, the examiner 
can place the fork on his onn mastoid with the patient listen- 
ing to the sound through the former’s skull without m the 
least altering the results 

Opticofacial Winking Reflex — ^In ehcitating the optico- 
facial reflex (closure of the hds when an object is brought 
suddenly into the held of vision) for testing unilateral or 
bilateral marked visual impairment or destruction, Weingrow 
places his hand above, to the side or below the eyes of the 
subject and out of his field of vision, then he moves it sud- 
denly across the eyes, thus causing a sudden closure of both 
hds If one eye is shielded by a cardboard and the other eye 
stimulated, there results a bilateral closure of the lids The 
afferent path of this reflex is the same as that of the emer- 
gency light reflex, but the efferent path seems to be confined 
to the facial nerve The author reports cases presenting such 
impairment with the consequent involvement of the opticofacial 
reflex and gives reference to cases m which the efferent part 
of the opticofacial reflex arc is involved 

Michigaa State M Society Journal, Grand Rapids 

aa 339-408 (July) 1934 

Carcinoma of the Colon Surgical Considerations C W Mayo 
Rochester Minn — p 351 

Excretory Urography / B Jackson Kalamazoo — p S56 
Fluorides as an Aid to Iodine m Hypertbjroidism \V S Re\cno 
Detroit — p 359 

Etiologic Approach to Asthmatic Breathing S W Insle>, Detroit 
— p 364 

Functional Disorders of the Ovary J F Pratt, Detroit — p 370 
Office Treatment of Perniaous Anemia with Li\er Extract Intra\enously 
and Intramuscularly P W Kniskem Grand Rapids and L G 
Christian Lansing — p 373 

Functional Disorders of the Colon E L Eggleston Battle Creek 
— p 378 

Operations on the Orbit W L Benedict Rochester Minn — p 383 
Chronic Subdural Hematoma Complicating Severe Brain Injury E S 
Gurdjian Detroit — p 387 

Ph>sicians Without the Degree MD R Berman Detroit — p 390 

New England Journal of Medicine, Boston 

ail 49 98 (July 12) 1934 

Hyperinsulinisni Without Demonstrable Pancreatic Changes m an 
Eleven Year Old Child Case J A Boone Harlingen Texas — 
P 49 

Incidence of Neurocirculatory Asthenia With and Without Organic 
Heart Disease Note J C Edwards Springfield Mass , and P D 
White Boston — p S3 

Fracture of the (Navicular) Carpal Scaphoid J H Burnett, Boston 
— p 56 

Heart Disease L M Hurxthal Boston — p 61 

Study of One Hundred and Seven Cases of Early Syphilis F Thur 
mon Boston and L Koretsky Springfield, JIass — p 65 
Progress of Nutrition F E Burnett Boston — p 68 

811 99 142 (July 19) 1934 

Value of Commercial Antibacterial Streptococcus Serums in Hemolytic 
Streptococcus Infections L D FofhcrgiH and R Lium Boston — 
p 99 

•Gonococcus Complement Fixation Test in Blood and Synovial Fluid 
of Patients with Arthritis W K Mjers and C S Keefer, Boston 

— p 101 

Use of Insulin in Malnutrition H Blotner Boston — p 103 
Arthus Phenomenon Report of Clinical Case J A Maroney, VV'orces 
ter Mass — P 106 

Auscultation of the Abdomen Aid to Diagnosis N C Stevens Glen 
Cove Long Island New Tork — p 108 
Prolapse of Uterus During Pregnancy D E Higgins Epping N H 
— p 125 

Gonococcus Complement Fixation Test m Arthritis 

Jfyers and Keefer observed the results of the gonococcus com- 
plement fixation reaction of the blood serums and synovial 
fluids of forty -three patients having proved gonococcic arthritis 
and of sixty-six patients having rheumatic fever, rheumatoid 
arthritis or some other type of arthritis A positive reaction 
vv'as encountered in 86 per cent of the cases of gonococcic 
arthritis The blood serums of only two of the seventy -one 
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patients who had joint disease not due to gonococcic infection 
gave isolated positive reactions The reaction was doubtful m 
one patient with rheumatic fever who had a gonococcic pros- 
tatitis The reaction of the blood serum and that of the syno- 
vial fluid, simultaneously collected, were with few exceptions 
identical The examination of the sjnovial fluid offered little 
advantage over that of the blood serum A positive Wasser- 
mann reaction did not influence complement fixation to the 
gonococcic antigen The routine employment of this test in 
the study of patients with arthritis was valuable In the 
authors experience the employment of this test has proved to 
be of great value m the etiologic diagnosis of chronic arthritis 

New Jersey Medical Society Journal, Trenton 

31 315 37fi (June) 1934 

Surgical Mastoiditis in Infants W J Greenfield East Orange — 
P 330 

Suprapubic Prostatectomy T C Stellwagcn Philadelplna — p 335 
•Absorption of Decomposition Products of Sweat as an Etiologic Factor 
in Vitiligo W O Rooi) Atlantic City — p 339 
Stovarsol (Spirocid) Its Use in Congenital Syphilis Review of 
Literature and Report of Fourteen Cases B M Joseph Jersey 
City — p 343 

Abdominal Surgery in Infancy and Childhood E J Donovan \cw 
York — p 346 

Ectopic Paroxysmal Tachycardia J Wyckofl New \ork — p 349 

Sweat an Etiologic Factor in Vitiligo — Roop believes 
that sweat may be a possible causative factor of vitiligo Hts 
theory is that vitiligo is the result of absorption by the skin 
of certain decomposition products of sweat which have remained 
and undergone a chemical change on the skin This chemical, 
as yet undetermined, may be ammonia or ammonia carbonate and 
carbamate and, when so absorbed, depigments the skin by acting 
as a bleaching agent on the melanin of the pigment cells The 
absorptive power of the skin is so definitely acknowledged and 
readily proved that it is unnecessary to elaborate on this point 
and It IS this function of the skin which contributes to the 
possibility and plausibility of his theory During the past 
summer three women patients consulted the author for treat- 
ment of beginning vitiligo also one middle-aged man with 
vitiligo of a duration of three years, limited to the scrotum 
In this group of cases marked sweating was evident in each 
case, and the more the author contemplated and checked these 
cases with vitiligo in general, the more he was convinced that 
they offered an important clue to the etiology of vitiligo 

Public Health Reports, Washington, D C 

49 783 810 (July 6) 1934 

Effecti\eness of Tiltrafion in Kemoking: from Wafer and of Ch/orine 
in Killing Causative Organism of Amebic Dysentery Bcrtlia Kaplan 
Spector J R Ba>lis and O Gullans — p 7S6 

49 811838 (July 13) 1934 

Time Distribution ot Common Colds and Its Relation to Corresponding 
Weather Conditions Marj Cover L J Reed and S D Collins — 

p 811 

Electrocution New Aid in Preparation of Mosquito Mounts C P 
Coogle — p 824 

49 839 868 (July 20) 1934 

Pulmonary Infection in Pneumonoconiosis I Bacteriologic and Expcri 
mental Study H O Proske and R R Sayers — p 839 

Science, New York 

so 43 80 (July 20) 1934 

•Use of Absorbent Pulpit in Cultivation of Aerobic Organisms J W 
Williams — p 75 

Apparatus for the Measurement of Respiratory Rate R H Landon 
and W G Brierley — p 75 „ . . 

Modification of the Mudd Electro Enosinosis Apparatus H Klein — 
p 76 

Use of Absorbent Pulpit m Cultivation of Aerobic 
Organisms — Williams describes a method that he has applied 
especially to fungi to study their aerobic tendencies The fungi 
chosen were members of a group that had proved pathogenic 
to man An absorbent possessing neither nutrient, antiseptic, 
chemically nor physically reactive properties is suitable Blot- 
ting paper was chosen A fast color is desirable, the most 
suitable color being dependent on the color of the organismal 
growth to be studied For adaptation to test tubes, a two- 
legged pulpit of blotting paper with the horizontal portion 
above the fluid mediums proved satisfactory The organism 
was planted on this portion and its growth observed Some 
organisms grew on this portion alone some on it and m the 


mediums and some in the mediums alone When growth 
occurred in both situations, it often varied m marked degree 
both in character and in extent The bacteria tried (Bacillus 
subtilis. Staphylococcus aureus. Bacillus coh) showed scant} 
growth on the pulpit and prolific growth m the mediums, while 
fungi (Trichophyton mterdigitale, Epidermophy ton inguinale) 
grew well on the seat Growths which, because of their 
aerobic tendencies, would be inhibited or destroyed by sinking 
in liquid mediums can be prevented from doing so The type 
of growth on the pulpit, on its legs and in the mediums can he 
observed The site of growth can be observed Growths have 
been carried on the pulpits for over two months and have 
shown no tendency to dry out In a control on Sabourauds 
proof medium there has been drying It is necessary to test 
the absorbent used and assure oneself that it is innoxious 

Southwestern Medicine, Phoenix, Ariz 

18 219 232 (July) 1934 

\\ Int to Expect from Surgery in Treatment of Exophthalmic Goiter 
W I Brovvn C P Brovin and J L Murphy El Paso Texas - 
p 219 

Trealment of Acute Intestinal Ohstriiction W O Svveek and G C. 
French Phoenix Ariz — p 224 

Pulsion Diverticulum of the Esophagus C T Sturgeon, Los Angelcs 
— P 227 

Surgcr> of the Biliary Tract H K Gra> Rochester Minn — p 2’9 
riinctional Evaluation of Permanent Partial Disabilities R F Palmer 
Phoenix Anz — p 235 

Rural Obstetrics Deliveries in the Home G T Colvard Deming 
N M— p 238 

Ocular SymptoniTtoIog} in General Diseases S A Schuster and F P 
Schuster El Paso Texas — p 239 

Texas State Journal of Medicine, Fort Worth 

30 177 23S (July) 1934 

Cardiac Disorders in Surgical Patients Criteria Used in Estimating 
Risk Involved G Herrmann Galveston and L G Herrmann, Cm 
cinnati — p 183 

T>pbns Fever in Texas C D Reece Austin — p 192 

Sugar Tolerance in Cancer with Reference to Degree of ’Malignaiic} 

D Jackson and D A Todd San Antonio — p 197 
Fistula Etiologic Factor tn Cancer of Anal Canal C Rosser DaJla 
— P 203 

•Jtfodified Coutard Technic m Deep \ Raj Therapy C L Martin 
Dallas — p 207 

•Desensitizition of Nasal Itfucous Membranes for Relief of Hav Fever 
Asthma and Food Allergy H L Warwick Fort Worth- — p 210 
Use of Adult \\ hole Blood in Whooping Cough W D Brovvn Beau 
mont — p 216 

Some Recent Advances m Our Knowledge of Bone Metabolism Labo- 
ratorj Diagnostic Criteria m Clinical Hvperparathjroidisni Rickets 
and Other Disease of Bone Af Bodansk> Galveston — p 218 
A Physician Views tlie Changing Era C T Stone Galveston ‘p - I 

Modified Coutard Technic in Roentgen Therapy— hi 
order to make the Coutard method workable, Martin developed 
a technic using 200 kilovolts, 0 75 mm of copper and 1 m™ 
of aluminum filter, a target skin distance of 50 cm , and a 
current of 6 milliamperes With these settings 300 roentgens 
can be given m twenty -five minutes with an intensity of 12 
roentgens per minute The author administered fourteen such 
doses (4,200 roentgens) to a single skin area in sixteen davs 
A denudation of the skin appeared in three weeks followed 
by rapid healing and no sequelae during a period of observa 
tioii of eight months When this therapy was administered to 
the side of the neck, the mucous membrane of the throat was 
denuded after about two weeks and the patient found swallow 
mg difficult for a period of about ten days However, heal 
mg was prompt 

Desensitization of Nasal Mucous Membranes in Hay 
Fever and Asthma — Warwick has employed nasal ionization 
for the last seven years and he believes that intranasal loniza 
tion IS the most satisfactory method of desensitizing the mdi 
vidual to pollens and foods, using an alloy of zinc, fm and 
cadmium as an electrode and the salts of these metals as the 
electrolyte A safe, suitable direct current, which has been 
filtered prev'iously, is best furnished by a special motor gen 
erator Unless the patient is unusually hypersensitive, one 
treatment is sufficient, and some patients have remained immune 
for as long as seven years No damage is done to the nasm 
membranes by the ionization treatment, as evidenced by labora 
tory examinations of specimens of tissues from three different 
cases The reactions are not only local but systemic Patients 
who have had the ionization treatment report that they ire 
less susceptible to colds afterward 
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Brain, London 

57 91 210 (June) 19J4 

Familjal Periodic Paralysis and Its Transition into Spinal Mu^cuhr 
Atrophy A Bicmond and A P Daniels- — p 91 
Analjsis of Disturbed Function in Aphasn K Zuckcr —p 109 
Senile Plaques L Bouman — p J28 

Intrinsic Nervous Mechanism of the Human Lung J B Gaylor 
— p 143 

•Subacute Spinocerebellar Degeneration Occurring in Elderlj Patients 
J G Greenfield— -p 161 ^ r 

Cholesteatoma of Middle and Posterior Cranial Fossae G L Mont 
gomcry and D I C Finla>son— p 177 
♦Myotonia Acquisita m Relation to Postneuritic Muscular H>per 
trophies K H Krabbe — p 184 , t » 

Participation of Neuroglia m Formation of Mjelm m Prenatal Infantile 
Brain B J AIpcrs and W Haj maker —p 195 

Subacute Spinocerebellar Degeneration in Elderly 
Patients —Greenfield presents two cases of spinocerebellar 
degeneration The disease came on m patients aged 66 and 
57 years and ran a rapid course, with a fatal termination in 
tliree and seven months respectively from the onset of the first 
symptoms In both patients, pains m the limbs were a promi- 
nent early symptom, this was succeeded by weakness and 
ataxia of the legs and arms, dysarthria and mental enfeeble- 
ment Nystagmus was indefinite or quite absent, and no loss 
of skin sensibility was found There was considerable pleo- 
cytosis and excess of protein in the cerebrospinal fluid in both 
cases Pathologically, the condition was characterized by 
degeneration of the long tracts of the cord, especially the 
dorsal columns and cerebellar tracts, with earlier degeneration 
of the pyramidal tracts There was gross loss of Purkinje 
cells in the cerebellar cortex, the granule cells being relatively 
spared The superior cerebellar peduncles and the longer 
tracts m the tegmentum of the brain stem were involved in 
the second case The nucleus of Luys and the strio-Lujsial 
fibers were degenerated m both cases The substantia nigra, 
nucleus ruber, nuclei pontis and olnary nuclei were unaffected 
and the cerebral cortex was intact In both cases there was 
fairly intense perivascular infiltration in the neighborhood of 
degenerated tracts 

Acquired Myotonia and Postneuritic Muscular Hyper- 
trophies — ^Krabbe summarizes the twenty cases of true mus- 
cular hypertrophy described in the literature In six of these 
cases the muscular hypertrophy developed after typhoid, one 
developed after a lead polyneuritis, one after sciatica, one after 
a traumatic lesion of the sciatic nerve and one patient had 
suffered from pleurisy or pneumonia before developing the 
muscular hypertrophy Further, some cases are described in 
which such polyneuritic symptoms as paresthesia, pain and 
weakness of the muscles preceded the muscular hypertrophy 
In only two cases did hypertrophy seem to have been con- 
nected with a cerebral lesion The relatively numerous cases 
developing after typhoid have been considered by the authors 
due to a phlebitis If the history of the disease is anahzed it 
seems more probable that the preceding illness had been a 
neuritis caused by typhoid On considering these cases as a 
whole the author observes that true muscular hvperfrophy 
generally develops after a polyneuritic syndrome or after a 
disease often associated with polyneuritis, and he draws the 
following conclusions 1 In the majority of cases a poly- 
neuritis IS recovered from completely or it leaves a more or 
less marked atrophy of the affected muscles 2 In some cases 
the recovery is excessive and the muscles hypertrophy Some- 
times a muscle hypertrophies as a whole, presenting normal 
power or a slight weakness In other cases the sarcoplasm 
especially hypertrophies, and m these a myotonic condition will 
be the consequence of the hypertrophy 3 If this hvpothesis 
IS valid acquired myotonia and true muscular hypertrophy may 
be considered as two variations of the same abnormality an 
abnormal regeneration after neuntic processes 


Bristol Medico-Chirurgical Journal 

51 89 1S4 (Summer) 1934 

JMal.on Between Goiter and Atrophic Rhinitis E W atson W ilhams 


Focal Infection A J M V\ right —p 109 
5‘PuUion of Bile R J BrocUehurst — p 131 


British Journal of Dermatology and Syphihs, London 

46 303 340 (July) 1934 

Erjsipeloid J T Ingram bactenologic report by R D Stuart — 
p 303 

Association of Herpes Catarrhalis with Erythema I^Iultiforme (Hebra) 
L Forman and G P B WTntwell — p 309 

British Journal of Physical Medicine, London 

9 37 52 (July) 1934 

Treatment of Insomnia m Ncr\oiis and Mental Disorders E Hope 
w eB Ash — p 39 

Biophysical Treatment in Nervous Disorders F H Humphns — p 42 

Fibrositis Causation and Treatment C C Anderson — p 45 

Structure of Matter Rutherford Bohr and Alternative Atom B D 
H \\ alters — p 47 

British Journal of Radiology, London 

7 321 384 (June) 1934 

Calcification^ Dccalcification and Ossification R W Jones and R E 
Roberts — p 321 

Elimination of Afterglow and Latent Phosphorescence from FIuorTziire 
(Zinc Sulphide) Intensifying Screens Part I General Description 
L Levy and D \V West — p 344 

Id Part II Ph>sic3l Investigation H A Edgerton and R B Brock* 
— p 348 

\ Ra> Treatment in Some Conditions of the Thjroid and Thjmus H 
Davies — p 362 

Calcinosis Unuersalu* with Premature Senility Case R M Beath 
~P 372 

7 385 448 Cub) 1934 

Calcification Decalcification and Ossification Part II R W Jones 
and R E Roberts — p 391 
*CineradiogTaph> R J Rejnolds — p 415 

Cineradiography — Reynolds believes that cmematographv 
enables one to obtain a rapid, inexpensive and permanent 
record of the function of active organs The continuous 
“hand” enables one to study movement for an indefinite period, 
whereas an ordinary screen examination can be earned out 
only for a short period These advantages are especially 
obvious m organs, such as the heart, of which one is desirous 
to examine several different parts m a state of movement at 
the same time The permanent records of movements may be 
used for purely diagnostic purposes, comparison with former 
records, to watch the effects of treatment or the progress of 
a pathologic condition, teaching purposes and transmission 
abroad or elsewhere, either for the purpose of obtaining the 
opinions of specialists as to the nature of the case or for 
information purposes as to the condition of the patient m the 
past The author stresses the fact that the cinematographic 
method of investigation will add greatly to the knowledge of 
the functioning of the heart, especially in the various irregu- 
larities arising m the caidiac lesion, for instance in a sino- 
auricular block Apart from the clinical uses there are other 
fields of usefulness the investigation of physiologic problems 
when opaque mediums may be injected into the circulatory 
system m animals 


Bribsli Journal of Urology, London 

6 101 206 (June) 1934 

Clinical Value of Bladder Pressure Estimations K H U atkins 

p 104 

Presa^al Symjialhcctomj and the Urinary Bladder E D McCrea and 
A D MacDonald — p 119 

Function of the Testicles After Pubertj T E Hammond —p 128 

Reriei, of One Hundred and Sixtj Two Consecutive Personal Cases of 
btone in the Upper Urinarj Tract H P Winsbury Whttc — p 142 

Bntish Medical Journal, London 

s 49 98 (July J4) 1934 

Examination of Renal Function F S Fowweather— p 49 

Review of Bladder Neck Obstructions with Especial Reference to Tnns 
urethral Prostatic Resection D M Morison--p 53 

Diets and Insulin Efficiency H P Hirasvvorth 

Agranulocytic Angina Case A D Briscoe— p 61 

Full Term Extra Uterine Pregnancy with Living Child W A Steel 

—p 02 

KotificaUon of Tuberculosis in Great Britain Historical Note A 
Ncwsholmc — p 75 

Edinburgh Medical Journal 

41 401 464 (July) 1934 

Studies on Prenatal Lesions of Striated Muscle as a Cause of Congenital 
Deformity I Congenital Tibial Kyphosis II Congenital High 

— p^dOl Myodvstrophia Fetalis Deformans D S Middleton 

Notes on a Senes of Thirty Seven Cases of Chronic Bacillus Coll 
Cystitis Helen A \\ right —p 643 ^acinus v-oii 

Alkali Reserve and Fat Content of the Blood R F Ogilvie— p 448 
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Glasgow Medical Journal 

4 1 •to (July) 1934 

Madness in Literature and Life H C Marr — p 1 

Infective Endocarditis Due to Bacillus Coll Case A M Crawford 
and R Cruickshank — p 21 

Lancet, London 

2 63 116 (July 14) 1934 

Viruses in Relation to Etiology of Tumors C H Andrewes — p 63 
’Perineo Abdominal Excision of Rectum in One Stage W B Gabriel 
— p 69 

Cyst Formation in Ovman Grafts Report of Case J S Hall — p 74 

Gastric Digestion of Raw and Boiled Milk in Infants Jessie W 
Ogilvie and Olive D Peden — p 76 

’Displacement of the Internal Epicondylc into Elbow Joint Four Cases 
Successfully Treated by Manipulation N \V Roberts — p 78 

Severe Serum Shock Case and Investigation J Grant and M M 
Scott — p 80 

Bacillus Tuberculosis in Butter Method of Examination J W 
Edmgton — p 81 

Perjneo-Abdommal Excision of Rectum. — Gabriel dis- 
cusses the merits of perineal cNCision of the rectum compared 
with abdominoperineal excision There is a field of usefulness 
for each operation, provided it is recognized that usually a 
combined abdominoperineal or a pcrineo-abdominal excision 
(the latter of which is the better method) is definitely more 
radical than a perineal excision There arc two possible excep- 
tions to this rule 1 Recent cases m which there is a single 
small mobile carcinoma in the middle or lower third of the 
rectum without glandular metastasis or evidence of related 
adenomas above the growth In such cases a perineal excision 
IS as radical and as effective in curing the patient as an 
abdominoperineal excision 2 Advanced cases m which pre- 
operatively it is possible to demonstrate digitally extrarectal 
spread in the form of nodules or indurated Ijmph nodes outside 
the rectal wall These arc advanced cases with marked Ijm- 
phatic spread and if considered “operable” are certainly ineradi- 
cable by the perineal route and probably arc equally ineradicable 
by a combined excision The author has performed the perineo 
abdominal operation in one stage m twenty-five cases of cancer 
of the rectum There have been five operative deaths two 
deaths occurred on the operating table, one occurred on the 
fourth day and was clearly due to cardiac failure with auricu- 
lar fibrillation, and two occurred on the seventh day from a 
combination of small intestinal ileus and bronchitis, this hap- 
pened before the author had begun the prophylactic injections 
of ampoules of pitressin He believes that the justification for 
the operation in these cases is that microscopic proof of metas- 
tases in the glands along the line of upward lymphatic spread 
has been obtained in fourteen of the twenty-five cases He is 
now restricting perineal excision to cases of carcinoma of the 
anal canal or lower third of the rectum m which the tumors 
are either veo recent or so advanced that, by reason of 
involvement of the vagina, prostate or ischiorectal fossa, the 
extra risks of a combined excision do not appear to be justified 
Displacement of Internal Epicondyle into Elbow 
Joint — Roberts reports four cases in which displacement of 
the internal epicondyle into the joint has been reduced by 
manipulative measures alone He states that there is no reason 
to suppose that recovery of the ulnar nerve lesion or the ulti- 
mate function of the elbow will be prejudiced by this line of 
treatment Stress is laid on the importance during manipula- 
tion of opening the inner side of the joint so as to allow the 
internal epicondyle to retrace its original displacement In the 
absence of operative treatment there is the possibility of fibrous 
union of the epicondyle occurring, but this is of no impor- 
tance, as fibrous union of the epicondyle occurred in two cases 
which had been submitted to open operation and in which the 
epicondyle had been sutured m its correct position It appears 
likely that attempted manipulative reduction will be successful 
in a high proportion of cases seen within the first few days 
and that the necessity for open operation will be avoided, 
with consequent shortening of convalescence and prev ention of 
any possible complications 

Medical Journal of Australia, Sydney 

1 829 856 Cline 30) 1934 

Nervous Factors m Disorders of Heart C B Blackburn — p 829 

Remarks on Diagnosis of Acute Conditions of Abdomen L C Lindon 
— p 836 


Medical Press and Circular, London 

ISO 61 96 (July 25) 1934 

Bournemouth The Health Resort S W Smith— p 61 
Some Medicolegal Gleanings W Asten — p 63 
Some Points in Prognosis C A Basker — p 68 
Manipulative Surgery E C Bowden — p 70 
'Scope of Thoracic Surgery N F Adeney — p 71 
Eleven to 'Thirty Four Being Some Rambling Thoughts on the Past 
Twenty Three V cars G G Morse — p 74 
Subarachnoid Hemorrhage Review D L Pugh — p 77 
Coliform Infections Urinary and Otherwise R B Scott— p 84 

Scope of Thoracic Surgery —Adeney points out that it 
IS by the understanding of one another’s problems that the 
physician, the surgeon, the radiologist and the pathologist 
together have contributed to the enlargement of the scope of 
thoracic surgery The mam complaints for which relief is 
provided are hemoptysis, chronic cough, dyspnea and general 
toxemia Of these, perhaps the chief pitfall that the profes 
sion IS now only too slowly learning to avoid is that of 
attaching unjustifiably to the patient with hemoptysis or 
chronic cough the label of tuberculosis or chronic bronchitis, 
and then in the former case relegating him forthwith to the 
limbo of a sanatorium, or in tbe latter regarding him as hope 
less save as a receptacle for the multitudinous inventions of 
the ingenuity of the manufacturing chemist It may be that 
m hemoptysis it is wise to diagnose phthisis until it is dis 
proved with the aid of negative roentgen and repeated sputum 
examinations In the case of hemoptysis the wise clinician will 
consider the possibility of dry or hemorrhagic bronchiectasis 
and of neoplasm, cither of which may yield to surgery As 
with hemoptysis, so with chronic cough, which used to be 
labeled so readily chronic bronchitis or tubercle Even now 
the real cause is overlooked, such as chronic empyema, lung 
abscess or bronchiectasis Thoracic surgery, of all the fields 
of the surgeon’s enterprise, is the one field of surgery prolific 
with perhaps the bnghest prospects of future achievement, but 
withal one in which the wise man will learn by constant prac 
tical experience of its problems to temper his enthusiasm with 
a fair assessment as well of the dangers as of the benefits of 
his intervention 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

17 185 254 Qune) 1934 

Cartilage of Lower End of Human Femur in Every Fetal Stage Histo- 
logic Stud} E Terada— p 186 

Cancer m Human Being Part 11 Abnormal Cell Division Histologic 
Study T Ota — p 194 

Ovulation and Estrual Hemorrhage in Dogs T Ota — p 203 
Polyovrular Follicles of Dogs T Ota — p 207 

Study on Birth Control with Intra Uterine Instrument. T Ota. — p 210 
•Investigation of Ferments in Uterine Cancer Part I Amylase in 
Uterine Cancer K Nakahori — p 215 
Ovarian Follicle Hormone Preparation Pclanin* in Hypoplasia of the 
Uterus Clinical Experiences J Kosakae and T Ohga — p 224 
Study of Icterus Neonatorum H Fujimori — -p 235 

Investigation of Ferments in Uterine Cancer — Naka- 
hori measured the quantity of amylase in the carcinoma tissue, 
lymph nodes, mucosa and muscular layer of the uterus by the 
twenty-four hour method of Wohlgemuth He found that the 
/’ll optimum of amylase in these tissues lies between 68 and 
74 The quantity of amylase varies greatly in each carcinoma 
tissue In the carcinoma of immature type there is a greater 
quantity of amylase than in the mature type The amount of 
amylase m some cauliflower-shaped carcinomas is very high 
The amount of amylase in a lymph node is almost constant, 
no matter whether it is infilt-ated by carcinoma or not The 
amylolytic power of the endometrium of a cancerous uterus is 
almost the same as that of a noncancerous uterus The quan 
tity of amylase in the muscular layer of a cancerous uterus 
shows no specific change 

Journal of Oriental Medicine, South Manchuna 

20 61 68 (May) 1934 

Behavior of Carbohydrate on Antitoxic Function Against Hydrocyanic 
Acid C Tsuru — p 61 

Biocfacmical Study on Nitrile Compound Behavior of Carbohydrate in 
Formation of Rhodan C Tsuru — p 62 
Subconjunctival Injection of Hypotonic Sodium Chloride Solution m 
Therapy M Kawasaki — p 63 

Biochemical Study on Nitnle Compound Part IV Influence on Car 
hohydrate Metabolism C Tsuru — p 64 
Pellagroid Symptoms Following Injection of Trypaflavine (Acridine 
Dye) M Murayama — p 66 
Composition of Human Hair Jf Fukushima — p 67 
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Annales de Dermatologic et de Syphiligraphie, Pans 

5 553 648 (June) 1934 

Chronic Ulcer of Penis m Nicolas and Favre Disease A Cedercreutz 

FoUmcous Pemphigus of Rapid Course, with Infectious Stale and 
Probable Septicemic State Case G Petges A Petges and J 

Oriental Sore of Atypical Clinical Form New Case G Higoumcnakis 

•Gonorrheal Serum Reaction in Cerebrospinal Fluid J Gadrat — p 576 


Gonorrheal Complement Fixation m Cerebrospinal 
Fluid— As antigen in the gonorrheal serum reaction oi the 
spinal fluid, Gadrat used the antigonococcus vaccine of the 
Pasteur Institute and as complement, fresh guinea-pig serum 
He used a mixture of equal parts of 1 5 suspension of sheep 
blood cells and hemolytic serum in a dilution fixed by its dosage 
The reaction is made with snx tubes, three of them being con- 
trols Five-tenths cubic centimeter of cerebrospinal fluid is 
added to each Two tenths cubic centimeter of antigen is 
added to each, except for the three controls, to which an equal 
portion of physiologic solution of sodium clilonde is added 
To the three test tubes 01, 015 and 02 cc. of complement is 
added The tubes are incubated for three quarters of an hour 
Then 02 cc. of the hemolytic mixture is added throughout, 
and the tubes are incubated for three quarters of an hour and 
read A weakly positive reaction is accepted when there is no 
hemolysis in tube 1, i e, with 01 cc of complement, a posi- 
tive reaction when there is an absence of hemoljsis m tubes 
1 and 2, and a strongly positive reaction when there is no hemol- 
jsts in any of the three tubes These tests were made on 
115 patients It was found that the reaction was positive in 
the cerebrospinal fluid m about 66 per cent of blenorrhagias, 
usually complicated. In some cases it remains positive longer 
than m the blood and survives both clinical and bactenologic 
cure This serologic characteristic exists without other c>to-. 
logic or chemical alteration of the spinal fluid It is independent 
of the Wassermann reaction It allows the tracing of a certain 
number of latent gonorrheal infections 


Pans Medical 

3 45 76 (July 21) 1934 

Neglected Ideas of Antidiabetio Dietetics L Dautrebande — p 45 
Lesions of Acute Barbiturate Poisoning G Carriere C Huriez and 
P Willoquet — p 61 

Early Getting Up in Abdominal Surgery P Smith — p 58 
Must One Always Tell Truth to Patients’ A Schwartz — p 73 

Lesions of Acute Barbiturate Poisoning — Carriere and 
his co-workers earned out experimental studies on the lesions 
m rabbits resulting from the oral ingestion of fatal doses of 
a barbital preparation Different organs and systems were 
examined and are described in detail The changes, which 
affected all the organs, were hyperemia with capdlarj and 
venous congestion fatty degeneration and terminal infection 
except at the level of the lung, where a pneumonic process is 
often earl} These are the three general characteristics of 
acute barbiturate poisoning One can thus say that the bar- 
biturates are fatal by initiating a degeneration of the entire 
protoplasm 

Presse Medicale, Pans 

43 953 976 (June 13) 1934 

•Action of Splenic Extracts on Diabetic Patients F Rathery I Cos 
miilesco and C E Gngnon — p 953 

Dii^otyrosin (3 5 Diiodo 4 Oxypbenylalanine) Its Use in Treatment 
of Hyperlhiroidism G Laroche and B Klotz — p 955 
Against Taxis m Strangulated Hernia. A AmeUne — p 9a7 
Can One Measure Arterial Pressure by Venous Road’ P Goinard and 
C Bardenat — p 958 

Comparative Study of Treatment of Frarabesia by Different Arsenicals 
and by Potassium Iodide. S Golovinc — p 959 

Action of Splenic Extracts on Diabetic Patients — 
Because of the experiments with splenic e.\tract on normal 
and diabetic dogs showing its influence on glycemia, Ratherj 
and his co workers studied the action of the extract in human 
diabetic subjects Tins study was divided into three parts 
the action of the splenic extract on free and combined blood 
sugar, the action on the gljcemic variations following the 
ingestion of dextrose, and the action on the variations in gly- 
cemia resulting from the injection of insulin combined with 
tne ingestion of de-xtrose. The preparation emplojed was an 
extract of defatted and deproteimzed spleen In general (eight 
out of ten cases) the intravenous injection of this preparation 
m diabetic patients produced a fall in the free sugar the 


maximum being attained at the end of an hour and a half 
The percentage fall varied from 51 to 31 The phenomenon 
begins to decline at the end of about three hours but excep- 
tionally may persist The combined sugar usuallj falls, the 
maximum being attained often during the first half hour 
The association of intravenous splenic extract injection with 
the test of hj perglycemia produced in diabetic patients by the 
injection of dextrose retards the appearance of free sugar 
hyperglycemia but seems to increase the intensity and dura- 
tion The association of intravenous injection increases, some- 
times remarkably, the effect of insulin on the free sugar during 
the test of provoked hyperglj cemia It would perhaps be 
advantageous m some cases of diabetes to use the favorable 
action which the extract exercises on insulin 
43 977 992 (June 16) 1934 

•Medical Treatment of Chrome Cholecystitis Personal Method M 
Chiray A Marcotte and R Le CanucC — p 977 
Puerperal Aiotemia Pol>peptidemia and Chloremia E Esticnny 
J Lasscirc and P Valdigme — p 979 

42 1017 1052 (June 23) 1934 

Subarachnoid Hematomas and Cerebral Aneurysms E Moniz — p 1017 
Roentgenologic Aspect of Intestinal Mucosa m Colon Tuberculosis 
G Maingot R Sarasm and H Duclos — p 1019 
Accumulation of Their Sclerotic Effects by Association of Liquids 
Employed for Curatne Pibrosis of Vances Sodium Benzoate G 
Dclater and M Cbadly — -p 1022 

Medical Treatment of Chronic Cholecystitis — Chiray 
and his collaborators found by accident the sedative effects 
exercised by certain calcium salts injected intravenously and 
parathyroid extract intramuscularly on painful cholecystitis 
Patients with chronic cholecystitis obtained an improvement in 
general condition by calcium intravenouslj , a spontaneous 
decrease in pain (often even disappearance of pam on palpation) 
and a modification of painful attacks which became less frequent 
and less severe The method that they used was the daily, or 
alternate daily, injections of 5 cc of a 10 per cent solution, 
each treatment comprising from ten to fifteen injections The 
parathyroid extract was administered subcutaneously in daily 
doses of 1 cc, each senes consisting similarlj of from ten to 
fifteen injections Sometimes these substances were alternated 
in the same patient, and sometimes only one was used Nine 
cases are reported in which this method caused important 
improvement in almost all It is probable, they believe, that the 
sedative action on the biliary passages is due to increase in the 
biliary calcium This metliod may be used either as a pre- 
liminary to surgical intervention, w ith the advantage of increas- 
ing the blood coagulability and improving the general state, or 
as basal medical treatment in the course of various painful con- 
ditions of the gallbladder 

Revue Frangaise de Pediatne, Pans 

10 121 256 (No 2) 1934 

Cytologic Evolution of Cerebrospinal Fluid m Menmgococcic Meningitis 
Treated b> Serum B Tasso\atz — p 121 
Importance of Pathology of Twins m Pediatrics B Stransky — p 1S9 
•CbloTides in Meningitis L O Fmkelstem and F S Merson — p 204 
Gastric Ulcer in Childhood H L Rocher — p 218 
•Chronic Abdominal Pains in Childhood II Angiocholecystitis of 
Children A Guerstem and I Reydermann — -p 22S 
Analysis of Some Symptoms of Tuberculosis of Bronchial Lymph Nodes 
m Young Children A S Le\ine — p 241 

The Chlorides in Meningitis— If there is a possibility of 
using the quantity of chlorides in the cerebrospinal fluid in 
meningitis as a prognostic sign, Finkelstein and Merson recog- 
nize the necessity of observing the oscillations of the chlorides 
m the course of meningitic processes of different tvpes The 
material for their studies comprised twenty -three cases of epi- 
demic meningitis, nine of tuberculous meningitis, one of puru- 
lent meningitis, lour of aseptic serous meningitis, one of 
syphilitic meningitis and the remaining without alteration of 
the meninges, a total of forty-one cases The procedure was 
as follows The urine was collected for twenty -four hours 
the same day the gastric secretion was examined after a test 
breakfast after this, blood was drawn for chloride determina- 
tions, and finally lumbar puncture was performed The quan- 
tity of chlorides found in the spinal fluid normally varied from 
720 to 740 mg per hundred cubic centimeters They concluded 
that the quantity of chlorides of the spinal fluid in serous 
meningitis did not deviate from normal In mild cases of 
epidemic meningitis the chlorides were only slightly lowered 
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The decrease in chlorides progresses with the severity and 
duration of the process In dangerous cases, values even lower 
than that of the blood are obtained In tuberculous meningitis 
the diminution of chlorides is more accentuated than in epi- 
demic meningitis The quantity of cerebrospinal fluid chlorides 
may often serve as a good differential sign between menmgis- 
nius and serous meningitis on the one hand and tuberculous 
meningitis on the other Increase in the chlorides of the spinal 
fluid IS a favorable prognostic sign, decrease is unfavorable 
Diminution of cerebrospinal chlorides in meningitis depends 
not only on demineralization of the blood plasma but on the 
general demineralization of the entire organism To hinder 
the demineralization of the organism with meningitis, it is 
important to look after the food and reinforce it as much as 
possible with mineral constitutents 

Abdominal Pams in Childhood — Guerstein and Reydcr- 
mann believe that careful history taking and abdominal pal- 
pation of children with abdominal pains will often permit the 
diagnosis of angiocholecystitis The best confirmation is given 
by the method of duodenal sounding with evacuation of the 
gallbladder with the help of concentrated solutions of magne- 
sium sulphate described by Lyon Most of the patients exam- 
ined had an angiocholecystitis without calculus The authors 
feel that in an important group of children with abdominal 
pain, especially in the region of the umbilicus or higher, a 
simple angiocholecystitis is the explanation and that the duo- 
denal sound method is a valuable accessory diagnostic aid 

Schweizensche medizimsche Wochenschnft, Basel 

64 677 700 (July 21) 1934 Pirtial Index 
Role of Roentgen Rays in Experimentnl Carcinogenesis A Bcclcrc 
— p 679 

Mitogenic Permeability of Cells A Gurwitsch — p 681 
•Infectious Polyarthritis in Adults and Children with Involvement of 
Hip Joints and Protrusion of Tloor of Acetabulum R Kienbock 

— p 688 

Roentgen Examination of Diseases of Pancreas M Ludiii — p 692 
Ray Treatment of Carcinomas of Larynx and Pharynx T R Nnger 
H R Schinz and A Zupptnger — p 695 
Discussion of the Cancer Problem and the Public A Sotland — p 698 

Involvement of Hip Joints in Polyarthritis — Kienbock 
calls attention to the fact that occasionally the hip joints 
become involved in infectious polyarthritis and that it mav 
happen that the floor of the acetabulum is forced toward the 
pelvis, so that a pelvic protrusion of the acetabulum results 
The arthritis may be of various tjpes it may be a nonspecific 
infectious arthritis, which is generally acute but maj also be 
chronic, it may be the acute, chronic arthritis of gonorrhea, 
or It may be an articular tuberculosis, in which there are 
recurrent inflammatory attacks Roentgenologic and anatomic 
observations have revealed that in the course of an inflamma- 
tion of the articular capsule and of the destruction of the 
cartilaginous coverings by the formation of granulation tissues 
and pannus the osseous acetabular floor becomes decalcified 
softened and occasionally partly destroyed The pressure from 
the head of the femur deepens the acetabular floor and forces 
It toward the center and slightly upward Following cessation 
of the inflammation, the acetabular floor hardens again and the 
roentgenogram reveals a pelvic protrusion The author points 
out that Breus m 1913 differentiated three stages m the devel- 
opment of this disorder, and he shows that the process is a 
sort of wandering of the acetabular floor, which may progress 
gradually The joint either becomes fixed in contracture and 
ankylotic, or its motility may be reestablished the latter is 
possible onlj in rather mild cases, and later there often appear 
progressive changes of the bones, which are noticed in primarj 
deforming arthrosis The author reports the histones of two 
patients In both cases there existed a bilateral, infectious 
inflammation of the hip joint with partly slight and partly 
severe protrusion of the acetabular floor The first patient 
was a woman, aged 54, and the second a boy, in whom the 
pain of the hip joint set m at the age of 13 This second case 
is especially worthy of note because the disorder is compara- 
tively rare in children and young persons The author calls 
attention to similar changes m the hip joint, which develop in 
other diseases, such as tabetic arthropathy, Paget’s disease, 
osteomalacia and osteoljtic cancer metastases However, these 
rather extensive skeletal changes should be differentiated from 
the described local changes caused bj articular disease 


Minerva Medica, Tunn 

2 1 32 (July 7) 1934 

Relations Between Morphologic Constitution and Tuberculosis G I, 
Fcgi7 and R Rimini — p 1 

Takata Reaction in Pulmonary Tuberculosis C Zach and L Branco- 
lini — p 6 

‘Oleothorax m Treatment of Pleiiropulmonary Diseases L Capam — 
p 9 

Catarrhal Icterus in Pulmonary Tuberculosis P Mann and 0 Dtl 
Piero — p 16 

Oleothorax in Treatment of Pleuropulmonary Dis 
eases— Capam found that m antiseptic oleothorax the late 
results have always been satisfactory in cases treated for 
tuberculous empyema Two cases of septic empyema with 
pleuropulmonary fistula treated with oleothorax afforded excel 
lent results In adhesive oleothorax, late observations also 
confirmed the immediate success of the treatment The author 
was constantly successful in keeping the pleural cavity and the 
collapse effective with the subsequent hypertensive pneumo- 
thorax He attributes little importance to the collapsing action 
of the oleothorax in lesions opposing pneumothoracic collapse. 
In one case of pleuropulmonary fistula complicated with valve 
and empyema in full oleothoracic treatment the oleothorax 
was repeated after emptying, and closure of the fistula and 
sterilization of the pleural cavity were obtained On lesser 
indications of the oleothorax, such as flexible mediastinum and 
insatiable pneumothorax, the method seems to be responsive if 
applied prudently and only in cases of extreme necessity In 
all cases the observations after a lapse of some years from the 
susjvension of the oleothorax revealed a constant and strong 
secondary sclerosis of pleuritic origin, which has always been 
increasing Since this phenomenon is so constant, the author 
maintains that the cause of it may be found in the action of 
the aromatized oil that is used in the oleothorax It cannot 
• be determined how much of this action may be attributed to 
the aromatized oil and how much to the simple mechanical 
action of the liquid, which seems to have great importance. 
Pleuroscopic observations after the suspension of the oleothorax 
revealed considerable pleural reaction, which rendered the serosa 
completely opaque the pleural surfaces seemed to be covered 
with layers of fibrin The aspect of the pleura must be inter 
preted as a reaction that has its beginning in the process of 
pleuritic fibrosis observed long after the suspension of the 
oleothorax 

Dermatologische Zeitschrift, Berbn 

69 193 304 (July) 1934 

Significance of Expcnmcnftl Research on Syphilis for Human Syphi 
lology U Brnndl — p 193 

‘Occurrence of Invisible Form of Causal Agent of Syphilis J Van 
Haelst — p 212 

Ulcers of Vulva Following Tonsillectomy in Child K Steiner — -p 220 
Leukoderma Following Relapsing Herpes Simplex F Kala — p 226 

Invisible Form o£ Causal Agent of Syphilis — Van 
Haelst states that there is a granular, ultravisible form of the 
causal agent of syphilis From the fact that spirochetes are 

rarely demonstrable m the lymph nodes of rabbits and that in 
spite of this these organs are highly infectious, it has been 
assumed that the spirochete represents only one phase of the 
developmental cycle of the causal micro-organism of syphilis 
The discussions on the invisible form of the organism induced 
the author to investigate whether there is a difference in the 
manifestation developing after the inoculation of organs con 
taming large numbers of spirochetes and of those that are free 
from spirochetes He found that the incubation period is the 
longer as the quantity of the infectious inoculation material is 
smaller Studies on the threshold of infection revealed that 
in rabbits the threshold is higher in the syphiloma than in the 
lymph nodes , however, the difference in the two thresholds 
does not corresjyond to the number of spirochetes contained m 
the two structures The infectiousness of the lymph nodes of 
the knee is generally from ten to fifteen times less than that 
of the syphiloma, in spite of the fact that the ratio between 
their content in spirochetes is still smaller (1 200) The 
infectiousness of the inguinal lymph nodes that have been 
removed during the stage of the florid chancre approaches that 
of the syphiloma, in spite of the great difference in the number 
of spirochetes contained in the two To determine whether 
these differences justify the assumption of the existence of an 
ultravisible form of the pathogenic agent of syphilis, the author 
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subjected the emulsions from the fresh organs to careful studies 
and succeeded m demonstrating tlic presence of spirochetes m 
nearly all the infectious organs, although the tissues were 
apparently free from spirochetes The author reaches the con- 
clusion that the syphilis infection is always due to infection 
with Spirochaeta pallida Tor the apparent contradiction 
between the nearness of the thresholds of infection of syphi- 
lomas and lymph nodes and the great difference in the number 
of spirochetes that are present in the two structures, the author 
assumes that the few organisms that are present in the lymph 
nodes have acquired a high resistance by being evposed to the 
influence of antibodies However, the majority of the organ- 
isms present m the syphiloma have been influenced only by 
the locally formed antibodies and their resistance has decreased, 
so that their infectiousness has been partly lost 

Deutsche medizimsche Wochenschrift, Leipzig 

60 1039 1074 (July 13) 1934 Partial Index 
•Pathogenesis and Therapy of Psoriasis 0 Grutz—p 1039 
Treatment of Pulmonary Abscc«$ K Machold — p 1043 
Irritated Stomach and Peptic Ulcers Their Etiology and Therapy 

K Wcstphal and W KiicKuck — p 1046 
Medicinal Plants m Therap> of Diseases of Digestne Organs K 
Nisscn — p 1050 

Pathogenesis and Therapy of Psoriasis —Grutz reca- 
pitulates his studies on psoriasis {Khn IVchiisclir 12 373 

[March 11] 1933, abstr The Journal, May 27, 1933, p 1729), 
m which he proved that psoriasis is caused by a disturbance 
m the fat metabolism and that it can be counteracted by a diet 
deficient in fat He gives instructions about the foods that 
should be avoided He stresses particularly all types of fats 
(bacon, lard, butter, cream, oil and so on), meats with a high 

fat content (pork, mutton, goose, duck and so on), certain 

fish (eel, herring, salmon, carp and all fish roc) and egg jolks, 
the latter on account of their cholesterol content Cakes and 
other baked foods containing fats must likewise be avoided 
Permitted arc lean meats, fish with a low fat content, soups 
and vegetables, proiided they have been prepared without fat, 
fruits and berries, preserves and fruit juices and various breads 
that have been prepared without fat On such a diet, obese 
patients with psoriasis frequently lose weight, while patients 
of normal weight do not, provided their calory requirements 
are adequately supplied m the form of carbohj drates and pro- 
teins Emaciated persons with psoriasis haic even been known 
to gam in weight under the influence of the fat deficient diet 
The author discusses the possibility that just as the carbohj drate 
tolerance differs m diabetic patients there may be a difference 
in the fat tolerance of psoriatic patients On the basis of 
clinical manifestations this seems probable, for m some patients 
a slight reduction in the fat intake is effective, while in others 
a more strict regimen is necessary Moreover, it is advisable 
to investigate whether the fat synthesis is disturbed m psoriatic 
patients The author reports that in some patients the results 
of tile fat deficient diet are already noticeable after two or three 
weeks, while in others si\ weeks or even several months are 
necessary to reveal the effects In some patients the psoriatic 
lesions spread in area but decrease m depth shortly after the 
onset of the treatment, and there may also be a temporary 
increase iii scaling but this should not tempt the physician to 
interrupt the treatment, for this ‘becoming acute” is only 
temponrj and the continuation of the diet will finally effect 
the complete disappearance of the lesions 

Klimsclie Wochenschnft, Berlin 

13 1009 lO-lO (July 14) 1934 

Hjdrogcn and Its Bioloeic Significance W Brandt — p 1009 
uiahtles InMpidus and Inicrbram R Gaupp — p 1012 
Method ot Gas Anal)sis of Blood in Presence ot Narcjlen E Derra 
and J Korth— p I014 

Endocranial Complications Following Pharyngeal Phlegmon E Grab 
schclU — p 1017 

Follicular Factor and Anterior Pituitarj Iihe Principle 
in Older and Aged Men (Pvohlcm of Climacteric in Men) lit 
vuanliiatne DcierminatiQn of Sex Hormones in Healthj Persons and 
with Mental and Acrioiis Disorders VV' bjterreichcr 

'^7“d!'in't'-p' 1033 ’"''"“' H K'ppe and F 

En«tihalopathic Complications of Exophthalmic Goiter J Kroloski — p 

^'piinor'— p^'loJs Differentiation of Subgroups A, and A N 


Diabetes Insipidus and Interbrain —Gaupp reports the 
case of a man, aged 35, who, after an automobile accident that 
resulted in a concussion of the brain, loss of consciousness and 
vomiting, developed a severe diabetes insipidus and a mild 
hemiplegia of the left side Suhstitutiona! hormone therapy 
was effective in the beginning, but after several months it 
faded completely In addition to slight psychic disturbances 
(alteration of hjpofhjmic and hyperthymic phases) and insom- 
nia, the patient had attacks of headaches, perspiration, increase 
m temperature, vomiting, anesthesia of the paralyzed side, 
anginous cardiac disorders, mild ileus and, in the beginning 
under the influence of medication with the hypophyseal prepa- 
ration, also an inhibition of tlie diuresis, apparently of spastic 
origin During and after these attacks, a state of excitation 
became manifest with a tendency to destruction, aggressiveness 
and irresponsible running away During one attack the patient 
attempted suicide The author points out that many aspects 
of this psychoneurologic syndrome resemble those of acute 
epidemic encephalitis, m which the inflammatory changes arc 
limited to the interbrain and mtdbrain The author points out 
that in epidemic encephalitis the water and sodium chloride 
metabolisms are likewise occasionally involved The psychic 
changes are known as symptoms of the interbrain The 
insomnia, the temporary increases m temperature and the 
symptoms indicating changes in the autonomic nervous system 
(spastic contractions of the smooth muscles) can be traced to 
an involvement of the third ventricle The clinical symptoms 
alone do not permit definite conclusions about the type and 
extent of the traumatic injury of the brain, but it is probable 
that considerable impairments in the region of the interbrain 
must have resulted from the trauma It is likely that the 
pathologic process evdends into the right peduncle, but whether 
beyond that the tuber cinereum or even the hypophysis is 
involved is unknown He reviews the experimental results 
and the pathologic changes in diabetes mellitus reported by 
Stacmmler He reports his own observations based on the 
studies of Scharrer, who first called attention to the fact that 
in fishes reptiles and amphibians the interbrain contains gan- 
glion cells that have a secretory activity Similar observa- 
tions were made m mammals, and in collaboration with Scharrer 
the author has made studies on a human subject He con- 
cludes that the hesitation to speak of a hormone formation in 
the brain has been overcome 

Treatment of Meningitis with Roentgen Rays — A 
review of the literature convinced Hipjie and Lickmt that 
roentgen rays have produced favorable effects in some cases 
of serous meningitis Opinions still differ regarding the effi- 
cacy of roentgen ravs in tuberculous meningitis, but most of 
those who have tried it rejwrt unsatisfactory results Epidemic 
meningitis, particularly the subchronic and chronic form, has 
been known to be influenced favorably by roentgen treatment 
The authors relate the history of a man, aged 24 in vvhojn 
the meningitis involved more and more the spinal portion, so 
that extreme pain was felt along the entire spinal column In 
spite of repeated lumbar and cistern punctures and of con- 
tinued medication with methenamme, the symptoms became 
more severe Gradually, m the course of several months, the 
aspects of chronic spinal meningitis developed Since all other 
measures proved ineffective, it was decided to resort to roent- 
gen treatment The entire spinal column and the occiput were 
divided into seven fields measuring 10 12 cm , and 20 pec cent 
of the unit skm dose was applied to each field The tension 
was 160 kilovolts, the current strength 6 milliamperes, the 
filter 05 mm of copper and ] mm of aluminum, and the 
distance 30 cm The irradiations were given at intervals of 
from two to four days Tour series of seven sessions each 
were given in the course of three months Thus each field 
received 80 per cent of the unit skin dose The result of this 
treatment was that quite early m the treatment the pain m 
the spinal cord was considerably reduced After approximately 
one half of the treatments had been given, the fever decreased 
and the appetite increased The patient gamed in weight and 
the sedimentation speed (Westergren) fell from 48 to 16 mm 
After sixteen months the patient was discharged from the 
hospital and was able to work During a period of two years 
he has been free from relapse The authors recommend roent- 
gen therapy for similar cases of chronic meningitis 
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30 889 920 Quly 6) 1934 Partial Index 
Cancer Problems L Aschoff — p 889 

Sources of Error and Possibilities for Mistakes in Ordinary Laboratory 
Methods Employed by the General Practitioner W \V Siebert 
— p 89 S 

•Indications for Nonspecific Therapy of Neurosyphilis A Krai — p 898 
Action of Epinephrine on Bone Marrow Hormone Regulation of 
Hematopoiesis K Pascbkis and Annie Scbivoner — p 900 
•Treatment of Bullous Oral Exanthems by Means of Liver Preparations 
M Sebba — p 902 

Indications for Nonspecific Therapy of Neurosyphilis 
— Krai says that the best protection against a late involvement 
of the central nervous system is thorough treatment of the 
syphilitic patient during the early stage of the disease His 
neurologic clinic stresses the necessity of subjecting the syphi- 
litic patient to spinal puncture five years after the infection 
Patients who then have a positive reaction m the cerebrospinal 
fluid should be subjected to an effective prophj lactic treatment 
The specific therapy is not sufficient, and the author thinks 
that in these latent cases, with a positive reaction in the cerebro- 
spinal fluid, fever therapy with subsequent antisj philitic treat- 
ment gives the best results Malariotherapy with arsphenamine 
and bismuth compounds subsequently is the method of choice 
for these patients The author considers malariotherapy advis- 
able in all cases of late latency m which no special contra- 
indications exist, such as decompensated cardiac defects, active 
tuberculosis, renal diseases, great obesity or severe cachexia 
He suggests that m the latter cases the malariotherapy be 
replaced by treatment with bacterial proteins 

Liver Preparations in Treatment of Bullous Oral 
Exanthems — Sebba points out that the bullous, pemphigus- 
like processes of the oral mucous membrane have proved virtu- 
ally incurable He classifies with the bullous processes all 
those disorders that apjiear in the form of large or average 
bullae m the buccal and palatal mucous membranes The bullae 
burst readily and the roundish, readily bleeding foci of the 
mucous membrane frequently merge, so that considerable areas 
of the mucous membrane are denuded of epithelium The bullous 
stage is not often observed, but remnants of the burst foci 
are occasionally seen Improvements and exacerbations alter- 
nate, but there is never a complete cure After discussing the 
differentiation from erythema exudativum multiforme, pemphi- 
gus, ulcerous stomatitis and allergic bullous disorders of the 
mucous membrane usually caused by certain medicaments, the 
author gives the clinical history of a man, aged 78, who, m 
addition to a severe angina jiectoris, had a bullous cxantliem 
on the chest, the left leg, the inguinal region, the scalp, the 
nostrils, the pharynx and the palate The oral bullae ruptured 
and swallowing became difficult Since painting with a 1 per 
cent solution of acnflavine hydrochloride was of slight benefit 
the author resorted to oral liver therapy At first a liquid 
preparation was given and later natural liver Under the 
influence of this treatment the patient’s general condition 
improved noticeably and after several weeks the oral symptoms 
had entirely disappeared The author cites another case that 
took a similar course, and he recommends a trial with liver 
preparations in the bullous exanthems and enanthems of the 
mouth, the skin and the nose The lesions of the mucous 
membrane should either be left alone or should be painted with 
a 1 per cent solution of acnflavine hydrochloride Corrosives 
are injurious and should be omitted 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

97 189 2S2 (July) 1934 

Modern Care for Pregnant Women in Campaign Against Declining 
Birth Rate F Stabler — p 189 

Course of Delnery Following Fracture of Pelvis K Welscb — 197 
Efforts to Reduce Obstetric Maternal and Infantile Mortality K 
Traubc — p 208 

Influence of Prolonged Administration of Hormone of Anterior Lobe of 
Hypophysis from Urine of Pregnancy on Vital Organs in Guinea Pigs 
O Hajek and K Wepschek — p 217 
•Habitual Hydrammon J Beaufay — p 221 
Histopatbology of Sclerocystic Ovanes E E Gigowsky — p 226 

Habitual Hydrammon — Beaufays reports the history of a 
woman, aged 3S, who had been pregnant six times The first 
pregnancy ended normally During the second pregnancy she 
develojied edema, and the child died two days after the delivery 
The following pregnancy terminated with the birth of a macer- 
ated fetus During this pregnancy the woman again had severe 


edemas and she stated that on rupture of the bag of waters 
an unusually large amount of fluid had been passed During 
the fifth pregnancy the woman was first seen in the author's 
clinic On admission she showed severe edema The protein 
test of the urine was weakly positive and the sugar test was 
negative The blood pressure was 145 mm of mercury The 
edemas disappeared after several days of a special diet and of 
limitation of fluid intake The blood pressure decreased like 
wise Fetal movements and heart sounds were not perceptible 
After the death of the fetus had been established, deliveiy was 
induced A macerated fetus was born and large amounts of 
greenish amniotic fluid were discharged During the sixth 
pregnancy there were no edemas during the seventh month, 
but the patient’s abdomen was already of considerable size and 
the urine again contained protein The condition was diag 
nosed as nephropathia and hjdramnion At her request she 
was discharged from the clinic, but she was ordered to keep 
a strict diet and rest in bed She returned to the clinic after 
one month, complaining of nausea and vomiting The circum 
ference of the abdomen had increased and respiration was 
difficult The fetal movements had ceased Delivery was 
induced and on the rupture of the bag of waters, 3,300 cc 
of greenish fluid was discharged The fetus was macerated 
but Its necropsy revealed no abnormalitj The placenta was 
unusually large Repeated tests had never revealed signs of 
syphilis The author reviews the literature on habitual hjdram 
nion Reports of the habitual form are rare The following 
factors have been cited as causes (1) on the part of the 
mother placenta praevia, large placentas and nephropathia of 
pregnancy , (2) on the part of the fetus repeated occurrence 
of hydrocephalus or of dropsy and changes in the umbilical 
cord The children are always bom dead and macerated, but 
death of the mother is mentioned only m the case of placenta 
pracvia Nothing definite is known about the etiology 

Munchener medizmische Wochenschnft, Mmuch 

81 1045 1080 (July 13) 1934 Partial Index 
•Hypophyseal Plethora (Cushing's Disease Pituitary Basophilism) F 
Jamin — p 1045 

Helminthiasis or Epigastric Hernia^ H Schwennicke — p 1048 
Psychiatry and Race Hygiene Rudin — p 1049 
Varicose Syndrome H Doerfler — p 1055 
•Treatment of Asthenia K Backmund — p 1059 
Cure of Keratomalacia with Vitamin A Preparations and Requirements 
of Their Successful Application H Brugsch — p 1062 
Technic of Unpadded Plaster of Pans Bandage of Forearm W Schmid 
— p 1063 

Hypophyseal Plethora (Cushing’s Disease Pituitary 
Basophilism) — Jamm describes a case of the syndrome 
(obesity, osteojyorosis, genital hyjioplasia, hypertension and 
adynamia) that Cushing ascribes to the basophil adenoma of 
the anterior ^lobe of the hypophysis The author emphasizes 
that circulatory disturbances acrocyanosis, angiospasm and 
hypertension play a determining part in the syndrome, and for 
this reason he suggests the term "hypophyseal plethora” as 
an antithesis to the term ‘ hyjxyphyseal cachexia ” He points 
out that the disease is the manifestation of an endocrine hyjier 
activity of the adenohypophysis This hyjyerfunction is to be 
differentiated from the effects of the growth hormone, for it 
is rather the result of an excessive, unchecked hypophyseal 
stimulation of subordinate endocrine glands, particularly of the 
suprarenals, the posterior lobe of the hypophysis and the para 
thyroids, which becomes manifest as a pluriglandular distur 
banco involving the apjiearance as well as the functional activi- 
ties of the organism High voltage roentgen irradiation has 
been known to influence the syndrome favorably The endoerme 
hyjierfunction is probably the result of adenomatous or diffuse 
proliferation of the basophil elements of the adenohyjiophysis 
Treatment of Asthenia — Backmund calls attention to the 
treatment of asthenia by means of Bucky’s borderline rays 
He abandoned Bucky s original method of generalized irradia 
tion and gave instead eight irradiations on eight different 
fields Each field receives 300 roentgens The rays are 
applied by means of a borderline ray apparatus The focal 
distance is IS cm., the strength of the current 10 milliamjieres 
a-id the tension 9 kilovolts The dose of 300 roentgens (mea 
sured in the air) produces a temjKirary erythema but rarely , 
after from one to two weeks however, a pigmentation often 
becomes visible and jversists for longer jienods The author 
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employed the borderline ray treatment in thirty-five cases 
manifesting th^. signs of the liypotonic syndrome The treat- 
ments were given in the course of a sanatorium cure (generally 
of three weeks’ duration) In addition to the borderline ray 
therapy the patients received only the usual physical and dietary 
treatment The borderlme ray therapy increased the low blood 
pressure, the low blood sugar and the basal metabolism The 
vasomotor and dyskinetic disorders disappeared and the general 
condition improved In discussing the action mechanism of 
borderline ray therapy in asthenia the author expresses the 
opinion that its efficacy is due to the modification of the sympa- 
thetic nervous system by way of the skin, for in the asthenic 
person the regulation of this system is disordered 

81 1081 Ills (July 20) 1934 Partial Index 
Paralysis of Plexus Innervating Shoulder and Arm Following Frophy 
lactic Vaccination with Tetanus Serum Bidder — p 1085 
•Hypophyseal Plethora (Cushing’s Disease Pituitary Basophilism) F 
Jamin — p 1085 

•Demonstration of Protein in Urine by Means of Sulphosalicylic Acid 
Paper (Protein Test Paper) New Method for Practitioner F A 
Wahl— p 1090 

•Removal of Needle from Dung by Incision into Chest M Lebsche. 
— p 1094 

Intestinal Motility in Icterus Gutzeit and Kuhlbaum — p 1095 
Duodenojejunal Flexure Simulating Ulcer in Roentgenogram of Stomach 
G Radnanslo — P 1099 

•Generalized Xanthomatosis K Herman — p 1100 

Simple Method for Demonstration of Protein in Urine 
— ^M^ahl emphasizes the importance of sulphosalicylic acid in 
the demonstration of protein in the urine and describes a new 
simple method that employs a specially prepared paper as a 
reagent The paper can be prepared by the practitioner in 
the following manner A piece of blotting paper is placed 
on a piece of glass and is saturated with a 20 per cent solution 
of sulphosalicylic acid After the fluid has evaporated, the 
blotting paper is cut into strips 7 by 0 5 cm A small bundle 
of these strips is earned by the physician In order to effect 
flocculation of the protein contained in a specimen of urine, 
It IS sufficient to dip a strip of the paper into it The paper is 
a highly sensitive reagent, by means of vvhich a protein con- 
tent of less than 0 025 per cent can be detected The paper 
may be kept for a long time several months of exposure to 
light and air did not impair its efficacy 
Removal of Needle from Lung by Incision — Lebsche 
advises that needles that have penetrated into the deeper air 
passages and cannot be removed by means of bronchoscopy be 
removed by incision into the chest The dangers of the inter- 
vention have been reduced since bronchotomy has been replaced 
by pneumobronchotomy Sauerbruch advises the same pro- 
cedure for removal of foreign bodies from the bronchi as he does 
for the removal of bullets from the lung The thoracic cavity 
IS opened widely, the lung collapses and the foreign body can 
be felt The surgeon holds the region of the foreign body 
with the left hand and makes the necessary incision to remove 
the foreign body Blood, mucus and pus are removed, the 
wound IS dabbed with iodine and then carefully closed with 
several button sutures Lung and pleura are sutured m two 
or three further layers, and the thoracic wall is closed under 
differential pressure The author maintains that the dangers 
of this method are comparatively slight He describes two 
cases One report proves that the outcome of the intervention 
IS largely determined by the localization and course of the 
accompanying inflammation The second case shows that post- 
ponement makes the treatment more difficult 
Generalized Xanthomatosis — Herman maintains that gen- 
eralized xanthomatosis is essentially an infiltration of the various 
organs with cells containing cholesterol The process produces 
a granulation tissue and for this reason is referred to also as 
ipoid granulomatosis Deposits of keratin or of phosphatides, 
respectively, produce Niemann-Pick’s disease and Gaucher s 

Deposits of cholesterol produce xanthomatosis 
bcliullcr-ainstian’s disease is not a disease entity but belongs 
0 tlie group of xanthomatoses The author gives a detailed 
oescription of the clinical historv of a woman who had a 
generalized xanthomatosis The diagnosis proved difficult for 
the patient had diabetes insipidus, xanthoma of the eyelids and 

fcsions of the skin and the cholesterol content of her 
oiood was grcatlv increased The latter factor finalh decided 
the diagnosis of generalized xanthomatosis 
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47 865 896 (July 13) 1934 Partial Index 
•Clinical Aspects and Etiology of Purely Traumatic Fatal Shock and 
Remarks on Nature of Shock R Herbst — p 868 
•Piffcrenlial Diagnostic Significance of Specific Dynamic Protein Action 
F Hogler—P 871 

Diagnosis of Tumors of Corpus Callosum K Erb — p 876 
•Treatment of Vasoneurotic Disturbances with Preparations of Anterior 
Lobe of Hypophysis with Especial Consideration of Blood Pressure 
Reaction m Changed Postures K Rudsit — p 878 
Spontaneous Cure of Renal Tuberculosis^ R Chwalla — p 882 
Alleviation of Pam in Obstetrics W Weibel — p 884 

Traumatic Fatal Shock — ^Herbst shows that the circula- 
tory disturbances produced by traumas not causing tissue 
injuries are nervous vascular crises, which, according to the 
circumstances, produce different changes in the periphery He 
rejects a differentiation between shock and collapse and applies 
the term shock to all traumatic circulatory crises However, 
he differentiates purely traumatic from wound shock and points 
out that there is also an erethistic form of traumatic shock 
On the basis of a case of shock ending fatally, he discusses 
the various manifestations that are possible in case of trau- 
matic shock and also its genesis and therapy 

Significance of Specific Dynamic Protein Action — 
Hogler calls attention to the reports of investigators who 
recommended the determination of the specific dynamic protein 
action as a differential diagnostic aid in endocrine, particularly 
hypophyseal, disturbances Another group of workers pointed 
out that the specific dynamic protem action not only is depen- 
dent on the state of the endocrine system but is influenced by 
the rapidity of the evacuation of the stomach and by the speed 
of the resorption The author’s studies disclosed that the 
secretory activity of the stomach plays a part He found that 
the specific dynamic action may be reduced m cases of hypo- 
acidity or of anacidity However, the specific dynamic pro- 
tein action can almost be normalized in these persons by 
administering larger quantities of hydrochloric acid-pepsm 
The fact that this was possible even m a hypophyseal dwarf 
shows that disturbances in the gastric secretion may weaken 
or suspend the specific dynamic action m persons with or 
without endocrine disturbances Further studies revealed that 
even the preparation of the food influences the specific dynamic 
protein action The author reaches the conclusion that the 
determination of the specific dynamic protein action may aid 
in the differential diagnosis of endocrine disorders only if 
disturbances in the gastro-mtestinal function can be excluded 
Blood Pressure and Posture — Rudsit studied the blood 
pressure m the reclining, sitting and erect positions With 
the change in position he observed among the examined 
persons three distinct types of blood pressure reactions, but 
he detected no relation between the reaction and the disorder 
existing in the examined person Of the three types observed, 
he attaches the greatest significance to that one in vvhich the 
blood pressure is lower in the erect than m the reclining posi- 
tion Persons in whom this type of blood pressure reaction 
IS most pronounced have severe vasomotor disorders on the 
basis of an endocrine disturbance The author describes five 
cases of vasoneurotic disturbance and shows the favorable 
influence produced by preparations of the anterior lobe of the 
hypophysis The improvement m the subjective symptoms was 
accompanied by a reversion from the pathologic to the normal 
blood pressure reaction 
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58 1633 1680 (July 34) 1934 Partial Index 
Closure Reimplantation and Inflation of Utenne Tubes While Abdomen 
IS Open L Fraenhel — p 1634 
•Abortion Between Tno Penods K Heim — p 1641 
Scmmelneis and Modern Bacteriology K Burger — p 1649 
•Diagnosis of Interstitial Pregnancy F Drazancic — p 1653 

Abortion Between Two Periods— Heim points out that 
the question as to whether menstruation may still take place 
following impregnation of the ovum has been answered variously 
in recent times After reviewing some of these contradictory 
opinions he gives the detailed description of a case m which it 
could not be doubted that following impregnation, that is, dur- 
ing pregnancy, a normally profuse menstrual bleeding occurred 
The woman menstruated regularly after intervals of twenty-five 
or twenty -SIX days The last menstruation (in Februao) did 
not cs'cntiallv differ from the preceding one On the twelfth 
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day after this menstrual penod the woman observed an almost 
negligible discharge of blood, but, since she had had this inter- 
menstrual discharge occasionally in former years, it was inter- 
preted as a manifestation of ovulation However, two dajs 
later there occurred an unusuallj profuse discharge of light red 
blood In the course of this bleeding a formation the shape of 
a lentil was discharged The histologic examination of the 
lentil shaped body revealed embrjologic structures The sub- 
sequent development of the woman’s cycle was normal, for a 
regular menstrual bleeding set m on the end of the twenty- 
fourth day after the last menstruation Of especial significance 
IS the outcome of the Ascliheim-Zondek test on the urine that 
was evacuated ten hours after the expulsion of the embryo 
This urine produced in infantile mice reactions I (follicle 
maturation) and III (formation of corpus luteum) Reaction 
II W'as only microscopically perceptible m the form of incipient 
follicular bleedings in two animals This outcome of the 

Aschheim-Zondek test corroborates the diagnosis of early 
abortion The author is not quite certain about the age of the 
o\um, but on the basis of aiailable data he assumes that 
impregnation took place approximately three weeks before the 
expulsion After attempting a theoretical explanation of the 
menstruation after the impregnation, he reviews a case that 
somewhat resembles the described one and then calls attention 
to the eventual forensic significance of these observations 
Diagnosis of Interstitial Pregnancy — Drazancic main- 
tains that the diagnosis of implantation of the ovum in the 
intramural portion of the tube, as well as that of advanced 
interstitial pregnancy, usuallj encounters great difficulties This 
IS due to the fact that this form of ectopic implantation of the 
ovum may become manifest with such variable sjmptoms As 
a rule, the interstitial pregnancy perforates suddenly in the 
third or fourth month, so that an immediate operation becomes 
necessary and there is no opportunit> for observation How- 
ever, there arc certain svmptoms of interstitial pregnancy that 
some observers have detected The author mentions the broad- 
based connection of the ovisac with the uterus, which was 
described by Baart de la Faille and the so called Ruge-Simon 
sign, namely, the nearlj vertical sloping of the fundus uteri 
Nevertheless, cases have been reported in which Ruge-Sinions 
sign was missing The author describes a case m which, in 
addition to the two signs mentioned, he observed another s}mp- 
tom that he considers characteristic for interstitial prcgnaiic> , 
namely, a free mobilitj of the section of the tube containing 
the interstitial pregnancy, which is independent of that of the 
uterus A review of the literature revealed that Zimmerman 
likewise had observed this sign He thinks that the three signs 
may aid in the early diagnosis of interstitial prcgnanc> and 
also in Its differentiation from ovarian tumors and subscrous 
myomas 
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Mycosis Fungoides and Pirapsornsis W L I Carol — p 3420 

How Anopheles iMaculipennis entered the New Mirshes of Lake 
Wienngen J A Nijkamp and N H Swellengrebel — p 3427 
‘Agranulocytosis (Malignant Neutropenia) Due to Medicaments J 
Groen and C J Gelderinan — p 3444 

Results of Ireatment of SteriUt> of Women with Salpingognphj W 
M J Schellekens and A J M Du> zings — p 3468 

Atrophy of Both Frontal Lobes of Brain G P Frets — p 3476 

Agranulocytosis Due to Medicaments — Groen and Gel- 
derman sought to determine what drugs were used by patients 
w’ho were treated for agranulocj tosis Of thirteen cases 
observed during the last three jears, neoarsphenamme was a 
causative factor in two Nine patients had been taking some 
drug containing antipjrme or amidopvnne, often in combina- 
tion with some other compound, before the onset of their 
symptoms In one case recovery of the number of leukocjtes 
and of the necrotic angina was observed after discontinuance 
of the amidopyrine medication In two cases an inquirj among 
the physicians who had been treating the patients before their 
admission revealed onlj the use of acetylsalicj he acid sodium 
sahcjlate and quinine sulphate, but the possibility that other 
drugs had been taken could not be excluded Five additional 
cases, observed elsewhere, are described In each case some 
compound containing amidopjrine had been used The authors 
maintain that an outbreak of agranulocjtosis maj follow the 
use of V arious drugs Among those antipj rme and amidopv rine 


have a definite etiologic significance The possibility of a 
similar effect of other antipyretics and hypnotics (especiall) 
the two barbiturates) must be borne in mind The danger of 
an agranulocytotic syndrome occurring after the use of drugs 
IS probably restricted to certain allergic individuals Many 
present conceptions about agranulocytosis must be revised, a 
toxic etiology of agranulocytosis appears to be the rule rattier 
than the exception During the administration of antipjrme 
or amidopyrine, a continuous supervision of the leukocyte count 
IS imperative 

Acta Chirurgica Scandinavica, Stockholm 
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Necrosis of Femoral Epiphjsis Owing to Insufficient Nutrition from 

Ligamentum Teres Clinical Study Mainly Based on Experiences of 

Treatment of Epiphyscolysis Capitis Femoris H Waldenstrom —p 

185 

•Examinations for Alcoliolic Intoxication in Accidents J Hindmarsli 

and P Linde — p 198 

Technic of Partial Gastrectomy (Billroth I) G Bohraansson — p 221 
•Blood Changes After Gastric Resections J Dedichen — p 242 
Chordotonp in Tabes Dorsalis E Platou and H Sathre — p 258 

Alcoholic Intoxication and Accidents — ^Hindmarsh and 
Linde report a study of alcoholic intoxication in accident cases 
admitted for the past year to the surgical clinic m Stockholm 
The clinical examination was supplemented by Widmark’s 
micromethod of determination of alcohol in the blood The 
results of clinical examination approximated rather closely 
those of blood examination The authors emphasize that one 
should refrain from rendering an opinion as to inebriety in 
severe injuries The incidence of accidents while under the 
influence of alcohol is quite high It is not uncommon to find 
in men injured while at work that a considerable amount of 
alcohol has been consumed Of 283 male patients admitted 
to the hospital because of injuries sustained in an accident, 
41 per cent were found to have alcohol m the blood Those 
injured in traffic showed about the same rate Accidents while 
under the influence of alcohol were most frequent among 
elderly people The number of accidents tends to increase 
over week ends and during bank holidays More than half 
of those who have overturned while driving an automobile or 
a horse, as well as pedestrians who were knocked down, had 
alcohol m tlieir blood This supports the view that not only 
the driver of the vehicle but the injured person as well should 
be examined for inebriety 

Blood Changes After Gastric Resection — Dedichen 
studied blood alterations in a group of 164 patients in whom 
a partial gastric resection was performed and, for comparison, 
m another group of nineteen patients m whom only a gastro 
enterostomy was performed In the first group eighty-three, 
or about 50 per cent, developed anemia, while in the second 
group onlv three developed a mild degree of anemia The 
average hemoglobin reading (Salili) m the latter group was 
92 jier cent a much higher figure than that obtained in the 
former The tendenev to anemia was much greater in women 
than in men Thus of nmetv -three men, twenty -five, or 27 
per Cent, developed anemia, while in a group of seventy one 
women there were found fifty -eight, or over 80 per cent with 
anemia Of women whose age was below 40, only one failed 
to show anemia The hemoglobin was as low as 24 per cent 
(Sahli) m some of the cases Two men showed distinct symp- 
toms of pernicious anemia Comparison with Faber’s figures 
on the incidence of anemia in cases of spontaneous achylia 
indicated that the tendency was greater in achylia following 
gastric resection Anemia may likewise develop after a gastric 
resection in the absence of achy ha Thus it appears that 
achyha is not the sole factor of importance m the development 
of anemia after resection The author considers that, if th^ 
views regarding the hematopoietic significance of the stomach 
are correct, an extensive resection may be a contributing 
factor The results of his gastric analyses showed that four 
out of 107 had free hydrochloric acid Complete achyha doM 
not take place even after extensive resection, owing jxissiblj 
to the presence of some pyloric glands m the fundal mucosa 
The rapid emptying of the stomach after resection with the 
resultant abnormal stress on the function of the upper jejunum 
may be another contributing factor in anemia. In selecting 
the operation for a gastric ulcer, particularly nr a young 
woman, one should take into account the tendency to anemia 
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A lack of sufficient iron available for the require- 
ments of hemoglobin formation leads to anemia of the 
hypochromic or “secondary” type Such an anemia 
may properly be attributed to iron deficiency, even 
though this element is supplied in usual quantities m 
the diet 

The most frequent cause of iron-deficiency anemia 
IS continued or recurrent excessive loss of blood The 
replacement of hemoglobin lost by hemorrhage depletes 
and finally exhausts the body’s reserves of iron * In 
such cases the dietary iron is insufficient for the 
increased demand, and anemia results 

A “secondary” anemia, occurring most often in 
middle-aged women, and frequently not associated with 
excessive loss of blood, has recently attracted a great 
deal of attention Its commonly accepted designation 
is idiopathic h)pochroinic anemia- Achlorhydria or 
marked hypochlorhydna is an invariable accompani- 
ment of this condition The anemia is presumably 
due to defective absorption of dietary iron, dependent 
on the lack of acid in the stomach Howe\er, in the 
normal individinl the conservation of iron is so efficient 
and m the adult the requirement of food iron so small 
that, even in the presence of achlorhydria, anemia 
rarelv develops unless there is an additional factor. 
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1 \^ hippie C H f and Robscheit Robbins F S Blood Regenera 
lion m Se\ere Anemia I Standard Basal Ration Bread and L'cnen 
’cental Methods Am J Phjsiol 72 395 (Maj) 1925 
^ These references include 
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such as blood loss or pregnancy ^ It appears that, in 
some women with achlorhydria, normal menstruation 
results m sufficient loss of blood to cause anemia 

Anemia due solely to a lack of iron m the food 
occurs most commonly in infants and young children ■* 
It may develop in elderly persons living on grossly 
abnormal diets, although in these cases vitamin defi- 
ciency also probably plays an important role “ 

The term “iron-deficiency anemia” is based on etio- 
logic considerations with their therapeutic implication 
and in no sense denotes a constant clinical entity The 
symptoms and physical signs associated with this 
condition are those of any anemia and comprise fatiga- 
bility, weakness, faintness, dizziness, palpitation, dysp- 
nea on exertion, pallor, tach 3 'cardia, hypotension and 
dependent edema Some patients with achlorhydria 
complain of difficulty m swallowing (Plummer-Vinson 
syndrome), caused apparently by esophageal spasm 
Enlargement of the spleen is sometimes present “ In 
a considerable number the clinical picture bears a cer- 
tain lesemblance to that of pernicious anemia There 
may be recurrent glossitis with subsequent atrophy of 
the papillae of the tongue Digestive disorders con- 
sisting of anorexia, distention, flatulence and alternate 
constipation and diarrhea are not uncommon Some 
patients complain of numbness and tingling of the 
extremities, although objectne neurologic changes 
have not been reported 

Of thirty-thiee patients having hypochromic anemia 
with achlorhydria studied at the Simpson Memorial 
Institute, five mentioned dysphagia as one of their 
most troublesome symptoms, thirteen patients com- 
plained of periodic soreness of the tongue and mouth , 
six had paresthesia of the extremities 

The sex, age and duration of anemia of twenty- 
seven patients with acid gastric secretion and of 
thirty-three patients with anacidity studied consecu- 
tively are shown in charts 1 and 2 Of the latter 
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group all but two were females, their average age uas 
42 9 years, and 85 per cent were known to have been 
anemic for more than three years In contrast, the 
group secreting hydrochloric acid showed a slight pre- 
dominance of males, their average age was 33 3 years, 
and 78 per cent had been anemic for less than three 
years 


lOOj 



WTHOUT WITH WiTHOl/T VWTH 

CASTfttC MCL CASTRiC MCL 

Chart 1 — Sex and age of patients with iron dcficienc> ancnin 


In conjunction with the routine blood count, the 
estimation of erythrocyte size is of great importance 
m the study of iron-deficiency anemia The measure- 
ment of cell diameters, on stained blood films, according 
to the method of Price-Jones, makes possible the 
determination of the mean diameter and gives informa- 
tion regarding the percentage distribution of cell sizes 
The use of the hematocrit in conjunction with the 
erythrocyte count affords a more delicate method of 
measuring cell size, as it deals with volume rather than 
with diameter, but it fails to differentiate variations of 
corpuscular volume in any given blood sample It is 
a characteristic of the form of anemia under considera- 
tion that together with the decrease in corpuscular 
hemoglobin there is, but to a relatively less degree, a 
diminution of cell size Thus the color index, mean 
erythrocyte diameter, volume, hemoglobin and hemo- 
globin concentration are all lowered ' When there has 


which these determinations were made is shown in 
table 1 

The blood examination of patients with iron defi- 
ciency reveals a secondai^ type of anemia of all grades 
of severity In contrast to the low hemoglobin, the 
red blood cell count, in long-standing cases without 
recent acute hemorrhage, is usually within or near 
normal limits if the hemoglobin is above 7 Gm per 
hundred cubic centimeters With lower hemoglobin 
values there is generally a progressive decline m the 
number of erythrocytes per cubic millimeter In our 
senes of cases the lowest blood count was found in a 
woman, aged 36, with achlorhydria and without a his- 
tory of an abnormal loss of blood The red blood cell 
count was 1,920,000 per cubic millimeter, the hemo- 
globin 1 83 Gm per hundred cubic centimeters (11 per 
cent) After five weeks of treatment with iron the 
erythrocyte level was 4,420,000 per cubic millimeter, 
the hemoglobin 8 13 Gm (49 per cent) (chart 5) 
The range of the color index in these cases without 
recent heniorrhage is about 04 to 07 When there 
has been continued loss of blood the depression of the 
erjdhrocvtes is more commensurate wuth that of the 


Tadi e 1 — Diognositc Blood Studies tn Rcffrescnlalwc 
Cases of Iron-Dcfictcncy Anemia * 
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WITHOUT GASTRIC HCL WITH GASTRIC HCL 
Chart 2 — Duration of symptoms of anemia 


been recent and relatively acute heniorrhage, these 
values are less characteristic and the red blood cells 
may vary but little from normal A group of cases in 


7 These phenomena have been discussed by , „ , 

Price Jones C The Variation m the Sues of Red B'ood Cells 

Jlurphy^''^ P FiWhugh^ Greene Ked Blood Cell Sue m Ane 

njia Arch Int Med 46 440 (Sept ) 1930 j it it. r- « 

Haden R L Clinical Significance of Volume and HemORlobin Con 

tent of the Red Blood Cell Arch Int Sled 49 
Osgood E E Haskins H D and Trolman T E The Value of 
Accurately DeteTUiiued Color Volutne and Saturation Indexes in 
Anemias I Lab &. Clin Med IT 859 (June) 1932 . „ 

Wmtrobe M M The Size and Hemoglobin Content of the Erjthro 
cyte Methods of Determination and Clinical Application J Lap 

Heith C ^The Volume and Hemoglobin Content of the Red Blood 
Corpuscles in the I ight of Recent Knowledge of Anemia Kew 
England J Med 209 173 (July 27) 1933 


hemoglobin, and the color index and mean erythrocyte 
volume are greater In the latter type of case the first 
effects of treatment may result in a lowering of the 
color index, as the red blood cells regenerate at a more 
rapid rate than the hemoglobin In one of our patients, 
a woman, aged 39, with a normal degree of gastric 
acidity, anemia developed as the result of bleeding 
hemorrhoids The duration of the illness was at least 
one 3'ear On admission the red blood cell count was 
2,230,000 per cubic millimeter, hemoglobin 5 48 Gm 
(33 per cent), color index 074 After three weeks 
of treatment the erythrocjTes numbered 4,450,000 per 
cubic millimeter, hemoglobin value 9 13 Gm (55 per 
cent), color index 0 62 (chart 6) 

The estimation of the response to treatment of per- 
sons with iron-deficiency anemia depends on the clinical 
improvement and on characteristic changes in the blood 
picture The earliest effect is commonly an increase in 
the percentage and concentration of reticulated red 
blood cells As w’as pointed out by Minot and Heath,® 
there is an inverse relationship between both the eryth- 
rocyte count and the liemogloVn value at the b eginning 

8 Jlinot G R and Hnath C W The Response of the Reticulo 
cytes to Iron Am J M Sc 183 110 (Feb) 1932 
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of treatment and the lieight of the reticulocyte per- normoblasts and macronormoblasts,® but it is probable 
centage response However, the peak of the response that the obstacle to maturation operates at all stages 
in a given case of iron-deficiency anemia is much less of the developing erythrocyte The accumulation of 
predictable than in one of pernicious anemia, probably normoblasts may be the result of a general retardation 
because the etiologic basis of the former tjqie may vary of development of cells, poorly equipped from the out- 
so widely Reticulocyte counts, on patients with sec- set for their functional role m the organism The 
ondary anemia treated with iron, are of clinical value availability of additional iron probably accelerates 
only m that they indicate early m the course of therapy erythrocyte maturation from the beginning of the 


Table 2 — rouitcen Patients tilth Ancnna and Normal Gastric Acidity Treated with Ferriim Rcdnchtm oi 

Ferric Animontiim Citrati 
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color index or mean coipusculai Iiemoglobin On the 
othei hand, the appearance of iminature and ahnormal 
red blood cells in the circulation may, m part, result 
from the lapid “cleaning out” of the extramedullary 
centers of hematopoiesis commonly accompan 3 'mg 
severe anemia 

Observations on so limited a series of cases as is 
piesented here does not justify detailed conclusions 
icgaiding the late of mciease of hemoglobin and red 
blood cells throughout the course of iron theiajiy The 
1 espouse of forty-two patients tieated oially with 
either 4 Gm of feiric ammonium citrate or 1 5 Gm 
of ferrum rcductum daily, is shown in tables 2 and 3 
1 he cases have been separated into those w itli and 
those w'lthout hydrochloiic acid in the gastiic contents 
Histamine stimulation was used during each gastric 
malysis and foi the present pin pose, no distinction 
betw^een degices of acidity is made All membcis of 
both groups had anemia with low color index Cases 
of acute hemoirhage, continued bleeding during ticat- 
ment, obvious infection, malignancy, nephritis and 
ciirhosis of the h\er arc not included Most of the 
recorded obsenations w'cre made while the patients 
were in the hospital and pai taking of the usual house 
diet, from which hvei and kidncj's were excluded 

Erythiocyte counts w'ere made w'lth apparatus cer- 
tified by the U S Buieau of Standards and hemoglobin 
estimations were done by a modified Salih technic, the 
standard used being equivalent to 16 6 Gm of hemo- 
globin at 100 per cent, as detei mined by the ox 3 'gen 
capacity method Included m the tables are the 
patients’ ages initial red blood cell counts in millions 
per cubic millimeter, initial hemoglobin values in terms 
of both percentage and grams per hundred cubic centi- 
meters, and available w'cekly determinations of the 
hemoglobin w'lth the consequent total gam in hemo- 
globin, the two latter values being expiessed in grams 
per hundred cubic centimeters 1 he observations 
cover a maximum of eight weeks following the insti- 
tution of iron therapy, but the greater number of 
patients were followed for a shorter time Erythroc 3 'te 
counts, except those taken at the first and last recorded 



Chart 3 — Weekly a\erage hemoglobin increase during treatment ^\ltI^ 
iron preparations 


observation, are not shown, because an effective corre- 
lation of the data involved is not possible without 
further subdivision of the groups, a procedure which 
the limited number of cases renders unpractical The 
patients w'ere selected for the present report primarily 
on the basis of their hemoglobin deficiency, and they 
comprise a very wnde range of erythrocyte values On 
charts 4, 5 and 6 are recorded, in association with other 
data, successive red blood cell counts made on individual 

]0 Brannan D Extramedullary Hematopoiesis in Anemias Bull 
Johns Hopkins Hosp 41 104 (Aug ) 1927 


patients, which illustrate the characteristic types of 
erythrocyte response to iron m those forms of anemia 
amenable to its use 

By subtracting from the average total hemoglobin 
gam legistered each w'eek the average total gam at the 
preceding week, values are obtained that represent the 
average increase in hemoglobin, expressed in grams 
per hundred cubic centimeters, during each of the first 
eight weeks of iron therapy These values are plotted 



Chart 4 — Comporati\e efTect of 0 3 Gm and of IS Gm of ferrum 
rcductum gi\cn duly in three parts after meals to a patient with 
acWorhjtlria 


m the form of histograms (chart 3) It should be 
noted that the rate of increase of hemoglobin during 
the first three w'eeks of treatment is appreciably greater 
111 those patients who secrete hj'drocliloric acid into 
the stomach than in those w'lth achlorh 3 'dria Recovery 
from anemia is attained sooner by the members of the 
former group, but the ultimate results of treatment with 
iron are equally satisfactory in the tw'O groups The 
values foi w'eeklj' gain, taken in conjunction with the 
weeklj' average hemoglobin totals, compare favorably 
W'lth the results reported from the use of iron and 
copper,” iron and “secondary anemia liver extract,” ” 
iron and intramuscular liver extract,” and iron and 
desiccated stomach ” The apparent value of whole 
liver W'lth supplementary iron in the treatment of 
anemia associated with malnutrition and vitamin defi- 
ciency^' can probably be attributed to its protein and 
high content of vitamins A and B rather than to any 
specific hematopoietic substance ” 


11 Infills E S The Treatment of Idiopathic (Hypochromic) Anemia 
with Iron and Copper Canad M A J 22 175 (Feb) 1930 

12 Cheney G and Niemind F The Treatment of Secondary 

with Sccondarj Anemia Li\er Extract and Iron Am J M 
184 314 (Sept) 1932 _ . 

13 Murphy W P Treatment of Secondary Anemia with 
Reference to the Use of Liver Extract Intramuscularly Arch int 
Med 51 656 (May) 1933 

14 Sharp E A Secondarj Anemia A Preliminary Report on 
Stomach J Michigan State M Soc 30 927 (Dec) 1931 

15 Keefer C S and Yang C The Treatment of Secondar> 

A Study of the Results in 126 Cases Arch Int Med 48 537 (Dct ; 
1931 

16 Farrar G E Nutritional Requirements for Blood Regeneration 
personal communication to the authors 
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With reference to the value in iron-deficiency anemia 
of supplying erythrocyte “stroma building substances,” 
It IS of course conceivable that m some patients with 
achlorhydria and simple anemia there may be a dimin- 
ished production of the intrinsic factor shown by 
Castle^" to be essential for erythrocyte maturation 
Such patients might be expected to benefit from the 
administration of liver, liver extract or desiccated 
stomach in conjunction nith adequate amounts of iron 
However, the fact that there is usually little or no 
increase in the color index during the most active 
period of blood regeneration in response to iron, and 
that the color index raiely attains unity before the 
count becomes normal indicates that m the great 
majority of patients with iron-deficiency anemia there 
IS no dearth of stroma building mateiial 
Evaluation of therapeutic non preparations will not 
be attempted in the present report, since in the treat- 
ment of iron-deficiencv anemia our aim has been to 
achieie maximum absorption and utilization of iron by 
administering the metal in excess quantities’* lion in 
a soluble salt is apparently more efficiently utilized than 
the same quantity as ferrum reductum, but the latter 
will produce equally good results if given in adequate 
dosage and possesses the advantages of small bulk and 
comparative fieedom from iiritative effects on the 



Effect "f 0 3 Gm of purified ferrum reductum giren dail 
doses hourl> of 0 03 Gni to a patient with achlorhydria 


ahmentarr tract In our experience 4 Gm of ferric 
ammonium citrate, representing about 0 8 Gm of iron, 
or 1 5 Gm of ferrum reductum, is an optimum amount 
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Coodall A Treitment Scandlnar 5S 59-1 192 
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for daily administration, and in these dosages the two 
forms of iron are quite comparable in their effects 
Continued iron medication is usually necessary in order 
to prevent recurrence of anemia m patients with 
achlorhydria Apparently there is less tendency for 
relapse to occur after the menopause 

That relatively large quantities of iron are required 
by the patient with achlorhydria is illustrated by the 
blood studies depicted m chart 4 J A, a woman. 



Chart 6 — Effect of 0 3 Gm of purified ferrum reductum given daily 
in three parts after meals to a patient with normal gastric aciditj 


aged 45, received 01 Gm of ferrum reductum thiee 
times a day for fourteen days There was no definite 
reticulocyte response or mciease in the red blood cells 
or hemoglobin When the dosage w'as augmented to 
0 5 Gm three times a day a prompt effect was noted 
That this mciease was not due to a delayed response 
to the preceding small dosage of iron is indicated by 
the behavior of the reticulocytes, which follow'ed a 
characteristic course during the second period of treat- 
ment It is probable that the time of administration of 
iron and the division of the daily dosage are factors 
almost equal in importance to the total amount given 
to patients w ith achlorhydria IMettier and Minot 
have shown that iron is absorbed more rapidly from an 
acid than from an alkaline medium Our patients 
received their iron immediately after each meal, when 
the gastric contents presumablj' were at the greatest 
degree of aciditj' Of physiologic interest is the 
obsenation, recorded in chart S, that a daily quantity 
of iron, ordinarily ineffective in the presence of 
achlorhjdna when giien in the usual three doses, is 
markedly efficacious when administered in relatively 
minute amounts hourly throughout the day The 
question, M D , a woman, aged 36, received 
0 03 Gm of ferrum reductum ten times a day, the same 
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total amount as that first given to J A , which in her 
case failed to induce a response A definite reticulo- 
cyte response and a sustained rise of erythrocytes and 
hemoglobin were obtained It would seem that a larger 
proportion of the iron ingested is absorbed when the 
metal is allowed to pass through the alimentary tract 
in an almost continuous stream than when administered 
in more concentrated doses That such considerations 
are not valid for patients with normal gastric secretion 
IS indicated by the response of the blood in the case of 
a woman, M M , aged 39, who received 0 3 Gm of 
ferrum reductum given daily m three parts Here 
the presence of hydrochloric acid has made possible a 
more efficient utilization of the iron than occurred in 
the two previously described cases of anacidity 
(chart 6) 

In order to exclude, so far as could be done, the 
possible effect of copper on blood regeneration in iron- 
deficiency anemia, a number of our patients were 
treated with minimal effective amounts of ferrum 
reductum, especially prepared and purified so as to 
contain less than 0 001 mg of copper per gram of iron 
Furthermore, for at least one week prior to treatment 
and throughout the course of iron theiapy such patients 
received a diet supplying approximately only 0 5 mg 
of copper daily The usual diet supplies about 4 mg 
of copper daily The two patients M D and M M , 
whose blood records arc depicted in charts 5 and 6, 
were tieated in this manner Tlie low copper intake 
apparently made no diffcience m tlie responses of these 
patients to iron While such observations do not take 
into account the possible influence of copper already 
stored in the Iiody, they suggest that m tlie treatment 
of the usual case of iron-deficiency anemia, whether or 
not associated with achlorhydria, no advantage is gained 
by including copper m therapeutic preparations of iron 

CONCLUSIONS 

Iron-deficiencv anemia results from a lack of suffi- 
cient available iron for normal hemoglobin formation 
Such a lack may be induced by (1) depletion of the 
iron reserves from continued blood loss, (2) inadequate 
intake of food iron and (3) improper absorption of the 
element from the alimentary tract and, as a rare pos- 
sibility, (4) from inability to utilize available iron 

In women with achlorhydria, anemia may develop 
as the result of the physiologic loss of blood In such 
cases a “conditioned deficiency” dependent on the lack 
of hydrochloric acid may be said to exist 

The clinical features presented by patients with iron 
deficiency anemia are not specific They include the 
effects of lack of hemoglobin supplemented by the 
manifestations of whatever associated condition may 
be present By contrast, the blood in such patients 
possesses certain definite characteristics that are of 
diagnostic value The relative decrease of hemoglobin 
exceeds that of the erythrocytes, and the average size 
of the red corpuscles is reduced, although proportion- 
ately to a less extent than the diminution of hemoglobin 
Consequently, the color index and the mean erythrocyte 
diameter, volume, hemoglobin and hemoglobin con- 
centration are below normal 

The effects of treatment with simple iron prepara- 
tions of forty-two cases of iron-deficiency anemia, 
twenty-eight with achlorhydria, are shown in tabulated 
form These results compare favorably with those 
reported by others employing combinations of iron 
with other substances in the treatment of the same 
type of anemia 


Relatively large amounts of ingested iron are required 
for satisfactory clinical and hematologic improvement 
Ferrum reductum, 1 5 Gm daily, or ferric ammonium 
citrate, 4 Gm daily, administered in three divided 
doses after meals, m our experience, is therapeutically 
optimal Following the institution of treatment a 
latent period, during which no change in the peripheral 
blood picture occurs, is attributed to the time required 
for maturation by the primitive erythrocytes in the 
bone marrow In general, the blood of patients with 
acid gastric secretion responds more promptly to iron 
medication, and a smaller dosage of the element is 
required than is the case of those with achlorhydria 
In both groups the erythrocyte and hemoglobin values 
are usually restored to normal after from six to eight 
weeks of therapy Patients with achlorhydria often 
require continued treatment with iron in order to pre- 
vent recurrence of anemia 

Administration of highly purified ferrum reductum 
in conjunction with a “low copper” diet did not detract 
from the efficacy of the iron, as evidenced by the rate 
of hemoglobin formation 
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Much w'ater has run under the bridge since the report 
in 1926 by Minot and Murphy^ that a hitherto fatal 
disease, pernicious anemia, could be effectively treated 
by the use of large amounts of liver The preparation 
of an effective fraction or extract of liver was soon 
announced by Cohn, Minot and their associates " Since 
1927, various commercial extracts have been available 
for clinical use These hav'e been in the form of a 
simple aqueous concentrate or as the material soluble 
in 70 per cent but insoluble in 95 per cent alcohol 
(fraction G of Cohn), prepared as a powder or in 
water-alcohol solution Lately this fraction has been 
prepared in aqueous solution suitable for parenteral 
administration The organs of a vmriety of animals 
have been used the cow, the sheep, the pig, the horse, 
and even the codfish After the discovery that perni- 
cious anemia was a disorder usually dependent on 
defective gastric secretion,^ Sturgis and Isaacs,^ m col- 
laboration with Sharp, “ used the desiccated and defatted 
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gastric tissue of swine in its treatment As another 
by-product of the evperiinental observations on the 
heniatopoietic effects of the interaction of beef muscle 
with normal gastric juice has come “extrahn,” which 
IS prepared by the interaction of liver or liver extract 
w ith fresh hog gastric tissue “ 

The clinician faced with a patient having pernicious 
anemia has lately been in the rather pleasant position 
of choosing one of the several effective extracts rather 
than of attempting to decide on a medication that might 
be of possible value Recently the use of the parenteral 
extracts has been m the ascendency Gansslen ’’ in 1930 
w'as the first to prepare an extract suitable for intra- 
inusculai use Castle and Taylor® in 1931 and Strauss, 
Taylor and Castle ® in the same year reported the suc- 
cessful preparation of extracts suitable respectively for 
intravenous and intramuscular use from an already 
available extract for oral use (fraction G of Cohn 
et al ) It was soon found that material given by the 
parenteral route w'as at least thirty times as effective 
as when given by mouth, since the same results could 
often be accomplished by giving parenterally the 
material derived from 10 to 20 Gm as from 300 to 
600 Gm of liver given orally Various investigators, 
particularly Murphy,^" soon pointed out that the paren- 
teral method was more regular in its effectiveness, less 
expensive to the patient, certainly easier to tolerate than 
continued oral administration, and more amenable to 
careful supervision of the patient by the physician 
The first parenteral extracts proposed contained a 
relatively small amount of extract (20 cc of solution 
contained the material derived from 100 Gm of liver), 
but attempts at concentration were soon made Then 
certain companies produced extracts in which as much 
of the material as possible derived from 100 Gm of 
liver W'as dissolved m 5 cc of liquid, later m only 3 cc 
of fluid Another company produced an extract of 
equine liver suitable for subcutaneous or intramuscular 
usage w'hich contained material derived from 100 Gm 
of liver in 10 cc of fluid There has been much vague- 
ness 111 the phraseology descriptive of the various prod- 
ucts, so that It has frequently been most difficult for the 
practicing physician to choose the most efficient and 
economical source of active material The probability, 
furthermore, that some loss of potency would take place 
during preparation and especially during concentration 
has not been commented on in the literature regarding 
these products 

Even in the 1934 edition of New and Nonofficial 
Remedies no information regarding these questions is 
a\ailable Therein, several liver preparations for paren- 
teral use (and for that matter for oral use) are 
described as being derived from and also representing 
the antianemic potency of the original amount of liver 
used in their preparation ' Since it is know n that the 
fraction used as the starting point m the preparation 
of most of the parenteral products has already sus- 
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tamed a loss of 35 per cent of the original potency of 
the whole liver, one or the other of the foregoing state- 
ments must be in error Judging from the observations 
of Cohn ‘8 and of West,” even more serious would be 
the losses of potency likely to occur in attempts at 
furtlier purification or concentration of the material 
Fortunately the effectiveness of active material given 
by injection is so much greater than when given by 
mouth that a relatively inefficient process of preparation 
would still give reasonably good clinical results with 
the large dosage usually advocated Since little if any 
attempt has been made to determine the smallest dose 
of the different extracts necessary to produce a maxi- 
mal hematopoietic response, it rvas considered desirable 
to attempt a comparative assay of various commercial 
(parenteral) extracts of liver on that basis 


METHODS AND JIATERIAL 


The various extracts of liver on the market must at 
present be tested on the human subject, since no suit- 
able animal method for standardization has yet been 
found The usual method is to test a batch of extract 
by obserwng its effect, when given in fairly large dosage, 
in increasing the numbers of reticulocytes and red blood 
cells in a group of patients with pernicious anemia 
Average results are then computed However, the 
scarcity and A’anabihty of suitable patients renders such 
obsen'ations less satisfactory than a comparison of 
effective materials m the same patient Furtliermore, 
unless submaximal dosage is used, losses of potency 
will not be detected unless the amount of active prin- 
ciple IS reduced so greatly that a maximal reaction is 
not obtained For these reasons, the method of investi- 
gation described here depends on the use m individual 
patients of comparative ten to fourteen day periods, 
during each of which the daily injection of a uniform 
suboptimal dose of a given product is carried out and 
the reticulocyte (and erythrocyte) responses are studied 
Suboptimal doses must naturally be used in a com- 
parative study m the same patient, since, if optimal or 
maximal doses are used, a maximal response will 
usually be obtained, thus making subsequent responses 
impossible Castle and his associates® had previously 
shown that a maximal reticulocyte response could be 
obtained following the daily intramuscular injection of 
as much of the amount of Liver Extract-Lilly, N N R , 
derived from 10 Gm of liver, as could be dissolved m 
2 cc of water Our comparative observations Avere 
therefore usually based on the daily injection of the 
amount of extract in various products derived from 
5 Gm of liver When a suboptimal dose of liver 
extract s given a show'er of reticulocytes roughly pro- 
portional to the amount of extract given is obtained 
The reticulocyte “peak” is definitely lower than Avhen 
a maximal dosage is gn'en and may not be foIIoAved by 
a significant rise in the red blood cell count However, 
the door is left open for further testing 
When a uniform dailv suboptimal dosage of liver 
extract has been giA'en, the reticulocyte response is 
either completely concluded in from ten to tweh'e days 
or IS definitely on its downward course This allows 
for the observation of a possible second response of 
reticulocytes when another more potent extract or a 
larger dosage of the same extract is gu'en in a similar 
fashion Not only has the principle of the “double" 
response, in determining whether a guen form of 
therapy is maximal, been utilized in macrocytic anemia 
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by Minot and his associates but Heath/“ Dameshek 
and others have used this method in the determination 
of the optimal dosage of various preparations of iron 
m the treatment of the hypochromic anemias The con- 
ditions of our observations are thus sufficiently estab- 
lished to make it certain that, if a uniform suboptimal 
amount of active piinciple is administered daily until 
the reticulocytes have reached and declined from the 
peak of their rise, a second response in reticulocytes 
will talve place only if the potency of the second 
material given is greater than that of the first More- 
over, under these conditions a greater potency of the 
second substance is demonstrated if this second 
response in reticulocytes is greater than, equal to or 
even less than the first If the potency of the second 
substance is not sufficiently greater than that of the 
fiibt, no second reticulocyte response whatever will 
appear Daily injections must be used since, if only 
one, even ver)' large, injection is given and is not fol- 
lowed by another for several days, a second reticuloc^'te 

Swnmary of Results of Rchculocytc Ris/’Oitses with Dilute 
and Concentrated Lwei Extracts foi Pat enteral Use 
in Peinicwns Anemia 
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response can be obtained after a shoit period (fiom 
five to ten days) with an identical amount of active 
material The stimulus to the bone marrow must there- 
fore be continuously applied during the estimation of 
the comparative potency of each product 

Satisfactory obserx'ations in ten patients with classic 
addisonian pernicious anemia vere made in a study 
of four different extracts The patients either were 
in their first relapse or had been subject to one or 
more relapses A basal diet containing no Iwer and 
but little meat was used The erythiocjte counts at 
the beginning of the assay varied from 780,000 to 
2,000,000 Daily reticulocjte counts were performed 
They were usually made with the “dry” method, a thin 
film of brilliant cresyl blue on a covei slip being used 
and counterstaining being done vith Wright’s stain 


15 Minot G R Murphj W P and Stetson R P The Response 
of the Reticulocjtes to Luer Therapj Am J M Sc 175 581 (Ma>) 

^^16 Heath C W Oral Administration of Iron in Hjpocbromic 
Anemia Arch Int Med 51 459 (March) 1933 

17 Dameshek, William Primary Hjpochromic Anemia (Hjpof^rism) 
III A Comparison of Certain Compounds of Iron (Including P^errous 
Glutamate and Ferrous Chloride) m the Treatment of Hypochromic 
\neraia West Virginia M J 30 193 (Ma^ ) 1934 


Hemoglobin and red blood cell counts were performed 
at least twice Meekly, and frequently more often 
The injections -were usually given deeply into the 
deltoid muscle, at times m the gluteal muscle The \ol- 
ume of the extract to be given was carefully measured 
m a tuberculin syringe and then diluted to 1 cc with 
physiologic solution of sodium chloride or distilled 
water before injection After from ten to fourteen 
days of tbe daily injection of a uniform dose of one type 



Chart 1 — Patient E S Definite response in reticulocytes when tbe 
amount of concentrated extract B derived from 5 (jm of liver is given 
daily intramuscularly When however dilute extract D is given daily 
m identical dosage a second even greater response in reticulocytes occurs 
indicating that there has been loss of active principle in preparation of 
the concentrated extract Patient C B Tbe procedure is reversed in 
this case dilute extract D being given first Note the lack of a second 
response when concentrated extract B is given in identical dosage 
When the dosage of concentrated extract is greatly increased in a third 
period another response in reticulocytes occurs 


of extract, the patient was gnen a second type of 
extract derned from tbe same amount of liver The 
study IS still under wmj and is being somew'bat modified 
at present by tbe 
attempt to deter- 
mine if tbe amount 
of active material 
retained in one ex- 
tract has been 
found to be greatei 
than in another 
w'hat IS tbe extent 
of that difference 
This necessitates 
tbe use of different 
doses of different 
extracts in the 
same patient 



RESULTS 

The liver ex- 
tracts studied were 
in general of two 
main ty'pes “di- 
lute” and “concen- 
trated ’ The “di- 
lute ’ type D con- 
tained the material 
derived from 100 

Gm of Iner dissolved in 20 cc of solution The “con- 
centrated” extracts were three in number B and C, 
two extracts containing the material derned from 100 
Gm of liver m 3 cc of solution, and a third extract 
E containing the amount of material derned from 


extract B derived from 5 Gm of liver is 
given daily However a second respon^ 
occurs when another concentrated extract C 
IS given in identical dosage indicati^ 
greater potency of the second concentrated 
extract When dilute extract D is 
identical daily dosage in a third period a 
third response occurs indicating the greater 
potency of the dilute extract 
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100 Gill of liver dissolved in 10 cc of solution The 
results of the obseri atioiis are siiiniiiarized in the 
accompanying table 

Concentrated extract B was assayed in seven cases 
In one of these cases (E S ) the material (0 15 cc ) 
derived fioni 5 Gin of liver was given daily for ten 
days followed by another ten-day period in which the 
amount of dilute extract D ( 1 cc ) derived from 5 Gm 
of liver w'as given daily A second reticulocyte 
response occurred, indicating that the dilute extract D 
derived from an identical amount of liver contained 
more of the active mateiial than did the concentrated 
extract This result wms confiinied by observations of 
a similar type on patient L D In another case (C B ) 
the dilute extract D derived from 5 Gm of liver was 
given first, resulting in a significant reticulocyte 
response (104 per cent) When the concentrated 
extract B, derived from the same amount of original 
liver, was then given, no second reticulocyte response 
occurred The results of the observations on patients 
E S and C B are shown in chart 1 

Concentrated extract C proved 
to be more potent than concen- 
trited extract B in another case 
(E F ), as shown in chart 2 
The third rise of reticulocytes 
show'n in chart 2 occurred as a 
result of the daily administration 
of dilute extract D, deiived from 
the same amount of liver as were 
the concentrated extracts Dilute 
extract D was thus shown to be 
more potent than concentrated 
extract C In another case (R I ) 
concentrated extract B in daily 
dosage dern'ed from 5 Gm of 
liver produced a good response 
of reticulocytes (24 per cent) 
However, when dilute extract D 
was given in a daily dosage de- 
rived from only 2 5 Gm of liver, 
a second significant rise to 5 7 per 
cent of reticulocytes occurred, as 
showm m chart 3 This observa- 
tion suggests that concentrated 
extract B had suffered a loss of 
active material during the process 
of manufacture of more than 
50 per cent Since a repetition 
of this test on another patient 
(E F 2) gave no detectable second reticulocyte 
response, further obsen'ations are indicated before this 
can be stated w ith certainty 
Concentrated extract E was assayed m three cases 
In one case (A L ) no response whatever occurred 
when the material derived from 5 Gm of liver was 
dad} injected subcutaneously according to recommenda- 
tion A reticulocyte response, how'ever, follow'ed the 
unmediateh subsequent daily administration of dilute 
extract D derned from 5 Gm of liver given mtra- 
niuscularlj In a third ten-day period concentrated 
extract E was injected intramuscularly in the same 
oosagc w itliout a further response, as shown m chart 4 
n a second case (M K ) the daily intramuscular injec- 
tion of concentrated extract E, derned from 10 Gm 
01 luer produced a reticulocjte peak of 62 per cent 
tins was howeaer, followed by a second peak of II 9 
per cent when dilute extract D derned from 10 Gm 
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Chart 3 — A good re 
sponse in reticulocytes 
occurs when the amount 
of concentrated extract 
B deri\cd from 5 Gni 
of liver IS gi\cn daily 
When, howc\cr the 
amount of dilute extract 
D denied from only 2 5 
Cm IS given daily a sec 
ond definite response in 
reticulocjtcs to 5 7 per 
cent occurs This indi 
wtcs that dilute extract 
D may possibly have 
™ore than twice the po 
itncy of concentrated 
evtnet B and that the 
latter has suffered a 
marked loss of activ e 
principle during concen 
tration 


of liver, w’as injected daily This result is showm m 
chart 5 These observations indicate that the amount 
of active material in dilute extract D is greater than in 
concentrated extract E derived from identical amounts 
of liver The latter extract, when given subcu- 
taneously, perhaps suffers some loss in effectiveness 
In a third case (M N ) concentrated extract E, 
derived from 10 Gm of Inmr, was injected intramus- 
cularly each day with a resultant rise in reticulocytes to 
102 per cent When dilute extract D, derived from 
5 Gm of liver, was then 
gnen, a second rise of 
reticulocj'tes to 22 4 per 
cent occurred, as also 
show'll in chart 5 This 
would indicate that the 
amount of active mate- 
rial in dilute extract D 
IS more than twice as 
great as m concentrated 
extract E derived from 
a similar amount of 
liver 

COMMENT 

The clinical and eco- 
nomic advantages of 
parenterally given liver 
extract m the treatment 
of pernicious anemia 
are so numerous and so 
striking that they out- 
w'eigh for most patients 
the slight disadvantage 

attending the use of a syringe and needle Some of 
these advantages may be cited 1 Use in treating a 
refractory case wlien even massive doses (extract from 
600 to 9W Gm of liver) are w'lthout much effect when 
given orally 2 Use m treating the central nervous 
manifestations of the disease, especially has the outlook 



Chart 4 — No rise m reticulocy tes 
occurs when the amount of concen 
trated extract E derived from 5 Gm 
of hver is given daily subtutaneousI> 
When however a dilute extract D is 
gnen intramuscularly m identical 
dosage a definite response occurs 
indicating (o) the ineffectiveness of 
subcutaneously given concentrated 
extract in suboptimal dosage and (b) 
the greater potency of dilute extract D 



Chart 5 —Patient W K A slight rise m reticulocytes occurs when 
the amount of concentrated extract E derned from 10 Gm of liver is 
given daily intramuscularly When dilute extract D is gnen m identical 
dosage a second even greater response occurs indicating a greater 
potency of the dilute extract Patient M N A nsc m reticulocytes 
occurs when the amount of concentrated extract E derived from 10 Gm 
ot Uver is given daily intramuscularly When dilute extract D is given 
III one half this dosage (derived from 5 Gm of liver) t second even 
greater response occurs mdicatmg that dilute extract D has more than 
tsvice the potency ot concentrated extract E 


for patients with ataxia been made immeasurably 
brighter since the introduction of extract for parenteral 
use 3 Use in treating a patient with a severe infec- 
tious state such as sepsis or pneumonia, or w'hen 
swallowing is disturbed, as after dental extraction or 
tonsillectomy 4 Use during conditions associated 
with impaired functioning of the gastro-intestinal tract 
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— nausea, vomiting, diarrhea — or even with simple 
anorexia, especially when an aversion to oral liver 
occurs Unfortunately, these advantages have as yet 
not been fully utilized, owing in part to the obscurity 
surrounding the specifications of the available paren- 
teial products and in part to the relative novelty of 
the method The emphasis placed on "purification” and 
“concentration” has undoubtedly obscured the obvious 
fact that m the long run the simplest process m which 
the greatest amount of the original activity of the 
liver IS conserved will be the most economical to the 
consumer 

The preparation of eflrective extracts of liver for 
parenteral use from the fraction G of Cohn is relatively 
simple and is already being carried out by several 
large hospitals Desiccated commercial preparations of 
fraction G weigh about 4 2 per cent of the original bulk 
of the fresh liver and have already lost about 35 per 
cent of the original potency This powdered extract 
may be dissolved in hot water, neutralized with sodium 
hydroxide, and allowed to settle for a w'cek in the ice- 
box after a preservative has been added The super- 
natant fiuid when passed through a Bcrkefeld filter 
results in a solution suitable for parenteral administra- 
tion The ‘‘concentration” of commercial preparations 
may be emulated if desired by dissolving as much of the 
original 4 2 Gm of powder as will stay m solution in 
from 3 to 20 cc of water 

If an attempt is made to dissolve 4 2 Gm of fraction 
G in each of such volumes of water as will result m 
final volumes of liquid of 20, 15, 10 and 5 cc , respec- 
tivel}’’, increasing amounts of precipitate appear on 
sedimentation as the volumes decrease Under these 
circumstances, the volumes of centrifugated sediments 
are about 2 5, 3 5, 7 5 and 90 per cent, respectively, of 
the foregoing final volumes A picture of the inherent 
difficulties of concentration is afforded by this simple 
experiment The evidence presented, wdiich indicates 
losses of potent material with concentration, suggests 
that these visible residues are not altogether composed 
of inert material 

Solutions of tlie material derived from 100 Gin 
of liver m 20 cc of water should be of such potency 
that the extract derived from 10 Gm of liver given daily 
or from 100 Gm of liver given weekly is ordinarily 
sufficient to produce a maximal response of reticulo- 
cytes and red blood cells and to keep the patient in 
constant remission A certain amount of the active 
material in more concentrated preparations will be lost 
These apparently simple procedures result, curiously 
enough, in a tenfold increase in cost m certain of the 
available commercial products, not to mention an actual 
loss of active principle, which is often considerable 
We fail to perceive, therefore, the advantage of further 
refinements, which may add to the cost of the process 
and conceivably dimmish the quantity of active prin- 
ciple As seen from our data, the dilute extract used 
was always more potent and in two instances was 
probably more than twice as potent, as concentrated 
extracts derived from identical amounts of liver 

It should be noted that this does not mean that con- 
centrated products of identical volume, but derived 
from greater amounts of liver, may not contain more 
active material, as shown in case C B Indeed, it can- 
not be denied that, by dissolving a large amount of the 
powdered extract m a small quantity of water, a definite 
advantage is gained Let us assume that a concentrated 
extract in which is dissolved material derived from 
100 Gm of liver in 3 cc of liquid contains only about 
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SO per cent as much of the active principle as a dilute 
extract that is derived from the same amount of liver, 
although dissolved in 20 cc of liquid It then folloivs 
that the 3 cc of "concentrated” liver extract will be 
equivalent in potency to 10 cc of “dilute” extract 
The objectionable features of the present situation 
are simply that no quantitative statement of these dif- 
ferences in potency is available, and that each extract is 
stated to contain all the potency of the original liver 
It is self evident that the simplest process that con- 
serves the greatest amount of the original active 
principle of the liver will in the long run produce tlie 
most economical product If concentration means the 
loss of considerable amounts of the active principle 
of the original liver, the consumer will naturally have 
to pay more for the remaining amount of active mate- 
rial The specifications of a liver extract should not be 
based, as at present, on the amount of active principle 
with which the manufacturer began to work but on how 
much remains in the finished product A discussion of 
the bearing of similar inadequacies on the economics 
of the oral therapy of anemia will be presented else- 
where 

SLMMARV 

The commercial extracts of liver for parenteral use 
are prepared in various concentrations, and descriptions 
of their potency are often vague It was considered 
desirable to attempt comparative assays of the different 
products, using the principle of the “double” reticulo- 
cyte response on the same patient This method neces- 
sitates the use of uniform suboptimal doses of liver 
extract given daily in successn^e ten to fourteen day 
periods 

Use of this method demonstrates that certain “con- 
centrated” and “refined” solutions of liver extract for 
parenteral use have suffered a marked loss in the active 
principle, amounting possibly in certain cases to more 
than 50 per cent of the potency of the fraction G of 
Cohn, coinmonlj' used as the starting point in these 
preparations 

Until the specifications of the V'arious commercial 
extracts for parenteral use are clearly defined in terms 
of what is a just maximal dose, it will be impossible 
for the practicing physician to obtain an accurate 
impression regarding the relative potency of the various 
extracts 

371 Commonwealth Avenue — Boston City Hospital 


ABSTRACT OF DISCUSSION 

ON PAPERS or DRS BETHELL, GOLDHAMEP, ISAACS AND 
STURGIS AND DRS DAMESHEK AND CASTLE 

Dr L G Zerfas, Indianapolis I wish to bring out two 
points first, the importance of the diet in the treatment of 
idiopathic hypochromic anemia, m addition to the iron, and, 
second, the desirability of correcting any pathologic condition 
that may be causing a loss of blood Regarding the paper of 
Drs Dameshek and Castle certainly whole raw liver is the 
basis of all the liver extract fractions Unfortunately it is 
difficult to administer, and various fractions derived from a 
given amount of liver indicate that not all of the active P’''” 
ciple IS obtained Minot has estimated the loss to be from 30 
to 35 per cent There are other experiments which bear out 
what Drs Dameshek and Castle have said Dr Ryman has 
taken 10 Gm of raw liver and digested it with gastric juice 
with that amount of liver he was able to produce a maximum 
reticulocyte response m pernicious anemia My associates and 
I have taken one vial of liver extract, the a mount derived 

18 Castle W B and Dameshek William Research for the 
of the Consumer of Commercial Remedies for Anemia Tr A Am rays 
1934 to be published 
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from 100 Gm o( hver, incubated it with normal human gastric 
juice, from SO to 100 cc , and obtained maximal reticulocyte 
responses This probably means that there are other substances 
in the hver extract on which the intrinsic factor of the gastric 
juice acts to produce an additional amount of active principle 
The fact that 10 Gm of raw hver incubated with human 
gastric juice or one vial of liver extract so treated can produce 
a blood response equal to that produced when from 200 to 300 
Gm of whole Iner is fed daily indicates that there is another 
substance in the extract aside from the active principle, which 
IS lost through fractionation It is only reasonable to assume 
that there must be some loss of active principle by chemical 
fractionation Drs Dameshek and Castle brought out that there 
IS a great variation m the potency of different commercial 
preparations largely because their potency has been based on 
the amount of original hver from which the fractions were 
derived rather than on a definitely standardized means of test- 
ing Some such methods as they utilized should be employed 
When the diagnosis of pernicious anemia is made and liver 
extract or stomach tissue or other potent substance is recom- 
mended, the patient may simply go to the drug store and buy 
the material, in y\hich instance he regulates his own treatment 
When the patient receives injectable Iner extract, the physi- 
cian has an opportunity to regulate the therapy and to observe 
the clinical condition of the patient, all of which is Mtally 
important to the patients \velfare 
Dr Cvrus C Sturgis, Ann Arbor, Mich I wish to 
emohasize two points If one uishes to obtain an effect from 
iron in the treatment of any anemia, there are two things one 
must consider The first is that iron will do no good unless 
there is an iron lack or deficiency in the patient Secondly, 
an effect on the anemia will not be produced by the use of 
iron medication unless \erv large doses of this drug are given 
The dose in the Pharmacopeia is very much too small For 
instance the dose of reduced iron is 1 gram (0 06S Gm ) I 
give 05 Gm three times a day, or 22^ grains (IS Gm) of 
iron daily in order to produce an effect Drs Dameshek and 
Castle may be cnticized by some because they have placed a 
great deal of dependence on the reticulocyte response as a 
criterion of the efficacy of the preparations which they have 
injected However, I believe they are entirely correct It is 
true that one criterion of the effectiveness of a drug in per- 
nicious anemia is the amount of hemoglobin and red blood 
cells produced in a given period of time After six or seven 
years' experience with the reticulocyte response I am con- 
vinced that it IS likewise a very accurate method of assay of 
any preparation employed in the treatment of pernicious anemia 
Various criticisms have been offered in rejecting the reticulo- 
cyte response as a method of assay, but I think that experi- 
ence over these years indicates that it gives valuable and correct 
information Some say that the methods of staining reticulo- 
cytes are ineffective, others that too much dependence is placed 
on the peak of the reticulocytes to tell whether the drug is 
effective or not, but despite these criticisms I believe that the 
value of this method has been demonstrated 


Dr W P Murphv, Boston There are three means o' 
testing the potency of a liver substance for use in permciou; 
anemia (1) the rate and magnitude of the reticulocyte rise (2] 
the rate of the crynhrocyte increase and (3) the determinatioi 
of the amount of materia! necessary to maintain the blood a 
a normal level in patients observed over long intervals of time 
Ownng to individual variations perhaps because of complicat 
mg factors or even seasonal variations, data concerning thi 
actual potency of material are of value only if obtained in : 
arge senes of cases uniformly treated and, in the case o 
maintenance treatment only if followed for relatively lonf 
periods Observations of the magnitude of the reticulocyti 
rise are not a reliable means of testing the potency of activeh 
Ta r Although tlie method used by Drs Dameshel 

n Stic may eliminate some of the difficulties observed ii 
e UM of this method if used in a large series of cases, then 
re Obvious reasons vvhv it may not be reliable The tvvi 
^ a'^curate and reliable means of deter 

rai.om c pofcnc' of and recording the actual value to th: 
iht!. hver substance used Last year I presentei 

the increase of the erythrocytes followinj 

o *i concentrated solution of li\er In a consecutn 


senes of more than forty cases showing initial red blood cell 
counts below the 2,000,000 level, the average daily increase was 
100,000 cells during a period of one month The amount 
of material used ranged from four to seven vials of 3 cc each 
prepared from 100 Gm of liver (Lederle) In the 1934 Scien- 
tific Exhibit a senes of ninety cases is presented followed for 
periods varying from one-half to two and one-half years, m 
which the blood level was maintained at 5,000,000 or more cells 
per cubic millimeter, the average interval between injections 
of one vial, or 3 cc , of the concentrated solution was a little 
over one month It may be seen from these data that the 
patients are being treated and maintained m excellent condi- 
tion with a minimal dose of material and with the least dis- 
turbance to the individual This is of particular interest 
because many patients come from long distances and more 
frequent dosage would be a considerable expense and incon- 
venience to them Considering the small cost of the material 
and the fact that few injections are necessary, it is obvious 
that these patients are being maintained at a minimum of 
expense and inconvenience to them I believe that these meth- 
ods should be used not only to determine the purely academic 
question as to the relative potency of various concentrations 
of hver extract but the more important one, both to the patient 
and to the physician, of the most efficient and most satisfactory 
extract to use for the patient 

Dr Adolph Sachs, Omaha In the various forms of iron 
deficiencies whenever iron decreases the vvhole blood copper 
increases As the anemia improves, the iron increases and 
the whole blood copper decreases This offers another guide 
by which one can follow the benefit of any therajieutic mea- 
sure In 250 determinations made on normals, it was found 
that 132 micrograms of copper per hundred cubic centimeters 
of blood IS the normal whole blood copper This is similar 
in the female and in the male, with a very small variance 
There are but few exceptions In over 250 determinations 
a copper anemia has never been found So in therapy I 
always find that copper is already present in sufficient quantity 
to supply the amount needed I find in my experiments that 
copper IS probably a great biologic catalyst 

Dr C W Edmunds, Ann Arbor, Mich The view m 
regard to the difference m potency m the different prepara- 
tions derived from the same amounts of hver is, of course, 
of comparatively recent origin The members of the Council 
on Pharmacy and Chemistry realize that the descriptions of 
potency in N N R at present are not strictly correct A 
very serious problem has to do with the description and testing 
of these products under the new Pharmacopeia It is most 
difficult to decide on some phrase that will describe the potency 
of these products A product from 100 Gm of liver when it 
is m 10 cc may be of an entirely different potency from a 
product derived from 100 Gm when it is concentrated to 
3 cc In all the comments that have been made, I haven t 
heard one suggestion as to how this could be expressed in 
the Pharmacopeia, and that is of the utmost importance from 
the standpoint of the government supervision of these prod- 
ucts The chapters for these new monographs have all been 
prepared with the help of Drs Minot, Castle, Sturgis and 
Isaacs and are as perfect monographs as can be obtained in 
the present state of knowledge, except for this final phrase 
concerning the statement of potency The assay is on reticu- 
locytes, which IS the only available and practical test at the 
present time The statement giving the amount of liver used 
is not sufficient, except from the economic standpoint it is 
the amount of performance and potency that is important I 
have suggested to Dr Isaacs and to Dr Afinot that products 
should be labeled to show how many cubic centimeters or 
grams of the product would bring about the standard increase 
in reticulocytes In other words, the reticulocyte increase with 
a certain number of red cells is the important thing The 
matter is not settled The copy is at the present moment m 
Dr Minot’s hands and, I think will go before the general 
committee of revision within the next two weeks and I hope 
we can come to some satisfactory solution of this really 
extremely difficult problem 

Dr Frank H Bethell, Ann Arbor, Mich Most of our 
patients, before coming under observation, had had a reasonably 
adequate and well balanced diet However an occasional 
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individual has been seen, with achlorhidria and without a 
liistory of any blood loss, ivho has presented an anemia of 
secondary type Such patients are usually clderlj, and the 
diet may have been inadequate over a period of many years 
It IS in this group that vve feel dietary correction to be of 
particular importance In the treatment of patients with iron 
deficiency anemia we do not believe that any diet is of specific 
benefit In regard to copper, we have shown experimentally 
following the work of Hart, Steenbock, Elvehjem and Waddell 
that copper apparently plays an essential role in the utilization 
of iron in lienioglobin formation However, any ordinary diet 
will supply between 2 and 4 mg of copper i day, which is 
as much as is supplied by the recommended dosages of many 
therapeutic preparations of iron and copper 
Da William DAJfESiirL, Boston Dr Murphy’s criticisms 
undoubtedly are correct in many respects The reticulocyte 
response at times does not work, particularly in refractory 
patients On the other hand, as Dr Murphy Ins brought out 
in one of his articles on the subject, the reticulocyte rise and 
not the red cell response is important when the liver extract 
is given not in maximal but in submaxinial dosage Regard- 
ing Dr Murphy’s criticism of the number of cases, I wish to 
state that vve have utilized this method of investigation in 
fourteen cases, in ten of which satisfactory observations were 
made In each case comparisons of two or more extracts were 
made This has been done over a period of a year and a 
quarter We do not regard the job as finished and hope to 
interest others It has been very difficult to obtain suitable 
patients Many patients obtain all kinds of ‘shotgun” medi- 
cations containing a certain amount of liver extract, and when 
they come to the hospital for treatment they arc not suitable 
for testing Dr Castle and I have felt therefore that it was 
necessary to test the materials out on the same patient Indi- 
vidual patients may differ greatly in their manner of response 
In the same patient, if the material is given in the same fashion 
daily the ‘‘double ' responses are of great significance These 
observations may possibly be considered of only academic 
interest since all the extracts tested work more or less well 
We as physicians should, however, know as much as possible 
about any pharmaceutic product that vve administer, cspeciallv 
as our patients have to pay for our services and prescriptions 
Dr Edmunds has brought out some very' important points 
Dr Castle and I have many times discussed the question of 
how these products should be labeled We have Wnd that 
an easily prepared dilute liver extract almost always produces 
a maximaf response from the daily injection of the material 
derived from 10 Gm of liver Our interest in the matter is 
not to advocate any particular type of coniiiiercial product but 
to urge the definition of the potency of all acceptable products 
in terms of that dosage of each which will have approximately 
the same hematopoietic effect Such a definition should meet 
no objection on the part of any reputable commercial drug 
firm 


The Phylogeny of Blood-Forming Tissues — In pliy- 
logeny the fundamental blood-forming organ, the spleen, appor- 
tions Its functions of lymphocytopoiesis and erythrocy tojxiiesis 
at the higher levels, respectivelv , among lymph nodes and bone 
marrow It retains prominently in the mammalian adult only 
the functions of lymphoevte and monocyte formation Since the 
lymph nodes also jierform these functions to a high degree, 
the spleen represents as regards its primary function of blood 
formation only a vestigial organ However, by virtue of its 
reticular stroma, its lymphocyte parenchyma and its sinusoidal 
venous circulation, it retains its ev'olutionary and fetal poten- 
tiahtv for the formation of the red cells In this case of adeno- 
carcinoma of the prostate both the lymph nodes and the bone 
marrow were largely eliminated from the liemocytopoietic 
system by reason of extensive metastases, and the spleen was 
stimulated to assume as a compensatory measure its original 
ery throcytopoietic activity The condition roughly parallels the 
evolutionary level of the Amphibia m which the bone marrow 
has only slight erythropoietic activity, the spleen being the 
dominant organ m the production of red cells ^ ^Jordan, H E 
Extramedullary Erythrocy topoiesis m Man ^rc/i Path 18 1 
(JuU) 1934 
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In a prev ions paper the histologic changes in seventy- 
five cases of chronic cervicitis as revealed by serial 
sectioning weie described^ In six of these, blastoma- 
toid changes consisting of cellular and nuclear 
deviations in size, shape and chromatism, epithelial 
heterotopia and stroma reaction vv'ere present We 
designated these changes as neoplasia It was made 
clear tliat it was imperative to follow up the patients 
in whom this neoplasia was found, to determine the 
significance of the cellular changes To these six cases, 
in tlie course of time, three more were added, so that 
w e ha\ e now nine cerv ices with blastomatoid changes 
Eight were treated immediately with adequate doses 
of radiation as used m carcinomas, and normal ana- 
tomic conditions were obtained One patient was not 
treated and a report of the case will now be given 
Jan 30, 1933, a low circular amputation of the cervix of 
Mrs S was done The clinical diagnosis was leukoplakia of 
the cervix, and the amputation was done because the pathologic 
changes were extensive The patient had lost 30 pounds 
(13 6 Kg) during the last year She had bad a profuse 
brownish discharge mixed with blood for four or five months 
three years previously, and the discharge had been present 
contiiuiotislv since May 1932 There was no odor, but the 
underwear was saturated daily A cystic tumor of the ovari 
bad been removed fifteen years previously and laparotomies for 
two tubal pregnancies had been performed twelve and thirteen 
years previously The menstrual history was not important 
except that the menopause bad occurred two years previously, 
when the patient was 44 years of age 
Pathologic examination showed that sections extending in 
the long axis of the cervical canal to include 10 mm of the 
vaginal lip of the cervix were covered with stratified squamous 
epithelium, and another H mm lined with columnar epithelium 
was partially eroded (fig 1) The mucosa of the vaginal lip 
was thicker than normal, in spite of desquamation (artefact) 
of part of the superficial zone There was a well developed 
stratum granulosum present, consisting of from three to four 
layers of flattened cells containing keratohy aline granules and 
interposed between a superficial clear eosinophilic cellular 
layer and a rete malpigliii The palisade arrangement of the 
basal layer was fairly constant, the basement membrane was 
intact The tunica propria w'as edematous and infiltrated with 
lymphoid cells, plasma cells and polyblasts Numerous pre- 
formed vessels, lined with a single layer of endothelium, were 
plainly seen (fig 2) 

As the stratified squamous epithelium approached the external 
os if increased in thickness to form broad flat epithelial papillae 
The stratum granulosum became more distinct The reaction 
within the tunica propria was exaggerated An abrupt transi- 
tion of the stratified squamous epithelium was seen exhibiting 
neoplastic tendencies characterized by loss of normal architec- 
tvwe, with a thickened stratum corneum, well developed stratum 
granulosum and hypertrophy of the rete malpighn Loss of 
polarity, hyperchromatism and variations in size and shape 
were exhibited within the rete malpighn (fig 3) The 
average diameter of SOO nuclei in this area was 0020 mm , the 
extremes were 0 012 mm and 0 036 mm The average diameter 
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of 500 nuclei m the rete malpighn of the mucosa of the ^ agma! 
hp uas 0017 mm , the extremes were 0 012 and 0 024 mm An 
intense stroma reaction was present beneath the epithelium 
The diagnosis svas leukoplakia with early epidermoid carcinoma 
of the uterine cersix 

The cervix healed bj first intention The patient returned, 
June 26, complaining of a recurrence of the brownish discharge 
since June 5 Hoiiever, on examination nothing of importance 
was found until October 26, when friable tissue was discovered 
at the external cenical os A biopsy specimen was taken and 
the diagnosis of epidermoid carcinoma of the cervix (fig 4) 



Fig 1 — Leukoplakia beginning epidermoid carcmotna of the utenuc 
cerviv Transition in the character ot the mucosa downward growth and 
broadening of the epithelial papillae and subepithelial chronic inflam 
raatory infiltration are shown The lighter area to the right in the 
stratum mucosura is due to a technical staining defect Reduced from a 
photomicrograph with a magnification of 65 diameters 

was made The patient was treated with 50 mg of radium 
element placed directly m the cervical canal until 2400 milli- 
gram element hours was attained, and with the application of 
roentgen rajs of 800 kilovolts to a suprapubic and a sacral field 
The dosage applied to each field was 2,100 roentgens in ten 
fractional doses Since the anteroposterior diameter was 16 cm , 
a dose of 2,600 roentgens was attained in the midpelvis The 
patient had a rather severe reaction but overcame it gradually 
within two months, at which time examination revealed an 
anatomic healing of the cervix 

This IS an instance in which ten months prior to a 
diagnosis of tj'pical carcinoma, the microscopic exam- 
ination of the cervix showed leukoplakia, atypia and 
neoplasia of the epithelial cells, a negligible amount of 
epithelial heterotopia and a stroma reaction Such 
blastomatoid changes are apparently irreversible and 
should be considered as the earliest histologic evidence 
of carcinoma of the uterine cervnx This case is 
reported as proof that such blastomatoid changes should 
be considered malignant We are of the opinion that, 
if such cases are not treated adequately at the time of 
their detection, they should be kept under close clinical 
observation If marked heterotopia and breaking 
through of the basement membrane have occurred, the 
patient should be immediately and adequately treated 
bj surger)' or radiation It will become the duty of the 
phvsician and pathologist to subject all cervical tissues 
removed at operation to serial sectioning and the 
changes of neoplasia should be considered as the earliest 
histologic evidence of carcinoma of the uterine cervix 

The detection of earlj^ carcinomas of the cervix can 
be attained only bj employing palpation and inspection 
of the genital organs as part of everj^ phjsical exam- 
ination Linear cauterization of the vaginal portion of 
the cervix will cure chronic cervicitis If the lesion 
ooes not heal or if it recurs, low circular amputation of 

le diseased part of the portio v aginahs and microscopic 
examination of serial sections of all the tissues will 
lead to an earlj diagnosis of cancer 


ABSTRACT OF DISCUSSION 
Dr Emil Novak, Baltimore In the great majontj of 
cases, the diagnosis of cervical cancer can be made with 
reansonable certainty by the simple clinical methods of inspec- 
tion and palpation, the microscope being used for confirmation 
In the early and doubtful cases, the microscope must make 
the diagnosis Since it is this early group which physicians 
are constantly striving to increase, the microscopic examination 
is becoming increasingly important but ncreasingly difficult 
The reason for this lies in the fact that physicians are leani- 
ing to recognize that certain epithelial cell characteristics which 
they had formerly looked on as distinctive of cancer may be 
found in lesions that are obviously not malignant In the 
case of frank carcinoma, the microscopic d agnosis can usually 
be made almost at a glance, and with the low power, from the 
characteristic disorderly and invasive pattern of the growth 
When the latter is lacking, it has been rather generally accepted 
that the presence of such features as mitoses, hyperchromatosis 
and disparity m cells and nuclei constitutes adequate evidence 
of a malignant condition Many errors have been made because 
of this view, and, m the diagnosis of early epidermoid cervical 
cancer, evidence of mvasiveness must usually be required to 
establish the diagnosis During the past few years, the interest 
of gynecologic pathologists in this new field of “precancerous,” 
“pseudomahgnant” and “carcinoid” lesions has been intensified, 
probably chiefly because of the publications of Hinselmann and 
Schiller Even in mild inflammatory lesions, mitoses in the 
basal layers may occasionally be found, and they are not uncom- 
mon m leukoplakia, though the latter is certainly a benign 
lesion, and though, m spite of a few reported cases, there has 
been no adequate evidence to indicate that it is a precursor of 
cancer The so-called squamous metaplasia is clearly benign, 
and here again there is little reason to look on it as having 
any more influence in the development of cancer than pertains 
to any chronic irritative lesion Of much greater interest, 
however, are the cases of what may be called intra-epithelial 
epithelioma, in which the epithelial layer shows unmistakable 
evidence of growth acceleration, with large, heavily stained 
nuclei, numerous mitoses, often parakeratosis, disparity' in size 
of cells and nuclei — in short, all the histologic characteristics 
of carcinoma except for heterotopia These pictures, so similar 



Fig 2 Mucosa of the vaginal lip showing hyperplastic epithelium 
With subepunelial stroma reaction Reduced from a photomicrograph 
wnh a magnification of 210 diameters 


in many instances to the Bowen’s disease of dermatologists that 
this term has come to be employed for lack of a better one, 
are being- encountered more and more often Do they represent 
early cancer or not’ There is no way to determine this except 
to learn their effect on the life and health of the patients 
Dr Joseph Colt Bloodgood, Baltimore It was my 
privilege to hear Dr Schmitz with my classmate Dr John 
Clark and Dr Burnam give the first symposium on the treat- 
ment of cancer of the cervix with radium, m Chicago in 1914 
or 1915 Each had a somewhat different method of treatment, 
but the\ all used radium salts or radon, and apparentK at the 
end of five years their results were identical They were curing 
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a certain percentage e%en of inoperable cases, and today their 
treatment is accepted throughout the world as the treatment 
for cancer of the cervix Dr Schmitz is discussing early 
histologic diagnosis of cancer of the cervix, and my opinion 
is that, when one must use the microscope to demonstrate 
whether the lesion of the cervix is malignant or not, the chances 
of a cure are best The fact that Dr Schmitz devotes Ins 
entire paper to this most important side is a demonstration 
that he is getting early cases The cures today in the great 
clinics of the world are about 35 per cent, all cases being 
grouped together, and they vary from more than 90 per cent 
in the earl> stage to less than 10 per cent in group 4, the group 
of inoperable and extensue cancer Nevertheless in the 
majority of cases cancer of the cervix is a preientable disease, 
and this prevention rests on the education of mothers and the 
education of phjsicians who take care of mothers’ special 
troubles Every woman should have a pelvic examination 
within SIX months and one jear after the birth of her hst 
child, and at as frequent intervals thereafter as her phvsiciaii 
thinks best This is as important as the protection of a child 
at 6 months of age against diphtheria bj the use of toxoid 
The early histologic diagnosis of cancer of the uterine cervix 
IS the next most important thing Ultimately, in the niajontj 
of cases, cancer of the cervix should be found with the micro- 
scope, and when it is found in this carlj stage the chances of 
a cure b> phjsicians properly trained in the use of radium 
should be more than 90 per cent 
Dr Fred Wetherell, Syracuse, NY Dr Schmitz 
finds early cases in his own private practice, but the cases 
that I see are the late cases which have been seen by the 
family physician It is sad to see years go by and the cases 
referred to one in advanced stages, cases which have gone for 
months and sometimes even years When the time comes that 



3 — Leukoplakia of the nonkeratizinc epithelium of the portio 
vaginalis at the llp of the uterine cerviv Hyperkeratosis parakeratosis 
and the formation of a well defined stratum granulosum are shown 
Intercellular intranuclear and perinuclear edema with variations in size 
and shape of the cells and hyperchromatism are present m the stratum 
spinosnm and stratum germinativum Reduced from a photomicrograph 
with a magnification of 475 diameters 


this group and other individuals interested in early diagnosis 
can have the patients which will make Dr Bloodgood s and 
Dr Schmitz’s workers question the biopsy sections the answer 
vv ill have been reached as Dr Bloodgood has suggested to early 
cure and cure in a large percentage of cases 

Dr Henrv Schmitz, Chicago The points I wanted to 
bring home are as follows If neoplasia is found in the cervix 


after surgical amputation and there is no penetration of base 
ment membrane, it may be assumed that the surgical amputa 
tion has removed all the pathologic tissue, and follow up oi 
these cases is all that is really necessary On the other hand, 
if m these early carcinomas the penetration of basement mem 
brane has occurred so that the classic microscopic diagnosis of 
carcinoma can be made, it is clear that these cases should be 



Fig 4 — Primar> epidermoid carcinoma of the uterine cerMx from a 
uiops\ specimen taken ten months after remo\af of tissue illustrated m 
figures 1 2 and 3 Neoplasia anaplasia and hjperchromatisra with 

numerous mitotic figures arc sliown Other fields show attempts at pearl 
formation Reduced from a photomicrograph with a magnification of 
SOO diameters 


treated adequately according to established principles I am 
positive in making the statement that if cases could be treated 
nt this time and not when they are clinically recognizable, 
more than 90 per cent of the cases of carcinoma of the uterus 
would obtain a good five year end result 
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Pneumonocoiiiosib presents a medicolegal problem of 
major importance Many studies exist which deal with 
Its etiolog)’ and pathogenesis and its diagnosis by roent- 
genograms, but so far little attention has been paid to 
Its physiologic aspects, though their practical importance 
IS obvious Especially^ is this so m view of the growing 
tendency to adjust awards of workmen’s compensation 
to the degree of disability In order to do this properly 
It IS essential that objectiv'e means of estimating dis- 
ability be sought which will be fair alike to workman 
and employer With this in mind we have carried out 
investigations on the respiratory' function of fifty-three 
cases of pulmonary fibrosis of v’arious tv'pes not all 
of which were pneumonoconioses 

The function of respiration is one jointly mediated 
by' the heart the blood and the lungs It was apparent 
at the outset that the functional examination should he 
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complete as regards all three of these factors Our 
studies of the lungs have dealt with the pulmonary 
capacity and its subdivisions, with the tidal air, dead 
space, alveolar gases and response of the pulmonary 
venti'ation to exercise They have included the usual 
diagnostic roentgenographic studies together with 
measurements of areas of the pulmonary fields during 
maximum inspiration and expiration, with obseri ations 
as to the behavior of the ribs and diaphragm The blood 
has been carefully studied m each case as to count, 
hemoglobin, cell and plasma volume and gas content, 
particularly of the degree of saturation of the arterial 
blood with oxygen The heart has been carefully 
measured roentgenologically Electi ocardiograms have 
been made in each case, and the cardiac output has 
been measured in a large proportion of them, Groll- 
maii’s ‘ method being used The enormous amount of 
data accumulated cannot be completely presented here 
It IS m the process of publication elsewhere We will 
confine ourselves at this time to a discussion (1) of 
the correlation of roentgenographic studies wath the 
measurements of the pulmonary capacity and of the 
saturation of the arterial blood wntli oxygen, and (2) 
of our observations on the ventilation of the lung during 
exercise 

The total pulmonary capacity and its subdivisions 
were measured by the method of Christie- While 
similar measurements have been made previouslv bv 
many investigators, a search of the literature revealed 
data concerning few normal subjects and no basis on 
which to estimate the normality of the values obseiwed 
Hurtado and his co-workers ^ undertook to establish 
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normal \ allies by a study of sixt)' normal men and fifty 
normal women The i allies of pulmonary capacity were 
correlated with lanous bodily and roentgenographic 
measurc inents The best correlation was found to exist 
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between the vital capacity and the radiologic chest 
volume at maximum inspiration, measured with a 
planimeter traced on a roentgenogram made by a special 
technic at a distance of 6 feet This technic involved 
the use of filters through which the films w'ere doubly 
exposed, once at maximum inspiration and once at 
maximum expiration A formula has been derived b}^ 
wdnch the normal value of the pulmonary capacities 
may be predicted with an agreement betw'een predicted 
and observed values within 15 per cent * 


Piilmoiiaty Capacity and Its Subdivisions in Fifty-Three Cases 
of Pnlinonaii Fibrosis 


Group 

Total 
Cnpncity 
per Cent 
of 

Normal 

Vital 
Cnpacltj 
per Cent 
of 

Normal 

Residual 

Air 

per Cent 
of 

Normal 

Ratio 

Residual 

Total 

per 

Cent 

Arterial 
Saturation 
with 0 
per Cent 

I 

Avernge 

•^4 

73 

32j 

32 

94 0 


Range 

(ij l«) 

o9 67 

.0 192 

20 43 

91 4 98 5 

11 

Average 

9o 



j4 

89 5 


Range 

100 

30 7G 

139 o >2 

o< i’d 

81 a 92 1 

III 

Avernge 

77 

G2 

212 

30 

90 0 


Range 

dO lOo 

28 9G 

IOj 2lo 

20 j6 

80 C 96 3 

IV 

Avernge 

79 

C2 

141 

3S 

938 


Range 

74 89 

5S 70 

97 197 

2S 49 

92 2 9j 7 

V 

Average 

92 

47 

205 

o4 

90 0 


Range 

09 07 

42 j1 

lOb 202 

44 u9 

87 3 92 7 

VI 

Av ernge 

GO 

43 

123 

56 

83 8 


Range 

oS G4 

32 j7 

C2 17G 

24 01 

71 0 91 9 


The normal partition of the pulmonary capacity 
betw'cen vital capacity and residual air has also been 
determined, and also of the mid capacity (taken at 
the end of a normal expiration) The relations between 
these subdivisions as determined in fifty normal males 
and fifty normal females are shown graphically in 
figure 1 The grouping of dots about the lines rep- 
lesentiug mean values gives the normal limits of 
variation observed 

In order to determine to wdiat extent the roentgeno- 
grams of the lungs give clues as to the degree of 
functional impairment of respiration, the fifty-three 
cases of pulmonary fibrosis were divided into six 
groups, according to the anatomic type of fibrosis 
revealed No otbei satisfactory basis of classification 
could be found An etiologic classification w'as impos- 
sible for several reasons In the first place it is never 
possible to determine wath certainty the etiology of 
pulmonary fibrosis from a roentgenogram, even wdien 
a reliable history of occupational exposure to dust 
IS obtained It is difficult to exclude the possibility of 
infectious fibroses, particularly in a group composed 
largely of litigants W'bo cannot be relied on to give 
the full truth regarding nonoccupational illnesses 
Furthermore the majority of our jjatients were m the 
fifth and sixth decades, m wdnch cardiovascular dis- 
ease has a fairly high incidence as a cause of piil- 
monar}^ fibrosis and respiratory disability 

The grouping of the cases of fibrosis is as follows 

I More than usual fibrosis in patients gniiig no history of 
asthma A tjpical rpentgenogram of this group is shown in 
figure 2 The group includes incipient cases of pneumono- 
coniosis chronic nontuberculous respiratorj infection and cases 
presenting cardiorascular disease making a total of twentj-two 
cables 

II lilore than usual fibrosis of linear t\pe vvith emplnsema 
in patients gning a historj of asthma A roentgenogram 
tipical of this group of seicn cases is shown in figure 3 

III Simple nodular fibrosis guing the diffuse ‘snowstorm 
appearance cliaractcristicall> produced b> miliarj tuberculosis 

■l Hurtado and Frai ’ Hurtado Fraj Xaltrculcr and Brooks’ 
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or silicosis Figure 4 is typical of this group, which includes 
fifteen cases 

IV Similar to group HI except that agglomeration of 
nodules is beginning, with emphjsema in inter\eniiig areas 
Figure 5 IS tjpical of the group of three cases 

V More advanced agglomeration forming dense shadows in 
the midzone and upper portions of the lungs with marked 
emphjsema of the bases, tenting of the diaphragms, and the 
like Figure 6 is t\pical of the three cases of this group 

VI Fine, diffuse reticular fibrosis without nodulation Fig- 
ure 7 IS tjpical of three cases of this group 

In figure 8 are graphically shown the average 
values for the predicted and observed values of 
pulmonary capacity for each group In this, one 
observes a progressive tendency for the vital capacity 
and total capacity to diminish as the degree of fibrosis 
increases, except in group II, m which the total 
capacity is nearly normal, owang to the large value 
of the residual air, probably representing the emphy- 
sema induced by the repeated attacks of asthma 

The functional significance of these conditions is 
better appreciated by the data in the accompanying 


in every case m wdneh the ratio of residual air to 
total capacity is more than 49 per cent ‘^hth the ratio 
at 45 per cent only one patient and at 40 per cent 
only four patients were normally saturated with 
oxygen 

One might be tempted to assume that the borderline 
of complete disability had been reached whenever 
the saturation of the arterial blood at rest was less 
than normal This w'ould undoubtedly be a faulty 
assumption in view' of the fact that Hurtado ■' found 
that the arterial blood of natives of the high PerUMan 
Andes is ahvays less saturated with oxj'gen than is 
the case with normal individuals at sea level In 
spite of the partial anoxemia, the Peruvian natnes 
are capable of performing hard labor in the mines 

In the hope of finding some basis for estimating the 
capacity for w'ork of our subjects, w'e have studied 
the resj9iration during physical w'ork The subjects 
sat in a clnir-like seat from w'hich they operated the 
pedals of a bicycle, w'hich turned a metal w'heel against 
the resistance of a simple mechanical brake The 
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Fig 2 — Typicnl of group I The total 
capacity was 6 per cent and the Mtal ca 
pacitj 12 7 per cent below normal The 
residual air was 17 3 per cent above nor 
mal The ratio RA TC was 27 5 per cent 



Fig 3 — ^Typical of group II The total 
capacity and vital capacity were decreased 
to 85 and 41 per cent of normal respectivelj 
TIic residual air was 241 per cent of nor 
mal The ratio RA TC was 62 5 per cent 
Arterial o\>ten saturation was 92 per cent 



Fig 4 — ^Typical of group III The total 
capacity was 71 per cent of normal vital 
capacity 58 per cent and residual air 116 
per cent Ratio RA TC was 36 per cent 
Arterial oxygen saturation vias SI per cent 


table, in which are given the average data for jnil- 
monary capacity and its subdivisions, and the range 
of variation w'lthin each group These data are com- 
pared with values for the saturation of the arterial 
blood w'lth oxygen 

The usual changes observed m these cases of pul- 
monary fibrosis consisted of a moderate decrease in 
the total capacity, a more marked decrease m the vital 
capacity and m most cases a moderate increase m 
the residual air Not infrequently the latter volume 
avas found to be abnormally high It appears from 
this table that the average values of these changes are 
proportional to the degree of fibrosis, as revealed in 
the roentgenogram , but the wide variation w'lthin each 
group indicates that a very imperfect idea of the 
degree of functional impairment of the lungs can be 
derived from the roentgenograms alone The necessity 
for individual and complete study of each case is 
obvious 

In the analysis of our data the ratio of residual air 
to the total pulmonary capacity appears to have great 
functional significance The saturation of the arterial 
blood with oxygen is less than the normal 94 per cent 


subjects W'ere urged to exert themselves to the utmost, 
during W'hich time the expired air W'as collected in a 
spirometer The volume of this air and the rate of 
respiration W'as recorded graphically and charted for 
each half minute period The actual work performed 
W'as not measured, the object being merelj' to record 
the maximal ventilation of the lungs to which the 
subject could attain in any half minute period 

Sturgis, Peabody, Hall and Fremont-Smith “ 
observed the maximal minute volume of respiration 
m twehe young men Their observations led them to 
suggest a formula for roughly predicting the maximal 
minute lolume, which they found to be attained w'hen 
the tidal air equals one third of the vital capacity 
and the rate of breathing is 34 per minute The maxi- 
mum minute volume was about tw'elve times that 
of the value observed when the subject was lymg 
down at complete rest This maximum value was one 


S Hurtado Alberto Studies at Hi^h Altitude Blood 
on the Indian Natives of the Peruvian Andes Am J Physiol lOO 

C C Peabody F W Hall F C and Fremont Snuth 
Frank Jr Clinical Studies on the Respiration VIII The Relatio 
of Dyspnea to the Maximum Minute Volume of Pulmonary v cntnation 
Arch fnt Med 29 236 (Feb) 1922 
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tint could be maintained for only short periods 
(one and one-half minutes of extreme effort) They 
observed that normal subjects were not conscious 
of breathing at 25 per cent of maximal capacity, and 
that they were conscious of it at 50 per cent and 
frankly short of breath when the minute volume was 
75 per cent of the maximal value When the vital 
capacity was reduced artificially by tight binding 
of the chest the maximal ventilation was likewise 
reduced, and the percentages at which moderate and 
severe dyspnea were noted were relatuely the same, 
50 and 75 per cent, respectively These results, how- 
ever, uere attained with highly intelligent, coopera- 
tive, trained subjects who could be depended on to 
exert themselves to the utmost of their ability 

In our series it was possible to select ten subjects 
vith pulmonary fibrosis and five subjects with emphy- 
sema who were not engaged in litigation and who 
appeared to be highly cooperative In these cases 
the average vital capacity observed was 2 50 liters 
From the vital capacities the maximum minute 


fibrosis, in which the mean value of the former was 
66 8 per cent and of the latter 64 6 per cent The lack 
of a more perfect correlation between these two values 
probably depends on the fact that individuals wnth 
pulmonary fibrosis attain their maximum respiration 
with a smaller increase in rate than is the case with 
normal or with emphysematous subjects In this series 
of twenty-five cases the average rate of respiration 
w'as 28, a range of from 20 to 32 per minute If the 
gross value for ventilation is corrected for dead space 
and rate of breathing, the effective alveolar ventilation 
may be obtained We have reason to believe that when 
correlations are made on effective alveolar ventilation 
and the vital capacity a closer lelationship will be 
revealed With this m view w'e are continuing our 
observations, making improvements in the ergometer 
used and making determinations of the dead space both 
at rest and during exercise The dead space is being 
measured by a new apparatus which permits the taking 
of eight samples of air from a single expiration, from 
which the gradient of carbon dioxide or oxygen may 



Fig 5 — ^Typical of group IV The total 
capacity was 75 per cent of normal vital 
capacity 70 per cent and residual air 97 
per cent Ratio RA TC was 28 per cent 
Arterial ox>gen saturation was 93 4 per 
cent 



Ftff 6 — Typical of Rroup V The total 
capacity was 69 per cent of normal Mtal 
capacity 50 per cent and residual air 138 
per cent Ratio RA TC was 44 per cent 
Arterial oxygen saturation was 87 3 per 
cent 



Fig- 7 — Typical of group VI The total 
capacity was 59 per cent vital capacity 39 
per cent residual air 130 per cent of nor 
mal Ratio RA TC was 48 6 per cent 
Arterial oxjgen saturation was 71 9 per 
cent 


^olumes w'cre calculated and the average of these 
nines W'as found to be 13 79 liters per one-half 
minute The average of the observed values w'as 
found to be 12 33 liters per one-half minute, giving 
an average agreement within 10 per cent betw'een cal- 
culated and observed values These results indicate, 
therefore, that the Sturgis-Peabody formula gives a 
roughlj correct method of predicting the maximal 
'eiitilatory capacity of untrained subjects w’lth pul- 
monary fibrosis and emphysema 

Unfortunately, m dealing with patients w'ho w'ere 
litigants it was frequently apparent that less than 
normal effort was exerted However, fifteen of the 
itigaiits apparently cooperated w'ell The average maxi- 
per one-half minute for this group was 
/ 83 liters for the observed values and 18 85 liters 
or the values calculated from the vital capacity, an 
a\ erage agreement within 6 per cent, with a range from 
nims 33 to plus 40 per cent 
The correlation coefficient between the percentage of 
norma vital capacitj observed and the percentage of 
'^^unal ventilation obsened w'as found to be 
0 1349 in twenty-five cases of pulmonary 


be determined An ergometer is being employed that 
will permit accurate measurement of the work done 

SUMMARV 

Fifty-three cases of pulmonary fibrosis due to a 
variety of etiologic factors vvere^ studied from the func- 
tional point of view in the hope of arriving at an 
objective and reliable method of estimating the degree 
of respiratory disability resulting from fibrosis of the 
lungs Since the function of respiration is one jointly 
mediated by the heart, the blood and the lungs, m 
addition to careful clinical, roentgenographic and elec- 
trocardiographic studies, the following observ'ations 
were made total pulmonary capacity and its partition 
between vital capacity and residual air, and the mid 
capacity, the tidal air, dead space, alv'eolar gases, and 
the response of the pulmonary ventilation to exercise, 
clinical and chemical studies of the blood and of its 
gas content particularly with reference to its satura- 
tion with oxygen Since etiologic classification was 
impossible, the cases were divided into six groups 
depending on the anatomic type of fibrosis revealed in 
roentgenograms of the chest 
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CONCLUSIONS 

1 The compaiison of the observed vith the normal 
calculated pulmonary capacity in cases of pulmonary 
fibrosis indicates that a decrease in tlie total and vital 
capacities and an increase in the residual air are 
characteristic changes in this condition T hese changes 
tend to become more accentuated as the degree of 
fibrosis increases, hut fiequent exceptions to this correla- 
tion emphasize the fact that one cannot judge accuratelj 
the degiee of abnormality in pulmonary cajracity from 
roentgenograms alone 

2 The ratio of residual air to total pulmonary 
capacity is one of great functional significance, the 
higher the latio the gieatei is the tendency to anoxemia 
Thus the saturation of the arterial lilood with oxjgcn 
IS less than the normal 94 per cent in eveiy case m 
which the latio exceeded 49 per cent, in all hut one 
case in which it exceeded 45 per cent and in ail but 
four cases in which it exceeded 40 per cent 

3 The Sturgis-Pcabodj formula for predicting maxi- 
mal ventilatory capacity from the vital capacity is shown 
to be roughly correct wdieii applied to cases of pul- 
monary fibrosis In a group of twenty-five patients 
wath pulmonary fibiosis, compaiison of the peicciitage 
of normal vital capacity observed with the iiercentage 



Fig 8— A\erage data of each of the groups I VI The left hand 
column of each pair represents the calculated normal the right huu) one 
the observed \alues The total column is the total capacity black rtpre 
senting residual air white the \itil capacit> The trans\erse line rcpre 
sents midcapacity taken at the tiul of a normal tidal expiration 


of normal maximal ventilatory capacity predicted by 
the formula gave a correlation coefficient of 0 526 ± 
0 1349, indicating that fuithei wmrk is needed m order 
to devise a bettei formula 

4 Patients wath pulmonary fibrosis attain maximal 
5 entilation with less acceleration in rate of breathing 
than in the case of normal subjects or patients wath 
heart disease or emphysema We are continuing our 
observations in the belief that a higher correlation 
betw'een vital and ventilatory capacity wall be attained 
if the effective alveolar ventilation is measured 
260 Cnttendon Boulciard 


abstract or discussion 

Dr James L Dubrow, Des Moines Iowa Another 
approach to the problem of estimating the functional disabilitj 
HI the pulmonary fibroses can be made not onlj through the 
roentgen film but also bj the clinical examination of the patient 
Although It IS difficult from the chest film alone to say what 
form of fibrosis a man has correlation of the clinical with 
the roentgen observations is of great value There is a wide- 
spread opinion that all forms of pneumonoconiosis are due to 
silicosis, yet if one examines a large number of films of soft 
coal miners it will be noted that they present undoubted signs 
of pulmonary fibrosis While the miners are able to perform 
their work they suffer from a certain grade of dyspnea, and 


their functional and vital capacity is reduced as shown by 
Brownlee and Ins associates in England In cases of pul 
monary fibrosis actually due to silicosis, such as those encoun 
tered m granite workers and shown on the x-ray film by 
nodular mottling, the estimation of functional disability is com 
plicated because many of these cases present pulmonary tuber 
culosis as an associated disease , but, even ruling out pulmonary 
tuberculosis as a complicating factor, the vital capacity is more 
seriously reduced Another form of pneumonoconiosis in which 
the degree of functional disability is even greater in the cases 
that have conic under my observation is asbestosis The fibrosis 
shown on the roentgenogram in cases of asbestosis differs from 
that encountered in silicosis m that it is of a finer type and 
appears softer and more widespread Clinically, even without 
seeing the film, one can make a good guess as to the form of 
fibrosis by the amount of dvspnea the patient displays, always 
provided the occupational history has been that of an asbestos 
worker An interesting point about asbestosis is that of car 
diac changes displayed on physical and electrocardiographic 
cxamin-ition The electrocardiogram shows a right ventricular 
preponderance, and some of the dyspnea noted is in all proba 
bilitv due to myocardial changes incident to the burden on the 
pulmonary circulation with the gross load being borne by the 
right heart In selected cases of pneumonoconiosis reported by 
me in the Joiirnnl nj RadioIog\ in Eebruary I happened to 
take electrocardiograms in an endeavor to explain the evident 
dvspnea noted in certain forms of pulmonary fibrosis The 
electrocardiographic changes shown in asbestosis seem quite 
marked 


Dr William D McNaitv Chicago Did you examine 
anv lungs that had cavities, when you gave your vital capacity 
data^ The test would be no good with the cavities, would iff 
Dr Wili iam S McCals, Rochester, N Y No 
Dr McNaiiv In Gutzeit and Groefschel s work on the 
vital capacity and respiratory index in pnenmoiioconiosis, the 
respiratory index is given as the quotient the vital capacity 
divided by height of the body m centimeters (20 in normal 
human beings) 

Dr Benjamin Goidberc Chicago I have found basal 
metabolic rates as high as plus 55 in patients having a marked 
interalveolar fibrosis with no evidence of other disease, such 
as thyrotoxicosis or leukemia Apparently an anoxemia occurs 
in these individuals and the test has been checked several times 
to make certain of its accuracy In these instances one must 
also consider the possibility of an increase in physical effort, 
associated vv ith the dv spnea produced by the disease, as a factor 
in increased metabolism 


Dr William S McCann, Rochester N Y With regard 
to the estimation of the degree of functional impairment from 
the actual test alone in the first group of patients the average 
observations of winch were rather close to normal, quite a 
number were workmen between the ages of 40 and 60 who 
had evidence of myocardial disease (abnormal elcctrocardio 
grams) One would expect to encounter arteriosclerotic and 
hypertensive heart disease frequently m this age group On 
the other hand, we had a considerable number of people who 
had abnormal electrocardiograms who did fairly well with 
regard to functional capacity, and it all depended, I suppose, 
on the amount of cardiac reserve they had left in spite of 
electrocardiographic abnormalities The high incidence of car- 
diovascular disease in this age group makes it a bit unfair to 
compare such a group vv itli normal men of a more y outhful 
type as we have done We hope soon to have ‘normal 
standards for men between the ages of 40 and 60 selected for 
apparent health and from nondusty occupations None of these 
patients had cavities that we could demonstrate by x-rays 
There may be small cavities in some of them but they were 
not obvious We were not dealing very much wuth the tuber 
culous group of pneumonoconioses We have not done any- 
thing with the formula of which Dr McNally spoke I was 
not even aware of it In regard to basal metabolism, there is 
one thing which I think should be borne in mind Some of 
our patients had an arterial oxygen saturation as low as /O 
per cent If the basal metabolism is determined with a closed 
system using a rich oxygen mixture the absorption of o>ygen 
there does not necessarily mean the use of that oxygen ni 
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metabolism It means m manj cases building up the ox\gen 
saturation of the arterial blood during the period of the test 
It IS impossible to get a true determination of the basal metabo- 
lism of a cardiac patient who is se\erel> anoxemic, or of one 
with pulmoiiarj fibrosis who is severely anoxemic, by the use 
of a closed apparatus such as the Benedict On the other 
band if the metabolism is determined by means of a Tissot 
spirometer that factor does not enter m The oxygen absorp- 
tion IS necessarily determined m the Christie method of deter- 
mining the residual air We did not calculate the metabolism 
from the oxvgen absorbed because we believed that a part of 
It was used in building up the oxygen saturation of the blood 
Dr E R Ha\ HURST, Columbus, Ohio Did you make any 
breath holding tests ■' 

Dr McCann No 


CONGENITAL CYSTIC DISEASE OF 
THE LUNGS 


A CLIMCAL STUDY 


HARRY G WOOD MD 

ROCHESTER, MINN 


In a review of the literature, I am unable to find a 
report of any case of congenital cystic disease of the 
lungs diagnosed clinically before 1925 In that year, 
Koontz ' reported a case and was able to collect 108 
other cases These w^ere all from the European litera- 
ture and all were based on material obtained at nec- 
ropsy This article is to a large extent responsible for 
the increased interest in, and increased clinical knowl- 
edge of the condition existing today Since the time 
this paper was published, I have been able, from the 
American and English literature, to collect twenty-three 
reports of cases exclusive of those reported m this 
series I presume there are more Of the twenty-three 
cases a clinical diagnosis was made m sixteen and a 
diagnosis based on material obtained at necropsy m 
seven In one case, the clinical diagnosis was confirmed 
at necropsy 

Some authors have attempted a classification based 
on the 1 istopathologic observations In a general wav, 
all cases fall into two groups (1) those in which there 
are single or multiple large cysts containing air or 
fluid, and (2) diffuse degeneration resulting m the 
so called honey comb type of lung 

The congenital origin of this disease is still a matter 
of contention, but in many cases tbe lesions are pal- 
pably present at birth and, more important still, in 
specimens obtained in later life, pigment is absent 
almost invariably These facts seem satisfactorily to 
settle this question 

Theories adv anced to explain the condition have been 
many Koontz concluded, however, that conjectures as 
to the cause only beclouded the issue, and that no simple 
mechanical explanation is available for what is mani- 
festly a developmental anomaly of which man}' of the 
factors are unknown 


MATERIAL 


his paper is based on sixteen cases observ'ed at tl 
1 ay 0 Glmic They have been div ided into three group 
roup 1 IS composed of six cases in w Inch the diagnos 
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appears to be incontrov’ertible Group 2 is composed 
of six cases m which the diagnosis is based entirel)' on 
the roentgenologic observations I believ e that a 
majority of all cases of congenital cystic degeneration 
can be satisfactonl} diagnosed from such obserytations 
Group 3 IS composed of four cases that are atypical 
In these the diagnosis may be disputed, but careful con- 
sideration of the histones and clinical and roentgen- 
ologic changes leads us at the clinic to the belief that 
they are also true examples of congenital cystic degen- 
eration of the lung This group is included to show 
that there is a certain group of cases that cannot be 
diagnosed with certainty 

REPORT OF CASES IN GROUP 1 
Case 1 — A man, aged 36, was examined at the clinic, 
March 15 1932 Tuberculosis had not occurred m the family, 
and the family history otherwise was unimportant The patient 
had had influenza m 1918 but had been healthy otherwise until 
the illness of which he complained This illness had begun 
insidiously two years before his examination, without acute 
infection Dyspnea gradually had increased and there was 
occTsional palpitation that was worse on exertion The man 
had been unable to work for six months previous to his 
examination He had not lost weight and he had not had 
fever His appetite and digestion yyere good There was some 
cough for one year When lying on his left side he raised 
blood-tinged sputum, and dyspnea was increased A previous 
diagnosis had been spontaneous pneumothorax Repeated 
aspirations (from fifteen to eighteen times) of air did not 
relieve the condition 

Examination disclosed emphysema on the left side The 
temperature was 99 6 F , the pulse rate 93 beats per minute, 
the blood pressure 118 mm of mercury systolic and 86 dnstolic 
The concentration of hemoglobin was 17 5 mg per hundred 
cubic centimeters , erythrocytes numbered 5,170 000 and leuko- 
cytes 6 100 per cubic millimeter of blood The sputum was 
negative for bacilli of tuberculosis Breath sounds, vocal 
resonance and vocal fremitus were diminished on the right 
side The heart was displaced to the left The right side of 
the diaphragm and the liver were displaced downward Slic- 
cussion sounds tinkle, and amphoric breathing were absent, 
and the com test was negative On study of intrapleural pres- 
sure, the original reading was from -f- 6 to -fi 1 After with- 
drawal of 500 cc of air the reading was from 4-3 to — 1 
The roentgenologist made a diagnosis of congenital cystic 
disease of the lung A roentgenogram disclosed cystic destruc- 
tion of the entire right lung (fig 1), a small amount of fluid 
at the base of the right lung, and a small cyst at the lulus of 
the left lung Bronchoscopic examination disclosed tint the 
trachea w as pushed to the left , the lumen of the right mam 
bronchus was slightly narrowed and was collapsible with 
respiration A small amount of blood was seen coming from 
the bronchus of the lower lobe of the right lung Roentgeno 
grams after injection of iodized poppy-seed oil disclosed an 
advanced cystic condition of the entire right lung (fig 2) 

No treatment other than restriction of activities was advised 
Case 2 — A girl aged 5 years and 4 months, was examined 
in February 1924 The family history was unimportant , there 
was no tuberculosis in the family Birth had been normal 
The child supposedly had had mild influenza in the third 
month of life and bronchitis at 18 months but she hid been 
considered to be robust and healthy until she had reached the 
age of 3 years After her third birthday she had begun to 
have recurring attacks of nausea and vomiting with fever 
Tonsillar infection had been found and the tonsils and adenoids 
had been removed in March 1921 The patient had remained 
well and had gained weight and strength for six months In 
November 1921, however she progressively had lost weight 
and strength had had marked anorexia and gradually but 
steadily had become more dyspneic on exertion This condition 
had persisted for one year, without pain elevation of tempera- 
ture sweats or cvanosis In December 1923 because of mild 
respiratorv infection and cough for one week she had been 
taken to her physician who had made a diagnosis of spontane- 



816 CYSTIC DISEASE 

ous pncurnothorav of the right side Air had been aspirated 
eiglit or nine times from the right side of the thorax, sup- 
posedly from the right pleural space, without relief 

When the patient was examined at the clinic m J924 her 
pulse rate was 118 beats per minute, respirations were 45 per 
minute and breathing was labored, but cianosis was absent 
The temperature was normal The plnsical signs were those 
of pneumothorax of the right side The roentgenologic report 
was that the right lung was completelj collapsed and the heart 
displaced to the left The aalue for hemoglobin was 68 per 
cent, erjthrocjtes numbered 4,010 000 and leukocates 12,400 
per cubic millimeter of blood Urmalasis gaac ncgatia'c results 
and the Wassermann reaction of the blood and the Pirquct test 
avere negative Air avas aspirated on three occasions The 
first time, a positive water pressure of from 24 to 32 cm was 
present, the pressure became atmospheric after aspiration of 
5S0 cc of air At the time of the second aspiration, a negative 
pressure of from 2 to 4 cm avas found, it became positive 
when the child cried At the third aspiration, a positive pres- 
sure of 20 cm avas found, and exploration of the thorax was 
carried out The surgeon’s report is as follows A filmy, 
transparent membrane avas seen beneath the parietal pleura 
When It avas incised an empty right thoracic caaifv avas found, 
with no trace of pulmonary tissue When the cavity was par- 
tially filled with saline solution, at two points near the hilus 
some bubbling was 
seen, which soon 
ceased These areas 
were hghtlj touched 
with a cautery and the 
incision was closed 
The patient’s convales- 
cence was successful, 
with some formation 
of fluid, which avas 
aspirated once Even 
after exploration the 
correct diagnosis was 
not recognized, and the 
surgeon's opinion was 
that he avas dealing 
with a condition of 
congenital absence of 
the right lung A 
iwstoperative roeiit- 

gcnograin avas made _ , , i 

ic. 1 aa t (case I) — Cjstic cIianBcs invoh 

o /I) jnjj the entire nirht Itinp The Jicirt and 

For the subscejuent J^J<-d>astinum arc displaced to tlic left 

history, pathologic 

changes and recent thoracic roentgenogram (fig 3 5), I am 
indebted to Dr Biriibcrg to whose care the patient was returned 
after operation From 1924 until February 1934, the girl devel- 
oped normally, withovit acute illness except for one attack of 
what was probably acute appendicitis There was nivvajs 
moderate djspnea on exertion but otherwise she was fairlj 
healthy She became acutelj ill, Feb 1, 1934, with inflammatory 
abdominal disease, and was admitted to the hospital February 5, 
avhere immediate laparotomy was performed Generalized peri- 
tonitis was found and the patient succumbed five davs later 

At the time of this illness, the right side of the thorax avas 
more prominent than the left, it gave a tjmpamtic percussion 
note, breath sounds were distant, and fremitus was absent 
The heart avas displaced to the left There avere negative 
physical changes on the left 

At necropsa, the observations avere as follows A large, air- 
containmg cyst filled the right side of the thorax and was 
adherent to the thoracic wall and diaphragm This remained 
inflated when the sternum was removed The cyst herniated 
across the superior mediastinum, extending avcl! into the apex 
of the left pleural cavity The cast avas found to be filled 
with filmy strands, like cobwebs The left pleural cavity avas 
empty, and the left lung avas composed of three lobes 
Throughout the lower lobe and lower portion of the upper lobe 
avere numerous small areas of pneumonic consolidation The 
treachea avas opened and water avas injected The water did 
not enter the large cyst but infiltrated the right lung and avail 
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of the c)st in the region of the apex and filled the portion of 
the cyst that avas in the left side of the thorax 


This explanation makes me feel that in realit) ue 
av’ere dealing aaith a second cyst occupying the superior 
mediastinum and upper left part of the thoracic cavil), 
rather than a portion of the large cyst herniating across 

Case 3— A married woman, aged 37, was referred to the 
clinic in June 1926 bj Col J A Wilson - after complete imes 
ligation and with a diagnosis of emphysematous cjst of the 
upper lobe of the left lung This case has been reported by 
Colonel Wilson, who apparently avas the first to induce pneu 
mothorax for diagnosis in fins condition 
On examination at the clinic, the plnsical changes avere tho'e 
of pneumothorax ina oh mg the left side The mediastinal 
structures and heart were displaced to the right We repeated 
Colonel Wilson's diagnostic procedure and induced pneumo- 
thorax This clearly demonstrated the wall of the partially 
collapsed cyst 

Case 4 — A boy, aged 2 wears and 4 months, avas examined m 
November 1928 There was no history of tuberculosis in the 
family and the family history otherwise avas unimportant. 
Birth had been normal, and the child had seemed normal and 
licaltha until 18 months of age He then had had what had 
been diagnosed as ‘ stomach flu,” and followang this gradually 
had lost weight and strength, although definite pulmonary 
sy mptoms had not been noted When 22 months old, the child 
had iiad an clcaated temperature, and his mother had noted 
that respirations were peculiar and difficult A physician had 
been called, who slated that examination then had revealed a 
liypcrrcsonant note over the right side of the thorax, both 
anterior and posterior, with almost no breath sounds, and 
roentgenologic examination had given evidence of what had 
been assumed to be pncuniotliorax iinolaing the right side The 
physician had aspirated air from the right side of the thorax 
aaitliout giving any subjective relief As a matter of fact, the 
child seemed more distressed than before aspiration The phy 
sician sent us a roentgenogram taken a few daas later, which 
be described as follows 

“This shows what we believed to be a stripping loose of the 
pleura, probably as a result of the puncture, air getting behind 
the needle bole and stripping the pleura away from the chest 
wall This rapidly fell back into its normal position ” 

The diagnosis can be made with certainty on the basis of 
tins report Tins picture is identical with that produced m 
case 2 after thoracotomy, and in case 3 after injection of air 
into the pleural cavity, and must have been caused by an 
induced pneumothorax forcing the wall of the cyst away from 
the thoracic avail 

Case S — A married woman, aged 19, avas examined m 
October 1928 Her case has been reported by Harrington® 
A diagnosis of intrathoracic tumor of indeterminate etiology 
was made, and a large cystic tumor was removed by the trans- 
pleural route The pathologic report was as follows Fibrous- 
avallcd cyst, filled with clotted blood one portion composed of 
salivara gland tissue There were columnar epithelial lined 
ducts and fibrous tubes with lining cells closela resembling 
bronchial epithelium A recent review of this specimen showed 
that there was complete absence of pigment The pathologic 
changes warrant the diagnosis of congenital pulmonary cyst 
One year after operation the patient was reported as being 
alive, well and able to work every day 

Case 6 — Harrington * has reported this case of a married 
w'oman, aged 37 A diagnosis of infected cystic tumor of the 
right lung was made Jan 16, 1932 a large castic mass con- 
taining about 750 cc of pus was removed, and a bronchial 
fistula communicating with the cyst was dosed 

On pathologic examination of the specimen the w’all of the 
cyst avas found to be lined by epithelium and contained car- 


2 Wilson f A Obstructive Emphysema A Case Report Am J 
Roentgenol 17 432 436 (April) 1927 

3 Harrington S VV Surgical Treatment o£ Intrathoracic Tumors, 

Arch Surg 19 1679 172S (Dec) 1929 

4 Harrington S VV Surgical Treatment of yiediastinal Tu 

Removal of Cystic Azygos Lobe from Posterior Jlcdiastinum, Ann au g 
9G 843 856 (Nov ) 1932 
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lilage and all tipes of pulmonarj tissue Complete absence of 
pigment uas also noted when the specimen reccntl> ivas 
reexamined 

In September 1933 the patient uns reported to be in good 
health 

REPORT OF CASES lA GROUP 2 
7 — K man, aged 43, when first examined at the dime 
in 1923 complained chieflj of functional disorders Examina- 
tion of the thorax gave essentially negatne results The value 
for hemoglobin (acid hematm method) was 117 per cent 
Erv throe tes numbered 4,980,000 per cubic millimeter of blood 
The AVassermann reaction of the blood was negative Examma- 



Fi? 2 (case I) — Roentgenogram made after injection of iodized oil 
The patient is in the lateral position The fluid level in the cjst is 
evident 


tion of the sputum gave negative results The roentgenologists 
reported bronchial thickening in the upper lobe of the right 
lung 

The patient returned in January 1934 because of “crusting of 
the right cheek” for a jear or more, and the history which 
particularlj concerns the changes relative to this paper will be 
given now Both parents had had carcinoma The patient had 
had whooping cough and pneumonia when 4 years of age He 
stated that he had alwavs been delicate and short winded and 
never had been able to work or exercise as hard as his com- 
panions He bad bad two attacks of pneumonia with pleurisy, 
at the age of 21 At the age of 31 he had had elevated tem- 
perature, had lost weight and had had some hemopts'sis He 
had remained in a sanatorium for three mouths and stated that 
his sputum had been positive for bacilli of tuberculosis He 
had had severe influenza when he was 39 and had always had 
frequent respiratory infections However, there had been little 
cough or expectoration m recent )ears 
His finger tips were moderately evanosed The v'alue for 
nemoglobm was 17 5 mg per hundred cubic centimeters of 
blood erjthrocj tes numbered 4 730,000 and leukocytes 8 500 
per cubic millimeter of blood The lungs were emphj sematous, 
lere vvere changeable areas of diminished breath sounds over 
le right lower lobe and occasional rhonchi vvere heard The 
roen genogram disclosed multiple annular shadow s throughout 
0 ovver pulmonarj fields, more marked on the right There 
hm^ miharv calcified lesions scattered throughout the left 
.'’i roentgenologist’s diagnosis was multiple 

* pulmonarv cjsts The cutaneous lesion of which 
P lent complained was diagnosed as keratosis 

sears definitelv^ dysp- 
ilif r.„i'' worried about this or interested m 

vvarrankd"^'^' s'-ammation Further investigation did not seem 

pneumon " Pu'’'‘'‘oi'iary tuberculosis repeated 

apnarentl'f’c respiratory infections, and 

destruction infection with progressive 

"’g disability^ Ptilmonarj' tissues, did not have increas- 

niOTe br°eflr reported 
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Case 8 — A man, aged 29, was examined at the clinic m 
June 1933 There was no tuberculosis in the family and other- 
wise the family historj was unimportant The patient had had 
measles and whooping cough as a child, influenza at the age of 
19 vears, and questionable pleurisy three jears previous to his 
examination at the clinic Fiv'e and two vears before, for a 
period of three or four weeks, there had been moderate cough 
and expectoration but never liemoptjsis No other historj of 
respiratory infection was obtainable 

The patient bad been in good general health until five vears 
before examination, and until then he had been able to par- 
ticipate in any form of active sport At that time he had begun 
to experience dyspnea on exertion This had been constant 
thereafter and had steadily increased in severitv' At the time 
of Ins examination he had been able to walk slovvij for a con- 
siderable distance but not more than two blocks rapidly 

On examination, rather marked pulmonary emphiseraa was 
noted No sputum was obtainable The roentgenologist’s diag- 
nosis was congenital polycystic degeneration of the lungs 
(fig S) 

Case 9 — A man, aged 39 examined in November 1932 came 
to the clinic because of backache and made no complaints refer- 
able to the lungs There was no history of tuberculosis m the 
family, and the family historj otherwise was unimportant The 
patient had had influenza in 1918 but no other acute illness 
He had moderate palpitation on exertion His history other- 
wise was essentially negative 

The observations made on examination vvere retraction and 
lagging of the left upper part of the thorax, with diminished 
vocal fremitus, diminished resonance and diminished breath 
sounds over the same area The heart was displaced to the 
right The roentgenologic report rea'd as follows absence of 
pulmonary structure of the left upper lobe, heart displaced to 
the right, cjstic degeneration of the left lower lobe and of the 
region of the right hilus 

In the absence of all pulmonary symptoms, further investiga- 
tion did not seem warranted 

Case 10 — A man, aged 38 was examined in February 1932 
There was no history of tuberculosis in the family, and other- 
wise the family history was unimportant The patient made 
many complaints He was a heav’j smoker He stated, also, 
that he had had cough, palpitation and dyspnea on exertion for 
years but did not regard this as important 



Fig 3 (case 2) — A appearance m 1924 after thoracotomy The out 
Iwe of a balloon cyst partially collapsed as a result of induced pneumo 
^orar is c\ident The heart and mediastinum are displaced to the leh 
B appearance in 1934 a large cyst fills the entire right side of the 
thorax and a second smaller c>st is in the upper left portion of the 
thorax 


On ph} steal examination, the observations referable to the 
thorax were essentiallv negative Evidences of achlorhydria, 
pvuria, prostatitis, dental sepsis and tonsillar infection were 
discovered The normal pulmonarj markings vvere absent in 
the area of the right upper lobe and the pulmonary margin 
could not be defined 'The roentgenologist made a diagnosis 
of congenital c>stic degeneration 
The patient did not care to submit to the bronchoscopic 
investigation that was suggested Accordinglj, reduction in 
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smoking with a better regimen of life, and elimination of foci 
were ad\ised 

REPORTS or CASES IN GROUP 3 
Case 13 — A girl, aged 10 years, was examined at the Mayo 
Clinic, Jan 5, 1931 The family history was unimportant, 
there was no historj of tuberculosis The patient had had 
measles and mumps and supposedly had had pneumonia at the 
age of 7 years, followed bj left empjema, resection of n nb, 
and drainage She had made a good recoveri Two months 
pre\ious to her examination at the clinic, cervical adenitis had 

been cleared up fol- 
lowing actinotIierap 3 
For one month she 
had been dyspncic on 
exertion Four se\ere 
attacks had come at 
bedtime, after plajmg 
with her younger 
brother, and had con- 
sisted of seicrc dysp- 
nea and cyanosis At 
tile onset of an attack 
she would scream and 
say she was choking 
She had fallen to the 
floor on one or two 
occasions The attacks 
had lasted for from 
forty-five to sixty min- 
utes She would be 
\cry tired the follow- 
ing day but well other- 
wise She had a good 
appetite add digestion 
Examination dis- 
closed a scar of old 
cinpy cma drainage in 
the left axilla, and physical examination of the lungs gave 
essentially negatue results Roentgenograms disclosed partial 
collapse of the upper lobe of the left lung, \yith thickening of 
the interlobar and mediastinal pleura (fig 6 ) A roentgeno- 
gram made three days later disclosed some expansion of the 
collapsed portion The patient's temperature was 99 F, her 
pulse rate 108 beats per minute and her blood pressure 110 mm 
of mercury systolic and 78 diastolic The value for hemoglobin 
was 10 9 mg per hundred cubic centimeters and there were 
8 SOO leukocytes per cubic millimeter of blood The Pirquet 
test was negative, the Wassermann reaction of the blood was 
negative, and there was no sputum for examination 
Restriction of activities was advised, and a report received 
fifteen months later stated that the patient had had no further 
attacks of dyspnea and cyanosis She had gamed 20 pounds 
(9 Kg ) and appeared to be in good health Information has 
not been obtained during the past year, and further roentgeno- 
grams have not been obtainable 

Although the diagnosis made at the time of examina- 
tion w'as spontaneous pneumothorax, review of the 
history and examinations, in my opinion, warrants a 
diagnosis of solitary congenital cyst of the upper lobe 
of the left lung It would seem that the explanation of 
cessation of attacks and subsequent good health was 
that an imperfect communication of the bronchus with 
the cyst had become completely closed, wnthout gross 
infection occurring 

Case 14 — a man aged 20, was examined first in May 1930 
There was no history of tuberculosis in the family and other- 
wise the family history was unimportant The patient was 
healthy, did all kinds of farm work and had no severe illnesses 
until the age of 19 years He had pneumonia in August 1930 
Convalescence was normal and he remained m good health 
vmtil April 1931 At this time an acute respiratory infection 
developed, with general malaise, elevated temperature, cough 



Fir 4 (case 7) — Old calcified tuber 
culotts lesions in both pulmonary fields with 
multiple cysts tlirouffhout the lower two 
thirds of the flight UmR The outline of one 
c>st shows parttciilarl\ well 
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and expectoration, and a few days later he had a pulmonar) 
hemorrhage After this he felt better, but he returned to the 
clinic for examination ten days later 
At this time, roentgenologic study revealed dense infiltration 
of the lower lobe of the right lung, with a fluid level, and a 
diagnosis of pulmonary abscess was made (fig 7 A) The 
bronchoscopic examination gave negative results The paticnl 
lived near the clinic and returned at frequent intervals The 
urine was normal and the Wassermann reaction of the blood 
was negative Repeated blood counts were normal, and manj 
examinations of sputum failed to reveal bacilli of tuberculosis 
In the period from May 1931 until February 1933 the patient 
was able to work and remained in fairly good health except 
for two episodes In July' 1931, for one month, there was 
general malaise and weakness, and some rather foul expectora 
tion In December 1931, after violent exertion and chilling, 
there was general malaise, pain in the right side of the thorav, 
painful respirations, and some night sweats Physical examina 
lion at this time revealed signs of moderate effusion at the base 
of the right lung These physical signs and symptoms gradu 
ally subsided, and in about a month the patient had regained 
his former health Repeated roentgenologic examinations gave 
little evidence of change (fig 7B), and the diagnosis made was 
either pulmonary abscess or cystic tumor of the middle lobe. 
Because of the similarity in the history and progress of this 
case to the historv and progress in case 6 , Dr Vinson sug 
gesfed that we were dealing with a congenital cyst of the 
right lung, probably of tlie middle lobe, and m February 1933, 
on bronchoscopic examination, a small amount of pus was seen 
exuding from the bronchus to the right middle lobe Iodized 
poppy-seed oil was injected and entered the evst, after which 
roentgenograms were made which the roentgenologists reported 
ns giving evidence of cystic tumor of the right middle lobe 
Since the iodized oil has been injected, the patient subjectively 
has felt remarkably well and has been able to work every day 
However, I do not feel that this marked subjective improve 
ment can be explained entirely on the basis of the injection of 
the iodized oil 

I believ e tliat this case is an example of a congenital 
evst winch was filled with fluid, the patient remained 
free from svmptoms until after an acute respiratory 

infection in April 
1931 , at which time 
infection of the 
content of the ejst 
occurred Surgical 
remov'al of the evst 
in this case should 
be considered, if 
evidence of infec- 
tion and constitu- 
tional manifesta 
tions are progres- 
siv'e, but js iiof 
warranted so long 
as the patient re- 
mains free of 
symptoms, as at 
present 
Case 15 — A 

Fir S (case 8) — Diffuse c>stic changes aged 1 year and 
throughout both piilmonari fields months, W'HS examineu 

in December 3931 
When she was 7 months old right otitis media developed, an 
a diagnosis of tuberculous otitis media was made She ha 
seemed healthy m every other way The Mantoux test was 
positive in a dilution of 1 200 Physical examination an 
laboratory tests otherwise gave essentially negative results 
The roentgenologist reported a localized area of 
density in the right upper lobe, suggesting a evst and calcifie 
hilar glands A diagnosis of probable congenital cyst was made 

The possibility' that w e w ere dealing w ith a tubercu- 
lous pulmonary' lesion was considered, but the roent- 
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genologic obsenations ^\ere not suggestne of such a 
condition and the positive Mantouv reaction is evplain- 
able on the basis of the otologic changes In the absence 
of all pulmonary sMiiptoins, the lesion that most satis- 
factonl} explains the roentgenologic changes would be 
congenital pulmonary cjst It is fair to assume that 
■ne nere dealing with a solitary cyst of the left upper 
lobe, containing fluid and without bronchial communi- 
cation a'so, it can be assumed that there is no infection 
of the contents of the cyst Further examination in 
tins case is to be desired Unchanged roentgenologic 

changes w ould do 
much to confirm 
the diagnosis 

Case 16 — A jouth, 
aged 19, was examined 
m June 1932 He had 
had three febrile at- 
tacks, diagnosed as 
pleurisj, the first at 
the age of 6 jears, the 
second when he was 
16, and the third m 
Januarj 1932, which 
had begun with acute 
tonsillitis Aside from 
these illnesses, the 
patient’s general health 
alwajs had been good 
Since the illness m 
Januarj 1932 he had 
ne\er been well 
Cough had de\ eloped, 
with creanw, purulent secretion occasionallj blood tinged, and 
on two occasions, m Maj and Julj, there had been a profuse 
pulmonarj hemorrhage 

Plusical examination of the thorax gave essentially negative 
results Manr roentgenologic examinations were made, which 
sometimes disclosed a dense, somewhat circular, shadow in the 
ught upper lobe, and at other times a fluid le\el was manifest 
The right upper part of the thorax, posteriorh, was explored 
hot ember 26 While the patient was going under the anesthetic 
he coughed up a \erj large amount of purulent material The 
abscess, or cjst, was found to be collapsed and could not be 
remoied surgicalh It was entireh in the substance of the 
right upper lobe Bronchoscopj was performed on two occa- 
sions in \pril 1933, and purulent material was again seen to 
exude from the opening near the bronchus to the right upper 
lobe Iodized poppj-seed oil, 15 cc, was injected The patient 
"^^1 subjected to bronchoscopy September 15, and no pus 
could be seen He had gained weight had practicallj no cough 
or expectoration, was feeling xen well, and had been able to 
work all summer 



Fig 6 (case 13) — Large sohtarj cyst 
of the upper lobe of the left lung 


^ j'ysl diagnosis made w as pulmonary abscess or 
c\ St and later infected cj st of the right upper lobe The 
possibility of Its being an infected dermoid was con- 
1 ered, but there was nexer anj' evidence of hair in 
le sec etion, and the marked improx'ement that fol- 
ow ed spontaneous emptying of the cyst and injection 
iodized oil makes me feel that it W'as, in all proba- 

congenital cxst, asymptomatic until secondary 
inlection occurred 


COMMENT 

r>rr>i ^'Terience related in this paper differs from tha 
nr In this senes, the lesions xxere xxholh 

eitriu ^*1 to the right side of the thorax ii 

xxerp I^ three the lesion; 

the otb'f-^ honexcomb tjpe In three oi 

there w j' ^ lesions x\ ere chiefly unilateral 
that fhp'ce of bilateral imohement I beliexi 

able tlnr importance It is prob 

pportunitx to make an anatomic examinatioi 


111 all cases xxould considerablji increase the percentage 
of cases m w Inch bilateral lesions are demonstrable In 
the series here reported ten patients xvere males and 
SIX weie females Of the thirteen cases m xxhich the 
lesions xxere chieflj unilateral, the cysts contained fluid 
m five, and contained air m eight In all cases the 
Wassermann reaction was negatiye and a history siig- 
gestix'e of sj'philis was not obtained in anjr case There 
was exudence of old healed tuberculosis m one case 
and of tuberculous otitis media m another Both tuber- 
culosis and syphilis seemingly can be ruled out as eti- 
ologic factors Thirteen patients came to the clinic with 
complaints associated xxith the pulmonary lesions, but 
m three the pulmonary lesions were purely incidental 
Symptoms — Extensive lesions may he present with 
very' few, or xvith no, symptoms The clinical mani- 
festations vary greatty and depend chiefly on the extent 
of the lesions, on their site, and on whether there is a 
change m intrathoracic pressure There is no syndrome 
on the basis of xvhich a clinical diagnosis can be made, 
but the history is nevertheless extremely important and 
in many instances should lead to a strong suspicion that 
pulmonary cystic degeneration wall be found Most 
characteristic of all is a history, obtained particularly 
xvith reference to infants and children, of recurring 
attacks of severe dyspnea xvith cyanosis Such a syn- 
drome should make one suspect that one is dealing xvith 
a pulmonary cyst under increased pressure ]Miller ® 
reported the first case of xvhich I have been able to find 
a report m which a chmcal diagnosis of congenital 
cj'stic lung xvas made This case W'as characterized by 
attacks xxhich the author ascribed to secondary spon- 
taneous pneumothorax Cautley,'^ hoxvever, in 1924 
reported a similar case, with necropsy, and suggested 
the possibility that the dyspneic attacks occurred xvhen 
air could enter the cyst through a valvehke opening, 
without equally free egress resulting m increased intra- 
thoracic pressure Eloesser agreed with this and stated 



Fie r large cjst at the right hilus with a fluid lexel 

in the cyst B the same cjst two and a half years later filled with 


that such attacks occurred only when an imperfect 
bronchial communication existed and would be absent 
w hen either a free communication or no communication 
at all existed This explanation is most logical and is 
unquestionably correct 

When progressixe dyspnea develops in adults, xvitli- 
out apparent cause, and with or without a preceding 
respiratory infection, the possibility of congenital cystic 
degeneration of the lungs should be considered 


6 Miller R 
405 (Jan ) 1926 

7 Cautle\ E 
Dis 31 J38 MO 


A Jr Congenital C>slic Lung Arch Surj, 12 392 

A Cystic Malformation of the Lung Brit T Child 
(April June) 1924 j ^ lu 
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D34spnea is the most constant subjective complaint 
and m oui senes was present in eleven cases In eight 
It was severe Cougli was present in seven cases, but 
in only four uas there any consideiable amount of 
sputum Cjanosis uas noted m only one case but prob- 
ably uas at times present m several others Se\erc 
palpitation Mas a complaint in two cases In only three 
cases w'as theie any pain In two cases there was brisk 
pulmonary hemoirhage, and in one there was slight 
hemoptysis 

1 he heart and mediastinal structures were markedly 
displaced to the side opposite the lesion in five cases 
Se\eral cases in wdnch the reverse was true ha\e been 
reported, but theoreticall}', w ith increased intratboracic 
pressure, the displacement should be away from the 
lesion unless the mediastinum is fixed bj' previous 
inflammatory disease The reverse is true in the pres- 
ence of massive atelectasis , in this, the mechanics of 
production necessitate the drawing of the surrounding 
structures toward the lesion 

Diagnosis — In all cases, with all types of lesions, 
satisfactory roentgenologic studv is a necessitj in mak- 
ing a diagnosis of congenital cystic disease of the lungs 
In manjf instances bronchoscopic examination, injection 
of opaque substances, and induction of pneumothorax 
may be necessary' in addition The various conditions 
that must be distinguished from it depend largely on 
the type of cystic degeneration present With fluid- 
containing cysts the lesions that offer most difficulty 
in differential diagnosis are (1) thoracic tumor, (2) 
pulmonary abscess, (3) empyema, (4) dermoid cjst 
and (5) echinococcus cyst 

The discharge of cystic secretion may at tunes aid in 
the diagnosis, but if a cyst filled with fluid, has no 
bronchial communication and is lacking a fluid level it 
may be impossible to distinguish it from a solid tumor 
In such a case, the true nature of the lesion can be 
determined only by exploratory thoracotomy 

A. cyst (particularly if a fluid lev'el is present) may 
have the same appearance roentgenologically as a pul- 
monary abscess The chaiacter of the secretion may 
aid in differential diagnosis, but secondary infection of 
the content of the cj'st fiequently occurs, and puiulent 
secretion from a cyst may be indistinguishable from 
secretion from an abscess In such an instance bron- 
choscopic examination and injection of iodized oil may 
allow the two to be distinguished A pulmonary abscess 
nearly always undergoes regression or progression 
whereas the appearance of a pulmonary cyst probably 
will remain unchanged over a long period This fact 
may be ? diagnostic aid Cysts have at times been mis- 
taken foi evidences of localized empyema A few have 
been reported in which the diagnosis was made only 
following thoracotomy 

Eloesser mentioned the fact that in empyema of this 
type the roentgenographic shadow is wedge shajjed, 
with the base against the thoracic wall In a case of 
pulmonary cyst, this is not so The shadow may be 
circular or rectangular 

It may be impossible to distinguish a dermoid from 
a congenital cyst, unless teeth, bone or cartilage can be 
demonstrated roentgenologically, or unless hair is found 
m the secretion Either finding would, of course, con- 
firm a diagnosis of dermoid A number of cases of 
echinococcus pulmonarj^ cj^st have been reported in 
which It was impossible to make a roentgenologic dif- 
ferential diagnosis from congenital cyst They can be 
easily distinguished, however, by a complement fixation 


test In cases of ecchinococcus cyst, also, urticaria is 
frequent and eosinophiha will be found 

In considering air-containing cysts, the diagnostic 
problem is different Bronchiectasis at times maj give 
a history and produce roentgenologic changes not unlike 
those of hone} comb lung, but otherwise almost the onl\ 
lesion that can be mistaken for congenital cyst of the 
lung IS spontaneous pneumothorax If the differential 
diagnosis is between bronchiectasis or congenital cjstic 
degeneiation, bionchoscopic examination and injection 
of iodized oil gcnerallv will show which is present 

In cases in which there are fluid-containing cjsts or 
honeycomb lungs, physical examinations are of little 
01 no diagnostic value In cases in which there are 
large balloon cjsts, routine physical examinations will 
giv'e results identical with those in cases m which 
spontaneous pneumothorax exists However, m spon 
taneous pneumothorax, a well defined outline of the 
margin of the collapsed lung should be visible, and in 
cystic degeneration it is not 

Pollock and klarvin stressed the point that the walls 
of air-containmg cjsts appear roentgenologically as 
curving, linear shadows, whereas in pneumothorax with 
associated pleural adhesions the linear shadows are 
straight If a bronchial communication exists, injection 
of iodized oil generally demonstrates successful!} the 
outlines of the c}st If no communication exists, how- 
ever, a large balloon c} st can in some instances be dif- 
ferentiated from pneumothorax only by injecting air 
into the pleural cavity The resulting roentgenogram, 
showing the outline of the partially collapsed c}st 
forced away from the tlioracic wall, is absolutely diag 
nostic I believe that Colonel Wilson was the first to 
emplo} this diagnostic measure At the clinic we 
repeated the procedure in his case, and it was of value 
in two other cases in our series 

Treatment — Some observers have reported improve 
nient following bronchoscopic aspiration followed by 
injection of iodized oil A few other observ'ers have 
reported cures following extirpation of a flmd-contain 
mg c}st In two cases of our series Harrington 
removed such cysts with apparent cure of the disease 

In two cases in which there were infected cjsts 
communicating with a bronchus, marked subjective 
improvement followed bronchoscopic aspiration and 
injection of iodized oil A third such case became 
asymptomatic following spontaneous rupture and evacu- 
ation of the cyst 

In one case, characterized by recurring attacks ot 
cyanosis and dyspnea, the attacks subsided, presumably 
as a lesult of complete bronchial occlusion having 
occurred spontaneously In one case, the patient 
remained m good health for ten years follovvang thora 
cotom}, at which time the bronchial orifices were cau- 
teiized fhis piocedure appears to hav'e resulted m 
complete bronchial occlusion 

In three cases, few or no symptoms resulted from the 
cystic pulmonary changes, and in six cases the synip 
toms were progiessive, and no attempts at treatment 
were instituted 

In most of the cases that have been reported, which 
vv'ere characterized by increased intratboracic pressure 
(dyspnea and cyanosis), repeated aspirations or the 
institution of permanent thoracic drainage was neces- 
sary as a life-saving measure In three of our senes, 
and in the other cases reported in the literature, m 
which increased mtrathoracic pressure did not occur, 
benefit was not derived from aspiration of air from the 
thoracic cavity 
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SUMMAR\ AND CONCLUSIONS 

Congenital cvstic degeneration of the lungs is an 
uncommon disease, but it occurs much more frequently 
than has been suspected With modern diagnostic 
methods, a roentgenologic diagnosis should be made in 
a high percentage of cases Secondary pulmonary 
infection is the greatest potential danger to cihich the 
patients are subjected Patients ciho have no bronchial 
communication are safer and the disease is less likely 
to progress than if such a communication exists In 
cases in nhich there is a bronchial communication an 
attempt to produce complete bionchial occlusion is a 
proper proceduie Complete extirpation of fluid- 
containing cysts has given excellent results in a number 
of cases A number of patients who had infected cysts, 
i\ ith bronchial communications, have been greatly bene- 
fited bv bronchoscopic aspiration followed by injection 
of lodired poppy-seed oil This treatment should be 
considered in cases of this sort Diffuse, bilateral 
cystic degeneration of the so-called honeycomb type is 
not benefited by any form of treatment 


ABSTRACT OF DISCUSSION 
Dr L J Moorman, Oklahoma City This condition is 
more common than is realized Dr Wood has made obvious 
the wide variation of s>mptoms and the pathologic changes 
These variations suggest grave diagnostic difficulties The pic- 
ture as visualized through the history, the physical examina- 
tion and the roentgen and bronchoscopic observations is often 
colored by secondary infections and various postnatal respira- 
tory influences, especially variations in intrathoracic pressure 
If the cy sts do not communicate with the bronchi or if there is 
free communication without secondary infection there may be 
no symptomatic evidence of the disease If the cysts and the 
bronchi communicate with valvelike constrictions at the point 
of communication distressing and even fatal dyspnea and 
cyanosis may develop In other cases escaping early fatal mtra- 
thoracic pressure the symptoms may range from those of a 
mild bronchitis to those found in cases of advanced pulmonary 
tuberculosis or m nontuberculous suppurative pulmonary infec- 
tions With such a marked variation in clinical and pathologic 
manifestations one may expect the physical signs to cover a 
correspondingly wide range Roentgen studies present similar 
diagnostic difficulties The existence of cough dvspnea and 
cianosis from the time of birth or for at least a period ot years, 
with a history of periodic exacerbations of respiratory symptoms 
and signs, should lead one to suspect the presence of this 
condition Repeated sputum examinations negative for tubercle 
bacilli support this suspicion Such a historv supplemented by 
a careful physical examination should enable one to eliminate 
the various pulmonary conditions that may be confused with 
this disease A careful stiidv of good stereo x-ray films may 
be the final diagnostic stroke In case polycystic disease is 
present even though there may be areas of opacity as a result 
0 atelectasis and associated infection the films may reveal a 
esignless network with graceful lines falling across large areas 
0 lervvise practically devoid of lung markings These fine lines 
0 not correspond in location direction or general appearance 

0 t le uniform tracings of the normal bronchial tree or those 

appearing as a result of thickened pleura at the 
m er obar fissures In certain cases continued observation, 

3nd injections of iodized oil may be 
cquired to make the diagnosis 

tun**! L Dubrovv Des Moines Iona In the last 

^ cvstic disease of the 

nt i-n literature I noted that most of the cases 

1 c ‘^'st of the lung may be grouped as follows 

simiiWin Those presenting svmptoms and signs 

lint '’i '^ 'ular pneuniotborax yy herein the mechanism is 
children ° emphysema This type usually occurs in 

cmoln^en ^'^'Ison reported a case of obstructive 

iiccewmien li* whom periodic attacks of dvspnea 

the aspiration of air from the thoracic cavity with 


apparent symptomatic improvement That he was dealing with 
a congenital cyst was evidenced bv the fact that after the induc- 
tion of artificial pneumothorax the visceral pleura was outlined 
In a similar case there was absence of lung tissue on the right 
side simulating spontaneous pneumothorax After the induction 
of artificial pneumothorax the visceral pleura and the intra- 
pulmonary hollow spaces were outlined (b) Cystic degenera- 
tion of a whole lung simulating atelectasis (c) Congenital 
bronchiectasis simulating the acquired form In a case in which 
there was a deniidense shadow covering the left lung, with 
elevation of the left dome of the diaphragm and retraction of 
the heart to the left, injection of iodized oil revealed grape- 
like sacculations m the left lung and no outline of the small 
bronchi of the lower lobe and those of the peripheral zone The 
appearance of this lung after bronchography suggested bronchial 
maldev elopment rather than bronchiectasis 2 Asymptomatic 
(a) Solitary or multiple cysts with an open bronchial connec- 
tion The following points are of value in diagnosing congenital 
cyst of the lung 1 The compressed lung cannot be seen 
fluoroscopically or roentgenographically 2 Thoracentesis with 
injection of iodized oil through the center of the apparently 
structureless space on subsequent radiographic examination 
shows the bulk of the iodized oil retained at the point of 
injection 3 Bronchography demonstrates bronchial malde- 
velopment with no outlining of the bronchioli 4 Diagnostic 
pneumothorax outlines the visceral pleura 

Dr J J Singer, St Louis I have seen several cases of 
lung abscess with the bronchoscope and have even operated but 
found that the cyst walls did not collapse or the walls of the 
cavity did not collapse It was after reviewing these histones 
that I suddenly discovered I had more cases of congenital evsts 
than I thought The important part in the discussion is what 
to do for the cyst The cyst wall because it does not collapse 
IS pushed over cii masse as a large sac when it ruptures into 
the pleura in that wav displacing the mediastinal contents and 
producing the severe dyspnea I want to show what may be 
done in the treatment of a polycystic lung I refer to the 
induction of a pneumothorax Tins was discovered bv the 
following accident A child had had a pneumothorax and fluid 
developed in the pleural space and the cyst wall When the 
fluid was absorbed symphysis of the two pleural leaves 
occurred binding the cyst wall to the chest wall, so that no 
leakage of air into the pleura could take place, and the child 
became clinicallv well I have attempted to treat a few cases 
that way I had one case in which the opening into the cyst 
was not made evident by bronchoscopic examination or by 
injection There may exist a connection of cysts through the 
trachea into the opposite lung Unfortunately, in some of these 
cases there is no opening large enough between the trachea 
and the evst wall as Dr Wood pointed out In one case he 
cauterized the connection I think that is an excellent idea 
and have attempted that in one case 
Dr Harrv G Wood Rochester, Minn I wish to diank 
all of the men for their discussion and to add that Dr Dubrovv 
may have misunderstood me In my experience, when there 
was displacement of the heart and mediastinum it was always 
away from the side in which the greatest pathologic change 
existed and not toward it although some cases have been 
reported in which the reverse was true I believe this is caused 
by an associated atelectasis and not by the cystic disease 


Graham Lusk at Twenty-Five —When I was twenty-five 
years old I found myself the head of a department of physi- 
ology at a salary of §300 per annum with an allowance of 
§150 annually for apparatus The department consisted of one 
room in the old building at 150 York Street Here Dr L C 
Sanford and I brought up some pigs on the bottle and here 
the phlorhizin work on rabbits was started I did all the 
cleaning and I mopped up the floor myself Later a 

new laboratory building was built in the yard of which I had 
an entire floor and at last I had some one to wash 

dishes Here phlorhizin brought new information from dogs 
I never had an assistant while I was in New Haven 
My salary and that of the other professors had been raised to 
§d 00 before I left In New Haven my life was one 

of ^ce for seven years— Lusk Graham, quoted by Light 
A. h Graham Lusk Vale J Biol & Med 6 487 (May) 1934 
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[Editorial Note — This paper, together with the pipers of Dr 
Eschenbrenner Drs Brcdeck and Zentay and Dr Jones, which follow it 
concludes the sjmposuim on epidemic encephilitis In the list issue were 
published the papers of Dr Neal Drs Leake Aliisson and Cliope Drs 
Aluckeiifuss, Armstrong md Webster, and Dr Hcmpelnntm I 

A large number of autopsies nas secured during 
the recent St Louis epidemic of acute encephalitis, 
the lesult inainl} of the coopention of the A’arious 
public health offices, the geneiil medical profession and 
the public Sufficient material w ts obtained for a com- 
plete study of si\ty-three cases The tiioracic and 
abdominal organs and portions of the spinal cord ncre 
examined in addition to the brain in about 90 per cent 
of the autopsies An adequate neuropathologic study 
of all this material has not j'et been accomiihshed, hut 
a few representatu e cases bare been studied in detail 
and a sufficient number of sections from the others 
haee been examined to obtain a fair undei standing of 
the pathologic alterations in this tjpe of encephalitis 
The essential pathologic process is an acute non- 
suppurative inflammation of the central ncreous sjstcm 
characterized by sceere vascular congestion with occa- 
sional petechial hemorrhages, cellular infiltration of the 
neraous tissue and meninges with mononuclear cells, 
and degenerative changes in the nera e cells 



Fig 1 — Perivascular cuff of lymphocytes about a small vein m the 
pons 


GROSb PATHOLOGIC CHANGES IN FATAL C^SES 
The only constant macroscopic alteration m the cen- 
tral nervous system aaas a'asculai congestion of varying 
degree Every brain shoaved obvious congestion of 
the meningeal as avell as of the intracerebral blood 
aessels Petechial hemorrhages aaere found in the 
pia-arachnoid in the more sea'ere examples of the dis- 
ease Cross-sections through the fresh brain revealed 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eighty Fifth Annual Session of the American 
Medical Association Cleveland June 15 1934 


a light salmon-pink coloring of the gray substance m 
every instance in which the superficial vascular conges 
tion was marked In severe cases the entire cortex, 
as well as the gray substance of the midbrain, pons and 
spinal cord, instead of presenting the normal graj, was 
bright pink In the usual case, howexer, this pinkish 
discoloration was blotchy m distribution, appearing as 
scattered patches in the cerebral cortex, basal nuclei, 
brain stem, pons or spinal cord 

The cerebrospinal fluid w'as noticeably increased m 
amount at tw'enty autopsies, and the clinical records of 
these cases show'ed that repeated spinal punctures had 



Fig 2— Foca! collection of cells (glial nodule) m cerebrum 


not been performed during life The fluid ms always 
clear and an exudate was nexer apparent m the 
meninges 

The brain tissue presented an increased softi ess due 
to edema in main of the more acute cases Thrombosis 
of x'cnous sinuses or other blood xessels was nexcr 
observed 

MICROSCOPIC CHANGES 

1 Congestion and Hcnwiihaqc — Congestion of the 
meningeal or of the intracerebral blood vesseF could 
be found in some of the sections from exery case The 
pink coloring of the gray substance that xvas apparent 
to the naked eye levealed, under the microscope the 
most intense congestion of the vessels doxvn to the finest 
capillaries In txx'enty instances the xascular congestion 
XX as intense and in each of these small subarachnoid 
hemorrhages xxere found as well as an occasional 
extrax'asation of blood into a perivascular space ni the 
substance of the brain or a petechial hemorrhage in the 
brain tissue 

2 Celhilai Infilhatwn — Txxo ty'pes of cellular infil- 
tration xxere found One xxas the typical perivascular 
accumulations of lymphocytes, the other diTuse or 
focal collections of various txpes of inflammatory cells 
In all but txvo of the sixty-three brains examined collec- 
tions of mononuclear cells xvere found surrounding the 
smaller x'essels, forming the perixasctilar cuffs (fig 1) 
that so commonly are obserx'ed in xanous diseases of 
the nerxous system The cells xvere usually confined 
to the Virchow-Robin space and consisted principally 
of ly mphocytes with an occasional plasma cell and large 
mononuclear phagoexte 

In addition to the almost constant perixascular 
cuffing, the more sex ere cases also showed cellular 
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infiltration which did not heir any apparent relation to 
blood ressels Small focal collections of inflamma- 
tory cells (fig 2) were present in the cerebral cortex, 
midbram, pons and medulla Most of the cells com- 
prising these foci were apparently derived from the 
microglia, but also a few plasma cells and pol) morpho- 
nuclears could occasionally be identified The remains 
of a degenerated nerve cell could often be found at 
the center of one of these cellular foci, and tins process 
of neuronophagia (fig 3) was marked m all cases in 
winch the cellular infiltration was extensive In brains 
showing the most intense reactions, large areas of 
diffuse cellular infiltration (fig 4) w-ere often found m 
the basal nuclei or m the pons and medulla 

3 Ncrdc Cell Dcgciiciatioii — In almost every case, 
some degree of pathologic change was found m the 
nene cells Slight changes such as eccentricity of the 
nucleus, swelling of the nucleolus and permucleai 
chromatolysis yvere common All cases exhibiting 
extensive cellular infiltration yvere prone to sboyv more 
marked degenerative alterations m the nerve cells 
(fig 5), and of these the most frequent yyere shrink- 
age of the cell body yvith darkly staining, homogeneous 
cytoplasm, pykiiosis of the nucleus or almost complete 
disappearance of the cell, producing a faint shadow- 
like remnant 

Typical inclusion bodies such as are associated wath 
many virus diseases yvere not found m the nery'e cells, 
although syvollen nucleoli m degenerating cells fre- 
quently stained red yyith eosm or fuclism These 
acidophilic nucleoli resembled inclusions and might 
erroneousl} have been regarded as such yvere it not 



microglial cells about degenerating ner\c 


Or the fact tint serial sections did not reyeal a normal 
nucleolus m these cells and that similar red staining 
nuc eoh haye been found m a aariety of diseases 
affecting the brain 

4 Ccllttlai Iiifiltialioii of Mcmiigcs — Increased nuin- 
erv ot cells yyere found in the meninges m about three 
lourtiis of all the brains examined (fig 6) The cells 


yvere for the most part Ijmphocytes, yyith a feyy plasma 
cells and large mononuclears A purulent meningeal 
exudate yvas never encountered 

DISTRIBUTION OF LESIONS IN NERVOUS SVSTEM 

The vascular congestion was fairly uniformly dis- 
tributed throughout the nenous sjstem The pink 
discoloration of the gray substance due to capillary 
congestion yvas not confined to any particular area but 



Fig 4 — An area of diffuse cellular infiltration extends diagonallj across 
the incture T\\o large \essels lave jienvasculdr cuffs 


yyas most frequent m the pons and medulla Both 
horns of the spinal cord w ere bright pink at all levels m 
tyvo severe cases m yyhich the entire cord yvas removed 
The greatest concentration of lymphocytes in the 
meninges yvas usually found at the base of the brain 
Both the intensity and the distribution of the cellular 
infiltrations presented great variations m the different 
cases The most severe reactions yvere found m the 
brains of those yvho died earl)' in the epidemic In 
these, inflammatory foci yvere present m all regions of 
the brain and often m the upper cord Large areas 
of diffuse infiltration yvith marked nerve cell degenera- 
tion also occurred in these early severe cases 
When numerous the perivascular cuffs yvere found 
in all paits of the brain, but yvlien feyv m number the}' 
usually yvere present in the pons 

No particular area consistently shoyved degeneration 
of the nene cells, nor did the severity of the cellular 
infiltration or the yascular congestion seem to bear any 
definite relation to this change Damaged nene cells 
were often found in the cortex but yvere more frequent 
in the pons, basal nuclei and medulla The cells of 
the nuclei of the cranial nerves yvere seldom affected 
except in a feyv instances yvhen very severe reactions 
yyere yyidespread throughout the brain 

Cellular foci and degenerative changes m the nene 
cells yvere found in the ceryical and lumbar regions of 
the spinal cord in a feyv cases The tyvo horns yyere 
equally myohed and the selectne destruction of the 
anterior horn cells so characteristic of anterior polio- 
m}ehtis yyas not apparent 
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CHANGES IN OTHER ORGANS 
Chronic changes in the heart, vascular system and 
kidneys were common, because most of the autopsies 
were performed on the bodies of older persons 
Bronchopneumonia was the most frequent terminal 
process 

About one third of the cases showed an acute change 
in the kidneys which was apparently relatea to the 



Fig 5 — Degenerative changes in nerve cells of the pons The three 
hlack irregular objects above the letter D represent shrunken degenerated 
ner\e cells which stain a homogenous dark red with eosin The nuclei 
no longer take abstain with basic dyes 


disease itself and not to some antecedent condition 
This consisted of swelling and congestion with a hemor- 
rhagic pjehtis Microscopically there was cloudy 
swelling and necrosis of the tubular epithelium, with 
distention of the glomerular vessels and occasionally 
a small amount of blood m the glomerular space or m 
the tubules 

Intranuclear inclusions have been observed in about 
one fourth of twenty-five kidneys that so far have been 
thoroughly examined These were found in the 
epithelial cells of the convoluted tubules and of Henle s 
loop Their significance in this type of encephalitis has 
yet to be determined , they are not, however, present m 
routine material from other diseases 

BACTERIA IN THE NERVOUS TISSUE 

Small abscesses were present m the brain tissue in 
three cases and were amply explained by the presence 
of primary suppurative processes in other organs 
Bacteria were demonstrated by Gram stains m the 
brain tissue in each of these three cases These were 
the only instances in which bacteria were found in the 
nervous tissue with any signs of a cellular response to 
their presence, although bacteria that w-ere the result 
of postmortem invasion were observed in several cases 
in which autopsy was deferred for a long time or m 
tissue that had been transported from a distant hospital 
before fixation 

Bacteria or other micro-organisms were not con- 
sistently found and this was in keeping with the nega- 
tive character of cultures of the spinal fluid and of the 
brain emulsion used for experimental purposes 

COMPARISON WITH OTHER TYPES OF ENCEPHALITIS 

The early severe cases that first came to autopsy 
shoued most intense inflammatory reactions m many 
different parts of the brain A companson of these 


with material from fatal cases of the lethargic t)pe‘ 
of von Economo and with published descriptions of 
this condition revealed several striking differences 
The lesions of the two types were qualitatively similar 
hut showed marked differences in degree and distri- 
bution The severe cases of the St Louis type differed 
from the lethargic type in the following respects 

1 The meninges showed more intense infiltration 
with mononuclear cells than usually was found m the 
lethargic type 

2 Degenerative changes in the nen^e cells were more 
frequent and neuronophagia was more marked 

3 The inflammatory foci were more widespread 
throughout the brain, often occurring in great numbers 
m the cerebral cortex, and were not restricted to the 
midbrain or basal nuclei 

4 The cranial nerve nuclei, especially the third, 
rarely show'cd degenerative changes such as are fre- 
quent in the von Economo type 

5 There was more extensive involvement of the 
spinal cord m the St Louis tjpe 

As the epidemic progressed, the lesions became less 
intense and not so widely scattered Many of the milder 
cases sliowed about the same degree and mtensit} and 
a similar distribution m the midbrain, basal nuclei and 
pons as was seen m the lethargic t 3 pe Therefore, as 
far as these milder cases are concerned it is impossible 
to differentiate them with any degree of certainty from 
the lethargic tj pe on the basis of the pathologic lesions 
alone 

The lesions described by the Japanese m their t 3 pe B 
encephalitis are similar in many respects to those of 
the St Louis type The intensity of the meningeal 
infiltration, the frequency and distribution of the focal 
collections of cells, the absence of cranial nerv'e nuclei 



Fiff 6 — Infiltration of mentngres with lymphocytes and lar^e 
clear cells A small strip of cortex extends across the bottom oi t 
picture 


involvement, and the frequent presence of lesions in 
the spinal cord, are strikingly similar m both of these 
types The areas of softening (associated with the 
disease) and the retrogressive changes in the cellular 
foci (ghal nodules) which they described w'ere infre- 
quent in our material 


I Greenfield J G Br.t M J 0 782 (Nov 20) 1920 f S35 
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SUMMARY 

The essential pathologic process in the St Louis type 
of encephalitis is a nonsuppurative inflammation of the 
nervous system characterized by intense vascular con- 
gestion, cellular infiltration, and degenerative changes 
in the nerve cells 

Severe evainples of the disease which closely resemble 
the Japanese type B = can readily be distinguished from 
the lethargic type, although the milder cases cannot be 
differentiated from the latter on the basis of the patho- 
logic lesions alone 

Washington University Sdiool of Medicine 


THE ENCEPHALITIS EPIDEMIC IN 
ST LOUIS CITY AND 
COUNTY, 1933 

PROGNOSIS 


of the arteriosclerotic and those with senile dementia 
Not infrequently, neurasthenic-like states followed 
immediately on the subsidence of the acute disease, per- 
sisting for weeks and months Almost without excep- 
tion, these neuraesthenic-like states occurred in persons 
with a neurotic diathesis 

Extrapyramidal tract signs developed during the 
febrile stage in a very few cases, together with varying 
degrees of clouding of consciousness with spontaneous 
laughing and crying, unintelligible speech and periods 
of anxiety and apprehension, dragging on for many 
months, the majority making a complete recovery and 
the remainder still showing signs of improvement The 
temperature of this group may have returned to normal 
and remained practically normal after about the second 
week When death occurred it was the death of an 
overwhelming toxemia More than 50 per cent of the 
221 deaths occurred between the first and seventh days 
of the illness (table 1) 


ANDREW B JONES, MD 

ST LOUIS 

Increasing age influenced prognosis more than any 
other single factor, the greatest percentage of mortality 
occurring in the aged, as shown in the chart The pres- 
ence of preexisting organic diseases such as nephritis, 
heart disease or debilitated states greatly increased the 
chances of a fatal termination 
No single clinical sign or symptom considered alone 
was of much prognostic significance Absent reflexes 
and retention of urine indicated a fatal outcome regard- 
less of the duration of the illness, age of the patient, 
or number of cells in the spinal fluid The development 
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of rales in the chest, bronchopneumonia and the pres- 
ence of albumin, casts and blood in the urine were of 
prognostic significance 

The duration and severity of the illness were 
extremely variable The mild or abortive case lasted 
or two or three days, the ordinary case from seven 
0 fourteen days, the chronic case from a few weeks to 
months In a very small percentage of the aged there 
p^isted for days, weeks or months a state of more or 
css clouding of consciousness characterized by apathy 
or unconcern during the daytime, spontaneous whining 
r erj ing at nights, and m some cases the night prowling 


^ „ Erstbn d lun Med 34 342 19; 
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Table 1 — Interval Bci^vecn Onset and Death 


Intor\ al 


Deaths 


1 day 

2 days 

3 days 

4 days 

5 days 
G dn^B 
7 days 

1 week or less 

1 to 2 weeks 

2 to 3 weeks 

3 to 4 weeks 

4 to 6 weeks 

5 to 12 weeks 
Ooset UDknonn 


2 

10 

11 

23 

24 
2j 
16 

111 

62 

10 

8 

5 

5 

11 


Total 


221 


An elaborate follow up of the patients who recovered 
was undertaken by the Public Health Department of 
the City of St Louis This survey was begun early in 
December 1933 and completed the first of March 1934, 
comprising a total of 375 cases in the city of St Louis 
A copy of the tabulated symptoms present after the 
illness IS presented in table 2 

Table 2 — FoUoiv-Up Tabulation of Patients Who Recovered 


Symptoms Noted in FoUow Up Deports 
Headaches 

Fains In various ports of the body 

Restlebs Id sleep or sleepless 

Tremor of hands or other part of body 

Nervous 

Impaired vNlon or puln or burning of eyes 
Dizziness 

Forgetful or confused 
Reflexes hyperactive or sluggish 

PcrsonoUty changes— more excitable or Irritable or more 
sullen or melancholy 
Do«:s of strength weakTiess 
Easily fatigued 

Speech affected— slower, stammering or jerky 
Drowsy lethargic 

Faraly«:ls of face or other part of body 

Increased perspiration 

Diminution of hearing 

Impairment of ability to concentrate 

TPithdrawal from social contact 

Pto«i8 of eyelid 

Rapid decay of teeth 

Difference In size of two legs 

Knee bending habit 

'Weakness In legs 

Pits 

Postencephalitic involvement of cerebrum out of bead 
most of time 


No of Oases 
100 
90 
86 
72 
69 
00 
60 
64 
48 


46 

29 

24 

23 

22 

21 

19 

14 

13 

4 

3 

1 

1 

1 

1 

1 

1 


In my own private cases and the cases of a numbei 
of my colleagues, in the aggregate a sizable number 
recovery was complete, without residuals of any sort’ 
Therefore, I think it is safe to say that this table is 
inaccurate and misleading 
3720 Washington Boulevard 
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THE TREATMENT OF ENCEPHALITIS 
IN THE ST LOUIS EPIDEMIC 
OF 1933 

JOHN W ESCHENBRENNER, MD 

ST LOUIS 

Herein is presented the treatment and care developed 
during the observation of 348 cases of epidemic 
encephalitis at the St Louis City Isolation Hospital 
last summer This group of cases of epidemic 
encephalitis descended on us with surprising rapiditv 
We were at a loss to supply any specific treatment 
because our knowledge of the treatment of this type of 
epidemic encephalitis was limited It was thus neces- 
sary to resort to symptomatic treatment based on clinical 
experience with similar conditions The toxic encepha- 
litis that follows the contagious diseases and acute 
infections was the most similar condition In pre- 
senting the treatment of encephalitis, I wish to call 
to mind that many of these patients, adults and chil- 
dren, had very mild symptoms, the course of the dis- 
ease was very short, there were almost no complications 
in these mild cases, and therefore very little therapy 
was required The most of the following deals with 
the more severe types of cases and those that were 
complicated 

As is true m other contagious diseases and m neuro- 
logic conditions m which the patients are in stupor or 
coma and are sometimes incontinent, good specialized 
nursing care is important Graduate nurses were there- 
fore delegated to the care of these patients All the 
patients were given bed rest, a soft diet and forced 
fluids 

With the knowledge that m the acute stage of the 
disease there is an acute diffuse inflammatory reaction 
in the brain tissue and that the symptoms were proba- 
bly due essentially to cerebral edema and increased 
intracranial pressure, the treatment instituted was 
designed to relieve this condition mechanically This 
consisted in the use of spinal punctures and hypertonic 
dextrose solution intravenously For the relief of 
symptoms and as a part of our diagnostic methods, a 
spinal puncture was done on admission on alt patients 
Those who had increased pressure in the fluid usually 
were given some relief of their discomfort After the 
first lumbar puncture, the spinal fluid pressure was 
usually not sufficiently increased to warrant additional 
spinal punctures as a routine However, when indi- 
cated by more marked signs of meningeal irritation or 
further symptoms of increased intracranial pressure, 
such as headache, stupor, vomiting or convulsions, a 
second spinal puncture was done The spinal fluid was 
usually withdrawn until the pressure became normal, 
amounting to from 10 to 60 cc 

Hypertonic dextrose solution intravenously was given 
as a routine to nearly all patients This was given as 
a 10 per cent solution, 750 cc to the adults and corre- 
spondingly smaller doses to the children This was 
given daily until after the severe part of the disease 
was past 

Those with severe signs of cerebral edema were given 
50 cc of 50 per cent dextrose solution intravenously 
every tivelve to trventy-four hours This was found to 
be most efficacious in some cases Fluids were forced 

Read before the Section on Pretentive and Industrial Medicine and 
Public Health at the Eighty Fifth Annual Session of the American 
Medical Association Cleteland June IS 1934 


on all the acutely ill In the more stuporous patients 
It was necessary to resort to the use of a nasal tube 
for feedings In the dehydrated patients, saline solu 
tion was administered subcutaneously Though most 
of the patients were stuporous, some were exceedingly 
restless and required large doses of sedatives 

The hyperpyrexia that was present in many of the 
acute cases was treated with hydrotherapy, several ice 
bags being applied continuously to the head and body 
and tepid sponge baths and alcohol rubs being given 
every four hours The ice bags to the head relieved 
the headaches considerably 

We found that the constipation, sometimes rather 
obstinate, was relieved better with the saline laxatives, 
combined with enemas We used drastic saline purges 
when the stupor was more marked m an effort to 
further reduce the cerebral edema Diarrhea, a less 
frequent complication, was controlled by the use of 
camphorated tincture of opium and bismuth subnitrate 
in fairly large doses 

We were particularly’^ watchful for retention of urine 
m the women and in the older men When present, 
usually’ It did not recur after one or two catheterizations 
but sometimes was of long enough duration to necessi- 
tate the use of a retention catheter for several days 
In those cases we were more likely to find pyelitis or 
cystitis and we accordingly treated them with alkalis, 
alternating every several days with acids combined with 
methenamine 

Various other intravenous and serum medications 
were tried in the acute stage but were found to have 
little effect on the clinical course of the disease The 
drugs used intravenously were arsphenamine, quinine 
and mercurochrome, but no beneficial effects were 
observed Rosenow’s encephalitis serum was used in 
several cases Blood transfusions were given to other 
patients but seemed to have no effect on the clinical 
course of the disease unless complicated by broncho- 
pneumonia Because the blood of convalescent patients 
has been prov'ed to contain neutralizing substances for 
the specific virus of the disease, results were expected 
from the use of convalescent serum m the treatment 
of the acute stage Howev'er, as in other virus diseases, 
such as measles, conv'alescent serum was found to be 
of little v’alue The use of conv’alescent serum m 
exposed individuals was not indicated, because of the 
paucity of more than one case of encephalitis in a 
family 

In the acute stage of the disease, bronchopneumonia 
was the most frequent complication and was treated 
according to the indiv'idual indications The majority 
vvere given inhalations of a mixture of 30 per cent 
carbon dioxide in oxy’gen for ten minutes every two 
hours Fifty’ per cent dextrose solution was given 
intrav’enously’ every six to twelve hours in an attempt 
to reduce the congestion of the lungs As in pneumonias 
complicating other diseases, the patient’s position was 
changed frequently The toxic patients vvere given 
repeated small blood transfusions We felt rhat this 
was helpful in some cases The older age group of 
patients with bronchopneumonia, showing signs of myo- 
cardial decompensation, vvere digitalized and then a 
maintenance dose was continued 

Delirium tremens, another complication occurring 
during the acute stage of the disease and usually m 
the young men, responded readily’ to large regular 
doses of paraldehyde 

Uremia was next to bronchopneumonia in incidence 
and seriousness but occurred late in the disease, usually' 
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^\he!l a patient was apparently improving and over the 
acute signs of encephalitis These patients were treated 
by forcing fluids by mouth and parenterally to the 
extent of 5,000 cc m twenty-four hours Again we 
favored the use of dextrose intravenously 

After the acute stage was over, some of the more 
severe cases were followed by a mild Parkinson’s 
syndrome For this we gave phenobarbital, sometimes 
continued in fairly large doses The greater percentage 
of these patients recovered from the syndrome The 
other complications, much less frequent in incidence, 
were taken care of symptomatically 

Encephalitis is essentially a self-limited disease Con- 
sidering the fact that the Isolation Hospital received 
more moribund cases and that our mortality late was 
practically the same as that for the city at large, I 
think that we Can feel that the foregoing symptomatic 
treatment was of value 

It was fortunate, m view of the fact that specific 
treatment was not available, that m most cases the 
recovery from encephalitis was rapid and apparently 
without residual effects In analyzing the results of 
the treatment and the mortality rate, it is more grati- 
fying to find that the deaths were in individuals who 
have an exceptionally poor prognosis m the e\ent of 
any illness because of various preexisting conditions 

Isolation Hospital, 5600 Arsenal Street 


HANDLING OF THE ST LOUIS EPI- 
DEMIC OF ENCEPHALITIS 


JOSEPH F BREDECK. MD. DPH 

Health Commissioner 
AND 

PAUL J ZENTAY, MD 

ST LOUIS 


The handling of the St Louis epidemic of encepha- 
litis presented a novel situation, as we were dealing with 
an entirely new disease not observed previously in this 
country Because of this fact we had to devise our 
own plans and could not rely on any precedent or pre- 
vious experience No originality or anything startling 
IS claimed in this presentation We maintain only that 
the situation was promptly recognized and accepted and 
talional public health measures were introduced imme- 
diately An adequate organization ivas set up in the 
shortest possible time and the health division took 
and maintained the leadership in all phases of the 
emergency 

As soon as the first few cases were diagnosed at the 
St Louis Isolation Hospital, it was evident that we 
nere dealing with an unusual kind of encephalitis sud- 
denly appearing in epidemic form Although less than 
twenty cases were hospitalized at the time and all of 
them came from St Louis County, we anticipated, as 
It seems, correctly, that an extensive epidemic was 
threatening the St Louis metropolitan area At that 
time, of course, we could not toresee that more than a 
thousand cases would be reported m less than two 
months 


I clinical and public 

health diagnosis w'as established, a statement was issued 
iiitorming the public and the medical profession of the 
existing situation Steps were immediately taken to 
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establish a public health organization that would be 
able to cope with the problem A few words concern- 
ing the political set up m St Louis and St Louis 
County are necessary in order to throw some light on 
the difficulties that had to be overcome at the beginning 
of the epidemic 

St Louis City IS an independent political unit and 
has absolutely no political ties with the surrounding 
territory of St Louis County It is also situated on 
the eastern boundary of the state of Missouri, and the 
metropolitan area includes two adjoining counties of 
the state of Illinois It is evident that, in case of an 
epidemic involving this area, success can be secured 
only if some kind of inclusive organization can be built 
up and uniform regulations can be adopted This was 
still more true in the case of an unusual public health 
problem never seen before 

Such a public health organization was conceived by 
us long before the beginning of the emergency, but 
under the pressure of the rapidly spreading epidemic 
It was put into effect within the shortest time possible 
The St Louis Metropolitan Health Council was called 
into existence m less than four days after the outbreak 
of the epidemic and it was completely organized and 
functioning in less than a week after the first case of 
encephalitis was reported Its purpose was to bridge 
the existing political gaps and eliminate inevitable con- 
flicts of authority and to work out a harmonious 
cooperation between the various public health units in 
the metropolitan area It was a consultative body, 
including in its membership all the constituted health 
officers and other public health workers and also many 
physicians and others who were interested in the prob- 
lem of encephalitis It met according to needs and 
through Its prestige and through the work of its com- 
mittees made the position of the health officers infinitely 
easier Two important committees were appointed at 
the very first meeting These were the Committee on 
Rules and Regulations and the Committee on Scientific 
Research The Committee on Rules and Regulations 
devised all the necessary public health regulations and 
submitted them to a meeting of the council The result 
of Its work was that the same form of procedures was 
followed by all health officers in the entire metropolitan 
area The value of this is perfectly clear, particularly 
since under the unusual circumstances there might have 
been many contradictions, or at least disharmonies, 
between the regulations of the city health division and 
the other health units The same committee also recom- 
mended the use of certain blank forms in field investi- 
gations and outlined a form for clinical observations 
for the various hospitals 

The Committee on Scientific Research had as its 
mam purpose the centralization of all scientific work in 
the hands of laboratory workers particularly interested 
in this type of research All available autopsy material 
was carefully preserved and handled under the super- 
vision of this committee 

The two schools of medicine of Washington Univer- 
sity and St Louis University cooperated m a splendid 
manner Washington University School of Medicine 
concentrated chiefly on the study of etiology (evidently 
a virus) Laboratory experiments on the various ani- 
mals were done in the laboratories of Washington Uni- 
versity School of Medicine St Louis University 
School of Medicine was mainly interested m the clinical 
study of the disease 

The early and complete centralization of the research 
work by the committee brought most satisfactory 
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results, which progressed even beyond our boldest 
expectations 

Later on two more committees were added to the 
organization of the Metropolitan Health Council They 
were the Committee on Follow Up and the Committee 
on Scientific Publications 

The Committee on Follow Up was and is at present 
interested m the after-effects of the disease It devised 
a follow-up questionnaire and organized the work of 
reexamination of patients for the first time approxi- 
mately foui months after the onset of the disease The 
follow-up work was to have been continued every four 
months and every six months for the next year The 
value of such an intensive study is evident, because, 
without such careful follow up, knowledge of the 
sequelae of epidemic encephalitis will never be obtained 

The Committee on Scientific Publications brought 
together in a community enterprise all those who were 
interested in the study of the epidemic and at the pres- 
ent time a monograph is m the press and will be pub- 
lished by the U S Public Health Service about July 1 
This monograph will give a comprehensive picture of 
the entire problem as seen m the St Louis epidemic 
and we hope it will be an unusual contribution of 
St Louis medicine to American medical literature 

The public health regulations adopted by the Metro- 
politan Health Council were as careful and at the same 
time as lenient as the situation warranted them We 
tried to impose as little inconvenience on the families 
as possible No quarantine was established, only iso- 
lation was insisted on No placarding was done Gen- 
eral hospitals were opened for cases of encephalitis 
The only demand was for careful technic of isolation 
Whenever the number of patients justified it, separate 
floors were opened for encephalitis patients The iso- 
lation period was arbitrarily set at three weeks, but 
patients were often released from the hospital before 
this period if home conditions were such that isolation 
was possible there The public schools were opened at 
the regular time No restrictions were put on public 
gatherings or theaters The most difficult problem for 
the Metropolitan Health Council was to prevent a panic 
and forestall unnecessary procedures that were not 
warranted by actual scientific facts All kinds of fan- 
tastic suggestions were made by medical men and the 
public, and it was not an easy job to stay on strictly 
scientific grounds 

Ideal and satisfactory cooperation existed from the 
beginning to the end of the epidemic between the 
Metropolitan Health Council and the U S Public 
Health Service The presence of the scientists sent by 
the Surgeon General to St Louis was an important 
factor m steadying the situation The untiring efforts 
of the Public Health Service scientists brought many 
valuable contributions in the scientific research work 

All facilities of the Metropolitan Health Council and 
of all the hospitals were thrown open to all visitors, 
who came from far and near 

The publicity work was carefully controlled by the 
Metropolitan Health Council All information to the 
press was given out through the office of the secretary 
of the council The daily press of St Louis and the 
national and international news agencies represented in 
the city were most cooperative and were always willing 
to submit copies for correction If any incorrect or 
distorted information appeared, the source of the news 
was not at fault but rather the sensational headlines or 
other outside influences Complete frankness charac- 


terized the policy of the health council Daily bulletins 
were issued and mailed to every member of the council 
showing the number of new patients and the number 
of deaths reported to the various health departments 
We feel that, owing to this complete frankness, a panic 
which otherwise might have prevailed was prevented 
The experiences of the St Louis epidemic will be, 
we feel, an interesting and valuable contribution to 
public health work and also to clinical medicine and 
laboratory research Looking back on the problem 
from a wider perspective, as it is possible almost eight 
months later, we may state that more was accomplished 
in many ways, particularly toward unraveling the prob 
lem of encephalitis, than it was even dared to hope for 
at the beginning of the epidemic Also, it is fair to 
state that almost everything that was done during the 
epidemic might be repeated without a single change in 
a similar situation The organization of metropolitan 
health councils, we feel, is invaluable to public health 
administration Only m this way can uniform informa- 
tion be gathered and uniform regulations be initiated m 
the handling of public health problems extending 
beyond local jurisdiction 
634 North Grand Boulevard 


ABSTRACT OF DISCUSSION 

ON PAPERS or DR. NEAL, DRS LEAKE, MUSSON AND CHOPE, 
DRS MUCKENrUSS, ARMSTRONG AND WEBSTER, DR 
HEMPELMANN, DRS MC CORDOCK, COLLIER AND 
GRAV, DR JONES, DR ESCIIENBRENNER 
AND DRS BREDECK AND ZENTAl 

Dr W E Conklin, Pans, III In August 1932 a disease 
of unusual and vicious character suddenly attacked some thirty 
people in Pans, III After several conferences and consul 
tations a diagnosis of epidemic encephalitis was made, based 
on the following symptoms and signs The first sjmptom to 
appear was headache, which rapidly became more severe and 
was accompanied by nausea and vomiting, which was projectile 
in character The temperature rose rapidly m the first twenty- 
four hours to 104 and lOS F The pulse was out of all propor- 
tion to the temjierature and remained between 80 and 100, 
the respiratory rate was also correspondingly slow, being about 
normal All these occurred m the first twentj-four hours of 
the disease The patients then passed into a semiconscious state, 
during which they were restless, picked at the bedclothes and 
at times required restraint The more seriously ill patients 
became irrational and delirious At no time in this semi- 
conscious state could the patient answer questions The less 
severely ill patients could reply with difficulty These persons 
complained of severe headache and nausea and desired to he 
in a darkened room They also complained of double vision 
This phase was followed by delirium, coma and death or 
recovery The time elapsed from the onset of the disease to 
delirium was from twenty-four to forty -eight hours During 
this stuporous state the patients also suffered from involun- 
taries The face had a maskhke expression and the eyes were 
fixed On moving the head the patient complained of pain 
The neck was rigid and painful to the touch The tongue 
showed a fine tremor but no deviation The throat was injected 
but there was no complaint of soreness, cough or coryza There 
was a hypertonicity of all the muscles, and extreme irritability 
to any kind of stimulation The urine and the blood count 
showed nothing abnormal The spinal fluid was clear and 
under increased pressure The prognosis varied with the stage 
of the disease and the age of the individual Those who passed 
from delirium into coma did not recover These jiersons were 
invariably over 60 years of age Younger persons seemed to 
have a better reaction to the disease, and the tendency to 
recovery was marked The condition was confined to the higher 
age groups There were no two cases in the same household 
It appeared m all walks of life, there being no evident environ- 
mental factor Treatment was entirely symptomatic Isolation 
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VIS the only possible prophylaxis The course of the disease 
was stormj The actise simptoms terminated m death in a 
week or recorerj began Recovery vas gradual and progres- 
sive, there being no instance of relapse or recurrence, and no 
sequelae There vas no esidence of contagion 
Dr Frank R Finmgan, St Louis Dr E C Rosenow 
studied the encephalitis epidemic at the DePaul Hospital m 
St Louis m the early fall of 1933 He had prepared an anti- 
streptococcus serum from previous sporadic cases of encephalitis 
throughout the country, and tins serum was administered to 
some of the patients at the hospital There were thirty -five 
seiere cases of epidemic encephalitis admitted to the DePaul 
Hospital during the epidemic of 1933 Treatment other than 
the serum vas chiefly symptomatic The cases in which the 
serum was administered were not selected The total number 
of cases vas t!iirty-fi\e Fifteen patients received serum and 
twenty did not Of the fifteen patients who received the serum, 
two died and thirteen recovered, making a mortality rate of 
13 3 per cent Of the patients who did not recene the serum, 
seven died and thirteen recovered making a mortality rate of 
35 per cent The average age of those who died in the group 
treated with serum was 65 The average age of those who 
died in the group not treated with serum vas 64 The ages 
of those who recovered in both groups vas approximately the 
same They all exhibited a slight to moderate leukocytosis 
with a slight shift to the left They all had an increased spinal 
fluid cell count, globulin and sugar The differential count 
of the fluid shoved a preponderance of lymphocytes in the 
majority of cases I do not feel that the spinal fluid cell count 
vas of any prognostic aid In a group of twelve cases of post- 
encephalitic headache and neuritis in which no serum was given 
striking results were obtained by the use of the antistrepto- 
coccus vaccine and serum. These figures support the clinical 
impression that the specific treatment is of value 
Dr J W Esckexbrekker, St Louis Three cases were 
treated with Rosenow s serum Two patients received 5 cc 
twice and one received S cc once The last mentioned patient, 
receiving only 5 cc, was transferred to another hospital and 
died later I think that one of the patients receiving 5 cc 
twice also died 

Dr. Ralph S Muckenfuss, St Louis I wish to add a 
few statements regarding the antistreptococcus serum of Dr 
Rosenow I object to calling the antistreptococcus serum 
specific A number of strains of streptococci isolated by Dr 
Rosenow from encephalitis patients and considered by him 
capable of reproducing the typical disease in rabbits were 
studied in Dr Bronfenbrenner's laboratory The only lesion 
caused m experimental animals by these strains was meningitis 
This was obvious on microscopic examination but not grossly 
In addition serum of convalescents known to have neutralizing 
antibodies for the virus had no influence whatever on the 
activity of these streptococci 

Dr Paul J Zentay St Louis As secretary of the 
Metropolitan Health Council and ex-officio secretary of the 
follow-up committee, I can qualify some of these statements 
We handled the follow up of almost 840 cases Anybody who 
tries to follow up a large number of cases of any type knows 
what difficulties one encounters m ev'aluatmg the reports The 
follow up was organized in such a manner that all the cases 
treated in the hospitals were reexamined at the same place 
and by the same physicians who observed the cases during the 
illness In many instances m which private physicians took 
care of the patients during the acute illness, we had to refrain 
from examination of the patient and resort to the questionnaire 
method Sending questionnaires to doctors and getting replies 
mturallj involves many errors, and as we try to interpret these 
questionnaires vve have found that many of the doctors mis- 
understood our questions and replied in the sense of what they 
found during the acute illness and not at the time of reexami- 
nation It IS planned to have another reexamination in the 
next few mouths and still another before the end of the year, 
and two more the following vear In this way vve may be able 
to say something more reliable about prognosis So far as the 
publications are concerned, m the monograph which is in the 
press now a part of the chapter on etiology is devoted to 

1 C experiments with Streptococci Any one interested m the 


results of those experiments can read there just what they arc 
worth The statement that no publicity was given to the strep- 
tococcus theory is incorrect The St Louis newspapers were 
practically flooded with publicity on that phase of the problem 
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A case report of cholecystitis with cholelithiasis m a boy, 
aged 8 years is here recorded to stress the necessity of con- 
sideration of lesions of the gallbladder in the differential diag- 
nosis of abdominal disease in children It is probable that 
pathologic changes m the preadolescent gallbladder are not as 
rare as clinical and postmortem records indicate For this 
reason and for the reason that many of these cases present 
long and indefinite antecedent histones, vve believe that children 
who have indefinite abdominal symptoms of epigastric pam and 
indigestion should be investigated more frequently with such 
diagnostic aids as cholecystography 
In 1928 Potter I reported four jiersonal cases of gallbladder 
disease m children 4J4, 6, 11 and 15 years of age, and he supple- 
mented the report with a review of the literature He was 
able to collect 226 cases in which the ages were less than 
IS years, as follows fetuses 2, new-born infants 12, 1 day 
old 9, infants 19, less than 1 year IS, between 1 and 5 years 26, 
between 5 and 10 years SS, and between 10 and 15 years 85 
Other interesting facts were gleaned from this analysis In 
relation to sex the division was males 62, females 74, not stated 
90 Cholecystitis was associated with stones in 44, without 
stones in 59, with jaundice in 30, and not stated in 93 cases 
Stones were present in 140, absent in 48, and not stated in 128 
cases Primary malignant neoplasms occurred m 2 cases 
Jaundice was present in 64, absent m 34, and not stated in 
128 cases 

REPORT OF CASE 


A A, a boy, aged 8 years, was admitted to the University 
Hospital, April 5, 1934, and related that he had been perfectly 
well until six days previously, when he was seized suddenly 
with moderately severe cramphke pam m the epigastrium The 
pam was partially relieved two hours later when he vomited 
several times The vomitus contained bile and some undigested 
food 

Twelve bom’s after onset, the pain shifted to an area imme- 
diately to the right of the umbilicus No relief was obtained 
from ingestion of soda or from three enemas 
Twenty-four hours after the onset the pam subsided, but 
soreness just to the right of the umbilicus and nausea persisted 
until admission Despite constant nausea, dizziness, occasional 
twitches of pain and weakness, he attended school for three 
days 

Four hours before admission he was again suddenly seized 
with severe pam just to the right of the umbilicus, and he 
vomited several times The vomitus contained some food but 
no blood or coffee grounds The pain persisted without relief 
From his second year of life to the present he had complained 
periodically of attacks of pain m the epigastrium and right 
by pochondrium associated with nausea and gaseous eructations 
but never with vomiting He had never complained of pain 
m the back, nor had there been jaundice, day -colored stools, 
or evidence of bile m the urine With recent attacks there 
bad frequently been an elevation of temperature to 102 F but 
no chills 

The family and past histones were essentially negative and 
there was no history of familial jaundice or gallbladder disease 
The boy was well developed and well nourished but not obese 
His cheeks were slightly flushed and he was more comfortable 
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With the right thigh flexed. Both sclerae were slightly injected 
but were not icteric The tonsils were large and infected The 
lungs were clear and the heart was normal in size and had 
normal rhythm and no murmurs 

The abdomen was distended moderately and diffusely and 
there was considerable spasm of all the muscles of the right 
half of the abdomen, with boardlike rigidity of the right side 
above the umbilicus Immediately to the right of the umbilicus, 
palpation elicited very acute tenderness, and from this point to 
the costal margin, moderately acute tenderness There was 
moderate tenderness in the right lower quadrant Pressure m 
both lower quadrants and hyperextension of the thigh caused 
pain in the region of the umbilicus There was no tenderness 
in the flanks, no palpable masses, and no shifting dulness or 
fluid wave There was hyperesthesia of the skin of the entire 
right upper quadrant. Rectal examination elicited no additional 
information The extremities and reflexes were normal 

On admission the blood pressure was 95 systolic, 66 diastolic, 
the temperature 102 by rectum, the pulse 120 and the respira- 
tion 24 

The urine was entirely normal and contained no bile The 
blood was as follows hemoglobin 90 per cent, red blood cells 
4,690,000, white blood cells 19,400, with segmented polymorpho- 
nuclears 55 per cent, staff cells 15, young cells 2, lymphocytes 23 
and mononuclears 5 

With an indefinite diagnosis m which was considered acute 
inflammation of a high appendix, acute cholecjstitis and per- 
forated peptic ulcer, operation was performed by one of us 



Galibladder and the solitary stone that it contained in a hoy af,ed 8 
years Note the thick densely fibrotic wall 

(J D B ) immediately after admission Under ether anesthesia 
the abdomen was opened through a high right rectus incision and 
was found to contain a moderate amount of clear, free fluid 
An enlarged liver showing evidence of hepatitis presented into 
the wound, with its lower margin on a level with the umbilicus 
A markedly thick-walled, injected and slightly edematous gall- 
bladder was freed from the omentum and duodenum, by which 
it was almost completely concealed and to which it was adherent 
by both recent delicate and old very dense adhesions So firm 
were the adhesions between the gallbladder and the duodenum 
that cleavage could be accomplished with safety only by peeling 
the gallbladder serosa off and leaving it attached to the duo- 
denum There were several enlarged lymph nodes in the 
hepaticogastroduodenal peritoneal fold The common and hepatic 
ducts were not dilated but their walls were thickened Pal- 
pation elicited no evidence of stones in the ducts The gall- 
bladder was aspirated of 10 cc of thick black bile containing 
no pus and ^vas then removed from the bottom upward 

The appendix appeared to be normal m appearance except 
for mild injection On account of the acute inflammation of 
the biliary tract, it was decided to defer its removal until later 
A cigaret wick was placed in the right kidney fossa and the 
wound was closed in layers about it 

The gallbladder wall measured between 4 and 5 mm in thick- 
ness and was densely fibrotic and somewhat edematous The 
vessels on the surface were widely dilated. The mucosa was 
markedlj injected and presented small focal areas of necrosis 
It contained one stone composed of bile salts The gallbladder 
and stone are depicted in the accompanjmg illustration. 


The patient’s convalescence was uneventful Twelve days 
after the cholecystectomy the appendix was removed through 
a McBurney incision and he was discharged from the hospital 
five days later Two months after discharge, he reported that 
he was feeling perfectly well 
1436 Medical Arts Building 


COARCTATION OF THE AORTA 
WitifOT F Pierce, M D Chicago 

Death from coarctation of the aorta occurs sometimes from 
rupture of a mycotic aneurysm in the aortic wall Hamilton 
and Abbott ^ mention four such deaths in 200 persons with 
coarctated aorta, and Evans ^ mentions two in twenty-eight 
In the case reported here the aorta also broke, but it was 
involved from w'lthout by suppurative mediastinitis Part of 
the abscess wall was formed by the aorta and esophagus 

RETORT OF CASE 

Clinical History — B P , an Italian laborer, aged 35, a patient 
of Dr F H Straus, was admitted to the Presbyterian Hospital 
on three occasions The first was Sept 26, 1927, when he came 
in with bronchopneumonia He had worked m coal mines at 
hard manual labor for many years and there had never been 
any symptoms referable to the cardiovascular system Physical 
examination revealed, besides the bronchopneumonia, an enlarged 
heart, palpable and visible pulsations in both suprascapular 
regions and, over the carotid and subclavian arteries, rough 
systolic murmurs in both suprascapular regions and lateral to 
the vertebral column on both sides at the level of the seventh 
cervical vertebra The blood pressure was 136 systolic, 86 
diastolic, the blood Wassermann reaction was negative The 
pneumonia and enlarged heart were confirmed roentgeno 
scopically Subsequent blood pressure readings with the patient 
recumbent were right arm, 144/70, left arm, 148/66 Nothing 
significant was discovered by other laboratory examinations. 
It was thought at this time that the blood pressure was tem 
poranly lowered m the midst of an influcnza-like infection and 
that the pulsations in the upper part of the body were due to 
a large heart and lowered peripheral tonus The patient was 
discharged as cured, October 9, thirteen days after his admissioa 
He returned to work in the coal mines, but two months after 
his discharge from the hospital he began to experience pain m 
the upper right abdominal quadrant and dyspnea on exertion 
In September 1928 the dyspnea became more marked, and there 
was edema of both legs and cyanosis of the mucous membrane 
These symptoms increased in severity and on November 4, 
thirteen months after being discharged from the hospital, he 
was readmitted This time he was found to have an empyema 
of the right pleural cavity, edema of the lower extremities, 
sacrum and genitalia, an enlarged liver and an enlarged heart 
Myocardial damage and abnormally dominant action of the Iw 
ventricle were displayed in the electrocardiogram The bloM 
pressure on admission was 140 systolic, 100 diastolic, and sul^ 
sequently, November 28, it was 142/60 in the right arm and 
160/60 in the left The arteries in the left axillary space 
and posteriorly just below the scapulae were much enlarged 
and tortuous, standing out like whipcords The pulsations and 
murmurs in the suprascapular regions were not so marked as 
on the previous admission The femoral pulses scarcely con 
be made out Dr J B Herrick in consultation diagnosed 
coarctation of the aorta because of the strong and P ®'”/ 
visible character of the pulses in the upper part of the bo y 
and the diminution of the femoral pulses , 

After the chest had been aspirated several times, drainage o 
the empyema by the open method was established by Dr 
Dean Sevan The patient left the hospital, Feb 28, 1929, vvi 
marked improvement in the pulmonary condition 

October 30, just about one year after his second admission, 
the patient was readmitted because of precordial distress 
particularly after exertion, and hematemesis The latter ha 
occurred on three different occasions He was acutely > > 
dyspneic, anemic and restless Marked carotid pulsations vve|^ 

From tjie Presbyterian Hospital and the Norman Bridge Laboratory 
of Pathology Rush hfedical College , . r n 392 

1 Hamilton W F and Abbott Maude E Am Heart J 
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noted The heart rhjthm was absolutely irregular The 
hemoglobin was 36 per cent of normal, red blood cells numbered 
1,680,000 per cubic millimeter, and there was blood in the stools 
In the electrocardiogram, auriculoventricular conduction was 
prolonged to 0 22 second , there was left axis deviation, simple 
tachjcardia, left ventricle and right ventricle extrasystoles, and 
auricular h}pertroph> A roentgenogram of the chest showed 
the heart markedly enlarged in the region of the left ventricle, 
infiltration of the lower right lobe with interlobar pleurisy at 
the level of the fourth rib anteriorly, thickened pleura, and 
adhesions to the diaphragm A gastro-intestinal series of 
roentgenograms was reported negative 
November S be vomited 500 cc of bright red blood Novem- 
ber 13 there w'as another severe similar hemorrhage, and on 
November 14 he died six hours after a third hematemesis 
Autopsy (Dr C A Apfelbach) — The body weighed 125 
pounds (56 7 Kg) The left side of the thorax was more 
prominent than the right, and a line drawn through the middle 
of the sternum cur\ed to the left A scar, 4 cm long, was 
present below the lower border of the right scapula The teeth 
at their junction with the gums were covered with clotted blood 


Ctrcumfcrcnccs of the Mouths of Arlenes Forming the 
Collateral System 



Right 

left 

Innominate 

6 0 cm 


Common carotid 

3 0 cm 

2 5 cm 

fcubclBTlon 

S 0 cm 

5 0 cm 

Internal mammary 

0 9 cm 

2 0 era 

Costoccrvlcal trunlc 

0 5 cm 

0 8 cm 

Thyrocervical trunk 

0 S cm 

16 cm 

First intercostal 

12 cm 

3 2 cm 

Second Intercostal 

10 cm 

1 0 cm 

Third Intercostal 

10 cm 

1 0 cm 

Fsopbagcal 

0 5 cm 

0 5 cm 


The abdominal cavity was small, measuring 24 cm from the 
superior border of the svmphysis pubis to the tip of the xiphoid 
process, whereas the length of the thorax from the root of the 
neck to the tip of the xiphoid process was 24 5 cm The left 
lung was free Fibrous adhesions especially firm close to the 
spine, obliterated the right pleural cavity The stomach con- 
tained foul smelling, dark purple-brown fluid and clotted blood 
The aorta, 18 2 cm bejond its cusps, was constricted There 
was no remnant of a ductus arteriosus The lumen of the 
aorta at the constriction ended in a pouch directed downward 
and to the right The wall of the aorta thickened gradually 
from the junction of the arch and thoracic portions to a maxi- 
mum width at the point of occlusion of 4 mm The septum 
at the apex of the pouch was less than 1 mm thick and was 
soft and gray-green Immediately distal to the coarctation, the 
aorta was bound firmly to a gray-red and gray-green abscess 
6 cm. in diameter, adherent to the bodies of the fourth and 
fifth vertebrae, the posterior wall of the aorta, the esophagus, 
and the trachea at its bifurcation A portion of the right 
posterior wall of the aorta was torn in freeing the abscess 
from the vertebrae, and a graj -green, soft walled cavity con- 
taining purulent fluid and a friable blood clot was opened The 
wall of the aorta where it formed the posterior wall of the 
cavity, a region 3 5 cm in diameter was soft, friable, gray- 
green and adherent to the blood clot contained within the cavity 
Manj gray-red thrombi, from 1 to 2 mm m diameter, were 
adherent to the inner surface of the aorta in this region The 
esophagus formed a portion of the wall of the cavitv 1 5 cm 
in diameter and its wall was soft, friable, gray-green and 
adherent to the blood clot The lymph nodes in this region 
were hcavilj loaded with black pigment and a purulent fluid 
appeared at once on surfaces made by cutting 
The circumference of the root of the aorta was 9 cm , its 
will 2 mm thick Eight centimeters distal to the attachment 
ot the cusps, the ascending aorta was 7 cm in circumference, 
the transverse portion averaged 9 5 cm The circumferences 
ot the moutlis of the arteries forming the collateral sjstem are 
Shown m the accompanjmg table The inner surfaces of the 
altered bj slightly elevated graj-jellow 
ight jellow plaques some of which were calafied 
uistal to the occlusion the abdominal aorta was 6 cm in 

mo^Xc graduallj to 3 5 cm at the 

mouths of the renal arteries and to 2 5 cm at the bifurcation 


The heart weighed 610 Gm There were multiple scars 
beneath the epicardiura and there was a sacculation at the 
apex 1 cm in diameter and 1 cm m depth The cavity of the 
right ventricle was 10 cm long and the wall varied in thickness 
from 9 mm at the base to 3 mm at the apex The endo- 
cardium of the left ventricle was dull gray-white and opaque 
and averaged about 0 5 mm in thickness There was a bright 
jellow calcified region 5 mm long and 2 mm wide at the 
auriculoventricular junction and an elevated, gray-white plaque 
9 mm in diameter 2 cm from the junction of the right and 
posterior aortic cusps The aortic cusps were less than 1 mm 
thick, smooth and glistening There were two fenestrations 
of the left cusp distal to the line of contact with the right, 
each about 2 mm in diameter The left and right cusps were 
fused along their free margins for 6 mm , the right and pos- 
terior cusps for 2 mm There was a sacculation of the aorta 
at the apex of the right sinus of Valsalva 5 mm in diameter 
and 3 mm deep The walls of the coronary arteries were 
slightly thickened and there were yellow plaques from 2 to 
3 mm m diameter at their mouths The thickness of the wall 
of the left ventricle varied from 2 cm at the base to 2 mm 
at the apex 

Except for marked coal pigmentation and cirrhosis of the 
liver, which has been reported elsewhere,’ and for coal pig- 
mentation of the spleen, there was no change of interest in 
the remaining organs 

In the microscopic sections, the walls of the aorta and the 
esophagus were necrotic, and scattered through them were occa- 
sional small clumps of bacteria, both cocci and bacilli, and 
blood pigment 

The anatomic diagnosis was coarctation of the aorta, gan- 
grenous abscess of the mediastinum communicating with the 
thoracic portion of the aorta and esophagus , marked com- 
pensatory dilatation of the innominate, carotid, subclavian, 
internal mammary, and upper intercostal arteries, hypertrophy 
of the heart, empyema scars of the right pleural cavity, 
extreme coal pigmentation of the lungs, tracheobronchial lymph 
glands, and spleen, coal pigmentation and cirrhosis of the 
liver, blood in the stomach and small bowel and marked 
general anemia 


GARGLING ANO THROAT IRRIGATION 
WiLLixii Snow M D and J E Stern M D , New York 

It seems that the value of gargles remains an undecided 
matter in the minds of physicians who have given the subject 
their attention For this reason and because of extensive 
exploitation of gargles by advertisers to the lay public, we 
undertook objective studies of the comparative value of gargles 
and throat irrigations 

For these observations, subjects used a thin liquid suspension 
of barium sulphate while lateral x-ray views of the head and 
neck were made The first methods included (1) violent gar- 
gling, (2) gentle gargling and (3) tilting the head backward 
and allowing the suspension to run as far backward as possible 
without gargling A study of the films showed that with all 
these methods the tongue is firmly pressed against the soft 
palate m such a position that the liquid cannot reach the anterior 
faucial pillars Occasionally if the subject interrupted the pro- 
cedure to take a breath of air a small stream of the mixture 
leaked backward and then had to be swallowed 

Further observations were made in which gravity irrigations 
were used with the head and neck flexed The fluid ran from 
a container placed 18 inches above the mouth through a length 
of rubber tubing and a narrow irngating tip Study of the 
films showed that the hypopharynx, oropharynx and naso- 
pharynx were thoroughly irrigated, in fact frequently some 
of the fluid ran out of the nose With this method the swallow- 
ing reflex was not evoked 

CONCLUSIONS 

These observations lead us to believe that gargling is ineffec- 
Uve and should be replaced by the gravity irrigation method 
This method has of course been used by a number of able 
physicians for many years 

941 Park Avenue 
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Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, MD 

CHICAGO 

Note — In thetr elaboration, these articles are submilled lo 
llie members o[ the attending staff of the Cool County Hos- 
pital by the diicctor of theiapcutics. Dr Bernard rantns The 
vieivs expressed by various members aic incorporated in the 
final draft piepared for publication The scries of articles will 
be continued from tune to time in these coliiiiins — Ed 

THERAPY OF THE MYCOSES 
TINEA VERSICOLOR AND ERYTHRASMA 
These dermal mycoses differ from trichophytosis in 
their noninflammatory character While tinea Y'ersi- 
color and crythrasma differ from each other m exciting 
cause and clinical characteristics, their treatment is the 
same The latter is somewhat more resistant to treat- 
ment than the former 

Clcanstug — A hot bath is given and rubbing with 
soap, preferably Liniment of Soft Soap or a laundry 
soap, and using a nail brush, then drying and applying 
Paiasihade — A 5 per cent aqueous solution of 
sodium thiosulphate is thoroiighly applied to the patches 
by means of a flannel cloth This is followed by a 
3 per cent aqueous solution of tartaric acid, also rugor- 
oiisly rubbed in with a flannel cloth In this manner 
nascent sulphur and sulphurous acid are produced The 
treatment employed nightly for one week usually brings 
about a cure, provided fresh underclothing is applied 
and care is taken to disinfect the infected underclothing 
thoroughly, as by boiling These measures are required 
to prevent recurrence 

TRICHOPHYTOSIS (RINGWORM ) 

The diagnosis is generally suggested by the charac- 
teristic appearance of the lesions and may be made 
certain by microscopic examination of scrapings or of 
hair placed on a slide with a few drops of 15 per cent 
solution of sodium hydroxide on which a cover glass is 
pressed firmly The Giemsa stain brings out the details 
Owing to fundamental difference in technic, the ther- 
apy of trichophytosis is discussed under three headings 
ringworm of the nonhairy parts, ringworm of the hairy 
parts, and ringworm of the nails 

Ringwot m of the Nonhairy Paris — Prophylaxis 
Foot coverings should be constantly worn when the feet 
are liable to be exposed to contact with infected moist 
places, such as those around swimming pools Sodium 
thiosulphate 10 per cent solution or, better, a powder 

Prescription 1 — Thiosulphate Dusting Pozvder 

I> Sodium thiosulpliate ^6 00 Gro 

Bone acid 24 00 Gm 

M I^bel Dusting powder (propbylatic) 

containing 20 per cent of sodium thiosulphate m boric 
acid (prescription 1), should be applied to the feet and 
footwear after bathing, or morning and evening Shoes 
may be disinfected by placing m them a piece of blot- 
ting paper on which a teaspoonful of Solution of For- 
maldehyde IS poured They are kept wrapped for 
twenty-four hours and then aired thoroughly Corrosive 
Mercuric Chloride solution, 1 1,000 for twenty-four 


hours, disinfects clothing, which should be washed 
before and after the disinfection 
Treatment To get rid of the parasites, exfoliation 
of the affected epidermis is generally required Agents 
strong enough to effect this are not tolerated by an 
acutely inflamed skin Therefore, when eczematoid 
dermatitis is present, this must first be treated (see 
Eczema) Only after the acute inflammation has sub- 
sided may remedies be applied that are strong enough 
to effect a cure To prevent relapses, which are very 
liable to occur, the measures listed under “prophylaxis” 
should be employed It is especially important to keep 
the parts dry as much as possible Hyperhidrosis (q v ) 
may require sjjecial treatment 

Washing frequently with soap and water will remove 
scales, mycelia and spores Green soap may be used in 
sluggish cases 

Desquamation is required for disinfection, as the 
myceha have invaded the epidermis This may be 
induced by the ethyl chloride spray, salicylic acid, silver 
nitrate, solution of formaldehyde or roentgenotherapy 
The Ethyl Chloride spray may be used to freeze not 
only the affected area but well bejond the border of the 
lesion, the tissue being maintained in a frozen condition 
(snow w'hite) for from one-half to one minute Prior 
to the application, loose skin edges or overhanging mar- 
gins should be trimmed away When, after a period of 
from five to seven days, the reactionary phenomena have 
subsided, the treatment may be repeated, if required 

Prescription 2 — Salicylic Acid Lotion 

Sahcjlic acid 6 00 Cni 

Alcoliol to xnake 60 00 cc« 

M Label Apply locally 

It IS important that Salicylic Acid, 10 per cent in alco- 
hol (prescription 2), or any other discutient application 
be made well beyond the visibly affected area, for this 
usually also lodges parasites 

Silver Nitrate cauterization is utilized for deep 
fissures 

Solution of Formaldehy^de, lightly swabbed on, is so 
powerful that it should be employed only in lesions of 
a very sluggish type Its application may be preceded 
and follow'ed after two or three minutes by 2 5 per cent 
Phenol solution, to lessen its painfulness 

Roentgenotherapy is not required in the superficial 
form It should be reserved for the keratotic and ver- 
rucous types, m which it is administered in large doses 
preferably, 85 kilovolts, 5 millianiperes, 50 cm distance 
and 400 roentgens This should not be repeated for 
three weeks Roentgen therapy must not be employed 
until all irritation from powerful chemicals has subsided 
Only soothing applications, such as Calamine Lotion, 
are permissible between the applications 

Soothing applications may be employed in the inter- 
vals betw'een irritative treatments Talcum or, if con- 
siderable irritation has resulted. Zinc Paste dusted with 
Talcum 

Rmgivoim of the Hany Paris — Prophylaxis Ring- 
worm of the scalp, which occurs almost exclusively 
m children, should be prevented fiom affecting other 
children by isolation of the patient or, at least, by the 
patient’s constantly wearing a close fitting cap ^ " 
mgs should be burned and toilet articles disinfected by 
Compound Solution of Cresol diluted to 5 per cent 
strength Ringworm of the beard should be prevented 
by tonsonal asepsis 
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Treatment 1 Temporary epilation is an essential 
preliminary to cure m this obstinate and troublesome 
affliction 

(o) Roentgen epilation occurs from seventeen to 
twenty-one days after appiopriate irradiation and lasts 
for two or three months As this treatment is very 
exacting and should he carried out only by an expert, 
the technic is not given here One must wait at least 
two weeks after irritative applications before under- 
taking irradiation 

(b) Manual epilation is much more troublesome and 
painful and requires months or years for cure Hair in 
the affected area and around the margin must be pulled 
out with tweezers and the rest of the hair clipped close 
or shaved 

(c) Tlialluim epilation is probably too toxic to be 
recommended 

Cleansing by a dailj shampoo with soap and hot water 
should be begun after the crusts have been softened 
with oil or a starch poultice Liniment of Soft Soap is 
very effective but probably too irritative to be used 
daily After the cleansing, the part is thoroughly dried 
and parasiticidal ointment or lotion is applied 
In ringworm of the hairy parts, ointments are supe- 
rior to lotions as the administration form for parasiti- 
cides they penetrate better and can be kept in constant 
contact with the affected area They are best applied 
over night During the day, lotions may be preferred 
They should be alcoholic, ethereal or chloroformic 
rather than aqueous, because the former penetrate the 

Prescription 3 — Sulphur Omtmciit 

Precipitated sulphur 1 SO Cm 

Petrolatum 30 00 Gm 

M and Label Rub in gently once or twice dailj Strength may 
gradually be increased up to 20 per cent 

pREScniPTioN 4 — Coiitpotaid Bcn::oic Acid Ointment 
Sahc>]ic acid 1 00 Cm 

Benroic acid 2 00 Gm 

Ointment oi rose Viater 30 00 Gm 

M and Label Apply locally twice daily Strength may be doubled 

iC necessary 

Note The elTect of this should be compared with that of a 10 per cent 
ointment of either of the ingredients to determine whether there lies any 
special virtue in this particular combination which may well be doubted 

pREScu^Fno^ 5 — Chrysarobin 
Chrysarobm 1 50 Gm 

Petrolatum 30 00 Cm 

M and Label Apply with care against getting it m the eyes 

Prescription 6 — Soheyhe And Ftffmenf 

Salicylic acid 1 SO Gm 

Chloroform 30 00 cc 

M and Label Paint on affected area twice daily until desquamatjon 
occurs 

hair follicles more readily Success probably depends 
more on thoroughness, perseverance and intelligence of 
application than on the particular germicide selected 
For ointments, one may choose Iodine Ointment (U 
S P ), sulphur ointment (prescription 3), or compound 
benzoic acid (Whitfield’s) ointment (prescnjition 4) 
and in obstinate cases chrysarobm ointment (prescrip- 
tion 5) The latter must be eniplo}ed iiith care against 
getting it in the ejes In the case of Whitfield’s oint- 
ment It may well be asked whether 10 per cent of either 
salic 3 hc acid or benzoic acid might not be as good, and 
uns question should he settled bv clinical study, as the 
first law of rational combining m prescriptions postn- 
htes that the reason for the presence of each and eiery 
ingredient m a prescnption must be definitely under- 
stood 


As a lotion. Tincture of Iodine m full strength or 
diluted may be painted on once or twice daily Or else 
chloroformic solution of salicylic acid (prescription 6) 
may be painted on until desquamation occurs 

Rmgwortn of the Nails — ^This localization is of 
importance, because it may act as a focus of infection 
for other portions of the body or other persons 
The nail should be removed as far as possible by 
trimming off as much as one can without pain by means 
of knife or scissors, softening the remainder with Solu- 

Prescription 7 — Corrosive Sublimate Lottoii 

Corrosive mercuric chloride 0 06 Gm 

Alcohol 30 00 Gm 

M and Label Apply after softening nail 

tion of Potassium Hydroxide and scraping it thin with 
a knife blade or a piece of glass In obstinate cases, 
surgical removal of the nail (preferably under gas- 
oxygen anesthesia) is necessary 

The affected area should be soaked twice daily with 
alcoholic solution of mercuric chloride (prescription 7) 
and dried, and Ointment of Ammoniated Mercury (half 
to full strength) and a protective dressing applied 

BLASTOMV COSTS, SPOROTRICHOSIS AND ACTINOMV COSTS 

Diagnosis — The possibility of these mycoses should 
ahvays be borne m mind m chronic, torpid infectious 
granulomas simulating tuberculosis, syphilis, sarcoma 
or carcinoma but with a tendency to suppurative degen- 
eration and fistula formation Subjective symptoms are 
remarkably slight, excepting such as are caused by sec- 
ondary pus infection These three diseases are dealt 
with here under one heading, as the therapy of these 
conditions is very similar In all three of these, the 
infection may be confined to the skin, which is the most 
common localization of blastomycosis It may invade 
the subcutaneous tissue, which is the usual localization 
of sporotrichosis , or it may involve the deeper tissues of 
the body, an invasion that occurs most commonly m 
actinomycosis, which generally affects the head and neck 
but may attack the abdominal or the thoracic organs, 
while primary cutaneous actinomjcosis is rare Pul- 
monary as well as systemic dissemination of blasto- 
mycosis or of sporotrichosis is rare, fortunately, as it is 
nearly always fatal 

Bhstomycosis is suggested by patches of papulo- 
pustules with elevated violaceous borders m which there 
are numerous abscesses 

Sporotrichosis is characterized by subcutaneous pain- 
less nodules, which slowly enlarge, soften and form cold 
abscesses and ultimately fistulas, with the possibility of 
metastatic involvement elsewhere, usually m the form 
of an ascending lymphangitis 

Actinomycosis should be suspected when there is an 
indurated swelling in the cervicofacial region, when 
so-called sulphur granules are noted in the pus, or when 
a patient suffers from an apparently incurable, chroni- 
cally draining postappendectomy or other abdominal 
sinus, also when there is nb destruction with what 
appears to be a lung abscess 

The finding on microscopic or culture examination 
of the characteristic fungus m the pus clinches the diag- 
nosis m all these mycoses 

Prophylaxis — Chew’ing of straw, weeds or gram 
must be avoided, as actinomycosis may be contracted 
thereby 

Treafiiiciit —Iodides in massne doses daily for a ]on»- 
fame are the sheet anchor of treatment in these mycose^ 
From 6 to 12 Gm daily is usually employed The Solu- 
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tion of Potassium Iodide, N F (saturated solution), 
may conveniently be used, starting with 1 cc m a glass- 
ful of milk three times daily after meals and gradually 
increasing the dosage until the limit of tolerance is 
reached as indicated by coryza, acne, digestive distur- 
bance, fhe phenomena of hyperthyroidism or the devel- 
opment of cachexia The treatment should continue for 
at least one month after apparent cure, with immediate 
readministration at indication of relapse 

Roentgen irradiation may be used in a dosage of 140 
kilovolts, with 0 25 mm of copper and 1 mm of alumi- 
num filtration for relatively superficial lesions to 0 5 mm 

Prescription 8 — lodme Solution 

B Iodine 1 00 Gm 

Potassium iodide 10 00 Gm 

Distilled water SOO 00 cc 

M and^abel Use on £:auze as moist dressing 

of copper and 1 mm of aluminum for deep involvement 
A sufficient number of portals should be used to secure 
300 roentgens at the site of the lesion Such treatment 
may be repeated every two weeks for at least si\ months 
Surgical intervention should be confined to the evacu- 
ation of pus, excepting only in cases in which complete 
extirpation of the lesion is possible Curettage should 
be avoided, as it may lead to dissemination of infection 
Indeed, evacuation of the pus may be accomplished by 
mere puncture and aspiration, and the cavity filled with 
a 1 per cent solution of sodium iodide Ulcerated lesions 
may be painted with Tincture of Iodine and dressed 
with an iodide solution, 1 500 (prescription 8) 
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YANDELL HENDERSON, PhD 

NEW HAVEN, CONN 
(Concluded from Page 754) 

ASPHYXIA NEONATORUM 

There is no good reason to look, as many writers 
have done, for any reactions in the neurorespiratory 
system of a baby, either before or after birth, essen- 
tially different from those of an older child or adult 
The normal baby starts to breathe under essentially 
the same stimulus that causes an adult to breathe again 
after holding his breath If in the adult the breath 
holding has been aided by a preliminary period of vol- 
untarily forced ventilation, the analogy is even closer 
The reason that the fetus does not breathe in utero is 
that Its blood is too well arteriahzed to stimulate the 
fetal neurorespiratory system, which is rather inex- 
citable so long as the lungs are atelectatic If respira- 
tory efforts do occur, the thoracic muscles, which are 
barely strong enough to dilate the lungs with thin air 
after birth, fail to draw in more than a minute amount 
of the much less easily inspired amniotic liquor If 
some fluid is drawn in, it is quickly absorbed into the 
blood, for the lungs are by far the most absorptive 
organs in the body The particles of meconium some- 
times found in the trachea are probably drawn in from 
the mouth immediately after birth 


When cold water, or even cold air, is suddenly 
poured over an adult, the cutaneous stimulus causes him 
to “catch his breath” in a deep and prolonged or even 
repeated inspiration Introduction to a cold world 
induces the same reaction in a normal baby Its lungs 
are thus at least partially expanded So long as they 
are atelectatic, the lungs send no impulses over the 
vagi to the respiratory center But as soon as the lungs 
are even partially expanded the vagi carry impulses to 
the respiratory center that call forth the Henng-Breuer 
reflexes These are the reflexes that determine the 
alternation of inspiration and expiration in normal 
breathing 

If during birth the head of the child is compressed 
and deformed, and particularly if an intracranial 
hemorrhage continues the compression of the respira- 
tory center after birth, the blood supply to the center 
IS diminished If the umbilical cord is partially com- 
pressed, the entire body is correspondingly asphyxiated 
A formation of lactic acid occurs, the and alkali of 
the blood are diminished, and the carbon dioxide con- 
tent, which at first is increased, is later diminished by 
escape presumably through the placenta If these con- 
ditions are brief, the baby is livid, if they are pro- 
longed, it is pallid To whatever extent the sensitivity 
of the respiratory center has been diminished by lack 
of oxygen, a stronger stimulus in the form of increased 
pressure of carbon dioxide is needed to excite the 
neurorespiratory system to activity Once its activity 
IS induced, the renewed supply of oxygen gradually 
restores its normal sensitivity Thereafter, respiration 
continues under a merely normal amount of carbon 
dioxide in the blood 

Atelectasis, however, is not so quickly overcome 
Even in wholly normal babies the lungs are not fully 
expanded for hours, days, or even longer A contin- 
uance of atelectatic areas provides conditions favorable 
for the development of pulmonary infections The 
obvious correction is a routine roentgen examination 
of every baby a few days after birth, or else some 
dilating treatment without examination For this 
purpose most textbooks still recommend that the baby 
should be made to cry A much more effective means 
of accomplishing this end is afforded by repeated brief 
inhalations of from 5 to 7 per cent carbon dioxide 
Herein lies an immediate possibility of a large decrease 
of the present high mortality of the first month of life 

ANESTHETIC DEPRESSION 

Few branches of medicine have made such great 
advances within the past three decades as has the art 
of anesthesia Among these advances, the use of car- 
bon dioxide IS preeminent Every anesthetist now 
knows that the hyperpnea of the excitement stage of 
anesthesia decreases the carbon dioxide of the blood 
and tends to induce failure of breathing under full 
anesthesia He knows also that, on the contrary, a 
moderate amount of rebreathing deepens and steadies 
respiration This knowledge and the inhalation of 
carbon dioxide, when needed, have almost entirely 
freed surgical anesthesia from what was formerly its 
continual imminent danger failure of respiration 

It IS not many years since it was a matter of course 
that after nearly every major operation the patient lay 
long unconscious, hypopneic and therefore cyanotic, 
then nauseated and tasting the incompletely exhaled 
anesthetic for hours In part these conditions were 
due to acapnia induced by overbreathing and washing 
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out of carbon dioxide under the influence of anesthetic 
excitement and moderate oxygen deficiency In part 
they were due also to the acarbia — diminished blood 
alkali— that asphyxia and acapnia induce Simulta- 
neously the volume of the circulation was subnormal, 
owing largely to the stagnation of the blood in atonic 
tissues 

All these features of depression are now largely 
avoided by the increasing skill of anesthetists in pre- 
venting both anoxia and acapnia But in extreme cases 
in which such ill effects do still sometimes occur they 
are rapidly and largely counteracted by means of inha- 
lation of carbon dioxide Full deep breathing returns, 
cyanosis disappears , the tonus of the muscles is recov- 
ered, the skin becomes pink as its vessels fill with 
blood from the previously atonic muscles, the jugular 
and other superficial veins are again distended, bring- 
ing a full supply of blood to the right heart, and with 
tins restoration of the venous return, arterial pressure 
and a full pulse are reestablished 
Within the last few years yet another benefit accru- 
ing from the use of carbon dioxide and prevention of 
acapnia has come to light Under acapnia and under 
any diminution of tonus the so-called vital capacity of 
the lungs is decreased After nearly all surgical 
operations, especially those in the abdomen, the atonic 
diaphragm is relaxed headward by several centimeters 
Under this condition the lungs are partially collapsed 
and some of the airways may be blocked The air from 
the occluded parts of the lungs is soon absorbed and 
an area of atelectasis or even a massive collapse of one 
lung results Prevention of the normal drainage of the 
lung through the airways permits the development of 
infection, resulting in what was formerly called “post- 
operative pneumonia ” Now the etiology of postopera- 
tive pulmonary complications is understood, and the 
means of its prevention are available in the restoration 
of the tonus of tlie respiratorj' muscles and dilation of 
the lungs by full deep breathing 
How far similar measures may aid in pneumonia of 
nonsurgical origin, particularly in bronchial pneumonia 
in children, is still undetermined It appears, however, 
that the prevention of cyanosis by inhalation of oxygen 
IS beneficial in lobar pneumonia in adults and that the 
patients do at least as well, perhaps better, if the carbon 
dioxide exhaled is allowed to accumulate up to at least 
1 or 2 per cent m the oxygen tent 


CARBON MONOXIDE ASPHYXIA” 

The treatment of carbon monoxide asphyxia is now 
so effectively performed by the rescue crews of city 
fire and police departments and of gas and electric 
companies with their inhalators that the mam duty of 
the physician is not to interfere with the artificial 
respiration He should not even make a physical exam- 
ination that requires cessation of artificial respiration, 


24 Henderson \andell Oughtcrson A \V Greenberg t, A am 
bwrte C P Tbe Third Major Mechanical Factor m the Circulatioi 
of the Blood Science 79 508 510 (June 1) 1934 

25 Coryllos P N and Bimbaum G L Bronchial Obstruction It 
e ^lon to Atelectasis Broncbopncutnonia and Lobar Pneumonia Am 

3 Roentgenol 22 401 430 (Nov ) 1929 Brunn Harold and Brill 
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during which the patient may die He should restrain 
his impulse to administer hypodermic, intravenous or 
intracardiac medication of any kind The claims for 
methylene blue, lobehne and other drugs of similar 
properties have been completely disproved both in 
theory and in practice Respiratory stimulants are 
generally cardiac depressants When administered to 
a patient m profound respiratory depression they often 
afford an immediate and striking pharmacologic demon- 
stration, but the patient is much the worse for it the 
next day 

Carbon monoxide forms only a loose and reversible 
combination with the hemoglobin of the blood But 
until It IS displaced, and the oxygen carrying power of 
the blood is restored, the asphyxial effect continues and 
IS cumulative The differences between asphyxiation 
by water — that is, drowning — and prolonged asphyxia- 
tion by carbon monoxide are important Once the man 
who has been in the water is brought back to fairly 
normal breathing by means of artificial respiration, 
espeaally when supplemented by inhalation, complete 
recoverj' is almost certain to follow In carbon mon- 
oxide asphyxia it is only for cases of brief and acute 
exposure that artificial respiration is an important 
factor in resuscitation In cases of prolonged exposure 
inducing acarbic asphyxia it is only by a rare chance 
that the victim is found in the brief period — less than 
ten, or even five minutes — between cessation of res- 
piration and fibrillation and standstill of the heart 
After that he is irretrievably dead, before that he is 
stiil breathing spontaneously when removed from the 
poisonous atmosphere Such cases are numerous, and 
it IS for them that the advance in the technic of resus- 
citation has made its greatest contiibution in the saving 
of life They do not need and are little helped by 
artificial respiration, but they do need inhalational 
treatment, and in the acarbic or pseudo-acidotic cases 
It is needed even more than in the cases of apnea after 
short asphyxiation To be most beneficial the inhala- 
tion must be immediate on the spot, not after removal 
to the hospital 

In every large hospital a few years ago, before the 
city rescue crews were supplied with inhalators, cases 
of carbon monoxide poisoning were frequently seen m 
Yvhich, even hours after the patients were brought in 
by the ambulance, they were completely comatose It 
was supposed at that time that their blood must still 
be largely combined with carbon monoxide, and for 
this reason bleeding and transfusion were sometimes 
done Spectroscopic examination showed, however, 
that even without any treatment whatever most of the 
carbon monoxide was eliminated from the blood within 
a few hours This fact demonstrated the uselessness of 
late transfusion and it demonstrated much more Such 
of these patients as later recovered consciousness suf- 
fered acute and prolonged headache and nausea Some 
suffered mental or physical impairment In those who 
died, autopsy revealed asphyxial injuries in the brain 
Thus It became evident that the continuance of the 
coma is not due to continuance of asphyxia but that it 
IS due to the injury to the nervous system that was 
developed during the asphyxia It became evident also 
that measures for the relief of asphyxia, when applied 
late, can at best be of relatively slight benefit The 
primary object to be aimed at in the treatment of all 
cases of prolonged asphyxia is to apply inhalational 
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treatment for the rapid elimination of carbon monoxide 
within the shortest possible time after removal of the 
patient from the poisonous atmosphere 

ASPHYXIA PROM MORPHINE, ALCOHOL, AND OTHER 
RESPIRATORY DEPRESSANTS 

One of the principal effects of morphine is to 
decrease and, in sufficiently large dosage, finally almost 
to abolish the sensitivity of the neurorespiratory system 
to its normal stimulus, carbon dioxide It is the result- 
ing depression and final cessation of respiration that 
cause death from anoxia m cases of morphine poison- 
ing It IS probable that many deaths among the new- 
born are due to the administration of morphine to the 
mother and the diffusion of the drug through the pla- 
centa to the child The treatment of the resulting 
neonatal asphyxia has already been discussed 

Foi adults so long as pulmonary ventilation is main- 
tained, either naturally or artificially, life continues and 
resuscitation results If the narcosis is not too intense, 
it may be combated effectively by inhalation of quite 
high percentages of carbon dioxide with oxygen For 
extreme cases artificial respiration by intratracheal 
insufflation of oxygen or air, inteirupted ten or twehe 
times a minute, will maintain life Aitificial respira- 
tion with the Eve-Cornish tilting board will probably 
also be found effective 

Patients with alcoholic coma also are rapidly 
revived and sobered under the increased respiration 
induced by inhalation of carbon dioxide It would sare 
trouble and expense if this treatment for alcoholic 
intoxication was utilized by the police 

CiANIDE ASPHYXIA 

Cyanide is now extensively used for the fumigation 
of buildings, ships, greenhouses and even trees The 
canister gas mask affords effective protection against 
inhalation Yet moderate degrees of poisoning are 
fairly frequent, and seveie or even fatal cases occur 
often enough to be important 

The action of cyanide in the body is to induce 
asphyxia by inhibiting the respiratory ferment in the 
cells of the tissues As the poison is extremely volatile, 
it IS not only rapidly absorbed but may also be equally 
rapidly eliminated through the lungs The treatment 
of slight cases, as recommended by Dr C L Wil- 
liams of the U S Quarantine Station at New York, 
is therefore “fresh air and plenty of it ’’ In cases 
that have progressed to apnea, artificial respiration 
should also be immediately applied As c>anide is a 
powerful respiratory stimulant, the victim, during the 
asphyxiation, will have developed some degree of 
acapnia To counteract this condition and hasten 
elimination of the poison, carbon dioxide diluted in air 
or in ox)'gen should be given by inhalation 

Treatment by intravenous infusion has some advo- 
cates It IS based on the fact that metheinoglobin com- 
bines with cyanide The substances injected are 
therefore such drugs as are known to convert hemo- 
globai into metheinoglobin Hug =“ advocates alternating 

28 Hunter F T and Mudd S G Carbon Dioxide Treatment m 
Acute Alcoholic Intoxication Boston M & S J 190 971 (June 5) 
1924 Treatment of Acute Alcoholic Intoxication editorial JAMA 
83 199 (July 19) 1924 

29 Williams C L Fumigants reprint no 1473 from u S 
Treasury Dept Public Health Reports 46 1013 1031 (May 1) 1931 

30 Hug Enrique Treatment of Hydrocyanic Acid Poisoning Buenos 
Aires letter JAMA ioa 552 (Feb 17) 1934 


injections of sodium nitrite and sodium thiosulphate 
It seems to me, however, that, especially when the 
poison has been absorbed through the lungs, it is better 
to promote elimination by active pulmonary ventilation 
than to attempt to fix it in a combination m the blood 

In adopting measures of resuscitation, it is impor- 
tant to choose those that themselves involve no subse 
quent ill effects 

PULMONARY EDEMA FROM IRRITANT GASES 

The edema of the lungs induced by irritant gases 
results in asphyxia It is chiefly a problem of war 
But in the industries of peace also many cases occur 
in which the Mctims have inhaled ammonia, sulphur 
dioxide, chloiine, the fumes of various acids, phosgene, 
or the oxides of nitrogen The irritant effects of the 
first four manifest themselves immediately and thus 
give warning for escape Phosgene, on the contrary, 
and especially the oxides of nitrogen, whether from the 
spilling of nitric acid on wood, from the fumes of 
explosives, or from burning celluloid, are of less 
immediate choking character but are of much more 
serious subsequent effect Hours after exposure to 
these gases pulmonary edema may develop, and the 
victim may drowm slowly in the fluid exuding into his 
lungs 

For the prevention and treatment of pulmonary 
edema after inhalation of any irritant gas, the first 
essential is absolute rest for from twenty-four to forty- 
eight hours The patient, e\en though in no apparent 
danger of developing edema, should be kept in bed, 
and if any indications of edema have appeared, he 
should on no account be allowed even to sit up in bed 
If asked to sit up for auscultation, he may do so and 
an instant later fall back dead 

The asphyxia from pulmonary edema may take 
either of two forms, or one may follow the other a 
gray and shocklike form, and a cyanotic form with 
extreme lenous congestion The gray state involves 
deficiency of oxygen m the blood without retention of 
carbon dioxide , or there may even be some degree of 
acapnia Tlie congested state dev’elops wdien the lungs 
are waterlogged to such a degree that not only oxygen 
cannot pass in but also the much more easily diffusible 
carbon dioxide cannot pass out The resulting hyper 
capnia and the obstruction to the flow of blood through 
the lungs are the joint causes of the venous congestion 
and overloaded heart 

For both conditions oxygen should be administered 
continuously in a concentration sufficient, if possible, 
to overcome cj'anosis Carbon dioxide inhalation tends 
to revuve the patient from the stuporous condition 
induced by asphyxia, but it does not prevent the 
further development of asphy'xia It may even increase 
the venous congestion and should therefore not be 
administered in the stage of venous congestion 

The venous congestion may be treated by bleeding, 
after which intravenous infusion of saline solution has 
been recommended But the chief point to be aimed 
at IS absolute quiescence, for any severe degree of 

31 Henderson \andell and Haggard H W Noxious Gases and the 
Principles of Respiration Influencing Their Action American 
Society Monograph Senes New Vork Chemical Catalog: Company J92 

32 Underhill F P The Experimental Treatment of Poisoning / 
Lung Irritant or Suffocant Gases Med Dept of the U S Army in 
World War vol 14 Medical Aspects of Gas Warfare chapter 19 VP 
680 712 Washington D C Government Printing Office 1926 
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hemorrhage as a form or asphyxia 
Hemorrhage produces its ill effects largely through 
asphyxia This is tacitly recognized by surgeons m 
thar^preference for transfusion of blood oyer any mere 
infusion of a saline or gum solution The victim of 
acute exsanguination exhibits air hunger In 
extreme cases the volume of breathing increases with 
the loss of blood in a manner closely similar to tne 
progressively developing hyperpnea in a man or ani- 
mal undergoing carbon monoxide asphyxia 

All these facts point to the loss of the r^ corpuscles 
as an important f eatui e of hemorrhage The effect is 
essentially like the abolition of the oxygen carrying 
power of the corpuscles by carbon monoxide this 
statement does not deny that the diminution of blood 
volume also impairs the circulation But simple 
decrease of blood volume, such as is induced by the 
diarrhea of cholera, is effectively combated by intra- 
venous infusion of saline solution Hemorrhage, on 
the contrary, is only partially and temporarily reheyed 
by restoration of blood volume For effective relief 
and the return of normal quiet breathing, restoration 
of the oxygen carrying power of the blood by restora- 
tion of the supply of hemoglobin containing corpuscles 
IS essential 


may oe iccaiicu 

the asphyxia and the acarbia may be combated with 
inhalation of carbon dioxide and oxygen 

One of the oldest and also the latest of many con- 
ceptions of the underlying cause of the depression ot 
the arculation in shock and in illness is that the tonus 
of all the muscles of the body, both skeletal and visceral, 
IS depressed, and that the blood stagnates in the atonic 
tissues Stimulation of respiration with carbon dioxide 
increases the effective difference of pressure between 
the tissues of the body and the thorax and thus pro- 
motes the venous return to the heart 

In the large majority of all deaths, whatever the 
initial cause, the sequence is that of increasing weak- 
ness, decreasing tonus and failing circulation I e 
terminal gasps and "death rattle” express the final 
reaction of the neurorespiratory system to asphyxia 

SUMMARY 

The conditions to which resuscitation applies are all 
essentially forms of asphyxia They include drowning, 
electric shock, asphyxia of the new-born, carbon mon- 
oxide, morphine, cyanide and alcohol poisoning, anes- 
thetic and postoperative depression, pulmonary edema 
and hemorrhage 

For brief complete asphyxia, involving failure of 


If, then, hemorrhage is largely a form of asphyxia, breathing, the pimcipal measure of resuscitation is 


the obvious first aid measure is to administer oxygen 
and to niamtam this inhalation by means of an inhala- 
tor, a tent, a metabolism apparatus or an anesthesia 
apparatus supplying oxygen, until transfusion can be 
performed Patients with hemorrhage, if left for even 
a short time without oxygen inhalation or transfusion, 
develop acarbia But until the oxygen carrying power 
of the blood is restored, carbon dioxide is probably 
best not used Exsanguinated animals were found by 
Henderson and Haggard to react badly to inhalation 
of carbon dioxide The exsanguinated man or animal 
cannot overcome even a pseudo-acidosis — that is, 
acarbia — without restoration of the red corpuscles 
Girbon dioxide may prolong life but it cannot recall a 
normal amount of alkali to the blood except m the 
presence of an ample supply of oxygen to the tissues 
The main point to be emphasized is tins After a 
severe hemorrhage it is not enough to stop the loss 
of blood and to prepare for a transfusion Until the 
transfusion can be performed, and even thereafter, 
oxygen should be continuously administered Hem- 
orrhagic asphyxia should not be allowed to continue 
for a minute longer than can possibly be avoided In 
all forms of asphyxia, measures of resuscitation, m 
order to be most effective, must be immediate 

rAILURE OF THE CIRCULATION AS A CAUSE 
OF ASPHYXIA 

Surgical and traumatic shock has long been recog- 
nized as imolving depression and finally failure of the 

33 Ucniler*Rin Tantifll and Haggard W H Hemorrhage as a Form 
of Arphyria J A M A 78 697 (March 11) 1922 


artificial respiration, reinforced by inhalation of carbon 
dioxide and oxygen 

For prolonged asphyxia, inducing coma with depres- 
sion of breathing, the principal measure of resuscitation 
IS inhalation of carbon dioxide and oxygen, initiated, 
when needed, by artificial respiration 

The various forms of apparatus for treatment of 
asphyxia are here evaluated Artificial respiration 
apparatus of the laboratory type should be available in 
the operating room But such apparatus is not suitable 
for general use by laymen Outside the operating 
room and the hospital, reliance should be placed on 
inhalators and the Schafer prone pressure method of 
artificial respiration 

The theory of asphyxia now generally accepted m 
the medical sciences is inconsistent with the facts of 
resuscitation established chmcally If the condition 
now called “acidosis” were really acid poisoning, inhal- 
ation of carbon dioxide would further poison the 
victims of asphyxia The fact is, on the contrary, that 
carbon dioxide combined with a supply of oxygen 
has proved to be the specific cure for asphyxial 
“acidosis ’’ For further progress in resuscitation and 
in related problems of clinical physiology the develop- 
ment of a sound theory of asphyxia, and of "acidosis,” 
or acarbia, is urgently needed 

34 Henderson Yandell Haggard H W and Coburn R C The 
Therapeutic Use of Carbon Dioxide After Anesthesia and Operation 
JAMA 74 783 (March 20) 1920 Henderson Yandell Acapnia as 
a Factor in Postoperative Shock, Atelectasis and Pneumonia, ibid 95 
572 (Aug 23) 1930 Kroetz C Sauerstoff und Kohlcnsaureatmung in 
ibrcm Einfiuss auf den Krcislauf bei Gesundtn und Krcislauikranken, 
Ztschr f Krcislaufforschung 22 641 645, 1930 
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NOT ACCEPTABLE 
FONTANA’S MUSHROOM GRAVY 

The Fontana Food Products Company of San Francisco sub- 
mitted to the Committee a product called “Fontana's Mushroom 
Gravy” prepared from tomato puree, water, ohve oil, onions, 
meat (United States government inspected and passed), white 
wine, celery, flour, salt, carrots, dried French mushrooms, sugar, 
parsley, butter, pepper, garlic, rosemary and bay leaf 


Analysts (submitted by manufacturer) — per cent 

Moisture 8S I 

Ash 2 5 

Sodium chloride 2 0 

Fat (ether extract) 2 6 

Protein (N X 6 25) 2 5 

Crude fiber 0 6 


Carbohydrates other than crude fiber (hy difTcrcncc) 6 7 

Discussion of Label and Name — ^The name “Mushroom 
Gravy” implies that mushrooms are the principal ingredient, 
giving the product the food and flavor values of mushrooms, 
whereas they are present m insignificant quantity only Food 
names should truthfully and appropriately identify the nature 
or ingredients of foods The label statement “Choice mush- 
rooms, meat, ripe tomatoes, pure olive oil, vegetables and spices ’ 
incompletely lists the ingredients and, by giving first place to 
mushrooms and meat, unduly emphasizes their quantitatnc 
importance as components of the product Descriptive state- 
ments of compounded foods should list all ingredients m order 
of decreasing proportions to be truthful and to properly indi- 
cate their relative quantities Incomplete statements giving 
first place to ingredients occurring m minor proportion dcccisc 
as to the true nature and composition of foods Illustrations 
of certain of the ingredients on the label and the omission of 
others add to the misleading nature of the label Food manu- 
facturers are obligated to name their products and design their 
labels so that the public may be truthfully informed in state- 
ment and by implication 

The company was advised of the Committee’s criticisms of 
the deceptive name and label but has not demonstrated willing- 
ness to make the desired changes This product, therefore, will 
not be listed among the Committee’s accepted foods 


ACCEPTED FOODS 

The following products have been accepted by the Committee 
ON Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUULl 
CATIONS OF THE AMERICAN MePICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEV WILL 
BE IiTclUDED in THE BoOK OP ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Baymokd Hertwig Sccrciary 



JACOB MUSHROOMS 
BROTH— FANCY BUTTONS— SLICED— 
SLICED STEMS AND PIECES 
Manufacture ! — Edward H Jacob, Inc, West Chester, Pa 
Descitphon — Hot house mushrooms, respectively broth, but- 
tons, sliced, and sliced stems and pieces 

Manufacture — Culture Mushroom spores obtained by care- 
ful collection under sterile conditions from mushrooms of desired 
color, flavor and texture are used to mnoculate a “master jar ’ 
containing properly prepared and composted autoclaved manure 
Spawn from the master jar is used to inoculate other similarly 
prepared jars Specially prepared manure beds (21 C) are 
planted with the spawn, which rapidly runs through the com- 
post, and after three weeks a one inch layer of dirt is laid 
over the compost When the mushroom crop is desired, the 
bed is watered and the temperature maintained at about 11 C 
The mushrooms are picked daily and transferred to the pack- 
ing plant The growing season runs from October to June 


Manure Beds For preparing the manure beds, manure from 
urban areas is carefully composted and turned several times 
until ready for use in the growing beds, which are arranged 
m tsvo tiers in special mushroom houses without windows and 
with controlled ventilation The beds are set to a depth of 
8 inches with incompletely decomposed manure The houses 
are tightly closed and the ventilation is controlled The tern 
peraturc of the compost rises to 54 C and is maintained there 
for several days Insects and disease producing organisms are 
killed and the moisture content adjusts itself to a desired Iciel 
When the temperature drops to 21 C the beds are ready for 
planting with spawn 

Preparation and Canning The mushrooms are screened to 
remove adhering dirt, the stems are cut off at the proper point, 
and the stems and buttons are separated The buttons are 
washed m rapidly circulating water, sorted according to size, 
inspected (imperfect and blemished pieces are removed), and 
blanched and shrunk in live steam The condensed steam con 
stitufes the broth in which the mushrooms are packed The 
mushrooms are cooled m water and are drained and packed in 
tins with the broth, which has been salted and heated to 88 C 
The cans arc automatically capped, processed for twenty min 
utes under IS pounds steam pressure, and cooled 
The mushroom pieces and stems are prepared, canned and 
processed m the same general manner as the buttons The 
sliced mushrooms are automatically sliced 
Analyses (submitted by manufacturer) — 

Broth 
Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N >< 6 25) 

Pcducing sugars as dextrose 
Kcducing sugars after inversion as dextrose 
Crude itber 

Carbohydrates other than crude fiber (by difference) 


_ Mushrooms 

Buttons per cent 

Moisture 89 1 

Total solids 20 9 

Ash 1 8 

Sodium chloride 1 2 

Fat (ether extract) 0 2 

Protein (N X 6 25) 4 5 

deducing sugnrs as dextrose 0 0 

Pcducjng sugars after inversion as dextrose 0 0 

Crude fiber 1 2 

Carbohydrates other than crude fiber (by difference) 3 2 

Sliced 

Moisture 88 7 

Total solids 11 3 

Ash 1 6 

Sodium chloride 1 0 

Fat (ether extract) 0 2 

Protein (N X 6 25) 4 4 

Reducing sugars as dextrose 0 0 

Reducing sugars after inversion as dextrose 0 0 

Crude fiber 1 3 

Carbohydrates other than crude fiber (by difference) 3 8 

Stems and Pieces 

Moisture 90 9 

Total sohds 9 1 

Ash I 7 

Sodium chloride 1 ^ 

Fat (ether extract) 0 2 

Protein (N X 6 25) 3 1 

Reducing sugars as dextrose 0 0 

Reducing sugars after inversion as dextrose 0 0 

Crude fiber 1 2 

Carbohydrates other than crude fiber (by difference) 2 9 

Calorics — Contains little caloric value 

C/aimj of Manufacturer — Grown under carefully controlled 
conditions 


Liquor 
per cent 
96 2 
38 
20 
1 7 
OS 

07 
00 
00 
00 

08 

Liquor 
per cent 
95 8 
42 
1 7 

1 3 

02 
I 1 
00 
00 
00 
1 2 

95 3 
42 
1 6 
1 3 
0 1 
1 1 
00 
00 
00 
14 

96 7 
33 
I 6 
1 3 
0 1 
06 
0 0 
00 
00 
I 0 


NORRIS JUVENILE CANDIES 
DEXTROSE SPECIAL 
Manufacturer — Norris Inc, Atlanta, Ga 
Description — Confections of various shapes, colors and flavors 
containing dextrose, corn syrup, flavors (true fruit flavors 
esters, ethers, lemon, orange and mint oils and United States 
Department of Agriculture certified food colors) 

Manufacture — Definite quantities of corn syrup, dextrose and 
water are heated in a copper steam jacketed vacuum kettle 
A ‘vacuum’ of lj4 inches mercury pressure is developed for 
five minutes, the candy mass is cooled and the flavoring and 
coloring are worked in A portion may be pulled The candy 
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mass, maintained at a proper temperature, is worked to a 
desired condition and passed through brass rolls containing 
molds The molded candy is cooled, then steamed and rolled 
in dextrose and packed in boxes In the case of lollypops, 
ti\o pieces, one colored and one pulled to milky whiteness, are 
pulled together, producing a two color piece, which is clipped 
up bi shears and wooden sticks are inserted 
Analysts (submitted by manufacturer) — per cent 


Moisture 

Ash 

Fat (ether extract) 

Protem (N X 6 25) 

Keduemg sugars as dextrose 
Sucrose (polaniation method) 
Dextnns (by difference) 


1 3 

02 
0 0 
0 0 

85 7 
00 
12 8 


Cahnes — 3 9 per gram 111 per ounce 


KELLOGG’S WHOLE WHEAT BISCUIT 


Jl/niiii/nctiircr— Kellogg Company, Inc, Battle Creek, Mich 
Dcicriptioii— Toasted shredded cooked whole wheat biscuits 
H/omi/ac/iire —Washed whole wiieat is cooked under steam 
pressure, partially dried, shredded by grooved rolls, and formed 
into biscuits which are toasted, dried, cooled and packed in 
cardboard cartons 


Analysis (submitted by manufacturer) — per cent 

Moisture 2 2 

Total ash 1 7 

Sodium chloride 0 2 

Fat (ether extraction method) t 7 

Protein (N X 5 7) IQ I 

Sucrose 2 0 

Crude fiber 2 1 

Chirhohydrates other than crude fiber (by difference) 82 2 
Calaum (Ca) 0 Od 

Phosphorus (P) Q 28 

*lron (Fe) 0 0067 

(Copper (Cu) 0 001 

*J Biol Chein 86 462 (April) 1920 
tj Biol Chem SI 435 (Feb) 1929 

Calorics— 3 s per gram, 108 per ounce 


TORRINGTON CREAMERY IRRADIATED VITAMIN 
D PASTEURIZED MILKS— HOMOGENIZED 
AND REGULAR 

Distributor — ^Torrington Creamery, Inc, Tornngton, Conn 

Description — Bottled pasteurized homogenized and regular 
Mtamm D milks irradiated with ultraviolet rays (patent No 
1,080,818) 

Preparation — The milk complies with legal requirements and 
IS pasteurized by the standard holding method For descrip- 
tion of irradiation, see The Jouknae, Oct 7, 1933, page 1155 
For the homogenized milk, the milk is homogenized under 
1,500 pounds pressure per square inch 

Vttamms — Clinical investigation shows these milks to be 
reliable antirachitic agents if the proper amount is used Con- 
tarn 135 U S P X (Revised, 1934) vitamin D units per 
quart 

Claims of Distributor — Irradiated antirachitic pasteurized 
milks homogenized and regular, having otherwise the flavor 
and food values of usual pasteurized milk 


DR P PHILLIPS TREE RIPENED ORANGES, 
tangerines AND GRAPEFRUIT 
Dislnbnlor — Dr P Phillips Companj, Orlando, Fla 
Description — Fresh, tree-ripened oranges, tangerines and 
grapefruit passing Florida state standards for maturity , and 
companj standards for appearance and eating quality No 
arsenical sprays are used 

Ciillwahon and Harvcstiiiff — ^The fruit is picked from groves 
owned by the Dr Phillips Company and its affiliates or from 
groves where similar cultural practices approved by the com- 
pam are observed So far as is practicable only uniform fruit, 
meeting companj standards, is packed Insect and fungus con- 
trol is obtained by spraying with liquid or dry mixtures of 
sulphur and hme Oil-lime sulphur emulsions may be used 
also On rare occasions with bad infestations of lemon scab, 
copper sulphate hme spray is used m the spring but no traces 


remain at the time of harvesting No arsenate of lead or other 
arsenic sprays are used nor any treatments affecting maturity 
of the fruit 

Ripe fruit is picked by hand, conveyed to the packing house 
and inspected on belts by graders, who take out rots and mis- 
shapen fruit The good fruit is immersed in warm soap water 
to loosen any dirt, sprayed with water while passing over 
rotating brushes, and dried in racks with warm air Oranges 
and grapefruit are polished with dry brushes The fruit is 
graded on the basis of appearance into bright, russet and 
golden grades, stamped with the name of Dr P Phillips, 
wrapped in paper, packed in boxes by hand, cooled to 2-3 C 
and shipped to the market 

The Dr Phillips brand fruit must pass maturity and taste 
tests Color of the fruit is not a dependable indication of 
maturity Picked fruit which does not meet the taste test or 
which must be artificially colored is packed under other brand 
names The Dr Phillips brand is intended to be a tree ripened 
mature fruit 


Analysts (submitted by manufacturer) — 

Oranges P" 

Moisture 83 2 

Ash 0 5 

Fat (ether extract) 0 ^ 

Protein (N X 6 25) 0 9 

Reducing sugars as invert sugar 9 4 

Sucrose 4 9 

Crude fiber 0 2 

Carbohydrates other than crude fiber (by difference) 14 2 

Acidity as citric acid 0 9 

Ratio of sugars and acids 32 7 1 


Tangeriiics 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 2S) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Acidity as citric acid 

Ratio ot sugars and acids 21 7 1 


83 4 
05 
0 02 
07 
96 
5 1 
02 
14 7 
05 


Crapefnnt 

Moisture 7 

Ash 0 6 

Fat (ether extract) 0 1 

Protem (N X 6 25) 0 8 

Reducing sugars as jn>ert sugar 5 8 

Sucrose 2 5 

Crude fiber 0 I 

Carbohydrates other than crude fiber (by difference) 8 4 

Acidity as citnc acid 1 3 

Patio of sugars and acids 7 4 1 


Calorics — Oranges and tangerines 0 6 per gram , 17 per 
ounce Grapefruit 04 per gram, 11 per ounce 


Claims of Distributor — Only selected properly handled ripe 
fruit IS packed under the trade name “Dr Phillips” 


GOLDEN BEAR CALIFORNIA PURE 
ORANGE JUICE 


Mannfocliircr — Bireley’s, Hollywood, Calif 
Description — Flash pasteurized California Valencia orange 
juice retaining in large measure the original vitamin content 
Maitufacliire — Select tree-npened Valencia oranges are 
scrubbed in running water automatically cut in halves and 
reamed The juice is strained (avoiding beating in of air;, 
chilled, flash pasteurized by special equipment, automatically 
canned, sealed and cooled The equipment is designed to avoid 
as much as possible incorporation of air m the juice The 
time of pasteurizing and canning is less than two minutes 
The trees are not sprayed with arsenic sprays 


Analysis (submitted by manufacturer) — 
Moisture 
Ash 

Fat (ether extract) 

Protem (N X 6 25) 

Reducing sugars as invert sugar 
Sucrose (copper reduction method) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
litratable acidity as citric acid 

Coioncs~^0 6 per gram 17 per ounce 


per cent 
85 3 

0 5 
0 1 

1 4 
8 3 
30 
0 1 

11 2 
1 4 


Fi/ammx— Assay shows retention m high degree of vitamin 
C content 


C/awts of Marw/acfirrer— Retains practically all tlie nutri- 
tional \alues of orange juice For all dietary and table uses 
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SATURDAY, SEPTEMBER IS, 1934 


THE GASTRO-INTESTINAL TRACT AND 
THE AUTONOMIC NERVOUS SYSTEM 
IN POLIOMYELITIS 

One of the curious early manifestations of poliomye- 
litis IS the disturbance of the gastro-intcstmal tract In 
fact, it was proposed long ago that infantile paralysis 
IS primarily an enteric disease^ and it was suggested 
that the infective agent might be carried from the intes- 
tinal tract to the central nervous system by way of the 
sympathetic nerves ^ These theses were generally held 
to be untenable because repeated efforts to produce the 
disease by enteral administration of the virus to 
monkeys failed,'® with but few exceptions,^ which, m 
view of their rarity, were not given serious considera- 
tion It was assumed therefore tint ingestion of the 
virus probably plays no part in the production of polio- 
myelitis and that the upper respiratory tract, notably 
the nasal passages, serves as the chief if not the only 
portal of entry for the infective agent When, how- 
ever, as Clark and his associates have shown, the 
virus IS fed to monkeys or injected directly into a loop 
of intestine, material recovered later from the feces of 
these animals, or a dialysate of them, may produce 
typical poliomyelitis when inoculated into other mon- 
keys No virus could be recovered from the stools of 
animals suffering from the active disease produced by 
intracerebral inoculation 

Recently, Toomey at Western Reserve University 
has published the results of an extensive senes of 
observations and experiments that indicate the necessity 
for reconsideration of some of the accepted tenets He 
found that definite gasti o-intestinal involvement occurs 
as an early sign in a large majority of patients with 
poliomyelitis (251 out of 386 cases in his series) In 

1 Wickman Ivar Acute Poliomj elitis (Heme Meclin s Disease) 

Washington D C Nenous and Mental Disease Publishing Company, 
Monograph 16 1913 ^ „ 

2 Sicard Presse med 2 19 (Jan 11) 1905 cited by Rollcston 
J D Bram 29 99 1906 

3 Fle^^ner and Lewis Amoss Schult* Clark and others cited by 
Chrk P F Roberts D J and Preston \V S Jr Passage of 
Poliomyelitis Virus Through the Intestinal Tract J Prev Med 6 47 
(Jan ) 1932 

4 leiner and von Wiesner Khng Levadili and Lepine cited by 
Clark Roberts and Preston * 


many of these, actual paralysis of the intestine appears 
to occur, usual measures fail completely to stimulate 
the bowel “ Similarly, disturbances of urinary excre- 
tion noted m many patients appear to be referable to 
transient paralysis of the bladder Subcutaneous injec- 
tion into guinea-pigs of fecal emulsions or urine from 
patients suffering from poliomyelitis caused death in a 
considerably greater mimber of animals than did the 
injection of similar material from normal patients' 
Lesions observed m the spinal cords &f the animals 
injected with the fecal emulsions from patients with 
poliomyelitis were strikingly similar to those seen in 
clinical cases '' The previous injection of convalescent 
serum, but not of normal serum nor of serum obtained 
during the first few days of the disease, prevented 
entirely or reduced the severity of the s}mptoms in the 
animals ® The toxic factor m the stools was readily 
destr 03 'ed by heat and could be removed by filtration 
Toomey and von Oettingen ^ have demonstrated that 
perfusion of the rabbit’s intestine m vivo with emul- 
sions of stools from monkeys infected by intracerebral 
inoculation of poliomyelitis virus, or with the virus 
Itself, produced profound depression of the intestinal 
muscuhtiire so that the latter would not respond even 
to b.ariiim chloride m high concentration, indicating a 
direct effect on the smooth muscle itself Incubation 
of virus with convalescent serum prevented the effect 
of the enterodepressant factor, but human serum 
obtained during the acute stages of poliomyelitis or 
normal monkey serum did not Whether or not the 
convalescent serum can neutralize the effect of the 
enteiodepressant fecal factor apparently has not yet 
been determined Stools from normal human beings, 
from the monkeys before they were infected with the 
virus and from patients with tuberculosis, meningitis, 
varicella, diphtheria or scarlet fever did not depress the 
intestine but on the contrary usually stimulated it 
Stools from patients with influenza, however, caused 
definite depression 

Other observations appear further to implicate the 
intestinal tract m poliomyelitis The agglutinin titers 
of the blood serum for organisms of the colon-typhoid 
group, m patients with the acute disease, were often 
markedly lower than during convalescence This was 
found not to occur in a number of patients suffering 
from several other acute infectious diseases As the 
change in agglutinin titers may have been due either to 
a diminution from the normal agglutinin level with 
recovery later or to the development of antibodies to 

5 Toomey J A The Intestine and Urinary Bladder in Polioniyc 

litis Am J Dis Child 4=; 1211 (June) 1933 , 

6 Toomey J A Presence of a Specific Toxic Factor in the 
and Urines of Poliomyelitis Patients J Prev Med 6 379 (Sept ) 19 

7 Toomey J A Pathological Reactions in Guinea Pigs Injected wi 

Standardized Stool Emulsions from Poliomyelitis Patients J Prev Wc 
6 387 (Sept) 1932 , , 

8 Toomey J A Neutralization Experiments in Poliomyelitis J 
Prev Med 6 397 (Sept ) 1932 

9 Toomey J A and von Oettingen VV F An Enterodepr^wn 
Factor in the Stools and Spinal Cords of Monkeys Infected \/ith louo 
myelitis Am J Dis Child 48 30 (July) 1934 

10 Toomey J A Changes m Titers of Agglutinins for 
Organisms in the Blood Scrum m Poliomyelitis J Infect Bis «>4 d* 
(Jan Feb) 1934 
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these organisms de no^o, studies were made on mon- 
keys before and after intracerebral inoculation with 
poliomyelitis virus It was found that the agglutinin 
titers dropped sharply in the acute stages of the disease 
from a previous high level, thus indicating that the 
former hypothesis is the correct one 
When monkeys are inoculated intracerebrally with 
poliomyelitis virus, a period of a week or more usually 
supervenes before paralysis develops However, virus 
mixed before injection with combined filtiates of ten 
day old cultures of organisms of the colon-typhoid 
group was found to produce hemiparesis in twenty- 
four hours and quadriplegia in from five to seven 
days" The filtrates alone did not pioduce paralysis 
On injection of the virus into the lumen of a loop of 
intestine segregated for a time between two clamps or 
into the subserosa of the intestine, poliomyelitis regu- 
larly supervened The combination of virus and fil- 
trates 111 these cases also was found to accelerate the 
production of the disease 

It IS known from the work of Ecker that young 
culture filtrates of members of the colon-typhoid group 
are highly toxic and that there are essential differences 
among the toxic factors produced by the several mem- 
bers of this group ( some markedly stimulate the intes- 
tine while others have little or no apparent effect) “ 
Whether one or more of the several genuses, species and 
strains of organisms employed by Toomev is responsible 
for enhancing the effect of the virus, whether young 
rather than old culture filtrates will produce a similar 
result, whether there is a specific relationship between 
the virus and the colon-typhoid organisms, whether this 
IS merely a nonspecific effect of a combination of two 
poisons — all these questions remain for future experi- 
mentation to decide 

Thus the gastro-mtestinal tract may be a more impor- 
tant factor in poliomyelitis than has been believed here- 
tofore From Toomey’s experiments it appears certain 
that poliomyelitis may be produced with the intestinal 
tract as a portal of entry It remains yet to be proved 
bejond doubt that in human cases the intestine is 
actually the portal of entry It is necessary to remem- 
ber that the enteric tract of man has special peculiarities 
not possessed by those of the lower animals, including 
monkeys The fact that a few cases of the disease 
have been produced m monkeys w ithout resort to 
Toomey’s expedient of isolating a loop of intestine 
between two clamps indicates that special conditions 
may make this unnecessary Presumably this might 
be the case m man also, though whether more or less 
often than in monkeys it is impossible to sav The 
fact, howeier, that imolvement of the sympathetic 
nen ous system has been found to occur early' in clinical 
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cases of the disease, often before any involvement of 
somatic neives is apparent," adds weight to this 
argument 

The ingenious and painstaking work of Toomey' has 
revived and to a considerable extent substantiated 
Sicard’s hypothesis that the poison characteristic of 
pohomy'ehtis may be absorbed by the gray fibers of the 
intestine and be carried by way of the sympathetic 
nerves to the spinal cord , but as with all r''ally produc- 
tive investigation it has raised many provocative, 
although as yet unanswerable, questions 


CURRENT PRODUCTION AND CON- 
SUMPTION OF MILK 


The intimate connection between economic difficulty 
in one field and the welfare of the individual whose 
immediate interest is perhaps far removed is illustrated 
in extreme degree by the dairy farmer on the one hand 
and the consumer of milk on the other The impor- 
tance of devising methods to help the producer is 
matched by the necessity of keeping available the 
supply of this indispensable food during these times of 
stress Both the layman and the physician are vitally 
interested in the situation as regards the present supply 
and the consumption of milk in this country A recent 
issue of the Consumers’ Guide, ^ devoted to a survey of 
the national milk supply, sets forth certain significant 
facts 

The number of milk cow’s m this country has 
increased every year during the depression and in 1933 
reached 26,000,000, the greatest m the history of the 
country Two things have occurred which make it 
appear that there is an oversupply of milk the price 
to the producer has dropped and great surpluses of 
manufactured dairy products have accumulated 
Together with an apparent oversupply there is a shrink- 
age of the market With the increasing population it is 
impossible to view this situation with anything but 
apprehension 

The unique importance of milk m the dietary has 
been fully established by investigators m nutrition 
during the past thirty years Largely through the 
studies of Sherman and his cogent presentation of the 
results, there has been given to the human requirement 
for milk a quantitative expression A quart of milk 
per child daily has become a by-w ord with practical 
w'orkers in nutrition How' does the current per capita 
consumption compare with this standard or one based 
on It? Assuming that adults require less milk than 
children and that other suitable foods can be substituted 
in part for milk, the Consume) s’ Guide states that a 
minimum-cost adequate diet should provide 260 quarts 
of milk or Its equivalent annually “What we are actu- 
ally getting IS about 191 quarts a person a j ear— and 
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this IS an average, which means that lots of people are 
getting very much less ” Similar evidence is provided 
by statistics issued by the Department of Agriculture , - 
in 1933 the daily per capita consumption of milk and 
cream m cities and villages was about 154 quarts 
Thus there is considerable discrepancy between the 
current consumption of milk and what it ought to be 
according to conservative expert opinion Furthermore, 
the Consuviei s' Guide emphasizes the striking fact that, 
if the estimated liberal or adequate amount of milk 
were consumed, the present peak number of dairy cows 
would fall short of the required number by 15,000,000 
The economic and, perhaps, political implications of 
this situation are evident, of fundamental and imme- 
diate concern, however, is the public health aspect of 
the restriction m the consumption of milk 


THE LANGUAGE OF MEDICINE 


The language of medicine is ever changing, thou- 
sands of words are added to its vocabulary each year 
In a recent essay on “Language, Jargon, and Modern 
Medicine,” Dr Herbert R Hurter ‘ pointed out that 
even the English terms for “doctor” arc not the best 
possible words for the purpose He believes that the 
French inedeau and the German arsf are better than 
medical practitioner, physician, doctor of medicine, 
leech, or such horrible terms as mediciner, medico or 
medic The most ancient English term was of course 
‘leech,” but it lost its value when it w-as applied much 
more frequently to the little blood-sucking animal and 
began, by slang connotation, to become associated with 
the money lenders The word “surgeon” has been with 
the profession 600 years and has been spelled thirty 
different ways Etymologically it means a handy man 
— a well chosen word The word “physician,” it seems, 
has been spelled with an “f” and even with a “v” and 
today still includes those who do surgery as well as 
medicine The word practitioner goes back certainly 
as far as four centuries, but general practitioner ivas 
not a well established term even eighty years ago 
Dr Hurter pays special attention to the jargon of 
medicine It must be remembered that the jargon and 
slang of today represent the established usages of the 
next generation Yet for the vast majority of people 
the language of medicine is a closed book and not likely 
to be brought into daily comersation New sciences 
acquire new words and, if the words seem to fit, they 
quickly come into the language Almost every one 
today uses such words as antibody, acidosis, psycho- 
analysis, vitamin and endocrine, yet not one of these 
words IS even fifty years old 

The mam features of jargon in writing are pompous 
display, the use of long words when short ones are 
available, circumlocution and verbosity Thus Hurter 
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points out that the sentence “The nurse gave him mor 
phme hypodermically” is good English and can be 
understood by every one However, “He was subjected 
by the nurse to the administration of a hypodermic 
injection of morphine” is jargon Uses of the words 
“case” and “instance” are beautiful examples of over 
worked medical jargon 

Worse than medical jargon is medical slang The 
best type of medical writing is that which appears in 
the case report The use of the word “gut” for intcs 
tine or the plural of the word for the other contents 
of the abdominal cavity may be considered a medical 
affectation quite as bad as “the acute abdomen ” When 
the surgeon says he did a “chronic appendix,” when 
the gynecologist speaks of “an abdominal woman,” 
when the dermatologist “puts the patient on iodides” 
or when the internist says the patient “runs a swinging 
temperature,” they are speaking medical slang The 
gynecologist would hesitate to speak of doing a Caesar 
W’hen he performs a cesarean operation These are 
some of the specific examples cited by Hurter, and 
there are many more m “The Art and Practice of 
Medical W nting ” 

In the field of medical science, many men liaie 
gained note by their ability to express themsehes in 
good English succinctly, rhythmically and accuratelj 
The opportunity is available, for everj' one who cares 
to take the trouble and the time, to perform compe 
tently m the field of medical letters Experts assert 
that there are hardly a hundred competent medical 
writers m our country today, some authorities insist 
that there are hardly more than ten or twelve In the 
field of preparation for sound literary expression, par 
ticularlj’, preliminary education to medical training 
seems to be failing miserably 


Current Comment 


THE INCIDENCE OF POLIOMYELITIS 
Poliomyelitis m California seems to be dw'indimg 
definitely, according to the most recent statement from 
the United States Public Health Service The number 
of cases in Los Angeles declined from a maximum of 
156 for the week ended June 9 to 28 cases for the weeK 
ended August 18 In Los Angeles County the number 
of cases declined from 100 for the week ended June 16 
to 31 for the week ended August 11 In San Francisco 
the maximum was 27 cases for the week ended June 23, 
with 7 for the week ended August 11 For the whole 
state of California, 466 cases were reported for the 
four weeks period ended August 11 and the total was 
2,446 cases for the fifteen weeks from the beginning of 
the epidemic during the last of April to August II Ot 
the total cases, 1,752 (or 70 per cent) occurred in the 
city and county of Los Angeles In the meantime the 
incidence of poliomyelitis has increased in other states 
During the thirteen weeks ended August 18 there were 
218 cases in Washington, 73 m Montana, 61 m Idaho, 
20 in Arizona and 23 m Oregon, as compared to from 
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1 to 7 cases in the same states over the same period a 
year ago Research on poliomyelitis continues, with 
the probability of the development of efficient methods 
of prevention some time in the near future 


Association News 


annual conference of state 

SECRETARIES 

The Annua! Conference of Secretaries of Constituent State 
Medical Associations will be held at the Palmer House, Chicago, 
September 21-22 

The program will be as follows 

rniDAT sErTEiuJtai 21 lO a m 
Call to Order J H J Upham, chairman of the Board of 
Trustees of the American Medical Association 
Address Walter L Biernng, President of the American 
Medical Association 

The Medical Society of New Jersey Experiments in Furnishing 
Medical Services m the Community LeRoy A Wilkes, 
executive secretary of the Medical Society of New Jersey 
The Centralization and Departmentalization of State Medical 
Society Activities Oliver J Fay, chairman of the board of 
trustees of the Iowa State Medical Society 
The Work of the Committee on Mental Health H Douglas 
Singer, chairman of the Committee on Mental Health of the 
American Medical Association 
12 30 p m Recess 

12 45 p m Luncheon at Palmer House 

nilDAT SEPTEVfBEB 21 2 P 'I 

Address James S McLester, President-Elect of the American 
Medical Association 

Medical Emergency Relief Holman Taylor, secretary of the 
State Medical Association of Texas, WilUam C Woodward, 
director of the Bureau of Legal Medicine and Legislation of 
the American Medical Association 
Some Problems of a State Medical Editor W Edwin Bird, 
editor of the Delaware State Medical Journal 
Address R L Sensenich, member of the Committee on Legis- 
lative Activities of the American Medical Association 

SATunOAT SEPTEJIBEB 22 9 30 A SI 

The Educational Possibilities of Scientific Programs at State 
and County Meetings Clyde L Cummer, president of the 
Ohio State Medical Association 

Health Insurance in England and Medical Society Plans in the 
United States R G Leland, director of the Bureau of Medi- 
cal Economics of the American Medical Association 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
TVie American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, Cen- 
tral daylight saving time The next three broadcasts will be 
as follows 

SepterobcT 20 Inlanltle Paralysis W W Bauer M D 
September 27 Slumming Pool Sanitation, J F Hammond M D 
October 4 Autumn Lear es VV W Bauer JI D 


The Most Glorious Epoch — The work of Pasteur a 
Prcnch chemist. Lister, a British surgeon, and Koch, a German 
district physician, marked for mankind the beginning of the 
most glorious epoch m the history of the world These con- 
lergcnt discoveries with many subsequent laboratory findings 
crated and developed a scientific understanding of communi- 
cable diseases which led to an almost unbeliev'able evolution 
1?, and practice of medicme— McFarlane Andrew 
Physician — Past Present, Future, Nc^v York State 
J Med 34 579 (July 1) 1934 


Medical News 


(PH\SICIAWS WILL COKFER A FAVOR SENDING FOR 

TMIS DEPARTMENT ITEMS OF NEWS Of MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
MEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Health Unit Resumes Operation— Activities in the Coffee 
County health unit have been resumed, with the appointment 
of Dr Wilham A Stanley, Union Springs, as health officer 
The unit was discontinued, Jan 1, 1933, on account of the lack 
of county funds 

CALIFORNIA 

Dinner to Dr Biernng —Dr Walter L Biernng, Des 
Momes, Iowa, President, American Medical Association, was 
the guest of honor at a dinner at the Biltmore Hotel, Septem- 
ber 4 sponsored by the Los Angeles County Medical Asso- 
ciation The woman’s auxiliary to the society was also present 
Special Society Meeting— Three visiting speakers pre- 
sented the program before the San Francisco County Medical 
Society at a special meeting, August 30 Henry F Vaughan, 
Dr P H , health commissioner of Detroit, on “The Family 
Physician and Preventive Medicine” Dr William W Bauer, 
Chicago, director. Bureau of Health and Public Instruction, 
American Medical Association, “Health Education by County 
Medical Societies,” and Dr John E Gordon, epidemiologist of 
the Detroit Department of Health, “Trends in the Control of 
Communicable Diseases ” 

Society News — Members of the staff of Mount Zion Hos- 
pital presented the program before the San Francisco County 
Medical Society, August 14, speakers included Drs Harold 
H Rosenblum on "Rate of Blood Flow in Patients Receiving 
Dinitrophenol" and Felix L Pearl, "Angiospastic Claudica- 
tion” ^Dr James P Leake, surgeon, U S Public Health 

Service, Washington, D C , who is m California in connection 
with the epidemic of poliomyelitis, addressed the Hollywood 

Academy of Medicine, August 16 The Alameda County 

Medical Association was addressed, August 20, by Drs Mark 
L Emerson, Frank H Bowles and Archibald A Alexander 
on ‘Use of Histamine as an Indicator of Cutaneous Circulation 
m Leg Amputations,” and by Drs Paul P E Michael and 
Vernon G Alderson, who discussed amebiasis 

COLORADO 

Cancer Meeting — special meeting of the Delta, Mesa 
and Montrose county medical societies m Delta, recently, was 
devoted to a symposium on cancer of the breast Drs John 
B Hartwell Colorado Springs, Carl W Maynard, Pueblo, and 
George A Unfug, Pueblo, represented the committee on cancer 
education of the Colorado State Medical Society A banquet 
preceded the session 

Psychiatric Studies Expanded at University — Under a 
grant of the Rockefeller Foundation to the Colorado Psycho- 
pathic Hospital, Dr Edward G Billings has been appointed 
director of the liaison vvork between the departments of medi- 
cine and psychiatry in the Colorado General Hospital and 
assistant professor of psychiatry at the University of Colorado 
School of Medicine The grant was made to further educa- 
tional and clinical activities and to effect a closer relationship 
between psychiatry and general medicine A five year demon- 
stration period IS anticipated Other new psychiatric appoint- 
ments include Dr Clarke H Barnacle as resident psychiatrist 
at the psychopathic hospital, to succeed Dr William M Peake, 
who resigned to become assistant professor of psychiatry at the 
University of Cincinnati Medical School, effective September I 
Drs Jack R Ewalt, Henry W Brosin and Philip H Hear- 
sema have been awarded fellowships in psychiatry at the hos- 
pital by the Commonwealth Fund, effective September 1 

GEORGIA 

Personal — Dr Gabe W Willis, Ocilla, was recently hon- 
ored when several friends gathered on the courthouse lawn to 
present him with gifts for his new hospital, which is nearing 
completion A musical program was a feature of the occasion 
Dr Theodore Toepel Atlanta, has been awarded an hon- 
orary membership m the Fulton County Medical Society , mem- 
bers of the society who have reached the age of 65 and have 
had twenty-five years of consecutive membership are eligible 
for honorao memberships A surprise birthday party was 
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given in honor of Dr Lewis Sage Hardin, Atlanta, August 1, 
at the Georgia Baptist Hospital 

Society News — At a meeting of the Fourth District Medi- 
cal Society at Warm Springs, August 1, speakers included 
Drs W Wilbur Blackman, Atlanta on acute gout , Ellis G 
Kirby, Bowdon, rabies, Thomas Neal Kitchens, Warm Springs, 
morphine poisoning, and Jefferson G Smith, McDonough zinc 

oxide cast for second and third degree burns The Tenth 

District Medical Society was addressed at Washington, August 
8 among others, by Drs John W Brittingham, Augusta, car- 
diovascular syphilis Robert C McGahee, Augusta, congenital 
syphilis, William Perrin Nicolson Jr, Atlanta, breast lesions 
James M Hull, Augusta, medical care of cataracts and Wil- 
liam J Cranston, Augusta, gastric neuroses Speakers before 

the Burke-Jenkins-Screven Counties Medical Society at Millcn 
August 2, were Drs Henry G Lee, Millen on diseases of the 
endocardium, and Cleveland Thompson, Millen, arachnoidism 

ILLINOIS 

Campaign Against Impure Milk — State officials have 
launched a campaign against the sale of impure ravv milk 
which IS now being dispensed at roadside stands and milk 
depots m Illinois, according to the Chicago Tribune Efforts 
have been concentrated in suburbs outside of Chicago, it was 
stated, where, in many cases the milk depots do not come 
under the jurisdiction of municipal health authorities It was 
pointed out that about 80 per cent of the depots investigated 
do not measure up to the sanitation standards of the state 
dairy and food division 

Chicago 

Personal — Dr Leo K Campbell has been appointed assis- 
tant clinical professor of medicine at Rush Medical College 
A stag party was held at the Army and Navy Club, Sep- 
tember 5, in honor of Major Lorin A Greene medical officer 
sixth corps area, who is being transferred to foreign service 
in the Philippines A dinner was also given in his honor 
recently at the Glenview Country Club At this occasion 
Dr Cleveland C MacLane was notified of his promotion to 
colonel in the medical reserve 


INDIANA 

Exhibits at State Fair — Exhibits and demonstrations in 
the Good Health Building at the State Pair September 1-7 
were sponsored by the Indiana State Medical Association the 
Indiana State Dental Association the state hospital and tuber- 
culosis associations and the Indianapolis College of Pharmacy 
Courses in Tuberculosis — August JO marked the opening 
of a series of short courses in tuberculosis for physicians by 
the Indiana Tuberculosis Association The first was held at 
the Boehne Tuberculosis Hospital, Evansville, for two days 
Others in the series comprise the following 
Indiana State Sanatorium Rockville October 2 3 
Irene Byron Sanatorium Fort Wayne October 17 18 
Lake County Tuberculosis Sanatorium Crown Point October 18 19 
Sunnysidc Sanatorium Oaklandon October 22 23 
William Ross Sanatorium Lafayette dates to be announced later 

There is no fee for these courses Further information may 
be had from the Indiana Tuberculosis Association, Room 1219 
130 East Washington Street, Indianapolis 

Outbreak of Encephalitis in Evansville — At least seven 
deaths are known to have occurred from encephalitis m Evans- 
ville during the past week, according to the Chicago Tribune 
Cases of encephalitis have been reported m Hartford City 
Shelbyville, Petersburg and Muncie Steps have been taken 
to prevent the further spread of the disease An investigation 
IS being made to determine whether the type of disease in the 
Indiana outbreak is the same as that of the St Louis epidemic 
which occurred last year and which is fully discussed in the 
present and the preceding issues of The Journal The state 
health department and the U S Public Health Service are 
cooperating in controlling the outbreak Four fatalities were 
recorded for Providence, Ky, and nine persons were said to 
be ill 

IOWA 


Dr Leech Honored— Dr Louis J Leech, West Branch, 
was honored August 3, when hundreds of friends assembled 
to observe his eighty-eighth birthday and his recent election 
to commander of the Iowa department of the Grand Army 
of the Republic A musical program tetured the occasion 
Dr Leech was presented with an initialed trave mg bag He 
graduated from the State University of Iowa College of Medi- 
cine in 1881 and has been practicing in and about West 
Branch since that time 


KANSAS 

Play Day —September 21 will be observed in Wichita as 
‘Doctors’ Play Day” m accordance with a proclamation issued 
by the mayor, Schuyler Crawford 

Annual Registration Due October 1 — All physicians and 
surgeons holding licenses to practice m Kansas are required 
to renew their licenses annually and to pay an annual fee of 
$1, between July I and October 1, to the secretary of the 
board of medical registration and examination The secretarv 
must strike from the register of licensed physicians the names 
of all physicians who fail to pay their annual registration fees 
as required by law Physicians whose names are so removed 
may be reinstated by paying the secretary $S and submitting 
to him satisfactory proof of moral fitness 

KENTUCKY 

State Medical Meeting at Harlan, October 1-4— The 
Kentucky State Medical Association will hold its annual meet 
ing m Harlan October 1-4, with sessions m the Methodist 
Episcopal Church The annual oration in medicine will be 
delivered by Dr William J Shelton, Mayfield, on “The 
Mutual Interest of Plnsicians and Patients” Dr Kennon 
Dunham Cincinnati will address a public meeting on 'Pul 
nionary Emphjsema A Sequela of Pulmonary Tuberculosis” 
and Dr William D Haggard, Nash\ille, the same session, on 
‘ The Management of Goiter and Results m One Thousand 
Operative Cases Dr Isaac A Arnold, Louisville, will deliver 
the oration in surger> on ‘The Fracture Problem — Present and 
Future Status" Other physicians on the program include the 
following 

Wilham Woodward Nicholson Louisville Lead Poisoninsr in Children 
WjJham Fdcar Falhs louisville Appendicitis in Children 
Tames W Bruce Louisville Treatment of Diarrhea in Infanc> 

LBis S Allen Louisville Diagnosis and Treatment of Congenital 
Pyloric Stenosis 

Iticien L>ne Smith louisville Feeding the Diabetic 
Frank M Stites Jr I otiisviDe Amebiasis 

John L Edwards Lancaster Treatment of the Tuberculous in the 
Home 

Arthur CIa>ton ^teCarty Louisville Newer Aspects of Artbntis 
R Alexander Bale Louisville Endocrine Vitamin and Allergen 
Relativ it> 

Adolph 0 Pfingst Louisville The Wearing of Glasses — As It Relates 
to Medicine 

Ernest B Bradley I exington Treatment of Tetanus 
Thomas J Crice Louisville Drug Addicts 

Curran Pope Louisville Further Studies and Observations of Hyper 
thermia (Fever Treatment) 

Charles G Mcl can Lexington Trend of Modern Medicine 
William B Atkinson Camphellsville The Business Side of Aledicine 
Fr-inklin Jelsma Louisville Spinal Cord Tumors Symptomatology and 
Diflerential Diagnosis 

loins Frank Louisville Cancer of the Uterus 
Francis M Massie Lexington End Results of Plastic Surgery 
William O Johnson Louisville Study of 100 Cases of Ectopic 
Pregnancy 

Rufus C Alley Lexington Internal Hemorrhoids Treatment by 
Nonsurgical Methods 

William J Martin Jr Louisville Etiology and Surgical Treatment of 
Anal Fistula 

John M English Elizabethtown A Plea for Better Obstetrics 
Charles G Daugherty Pans Chorea in Pregnancy 
Harry M Weeter Louisville Laboratory Tests for Pregnancy 
David Y Keith Louisville Malignant Tumor of the Thorax and Upper 
Abdomen 

Sessions on Tuesday and Wednesday will be devoted to 
round tables by the following physicians Philip F Barbour, 
Louisville, Heno G Reynolds, Paducah, Virgil E Simpson, 
Louisville, John H Blackburn Bowling Green klorris Flex 
ner, Louisville Edward Speidel, Louisville, William Barnett 
Owen Louisville, and Lillian H South, Louisville 

MICHIGAN 

Dr Warnshms Honored — The Ingham County Medical 
Society gave a farewell dinner m honor of Dr Frederick C 
Warnshuis in Lansing, August 14, following his resignation 
as secretary of the Michigan State Medical Society to become 
secretary and director of public relations of the California 
Medical Association Speakers included Drs Leo G Christian 
Russell L Finch, J Earl McIntyre all of Lansing, James 
O Meara Jackson, and James B Bradley, Eaton Rapids Dr 
Warnshuis was made an honorary member of the society and 
presented with a leather traveling bag 

MISSOURI 

Health and Tuberculosis Meeting — The Missouri Public 
Health Association and the Missouri Tuberculosis Association 
will hold their annual sessions jointly at the Jefferson Hotel, 
St Louis September 19-21 Speakers to be heard at the 
various sessions include Drs Thurman B Rice Indianapolis 
and Kendall Emerson New York 
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Kansas City Clinical Conference —The tiiellth annual 
fall clinical conference of the Kansas City Southwest Clmical 
Society will be held at the President Hotel, Kansas City, Octo- 
ber 1 4 Guest speakers include the following 
Dr Walter L Biernnp, Dcs Ifoincs Iowa President American Med 
ical Association Acute Diseases of the Blood PorminB Orcans 
Medical Societies of the Puturc Heart Disease in General Practice 
Dr Hueh Cabot Rochester Minn Newer Conceptions of Diaitnosis 
and Treatment of Infections of the Urinary Tract Standards of 
Modern Medicine Manatrenient of the More Difficult Coses ot 
Renal Calculus 

Dr Joseph B De Lee Chicago sound motion picture on Forceps 

Operation 

Dr Morris Fishbem Chicago Organization of American Medicine 
The Doctor s Hobbj Trend of Medical Practice 
Dr Lee F Hill, Dcs Moines Certain Phases in the Management of 
Infectious Diseases Rum and Bahies 
Dr Samuel Iglauer Cincinnati Deep Infections in the Neck and 

Mediastinum Has Organized Medicine Taken a Proper Attitude 

Tonard the Social Aspects of Medicine’ , o , 

Dr Samuel A Levine Boston Clinical Significance of a Systolic 

Murmur Factors in Prognosis in Heart Disease Thyroidectomy in 
the Treatment of Intractable Heart Disease The Doctor s Heart 
Dr Henry O Mertz Indianapolis The Urologists Contribution to the 
Differential Diagnosis ot Abdominal Conditions Urology in 
Children , , _ 

Dr Philip Lewin Chicago Classification Etiological Factors and Treat 
nient of Arthritis 

Dr George E Pfahler, Philadelphia Diagnosis and Treatment of 
Cancer of the Breast Oral Cancer Its Diagnosis and Treatment 
Cancer— What Is It’— How Can We Prevent It’— What Shall We Do 
for It’ 

Dr Fred W Rankin Lexington Ki Hyperparathyroidism Modern 
Management of Cancer of the Large Bowel and Rectum Selection of 
Peptic Ulcers for Surgical Treatment The Surgeon of the Future 
Alphonse M Schwltalla S J Ph D St Louis How a Man Becomes 
a Physician Controlling the Output of the Embryo Physician 
Dr Harry W Woodruff Joliet III Eye Iniuries and the General 
Practitioner 

In addition to these speakers, addresses will be given b> 
twentj-three members at the general assembly and sectional 
meetings 

NEBRASKA 


Annual Registration Due October 1 — All practitioners 
of medicine and surgery holding licenses to practice m Nebraska 
arc required by law to register annually, on or before Octo 
her 1, with the department of public welfare and to pay a fee 
of $1 A license expires if the licentiate fails to register 
Within the thirty days next following its expiration, however 
It may be revived and kept in force by the payment of the 
registration fee and a penalty of $1 If that is not done an 
order of revocation is issued 

Society News — Dr David M Berkman, Rochester, Mmn 
addressed the Madison-Six Counties Medical Society, Norfolk 
July 17, on “Classification of Albuminurias for Clinical Use ’ 
h joint meeting of the Brown County (Kansas) and Rich- 
ardson County medical societies m Falls City, recently was 
addressed by Drs William G Emery, Hiawatha, Kan, on 
county health vvork, and Henry J Deaver, Sabetha, Kan 

complications of pneumonia Speakers before the Five County 

Medical Association in Homer, July 2, included Drs Arthur 
E Cook, Randolph, on influenza and Walter Benthack Wayne 

on abdominal diagnosis The kladison County Medical 

Society was addressed at Norfolk, July 17, by Drs David M 
Berkman, Rochester, on medical economics, and Lucien Stark, 
Norfolk, on diagnosis and classification of kidney disease 


NEW JERSEY 

Child Health Survey — The results of a five month survev 
m child health in New Jersey have been made available 
I on as a C W A project by the state department o1 

iiealth under the direction of the child hygiene bureau, its 
purpose was to determine to what extent certain health pro- 
tective measures had been employed m various parts of thi 
state, such as medical health examinations, dental healtl 
examinations, immunization against diphtheria and vaccinatioi 
smallpox In addition, data were obtained m regart 
to the incidence of certain contagious diseases among childrei 
ot preschool age A total of 273 546 families were visited 
trom whom 59,311 completed questionnaires were obtained I 
vvM tound that 163 678 or 73 per cent of the total number o 
lamiiies visited had no children under six years of age, ti 
w lom the survey was confined The report shows 354 com 
mumties m twenty one counties were surveyed and that 24 ( 
J communities had 30 per cent of their childrei 
immunized against diphtheria, 18 per cent had 20 to 30 pe: 
Iff , "I PO'' ociit had less thai 

i"! children immunized Two counties Esse- 

miin,t,I"°”’ I'cspcctively, 75 and 65 per cent of their com 
izeff -f* than 30 per cent of their children immun 

count, J diphtheria Essex County , the largest urbai 
, stands first m all three child health protective mea 


sures presenting 46 1 per cent immunized against diphtheria 
36 9 vaccinated against smallpox, and 82 2 who have had a 
physical examination Warren County, rural, presents the 
poorest record in regard to diphtheria immunization, appearing 
twenty -first with but 6 5 per cent immunized Hunterdon 
County, rural, presents the poorest record in smallpox vaccina- 
tions, showing 4 5, while Cumberland County was poorest in 
child health examinations, presenting but 20 per cent Of 
205,473 children under 6 years of age, records show that 27 4 
I>er cent have been immunized against diphtheria, and 23 per 
cent vaccinated against smallpox 

NEW YORK 

Personal— Dr James L McCartney', director of the Classi- 
fication Clinic at Elmira Reformatory since 1931, has resigned 
to enter private practice m Portland, Ore Dr McCartney 
organized the clinic at Elmira 

Cancer Exhibit at State Fair — The prevention and treat- 
ment of cancer was the theme of the health exhibit at the state 
fair at Syracuse, recently One feature of the exhibit por- 
trayed the cases successfully treated at the State Institute for 
the Study of Malignant Diseases at Buffalo Cooperating in 
the exhibit were the division of public health education of the 
state department of health, the institute and the American 
Society for the Control of Cancer 

Septic Sore Throat from Contaminated Milk — An out- 
break of twenty or more cases of septic sore throat occurred 
between July 22 and August 13, Health Nezvs reports All 
persons known to have been ill had used raw milk from a 
supply furnished by one dealer Investigation revealed that a 
milker of the dealer’s farm had had an infected finger and 
had milked six cows each night and morning until August 5 
when he was obliged to stop working because of pain and 
swelling m his hand 

New York Cityr 

Annual Etching Exhibit — The Haden Etching Club will 
hold its third annual exhibition at the Leonard Clayton Gal- 
leries October 1-13 The closing date for entering prints is 
September 20 Only members are entitled to exhibit Infor- 
mation may be had from Dr Benjamin F Morrow, 162 West 
Fifty-Sixth Street The Haden Etching Club is an organiza- 
tion of dentists and physicians 

Course in Psychoanalysis — The New York Psychoana- 
lytic Institute announces an introductory course in psycho- 
analysis for physicians, consisting of fourteen lectures on 
"Psychoanalysis m Medicine” Lecturers will be Drs Clarence 
P Oberndorf, George E Daniels, Sydney N Lorand and Philip 
R Lehrman The lectures will begin October 4 and continue 
on successive Thursdays, omitting November 29 Registration 
may be made with Dr Monroe A Meyer at the institute, 324 
West Eighty -Sixth Street 

New York Graduate and Stuyvesant Hospitals Join 
Forces — An affiliation between the New York Post-Graduate 
Medical School and Hospital of Columbia University and the 
Stuyvesant Square Hospital was made effective September 1 
Under the agreement, the Stuyvesant Square Hospital will 
maintain its identity Membership of the board of directors 
of the graduate hospital will be extended to include members 
of the present directorate of the Stuyvesant institution The 
latter will retain the control of its capital funds, including any 
funds subsequently received by gift or bequest for maintenance 
or endowment of beds, while the graduate hospital will take 
over the management and maintenance of buildings and equip- 
ment and the general administration of the hospital, funds for 
which are provided from the income of the Stuyvesant 
Square Hospital The properties of the two affiliated institu- 
tions are contiguous Stuyvesant Hospital is said to be the 
oldest cancer hospital in America, while New York Post- 
Graduate IS described as the first exclusively gradute school of 
medicine in the world, and the teaching facilities of its general 
hospital are available only for the graduate physician Both 
institutions were founded m 1882 


\jniu 


State Medical Meeting at Columbus, October 4-6- 
The eighty -eighth annual meeting of the Ohio State Medicc 
Association will be held at Neil House Columbus, Octobe 
4 6 Out of town speakers vv ill include Drs Rollin 1 
- Woodyatt, Chicago on “Diabetes Mellitus”, Charles P Emer 
^n, Indianapolis "Psychoneurotic Reactions", Albert C 
Furstenberg, Ann Arbor, “Meniere’s Symptom Complex 
Medical Treatment and Mark J Schoenberg, New YorV 
Recent Additions to the Clinical Study of Intra-Ocular Pres 
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sure and Glaucoma” Dr Russell L Cecil, New York, will 
conduct a clinic on chronic arthritis Ohio physicians partici- 
pating in the program will include 

R Reid Cincinnati Recent Advances in the Treatment of 
Peripheral Vascular Diseases 

Al^rt F Kuhl Dayton Ambulatory Treatment of Rheumatic Heart 
Disease 

Russell L Haden Cleveland Hypochromic Anemia 

Louis Feid Jr Cincinnati Treatment of Benipn Uterine Bleedinj? 

Frederick M Douglass Toledo Management of Common Duct Stone 
and Obstruction 

Wdliam Kelley Hale Wilmington General Treatment of the Cancer 
Patient with Special Emphasis on Maintaining the Normal Blood 
Picture 

Charles T Souther Cincinnati Technic for Intestinal Anastomosis 

John Hart Davis Cle\ eland Clinical Aspects of Alkalosis 

Stanley D GifFen Toledo Clinical Relationship Between Color of 
Nasal Septum and Various Biochemical and Endocrine States in 
Children 

Andrews Rogers Columbus Influence of the Upright Position on 
Pregnancy and Parturition 

Alphonse R Vonderahe Cincinnati, Representation of Visceral Func 
tion in the Brain 

Louis A Lurie Cincinnati Role of Glandular Therapy in the Treat 
ment of BehaMor Disorders of Children 

Paul M Holmes Toledo Medicolegal Aspects of Silicosis 

Arthur G Cranch Cleveland Hypertension with Relation to Capacity 
for Work 

Finley Van Orsdall Columbus Development of Preventive Medicine 

The annual dinner will be held Friday evening at the Neil 
House, with Gustavus W Dyer, Ph D , professor of economics, 
Vanderbilt University, Nashville, Tcnn, as the principal 
speaker The annual golf tournament will be held, October 3, 
at the Columbus Country Club, while the Ohio State-Indiana 
football game is scheduled for Saturdaj afternoon, October 6 


PENNSYLVANIA 

Campaign Against Appendicitis — The Chester County 
medical and tuberculosis societies are cooperating in a cam- 
paign to reduce appendicitis mortality and maternal morbiditj 
Seventeen meetings are planned for October and November 

Philadelphia 

Persona] — Dr Martha Tracy, dean. Woman’s Medical Col- 
lege of Pennsylvania, was recentlj elected a fellow of the 
College of Physicians of Philadelphia the second woman to 
be so honored The first was Dr Catharine MacFarlane, pro- 
fessor of gynecology at the college Dr James M Anders 

celebrated his eightieth birthdaj, July 22 

Tuberculosis Conference — The development and progress 
of the tuberculosis movement in recent years and present-day 
activities to control the disease will be considered in a con- 
ference to be held at the Bellevue Stratford Hotel, Phila- 
delphia, October 18, under the auspices of the Penns>lvania 
Tuberculosis Society and the Philadelphia Health Council and 
Tuberculosis Committee, in cooperation with nearby county 
tuberculosis organizations Speakers at the conference will 
include Drs Charles J Hatfield, executive director of the 
Henry Phipps Institute and president of the Philadelphia 
Health Council, and Dr Kendall Emerson, New York, man- 
aging director of the National Tuberculosis Association One 
session especially for physicians will consider "The Child ” 
Speakers will be Drs William Charles White Washington, 
D C , Paul B Kreitz, Bethlehem, and Esmond R Long 


VIRGINIA 


State Medical Meeting at Alexandria — For the first time 
in more than fifty years the Medical Society of Virginia will 
meet in Alexandria, October 9-11 This will be the sixty-fifth 
annual session , headquarters will be at the George Mason 
Hotel Included on the scientific program will be the follow- 
ing physicians 


Harry Walker Richmond Treatment of Obesity 

James Morrison Hutcheson Richmond Medicolegal Aspects of 
Apoplexy 

Frank A Stnckler University A Study of Convulsive Disorders at 
the University of Virginia Hospital since 1920 
Thomas Dewey Davis Richmond The Irritable Colon 
Regcna C Beck Richmond Drug Idiosyncrasy and Neutropenia 
Douglas G Chapman Richmond Total Thyroidectomy for Chronic 
Heart Failure ^ ^ , -x. 

Henry B MulhoIIand University Diagnosis of Rocky Mountain 

Spotted Fever of the Eastern Type. « 

James Coleman Motley Abingdon Wandering Spleen with Erosion of 
Its Pedicle 

Robert DuVal Jones Jr Norfolk Leiomyoma of the Gastro Intestinal 

ChTrfes* R Robins Richmond Cure of Direct Intruinal Hernia 
Claude C Coleman and William G Crutchfield Richmond Observa 
tions in the Treatment of Acute He^ Injuries 
John M Emmett Clifton Forze Fifteen Hundred Spinal Anes 
thesias with Special Reference to Indications Complications and 

Gw°w''*HorsIey Richmond SurRical Treatment of 183 Consecutive 
Thyroid Cases with No Mortality , ^ ts o. 

Charles S White and James Lloyd Collins Wasluneton U C 
Evipan Anesthesia „ , , t. * tt i « 

John S Weitzel Richmond Problems in Breast Feedinj; 


Warthen Richmond Gas Bacillus Infections Studi of 
the Incidence Treatment and Mortality ^ 

Martilhis H Todd Norfolk CoJIes Fracture 
Joseph H Iliden Pungotcaguc Experience with an Efficient Method 
of Op^ation for Hemorrhoids Adapted to General Practice m 
Rural Districts 

Beverley R Tucker Richmond Neuropathology of Pellagra m Its 
Relation to the Cutaneous and Other jfanifestations 
Joseph F Gcisingcr Rirhmond The Cystic Kidney 
James G I yerly Richmond Brain Tumors in Children 
James P Baker Anemias Dependent upon Food Deficienccs 
H-^ry Hudnall Ware Jr Richmond, Extra Uterine Complications of 
Pregnancy 

James Edwin Wood Jr George D Capaccio and William ^ Weaver 
University Venous Pressure and Body Weight Determinations in 
Congestive Heart Failure 

Claude Moore Washington D C Pathologic Lesions Correctly Dia? 
nosed by Roentgenologic Methods and Later Missed at Surgical 
Exploration 

William W Falkcncr Newport News J Shelton Horsley Richmond 
and Thomas D Walker Jr Newport News Vomiting in the New 
Born with Special Rcterence to Congenital Occlusion of the 
Duodenum 

James B Nicholls and Lemuel R Broome Catawba Sanatorium 
Collapse Therapy in Pulmcmary Tuberculosis 


There ^\lll be a symposium on medical economics WJth 
the following speakers Dr James C Fhppm, Umversitj, 
Dr Waller B Martin, Norfolk, Dr Irl C Riggin, Richmond, 
and Edgar Sydenstneker of the Milbank Memorial Fund, 
New York 


WASHINGTON 

Society News — ^The Pierce County Medical Societ> was 
addressed in Tacoma, August 28, by Henry F Vaughan, 
Dr P H and Dr John E Gordon, health commissioner and 
epidemiologist, respective!) , of the Detroit Department of 
Health, their subjects were "The Family Physician and Pre 
\entive Medicine" and ‘Trends in Control of Communicable 
Diseases " 

GENERAL 

Roentgenologists^ Meeting — The American Roentgen Ray 
Societ) will hold its annual meeting at the William Penn 
Hotel Pittsburgh, September 25-28, under the presidency of 
Dr George W Gner, Pittsburgh Dr Walter B Cannon, 
Boston, will deliver the Caldwell Lecture, Tuesday evening, 
September 25 Symposiums will be presented on high voltage 
roentgen therapy and on encephalography Among others on 
the program will be 

Dr Albert E Bothe Philadelphia EfTcct of \ Ray Therapy uiwa 
Mixed Tumors of the Kidney in Children 
Dr Walter L Mattick Buffalo Our Changing Conceptions Regarding 
the Skin Dose , 

Dr Stuart W Harrmgtonj Rochester Minn Diagnosis and Surgical 
Treatment of Intrathoracic Tumors , 

Dr Pedro Farinas Havana Cuba Senal Bronchography m the 
Diagnosis of Pulmonary Suppurative Processes 
Drs George W Holmes and Richard Schatxki Boston Demonstration 
of the Mucosa of the Gastro Intestinal Tract ^ ^ , 

Drs Willis F Manges and Louis H Cleft Philadelphia Congenital 
Anomalies of the Alimentary Tract 
Dr Chester H Warfield Chicago Roentgen Diagnosis of Aneurysms 
of the Innominate Artery _ 

Drs Edward C Vogt and James M Baly Boston Leukemic Bone 
Changes with Differential Diagnosis 

Occupational Death Rates — In a study made by the 
National Tuberculosis Association based on data furnished by 
the U S Bureau of the Census the highest death rate among 
working men 15 to 64 years of age i\as found among hostlers 
and stable hands, 36 22 deaths per thousand employed Other 
high rates were operatives m harness and saddle factories, 
30 55 , aviators, 28 73 , sailors and deck hands 17 28 Low 
rates were found for teachers, 4 42, and social and welfare 
workers, 2 75 The general rate for all “gainfully emplojea 
males” was 8 7 per thousand Among professional men, physi 
Clans and surgeons showed a rate of 10 69, clergymen, 10 33, 
lawyers, judges and justices, 7 89, college presidents and pro 
fessors, 2 69 Unskilled workers commit suicide in greater 
proportion to their numbers than professional men, and agri 
cultural workers less than semi-skilled workers in other pur 
suits Tuberculosis takes the greatest toll among the unskilled 
Heart disease claims more than the average of professional 
men unskilled workers also have a high rate, but the rate for 
agricultural workers is only half the average Raf^ fof 
numerous other occupations and detailed rates for different 
diseases are given in the final report 

CORRECTION 

Conservative Treatment of Late Toxemias af P*’®? 
nancy — On page 551 of the article on this subject by Dr L u 
McNeile (The Journal, August 25) appears an error m 
dosage The article reads ‘ Patients who are very restiMS 
should be given chloral hydrate, 20 Gm , and sodium bromide 
60 Gm , by rectum ” This should read “20 grains of chlora 
hydrate and 60 grains of sodium bromide ” 
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(From Our Regular Correspondent) 

Aug 18, 1934 

Nonsurgical Drainage of the Biliary Passages 
In a lecture at Guj’s Hospital, Dr A F Hurst described 
how m the medical school the method of nonsurgical drainage 
of the bile passages had been de\ eloped from American observa- 
tions In 1917 Meltzer found that magnesium sulphate intro- 
duced into the duodenum leads to contraction of the gallbladder 
and biliary ducts with relaxation of the sphincter of the com- 
mon bile duct (Oddi’s sphincter) Two years later this dis- 
covery was practically applied b\ Lyon of Philadelphia, who 
showed that a specimen of bile could be obtained for diagnostic 
purposes through a duodenal tube after injection of magnesium 
sulphate He subsequently proposed the same method for 
“nonsurgical drainage” of the gallbladder and bile ducts, but 
Dr J F Venables of Guy’s Hospital found that it was 
unnecessary to use a duodenal tube as an equally good flow 
of bile was obtained if the salt was taken in concentrated solu- 
tion by mouth during fasting As biliary stasis is one of the 
chief factors m the pathogenesis of cholecystitis, cholangeitis 
and gallstones. Dr Hurst considers administration of magnesium 
sulphate every morning a valuable method of treating disorders 
of the bile passages The dose should be the largest the patient 
can take without causing looseness of the bowels Some 
patients can take only half a teaspoonful but others as much 
as a tablespoonful Incidentally two members of the staff of 
Guy’s Hospital, Mr E G Slesinger and Mr Frank Cook 
when students in the physiologic department, carried out some 
observations with Dr Hurst, which showed that the old idea 
that a saline aperient acts by draining water into the bowel 
is wrong, as the watery stool passed an hour after taking it 
contained none of the salt, about half of which was found m 
the formed stool passed next day The remainder was excreted 
in the urine within eight hours of being taken As the salt 
had not reached the colon by the time the watery stool was 
passed the only possible explanation is that saline aperients 
are absorbed from the small intestine and act from the blood 
by stimulating the secretory activity of the colon, the distention 
of which results in evacuation 

Olive oil, according to Dr Hurst, has exactly the same 
effect on the bile passages as magnesium sulphate when intro- 
duced into the duodenum It has the further effect of reducing 
the hyperchlorhvdria that is present m those cases of chole- 
cystitis which simulate duodenal ulcer A tablespoonful should 
be given three times a day before meals Dr Hurst recom- 
mends that magnesium sulphate and olive oil should be taken 
for several weeks after cholecystectomy as they help the com- 
mon bile duct and Oddis sphincter to adapt themselves to the 
few anatomic conditions and thus prevent the indigestion and 
occasional attacks of biliary colic that otherwise may occur 

The Village Settlement for Tuberculous Patients 
The important advance of recent years in the treatment of 
tuberculosis is the village settlement, where it has been shown 
1 at patients m a new and suitable environment can recover 
ealth, support themselves and live with their families without 
uger to the latter This method w as originated by Sir 
endrill Varrier-Jones, who founded the first village settle- 
ment at Papworth, near Cambridge In an article contributed 
0 e Dfli/v Telegraph he points out that the sanatorium can- 
not cure any but carlv cases of tuberculosis Yet two thirds 
° t e beds are occupied by middle and advanced cases for 
question Many of these unfortunates, 
up bv a few months of sanatorium treatment, are sent 


back to the environments in which they contracted the disease, 
armed with perfectly sound advice which they cannot possibly 
follow Either they find work that overstrains their damaged 
physique or they do not, in which case they suffer from anxiety 
and malnutrition They relapse and die after infecting relatives 
and friends The remedy found by Varrier-Jones is obvious 
Give them the environment they need Give them work 
graduated to their physical capacity, in light, airy workshops 
equipped with machines to do the heavy work they cannot do 
Enable them to live in home conditions approximating as closely 
as possible those of a sanatorium This has been done success- 
fully at Papworth, with its hospitals, sanatonums and village 
settlement From small beginnings it has grown until today 
its medical buildings contain 41S patients, and a village popu- 
lation of some 500 persons is maintained by the work of its 
tuberculous bread winners, who are earning wages amounting 
to §100000 a year, incurring little or no revenue loss in the 
process Children have been born to tuberculous parents and 
have grown up free from disease Tuberculous men and women 
have fashioned for themselves new careers in their new environ- 
ment with great advantages physical and financial to them- 
selves and the public Families thus voluntarily and agreeably 
segregated do not spread infection among the community The 
capital cost of the scheme is balanced by its saving It cuts 
the VICIOUS circle of infection It stops the cruelty implicit in 
tendering impracticable advice It robs tuberculosis of its 
worst economic terrors 

An International Pharmacopeia 
Presiding at the British Pharmaceutical Conference, Dr C H 
Hampshire emphasized the need for an international pharma- 
copeia For the same reasons that led this country to demand 
a British Pharmacopeia there had arisen from time to time a 
desire for the unification of the standards for drugs and of 
the strengths and formulas of preparations through the medium 
of an international pharmacopeia The advantages of such 
uniformity on the continent of Europe were obvious Differ- 
ences in national standards for widely used materials were a 
hindrance to the spread of medical knowledge, an inconvenience 
to pharmacists in dispensing prescriptions brought from various 
countries, and a source of trouble and possibly of danger to 
travelers The unification of assay methods, of manufacturing 
standards and of processes was an object worthy of enthusiasm 
The formation of a permanent central organization to keep the 
various national commissions in touch with one another, to 
arrange for collaborative investigations and to collect and dis- 
tribute reports on pharmacopeial revision was urgently neces- 
sary and would do much to bring about the desired result 

Medical Services for South African Natives 
The medical needs of four million Bantus living m the native 
reserves of the South African Union furnish a problem of some 
urgency Six years ago a commission was appointed to inquire 
into the practicability of training Bantus in medicine to serve 
their own people It was pointed out that in some areas there 
was only one physician for 40,000 people and that native herb- 
alists and witch doctors flourished The committee recom- 
mended a full course of medical training for natives at one of 
the South African universities, but the government considered 
this impracticable It is now arranging a special training of 
suitable natives in a shortened course not leading to medical 
qualification Those so trained will be called “native medical 
aids” The training will differ fundamentally from the medi- 
cal curriculum in that it will not be concerned with principles 
The medical aid” will be trained to do a limited number of 
duties well — first aid treatment and the preparation of blood 
smears for malaria examination, of nasal smears for leprosy 
examination, and of sputum for tuberculosis examination He 
IS to be made capable of treating most of the ordinary ailments 
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and injuries and of knowing when to call in a phjsician He 
will be in full time government employ, and private practice will 
be precluded He will be given a house considerably superior to 
the huts of the kraal where he will be stationed and will have 
a dispensarj and consulting room It is contemplated that 200 
native medical aids will be provided at a cost to the state of 
$350,000 per annum 

The Education of Partially Sighted Children 

The board of education has issued a report on the education 
of partiallj sighted children Schools for them are of much 
more recent origin than schools for the blind Thej began in 
1908 with the formation of a ‘myope class ’ in London, and 
the policy of schools for the partiallv sighted has since rapidly 
spread all over the world Hfyopia is by far the most impor- 
tant condition for admission to these schools It is gcnerallv 
held that faulty posture in reading and writing, poor illumina- 
tion and excessive convergence of the eyes such as mav occur 
in reading small print or doing fine needlework, increase myopia 
and are only too common in ordinary schools Evidence was 
given by ophthalmic surgeons that rapid progress of myopia 
may be arrested if close work is stopped and attention given 
to the general health By reducing the factors causing undue 
stress on the eves some decrease or arrest of the progress of 
the myopia can be produced, but the result is not always per- 
manent Some evidence was given that the educational restric- 
tions due to attendance at a special school were not always 
justified bv the results The committee arrived at the follow- 
ing conclusions 1 If the eyes show fundus changes indicative 
of serious myopia, the child should ahvays be admitted to a 
special school 2 In the absence of such changes the child 
should usually be admitted if (a) after repeated examinations 
the myopia is found to be increasing at the rate of more than 
1 diopter per annum (b) after a period of slow rate of increase 
or apparent arrest there is a sudden rise in the rate of progress 
to more than 2 diopters per annum 3 The actual amount of 
myopia should not be the sole factor in determining vvhether 
or not a child should be sent to a special school 4 The age 
of the child must be taken into account The younger the 
more serious are factors such as the degree of myopia and its 
rate of progress In doubtful cases the history of myopia in 
the familv may be a deciding factor 5 Myopic children with 
a visual acuity after correction of 6/24 or less should be 
admitted to a special school Children suffering from damaged 
eyes due to the disease should not be admitted to these schools 
so long as there is any inflammation 

THE EDUCATIONAL PROGRAM 

Great difference of opinion was manifested with regard to 
this One view was that the danger to the sight of myopic 
children from reading was so great that they should be dis 
couraged from it as much as possible Another school would 
allow books under carefully guarded conditions, holding that 
the risk was not so great as to justify the loss of educational 
advantages The committee took a middle course It recom- 
mended that under the age of 8 books should be sparingly 
used and the mam work done on blackboards, which should 
be supplemented with books printed in 24 point type as far 
as IS adv'isable For older children 18 point type need not be 
prohibited entirely 

EMPLOYMENT 

The partially sighted are more likely to become unemploved 
than are those without this disability But with good personal 
qualities they can sometimes work their way into permanent 
posts of value The committee is averse to specific vocational 
training, such as is given to the blind The object should be 
to educate these children, as far as possible, to corajjete on 
equal terms with others 


Legislation Against Sex Offenses in the 
Irish Free State 

A bill has been passed in the dail of the Irish Free State 
making the penalties for sexual offenses more severe As the 
law stood, it was a felony to have intercourse with a girl under 
the age of 13 years and a misdemeanor to attempt it The present 
bill raises the age to 15 years By previous acts it was a mis 
demeanor to have or attempt intercourse with a girl above the 
age of 13 years but under the age of 16 years The bill raises 
these ages to 15 and 17 years respectively Another section of 
the bill makes it an offense for a prostitute to loiter in any 
street or thoroughfare for the purpose of solicitation For the 
first offense the penaltv is a fine not exceeding $8, for the 
second imprisonment for a term not exceeding six months 
It IS also made unlawful to sell or expose for sale, advertise 
or import any contraceptive The penalty is a fine not exceed 
mg 8350 or imprisonment for a period not exceeding six months 
or both In the debate it was jxiinted out that while the 
majority of the Irish people condemned the use of contracep 
tives as immoral, there were manv who did not share this view 
A virtuous married woman was often faced with the advice 
that pregnanev might endanger her life or injure her health 
She had no other alternative but abstention from intercourse 
or contraceptive precautions Abstention might be almost 
impossible or lead to grave nervous disturbance and unhappi 
ness in both husband and wife It was argued that to deny 
an alternative to those whose consciences allowed them to adopt 
It was unjust Nevertheless, this clause of the bill was passed 

PARIS 

(Frcm Our Regular Carrcsl>oiidenl) 

July 25, 1934 

Phonendoscopy and the Diagnosis of Perivisceritis 

Articles have appeared recently m regard to certain signs 
that may aid in the diagnosis of subhepatic perivisceritis 
Lardennois called attention to the significance of pain in the 
right hypochondriiim elicited on raising the arms Lyon dis 
covers subhepatic adhesions with the aid of a tuning fork A 
stethoscope is placed on the inner side of the left costal border, 
and the base of the tuning fork is shifted from the median line 
toward the axillary line and along the right costal border 
Normally the sound thus elicited is weak and far different 
from the gastric sound which is clear and intense when the 
tuning fork is placed over the stomach in the left fiortion of 
the epigastrium The gastric sound on the contrary, is heard 
when the tuning fori is over the ninth or tenth rib if there 
are peripyloric and perivesicular adhesions if the adhesions 
are dense and extend to the ascending colon and the cecum, 
the gastric sound is heard even when the tuning fork is placed 
on the axillary line Ferrabouc and Jude, on studying the 
transmission of sound produced by a tuning folk the base of 
which rests on the abdominal wall observed that, in perms 
ceritis of the right side, the sound is transmitted better between 
the epigastrium and the right iliac fossa than between the 
epigastrium and the left iliac fossa They explained the follow- 
ing technic before the Societe medicale des hopitaux The 
stethoscope being on the epigastrium halfway between the 
umbilicus and the xyphoid appendix, the vibrating tuning fork 
IS earned several times back and forth from McBurnev s point 
to the symmetrical of this point with relation to the median 
line of the abdomen If there is jverivisceritis of the right side, 
the sound is heard on the right, sometimes more loudlv and 
sometimes longer than on the left side The authors noted m 
ten cases the pain on raising the arms, and the bilateral sign 
of the tuning fork was positive in thirty -nine cases, but they 
jxnnt out that research by the last mentioned means is delicate 
The physical signs have a secondary value, the advantage 
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remaining with the fiinctioinl signs, 
ported bj radiologic e\amination Of the physical signs, the 
most reliable and the most objectiie are those that utilize the 
transmission of sound ubrations through the abdominal viscera 

The Dictaphone and Competitive Examinations 
for Internships 

The annual competitive examination to decide which medical 
students previouslj appointed, likewise on the basis of a com- 
petitive examination, to externships m the hospitals shall 
become interns, has never ceased, since its institution more 
than a hundred jears ago, to provoke criticism Those who 
fad to receive appointments are prone to charge the system 
with injustices The committee of award is composed of hos- 
pital physicians and surgeons, who are chosen by lot The 
members of the committee are frequently accused of favoring 
exteriis who have studied under them, with a view to recruit- 
KVE X scientific entourage and strengthening their own particular 
‘ school " New means are therefore constantly being sought 
to prevent the judges from knowing the names of the candi- 
dates whose papers they examine For the written portion of 
the examination the papers of the candidates are anonymous, 
being merely supplied with a number affixed by the administra- 
tion, the owner of which remains unknown until after the papers 
are corrected But for the oral portion of the examination the 
same method could not be applied Mr Mouner director of 
the competitive examination, has discovered an ingenious solu- 
tion Each candidate will give to the dictaphone his replies to 
the oval questions, and from the wax records thus made disks 
will be prepared, which will reproduce, with the aid of a talking 
machine, the replies of the candidates in the presence of tlie 
judges In this manner the identity of the candidates will be 
safeguarded The cost of applying this method will be about 
25,000 francs ($1,500) for each examination 


Pencarotid Sympathectomy 
Pericarotid sympathectomy, vvhich was performed a few years 
ago by Iilr Lenche of Strasbourg, was regarded at first as 
a physiologic curiosity of experimental surgery It produces 
a profound modification of the vascular action m the field of 
the sympathetic and in the area irrigated by the carotid artery 
Mr Magitot, in a communication to the Academy, has pointed 
out what good results can be secured with this operation m 
retinal disorders of spasmodic vasomotor origin and even in 
the progressive atropines of the optic nerve He reported six 
typical observations of persons who were gradually going blind, 
m whom this operation frankly checked the process and brought 
about a marked retrogression of the lesions thus far developed 
The operation may be indicated also in other spasmodic vaso 
motor disorders affecting brain circulation The operation is 
fairly simple, consisting m the decortication, for about 2 cm , 
of the nerve sheath of the common carotid the decortication 
being continued up to the bulb of the internal carotid In order 
to make the destruction of the nerve plexus more certain, the 
intervention ends with an application of isophenol 

The American Hospital (Nemlly) 

Mr Jesse I Strauss, ambassador of the United States to 
Trance, paid an official visit to the American Hospital (NeuiHy) 
to preside over the distribution of nurses' diplomas secured by 
the sixteen pupils who had completed the courses Mr Arthur 
T Kemp chairman of the administrative council of the school 
explained to the ambassador that the diploma thus bestowed is 
liiglilv appreciated, and that nurses who hold such a diploma 
easily find employment not only in the American Hospital but 
also in foreign countries Dr Georges M Converse head of 
the medical services, expressed regret that the school was 
obliged to close for lack of financial support which has been 
tl c fate of manv other ■\merican undertakings m France since 


the devaluation of the dollar has reduced by 40 per cent the 
value of the funds supplied from the United States The 
departments of the American embassy m Pans have been able 
to retain their personnel only because they succeeded m bring- 
ing It about that, since June 1, their salaries and expense 
accounts have been paid m French money on the old basis 

Street Named in Honor of Dr Carlos Finlay 
The municipal council of Pans recently gave the name of 
Dr Carlos Finhy to a street of the fifteenth ward of the capital, 
an honor to a foreign scientist almost without precedent, 
Humboldt and Linne being further examples Fmlay, whose 
mother was French, studied m France and on returning to liis 
native country he announced the theory of transmission of 
yellow fever by mosquitoes Last December the Academy of 
Medicine had celebrated the centenary of Finlay’s birth at a 
special session attended by Professor Dominguez, who came 
to France to pronounce the eulogy of liis compatriot 

BERLIN 

(From Our Regtitar Corrcstoiideiit) 

July 23, 1934 

Special Eugenics Courts 

New legislation has provided special courts to determine 
what cases shall come within the application of the steriliza- 
tion law The reports of some of these courts are now avail- 
able The first session of a special eugenics court was held in 
Berlin on March IS Up to klay 30, twenty sessions had been 
held, in the meantime, a second chamber of the court has 
been organized Within the period just mentioned, 348 court 
decisions were rendered, and m 325 cases sterilization of the 
person was ordered, while m the remaining tvv enty^-three cases 
the request for sterilization was denied In the 325 cases, the 
request came from the patients in 143 instances seven times 
from the guardian, thirty-one times from the health officer, 
SIX times from the “court physician,” and 138 times from direc- 
tors of institutions Table 1 shows the relative frequency of 
sterilization m males and females of various age groups 


Table 1 — Relative Frequenev of StcnliFahon in 
Males and Females 


Age Groups 


Males Females 

Under 20 jears 


5 

8 

20 29 years 


80 

66 

30 39 years 


69 

50 

40 49 years 


27 

9 

Abo\c 50 jears 


a 

0 



192 

133 

Table 2 shows the condition that 

was the basis for stenliza- 

tion 




Table 2 — Basis for 

Stenlicalioii 



Number of Cases 


Hereditary Disorder 

Males 

Females' 

Percentage 
of the Total 

Congenital fccblemindednes'? 

52 

44 

29 6 

Schizophrenia 

59 

S3 

34 4 

Circular insanity 

6 

3 

28 

Hereditary epilepsy 

51 

29 

24 6 

Hereditary chorea (Huntington) 

1 

0 

03 

Hereditary hhndnes 

0 

0 

0 

Hereditarj deafness 

1 

1 

0 6 

Gra\e hereditary hodilj defornutj 

0 

3 

09 

Alcoholism 

22 

0 

68 

Totals 

192 

133 

100 0 


It appears that congenital feebleniindedness and schizophrenia 
comprised about one third of the cases 
The eugenics court m Kiel ordered 102 sterilizations during 
the months of March and April An analysis of the fifty -five 
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sterilizations ordered in March, with respect to the basis justify- 
ing such intervention, is shown in table 3 


Table 3 — Analysts of Ftjty-Fwc Stcnhaahons Ordered 
at Kiel m March 1934 


Hereditary Disorder 

Males Females 

Congenital feeblemindedness 

9 21 

Schizophrenia 

6 S 

Epilepsy 

4 6 

Alcoholism 

4 0 


The Hamburg eugenics courts have received 1,325 applications 
for sterilization, a decision having been reached in 761 cases 
Sterilization was refused in only seven cases About 60 per cent 
of the cases concerned women 

Eugenics in Relation to Deafness 
The sterilization law necessitates a consideration of hereditary 
deafness, which is one of the notifiable hereditary disorders 
For a long time it had been conjectured that deafmutism is 
hereditary Hammerschlag has demonstrated that the mo\c- 
ment of the Japanese dancing mouse, which is analogous to 
deafmutism, is transmitted, m accordance with the mendchan 
law, m the form of a monohybnd, recessive hereditary process 
He concluded that the hereditary process of deafmutism in 
man might be the same The hereditary disorders of the inner 
ear can be groujied together under the heading ‘ heredopathia 
acustica " Hammerschlag differentiates (1) hercditodegenera- 
tive deafness (identical with constitutional sjxiradic deafmutism), 
(2) progressive labyrinthine hardness of hearing, (3) premature 
occupational hardness of hearing, and (4) otosclerosis Accord- 
ing to Hammerschlag, these disorders form a single unit from 
the standpoint of hereditary biology, which contention is denied 
by others, for example, Albrecht, who demonstrated that these 
various disorders present a diverse mode of hereditary trans- 
mission Constitutional, sporadic deafmutism is transmitted m 
a monohybnd recessive manner, hereditary labyrinthine hard- 
ness of hearing being dominant Concerning the hereditary 
tjpe of otosclerosis nothing definite is known Of these dis- 
orders, the law IS concerned only with group 1, for the three 
other groups seldom lead to deafness, and even in the presence 
of high-grade hardness of hearing patients can be lieljied by 
prostheses, particularly in otosclerosis In spite of its dominant 
hereditary process, hereditary hardness of hearing due to con- 
ditions existing in the inner ear seldom results m deafness in 
the offspring There is difficulty in recognizing these cases 
The classification into “congenital” or “acquired” cases is not 
fortunate, since likewise congenital deafmutism may be acquired 
in utero , for example, through syphilis, menmgo-encephalitis 
or birth trauma A better distinction would be “inherited ’ 
and “acquired” deafmutism To the former w’ould belong 
constitutional-sporadic and endemic deafmutism, usually asso- 
ciated with cretinism and idiocy, to the latter would belong 
the intra-uterine and the postfetal tjpes, resulting from ear 
suppurations or infectious diseases The diagnosis is easy if 
other hereditary stigmas are demonstrable , for example, retinitis 
pigmentosa, feeblemindedness or cretinoid habitus In the other 
cases the diagnosis can be made plausible only on the basis of 
researches on the family tree Likewise the intact condition of 
the vestibular apparatus points to inherited deafness for the 
vestibular apparatus, as the phylogenically older organ, does 
not suffer so easily hereditary injuries as the jounger cochlear 
apparatus The question as to whether all deafmutes, on proof 
furnished that their condition is of a hereditary nature, should 
be sterilized will be negatived, jet it appears justifiable to 
incorporate hereditary deafness in the law A conservative 
estimate places the number of hereditary deafmutes in Germany 
at about 13 000 This figure would indicate that some 1,500 000 
persons are the bearers of the hereditarj predisposition New 


patients will be found among the offspring if two persons with 
such a predisposition become mated A careful choice of per 
sons to be subjected to sterilization must be made Obviously 
deafmutes with other hereditary disturbances of the central 
nervous system (idiocy, feeblemindedness, and the like) will be 
considered first under the law Importance attaches also to 
the sterilization of other deafmutes of hereditary origin who 
wish to enter on the marriage relation That would be a big 
accomplishment, since 72 per cent of the deafmutes select life 
partners from their own group In all other cases great caution 
must be exercised in making decisions There are many highly 
intelligent deafmutes of hereditary origin who are far above 
the average of human stock 

Meeting of the Society of Pathologists 
The Deutsche Pathologische Gesellschaft convened in Rostock 
in May under the chairmanship of Hueck of Leipzig, who 
discussed the formation of metastases Gliomas may occasion 
ally develop metastases of the meninges but they do not occur 
outside the meninges, probably because they cannot break 
through the vessel walls Hcnschen distinguishes ghoblas 
tomas, astroblastomas, astrocytomas, ohgodendrocytomas, gho- 
cpithehomas, choroido-epitheliomas, pinealomas, neuroblastomas 
and, as a special group, heteromorphous glioblastomas The 
gliomas probably develop on a djsontogenic basis While a 
traumatic origin may not be impossible, such a conclusion should 
not be reached without most careful consideration of all the 
facts 

Schmincke of Heidelberg, among others, pointed out that 
diffuse meningeal glioma formation is probably due to defects 
of development Differentiation from meningeal sarcomas is 
difficult These cases may easily be overlooked at operation 
W Muller of Berlin brought out that, during the jieriod 
between operation and death, not infrequently a marked loss 
of differential features in the histologic structures of gliomas 
takes place Pette of Hamburg emphasized that, from the 
neurologic standpoint, the clinician is interested, above all, m 
the question of malignity and cerebral tumefaction in association 
with gliomas He is satisfied to divide gliomas into a benign 
and a malignant group Malignant gliomas begin with a modi 
fication of jiersonahtj without other demonstrable disturbances 
of functioning, whereas the onset of the benign type is marked 
by paralysis 

No further comprehensive papers were presented, but there 
were numerous other communications on certain details of the 
subjects Henke of Breslau cautioned against considering all 
giant-cell sarcomas as epulis or osteitis fibrosa, for there are 
giant-cell tumors that occur in the tendon sheaths and tlie bones 
and that may be regarded as true sarcomas Primary carcinoma 
of the pharyngeal tonsil is less rare than has been supjxised, 
Graeff of Hamburg observed three cancers of the epipharjnx 
among eleven pharyngeal cancers 

By research on the effects of exhaust gases of autos, Schmidt 
mann of Cannstadt found that rabbits develop at first leuko- 
cystosis, which is followed by leukojiema and, if no relief is 
afforded, by death Histologically the spleen shows the most 
marked changes Similar changes were observable in workmen 
from the various industrial plants 
Research by Aschoff of Freiburg on the carotene content 
of human tissue demonstrated that cholesterol from athero 
sclerotic foci contains ten times as much carotene as ordinary 
fat, while the cholesterol of the suprarenals contams twenty 
times as much In the liver, the carotene is changed to 
vitamin A, as can be demonstrated from the third fetal month 
on In chronic nephritis, however, this transformation is dis- 
turbed While the vitamin A disapjiears, the carotene content 
increases greatly In cirrhosis of the liver, both values decline 
According to the research of Sjoevall-Lund, the changes m 
the central nervous system in amaurotic idiocy do not have to 
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do with a secondary Stonge of lipoids but with an independent 
hereditary disturbance of the metabolism of these cells As 
an e\pression of the premature aging of these brains, one may 
observe an e\tensive fibrogliosis 
Siegmund of Stuttgart was unable e\perimcntally to produce 
pneumonoconiosis in animals by means of inhalation On the 
intravenous injection of pure quartz fibrosis developed only 
m the liver and not in the lungs Evidently, fibrosis is pro- 
duced only by quartz m a colloidal form Similar conclusions 
were reached by Giese of Freiburg, who found tubercle like 
changes, such as cirrhosis of the liver and fibrosis of the spleen 
His experiments led to no involvement of the lungs 


NETHERLANDS 

(From Our Rcffuhr Correspondent) 

Aug 3, 1934 

Malaria m the Deltas of the Rhine and the Meuse 
Malaria persists m the foci of North Holland Friesland and 
the island of Walcheren The foci that one encounters in 
South Holland, at the mouth of the Meuse and the Rhine, and 
also to the east of Groningen, at the mouth of the Ems, are 
even more important The pathogenic agent is a particularly 
benign strain of Plasmodium vivax The incubation period in 
dementia paraljtica patients subjected to inoculation with this 
strain is three weeks (Korteweg) Attention is called to the 
long duration of the latent state of malaria, persons infected 
in September, October or December presenting ordmarilj their 
first attack in April, July and August of the following year, 
after an interval of from seven to nine months The majority 
of cases occurring m the Netherlands during the ordinary 
summer epidemic of malaria are due to infections contracted 
during the preceding autumn or winter From April to the 
end of August, one finds practically no infected Anopheles 
The secondary autumnal recrudescence of the frequency of 
malaria is doubtless due to evceptionally massive infections in 
which the ordinary period of latency is suppressed Thus it 
can be understood why a high autumnal frequency of malaria 
may be the forerunner of an epidemic for the following year 
The deltas of the Rhine and the Meuse are not foci of 
malaria primarily because of the natural delta formation but 
because man has influenced their formation by the process of 
retrieving land, termed “poldering” the result of which is the 
transformation of harmless but useless salt-water lakes into 
rich soil areas traversed by ditches, which contain brackish 
waters, thus facilitating the propagation of atroparvus but 
this system of polders, or dikes which has engendered malaria 
in North Holland, has brought about its disappearance in South 
Holland, by substituting fresh water for the previous 
brackish waters, and thus replacing atroparvus with messeae 
The hope appears reasonable, therefore that following the 
completion of the huge undertaking that has been launched in 
the Zuider Zee, and the transformation of the region that is 
not retrieved into a fresh-water lake one will witness the 
disappearance of atroparvus and consequently of malaria, and 
the predominance of the messeae varietv This system of 
retrieving land is, m principle an antilarval campaign directed 
against atroparvus If the undertaking succeeds the province 
of North Holland, the chief focus of malaria, will be the first 
to get nd of its brackish waters and of its fauna of atroparvus 
Friesland, which has the second highest frequency of malaria, 
"ill also derive great advantages from the great hydrographic 
revolution that the new system will inaugurate The foci of 
malaria m the provinces of Groningen and Zeeland will alone 
remain uninfluenced by the retrieving of lands m the Zuider 
ec But, in view of the unimportant role of these provinces 
in the malaria problem of the Netherlands, it is reasonable to 
ope that most of these foci will disappear, thanks to the 
measures designed to eliminate not all the Anopheles but solely 


the fraction that, at the present time, is the cause of malaria 
From this point of view, the immense project of retrieving the 
land occupied by the Zuider Zee may be regarded as a crusade 
against the carrier species of Anopheles 

Inoculation of Tick-Bite Fever into Dementia 
Paralytica Patients 

In the N cdcrlandsch Tijdsclirift voor Genccskundc, Pijper 
and Helene Dau give an account of their experiments carried 
on m Pretoria m treating dementia paralytica patients by 
inoculation with tick-bite fever Tick-bite fever is a mild 
disease of the exanthematic typhus group, with a primary 
necrotic lesion The virus may be preserved by passages 
through the guinea-pig, and such virus was used to inoculate 
patients having dementia paralytica While the inoculation pro- 
duced no therapeutic effect, the patients thus treated developed 
specific agglutinins, and in one case the virus was transferred 
from the patient to the gumea-pig without undergoing any 
apparent modification 

The mildness of the attacks confirms the fact that the virus 
of tick-bite fever and that of exanthematic typhus are not 
identical The experiments brought out also that not all per- 
sons are susceptible to tick-bite fever In persons who are not 
susceptible, the virus may circulate for two weeks 

Drinking Water 

The Royal Bureau of the Netherlands publishes in the 
Verslagcn cn Medcdecl bclr dc V olhsgcsondUeid a report on 
Its recent activities m improving the drinking water of 
the whole country The report gives a survey of the under- 
takings throughout the country, illustrated by maps and tables 
It appears that the communes having their own system of 
water supply, which on Jan, 1, 1928, numbered about 400 
out of 1,081, served a population of 4,600,000 out of a total of 
7,500,000 By Jan 1, 1933 this number had increased to 625 
communes (out of 1,076), serving a population of 6,500,000 
out of a total of 8,200000 North Holland and South Holland 
are the provinces that have the largest percentage of water 
systems, serving respectively 99 6 and 99 16 per cent of the total 
population The provinces of Gelderland and Drenthe have 
the lowest percentage, 52 and 26 6 per cent respectively In 
some provinces a single company has a monopoly not only m 
a given city but also for the surrounding rural districts The 
province of Drenthe is planning to combine its water system 
with that of Overijssel Sometimes, for geographic reasons 
or otherwise, the organization is less centralized, but there is 
always a tendency to combine smaller systems into one large 
system This tendency has its good and its bad features Many 
difficulties result from the development of both national and 
foreign industries, which influence more and more the quality 
of the water m the rivers, from the greater utilization of 

dune areas, and from the increase in the amount of water 

consumed per person 

Weil’s Disease in the Dutch East Indies 
The Genceshmdige Ttjdsclinft voor N cdcrlandsch Indie for 
Sept 12, 1933, contains a communication of Dr Mochtar on 
the frequency of Wed’s disease in Celebes The disease is 
rarely observed in Java, and in Batavia only three cases have 
been seen since 1925 No cases had been reported from 

Samarang up to 1932 The first case was observed m May 

1932, since which time thirtv-mne cases have been notified 
Infection with Spironema icterohaemorrhagiae was suspected 
and examination yielded nine cases with positive results Of 
these nine cases, eight were reported from Samarang and one 
from Magelang Two of these cases were fatal In one of 
the two fatal cases, amebic dysentery was a complication The 
clinical signs were the ordinary symptoms of Wed’s disease 
The mode of transmission of the disease to Samarang is 
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unknown The large percentage of sewer rats that are carriers 
of the causative organism is an important factor not to be o\er- 
looked and leads to the belief that these rats play a part in the 
transmission of the disease 

Bezemer states that five cases of Weils disease were observed 
between May 20 and June 1, tw'o cases ending fatally The 
mode of infection is not clear 

CAPE TOWN 

(From Our Rcnular Correspondent) 

Julj 31, 1934 

Payment of Hospital Staffs 

During the last six months the profession has seriously con- 
sidered and reconsidered its attitude toward the problem of 
the pa>ment of hospital staffs At the last meeting of the 
federal council of the association it was decided to lea\e to 
individual branches the decision whether or not to demand 
pajment for services rendered to pauper patients in state sup- 
ported hospitals Brief!} stated, the position in the Union of 
South Africa is as follows There are no hospitals supported 
wholly by voluntarv contributions all hospitals are a charge 
on the taxpa}er and to a lesser extent on the ratepa}er, since 
the municipalities must make good the deficit under certain 
conditions The expense of upkeep therefore falls on the doctor 
just as much as on an} other class of taxpa}cr But the 
provinces demand from the doctor free service for pauper 
patients and in addition mulcts him m a }earl} license to 
practice" fee of ilO Under these circumstances the profession 
has decided that it will give voluntarj service oiil} where other 
classes of the commumt} also give some voluntar} service m 
teaching hospitals attached to the universities But no uniform 
plan to enforce this decision has vet been formulated and in 
view of the divergence of local conditions and the difference of 
local views it may be quite impossible to agree on a uniform 
plan In one province, Natal, most of the hospitals are already 
pajing their honorary staffs m a few hospitals m the Transvaal 
and the Free State the request for pav ment has been agreed to 
in one hospital in the Cape Province pajment is made But 
the public does not }et understand vvh} this request should 
be made, and much misunderstanding would be avoided if the 
profession would franklv disclose to the public what it today 
gives to the government in the shape of free service time and 
experience There is no reason whatever vvh} the government 
should adhere to its licensing tax, the income derived from 
that source is a mere trickle toward the provincial treasury 
and the abolition of the tax which the doctors regard as 
iniquitous would to some extent meet the requirements of the 
profession for the recognition of the general principle that 
where the pauper is a charge on the taxpayer it is unfair to 
saddle one class of taxpayer with a disproportionate sum for 
his support 

The New Workmen’s Compensation Act and the 
Medical Association 

A measure of considerable interest to the profession was 
rushed through the last session of parliament and has attracted 
far less attention than its inherent importance deserves This 
IS the workmens compensation act, an act which, thanks to 
the prompt action of the parliamentary committee of the medical 
association, is the first piece of legislation that makes definite 
provision for the treatment of private persons bv the medical 
profession when such persons are injured in the course of 
their employment The association, indeed, is actually referred 
to by name in the act itself in a remarkable clause which states 
that “the fees and charges for medical aid to workmen shall 
be in accordance vv ith the scale prescribed by the minister from 
time to time after consultation with the kledical Association 
of South Africa, and no claim for an amount in excess of a 


fee or charge in accordance with that scale shall he against 
any workman or his employer in respect of any such medical 
aid ” This IS an advance in the right direction, and the pro 
fession IS to be congratulated on it The new act mil com 
plicate some matters, and it is unfortunate that the request of 
the committee of medical men to which the association referred 
It, that better provision might be made for accident cases 
admitted to hospitals, was not complied with In labor circles 
there was iinfortunatelv, a certain amount of opjiosition to 
the bill, caused partly by suspicion of the present government, 
which has not shown itself jiarticularly friendly toward labor, 
and partly owing to a misunderstanding of the benefits under 
the act Under the circumstances the profession must be satis 
fied with the benefits it has managed to secure 

Tick Bite Fever 

There has for a long time been differences of opinion among 
pathologists m regard to several febrile diseases that belong 
apparently, to the Rickettsia group of tvphus-like fevers 
Pijper of Pretoria has now demonstrated that one of these 
febrile disturbances is a definite clinical entity, to which he 
has given the name tick bite fever In recent papers Pijper 
has dealt with the clinical and serologic aspects of the disease 
Tick bite fever is characterized by a primary lesion with a 
necrotic black center the result of the infected tick bite, with 
secondary swelling of the infected Ivmph glands The incuba 
tion jicriod is eight davs it has an exanthem in the form of 
macules or maculcipapiiles and is accompanied bv severe head 
ache and by a rise of temperature lasting ten davs The 
diagnosis is easv when one suspects it, and the prognosis is 
favorable no fatal case has as vet been recorded The Weil 
Felix reaction is positive only in convalescence, and the disease 
gives perfect specific immunity The treatment is symptomatic. 
In the Transkei where the disease is common, old practitioners 
pm their faith to large doses of sodium salicylate, which have 
an immediate effect on the headache and joint pains The 
disease has nothing in common with tick fever Its virus has 
characteristics that completely differentiate it from that of a 
mild typhus \rsphenamine as a remedy is useless 

Medical Service for Natives 
The neglect of the native territories so far as education and 
medical service are concerned has been a blot on the admims 
tration of the various governments since the union was estab 
lished Public opinion has now forced the present government, 
which IS in many wavs esjiecially where health questions are 
concerned behind its predecessor, to make an attempt to deal 
with one phase of the problem of medical aid to natives In the 
protectorates too the matter is now receiv ing attention The 
scheme of the protectorates prov ides for a common sense course 
for medical aids much on the lines that have been developed 
in Java That of the union government is more ambitious and 
may lead to the creation of a class of second grade general 
practitioners practicing m the native territories only A 
definite promise has been made however that the scheme vvih 
not be enforced before the medical association has had an 
opportunity to express its opinion on the details 

Deaths 

Dr Charles Porter formerly medical officer of health for 
Johannesburg, has died of coronary thrombosis He was a 
forceful personality, a barrister as well as a doctor, and one 
of the pioneers of child welfare work 

Dr P de V Moll died this month as the result of a motor 
accident He was one of the younger sjiecialists and lecturer 
on orthopedics at the University of Cajie Town 

Dr D M Tomory formerly medical officer of health for 
Bloemfontein and Dr A C Seale lormerly superintendent of 
the New Somerset Hospital Cape Town, died last month 



Volume 103 
Number 31 


DEATHS 


853 


Marriages 


HuiiiEL Clanton Lennon, Wilmington, N C, to Miss 
lijrtle Catlierine Hendlej of Ansoiiville, nt Durham, June 16 
Fekv Ward Bdooa Dcs Moines, Iowa, to Miss Neoma 
Kistemincher of Davenport, at Chicago, August 27 
Dawson Eduard Watkins Jr, Wajnesboro, Va , to Miss 
Itan Evebn Stephenson of Buena Visti, June 23 
James Waiton Lipscomb Jr, Columbus, Miss, to Mi^s 
Anne Elizabeth Dubard of Grenada, June 6 
Laurie Walker Moore Beaufort, N C, to Itliss Anne 
Prjor Neale of Lanesville, A'^a, June 2 
Thomas Allek Lacv, Brentwood N Y, to Miss Cornelia 
Archer of ifontreat, N C , June 30 
Rogers Newton Harris Port Ro>al Va to Miss Mary 
AlcLaughhn of Linchburg May 19 
Charles Duffs, New Bern N C, to Miss Marv Pickett 
Breck of Majsville, Kv April 17 
Charles A\^ Lawrence, Emporia Kan, to Mrs AV O 
Thompson of Dodge City, July 2 
Rudolph Angus Nichols Jr to Miss Elizabeth AATIliams, 
both of Richmond, A''a , June 1 
Carl C Carrico, Houston Texas, to Miss Helen M 
Murphj of Denison, August 4 

Julius Cleon Josev to Miss Marj Helen Lancaster both 
of Spartanburg, S C , June 9 

Rovall JfANV Calder to Miss Laurie Maj Booth both 
of Durham, N C, August 18 

Edward AA'illiam Sachs to Miss Mary Clare Smith, both 
of Dajton Ohio August 29 

John Latzo, Wilmington, Del to Miss Agnes Rjnkiewicz 
of Tamaqua, Pa recentlj 

Uus B Hike, Indianapolis, to Miss Geraldine Jeffries of 
Newcastle Ind , June 24 

James Morris Pfeifer, Law renceburg, Ind, to Miss Alice 
Helen Mueller, June 23 

William Beverlei AADlkins Alexandria, A^a , to Miss 
Gladys Nichols, June 2 

Archer Charles Bachmever, Cmcinnati to Miss Marj 
Hicks, recenth 


Deaths 


Augustus Ravogli, Cincinnati Regia Unnersita di Roma 
degh studi Facolta di Medicma e Chirurgia, Italy, 1873, chair- 
man of the Section on Dermatology and Syphilology of the 
American Medical Association, 1896-1897 member and past 
president of the American Dermatological Association, mem- 
ber of the American Urological Association, fellow of the 
American College of Surgeons, for many jears member and 
past president of the Ohio State Medical Board past president 
of the Cincinnati Academy of Medicine professor emeritus 
of dermatology and syphilology. University of Cmcuvnatv Col- 
lege of Medicine formerly on the staff of the Cincinnati Gen- 
eral Hospital, author of Syphilis in Its Medical kledico- 
Leg^ and Sociological Aspects’ aged 83 died, Julv 25, uv 
“'^Hpeoness Hospital, of cerebral hemorrhage arteriosclerosis 
and chronic nephritis 

, Kemp Merrick, Ruxton Md University of Mary- 

vY'j S^ueiol of Medicine, Baltimore, 1872 member of the 
Aledical and Chirurgical Faculty of Alary land, fellow of the 
^^scicai] College of Surgeons professor emeritus of rhinologv 
and la^ngologj at his alma mater, past president of the Balti- 
tt' Society , member of the Board of Regents 

ot the University of Alary land for many years on the staff of 
General Hospital Baltimore, aged 86 died, 
July 24 of heart disease. 


^ Tomlinson ® AAMmington, Del , Jefferson Aledi 
College of Philadelphia, 1878, member of the House o 
imn , American Aledical Association, 1907-1908 
rnrm !- 1 '"t P®®* president secretary am 

of (An Medical Society of Delaware past presiden 

of m “Oitu of medical examiners , consulting medical directo: 
o< T j American Life Insurance Company age< 

> led July 23 in the Beebe Hospital, Lewes of pneumonia 

Phiclo.’'^ Louis Stick ® Canandaigua N Y College o 
nvsicians and Surgeons Baltimore 1900 member of th 


Aledical Society of the State of Pennsylvania, the American 
Psychiatric Association and the New England Society of Psy- 
chiatry, served during the World AVar, aged 61, on the staff 
of the Afeterans’ Administration Facility, where he died sud- 
denly, August 15, of cerebral hemorrhage 

Albert AVinslow Horr ® Boston, Boston University School 
of Aledicine, 1891 , emeritus professor of ophthalmology at his 
alma mater member of the New England Ophthalmological 
Society, fellow of the American College of Surgeons con- 
sulting ophthalmic surgeon to the Afassachusetts Alemorial 
Hospitals, aged 69, died, August 3, of angina pectoris, at 
Watertown, N Y 

James Spencer Brown, Pinehurst N C , College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
1885, served during the AAforld War, for many years on the 
staff of the Alountainside Hospital, Alontclair N J , fellow 
of the American College of Surgeons aged 71 , died, August 
18, at his summer home in Afalletts Bays Vt , of pneumonia 
Frederick Ernest Wilcox ® AA^illimantic, Conn , New 
York Homeopathic Medical College, 1884 , member of the 
Connecticut Homeopathic Medical Examining Board past 
president of the AVmdham County Aledical Society on the 
staff of the Windham Community Alemonal Hospital, aged 
74 died, August 8 , of uremia and pyelonephritis 

Goode Cheatham, Henderson, N C North Carolina 
Aledical College, Davidson, 1895, past president of the A^ance 
County Aledical Society, formerly county health officer, past 
president of the Association of Seaboard Railvvav Surgeons 
aged 59, died suddenly, August 3, of coronary thrombosis, at 
the home of his son in Endicott, N Y 
Merchant William Colgin, Waco, Texas, A^anderbilt Uni- 
versity School of Aledicine, Nashville, Tenn , 1905 member of 
the State Aledical Association of Texas fellow of the Ameri- 
can College of Phvsicians , past president of the McLennan 
County Medical Society, part owner of the Colgin Hospital 
and Clinic aged 51 , died, July 15 
Lyle Joseph Willis, Fort Aladison, Iowa, University' of 
Illinois College of Aledicine, Chicago 1929, member of the 
Iowa State Medical Society medical superintendent of the 
Atchison, Topeka and Santa Fe Railway Hospital , aged 33 , 
was killed August 11 when a gun he was cleaning was acci- 
dentally discharged 

Lawrence Rosboro Cravg, Franklin, La , Medical College 
of Virginia, Richmond, 1906, served during the AA^'orld War, 
director of St Alarv Parish Health Unit, aged 52, died, 
August S in the Army and Navy General Hospital, Hot 
Springs National Park, Ark , following a fracture of the fourth 
dorsal vertebra 

Arthur Mitchell, Aledfield, Alass , Boston University School 
of Medicine, 1886, member of the Massachusetts Medical 
Society, formerly on the staffs of the Framingham (Alass) 
Union Hospital and the Leonard Alorse Afemorial Hospital, 
Natick aged 70, died, July 24, m the Corey Hill Hospital, 
Brookline 


Nathaniel Thackery Stevens @ Clifton, III , Queen’s Uni- 
versity Faculty of Aledicine Kingston Ont Canada, 1892, 
past president of the Kankakee Countv Medical Society, on 
the staff of St Alary Hospital, Kankakee, aged 70, died, 
July 26, at the North Shore Health Resort, AVmnetka 
Gurney Claycomb Wallace, Denver, Denver and Gross 
College of Aledicine, 1906 member of the Colorado State 
Medical Society, veteran of the Spanish-Amencan War, for- 
merly demonstrator of anatomy at his alma mater, on the staff 
of the Presbyterian Hospital, aged 56, died, July 7 

Benjamin H Blair ® Lebanon Ohio, Louisville (Ky ) 
Aledical College 1876, member of the House of Delegates of 
the American Medical Association, 1910-1911 county health 
officer for many years member and president of the board of 
education, aged 79, died August IS, of heart disease 

Charles E Wilkerson, Greensboro, N C University of 
Nashville (Tenn) Aledical Department, 1907 member of the 
Aledical Society of the State of North Carolina formerly a 
medical missionary on the staffs of the Clinic Hospital and 
the Wesley Long Hospital, aged 55 died, July 13 

J^n Beatrice Christie, Newberry Alich AVoman’s Afedi- 
cal College of Pennsylvania, Philadelphia, 1912, member of the 
Michigan State l^Iedical Societ> tor many 3 ears on the staff 
of the Neuberry State Hospital, aged 55, died, Juh 23, of 
chronic myocarditis and arteriosclerosis 


Ralph Salem Heilman, Sharon Pa University of Penr 
sylvania School of Medicine, Philadelphia, 1907, member c 
the Aledical Society of the State of Pennsylvania served durin 
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the World War, medical director of the Protected Home 
Circle, aged 54, died, July 19 
Roy A Windham ® Port Huron, Mich , Detroit College 
of Medicine, 1912, past president of St Clair County Medical 
Society , on the staff of the Port Huron Hospital , aged 55 , 
died, July 18, of arteriosclerosis and coronary and cerebral 
thrombosis 


David Phipps Rettew, Coatesville, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1890, member 
of the Medical Society of the State of Pennsylvania, aged 68, 
died, July 11, in the Pennsylvania Hospital, Philadelphia 
George A Whitledge ® Anderson, Ind , University of 
Louisville (Ky ) School of Medicine, 1891 , fellow of the 
American College of Surgeons , aged 65 , on the staff of St 
John’s Hospital, where he died, July 4, of heart disease 
Ralph Waldo Holbrook ® Kansas City, Mo , Kansas 
City Medical College, 1904, past president of the Jackson 
County Medical Society, aged 54 on the staff of the Research 
Hospital, where he died, August 22, of heat prostration 

Robert Wesley Hallenberg ® Bismarck, N D , Univer- 
sity of Illinois College of Medicine, Chicago, 1932, on the 
staff of St Alexius Hospital, aged 29, died, August 1, of 
skull fracture received in an automobile accident 


William Joseph Siegler ® Chicago College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1910, on the staff of the Evangelical Hospital, 
aged 59, died, August 17, of angina pectoris 

John William Nelson, Jamestown, N V , Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896, 
aged 67, died, in June, as the result of a severed artery in 
his thigh, self inflicted with a piece of glass 

Francis Thomas Ridley, Bluefield, W Va , University of 
Virginia Department of Medicine, Charlottesville, 1903 mem- 
ber of the West Virginia State Medical Association and the 
Medical Society of Virginia, died, July 19 

Samuel Lowery Adair Jr , Jeffersonville, Ind , Kentucky 
Universitj Medical Department, Louisville, 1904, city health 
officer and formerly county health officer, aged 54, died 
August 2, of a self inflicted bullet wound 
Trusten Mitchell Hart ® Los Angeles, University of 
California Medical Department, Los Angeles, 1911, on the 
staff of the Los Angeles County General Hospital, aged 53, 
died suddenly, July 14, of heart disease 

Carl Friedrich Wolff, New York, Bellevue Hospital 
Medical College, New York, 1885, aged 70, died, August 7, 
in the Southampton (N Y) Hospital, of a skull fracture 
received in an automobile accident 


Simeon Gould Start, Cambridge, Vt , Bellevue Hospital 
Medical College, New York, 1895 member of the Vermont 
State Medical Society, aged 64, died, June 20, in the Fanny 
Allen Hospital, Winooski 

Eugene Eliel Brunson, Ganges Mich , Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1875, past presi- 
dent of the Ottawa County Medical Society, aged 82, died, 
August 5, of pneumonia 

George Russell Beck, Detroit, University of Michigan 
Medical School, Ann Arbor, 1926, aged 31, was drowned 
August 11, in Northport Bay when the sailboat in which he 
was riding capsized 

Cyrus A Kirkley, Los Angeles, Starling Medical College, 
Columbus, 1868, member of the Ohio State Medical Associa- 
tion, fellow of the American College of Surgeons, aged 89, 
died, July 27 

Thomas G Cooksey, Converse, S C , Louisville (Ky ) 
Medical College, 1890 member of the South Carolina Medi- 
cal Association, aged 68, died, July 17, in a hospital at 
Spartanburg 

Bishop Wash ® Cornishville, Ky , University of Louisville 
(Ky ) School of Medicine, 1893 , past president of the Mercer 
County Medical Society, aged 65, died, July 25, of cerebral 


hemorrhage 

Suther Corbett Murray, Sackville, N B, Canada, Har- 
vard University Medical School, Boston, 1871 , aged 88, died 
April 28, in the Moncton (N B) Hospital, of cerebral 
hemorrhage 

Charles Frederick Hunt ® New York, Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1898 
served during the World War, aged 59, died, August 2, of 
esneer 

Lonnie L Wright, Boaz, Ky , Hospital College of Medi- 
cine. Louisville, 1907, member of the KentuckT State Medical 
Association aged 53 died suddenly, Jul> 16 of heart disease 


Charles Willis Many, Doylestown, Pa , Long Island Col 
lege Hospital, Brooklyn, 1894, served during the World War, 
county health officer, aged 66, died, July 27, of myocarditis’ 
William T Campbell ® Brown City, Mich , Saginaw 
(Mich ) Valley Medical College, 1899, for twelve years member 
of the city council, aged 66, died, August 10, of angina pectoris 
Norman Randolph Cook, Newport, Maine, University of 
Vermont College of Medicine, Burlington, 1896, member of 
the Maine Medical Association, aged 63, died, June 30 
Frederick John MacDonald, Schenectady, N Y , Albany 
(N Y) Medical College, 1903, city health officer, aged 54, 
died, August 8, at Rochester, Minn , of hypertension 

Newell Wesley Beane, East Kingston, N H , Dartmouth 
Medical School, Hanover, 1883, member of the state legisla 
ture, aged 75, died, August 1, of heart disease 

Pinkney Lee Davis, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1888 police surgeon, aged 
74, died, July 9, of a self inflicted bullet wound 

Stuart Mills Watson ® Newark, Ohio, University of 
Cincinnati College of Medicine, Cincinnati, 1931 , aged 37, 
was killed, July 14, m an automobile accident 

Harve George Young, Toledo, Ohio, University of Michi 
gan Homeopathic Jfcdical School, Ann Arbor, 1893, aged 62, 
was found dead, June 2, of a gunshot wound 

Boleslaus Klarkowski, Chicago Illinois Medical College, 
Chicago, 1 903 , formerly member of the board of education , 
aged 7l died, August 20, of lobar pneumonia 
James M O Bruner, Port Byron, 111 , College of Physi 
cians and Surgeons of Chicago 1887, aged 75, died, August 
14 m the Methodist Hospital, Brooklyn 

Dudley H Smith, Plorence, S C, Medical College of the 
State of South Carolina, Charleston, 1904, aged 55, died, 
JuK 28, of cerebral hemorrhage 

Harvey Combs Asher, Chicago, Northwestern University 
Medical School, Chicago, 1907 aged 51, died, July 31, of a 
self inflicted bullet wound 

G Parker Dillon ® Sacramento, Calif , Detroit College 
of Medicine, 1896, aged 62, died, July 17, in the Sacramento 
Hospital of cholecystitis 

David Osborn, Stockdale, Ohio Kentucky School of Medi 
cine Louisville, 1894, aged 68, died, June 24, m a hospital 
at Shelbyville, Ind 

Frank Sherman Alexander, St Louis, American Medical 
College St Louis, 1903, aged 66, was found dead, July 28, 
of heat prostration 

Richard Peter Pattee, Hawkesbury, Ont, Canada McGilj 
University Faculty of Medicine, Montreal, Que., 1874, aged 
83, died, April 3 

James Milton Montgomery, Smith’s Falls, Ont, Canada 
Queen’s University' Faculty of Medicine, Kingston, 1924, aged 
32 died, April 4 

James Robert Hunt ® Macon, Mo , Beaumont Hospital 
Medical College, St Louis, 1897, aged 60, died, July 25, of 
heat prostration 

Ernest Herbert Bnttin, Auburn III , Barnes Medical 
College St Louis, 1902, aged 59, died, August 7, of cerebral 
hemorrhage 

Charles W Wyman, Kansas City Mo , Ensworth Medi- 
cal College, St Joseph, 1904, aged 56, died, July 21, of heat 
prostration 

George Harper Bland, Fresno Calif College of Ph}®' 
Clans and Surgeons of San Francisco, 1901 aged 64, died, 
June 13 

William L Gaddie, Upton, Ky Hospital College of 
Medicine, Louisville, 1889, aged 72, died, July 8, of chronic 
nephritis 

Augustus H Brantly, Atlanta, Ga , Atlanta Medical Col 
lege, 1866, Civil War veteran, aged 90 died, July 20, of heart 
disease 

Ralph William Bicknell ® Winthrop, Maine Tufts Col- 
lege Medical School Boston 1912, aged 48, died, June 7 
Tracy H Smith, San Leandro, Cahf , University of fall 
forma Medical Department, 1876, aged 83, died, June 24 
Duncan McEdwards, Hamilton Ont Canada, Trinity 
Medical College, Toronto, 1886, aged 73, died April 26 
David H Yates, Madison, Fla Atlanta Medical College, 
1894 aged 68 , died, June 21, of Raynaud s disease 

Donald McLeod, Toronto, Ont Canada, Trinity Medical 
College, Toronto, 1890, aged 67, died April 19 
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POPULAR HEALTH EDUCATION 

To the Editor — Driven by a constant bombardment of 
ridiculous references by patients to library books, I undertook 
to investigate the popular medical volumes on the shelves at 
the Springfield Public Librarj The result of tiie investigation 
was astounding Most of the books were either so antiquated 
as to beg retirement or else bore such ignorant, preposterous or 
downright quack authorship as to make one exclaim with 
horror The biggest shock, however, came when in response 
to a call for assistance, one of the librarians suggested the late 
Alfred McCann’s "The Science of Eating ’ as a very good book 
on diets That McCann (see The Journal, June 20, 1925, 
and March 15, 1930) should have created such a piece of 
quackery is only natural, but that a city library would circularize 
and even recommend it to its citizenry was rather hard to 
understand 

An effort to present this unsatisfactory state of affairs before 
the local library authorities as well as to the public m the form 
of an open letter to the Springfield Republican so far has 
brought no results 

It IS high time that the profession took steps to remedy this 
perplexing situation The creation of a committee of experts 
for the evaluation of popular medical books is to be hailed as 
a step in the right direction 

Ma\ Millman, M D , Springfield Mass 


WORKMEN’S COMPENSATION ACTS 
AND PHYSICIANS’ FEES 
To the Editor — On July 3, 1934, there ended in the Circuit 
Court of [Cook County] Illinois a case which will be instruc- 
tive to all doctors who take care of the occasional case of an 
employee injured while at his work 
In 1930 one of my regular patients came to me with a hand 
infection produced by an injury occurring during his work 
I treated him The last time was about forty days after the 
injury A week after he first consulted me the Continental 
Casualty Company sent me a blank form asking for a report 
on his injury, which I filled out and returned to them The 
same was done with one or two later report blanks 
After the patient was well I sent him a bill for services, 

making my regular charges to him as to any of my other 

patients A few days later I received a letter from the insur- 
ance company asking for an itemized bill, which I sent them 
Later I received a check from the insurance company for about 
SO per cent of my bill and a letter saying that the check was 
m conformity to fees they were regularly paying to other 
doctors I returned the check with a letter saving that the 

fees charged were my regular fees which I expected to be 

paid that I did not allow any one else to determine the value 
of my services, and that I did not do enough work for them 
to justify giving them a special price or discount 
Later I received from them a letter saying that ray charges 
were not in conformity with the usual and customary rates 
and were considerably more than the amount designated by the 
Industrial Commission of this state which has jurisdiction over 
such matters ” They tried to deceive me into believing that 
the Industrial Commission had established a fee schedule 
I replied that the Industrial Commission had no jurisdiction 
over my fees to my private patients Later I sued the patient 
or the bill m a justice court and got a judgment, though the 
insurance company lavvy er represented him and tried to persuade 
to justice that the Industrial Commission had set certain fees 
e then apjiealed the case and the appeal recently came to trial 
with the result that my bill was allowed 


The Chicago Medical Society furnished an attorney to repre- 
sent me at both trials with the hope of establishing a precedent 
against these “chiseling” insurance companies The society 
has now won two other such cases 

Let me state just what this case determines for you 

1 You can collect your regular fees in cases of industrial 
accidents if you have not made any agreement as to fees with 
the employer or the insurance company 

2 The Industrial Commission or even the state of Illinois 
cannot set your fees If there is a dispute the court or perhaps 
the Industrial Commission, in case of workman’s compensation, 
may pass on reasonableness of the fees 

3 Don’t let the insurance company “bluff” you out of your 
regular fees if you have made no definite agreement with them 

4 The Chicago Medical Society is working to protect your 
finanaal interests 

Leslie W Beebe, M D , Oak Park, 111 


[Comment — The following comment is offered by the Bureau 
of Legal Medicine and Legislation — Ed ] 


The workmen’s compensation acts of the several states are 
not uniform Some of them probably contain provisions differ- 
ing in detail from those to be stated What is here stated, 
however, is believed to represent the prevailing rule 
Workmen’s compensation acts do not regulate contracts of 
physicians with injured workmen whom they treat, or with the 
employers of such workmen, or with the insurance carriers of 
such employers They go no further in this connection than 
to authorize workmen s compensation boards to award, within 
statutory limits, to an injured workman, among other items, a 
sum theoretically sufficient to reimburse him for money which 
he has paid or has obligated himself to pay for medical services 
that his employer wrongfully failed to provide 
An employer or an insurance carrier that requests a physician 
to attend an injured workman, without agreeing on a stated 
amount to be paid for his services, is liable in an action at 
law for the reasonable value of such services, to be determined 
by the court ^ Workmen’s compensation boards have nothing 
to do with the fees that a physician collects under his contracts 
with employees employ ers and insurance carriers As a matter 
of fact, workmen s comjiensation acts do not provide methods 
by which physicians can on their own initiative recover their 
fees for such services, although if an injured workman files 
a claim for compensation that includes the amount he has paid 
or IS obligated to pay for medical service the physician by 
filing his claim against the workman may in some states estab- 
lish what amounts to a hen on any award in the workman’s 
favor The physician must have recourse to the courts and the 
ordinary processes of law ,2 if he would establish his claim 
directly against an employer or an insurance carrier 
An injured workman who requests a physician to attend him 
is personally liable, in the absence of an express or implied 
agreement to the contrary, for the reasonable value of the 
physician s services An award made by a workmen’s com- 
pensation board in favor of the workman and against his 
employer does not limit the amount the physician can recov^er 
from the w'orkman in an action at law ® A physician may, 
however, bind himself by an express or implied contract to 
accept whatever amount the board awards the workman If, 
for instance, a physician has customarily demanded of injured 
workmen whom he has treated fees equal to the amounts 
awarded to such workmen by the workmen’s compensation board 
for medical service, a court may reasonably conclude that the 
physician always limits his fees in such cases in that manner 
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and that the workman entered into his contract for medical 
services in reliance on the physician’s custom Moreover, if 
in any particular community the entire medical profession 
customarily accepts in satisfaction of all charges for medical 
service rendered injured workmen the amounts awarded to 
such workmen for medical service by the workmen’s compensa- 
tion board, that custom, in the absence of an express or implied 
agreement to the contrary, may operate to limit the amount 
that the court will award a physician In any case, the court 
will endeavor to ascertain the true intent of the physician, the 
employer, the insurance carrier and the yvorkman when an 
agreement or contract for medical service is entered into and 
will see that the agreement or contract is enforced in a manner 
that accomplishes that intent 


Queries und Minor Notes 


Anon\mocs Communications and queries on postal cards uill not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


TH\MIC DEATH’ 

To the LditO! — A niultipara with a markedly contracted pelvis fiavc a 
history of two preiiotis deliieries with high forceps one child dying at 
birth and the other twenty four hours later The second was blue and 
never cried lustily and was given oxygen and stimulants to no avail 
In view of the history and a markedly contracted pelvis 1 did a cesarean 
section April 17 at full term This child had the same appearance of 
the preceding one After one hour the color was good and a few breath 
sounds could be beard Ovy'gen and carbon dioxide were given for ten 
hours with a catheter inserted but the child died From the history 
I believe that all three possibly died because of an enlarged thymus 
This child post mortem was normal except for a markedly enlarged 
thymus much firmer in consistency than normal The lungs were com 
pletely atelectatic except in the upper lobes With this history could 
any prenatal plan of treatment be instituted to guard against this again^ 
Is it common for a mother to have more than one child with an enlarged 
thymus’ Physical examination and blood tests on the mother child and 
father were negative except as given for the child Would you let me 
know what can be found in the literature as soon as possible for report 
at our hospital staff meeting’ Please omit name if published 

ill D Mashington 

Answer — There is a form of sudden death in new born 
infants which has been designated by tfie term thymic death” 
This term does not indicate a mode of death by suffocation, 
coming on after symptoms of obstruction It is rather a totally 
unexpected death by asphyxia which occurs m infants imme- 
diately after birth, a few hours later or, more rarely, during 
the first few days If the case is an early one the infant may' 
be quite healthy and show no signs of respiratory embarrass- 
ment If late, the infant may have already manifested some 
stridor, and death occurs during a sudden exacerbation Two 
explanations are commonly offered to account for the role of 
the thymus m the causation of sudden death during this period 
The gland possibly presses against the trachea and large vessels 
and thus mechanically causes suffocation and death, or death 
may be the result of status thymicolymphaticus, an anomaly 
of the constitution which is held responsible for sudden and 
unexpected deaths of apparently healthy individuals later in 
hfe Most authouties consider that “thymic death” m new- 
born infants is to be explained on the mechanical theory If 
the infant dies shortly after birth, before complete recovery from 
asphyxia of the labor, it cannot be assumed that the thymus 
was the one and only cause unless there is anatomic proof of 
the enlargement of the gland and of its pressure on the trachea 
and the large blood vessels Such cases have been described 
in the literature but there have been no reports occurring m 
successive members of the same family As earlv as 1906 
Hedmger reported the deaths shortly after birth, with signs of 
asphyxia, of seventeen apparentiv healthy infants In all these 
cases, necropsy' revealed a more or less pronounced hypertrophy 
of the thymus, but enlargement of the thymus without symp- 
toms occurring in more than one member of the same family 
IS not uncommon The incidence of an enlarged thvmus in the 
new-born vanes with the type of infant For example, infants 
with congenital defects and malformation have an incidence of 

ov er 30 per cent j * i 

Lately there has been some doubt in regard to the causal 
relationship of an enlarged thymus to sudden death That the 
question of sudden death m infants is a more complex one than 


can he simply explained by a local cause is indicated not only 
by presumption of an associated morbid diathesis, status 
thymicolymphaticus, but also by the association of other con 
stitutional deviations and endocrine defects Cases of sudden 
death arc recorded m which the necropsy fails to reveal the 
slightest enlargement of the thymus, and even when a large 
thymus is found with symptoms of tracheal compression, die 
actual cause of death may be something quite different One 
can only recognize that the thymus may produce signs of 
obstruction and that this may be the cause of death m some 
cases There is no scientific basis, however, for asserting thal 
the thymus is the cause of sudden death by asphyxia which 
occurs immediately after birth or within the first few days 
unless it can actually be shown that the thymus produced 
obstruction G F Still {Lancet 1 431 [March 3] 1923) called 
attention to five cases showing sudden arrest of respiration 
immediately after birth and days later in infants apparertly 
healthy No cause was definitely decided on A hide later 
Cruickshank called attention to the pressure of the contracting 
uterine walls on the infant as one of the causes for asphyxial 
congestion He is of the opinion that asphyxial congestion is 
the most usual factor m producing hemorrhage Such hemor 
rhage may be in the nature of tiny hemorrhages m the pons 
Kirkwood kfyers and Lumsden {Lancet 2 65 [July 14] 1923) 
believe that hemorrhage into the pons is doubtless an unrecog 
nized cause of death in new-born infants wuth inspiratory apnea 
Cerebral hemorrhage, atelectasis, congenital debility and supra 
renal changes arc other causative factors for sudden death in 
the new born period which should not be overlooked even m 
the presence of an enlarged thymus 

In the present state of knowledge there is no effective pre 
natal treatment to guard against an enlarged thymus in the 
new-born infant Irrespective of one's conception of how symp- 
toms are produced the value of roentgen therapy for enlarge 
ment of the thvmus during the neonatal period, however, is 
tangible 


I OSS OF HAIR 

To the editor — Can you tell me what possible deficiency might exist 
in tile case of a patient who has progressive loss of hair, with absence 
of any known disease and a scalp that has no appearance of boag 
diseased’ If you cannot give me this information can you tell me 
where I can get it’ \I D Conn 

\xswER — Progressive loss of hair (alopecia) may be seen 
as senile alopecia occurring most frequently in men and dev el 
oping m advancing years It is thought in some instances to 
be a result of the cutaneous atropic changes associated with 
old age Since the loss of hair m these cases is usually on 
the vertex and above the forehead where pressure of the 
aponeurosis of the occipitofrontalis muscle is greatest this is 
thought to be a factor A mild seborrhea, so slight as to 
escape notice, undoubtediv exists m many cases Premature 
baldness (alopecia prematura) is divided etiologically mto 
idiopathic and symptomatic Idiopathic alopecia is m mam 
instances hereditarv , and the stretched condition of the apo 
neurosis of the occipitofrontalis muscle, which becomes hered 
itary in certain families, is stressed bv Pincus as a factor 
He aho states that a chronic eczema or impetiginous eruption 
of the scalp m the years preceding piibertv, is a more he 
quent cause, and that it is often associated with symptoms oi 
relative or absolute debility Because of the prevalence o 
this type of baldness m those leading sedentary lives and m 
brain workers Jamieson advances the theory that the nerves 
supplying the scalp are in direct connection with those supPh 
ing the coverings of the brain and that an irritable condition 
of the brain due to cerebral congestion would reflexlv intertere 
with hair growth Compression of the anterior temporal 
arteries by stiff hats, which also excludes sunlight and atr, 
have been assigned as causes Undue exposures to the rays 
of the sun without head covering is given significance oj 
Harding Lack of care of the hair and excessive use of water 
are also considered factors 

The symptomatic variety of premature alopecia has a recog 
nizable cause, which differs vvidelv in each case The hair 
loss may result from general or local disease of the scalp or 
body It may occur after fevers or severe acute systemic o'S 
ease (defluvium capillorum) when it is rapid, or the hair loss 
may be slow as in alopecia pityroides, in which seborrhea is 
a factor, and this is proljably the most frequent local cause o 
alopecia 

Conditions affecting the patient generally, such as anemia, 
anxiety and worry dyspepsia, rheumatism, malaria, the mcno 
pause and neurotic disturbances, are cited as predisp^mg 
causes by Jackson and McMurtry (Diseases of the Uair 
Philadelphia Lea &. Febiger, 1912) Endocrine factors relate 
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0 deficiencies of the anterior pituitarj gland (Bengtson, 
B N Pituitary Therapj of Alopecia, The Journal, Nov /, 
1931, p 135S) have received attention as causal factors The 
role ’of the thjroid in the alopecias has also been stressed 
While endocrine therapy has given results in mduidual cases, 
these results on the whole have been variable and inconclusive 
The toxic action of certain drugs, such as thallium and arsenic, 
in the production of baldness must be considered, and the pos 
sible contributory factors of these drugs should be ruled out 
in e\er> case 

The role of sulphur in alopecia has recently been reviewed 
bj Brown and Klaudcr (Sulphur Content of Hair and of Nails 
in Abnormal States, Aich Da mat & Syph 27 584 [April] 
1933) They feel that the metabolism of sulphur is onl> one 
phase of the mechanism of the growth and loss of hair and 
state that "this mechanism apparentl} involves an interpla> 
of other factors, notabh the endocrine glands and the sjm- 
pathetic nervous svstem ’ 


HEMATOMA AFTER EXTRACTION OF TOOTH 
To the Editor —A noman aged 25 had the upper left first molar 
extracted under local anesthesia (procaine hjdrochloride) one year ago 
This extraction \Nas followed b> swelling over the left zygomatic bone 
and infraorbital region the following da) This region became dis 
colored (ccchjmotic) about se\en days later The discoloration and 
swelling >ane(l in amount and intensitj throughout the next ten months 
associated with considerable pain The condition had impro\cd to some 
extent at the end of that time One month ago (ten months after the 
first extraction) the upper right first molar was extracted under local 
anesthesia This was followed by swelling and discoloration over the 
right zygomatic bone and infra orbital region the next day This con 
dition accompanied b> considerable pain has persisted up to the present 
time Neither extraction was followed by loss of more than a few drops 
of blood Se\en years ago the patient suffered a nervous breakdowm 
Thyroidectomy was performed without improvement in the symptoms 
according to her statement For two or three years following this opera 
tion she was treated m nervous and mental institutions She has been 
under home treatment for the past three years She is still extremely 
nervous and starts crjing at slight provocation She has had four othei 
molars extracted under local anesthesia during the past few years with 
out untoward results The Wassermann reaction is negative There 
IS no history of purpura The left side of the face is still improving 
physical examination is essentially negative except for the condition 
noted and extreme nervousness Roentgen examination seven months 
after the extraction of the upper left first molar revealed no infection or 
bone injury at the site of the extraction Laboratory and other exaniina 
tions one month before the second extraction revealed red blood cells 
S 010 000 white blood cells 10,200, hemoglobin 95 per cent pol) 
morpbonuclcars 48 per cent lymphocytes 52 per cent clotting time 
two minutes Urinalysis was negative for albumin sugar and pus the 
specific gravity was I 018 The blood pressure was 120 systolic 80 
diastohc pulse 300 temperature 98 I feel that this condition is due 
to repeated self inflicted trauma arising from a desire for sjmpatlij 
Could there be a pathologic cause for this condition^ Kindly omit name 
and address if this is published JIH \ irginia 

A^s\\ER — ^Hematoma following the extraction of teeth under 
local anesthesia is not uncommon Sometimes the swelling and 
discoloration appear immediately even before the hypodermic 
needle is removed More commonly it occurs a number of 
hours later or on the following day In rare instances it is 
recurrent, lasting for a few weeks but the condition recurring 
o\ti ten months has not been obser\ed We know of no other 
condition that could produce the symptoms described 


brachial ple\us injury during birth 

Editor — A bab) delivered with considerable difficulty by breech 
, some ten days ago appears to have an upper ^rm paralysis on 

mnv A observed that the infant 

en only its fingers Gradually movements of the wnst and forearm 
ve appeared but so far no movements of the upper par' of the arm 
whK assumes a position of inward rotation 

thf .in 'bumb pointing backward Apparently the paral)si& involves 
e torn infraspinatus and siipraspmatus muscles which constitutes 
of iV^'t tjpe of paralysis YVhat is the prognosis 

injury^ Can anything be done to restore function^ Is 
position in which the arm should be placed end 

P.„sc o...t name D 


clinical picture of a baby which has no 
from the tune of birth but with gradual increas 
le motements of the fingers, wrist and forearm suggest 
n, ^ .^1 ple\us injury which probably resulted fror 

delii^r * f'”? nerres of the brachial plexus during th 
almnc(\,L II ' awercoming head Such paraljsis may intoh 
arm m i fhe nerres suppljmg the muscles by which th 
Duchcniie°suid^* 'shoulder and constitutes the typical Erb 

shouirloi 'll? muscles are iinohed and not th 

3 breech *i!?i is usual!} due to traction on the arm ii 

tboracic cenical root and the firs 

'c roots are in\ol\ed m this Klumpke paraUsii 


Usually, however the paral}sis is of the whole arm type but 
more severe in the upper or lower part of the arm, as the 
case fnay be 

The treatment should be one of protection through splinting 
with the arm held m a strap hanger or airplane splint which 
maintains 90 degrees abduction and, as nearly as possible, com- 
plete external rotation If the hand is involved, the upright 
part of the splint should have a flat surface at the side of the 
hand to which the fingers should be strapped m the extended 
position This splint should be worn for twenty-four hours a 
day for several days and should be removed only for bathing 
the baby After one week it is advisable to remove the splint 
for one hour each morning during which the arm is allowed 
to rest at the infants side and the shoulder and arm may be 
gently massaged After two weeks the splint should be removed 
for one hour both morning and afternoon and each time the 
arm should be massaged for about fifteen minutes If the 
recovery of the muscles has been quite definite, it will then be 
safe to leave the splmt off for two hours morning and after- 
noon and permit the infant to use the arm as much as possible 
during that interval The length of time which the splint is 
removed should be increased at the rate of an hour a week 
until It IS left off all day after from three to four months If 
there is still weakness at this time in the shoulder muscle 
group, It IS advisable to continue wearing the splint at night 
for as long as a year or until such time as a normal range 
of active shoulder motion is definitely established This splint- 
ing relaxes the tension on the brachial plexus and also pre- 
vents contractures of muscles or ligaments about the shoulder 

The prognosis for about 70 to 80 per cent recovery in most 
of these cases is good Occasionally these infants seen during 
the first few days after delivery with apparently total whole 
arm paralysis make so nearly a complete recovery that an 
examiner cannot detect any weakness when the patient is 
1 vear of age 


AUPERCAINE AND TOMCITY OF LOCAL ANESTHETICS 


To the Editor — There ore hospitalized at this facility about 1 700 
patients Almost every conceivable type of disease is to be found at one 
time or another among this large group of patients From time to time 
attention is called to new anesthetics both local and general We have 
no desire to be the last to try out new remedies hut on account of the 
nature of our work and the fact that this is more or less a public insti 
tution we must maintain a certain amount of conservatism in the use of 
new anesthetics Nupercaine (Ciba) is one of the newer local anesthetics 
and from the description given in New and Nonofficial Remedies, one is 
led to believe that it possesses a high degree of toxicity A great deal 
of local anesthesia is used in our genito urinary department eye ear 
nose and throat department cancer service and m some cases of tuber 
culosis of the larynx If nupercaine may be used generally with safety, 
we are anxious to give it a trial However before attempting its use 
extensively a few questions should be answered satisfactorily 1 May 
this local anesthetic be injected into the larynx in a 2 per cent solution'' 
If not what percentage should be considered as the limit of safety? 
Also what quantity should be used’ This question is prompted by the 
fact that in jour description you mention that cases have been reported 
m which It caused necrosis of the tissue 2 May a 2 per cent solution 
be injected into the urethra’ If so in what quantity’ 3 May this 
solution be used m eye work’ Is there any danger of necrosis when 
used in this manner’ If nupercaine has proved to be more than ordi 
narily toxic, we should like to know and \\e shall not adopt it as a local 
anesthetic v,y g Kendvll, M D , Hines 111 


Answer— When one ts warned that a given local anesthetic 
IS highly toxic, one is prone to forget that the toxicity of a 
substance may be actually high but may be relatively low, 
and It IS the relative toxicity of an active substance that 
determines the safety with which it may be used by one who 
understands its possibilities and limitations It is the accepted 
policy of the Council on. Pharmacy and Chemistry not to accept 
a new local anesthetic merely because it is capable of inducing 
anesthesia, and before accepting a new substance of this class 
for New and Nonofificial Remedies the Council demands 
evidence that it possesses some advantage over other well known 
local anesthetics 


Ihe important thing to be borne in mnid constantly whe 
one uses any local anesthetic for any purpose is to use th 
tallest amount and the lowest concentration that are effectivi 
The Committee for the Study of the Toxic Effects of Loce 
Anesthetics (The Journal, March 15, 1924) concluded tha 
the local anesthetics may be used safely if the conditions !ai 
down in the report are observed 
It IS well k-novvn that, gram for gram, nupercaine is mor 
toxic than procaine but it is also more active m inducin 
local anesthesia , consequently, much less of it is required ] 
has the advantage that the anesthesia induced usually lasts fo 
Irom two to three hours or even longer, whereas the anesthesi 
induced by procaine usually does not last more than two hour 
and often less than that It is plain, therefore, that a loca 
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anesthetic of the nupercaine type is desirable for those opera- 
tions which cannot be completed in less than two hours 

It IS a remarkable fact that the more active local anesthetics 
are often used in doses comparable to those of procaine, in 
entire disregard of the known difference in toxicity It is no 
cause for wonder that fatal accidents have resulted from such 
misuse of these local anesthetics 

1 The 2 per cent solution of nupercaine is intended for local 
application in the throat and nose, procaine is preferable for 
injection, or one may inject small amounts of nupercaine 
1 1,000, to which may be added oiic-tenth its volume of epi- 
nephrine solution 1 1,000, that is, 0 1 cc of the epinephrine 
solution to each cubic centimeter of nupercaine solution 1 1,000 
Necrosis of the tissue may occur after the use of any local 
anesthetic, and one does not know in any case when such an 
accident may hapjicn It occurs but seldom when any of the 
local anesthetics is used properly 

2 It IS distinctly dangerous to inject an effective dose of 
any of the local anesthetics in common use into the urethra 
in the presence of trauma Disregard of the oft repeated warn- 
ing has been responsible for many fatalities The manufac- 
turers themselves urge great caution when injecting nupercaine 
into the urethra in greater concentration than 1 500, and it 
does not seem justifiable to use a solution ot ten times that 
concentration Some observers have found a solution of 1 2 000 
effective 

3 The manufacturers warn of the danger of using a con- 
centrated solution of nupercaine in the eye and state that dry- 
ing and cloudiness of the cornea mav result from the use of n 
solution of 1 100 Thej state that it may be used in the cjt 
with safety in the concentration of 1 1,000 


PSYCHOSIS or GAS POISONING 

To the Editor — What effect ivould the folioiving composition of fumi 
gating gases have on a patient eighteen months after etposnre cjanidc 
chloride, cyogen chloride sodium cyanide and inert materials’ The 
specific ease I have reference to concerns a woman aged 25 well dcvel 
oped well nourished fairly intelligent circumstances poor She and her 
sister were both overcome b) the foregoing mixture of gases when an 
adjoining apartment was fumigated in November 1932 What followed 
immediately afterward is rather vague although the sister was evidcnilj 
unconscious for several hours but recovered M) patient ran to an open 
door when she felt herself becoming dizay and did not lose consciousness 
There was some vomiting, with considerable fright I saw her for the 
first time in February 1934 She said that she had not been well since 
the accident although no physician had attended her Chief complaints 
were sinking spells with her heart insomnia flatulence and general 
weakness The former history was negative except for renal calculus 
years before Examination of the heart and lungs was negative There 
Were no murmurs The pulse was rapid (120) The blood pressure was 
120 systolic 70 diastolic The thyroid was palpable No other signs of 
toxic thyroid were present other than the rapid pulse A basal metabolism 
test and roentgen examination of the chest were not made as the patient 
refused to assume financial obligations for this work The conjunctivac 
were very pale No symptoms were obtainable in the abdomen No 
tenderness or masses were found Examination of the extremities was 
negative The patient was placed on an iron tonic and bromides Feeling 
that she was not making progress she requested a consultation The 
consultant diagnosed the case as neurasthenia from the bizarre symptoms 
and absence of physical changes At present the patient is ambulatory 
but contents herself with short vvalks and spends much of her time sitting 
in an easy chair or in the porch swing When asked how she feels she 
says that her heart sinks all the time The sister has been under the 
care of a physician almost continuously since the accident and while 
she appears much the less robust of the two she is able to get about 
quite well Neither has worked since November 1932 A lawsuit is 
pending My opinion is that the patient will make a rapid recovery 
when a settlement is made What 1 want to know is whether you think 
her trouble would likely be due to the experience she had in 1932 What 
are the sequelae in patients who have recovered from cyanide gas 
poisoning’ Two doctors who have gone over her carefully have said 
there is just nothing that you can put your finger on in this case 
and I am admittedly tip a stump Can you help me’ Kindly omit 
name if published M D , Indiana 

Answer — The symptoms here described originated m fright 
not m the physical effects of the gas Henderson and Haggard 
in “Noxious Gases,” page 112, say that ‘nonfatal cases of 
poisoning (by hydrocyanic gas) result m headache a feeling 
of suffocation, and some nausea, these symptoms pass off after 
several hours ” Hamilton in “Industrial Poisons in the United 
States,” pages 348, 350, says that “chronic cyanide poisoning 
from HCN and its compounds is certainly rare and there are 
even skeptics who refuse to believe that any indubitable cases 
have ever occurred ” This author quotes from Reed (/ Indust 
Hyg 2 140 [Aug ] 1920) reports of cases exhibiting dizziness 
nausea, lacnmation blurring of vision, gasping, coughing 
gtaggcring, prostrstion snd irrcgu^sr pulse Tlie mett with 
these symptoms had been exposed every day for months 
Authorities agree that, if death does not result from the imme- 
diate effects of cyanide poisoning, recovery is rapid and complete 


FTEKYGIUM OR MALADIE DE CROCODILE Ih 
PAPYRUS EBERS 

To the Editor — Costomiri, page 50 in his book on ophtbalmologj oi 
ancient Greece, quotes Ebers as saying in the papyrus that the mm 
maladie de crocodile is applied to the pterygium because of a rcsemblanct 
with the head of that animal Hirscliberg does not confirm wiat Casio- 
miri has to say I have neither the history nor the papyrus yet I shoull 
like to have soniclhing definite on this point 

T J Dijiitry, MD, New Orttans 

Answer — It is rather difficult to answer this question with 
out having tJie original papyrus of Ebers at hand Eben 
(George Montz Ebers, a German Egyptologist, 1837-1^4) 
obtained this famous papyrus from a citizen of Luxor in the 
winter of 1873-1874 and published the first edition in 1875 
The papyrus was 30 cm high and over 20 meters long and 
was written in hieratic script Ebers’ edition covered 108 pages, 
each witli from twenty to twenty-two lines Eight pages is 
devoted to ophthalmology, but the demarcation of this section 
was not sharp The first complete translation of the papyrus 
was published by Dr H Joachim of Berlin in 1890 

According to this translation, the section on ophthalmology 
seems to end with a “Afethod of removing fat (Xanthelasma) 
from tlie eye, Mcssersfein in fnscher Afileh mischen vnd sehr 
haufig auf das Augc bnngen ” Then follow several formulas 
to be used in case of a bite by a human being These are 
followed by this paragraph 

“Zu machen gegen den Biss eines Krokodiles, ” to 
which Joachim lias appended the following footnote “Eigent 
lich gegen den Krokodtlrachcn Ebers, der diesen kleinen 
abschmtt noch wic oben erwahnt zu den Augenkrankheiten 
rechnet, sieht hicrin erne Augenkrankheit, namhch das Pteogion 
Er Iiat w’ohl ubersehen das oben (Takel 59,1) adet anders 
determimert ist als liier und dass oben vor allem von ‘adet m 
mert’ die Rede ist, efr auch Tafel 59,10” This may be trans 
latcd as follous ‘Ebers considered that this small section 
belonged to the section on ophthalmology, as was mentioned 
prev lously and believed that this referred to a disease of the 
eye namely, pterygium He evidently overlooked the fact that 
in plate 591, adet was determined as having another meaning 
and that especially in this section, the question dealt with adet 
m mert (compare plate 59,10) ” 

The question seems to simmer down to the rendition of adek 
According to Ebers it could refer to pterygium, but his reason 
ing here is rather weak Hirschberg translates it as oculai 
carcinoma, but he himself questions the validity of the rendition 
Luring offers the most logical translation as injury, which 
seems to fulfil all requirements If this is accepted the section 
m question deals purely and simplv with the bite of a crocodile 
and has nothing to do with diseases of the eye. 


TREATMENT OF CARDIAC DECOMPENSATION 

To the Editor- — A patient of nunc is a 46 year old woman wdk 4 
badly decompensated cardiac condition wbo is hews given 1 cc of salyr 
gan intravenpusly once a week Following the first four injection* 
marked subjective improvement vv»s noted Following the last two inj« 
tions however she has had rather abrupt drops in her sjstolic Ww 
pressure from 200 to HO or 150 mm of mercury Accompanying this 
drop she has had severe aching slight febrile reaction and marked wcafc 
ness The reaction came on m each case approximately four hours atttf 
the injection and persisted until the blood pressure had been elevated io 
its former level by repeated small injections of epinephrine Unnalyss 
reveals a trace of albumin and very occasional hyaline casts Moderate 
diuresis has followed each injection Kindly inform me whether toe 
salyrgan should he stopped Please omit name West Virginia 

Answer — Reactions from salyrgan in 1 cc doses are mfre 
quent, particularly when used in jiatients with edema 

Mercurial diuresis is intimately associated with the available 
sodium chloride and during mercurial diuresis large quantities 
of sodium chloride are eliminated m the urine When salyrgan 
IS used, the sodium chloride reserves of the body often become 
depleted, particularly if the patient is on a low sodium chloride 
intake When this occurs the diuretic effect of the drug is 
decreased but can oftentimes be enhanced again by giving 
preliminary doses of sodium chloride Furthermore, some 
authors have felt that following sodium chloride depletion ' 
the body further doses of salyrgan may give reactions as 
result of hyiiochloremia . 

The question does not state whether preliminary 
to salyrgan medication was given This is important, becaus 
if salyrgan diuresis is enhanced by other innocuous drugs sue 
as the acid base salts, it is not necessary to give salyrgan a 
often to obtain the same results The following regimen i 
suggested 

The patient is given 4 cc of a 40 jier cent solution oi ammu 
mum nitrate three times a day m half a glass of water aue 
eating Then the salyrgan is given not oftener than evurj 
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three dajs On the second day after the salyrgan the patient 
should take a saline cathartic 

If the patient becomes nauseated from the ammonium nitrate, 
hjdrochloric acid S per cent can be substituted with good 
results The dose commonly used is 4 cc three times a day 
III half a glass of water after eating Ammonium chloride is 
considered by some preferable to ammonium nitrate 


PREGNA^Cy IN PATIENT WITH ONE KIDNEY 

To the editor ' — I should like your odMce on the following problem 
A uoman aged 41, has two living children aged 18 and 20 years About 
ten jears ago she had one kidney removed following its almost complete 
destruction as the result of obstruction of the ureter by a stone In the 
past three years she has had two or three spontaneous abortions in the 
early months of pregnancy not apparently associated with any signs of 
low renal function She earnestly desires another child Jly questions 
are 1 Would you advise against any woman with only one kidney 
becoming pregnant ? 2 If so what results of what kidney function testa 
would you evpect before you advise such a woman that she could success 
fully withstand the demands made on her organism by a pregnancy’ 
3 Is It possible that her abortions were the protective acts of nature 
against a possible damaging of her one kidney’ 

Leon Paeis M D Bronx N Y 

Answer — 1 A woman with one perfectlj functioning kidney 
usually stands pregnancy and labor well and therefore, in the 
absence of other contraindications, may take the slight risk 

2 Of the kidney function tests during pregnancy only one 
has proved even partly reliable, the urea clearance test, and 
even this one has to be discounted somewhat since urea clearance 
IS naturally lower during gestation 

3 It IS possible that nature throws off an offending parasite 
(the ovum) by abortion to protect an inadequate renal function 
Kidney disease may exist with minimal symptoms and tests 
may not discover it Many evidences of this exist in the 
“latent nephritis” of older authors and “low reserve kidney” 
of Williams and Stander Indeed, there are rare cases in 
which the only evidences of maternal kidney damage are to be 
found in the fetus and the placenta of the aborted ovum — par- 
ticularly the placenta 

Have all the other causes of habitual abortion been ruled out 
in this case’ 

In this particular patient it is justifiable to let pregnancy 
supervene if at present no renal inefficiency is discoverable, 
treat the case as if there were latent nephritis, and watch with 
exceeding care for the very first manifestations of kidney 
trouble This means, most of all, clinical supervision but with 
aid from the laboratory In addition to urea clearance tests, 
nonprotein nitrogen, creatinine and blood concentration readings 
must be made regularly 


PARAFFIN BATH METHOD FOR ARTHRITIS 
To the Edilpr — Kindly give details regarding the paraffin bath f 
theumatoid arthritis of the interphalangeal joints of the fingers Kind 
omit name p Pennsylvania 


Answer — ^The equipment for treatment by means of hot 
paraffin dtps includes a metal or enamel-ware container which 
may be of various shapes and sizes, cakes of paraffin, and a 
heater 


The container may be the ordinary double boiler that is used 
m cooking cereals It may be the shape of an electrical steril- 
izer It may be the shape of a large coffee pot It may be 
hke a small clothes boiler used in the laundry 
For the hand and arm, a container shaped like a medium- 
*'vf 5 sterilizer is filled two-thwds full with paraffin, 

which can be melted by gas or electric heat The paraffin comes 
like cakes of chocolate The Standard Oil Company puts out 
^ product These cakes are put into the container 

ana heated to the melting point One may use a thermometer 
in order to keep the temperature between 118 and 136 F A 
simpler rnethod is to keep the heat at the point where it will 
melt the bulk of the paraffin, but a fresh half cake will remain 
in solid form at the bottom of the container 
I he patient stands or sits and plunges his hand and lower 
orearm into the hot paraffin and remov es it after from ten to 
coating of paraffin adheres to the part At 
th» i™j°' thirty to sixty seconds, when the coat is dry, 
IS ou!? j forearm are again plunged in and another coat 
frnn. ti Process IS repeated at intervals of 

seconds until six or eight coats have been 


The hand is then removed, placed on a pillow and n 
frL ‘0 ten minutes The entire ) 

entire ee ^tst placed m the paraffin un 

" Elove or gauntlet is removed should occupy 
niieen to twenty minutes 


MASTODYNIA 

To the editor ' — I would welcome therapeutic suggestions in the fol 
loiving case of mastic engorgement A woman, aged 27 married with 
one child, aged 5 years had an oversupply of milk during the nursing 
period and the milk was pumped out of her engorged breasts and fed 
to other infants She tries to limit her fluid intake because immediately 
after fluids are taken, her breasts undergo enlargement As she puts 
It everything that she drinks runs to her breasts She has a slight 
tendency to obesity, hut her breasts are out of proportion to the rest of 
her body and she feels self conscious Before the menstrual penod the 
breasts undergo similar hypertrophy Kindly omit name 

M D Massachusetts 

Answer — The engorgement of the breasts m this case most 
likely is due to some endocrine disturbance It may be related 
to the condition of “painful breasts,” or mastodynia, which many 
women experience yust before or at the menstrual periods It 
occurred to Cutler (The Journal, April 11, 1931, p 1201) 
that the syndrome of “painful breasts” might be associated with 
diminished follicular function He has obtained good results 
with hypodermic injections of estrogenic substance G Van S 
and O W Smith (Am J Physiol 103 3S6 [Feb ] 1933) 
showed that large doses of estrogenic substance (e g, theelin) 
prevent lactation in rabbits after parturition This has since 
been shown by other workers to result from suppression of the 
anterior pituitary, which secretes the lactogenic principle In 
the experiments of the Smiths it was not always possible to 
inhibit lactation by estrogenic substance after the secretion of 
milk had continued for some time Desiccated thyroid may be 
tried, because it not only inhibits the secretion of milk but 
also acts as a diuretic Wachtel (Zcntralbl f Gynak 53 987 
(April 20] 1929) successfully used thyroid to dimmish the flow 
of milk in women Pituitary extract definitely diminishes or 
stops the flow of milk in animals Fauvet (Arch f Gynak 
155 100, 1933) succeeded in inhibiting the flow of milk in 121 
out of 123 women by administering thyroxine tablets and 
phenobarbital 


HEREDITY IN HARELIP 

To the Editor — A young couple, both university graduates, have 
recently consulted me m regard to the possibility of having another 
child One year ago they bad a baby born with a harelip although the 
pregnancy nas apparently normal The question asked me was ‘ In the 
event of another child what are the possibilities of a recurrence of harelip 
or some other anomaly’ The mother has recently been examined by a 
physician, who suggested a possibility of a hypothyroidism a basal 
metabolism test has been arranged for Is there anjdhing that can be 
done to assist m the prevention of such an anomaly’ Is harelip a 
recessive or a dominant trait’ In view of the chances of a recurrence 
IS it best to advise those parents to have no more children’ Kindly 
withhold name and address jj d California. 

Answer — The available statistics would suggest that there 
is a hereditary predisposition m something like 30 per cent of 
the occurring cases of congenital facial clefts However, if there 
are no other cases m the family there is probably no more 
reason to expect other children to be so afflicted than m a 
family with a negative history of such a deformity There 
does not seem to be anything that can be done to assist in the 
prevention of such an anomaly, although there is a suggestion 
that some of these cases are associated with extreme vomiting 
early in pregnancy In some others the mother gives a his- 
tory of having had a serious tooth complication early m preg- 
nency, but the relationship of this to the occurrence of harelip 
is not conclusive Harelip is a negative and not a positive 
condition, and there probably are as many causes for it as 
there might be for a fracture of a leg There is no apparent 
reason why the parents should be advised not to have other 
children If properly cared for, these children are about as 
well off as the average 


rililulUKJi, ui! THE OLECRANON 

To the Editor —What is the latest approved method in treating a com 
picte fracture of the olecranon’ A advised an open reduction with the 
elbow maintained in flexion while B advised closed reduction and exten 
Sion Is flexion now the preferred position when the closed reduction 
IS used Please discuss with regard to functional recovery and Icncth 
of convalescence Please omit name jj p 

Answer— The treatment of this case depends on several 
factors, jncluding the degree of separation, occupation of the 
I^rson, risk of operation equipment from the standpoint of 
the h^pital and surgical team and whether the fragments can 
be perfectly approximated when the elbow is m extension In 
fracture of the olecranon, under anesthesia with gas. the arm 
maj be completely extended and the smaller fragment manipu- 
lated vn Ime xxith the larger one If it can be perfectly 
approximated, a plaster-of-pans cast may be applied with the 
elbow m extension for about three weeks Then the cast is 
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bivalved so as to apply radiant heat, gentle massage and careful 
fle\ing movements twice daily If the fragments cannot be 
perfectly approximated, an open operation consisting of approxi- 
mation of the fragments, four drill holes inserted and the frag- 
ments united by living suture, such as fascia lata, may be 
attempted In many cases the smaller fragment is only a 
flake of bone and cannot be drilled sufficiently to permit sutur- 
ing by this method In that case, catgut is used 


POSSIBLE EPILEPSY 

To the Editor — A man aged 58 a lawyer, Ina spells at ntglit of 
jerking muscles of the body and legs that wake him up The condition 
IS severe as the jerks arc violent and they even draw his legs hack 
ward but they do not occur in the daytime nor have thc> interfered with 
his work But the> may keep him awake half the night more or less 
His physique is good He hunts and fishes and is active The jerks 
have persisted for several jears but they are getting worse and now he 
seems to get a pressure or pain in his head with the attack Physically 
he IS well The urine is normal lie cats properly He has a good 
business with a large clientele He smokes cigarets quite freely He 
has used considerable liquor in jears past and was addicted to quite a 
spree now and then but iisuallj was ready for business when needed 
He IS pleasant and affable but when the jerking spells seize him he 
curses and becomes angrj in fact he is said to have gotten up recentlj 
and pounded with his fists he even threw a glass and broke it Then 
he cleaned up the pieces and simplj told his wife that he had had a 
terrible night and dismissed the subject I have urged Jum to go to a 
neurologist and be checked up but so far have not been able to get his 
ronsent so I am writing to you for advice j) Afmncsoia 

Answer — Your advice to the patient is emiiicnth sound, ns 
It IS obviously essential for a rational therapy that a thorough 
examination be made, general ns well as neurologic The 
account given suggests that the seizures are of an epileptic 
nature, though no guess can be hazarded as to their ctiolog) 
or significance The onset of seizures late in life — the date 
of onset IS not given — alwajs suggests an organic basis which 
should be discovered if possible Temporizing is unwise and 
one would hesitate, if not refuse, to advise anj merely svmp 
tomatic therapy 


TOMCm or DIBUT\L PIITIIALATE 

To the Editor — Kindly advise mo whether the handling of dibutjl 
phthalate is in ati> way injurious to the health of an individual Is 
there inj connection between the handling of this drug and kidney stones’ 

JosErii L Kortell MD Chicago 

Answer — Dibutyl phthalate long has been used as a plasti- 
cizer in cellulose nitrate and acetate lacquers and in the manu- 
facture of safety glass No experience is known to have 
developed indicating that tins substance possesses toxic proper- 
ties In free form this phthalate comes in direct contact with 
the skin of certain classes of glass workers No skin irnta 
tion has been observed Its high boiling point (340 C) is 
unfavorable to the ready formation of vapors Burke, in an 
article entitled ‘Lacquers and Their Hazards” {Nciv Yoil 
Bull Indust Hyg April, 1932, p 23), states that phthalate 
esters mav be considered free of health hazards In the state 
of Ohio, wherein there is a compulsory system for the report- 
ing of occupational diseases, apparently no cases of dihutyl 
phthalate poisoning have been recorded Wlnle the total 
amount of information on the action of this phthalate on the 
human body is scanty, the stand may be taken that no sound 
reason exists for the attribution to this agent of the formation 
of kidney stones 


ESTIMATING BASAL METABOLISM IN PATIENT 
WITH AMPUTATION 

To the Editor — How can the basal metabolic rate be estimated in a 
male patient with bilateral midthigh amputation’ This patient lias a 
pulse rate of 94 and a blood pressure of 160 systolic 94 diastolic Can 
the increased pulse rale and elevated blood pressure be attributed to the 
amputation assuming that the general physical examination is negative 
M I Mendeloff M D Charleston W Va 


Answer— Aub and Du Bois (Clinical Calorimetry, Arch 
hit Med 19 840 [May, part 2] 1917) discuss the basal metabo- 
lism of dwarfs and legless men They conclude that ‘the law 
of surface area holds good for men of unusual body shape ’ 
Based on this authoritative statement, which has never heen 
disputed, calculations in this case are the same as m any other 
individual One would therefore proceed as m the following 
sample calculation w an ‘‘assumed case with a bilateral imd- 
thigh amputation Mr X, aged 43, height 105 cm weight 
S8 8 Kg, body surface 1 19 square meters total calories per 
hour determined by basal metabolism test SI 7, or 43 3 carries 
per square meter of body surface The predicted normal (Aub 
Du Bois) m this case is 38 5 calories for each square meter 


per hour This represents, m this assumed case, a basal meta 
bolic rate of + 13 The body surface is conveniently obtained 
by the use of the well known nomographic body surface chart 
of Bootlihv and Sandiford (Du Bois Basal Metabolism in 
Health and Disease, edition 2, p 120, also table 29, p 169) 
It is quite evident that in the application of the body surface 
formula the loss of weight by amputation compensates to some 
extent for the reduction, if any, in body height even in a one 
legged subject 

(Jne of the legless men discussed by Aub and Du Bois 
(p 848) had a blood pressure of 188 systolic, 130 diastolic 
This hyi>crtension, however can be accounted for by the other 
clinical observations reported Although data on this point 
arc not obtainable at present, a normal blood pressure should 
he expected in a normal individual after full recovery from 
the amputation 


PALPITATION AND NERVOUSNESS AFTER PROCAINE 
AND EPINEPHRINE 

To the Editor — It has come to my attention that occasionally after’ 
the injection of a local anesthetic solution such as procaine combined intb 
cpmcplinne the patient complains of palpitation and nervousness Kindly 
oiilline the anatomic course of the impulse generated by the vasocon 
striction at the site of the injection (for example an injection surround 
ing the tonsil) to the structures involved m producing the subjective 
sjmptoms of palpitation Do you know of any method of preventing 
tlie^e symptoms from developing in sensitive patients’ 

H C Sliioler M D , Detroit. 

Answer — These are not uncommon symptoms following 
such injections Unfortunately, a general satisfactory e-xplma 
tion cannot be offered Hie palpitation of nervousness follow 
mg injections of procaine solution containing epinephrine is not 
due to a reflex generated at the site of vasoconstriction but 
probably to the following factors 

1 Anxiety and fear of operation m highly nervous indi 
viduals which will induce palpitation and this, in turn, more 
nervousness 

2 A too rapid entrance into the circulation of some of the 
epinephrine and procaine from the site of injection 

3 The possibility that at the time of injection the point of 
the needle may empty clirectlv into a small vein and hence a 
fairly large quantify of the substance enter the general circiila 
tion rather rapidly 

4 Hy persusceptibility of some individuals to both epinephrine 
and procaine and its allies Patients with hyperthyroidism, 
many women at the menopause, persons with hypertension, ana 
those with neiirocirculatory asthenia are said to be highly sus 
ceptihle to epinephrine All the commonly used local anes 
tlicfics have caused such untoward symptoms, which have been 
attributed to idiosyncrasy or hy persusceptibility 

There is a possibility that these symptoms may be prevented 
by the preliminary administration of a sedative such as barbital, 
about 0 3 Gm (5 grains) by mouth, half an hour 
local injection is made Secondly, all injections should oe 

made rather slowly precautions being taken to avoid the possi 
bility of direct entrance of the needle into a vein With slow 
injection the operator may better detect an idiosyncrasy to the 
drugs 


PARALYSIS OF CONVERGENCE OF EVES 

To the Editor — A man, aged 23 presents a negatne medical history 
until SIX months ago when he began to get attacks of a ‘fcelius n 
micertainty about him and his eyes just seemed to gare into 

He was examined several times but nothing seems to hate been lou 

Refraction gave no relief Recently I examined the patient the on y 
significant observations were in the eyes The left pupil is 

larger than the right Both react to light but only feebly m acco 

niodation The eyegrounds are normal The patient is able to mor 
his eyes in all directions freely hut is unable to converge them Co ^ 
vcrgcnce seems to he less on the left side There is no nystagmus o 
squint This appears to be more than on ordinary cxophoria t 
V\‘a5sermann reaction is negative Urinalysis is negative The ris 
fields are not altered VV^hat diagnosis does this suggest^ Is there a y 
relation between the weakuiess of the left interior and the dilatation 
the pupiP Vyrhere is the lesion^ Is there any treatment’ 

M D Pennsylvania 

Answer — The one missing point in the enumeration of 
symptoms is whether diplopia exists or can be elicited ao 
whether such diplopia is for distance or for near The 
indicates a paresis of convergence, which is not at 
mon True paralysis of convergence, according to BielschoivsKy, 
does not exist whereas a weakness or paresis of contergeor 
IS a well recognized clinical entity This is, of ’ , 1 ,. 

direct connection with the lack of convergence reaction 01 t 
pupil, as the centers of convergence and of pupillary j 

tion to convergence or accommodation are side by side an 
are stimulated simultaneously These centers are in close as' 
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ciatiort with tlic third nucleus but anatomicallj are probabb 
located m the occipital cortes The most common cause of 
this trouble is epidemic (lethargic) encephalitis although other 
cortical lesions must be taken into consideration The treat- 
ment must be based on the underljing cause 


LIQUID FACE POWDER 


To the Editor ^'Rts.se jou a formula for a liquid suspension powder 
which IS known in the cosmetic trade as a liquid face powder’ Could 
sonielliina like tins he used as a medium for picmcnts to be applied 
01 er dishgurinff marks on the face or arms? I mention this type of 
preparation because of the fact that it coaers better and seems to cling 
to the skin belter than the dry powder dusted or rubbed on Kindly omit 
name M D Minnesota 


AhSMEii — ^Calamme lotion, composed of calamtne powder, 
a pink crude zinc carbonate, and zmc oxide in lime wafer is 
such a so called liquid powder Anj suitable inert insoluble 
powder c^n be used If used ou dry sl^in, equal parts oi 
water and rose water will probabij be more agreeable A small 
amount of gl>cerm may be added if this combination is too 
dr>ing ^ , -- 

Zmc paste composed of 25 per cent of zmc o\ide, 25 per 
cent of starch and petrolatum or ointment of rose water 50 
per cent is another good covering preparation 


IONIZATION OF NASAL MLCOSA 
To the Editor — Ha\c jou my data concerntng the origin of the fad 
for loniration of the nasil mucosa which is so extensively exploited at 
the present time^ My own information is to the effect that it isas iiiiti 
ated by an electrical engineer in San Antonio Texas who sold the 
idea to the present manufacturers 

Charles H Eyermann M D St Louis 

Answer— It is difficult to state absolutely the origin of the 
emplojment of ionization of the nasal mucous membrane There 
is herewith submitted a list of references beginning in 1917 
and ending with a recent paper by Dr Harold L Warwick m 
the Marcli issue of the Laryngoscope 

Kesteven L Notes on Ionic Medication and the Method of Admtnis 
tration Bnt M J 2 423 (Sept 29) 1917 This article contains 
a brief paragraph on the reduction of enlarged turbinates 

Keste\en L Ionic Medication in Diseases of the Ear Throat and 
Nose Thcrap Gas 42 613 (Sept) 1918 

Friel A R Treatment of Sepsis in Nose and Etr by Ionization 
Practitioner 103 449 (Dec ) 1919 

Enel A R Zinc Ionization and Zinc Electrolysis in Diseases of 
Throat Nose and Ear Dublin J M Sc Februarj 1922, p 640 

Pradhan K N Electric Ionization and Nose Operations /iidioii M 
Car. 57 137 (April) 1922 

\\an\ick H L Treatment of Hay Fe^er and Its Allied Conditions 
by Ionization Lary,ngascopc 44 173 (March) 1934 


TREATMENT OF OLECRANON BURSITIS 
To the Editor — am treating a healthy man aged 53 for an olecranon 
bursitis which followed a bruising of the left elbow on his car door a 
month ago Hot applications, rest and light bandaging ha\e failed to 
cure It Under strict asepsis I have aspirated it twice but it soons fills 
up again The fluid obtained is a clear straw color tinged with blood 
'\ould injection isith some sclerosing solution cure it^ Would such an 
injection affect the elbow joint in any way^ What type of solution 
would jou recommend should you deem this treatment advisable? 

Donald B Knowles M D Chicago 

answer — ^I njection with a sclerosing solution might effect 
a cure One must be careful that there is no connection 
between the joint capsule and the bursal sac The most com- 
nwnlj used preparations for injection are camphor and phenol 
compound solution of iodine and Pregl's solution of iodine 
home cases of olecranon bursitis do not clear up until foci of 
infection arc removed, the most common being in the intestinal 
tract Scarification of the bursal sac w'alls or excision may 
oe necessarj 


IACOMPATIBILITY of ACETkLSALICLLIC ACID 
(ASPIRIN) and sodium BICARBONATE 
Erfilor' 1 ha\e had srieral minor arguments with seieral 
hieorhn combining acetslsaUcylic acid (aspirin) and sodium 

an ^ alwajs felt that since one is an alkali and the other 

lou rvl 1 ^’nbining them in the same prescription is incompatible Will 
tell whether or not they may properly be combined’ If so 
nnrmo adiantages’ If not what are the disadiantages other than 
any acid with an a!k-ati’ Please omit name 

M D Pcnns>ham3 

alkah decomposes the acehlsalicjlic acid into 
than ^^ncjlic acids Hcnce the incompatibilitc is worse 
advnnt-,'^''* ^ ™'''*oce of acid and alkali There are no 

aavantages m this mixture 


HONEY IN DIABETES 

To the Editor —Would you please advise whether honey is permissible 
in diabetes’ If so what quantity’ If not what form of sweets can be 
giien’ Please omit name M D , Arkansas 

Answer — That diabetic patients can tolerate honey ^tter 
than other sweets has been reported at various times 
ever, the sugars in honey, including levulose, are not oxidized 
in complete diabetes, and this being true it is unlikely that the 
patient with mild diabetes is injured any less by honey than 
he would be by dextrose Gluside sweetens without adding 
either sugar or calories to foods, and in divided doses not 
exceeding 4 or 5 grams (0 26 or 0 32 Gm ) daily it appeap to 
be harmless Further details are given in Joslm's Manual for 
Diabetic Patients, ed S Philadelphia, Lea & Febiger 1933, or 
Wilder s Primer for Diabetic Patients, ed 5, Philadelphia, 
W B Saunders Company, 1934 


PIPERAZINE FOR RENAL CALCULI 
To the Editor ' — Please inform me whether piperazine is of any value 
in dissolving renal calculi Will its continued use cause any damage to 
the kidneys or other organs^ Please onut name 

M D , North Carolina 

Answer — Piperazine is of no value in dissolving renal 
calcuh It does not dissolve uric acid in the presence of sodium 
salts any better than any other alkali and, as part of it is 
oxidized in the system, its effect on the alkalinity of the urine 
and therefore its solvent power is less than that of sodium 
bicarbonate It is virtually nontoxic 


NATURE OF INFECTIOUS DISEASE 
To the Editor — Is there any disease which may be contracted a num 
her of times and in which each succeeding exacerbation is less severe and 
also m which finally immunity is established^ 

Stanley M Gates M D Monticello Ark 

Answer — Tularemia and undulant fever appear to be good 
examples of the kind of infectious disease indicated in the 
question 


TRYPARSAMIDE IN SYPHILIS OF THE OPTIC NERVE 


To the Editor In Queries and Minor Notes ’ August 12 appears 
a question from Dr \V \V Pike of Binghamton N Y on the use of 
tryparsamide m syphilis of the optic nerve The answer to this query 
betrays unfaniiliarity with the recent literature 

1 In part 1 of Dr Pike s query, he bimsell is in error in stating 

that Woods and Moore have shown improvement with tryparsamide m 
cases of optic atrophy On the contrarj Woods and myself have 

definitely advised against the use ol this drug m optic atrophy and 

the authors to whom Dr Pike has reference are probably Cady and 
Alvis (The Joubkae Jfan 16 1926 p 184) On the basis of my own 
experience with Woods I am therefore diametrically opposed to the 
answer to part 1 of this query and in my opinion it would be most 
unwise to use tryparsamide 

2 In response to the question What is the present status ol the 

Swift Ellis treatment m the treatment of optic atrophy’’ the 

answer is given There is wo known treatment which can cure optic 
syphilitic atrophy tsic) While it is true that no known form of treat 
ment will cure syphilitic optic atroplij its progress can be arrested in 
about SO per cent of the cases treated (provided vision in the better eye 

IS 20/40 or more) by the use of subdural treatment The literature on 

this point IS summed up m an article The Syphilitic Optic Atrophies” 
(Medicine 11 263 IScpt ] 1932) and is more briefly summarized in 
chapter xxni of my recent monograph The Modern Treatment of 
Syphilis Springfield III Charles C Thomas 

3 To the question ‘Have any benefits been observed from the use of 
fever therapy in arresting optic atrophj ’ the answer is an unequivocal 

No This answer is quite untrue Definite arrest of the progress of 
syphilitic optic atrophy in many cases has resulted from the use of 
malaria 


t lo toe question is tnerc any other treatment that you could sui 
gesl to arrest adtancing impairment of vision and perhaps rcstoi 
sight’ the answer is again No As a matter of fact in the pa 
ticular case described by Dr Pike the atrophy is apparently large' 
unilateral with normal fields and fundi in the right eje The prognos 
from cither subdural or fever treatment m cases of this type is a 
extremely favorable one 

5 The benefits derived from malarial therapy are not thought I 
most observers to be mamly due to the rise of temperature and i 
persistence References to this point may be found m chapter xxv i 
my ovbn monograph and m many other papers prominent among whi< 
are 

^Mafana / Uerv TiuT Du 7% ^ITs/pT) 1932 
Tm 'j Pzjc/uat Is'Tp'oulf) 

Freeman^uj'^’altero Malaria Treatment of Paresis Am J Syph 14 

Freeman VValter Fong T C and Rosenberg S J The Diatherrr 
Dementia Paralytica The Joubsae June 3 193 

J E Moore M D , Baltimore 
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Jour A M A 
Sept 15 1934 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board of Dermatology and Sypiiilolocy Written 
(Group B candidates) The examination will be held in various centers 
throughout the country, Oct, 3 Oral (Group A and Group B candidates) 
San Antonio Texas Nov 13 16 Sec l)r C Guy Lane 416 Marl 
borough St Boston 

American Board of Obstetrics and Gynecology Written (Group 
B candidates) The examination will be held in various cities of the 
United States and Canada, Nov 3 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of Ophtiialmologv San Antonio Texas Nov 13 
Philadelphia, June 10 Application must be filed at least sixty days Prior 
to date of examination Sec Dr Willnm H Wilder 122 S Michigan 
Blvd Chicago 

American Board of Otolaryncologv San Antonio Texas Nov 16 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 

Arizona Phoenix Oct 2 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix ** 

California Sacramento Oct 15 18 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Colorado Denver Oct 2 Sec Dr Wm Whitridge Williams 422 
State Office Bldg Denver 

Connecticut Baste Saence New Haven Oct 13 Prerequisite to 
license examination Address State Board of Healing Arts 1895 \alc 
Station New Haven 

Georgia AtHnta Oct 9 10 Joint Secretary State Examining 
Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 2 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 

Illinois Chicago Oct 16 18 Superintendent of Registration 
Department of Registration and Education Mr Eugene R Schwartz 
Springfield 

Iowa Des Moines Oct 8 10 Dir Division of Licensure and 
Registration Mr H W Grcfe Capitol Bldg Des Moines 

Michigan Lansing Oct 9 11 Sec Board of Registration in Mcdi 
cine Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 

Minnesota Basic Sctmcc Minneapolis Oct 2 3 Sec Dr J 
Cbarnley McKinley, 326 Millard HalJ University of Minnesota Minne 
apolis Medical Minneapolis Oct 16 18 Sec Dr E J Engbcrg 
350 St Peter St St Paul 

Missouri Kansas City Oct 24 State Health Commissioner 

Dr E T McGaugh State Capitol Bldg Jefferson City 

Montana Helena Oct 2 Sec Dr S A Cooney 7 W 6th Avc 
Helena 

Nebraska Basic Science Lincoln Oct 2 3 Dir Bureau of Exam 
ining Boards Mrs Clark Perkins State House Lincoln 

New Jersey Trenton Oct 16 17 Sec Dr James J McGuire 

28 W State St Trenton 

New Mexico Santa Fe Oct 8 9 Sec Dr P G Cornish Jr 221 

\V Central Ave Albuquerque 

New York Albany Buffalo Syracuse and New \ork Sept 24 27 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

Rhode Island Providence Oct 4 5 Dir Public Health Commis 
Sion Dr Lester A Round 319 State Office Bldg Providence 
Wisconsin Baste Setenee Madison Sept 22 Sec Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee 

Wyoming Cheyenne Oct 1 Sec, Dr W H Hassed Capitol Bldg , 
Cheyenne 


Utah July Report 


Mr S W Golding, director, Department of Registration, 
reports the written examination held in Salt Lake City, June 
27-29, 1934 The examination covered 10 subjects and included 
IQO questions An average of 75 per cent was required to pass 
Twenty candidates were examined, all of whom passed Twelve 
physicians were licensed by reciprocity The following schools 
were represented 


^ , , passed 

School 

Northwestern University Medical School 
85 7 86 5 86 8 * 87 1 * 87 3 
Rush Medical College (1934) 

University of Louisville School of Medicine 
Harvard University Medical School 
Wayne University College of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine (1933) 
University of Pennsylvania School of Medicine 
(1933) 79 4, 85 2 85 4 

^ . , licensed by reciprocity 

School 

Stanford University School of Medicine 
University of Colorado School of Medicine 
Northwestern University Medical School 
(1934) Illinois Minnesota 
Rush Medical College 


\ car 

Per 

Grad 

Cent 

(1934) 

81 

82 2 83 4 • 

83 6 

(1934) 

86 3t 

(1933) 

89 4 

(1934) 

85 3 

(1933) 80 8 

84 8 


83 7 (1934) 82 7t 
(1931) 88 1 


(1933) 


State University of Iowa College of Medicine 
University of Louisville School of Medicine 
University of Nebraska College of Medicine 
Jefferson Jlcdical College of Philadelphia 

* This applicant has completed his medical course and will receive 
his M D degree and Utah license on completion of internship 
t License withheld pending completion of internsbip 


Year 

Grad 

(1933) 

(1932) 

(1933) 

Illinois 2 
(1931) 
(1932) 
(1925) 
(1933) 


Reciprocity 

with 

California 

Missouri 

Illinois 

Michigan 

Iowa 

Kentucky 

Nebraska 

(California 


Kentucky June Report 

Dr A T McCormack, secretary, State Board of Healtli, 
reports the written examination held in Louisville, June 6-8, 
J934 The examination covered 11 subjects and included 110 
questions An average of 70 per cent was required to pass 
Seventy-four candidates were examined, 73 of whom passed 
and 1 failed Six phjsicians were licensed by reciprocity The 
following schools were represented 


School Grad 

University of I otiisville School of Medicine (1932) 

88, (1933) 79 83 85 (1934) 79, 79 79 79 79 80 

80 80 81 81 81, 81 81 81 81 81 81 81 81 81 

82 82 82, 82 82 82 82 82 82 83 83 83 83 83 83, 

84 84 84 84 84, 84 84 84 85 85 85 85 85 85 

85 85 85, 86 86 87 87 87 87 88 88 88 89 90 91 

University of Cincinnati College of Medicine 
Temple University School of Medicine 
University of Tennessee College of Medicine 

School 

Memphis Hospital Medical College 


Per 

Cent 

86 


LICENSED BY RECIPROCITY 

Stanford University School of Medicine 
Emory University School of Medicine 
University of Michigan Medical School 
University of Cincinnati College of Medicine 
Vindcrbiu University School of Medicine (1928) 

* This applicant has received an M B degree and will rcccnc an 
M D degree on completion of internship 


(1934) 

82* 

(1933) 

81 

(1934) 

77 81 

y car 

Per 

Grad 

Cent 

(1904) 

52 

Year Recipfoatj 

Grad 

with 

(1932) 

California 

(1930) 

Georgia 

(1933) 

Michigan 

(1927) 

Ohio 

(1930) 

Tennessee 


Alabama July Examination 

Dr J N Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held m Mont 
gomerj, July 10-13, 1934 The examination covered 10 sub 
jeets and included 100 questions An average of 75 per cen( 
was required to pass Eleven candidates were examined, all 
of whom passed The following schools were represented 

Year 

School PASSED Grad Cent 

Emory Lniversity School of Medicine (1934) 88 8 

Rush Medical College (1934) 

Louisian! State University Medical Center (1934) 

Tulane University of Louisiana School of Medicine (1933) 

(1934) 86, 87 3 89 1 89 8 

Harvard University Medical School (1932) 

University of Tennessee College of Medicine (1934) 

Osteopath 

Seventeen phjsicians were licensed by reciprocitj from 
January 15 to Julj 6 The following schools were represented 

Year Reciprocit) 
Grad ivitb 

Arkansas 
Indiana 


90 

85 9 

86 8 

89 6 
82 
83 7 


LICENSED BY RECIPROCITV 


(1933) 

(1931) 

(1911) 

(1934) 


Illinois 

Louisiana 

Louisiana 


School 

Unn of Arkansas School of Medicine (1930) La 
Rush Medical College 

College of Physicians and Surgeons of Chicago 
Louisiana State University Medical Center 
Tiilane Univ of Louisiana School of Medicine (1931) (1933) 

{ ohns Hopkins University School of Medicine ' 

Innersity of Pennsylvania School of Sledicine 
(1932) D C 

University of Tennessee College of Medicine 

(1933) Mississippi _ 

Vanderbilt Univ School of Med (1926) (1929), (1931) Tennessrt 

University of Virginia Department of Medicine (1931) Virgi 


(1904) Tennessee 
(1931) N Carolina 

(1932 2) Tennessee 


District of Columbia July Examination 
Dr W C Fowler, secretary. Commission on Licensure, 
reports the written examination held in Washington, July 9 
1934 The examination covered 6 subjects and included So 
questions An average of 75 per cent was required to pas® 
Thirty-three candidates were examined, 32 of whom passed 
and 1 failed The folloiving schools were represented 

\ear 

School PASSED 

George Washington University School of Medicine (1931) 

86 S (1932) 84 9 0933) 83 4 84 4 84 6 85 6 86 86 9 8p 


Georgetown University School of Jledicinc (1932) 

(1933) 82 4 83 83 5 83 5 84 3 85 4 
Howard University College of Medicine (1932) 

82 5 (1933) 82 

State University of Iowa College of Medicine (1926) 

Tulane University of Louisiana School of Aledicine (1933) 

Johns Hopkins University School of Medicine (1926) 

(1927) 83 8 (1929) 85 2 (1932) 85 3 
University of Nebraska College of Medicine 
New Vork Univ Univ and Bellevue Hosp Med Col (1931) 
Jefferson Medical College of Philadelphia 

University of Nashville Medical Department (1905) 

M^tcal College of Virginia (1930) 

University of Virginia Department of Medicine (19-5) 

Year 

School FAILED Grad 

Georgetown University School of Medicine (1932) 


Per 

Cent 

85, 

82 5 

81 9 

81 5 
86 2 
92 5 

89 t 
79 4 
B8S 

85 

86 6 
SI 6 
Per 
Cent 
71 
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Foreign Body In Air and Food Passage! Reentgenotoglcnlly Considered 
By Chernller JacKson M D Sc D LL D Professor of Bronchoscopy and 
Esophacoscopy Tempio University and Chevalier L JacKson SI D SI Sc 
FACS Professor of Clinical Bronchoscopy Tcmplo University Phlla 
dclphla Volume WI Annals of UoentsenoloEy A Series of Slono 
graphic Aliases Edited by James T Case SID Professor of Roent 
penology Aorthwestem University Medical School Chicago Cloth Price 
$12 Pp 2C5 with 145 Illustrations Acw TorK Paul B Hoeher Inc 
1S34 

The matenal m this excellent monograph is selected from 
3,000 cases m the authors’ own experience and is representative 
of practically every form of pathologic cliange resulting from 
or complicating a foreign body The book covers the subject 
from the clinical point of view and its brief but ample text, 
numbered by paragraphs, is well illustrated by 145 roentgeno- 
grams Great stress is laid on systematic roentgen studies, 
and the routine procedure for all cases is clearly mapped out 
Repeated exposures are recommended m doubtful cases and 
overexposures when superimposed pathologic change obscures 
the foreign body Preexisting pathologic change together with 
that produced by the foreign body is properly evaluated through 
roentgenographic studies, and every effort is made to learn 
the exact condition of the host as well as the type and loca- 
tion of the foreign body before the latter is removed Certain 
definite axioms, the fruit of the authors’ wide experience, with 
illustrative cases are clearly set forth in fourteen paragraphs 
These bear on diagnosis m general and point out various com- 
plicating factors that may interfere with a proper diagnosis 
An excellent chapter on biplane fluoroscopy should be well 
received by many who have read of this procedure but have 
not fully understood its details The authors have been suc- 
cessful m removing 98 per cent of all foreign bodies Such 
a high achievement was made possible only through the most 
meticulous attention to details and the closest cooperation 
between bronchoscopist and roentgenologist 

1«! prlmstuns I— Pbjslologla du prJmaturA Par H Vignes pro- 
fesseur agedge A la FacuU4 de mddcolne de Paris It — Etude cllnlque 
et th4rapeutlque Par G Blechmann Paper Price 20 francs Pp 163 
with 40 Illustrations Paris Masson & Cle 1933 

The first part of this book is in the form of lectures given 
at the Hospital of Chanty, Pans, by Henri Vignes These 
lectures are m effect a summarization of important books and 
studies in the field of pediatrics The first chapter discusses 
the underdevelopment of the various organs of premature infants 
and indicates clearly why one three months under term cannot 
be raised, even under ideal extra-uterine conditions Several 
graphs are included in the first chapter showing the mtra-utenne 
growth in weight the proportional increase m body height and 
the measurement of organs, the surface or area of the premature 
infant relative to weight, and other items A table is presented 
showing the term and weight of several abnormally small 
premature infants observed by various pediatricians The author 
emphasizes three circumstances that tend to aggravate the risks 
of immaturity, namely, obstetric injuries, mtra-utenne con- 
ditions and hereditary diseases The second chapter describes 
the potentiality of the various organs of premature infants for 
adaptation to extra-uterine life Although prematurity is the 
most important cause of infant mortality and a high percentage 
I j*’^*”*^ prematurely cannot be saved the author con- 
cludes that the premature infant has great potentiality of adap- 
lon to extra uterine life provided it is protected from exposure 
to cold, infectious diseases and gastro-intestmal disturbances 
"af placed on the fact that the premature child has 
need for adequate nourishment, not only for the sake of growth, 
u also to produce heat, because his small body surface radiates 
much more heat than the full-term infant The 
^ cr part of the book discusses the immediate effects of pre- 
a unty on a child and enumerates the various imperfections 
of lift manifest during the first two or three years 

(bmi!^ h indicating the distinction betvv een the premature infant 
(bom term) and the infant with congenita! weakness 

part V term), the author presents in the second 

n > of the cardinal characteristics of congenitally weak 


infants A classification is made of the different grades of 
prematurity, and the imperfections to be found m the various 
organs of such infants, as well as the complications of pre- 
maturity, such as sclerema, edema, infection and rickets, are 
studied The elements of favorable and unfavorable prognosis 
are given, and mention is made of exceptions, as cited by 
Variot, Lambmoy and others A premature infant whose weak- 
ness does not have a pathologic origin and who quickly gains 
in weight ordinarily develops into a normal child , among other 
premature infants, the development is not always normal The 
author treats in a complete manner the different methods of 
feeding premature infants and cites the methods of certain 
foreign pediatricians This is followed by a study of the 
hygiene of premature infants, the use of stimulants, methods of 
maintaining body temperature, and the therapeutics of the 
important diseases of the premature infant 


Geschlechtsentstehung und wIlIkDrllche Gesdileditjbsstlmniung Ton 
Dr E Kramer Paper Pp 40 Berlin A, Leipzig Deutsches Verlags- 
haus Bong &, Co 1034 

The pamphlet begins with a brief review and criticism of 
various antiquated ideas and erroneous popular beliefs regard- 
ing a possible control of the sex of human offspring This 
introduction is followed by a rather lengthy exposition of the 
chromosome theory of sex determination The assumption is 
then made that since there exists, in all vertebrate species 
studied, a more or less substantial deviation from the 50 50 
sex ratio expected according to the sex chromosome theory, 
the process of sex determination must involve the working of 
an additional modifying factor, which, when identified, may 
prove exceedingly valuable to man in his effort to control the 
sex of his progeny On the basis of the works of Bluhm 
(1924) and Unterberger (1930 and 1932) the author concludes 
that such a modifying influence, at least m man, is exerted by 
the differential pn toleration of the X and Y sperms The 
slightly acid reaction given by the secretions of the human 
vagina and serving to protect the female genital tract from 
invasion of pathogenic bacteria offers a medium tolerated, within 
certain time limits, by both X and Y sperms When, however, 
the acidity of the vaginal secretions is too high, the vitality of 
both varieties of sperm may be impaired to such an extent that 
sterility results Unterberger, a Konigsberg gynecologist, suc- 
cessfully combated this tjpe of sterility by recommending an 
alkalization of the vaginal tract, before coitus, with an aqueous 
solution (strength not indicated) of sodium bicarbonate The 
results of this treatment were both striking and instructive 
quite unexpectedly, m all cases thus treated, only boys were 
born Alkalization of the vaginal secretion apparently acted 
depressing}/ on the X sperm, so that only the Y spermatozoa 
were able to reach the oviduct and fertilize the ovum With 
this idea in mmd, Unterberger proceeded to advise the same 
manipulation to normal married women who expressed the 
desire of "having a bo> ” Again the offspring reported were 
invariably of the male sex In later practice this worker sim- 
plified the technic of vaginal alkalization by instructing the 
husband to powder the glans penis, immediately preceding 
coitus, with dry sodium bicarbonate This modification like- 
wise proved to be effective Thus far seventy-four cases, all 
with positive results, have been reported by Unterberger All 
attempts, however, to influence experimentally sex determina- 
tion m the female direction have as yet been unsuccessful 
Similarly ineffective were endeavors to influence, in either male 
or female direction, the sex of the offspring in lower mammals 
In most of the latter the secretions of the vaginal mucous mem- 
brane always give an alkaline reaction, and neither their further 
alkalization nor acidulation brought the expected results In 
spite of these failures, which lead one to wonder whether the 
entire ‘discovery’’ is based on sound and fundamental biologic 
prmciples, the overenthusiastic author hastens to proclaim it 
as the beginning of a new era He seeks, moreover, to explain 
such phenomena of human reproduction as the fluctuation m 
the sex ratio of the offspring from copulations at various periods 
of the menstrual cycle or m relation to the age of the mother 
of changes m the Pa of vaginal secretion ’ 

The booklet is vvntten m a popular style and is apparently 
intended for the public This practice of communicating directly 
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to the general public, as facts, matters which are still far 
irom being substantiated and which still require extensive 
experimentation and rigid testing by qualified physiologists and 
clinicians, is objectionable and must be condemned To the 
medical profession, however, the ideas expressed in the paper 
under discussion should serve as a challenge The cooperation 
ot men and women in medical practice will no doubt result, 
within a reasonably short time, in the accumulation of sufficient 
statistical data to confirm or disprove the effectiveness of the 
procedure suggested by Unterberger and approved by Kramer 
tor artificial sex determination in the male direction, particu- 
larly since the operation involved is simple and harmless It 
must, however, be made frankly clear to the intelligent layman 
whose interest is enlisted for this purpose that he is dealing here 
vvith an experiment and not with a new conquest which bears 
the tested and approv ed” seal of science 

*’!' Microscopical and Chemical Exam 

lion of the Punctlonal Efflcicncy of the Iildneis lit Haller r 
llannreiitlier M D FACS Professor of Gjnccolocy and Dlreclor of 
Department ^ew \orK Post Graduate Jledicnl School and Hospital Colum 
hla Unlversltj Sixth edition Cloth Price $5 Pj) 385 with 131 
Illustrations Biltlmore William W’ood & Company 1S34 

This edition embodies extensive changes and additions New 
chemical tests have been added, but the author has given only 
those examinations which can be performed by the technician 
or physician without the necessity of a complete chemical 
laboratory The author stresses the great value of microscopic 
examination of the urine, when carefully conducted He gives 
many original illustrations of the different epithelial cells found 
in the urine and emphasizes their value in the diagnosis of 
diseases of the genito-urinary tract A small drop of thick 
urinary sediment evenly spread out under a cover glass and 
examined with the high power (at least 400 to SOO x) is essen- 
tial for a satisfactory examination There are chapters in 
part I on the histology and secretion of the kidneys, chemical 
examinations for organic and inorganic substances, proteins, 
carbohydrates and abnormal constituents Part ii contains 
microscopic examination and includes crjstalhne and amorphous 
sediments, cellular elements, mucus, connective tissue casts, 
micro-organisms and parasites Part iii contains microscopic 
urinary diagnosis with chapters on diseases of the kidney and 
Its pelvis, diseases of the bladder, and diseases of the generative 
organs A chapter on tests of renal function and one on the 
hormone tests for pregnancy complete the volume There are 
numerous illustrations This book can be recommended as one 
of the most complete works on urinary analysis 

Leltfaden der Patfiologle und Theraple der Kanipfgaserkrankungsn 
Von Dr med Otto Muniscli Olierstnbsarzt Ini Itelclislicere JMlIcllcd des 
Pr Landespesundlieltsrates Second edition Boards 9 CO marks Pp 
110 with 33 Illustrations Lelpzlo Georg Thleme 1034 

It IS presumed that during the next period of major warfare 
large groups of the civilian population may be subjected to the 
action of war gases This prospect has prompted the author 
to seek the cooperation of Red Cross units throughout the 
world in the collection and appraisal of all possible information 
bearing on the prevention and treatment of injuries resulting 
from exposure to these toxic chemicals The author states 
m substance, ‘with this point in mind the purpose of this book 
IS to offer such knowledge as has been gathered from the 
different parts of the world as to ways and means for protecting 
the civilian population against the ravages of war gases ’ In 
the several chapters are discussed such topics as the develop- 
ment of chemical warfare, the statistics derived from the late 
war , the general toxicology and classification of chemical fight- 
ing materials, the chemistry of the principal war gases, the 
special pathology and treatment of such war gases as phosgene, 
chlorpicrme, dichlordiethylsulphite, lewisite, arsine, the oxides 
of nitrogen, and carbon monoxide One of the most attractive 
features of this book are the numerous illustrations in color 
presenting the clinical appearance of various types of disorders 
following exposure to war gas In addition, various illustrations 
in black and white and in color present the results of animal 
experimentation and the appearance of v'arious organs at 
necropsy At present this book holds only limited value in the 
practice of medicine Against the day when thousands of 


JOUE A VI A 
Sept IS 1931 

persons may be attacked through the medium of gas warfare it 
contains all the substantial information available to the best 
known means of preventing the malaction of war gases and th 
diagnostic treatment of these conditions when produced, together 
with extensive discussion as to the prospective effects following 

matemir^^' Sas warfare 

DraktlsehEn" aII'I ‘■'1’"'"°"'" E'" l-^m^den tar den Studealen und den 

prakllschen Arzt Von Professor Dr Geore Magnus lellencler Am der 

siond cOlUon pin'"'' n 1 Bergmannshell In Bochum 

The first edition of Professor Magnus’s primer on fractures 
and dislocations appeared in 1925 This edition is no larger 
than the original The book is offered as a help for students 
anci general practitioners It is not meant for surgeons The 
material IS divided into two parts general and special General 
considerations of fractures, as classification, mechanism, clinical 
picture, methods of examination and diagnosis, associated 
injuries, healing and interference with healing and general con 
sidcrations of the handling of fractures occupy twenty four 
pages General considerations of dislocations are covered in 
ive pages The second the special — part devotes six pages 
to fractures of the skull and head and five pages to the trunk 
caving forty -four pages for presentation of fractures and dis 
locations of the extremities The author takes up his subject 
in the most elementary manner, and there is nothing new in 
what he has to offer Any first class single v olume on surgery 
presents the subject at least as well, if not better It is difficult 
to understand the need for such a volume The illustrations are 
equally simple The enterprise seems hardly worthy of a univer 
sity professor, and there is nothing m the little volume to 
interest American physicians 

^ radlogranhlque du sein normal et patliologlgue 

TrLh, i Espalllnt G lie la Facultd de ni^declne de Paris 

itarau ae Jn cl/nique clilrurglcale du Professeur Gosset et du labo 
radlolokle cllulniie de la Faculte (Dr iedouxiebard charge 

Vl,i. I ’ .. 18 llluslrvtlona Paris LIhralrle 

Louis Arncite 1933 

A brief re\iew of the anatomy and histology of the breast 
IS followed by a description of the \anous ph 3 siologic and 
pathologic changes which this organ ma\ undergo A careful 
description is gnen of the \anous benign lesions and their 
differentiation from malignant changes Based on these ana 
tomic phjsiologic and pathologic considerations, the roentgeno 
logic aspects of the mammary gland are thoroughly discussed 
and the utility of the roentgen stud> is evaluated Forty one 
^ses are reported m detail by way of exemplifying the te\t 
The author believes that the roentgen examination of the breast 
IS of practical utility if earned out with sufficiently rigorous 
technic Before attempting the interpretation of the pathologic 
lesions, the physician must become familiar with the aspects 
of the normal breast with its various physiologic alterations 
corresponding to the state of repose of activit) and of atroph) 
of the gland Due credit is given to the American investigators 
for their priority in this work 

Medfcine In Canada B 3 William Bojman Howell M D Vnaesthetlst 
In Charge Rojal Victoria Hospital Montreal 1\ Clio Medica A 'Merles 
of Primers on the History of Medicine Edited by E B Krumbhaar 
Price $150 Pp 137 with 6 Illustrations ^e^r ToiK 
laul B Hoeber Inc 1933 

The author purposed gives a “relatuelj large amount of 
space to biographies of pioneer medical men in order to 'show 
not only the conditions under which medicine was practiced, 
but the relation of the practitioner to the community as 
The rise of the various prominent hospitals and medical schools 
Js sketched from their humble beginnings in Quebec, Montreal 
and Toronto and short chapters are dev''oted to James Douglas 
John Christian Schultz, Archibald Menzies, William T Tolmie 
and John Sebastian Helmcken The meagerness of preparation 
for the practice of medicine of the early physicians, the hard 
ships endured by most of them in their contentions with the 
elements hostile Indians and epidemic diseases, makes the 
account most fascinating reading The picturesque 'wild west 
days of Canadian medicine are gone forever 
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Radiotherapy la the Diseases of Women lij Mnlcolni noimldsoii D A 
FRtS MB Ilijslclnn Accoudieur «l(Ii CImrRo of Out I’atltnls SI 
inrtliolomcw s Hospllnl Cloth I’rlte 7/0 Pp 131 «llh IG Uluatra 
(Ions London llortdcr iS, Stoiichton Ltd I93d 

As the author stales, some books on radiotherapy are too 
dogmatic and optimistic, others express an unwarnnted pessi- 
mism based on the disappointment of certain surgeons who 
seemed to expect that after a local application of radium e\cry 
growth howeter far adtanced, would disappear, together with 
all secondary deposits This pessimism has been accentuated 
by the unsatisfactory results of treatment m small institutions 
with inadequate amoimts of radium, especially when applied in 
an amateur fashion Attention is called to the requisite of 
mucli specialized knowledge and suitable apparatus The 
present work attempts to state an authoritative, unbiased opinion 
on the \aliie of radiation therapy in gjnecologj In spite of 
the existing lack of agreement on the optimum time factor, the 
optimum intensity and the optimum dose it is none the less 
true that radiation therapy has already resolutionized the treat- 
ment of many types of cancer, and there is little doubt that as 
more efficient methods are e\ol\ed and practiced the number 
of permanent good results will be considerably increased 
'Attention is called to the common mistake of considering radio- 
therapy as a technic employed purely for malignant diseases 
Many benign conditions, such as menopausal hemorrhage, 
fibroids and tuberculosis, respond Chapter II, on the biologic 
action of radium, is delightfully succinct, readable and satis- 
factory, in spite of its bretity There are many tables of results 
in the British clinics as well as other clinics throughout the 
world 


Correctln Physical Education By Josephine Linnwortlij Rathbone 
MA Instructor In Fliyslenl Education Teachers CollCEC Coliimhla Uni 
serslty Cloth Trice ?2 50 Fp 292 with 133 Illustrations Fhtladcl 
ptila & London W B Saunders Company 1934 

This book presents, for students of physical education and 
physical therapy, the essential facts of human anatomy and 
physiology as they pertain to the subject of corrective exercise 
There is nothing original in the text except its arrangement 
and the emphasis placed on certain phases of tlie subject The 
material lias been gathered from medical literature and from 
clinical experience The purpose of this little book is twofold 
First, It aims to convince the student of health and physical 
education that one of his greatest concerns should be to help 
children and young people build efficient and beautiful bodies 
Second, it aims to furnish the student with some basic funda 
mental facts and principles on which to build a sound program 
of reconstructive health and physical education 


Archly unii Atlas der nnrmaleii und pathologlschan Anatorala in typi 
tenen Rontoenblldarn DIa kcmbinierte Enzaphal Artcrlographle Von 
how und W Jacobi Fortschrltto auf dem Geblete der RhntRenstrah 
1 “"““WSeben ron Prot Dr Crashes Erganzungshand XLIT 
aper Frier 10 marts Pp 83 with 73 Illustrations Leipzig Georg 
laieme 1933 

This work emanates from the surgical clinic of the state 
lospital at klagdeburg-Altstadt under the direction of Professor 
neurologic clinic at Magdefaurg- 
u enburg under the direction of Professor Jacobi The col- 
oration of these eminent authors has resulted in a distinct 
Th^li'* diagnostic methods relating to cranial lesions 

e dangers of the method are recognized as being similar to 
u no greater than those attending encephalography and ven- 
icu ography The authors prefer the introduction of air into 
it'-f system through a lumbar puncture rather than 

sol ''' 'Bto a ventricular puncture Thorium dioxide 

nuthi! opaque substance for arteriography The 

IS urm injection is described A 5 cm. incision 

^ Anterior upper border of the sternocleido- 
is intr^II"'!f ® '"‘ernal carotid artery The needle 

made fl„r!^ gmetlv for about 1 5 cm and the roentgenograms 
iniectmii v,^^ of the opaque material The 

he marie ore niade quickly and the roentgenograms must 
have some T' ^ proceeds Later films also 

feproduceri ',n » Beautifully illustratn e roentgenograms are 
ized topographic anatomy of the visual- 

oonditione ^ “nder normal and pathologic 

hrain varm., ‘'oported include hemangioma of the face and 
’ s cases of epilepsy arteriosclerosis h\ drocephalus. 


and bram tumors Even should the diagnostician not care to 
undertake this method of injection, he will find it valuable to 
have 111 his reference library this beautiful atlas of illustrative 
roentgenograms covering the various subjects listed 

Grundlagen und Praxis der RSntgenstrahlendosIerung Dosismessung 
und Doslsfestsetzung Von Prof Dr med H Holthiiscn lelicndor 
Oberarzt am AUfiem Kranlienhaus St Georc Hamburg Cemcinsam mlt 
Dr med R Braun Assistant am Strahlen Institut dea Allgem KranLen 
liauses St Georg Hamburg Paper Price 18 marks Pp 249 wPh 
ISO llliistrnitons Leipzig Ccoig Thiemc 1933 

In recent years a complete revolution in x-ray dosage has 
taken place and the nations are now in agreement on an inter- 
national unit of measurement called the roentgen, the symbol 
of which is r Dosage meters of numerous types have been 
devised, and it is now possible with a small outlay for any 
physician practicing roentgenology to measure the output of 
ins apparatus under various conditions and to give any desired 
dosage with reasonable accuracy The physician must be 
sjiecially trained m the production of radiation of given wave- 
lengths and be must have the necessary apparatus with which 
to do this The reading of the dosage, however, is not so 
complicated that any physician who sets himself up as a radiolo- 
gist should feel excused from accurately measuring the radiation 
delivered to his patients The present work is an attempt to 
explain some of the problems concerned in the eflFects of 
different doses of x-rays acting on the organism and the effects 
of the same dosage under different circumstances The first 
part of the book is devoted to the physical aspects of the 
measurement of x-ray dosage, including an exhaustive treatise 
on the measurement of the quality and quantity of what con- 
stitutes a dose The second portion of the book (from page 85 
on) concerns the practical applications of existing knowledge of 
the physical and biologic effects Readers who understand 
German will welcome tins work as an authoritative, readable 
discussion of a complicated subject 

PrAcIs de sAmiologle mAdIcale appllquAe Par M Chlray professeur 
agrAgo A la FacuItA de medeclne de Paris el P Chene mAdecln assistant 
i IBopItal Saint Antoine Cloth Price 75 francs Pp 607 with 3o4 
Illustrations Paris Masson &, Cle 1934 

One of the contrasts between many of the French and 
English medical textbooks and the German and American ones 
ts the condensation and smaller size of the former There 
IS probably a place for both types of books the shorter serving 
as a more readable introduction to the subject, the latter usually 
being much superior as a book of reference The book under 
review is of handy size and aims to be an introduction to 
medical symptomatology^ The ground covered is amazing 
Physiologic, anatomic, pathologic, clinical, roentgenographic and 
laboratory considerations are evoked for each of the systems 
of the body Fever, alterations of the general state, skin 
diseases syphilis and endocrine disorders are discussed Con- 
sidering the extensive nature of the subject, the book is remark- 
ably accurate As an introduction to medical students just 
entering their clinical years, such a book as this should be 
valuable The obvious danger is that the attempted complete- 
ness might discourage the reading of more detailed textbooks 
on sections not adequately covered here 

Allgemeinnerkosa und Ortllche BetAubung Zusammenfassende Darstal 
lung tOr die Praxis auf pharmakologischer und kllnlscher Grundlage Von 
Dr Fritz Hesse PrlvatUozent tUr Chlrurgle Dr Ludwig Lendle Prlvat 
dozent fOr PliamiakDlogle und Prof Dr Rudolf Schoen Dlrektor der 
niedizinisclien Unhersltkts Follklink zu Leipzig Mlt clnera Geleltwort 
von Erwin Pajr Paper Price 16 marks Pp 307 with 50 lllustra 
tions Leipzig Johann Amhroslus Barth 1934 

The collaboration of a pharmacologist, a surgeon and an 
internist in the preparation of a monograph on anesthesia is 
an excellent idea There are many important questions m this 
field, which m the past were discussed by pharmacologists or 
surgeons alone such a group study can only be of benefit to 
the subject The pharmacologist. Dr Lendle, discusses the 
general and local anesthetics with much clarity and a critical 
attitude The chapter on tnbrom-ethanol and two other bar- 
bituric derivatives pernocton and evipan, which are now under 
trial in Germany, is instructive There is not much that the 
American medical profession can profit from the technical part 
written by the surgeon. Dr Hesse The description of meth- 
ods in general and local anesthesia is rather brief, the illus- 
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trations are from other well known textbooks, some of them 
definitely antiquated The most valuable part of the book was 
written by the internist, Professor Schoen, who discusses con- 
stitutional factors, diseases of the circulation, respiration, 
metabolism and the kidney in their relation to anesthesia 
Particularly the preoperative investigation of the cardiovascu- 
lar sjstera IS interesting, although it is perfectly obvious that 
a simple reliable test for latent myocardial insufficiency is still 
lacking The book is recommended to all those who believe 
in a group study of patients coming to operation 


Medicolegikl 


Workmen’s Compensation Acts Testimony of Experts 
Who Ignore Uncontradicted Evidence Evaluated — 
Daugherty, 48 years old and in good health, seemed to catch 
his heel m some way while descending a stairway in the course 
of his work He fell backward and when he got up he seemed 
“dazed ’’ No wound was observed He was assisted to a place 
where he could sit down and was left there The accident 
occurred Aug 24, 1931, about 7 o'clock in the morning, near 
the end of the night shift on whicli Daugherty was employed, 
and he arrived home about the usual hour in the morning 
From the day of his fall his health continued to fail Ultimately 
he ceased work On January 22, 1932, he died The cause of 
death stated in the death certificate was “epilepsia caused by 
clog on brain " Daugherty’s w idow and daughter instituted 
proceedings for compensation under the workmen's compensation 
act of California. 

Before the industrial accident commission, phvsicians who 
had attended Daugherty testified that his death was caused by 
intracranial trauma and concussion, followed by intracranial 
hemorrhage, the result of an accidental fall On behalf of the 
employer and his insurance carrier, three physicians filed 
written reports, which apparently were accepted as evidence 
One of these physicians stated that “the record does not show 
that the employee’s death was due to an injury sustained on 
August 24, 1931,” and notwithstanding the undisputed testimony 
as to the fall, he reported that it was questionable whether 
Daugherty really fell The other two physicians made a joint 
report, recording their opinion that Daugherty’s disability and 
death were not due to the fall but that the fall was the result 
of a "petit mat” type of seizure, the initial symptom of a pre- 
existing lesion in the cerebrum Daugherty, according to these 
two physicians, died from a preexisting tumor of the brain 
The industrial accident commission denied compensation The 
claimants appealed to the district court of appeal, second district, 
division 1, of California 

If the opinions of the physicians called by the employer were 
based on correct assumptions of fact, said the court, they would 
unquestionably support the decision of the industrial accident 
commission These opinions, however, were faulty m that they 
did not accept the uncontradicated facts about the accidental 
fall, which marked the beginning of Daugherty’s pathologic 
history Two of the physicians summoned by the employer 
reported that the most striking symptom was convulsions, which 
began on the day the patient fell, but that there was no evidence 
to show that any head injury occurred at that time They 
admitted, however, that it was not necessary to receive a direct 
blow on the head in order to sustain intracranial damage These 
two physicians, said the court, failed to recognize that 
Daugherty’s first convulsion occurred several hours after the 
accident and that it was the first convulsion he had ever had, 
so far as could be ascertained 

The only foundation for the decision and order of the mdus 
trial accident comimssion, said the court, rested on the opinions 
of three expert witnesses, based on assumptions by them 
different from the established facts The opinions of these 
witnesses were regarded by the court as insufficient to produce 
such a conflict of evidence as would make the determination of 
the case by the industrial accident board final The court 
accordingly annulled the award of the commission denying 
compensation -Daiip/urr/y z- Mustnal Acedent Commuston 

(Calif ) 27 P (2d) 774 


Workmen’s Compensation Acts Bronchial Asthma or 
Anthracosis Due to “Accident ’’—The claimant’s empioj 
ment with the defendant oil refining company required him to 
clean the petroleum coke out of stills While doing so he was 
exposed to gas fumes and coke dust On April 14, 1931, there 
were more fumes than usual m the stills, which caused him 
to vomit and to suffer from shortness of breath He became 
temporarily totally disabled, from what one physician stated 
was bronchial asthma and another diagnosed as anthracosis, and 
subsequently instituted proceedings for compensation under the 
Oklahoma workmen’s compensation act On his behalf, two 
physicians testified, in effect, that the excessive quantity of 
fumes present on April 14, while not the sole cause of his con 
dition, was the exciting cause The state industrial commission 
awarded him compensation The employer brought an action 
in the Supreme Court of Oklahoma to reverse the award, con 
tending that the claimant was suffering from an occupational 
disease not compensable under the act, and not from a com 
pensable accidental injury 

It IS well settled, said the Supreme Court, that the Oklahoma 
workmen’s compensation act does not apply exclusively to trau 
matic injuries The act provides compensation for "accidental 
injuries” The adjective “accidental” does not indicate the 
existence of an accident but rather that the injury was either 
unintended or unexpected An ‘accident” such as is contem 
plated by the act is distinguished from an occupational disease 
in that it arises from some definite event the date of which 
can be fixed with certainty, which cannot be done in the case 
of an occupational disease Under the evidence here present 
the condition of the workman was probably progressively 
brought about by the inhaling of gas fumes and dust for a 
jieriod of time, but on a definite and specified date he went to 
work as usual and after working a short time became suddenly 
ill and was unable to work further The evidence is that on 
this certain date he had reached his limit and that the breathing 
of the gas fumes and coke dust on this particular occasion was 
the exciting cause of his present condition Under the circum 
stances his injury is the result of an accident and is not an 
occupational disease The Supreme Court accordingly affirmed 
the award of compensation made by the industrial commission 
— Johnson Oil Refining Co v Guthrie (Okla),27 P (2d) 814 
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COMING MEETINGS 

Amcncan College of SurRCons Boston Oct IS 19 Or Fraoklm H 
Martin 40 East Enc Street Chicago Director General t, ^ W 
American Hospital Association Philadelphia Sept 24 28 Dr Bert w 
Caldwell 18 East Division Street Chicago Executive Secretary 
American Roentgen Ray Society Pittsburgh Sept 25 28 Dr Eugene 
Pendergrass 3400 Spruce Street Philadelphia Secretary - 

Associated Anesthetists of the United States and Canada Boston u 
35 19 Dr r H McMechan 318 Hotel Westlake Rocky River Utiio 
Secretary — ^ 

Association of Militarv Surgeons of the United States Carlisle Barra 
Pa Oct 8 30 Dr J R Kean Arm^ Medical Museum Washington 
D C Scerctarj w 

Colorado State Medical Society Colorado Springs Sept 

Harvey T Sethraan 537 Republic Bldg Denver Executive Secre it 
D elaware^ Medical Society of Dover Oct 9 30 Dr William H *5p 
937 Washington Street Wilmington Secretary nr T A 

Indiana State Medical Association Indianapolis Oct 9 11 Mr t 
Hendricks 23 East Ohio Street Indianapolis Executive 
Inter State Postgraduate Medical Association of North America * . 

delphia November 5 9 Dr W B Peck 27 East Stephenson btrc« 
Freeport Illinois Managing Director n ♦ t4 

Kansas City Southwest Clinical Socictj Kansas City, 1**° 

Dr Hugh Wilkinson 750 Minnesota Avenue Kansas City E 
Secretary rv a T 

Kentucky State Medical Association Harlan Oct 14 Dr A 
McCormack 532 West Mam Street Louisville Secretary - 

Nevada State Medical Association Reno Sept 21 22 Dr Horace j 
Brown 120 North Virginia Street Reno Secretary „ r» t At 

New England 'Surgical Society Burlington Vt Sept 28 29 Dr i 
Birnie, 14 Chestnut Street Springfield Mass Secretary 
Ohio State Medical Association Columbus Oct 4 6 Mr Don K Mar 
lOOS Hartman Theatre Building Columbus Secretary Trt« 4 »nh 

Omaha Mid West Clinical Society Omaha Oct 29 Nov 2 Dr J i 
D McCarth) 107 South 17th Street Omaha Secretary 
Oregon State Medical Society Corvallis. Sept 27 29 Dr L H 
Smith ifcdical Arts Budding Portland Secretary .. 

Pennsylvania Medical Society of the State of Wilkes Barrc Uc 
Dr Walter T Donaldson 500 Penn Avenue Pittsburgh S^rctary 
Vermont State Medical Society Burlington Oct 4 5 Dr W G i » 

33 Main St St Johnsbury Secretary V 

Virginia Medical Society of Alexandria Oct 9 11 Miss Agn 
Edwards 3200 East Clay Street Richmond Secretary 
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The Association librarj lends periodicals to Tcllows of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three days Periodicals are available 
flora 192S to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association arc not available for 
lending but mny be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) arc abstracted below 

Alabama Medical Association Journal, Montgomery 

4 140 (Juli) 1934 

Treatment of Congestive Heart Failure T E Harrison Nashville 
Tenn — p 1 

Recent Advances in Treatment of Chronic Bronchitis J F Alison 
and J P Chapman Selma — p 3 

Cancer of Uterus N R Clarke Jr Jlobile — p 5 

Prepsychotic Trends in School Age F A Kay Tuscaloosa — p 12 

Granulocytopenia C Thorington Montgomery — IS 


Amencan Journal of Anatomy, Philadelphia 

33 1 166 (July 15) 1934 

\ Irradiation of Ovanes of Guinea Pigs and Its Effect on Subsequent 
Pregnanaes Ida T Gentlier Cincinnati — p 1 
Microscopic Observations in Lmng Rabbit of New Growth of Nerves 
and Establishment of Nenc Controlled Contractions of Newly Formed 
Arterioles E R Clark Eleanor L Clark and R G Williams 
Philadelphia — p 47 

Later Postnatal Skull Growth tsi Sheep T W Todd and R E 
Uharton, Cleveland — p 79 

Effect of Thyroid Deficiency on Skull Growth m Sheep T W Todd 
and R E Wharton, Cleveland — p 97 
Structural Changes During Contraction in Striped Muscle of Frog 
H E Jordan, Charlottesville Va — p 117 
^Studies on Experimental Rickets in Rats I Structural ^todlficatlons 
of £pipb>seai Cartilages in Tibia and Other Bones G S Dodds 
and Haiel C Cameron Morgantown W Va — p 135 

Modifications of Epiphyseal Cartilages m Rickets — 
Dodds and Cameron base their conclusions on the study of 
thirteen normal rats o! both sexes, between the ages of 2 and 
12 weeks and nmeteen rachitic rats from 5 to 12 weeks of 
age 1 Rickets caused impairment of the growth of the long 
bones bj the action of slowing of cell multiplication followed 
bj Its practical cessation, failure of cartilage cells to grow to 
normal thickness and crushing of cartilage matrix due to w'eak- 
ness resulting from inadequate calcification 2 In mild rickets 
the leg bones of rats continued to elongate at a reduced rate 
throughout the experiment In serere rickets the leg bones 
grew in length for a limited time only 3 The thickening of 
the epiphyseal cartilage in rickets is due not to accelerated 
growth but to retarded cartilage removal 4 In mild rickets 
cell mulbplication, cell growth, calcification of the matrix and 
cartilage removal all continue, but calcification and removal lag 
behind cell multiplication and growth with the result that the 
rartilage becomes somewhat thickened, mainly in the zone of 
fully grown cells S In severe rickets after about three weeks, 
calcification and cartilage removal stop entirely, and in a short 
time cell multiplication and cell growth stop also This pro- 
duces a thickened cartilage that is in a static condition After 
a time cartilage removal is resumed and progresses into the 
cartilage m a modified manner which results in the 
prMuction of the peculiar rachitic metaphysis The number of 
eniarpd cells in the elongated rows does not increase demon- 
strablj after the third week 6 Cupping is produced bj a 
greater retardation of calcification near the axis of the car- 
lage than near its margin 7 In severe rickets there is some- 
a srid resumed mitotic division of the 

c arged cartilage cells in certain areas which produces a 
nicture much like ordinarj hyaline cartilage 


American Journal of Diseases of Children 

48 1 242 (Julj) 1034 

Comrrf of C A Fife Philadelphia —p 1 

and Canes ,n Children XIartha Koehne R W Bunt. 

Crowh^ cooperation of Rebecca B Hubbcll and Ma 

£ Ann Arbor Mich — p 6 

vnth Stools and Spina! Cords of Monkeys Infect 

hnd-f 37'’"' ^ ^ Too”'' ond F von Octt.nten Oc 


Growth and Basal Metabolism II Basal Metabolism of Elementary 
School Children I Nakagawa Tokyo Japan — p 35 
Id III Biometric Study of Basal Metabolism of Preschool and 
Elementary School Children I Nakagawa Tokyo Japan p 39 
Paracentesis of Pericardium as a Therapeutic Measure Lucy Porter 
Sutton New York — p 44 

Cerebral Involvement m Acute Anterior Poliomyelitis Report of Eepen 
mental Case M Erodie Montreal — p 57 
^Cutaneous Lesions in Rheumatic Fever Predominating Signs 01 Active 
Rheumatic Fever During Ward Epidemic W Chester and S P 
Schwartz New Y ork — p 69 

Acetarsone in Treatment of Syphilis in Negro Children J Yampolsky 
With collaboration of D K Cathcart and I Smith Atlanta Ga • 

Susceptibility of Nursery School Children to Certain Communicable Dis 
eases of Childhood Ruth Updegraff Iowa Cit> p 101 

Cutaneous Lesions in Rheumatic Fevrer — In an epidemic 
of acute rheumatic fever Chester and Schwartz observed that 
ten of twenty-one children showed cutaneous lesions as the 
predominating sign of the recurrence or exacerbation of rheu- 
matic fever The lesions were bluish, were not tender, and 
appeared mainly on the lateral surface of the legs and the 
extensor surface of the forearms Most often they appeared 
as maculopapular purpuric spots and persisted for from one 
to SIX months No scarring or desquamation followed their 
disappearance During the period of observation, such cuta- 
neous manifestations were not observed m children without 
cardiac conditions In nineteen of these children an increased 
cardiac rate was an accompanying sign Fever was present 
in a mild form on thirteen occasions Pams in the joints and 
muscles choreiform movements, epistaxis and congestive cardiac 
failure were each present m two instances Hematologic studies 
m these children during the epidemic showed a persistent 
secondary anemia in all, a leukopenia and a positive Schilling 
count in two, and a transient thrombocytopenia and a positive 
tourniquet test m one In one instance the PR interval was 
prolonged The appearance of cutaneous lesions m children 
who have already had rheumatic fever should be considered a 
criterion of reactivity just as many other manifestations are 
now accepted 

American Journal of Syphilis and Neurology, St Louis 

IS 289 432 (July) 1934 

Synhilitic Fibrosis and Status of Iodides in Present Day Treatment of 
Sjpbtlis S S Greenbaum and J Cobane, Philadelphia — p 289 
Hemorrhagic Purpura Following Bismarsen H D Niles New York 
— p 300 

•Another Diagnostic Sign Prelimmarj Report J B Biederman Cm 
cinnati — p 306 

Tryparsamide Dermatitis Case Report and Survey of Literature L J 
Bragman Syracuse N k — p 308 

Unsuspected Syphilis Its Importance in Differential Diagnosis of 
Obscure Medical Cases G D Astrachan New Fork— p 311 
Effect of Lecithin on Experimental Syphilis in Rabbit S Harris Jr , 
Edna H Tompkins H J Morgan and R S Cunningham Nash 
villc Tenn — p 333 

Standardization of Hemolytic System for Use in Complement Fixation 
Reaction for Laboratory Diagnosis of Syphilis B S Levine, Chicago 
— p 34U 

Zone of Precipitation in Kahn Test Dons kVilson M B Kurtz and 
N Larkum Lansing Mich — p 355 
Value of Early Lumbar Puncture in Prognosis of Central Nervous 
System Syphilis M A Schuitker Boston — p 360 
Effect of Cerebral Lipoids on Basal Metabolism tn General Paresis 
Oxidation Reduction in General Paresis E T Hoverson, Kankakee 
III— p 373 

Another Diagnostic Sign m Syphilis —Biederman dis- 
cusses a diagnostic aid which is concerned with a change in the 
appearance of the anterior pillars of the throat The anterior 
pillars in the normal throat have a certain healthy pinkish color 
merging imperceptibly with the pink of the surrounding healthy 
mucous membrane During the recent examinations of the 
throats of a large number of patients having so-called latent 
syphilis It was observed that frequently there was an associated 
change in the appearance of the anterior pillars This change 
was apparently due to an alteration m color m which the pillars 
assume a dark, dusky red shade, in a well defined congested 
area This area began at the base of the pillars and extended 
upward from 0 5 to 2 5 cm and was approximately from 6 to 
10 mm m breadth The appearance was that of a definite 
v'ascular congestion In the examination of 469 syphilitic 
patients this sign was present m 69 1 per cent Not every case 
of syphilis presented this sign, nor could every patient having 
this sign be proved to be syphilitic This sign should not be 
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confused with the secondary erjthema of sypliilis, which may 
be localized only on the anterior pillars or be present on any 
other portion of the mucous membrane 

Anatomical Record, Philadelphia 

59 395 506 (July 25) 193A 

Effect of Ultracentrifugating on the Mitochondria of Hepatic Cells of 
Kat H VV Beams and R L King Iowa City — -p 395 
Obser\ations on Inner\ation of the Macula Sacculi in Man Mary 
Hard> Baltimore — p 403 

‘Cross Section Areas of Vessels That Form Torcular and Manner in 
Which Flow Is Distributed to Right and to Left Lateral Sinus Erna 
Leonhardt Gibbs and F A Gibbs Boston — p 419 
Cholccystographic and Fluoroscopic Study of the Reaction of Ilnm'in 
Gallbladder to Faradic Stimulation of Stomach and Duodenum E A 
Bo>den anti L G Rigler Minneapolis — p 427 
Microfluoroscopic Study of Telcostean Kidne>s A L Grafllin and 
M J Eisenbcrg Boston — p 449 

Transformation of Adipose Tissue into HemocjtoiKnetic Tissue II E 
Jordan Charlottesville Va — p 461 
New Type of Slide Holder for Projection of Scrnl Sections J L 
Bremer Boston — p 477 

Cinematic Studi of Distribution of Pressure in the Ilunnn Foot H 
Elftmaii New York — p 481 

Visualization of Movement of a Brominized Oil Along Peripheral Nenes 
W E Sullmn and O A Mortensen Madison Wis — p 493 

Cross Sections of Vessels that Form the Torcular — 
The Gibbses studied specimens of faK, tentorium and occipital 
dura, removed in a single piece at the time of postmortem 
examination They observed that the torcular usually directs 
the greater part of the flow from the straight sinus into the 
left lateral sinus and the greater part of the flow from the 
superior sagittal sinus into the right lateral sinus The cross 
section of anj given \essel in the torcular is extremely variable 
e\en relative to the cross section area of the other vessels m 
the same torcular The cross section area of the right lateral 
sinus tends to be greater than that of the left lateral sinus 

Annals of Internal Medicine, Lancaster, Pa 

8 1 114 (July) 1934 

Inhibitorj Hormones and Principle of In\erse Response J B Colhp 
Montreal — p 10 

Lymphosarcoma and Hodgkin s Disease Biologic Characteristics S 
Ginsburg New ^ork — p 14 

Encephalitis Epidemic in St Louis D P Barr St Louis — p 37 
‘‘Changes in the ST Segment of Electrocardiogram m Acute Rheumatic 
Fever Mary H Fasby and H Roesler Philadelphia — p 46 
Galactose and Urobilinogen Tests in Differential Diagnosis of Obstruc 
tive and Intraliepatic Jaundice D H Rosenberg Chicago — p 60 
Pleural and Pulmonary Complications of Carcinoma of the Esophagus 
C S Keefer, Boston — p 72 

•Further Observations on Heart in Myxedema J Lernian R J Clark 
and J H Means Boston — v 82 

Small Intestinal Intubation Fxpencnces with Double Luniencd Tube 
T G Miller and W O Abbott Philadelphia — p 85 
Diagnosis and Treatment of Certain Tjpes of Chronic Diarrlicn P \\ 
Brown Rochester Minn — p 93 

ST Segment of Electrocardiogram in Acute Hheumatic 
Fever — Easby and Roesler report three cases in whicli, during 
the course of a rheumatic infection, the following electrocardio- 
graphic changes were seen Of the ST (RT) segnkent a low 
or high take off, a convex upward boiving, a depression and 
an absence of the iso electric portion Of the T wave iso 
electricity^ low voltage, origin below the basal line, simple 
inversion and coveshaped inversion The electrocardiogram 
approached a normal form if the rheumatic infection cleared 
up, but even at the stage of complete reco\er> there was m one 
case persistence of iso-electncity of the T waves In none 
of the three cases was evidence of a pericardial effusion present 
These changes, though not pathognomonic for rheumatic fever 
occur rather commonly, as a review of the literature shows 
Anatomic studies from the literature are reported which sup- 
port the conception that the ST (RT) and T changes express 
an alteration of the musculature caused bj the effects of the 
acute infection on the coronary circulation 

The Heart in Myxedema —German and his associates 
discuss the changes in the size of the heart and m the blood 
pressure of eighteen patients having mjxedema under thjroid 
medication, supplementing the data of thirty cases reported 
previously It appears to be characteristic of the heart in 
mjxedema to be enlarged and to undergo appreciable shrinkage 
as the disease is ameliorated by the administration of thyroid 
substance The electrocardiograms of these patients taken before 
treatment showed abnormalities None of the patients showed 
congestive failure 


Archives of Ophthalmology, Chicago 

13 1 156 (July) 1934 

'Primary Glaucoma Sjmptom Complex of Epidemic Drops) E W 0 
Kirwan, Calcutta India — p 1 

Plea for Greater Uniformity in Methods of Field Taking A H 
Tbomasson New York — p 21 

Neoplasms of Lacrimal Gland Report of Two Cases W S Davies 
Ann Arbor, Mich — p 33 

Psychogenctic Disturbances of Vision W Stekcl Vienna Austm 
translation and abstract by L S I ondon Isew “Vork — p 38 
Lamp for Determination and Measurement of Preferred Intensity 
of Light for Reading and Other Work C E Fcrree and G Rand 
Baltimore — p 45 

Blue ScJerotics Fragile Bones and Deafness J Dcssoff Washington 
D C—p 60 

Bilitcral Cavernous Sinus Thrombophlebitis Without invohement of 
Ophthalmic Vein Report of Case J J Keegan Omaha and 
W E Ash, Council Bluffs Iowa — p 72 
Instrument for Determining Course of Dark Adaptation and Measuring 
Minimal Light Threshold J B Feldman Philadelphia — p 81 
Metastatic Carcinoma of Optic Nerve and Choroid C E JIcDannald 
and B F Pajne New York — p 86 
Involvement of Cornea in Arsenic Poisoning Report of Case A \ 
Hallum Atlanta Ga — p 93 

Primary Glaucoma and Epidemic Dropsy — Kirwan pre 
sents twelve cases that are illustrative of tjpical epidemic 
dropsy associated with glaucoma, from the study of which he 
points out that primary glaucoma m association with epidemic 
drops) IS due to toxins which contain bodies of the histamine 
group and that the glaucoma is of the chronic primarj non 
inflammatory tjpc The toxin circulating m the blood causes 
a vascular disturbance, which m some way upsets the normal 
function of the intra-ocular capillarj endothelium as well as 
causes dilatation of the general capillary field, which leads to 
an increased output of tissue fluid As the glaucoma is only 
part of a generalized disorder, the treatment should be medical 
if only a speed) method were known to rid the bodj of the 
toxins The operative treatment is sjmptomatic and is intended 
to prevent permanent damage being done to the retina bj the 
increased intra-ocular tension till the general disease has been 
cured by the elimination of the offending toxins 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

15 385 448 (Jub) 1934 

Medical Diathermy m Prostatitis and Seminal Vesiculitis A E Jo°t* 
Chicago — p 389 

Diathermy m Urology W H Haines Philadelphia — p 392 
Rationalization of Physical Afedicine on a Basis of Biochemical and 
Biophysical Effects F T Woodbury New \ork — -p 398 
New Conceptions of Arthritis and Their Relation to Physical Therapy 
H F W’^olf New "i ork — p 405 
Electrical Accidents H E Fisher Chicago — p 408 
Physical Therapy in Traumatic Surgery H H Ritter, New "^ork — 
p 413 

Treatment of Athletic Injuries G G Dcaver, Chicago — p 4lS 
Ultraviolet Treatment in Chronic Otitis Media in the Tuberculous A J 
Weinstein and R A Bendovc New \ork — p 419 
W>ssely Radiation Apparatus in Laryngeal Tuberculosis Further 
Experiments J W Miller New York — p 422 
Scientific and Practical Aspects of Massage C G A Bnrkman New 
\ork — p 425 

Archives of Surgery, Chicago 

39 171 336 (Aug) 1934 

Sjmmetrical Traumatic Fractures of the Cranium Symmetrical 
mentation Comments on Their Mechanism E R LcCounl and 
J Hockzema Chicago — p 171 
Bile Peritonitis S H Mentzer San Francisco — p 227 
I Therapeutic Use of Bacteriophages Against the Colon Bacillus 
V/ J MacNeal Frances C Fnsbee and Martha Applcbaum 
York — p 242 

Perforation of Jejunal Ulcer into the Free Abdominal Cavity B ^ 
Singer and K A Meyer Chicago — p 248 . 

•Pepsin in the Prevention of Abdominal Adhesions K Vardumian an 
D H Cooper Pittsburgh — p 264 - , 

Progressive Obstructive Jaundice Changes in Certain Elements m tn 
Blood and Their Relation to Coagulation J L Carr and F 
Foote San Francisco — p 277 

Atlanto Epistropheal Subluxations M B Coutts New York— -P 4i>'/ 
•Local Atrophy of Bone III Effects of Vitamin D and of Calcium o 
Local Atrophy and Union F hischer Detroit and J A Key, 
Louis — ^p 312 J, 

Review of Urologic Surgery A J Scholl Los Angeles E ^ 
Rochester Minn J Verbrugge Antwerp Belgium A B 
Seattle R Gutierrez New \ork and V J O Conor Chicago P 

Pepsin in the Prevention o£ Abdominal Adhesions-^ 
In the prevention of abdominal adhesions, Yardnmian ano 
Cooper used an extract of pepsin, first m hydrochloric 
and then in glycerin but free from iodine, in their experiments 
on fortv-four rabbits, on which 104 laparotomies were p€t 
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formed Most of the amnnls sur\ived the operations, but m 
those uliich died not i single case of intestinal obstruction was 
found at necropsy Peritonitis and lieniorrliage were the causes 
of death in all cases To produce adhesions that may be con- 
sidered permanent there must be sufficient trauma to produce an 
exudate capable of forming fibrin to a marked degree There- 
fore the abdomen was entered through a niidhne incision, and 
the smalt intestine was rubbed vigorously with a gauze-covered 
finger for a distance of from 6 to 8 inches (15 to 20 cm) in 
seieral places The peritoneum on each side of the incision was 
forcibly scraped with the sharp end of a scalpel The contents 
of the abdomen were replaced and the abdomen was closed m 
lajers, catgut being used for the peritoneum and dermal for 
the skin Before the peritoneum was closed the pepsin fluid was 
instilled The actue principle of pepsin was extracted from 
hog stomach with a 04 per cent solution of hydrochloric acid 
and with glycerin and water The strengths used ranged from 
05 to 2 per cent When the abdomen was reopened and required 
extensile separation of adhesions, further trauma was not 
employed except incident to separation The pathogenic adhe- 
sions were subdii ided into four ty pes filmy , fine, moderate and 
dense The cases were divided into two classes class 1, in 
which filmy, fine or no adhesions were obtained, and class 2, 
in which moderate or dense adhesions resulted The hydro- 
chloric acid extract was used m one senes and the glycerin 
and water extract in another The results were as follows 
In group 1 hydrochloric acid w'as used and nineteen operations 
were performed, 45 5 per cent of the cases were in class 1, 
and of these 25 per cent showed no adhesions In group 2 
glycerin and water was used and twenty-two operations were 
performed, 63 2 per cent of the cases were m class 1, and of 
these 391 per cent showed no adhesions In group 3 a OS per 
cent solution of pepsin m glycerin and water and traumatization 
by scarification were used and twenty -two operations were 
performed, S64 per cent of the cases were m class 1 and of 
these 75 8 per cent show ed no adhesions In group 4 a 0 S per 
cent solution of pepsin in glycerin and yvater was used and 
lysis was obtained yvithout further irritation, twenty-one opera- 
tions were performed, 02 per cent of the cases were in class 1, 
and of these 33 per cent showed no adhesions In group 5 
lysis was obtained yvith irritation and of the twenty operations 
performed SO per cent yvere m class 1, and of these 25 per cent 
shoyved no adhesions Since their results shoyv the decreased 
tendency to the formation of adhesions, the authors assume that 
the benefit from the digestive action of the pepsin is realized 
before absorption takes place There yvas a gradual decline 
m the incidence of adhesions, with decreased trauma and in the 
presence of pepsin The greatest tendency in the reformation of 
adhesions is \yhen trauma is induced in the presence of existing 
adhesions and their separation, indicating the futility of any 
effort to present the reformation of adhesions m cases m which 
additional trauma is induced 


Effects of Vitamin D and of Calcium on Local Atrophy 
and Union of Bone — The observations of Fischer and Key 
indicate that local atrophy of bone is the result of local condi- 
tions and that it cannot be prevented or appreciably lessened 
by an abundance of yitamm D and calcium in the diet Like- 
yyise the healing and union of bones appear to require a certair 
amount of time, and no eyidence yyas lound that the addition ol 
'itamin D and calcium to an adequate diet will reduce thu 
""^1 u* P^bents received an adequate diet and then 

results should not be interpreted as eyidence that patients coii- 
^escing from fractures and operations on the bones shouU 
ripfi vitamin D and calcium It is probable that a diel 

m yitamm D and calcium would lead to increased loca 
delayed union of bone It is further to be notec 
iiicfn 0^ vitamin D and calcium do not causi 

ased local atrophy or delayed union of bones 


Canadian Public Health Journal, Toronto 

as 307 358 Gulj) 1934 

Trtnds ^ ^ VV^olfcnden Toronto — p 3 
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os-ated Health Problems A E Berrj, T< 
Brunsn.ck R J Collins St 


Delaware State Medical Journal, Wilmington 

6 153 174 (July) 1934 

D)a(^no«:ts and Treatment of Lesions of the Crnmal Ner\es E 

Dandy Baltimore — p 153 

The \oang Psychopath C Uhler Farnhurst — p 160 

Endocrinology, Los Angeles 

18 455 554 (July Aug ) 1934 

Total Thyroidectomy m Diabetes Mcllitws R M Wilder, R F Foster 
and J dej Pemberton Rochester Mmn — p 455 
Urinary Excretion of a Depressor Substance (Kalhkrein of Frey and 
Kraut) m ArtenaJ Hypertension A H Elliot and T R Nuzvim 
Santa Barbara Calif — -p 462 

Production of Testicular Descent %\ith Water Soluble (Anterior 
Pituitary Like) Fraction of Pregnancy Urine H S Rubinstein 
Baltimore — p 475 

Use of Pregnancy Urine and Prolan m Animal Industry E P 
Tchernozatonskaia Moscow USSR — p 482 
*Iodinc Tolerance Test for Th>roid Insufficienc 3 \ W Elmer Lwow, 
Poland — p 487 

Digestive Symptoms in Chronic Suprarenal Insufficiency (Addison s 
Disease) G Maranon P Sala and G Arguelles Madrid Spam 

~p 497 

•Fat Tolerance Test in Pituitar> Disease M A Goldzieher I Sherman 
and B B Alperstem Brookbn — p 505 
Luteinization of Ovary of Monkey by Means of Combined Use of 
Anterior Pituitary Extract and Extract of Pregnancy Urine E T 
Engle New \ork — p 5 13 

•Sex Determination Test of Dorn and Sugarman Report of Fift> One 
Experiments D P Murphy and G S Dc Rcnyi Philadelphia — 
P 521 

Optic Nerve and Myxedema J C Mussio Fournier and R A Larrosa 
Helguera Montevideo Uruguay— p 527 
Familial Infantilism Due to Hypoph>seal and Thjroid Insufficiency 
J C Mussio Fournier R A Larrosa Helguera, C A Castighoni 
and B Anido Montevideo Uruguay— p S33 
Uterine Reaction to Sex Hormones m the Immature Guinea Pig A G 
King New Orleans —p 539 

• 

Iodine Tolerance Test for Thyroid Insufficiency — 
Elmer describes an iodine tolerance test that he has found to be 
higlilj characteristic of thyroid insufficiencj In the per- 
formance of the test, 0 658 Cm of potassium iodide is dissolved 
dried at a temperature of 110 C, m SOO cc of iodine free water 
This solution contains 1,000 micrograms of iodine in I cc After 
sterilization the solution is kept in 1 3 cc (1,300 micrograras 
of iodine) amounts m dark phials After the skin is disinfected 
with lodine-free alcohol the contents of the phial are injected 
iiitravenouslj and the patient is instructed to drink a glass of 
water every one or two hours for six hours The drinking 
of water facilitates the output of the urine, which in hjpo- 
thyroidism ma> be insufficient The urine is collected within 
the first six hours after the intravenous injection of iodine The 
elimination of iodine wuthin twenty-four hours may show at 
times only a slight difference in cases of hj pothyroidism and 
normal thyroid function, but the differences are markedlj evident 
in the first six hours after administration The author adds 
the following modification to the method described previously 
for the determination From 1 to 1 S cc of a SO per cent solu- 
tion of potassium carbonate is added to from 10 to 20 cc of 
urine m a nickel dish This is evaporated on a w'ater bath, 
dried m an electric oven at a temperature of from 70 to 80 C 
or over a gas burner, and incinerated in an electric oven with 
the presence of air or oxygen at a temperature of about 350 C 
within from ten to fifteen minutes After the dish is cooled, 
a little water is added to the residue The contents are minced 
with an agate pestle and filtered with an ordinary blotting filter , 
the filtrate must be clear or at the most slightly yellow The 
filter IS incinerated with its content m the nickel dish in an 
electric oven within ten minutes at a temperature of 350 C 
After complete incineration the residue of the filtrate must be 
pure white The rest of the procedure is earned out according 
to the method reported previously The author investigated 
fifty-five cases of different diseases with normal or disturbed 
function of the thyroid The proportion of eliminated iodine m 
urine within six hours after intravenous injection of 1,300 
micrograms of iodine as potassium iodide sliowed m hypo- 
thyroidism (seventeen cases) a constant and marked increase and 
amounted to from 23 to 40 per cent, and in euthyroidism (nine- 
teen cases) from 12 to 20 S per cent In hyperthy roidism (ten 
cases) and in nontoxic goiter (nine cases) it was either decreased 
(as much as 0 8 per cent) or normal The increased elimina- 
tion was also noted in three patients with hyperthyroidism to 
whom iodine had been administered previously This fact does 
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not dimmish the value of the test, for not only tiie clinical 
picture but the simultaneous determination of the basal metabolic 
rate and the fasting blood iodine enables one in a definite way 
to differentiate between these two diseases and to detect the 
presence of hypothyroidism The test is of especial value for 
the determination of atypical hypothyroid forms, for which the 
clinical picture, the determination of fasting blood iodine or 
the examination of the basal metabolic rate do not give suffi- 
cient grounds for the diagnosis of hypothj roidism In all sub- 
jects showing a decreased basal metabolic rate the negative 
results of the test exclude thyroid insufficienc> 

Fat Tolerance Test in Pituitary Disease — Goldzicher 
and his collaborators confirm the presence of a fat metabolism 
hormone of the anterior lobe of the pituitary, which causes a 
rise of the acetone bodies of the blood A similar rise of blood 
acetone after intake of a fat meal seems to denote the physiologic 
discharge of the fat metabolism hormone A fat tolerance test 
was devised to demonstrate the functional status of the anterior 
lobe of the pituitary The test meal consists of 4 ounces of 
heavy sweet cream, 4 ounces of milk, 1 ounce of butter and two 
slices of toast Examination of 109 cases after a test meal 
showed absence of the physiologic rise of blood acetone bodies 
in fifty-six cases, which consisted almost exclusively of those 
of pituitary deficiency A rise was obtained in the normal 
controls, in all other endocrinopathies and also in some hjpo- 
pituitary patients The physiologic reaction was obtained in 
those hypopituitary patients who had been under specific organo- 
therapy over a prolonged period Analjsis of the fort>-two 
cases in which the blood acetone content dropped after a test 
fat meal showed a low specific dj namic action averaging 6 3 per 
cent , the blood uric acid in these cases averaged 3 9 mg per cent 
The consistent cdhibination of a low specific dynamic action, 
high uric acid and increased fat tolerance appears to characterize 
pituitary insufficiency Preliminary studies suggest that the 
determination of oxybutjric acid instead of the total acetone 
content is likely to improve the results of the fat tolerance test 
The relation of the fat metabolism hormone to the thjrotrope 
hormone is discussed and the distinct identity of the two 
principles is emphasized 

Sex Determination Test of Dorn and Sugarman — In 
determining the validity of the Dorn and Sugarman test for 
prophesying the sex of the unborn fetus, Murphy and De Renyi 
injected (intravenously) urine from fifty-one women in the last 
two months of pregnancy into the same number of male rabbits 
approximately 3 months of age Gross and microscopic exami- 
nation of testicles removed both before and after treatment gave 
the following results 1 The urine injection had no appre- 
ciable effect on the gross appearance of the testicles, the 
diameters of the seminiferous tubules or the number of different 
kinds of germinal epithelial cells 2 In an insignificant number 
of instances the treatment may have initiated or increased 
spermatogenic activity 3 The testicles of animals treated 
with urine from women who later were found to have given 
birth to female children exhibited the same microscopic picture 
as the testicles from animals treated with urine from women 
who had later given birth to male children From these obser- 
vations it IS concluded that the urine of pregnant women does 
not offer a means for predicting the sex of the unborn child 
by the rabbit testicle reaction The use of the testicle reaction 
for determining the existence of pregnancy in the human being 
would also seem to be of little if any value 


Florida Medical Association Journal, Jacksonville 

21 1-44 (July) 1914 

Ophthalmology and Its Relation to General Medicine and Surgery N 
M Black Miami — p 9 

Surgical Management of Thyrotoicicosls J S Helms Jr Tampa — 
p 12 

Some Interesting Phases in the Practice of Proctology J Hatton 
Tampa — p 17 

Cancer of Larynx C G CoaUey New York P 23 

Essential Features in Diagnosis and Treatment of Acute Fractures of 
the Sk-ull J E Welts Daytona Beach —p 25 


21 45 88 (Aug) 1934 

Arthritis J E Gammon Jacksonville —p 53 
Quinine and Malaria P Eaton Jacksonv die — p 58 
Paranasal Sinusitis C G Coakley 

Angina Pectoris Report of Case Relieied by X Radiation 
Lucinian Miami — p 65 
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Journal of Bacteriology, Baltimore 

28 1 110 (July) 1934 

Variation and Filtrability Studies on Bacillus Mesentericus and Bacillui 
Vulgatus Catherine S Flynn and L F Rettger New Haven Conn 
— p 1 

Growth Retardation by Freshlyr Distilled Water C P Hegarty and 

0 Kahn Ithaca N Y — p 21 

Relation of Micro Organisms to Carotenoids and Vitamin A I Occtir 
rence of Carotene in Bacteria Mary A Ingraham and C. A 
Baumann Madison Wis — p 31 

Organism with Transverse Capsule R Thompson, Montreal— p 41 

Pneumococcus Variants I Intermediate Forms and Influence of 
Environment m Their Production During In Vitro S to R and R lo 
S Transitions J R Paul with technical assistance of Helen M 
Dcdrick, New Haven Conn — p 45 

Id II Dissociants of R Pneumococci and Their Relation to Strepto* 
coccus Vindans J R Paul with technical assistance of Helen M 
Dcdrick and Elma Krumwicdc New Haven Conn — p 69 

Synthesis of Aromatic Ammo Acids from Inorganic Nitrogen by Molds 
and Value of Mold Proteins m Diets C E Skinner Minneapolis — 
p 95 

Richards Jahn Photo Electric Nephelomcter Note M W jenmsoo 
Cambridge, Mass — p 107 

Journal of Experimental Medicme, New York 

CO 127 2C8 (Aug 1) 1934 

Immunologic Study of the A Substance or Acctjl Polysaccharide of 
Pneumococcus Type I J F Enders and C J Wu, Boston — p 127 

Varjing Influence of Tuberculous Rabbit Plasma on Growth of Fibre 
blasts in Vitro H T Swift J K Mocn and E Vaubel ^ew 
\ork — p 149 

Fate of B C G and Associated Changes in the Organs of Rabbits M B 
Lune, Philadelphia — p 163 

Results of Irradiating Staphylococcus Aureus Bacteriophage with Mono- 
chromatic Ultraviolet Light F L Gates, Cambridge Mass — p 179 
*Fatc of Bilirubin m Small Intestine M S Sackey, C. G Johnston 
and I S Ravdin Philadelphia — p 189 

Transplantation of Tooth Germ Elements and Experimental Heterotopic 
Formation of Dentin and Fnamel C B Huggins H R McCarroll 
and A A Dahlbcrg Chicago —p 199 
•Vaccination of Monke>s and Laboratory Workers Against Psittacosis 
T M Rivers and F F Schwentker New York. — p 211 

Biochemical Studies on Fibrinol>tic Activity of Hemolytic Streptococci 

1 Isolation and Characterization of Fibrinolysm R L Garner and 
W S Tillett Baltimore — p 239 

Id II Nature of the Reaction R L Garner and \V S Tillett 
Baltimore — p 255 

Fate of Bilirubin in Small Intestine — Since there was 
no loss of bilirubin from the jejunal loop and no loss of 
bilirubin when pigment was incubated with juice from the loop 
segment or juice from the entire small intestine, Sackej and 
Ills associates conclude that the intestinal juice alone has no 
effect m converting bilirubin to urobilin during a period of 
two hours and that m the jejunal loop there was no absorption 
of pigment or no conversion to urobilin The expenments, on 
dogs, showing loss of pigment in the entire intestinal tract 
suggest that in some place other than the jejunal portion of 
the intestine the combined activity of intestinal contents and 
intestinal cells does affect the bilirubin in the intestine Whether 
the loss of bile pigment under such circumstances is due entirel) 
to conversion, to conversion and absorption, or to absorption 
of bilirubin as such remains to be answered 

Vaccination Against Psittacosis — The results of the work 
of Rivers and Schwentker indicate that, when psittacosis virus 
produces a pneumonia in man, its portal of entry is the upper 
respiratory tract The fact is plain that man is unlikely to 
contract psittacosis pneumonia as the result of the subcutaneous 
or intramuscular introduction of active virus It is not known 
whether the persons who have received repeated intramuscular 
injections of active virus possess an increased resistance to 
psittacosis m addition to the neutralizing antibodies m their 
serums and, if they do possess such a heightened resistance, 
there is no evidence in regard to the length of time they will 
retain it In view of the results that they obtained with 
monkeys, they believe that one is justified in assuming thM 
a certain degree of protection against psittacosis was afforded 
the human volunteers by means of vaccination Monkeys that 
have recovered from psittacosis pneumonia have an increased 
resistance to infection with the virus and possess neutralizing 
antibodies in their serums Large amounts of active psittacosis 
virus can be introduced intravenously and intramuscularly into 
monkeys without the production of a serious infection, such as 
pneumonia Relatively small amounts of virus introduced mtra 
tracheally into monkeys usually lead to psittacosis pneumonia 
Monkeys vaccinated intramuscularly with unattenuated psitta 
cosis virus have an increased resistance to the active agent and 
possess neutralizing antibodies in their serums 
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Journal of General Physiology, New York 

IV 727 872 (July 20) lOS'! Partial Itulcx 
Bound Water in JIuscIc J Brooks, Cambridge England —p 783 
Influence of Minimal Narcotic Doses on tlic Respiration o{ Erythrocytes 
W Fleischmaiin and C S Rand Viciim Austria — p 7S1 
Ultraviolet Absorption Spectrum of Pepsin F L Gates Cambridge, 
Mass — p 797 

Search for Mitogenetic Radiation by Jfcaiis of Photo Electric Method 
E Eorena Boston — p 8'13 

Journal of Infectious Diseases, Chicago 

56 1 122 (July Aug ) 1934 

Experimental Dysentery Produced by Introducing Bacterium Dysen 
teriae (Flexner) into Isolated Segments of the Colon of Monkeys 
G M Dock and Elizabeth Petran, Chicago — p 1 
•Elimination of Brucella Abortus with Milk of Corner ’ Cows R 
Thompson Quebec, Que — p 7 

Serologic Reactions of Cultures of Moniln and of Some Other \ eastlike 
Fungi Lois Almon and W D Stoiall Madison Wis— p 12 
Influence of Nutritive Conditions on Acid Fastness of Bacteria D \V 
Bruner, Ithaca N 1 — P 26 _ „ 

Heat Resistance of Clostridium Botniinnm in Canned Sea Foods O W 
Lang and S J Dean San Francisco — p 39 „ 

Rapid Agglutination Test for Infectious Abortion in Cattle C R 
Donliam and C P Pitch St Paul — p 60 j 

*Actuc Iramunixation Against Tetanus Infection with Tetanus Toxoid 
D H Bcrgey, Philadelphia — p 72 

Dissociation of Streptococci Obtained from Acute Rheumatic Fever 
Katharine M Howell and Eleanor P Burton Chicago — p 79 
Study of Vaccinal Immunity by Means of Complement Fixation R F 
Parker New '\ork— p 88 

Eflfect of Low Temperature Freezing on Encysted Lanae of TnchincIU 
Spiralis Studies on Muscle of Rats, Gmnea Pigs and Hogs J B 
Blair and O W Lang, San Francisco — -p 95 
Diphtheria Bacilli Cultural and Toxigenic Characteristics of Five 
Hundred Strains jn Relation to Their Clinical Occurrence L W 
Smith M E Sano and Josephine J jarema New Lork- — p lOS 
Protective Action of Sodium Thiocianate Against Dysentery Toxin 
(Shiga) Experimental Study in Dogs and Rabbits P E Retd, 
M \ Anderson, H I Stubblefield and A C Ivy Chicago — p 112 

Ehinmation of Brucella Abortus with the Milk of 
“Carrier” Cows — ^Thompson e'camined the milk of ten high 
producing cows that never manifested clinical symptoms of 
infectious abortion but whose blood serum showed agglutinins 
for Brucella abortus in dilutions of from 1 SO to 1 500 for the 
presence of Brucella abortus at intervals of thirty days over 
an entire lactation period by both the direct petri plate method 
and inoculation of guinea-pigs The results indicate that inocu- 
lation of guinea-pigs is slightly more efficient than the direct 
petn plate method of examining milk for the detection of 
Brucella abortus The results further demonstrate that Brucella 
abortus may be constantly eliminated with the milk of cows 
classified as ‘ healthy carriers ” 

Immunization with Tetanus Toxoid — Bergey observed 
that alum precipitated tetanus toxoid induces, in a dose of 1 cc , 
a higher degree of immunity than three doses of the toxoid 
without alum The tetanus toxoid is of value only as a 
prophylactic agent against tetanus infection It has no thera- 
peutic value in persons who are infected with tetanus bacilli 
Active immunization against tetanus infection should be carried 
out as follows A primary stimulus is given by injecting a dose 
of 1 cc of the toxoid, this is followed by a rest period of three 
months, and then a secondary stimulus of 1 cc of toxoid is 
given On injury, a third dose of 1 cc of the toxoid is given 
Dissociation of Streptococci Obtained from Acute 
Rheumatic Fever — Howell and Burton endeavored to disso- 
freshly isolated strains of streptococci obtained by 
blood culture from four patients during acute attacks of rheu- 
matic fever The four strains were not in the same group 
according to bacteriologic classification On blood agar, two of 
'e four strains (102 and 109) were nonhemolytic, one (107) 
was hemolytic, and one (108), green producing The nonhemo- 
) 1 C strains grew in broth with uniform turbidity, the others 
Sranular sediment The four strains could not be 
f’y 'mmunologic methods Rabbits were immunized 
wi each of the four bacterial strains, and the resulting immune 
rums were treated for agglutinins, opsonins and complement 
^ ion antibodies The four freshly isolated strains of strepto- 
snitp virulent, smooth and stable for eight months in 

ttwn efforts to incite dissociation by chemical and physical 
in inoculation of animals Elements of dissociation 

S-R ^ are suggested by pleomorphism and by occasional 

noxtik^i" experiments with animals suggest little 

' ' > of diangmg a smooth v irulent strain to a rough 


avirulent strain in vivo Accepting the definition that dissocia- 
tion is a permanent change that takes place in a bacterium 
and IS then transmitted to subsequent generations, the authors 
have so far been unable to dissociate the four strains of strepto- 
cocci obtained by blood culture from patients with acute 
rheumatic fever 

Protective Action of Sodium Thiocyanate Against 
Dysentery Toxin (Shiga) — ^Reid and his associates investi- 
gated the accidental discovery by Reid and Stubblefield and 
Crandall and Anderson that dogs which had received thiocyanate 
from four to five weeks previously failed to react in the usual 
manner after receiving lethal doses of Shiga dysentery bacillus 
filtrate They found that the intravenous (20 mg per kilogram 
of weight) or oral (60 mg per kilogram of weight) administra- 
tion of sodium thiocyanate from fourteen days to several (four 
or five) weeks prior to the administration of a toxic filtrate 
of Shiga dysentery bacilli affords protection against the lethal 
action of the filtrate in some but not in all dogs They can 
offer no explanation They did not obtain any protection in 
rabbits 

Journal of Nervous and Mental Disease, New York 

so 125 252 (Aug) 1934 

Sex Factors in InteUisence A J Rosanof?, Leva M Handy, Isabel 
Avis Rosanoff and Christine V Inman Kane Los Angeles — p 125 
Intracranial H>drodynamics Central Nervous System Shodc and 
Edema Following Rapid Fluid Decompression of the Vcntnculo 
subarachnoid Spaces J H Masserroan Baltimore — p 138 
Postencephalitic Narcolepsy and Cataplexy Muscles and Motor Nerves 
Electrical Incxcitabihty During the Attack of Cataplexy J C 
Mussto Fournier and R A Larrosa Helguera Montevideo, Uruguay 
— p 159 

Galvanic Skm Reflex and Blood Pressure Reactions in Psychoneuroses 
A P Solomon and T L Fentress Chicago — p 163 
The Migrainous Patient a Constitutional Study Grace A Tourame and 
G Draper New \ork — 383 


Journal of Nutntion, Philadelphia 

S 1 124 (July 10) 1934 

Studies of Raw Egg White Syndrome in Rats W D Salmon and 
J D Goodman Auburn Ala — p 1 
Storage of Vitamin A in Cattle H R Gudbert and G H Hart 
Davis Calif — p 25 

Vitamin A Storage in Livers of Turkeys and Chickens H R Guil 
bert and W R Hmsbavv D&ms, Cahf-~p 45 
Variations in Potency of Certain Foodstuffs jd Cure of Dermatitis 
Induced m Rats by Dietary Egg White Helen T Parsons and Jane 
G Lease, with cooperation of Eunice Kelly Madison Wis ■— -p 57 
Relation of Avitaminosis C to Blood Clotting A K Prcsnell Cincm 
nati — p 69 

Development of Xerophthalmia and Keratinization of Epithelial Tissue 
on Withdrawal of Vitamin A from Diet of Monkey (Macacus Rhesus) 
Guinea Pig Rabbit and Adult Albmo Rat Rossltcnc Arnold Hetler, 
St Louis — p 75 

Vitamin D m Blood and Milk of Cows Fed Irradiated Yeast R F 
Light L T Wilson and C N Frey Plainsboro N J — p 105 
Partial Regression in Analysis of (Comparative Feeding Trial Data 
Part I Use of Method E W Crampton and J W Hopkins 
— p 113 


Journal of Pediatncs, St Louis 

5 3 338 (July) 1934 

Poliomyelitis Treated in Dnnker Respirator Analjsis of Eighty Eight 
Cases and Control Series of Sixty Eight Cases I Clinical Studies 
in Poliomyelitis J F Landon New York — p 1 
Serum Therapy m Preparalytic Poliomyelitis II Clinical Studies in 
Poliomyelitis J F Landon New York — p 9 
Diflerenlia! Diagnosis of Acute Poliomyelitis III Clinical Studies 
in Poliomyelitis J F Landon New York.— p 16 
Ephedrine Sulphate in Treatment of Bulbar Type of Poliomyelitis 

IV Clinical Studies of Poliomyelitis J F Landon New York 

p 29 

Sporadic Poliomyelitis Study of Two Hundred Cases V Clinical 
Studies in Poliomyelitis J F Landon New York — p 33 
•Prevention of Initial Loss of Weight m New Born by Use of Hydrating 
Solution L J Halpem, Chicago — p 40 
Acute Cholecystitis with a Gallstone in Child Eleven Years of Age 
J K Berman Indianapolis — p 47 

•Huge Tension Cavity in Primary Pulmonary Tuberculosis m Infant 
S Sanes and F E Kenny Buffalo — p 53 
•Lymphatic Leukemia Resembling Rheumatic Fever in Child Report of 

Case Lucy Porter Sutton and Olive Bosworth New York p 61 

Early Signs of Vitamin A Deficiency in Albino Rats F F Chu and 
Anna Murphy Boston — p 68 

Parenteral Use of Carotene m Treatment of Vitamin A Deficiency m 
Albino Rats F F Chu and Harriet Coady, Boston — p 75 


Prevention of Initial Loss of Weight in the New-Born 
—Halpem confirms the contention of Kugelmass and his col- 
laborators that hydrating solution reduces the initial loss of 
weight In seventy-five new-born infants who received a 
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hjdrating solution for from one to four dajs after birth the 
reduction amounted to 3 94 per cent, and to 3 68 per cent in 
thirty-four infants who received it for the first two davs of life 
Birth weight vvas recovered on an average of from 13 to IS 
days earlier in the treated infants than in a group of seventy-five 
controls An average intake of 11 per cent of the solution per 
birth weight, affording an average of 161 calories, vvas obtained 
on the second day of life A slight benefit resulted from the 
administration of the solution on the subsequent progress, partic- 
ularly striking in those infants who received the solution for 
the first two days only The administration of the solution for 
the first two days of life yielded better results from the stand- 
point of reduction of initial loss of weight, recovery of birth 
weight and effect on subsequent progress than when it vvas 
given for the first three days, the first day or the first four days 

Huge Tension Cavity in Primary Tuberculosis — Sanes 
and Kenny report a case of primary pulmonary tuberculosis 
in a Negro infant, aged 10 months, the pathologic features of 
which — cavitation, bronchogenic spread and absence of acute 
miliary dissemination — resembled those of postprimary tuber- 
culous infection The primary cavity was of singularly large 
size Clinically, the cavity showed distinct tympany 

Lymphatic Leukemia Resembling Rheumatic Fever — 
Sutton and Bosworth describe a case of lymphatic leukemia that 
draws attention to the fact that joint symptoms mav be a prom- 
inent part of the picture of acute leukemia in children and 
emphasizes the fact that the absence of evidence of acute carditis 
m the presence of polyarthritis in a child less than 3 years of 
age IS presumptive evidence that the carditis is not rheumatic 
m origin In their case recuirent joint symptoms masked the 
true nature of the disease for si\ months during two admissions 
to the ward and persisted throughout the remaining si\ months 
of life The clinical picture vvas atypical enough to cast doubt 
on the initial diagnosis of rheumatic fever, for it vvas felt that 
in so young a child an extensive and protracted polyarthritis 
should be accompanied by a severely damaged heart, a factor 
that vvas lacking in this instance The child vvas admitted three 
times in the course of one year for pain and swelling of various 
joints It vvas not until the third admission, when a generalized 
ly raphadenopathy was also present, that the diagnosis of acute 
leukemia vvas made 

Journal of Urology, Baltimore 

32 131230 (Aua) 1934 

*Ne\v Colorimetric Test for Renal Tunction Using Intravenous Iodine 
Preparations Preliminary Report R H Hcrbst and G O Baum 
rucker Chicago — p 131 

Incontinence of Vesical and Renal Origin (Relaxed Urethra and Vaginal 
Ectopic Ureter) Case Report M B Wesson San Francisco — 
p 141 

Ketogenic Diet in Treatment of Bacilluna of Females E N Cook 
Rochester Minn-^p 153 

Primary Pneumatuna Report of Case F W Mulsow and C L 
Gillies Cedar Rapids loiva — p 161 
Kidney Suspension by Use of Fascia Lata J E Strode Honolulu 
Hawaii — p 171 

Differential Diagnosis and Treatment of Tumors of the Testicle 
Report of Case of Bilateral Fibroma of the Testicles R B Heiiline 
New York— p 177 

*New Sign in Differential Diagnosis Between Torsion of Spermatic Cord 
and Epididymitis D T Prehn Brooklyn — 191 
Staining and Morphology of Human Spermatozoon W W Williams 
A McGugan and H D Carpenter, Springfield Mass— p 201 
Interesting Case of Pnapism Due to Multiple Secondary Carcinomatous 
Nodules in the Corpora Cavernosa J S Kesscll, East Orange N J 
— p 213 

Clinical Study of Male Sterility with Particular Reference to Endocrine 
Dysfunction and Therapy C W Charny Philadelphia —p 217 

Colorimetric Test for Renal Function —Herbst and 
Baumrucker describe a colorimetric test for renal function 
using diodrast intravenously A specimen of urine containing 
excreted diodrast is diluted to 1,000 cc with tap water, and 
0 5 cc is placed in a py rex test tube and evaporated to dryness 
3 drops of a saturated solution of potassium nitrate is added and 
again evaporated to dryness, 2 cc of concentrated sulphuric acid 
IS added and the whole is corked and heated It is then cooled, 
and water is added and cooled again It is then shaken with 
2 cc of chloroform and compared to a colorimeter The entire 
procedure is performed in the same test tube from evaporation 
to color comparison and does not take more than from seven 
to ten minutes The color scale mav be made by dissolving 
100 mg of iodine in 128 5 cc of chloroform and adding 0 1 cc 


of this solution for each 5 per cent, diluting up to 2 cc ivith 
chloroform The acidified iodine chloroform solution has a 
slightly deeper shade than the plain iodine chloroform solution 
This can be corrected by layering a few cubic centimeters of 
water acidified with sulphuric acid over the iodine chloroform 
solution The iodine-chloroform scale, if made in sealed glass 
ampules, will keep its color for months without changing This 
test, unlike the pheiiolsiilphonphthalein test, can be performed 
on bloody urine The unne is diluted to 1,000 cc to have it 
correspond more closely to the phenolsulphonphthalein test 

Differential Diagnosis Between Torsion of Cord and 
Epididymitis — Prehn discusses a diagnostic sign for the 
differential diagnosis of torsion of the spermatic cord and 
cpididy mitis He illustrates this sign by reporting two cases 
of torsion in which acute epididymitis vvas ruled out, as eleva 
tion of the scrotum increased the pam and tenderness and did 
not give relief as it would in acute epididymitis The swelling 
of the scrotum by edema frequenth makes it difficult to dis 
tinguish the testicle from the epididymitis which may accompanj 
torsion, and then the scrotal contents are not differentialed 
Tenderness along the cord way be present with epididymitis 
Nausea and vomiting with some elevation of temperature maj 
be present in both conditions but are more likely m torsion 
and are usually more severe Suspicion should always center 
on inguinal canal or lower abdominal pam when the scrotal 
sac on one side or both sides is empty to rule out torsion of 
the cord In the undescended testicle, witli a tumor in the 
inguinal canal, the condition calls for surgical intervention It 
is more important to differentiate torsion from acute epi 
didymitis in the descended testicle, because the treatment here 
IS usually quite different The treatment should be surgical 
Torsion may be prevented by plastic correction of the 
undescended testicle before puberty by suturing the organ to the 
scrotum After puberty, removal is indicated in the partrallj 
descended testicle, owing to the danger of peritoneal injury 
In the fully descended testicle if early, the torsion may be 
untwisted and repaired plastically, otherwise removed 

Kentucky Medical Journal, Bowling Green 

02 333 388 (July) 1934 

Growing Interdependence of Atedicnl and Dental Practice 0 B 
Coomer Louisville — p 334 

Dental Infection as Related to the Field of Aledicine J Stites Louis 
ville — p 337 

Clinical Consideration of Brain Tumors R G Spurting and F 

jelsma Louisville— p 348 

Diagnosis of Hiperthyroidism F J Clark Henderson — p 359 
Jaundice Its Clause and Cure C F Long EliEabethtown — p 35 
Carcinoma of the Lip Report of Cases L W Frank and C D 
Enheld Louisville — p 366 
Case for Diagnosis G Aud Louisville — p 368 
Diagnosis and Treatment of Chronic Sinus with Especial Reference 
to the Antrum C T Wolfe Louisville — p 372 
Birth Control G Fulton Louisville — p 378 
Epidemic Encephalitis G Eith Newport — p 383 
Prurigo Nodularis Report of Case W T7 Rutledge Louisinlc 
— p 385 

Medical Bull of Veterans’ Adm , Washington, D C 

11 1 76 (July) 1934 
Colitis J A Bargen — p ] 

Spondylolisthesis H W Mey ending — ip 10 l f 

•Thrombo Angutis Obliterans Significant Findings and a Theory o 
Etiology H J Gray — p 16 y 

Occurrence of Typhoid Fe\er After Prophylactic Inoculation L J 
Butzke — p 24 j t r 

Vitamin D Milk in Pulmonary Tuberculosis M L I^IcClung and L 
Glickman — -p 26 

Artificial Pneumothorax Treatment of Pulmonary Tuberculo'is i 
Negroes A D Simington — p 29 - 

Results of Extra Intensive Treatment of General Paral>sis of the insa 
C L Carlisle and R T O Neil — p 31 
Gastrohepatic Fistula C G Lyons — p 59 

Supernumerary Stomach with Duodenal Bulb Associated with Diapbrag 
matic Hernia W A Cashion — p 61 j r T 

•Fungicidal Treatment of Pruritus Am C M Creech and L J 
McGilhcuddy — p 63 

Etiology of Thrombo-Angiitis Obliterans — Gray 
believes that 1 Thrombo-angiitis obliterans is the end , 
of an intestinal putrefaction, with resultant toxins in the bloo 
stream having a selective action on the vascular intima 
Intensive research into metabolism and blood chemistry 
reveal the cause and develop preventive measures for thromuo 
angutis obliterans and probablv other vascular diseases 
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Tobacco and infections -are only predisposing factors 4 In 
each cases and cases with gangrene of the ends of the toes, 
medical treatment should be used, while in gangrene with severe 
mvohement amputation is the procedure In the intermediate 
group in which tasospasm is noted as improved, sympathetic 
gangh’onectonij is indicated by the work of others, but the author 
prefers vaccine treatment Thrombo-angiitis obliterans, angina 
pectoris, arteriosclerosis, Raj mud’s disease, er> thromelalgia and 
sclerodactylia are possibly different from one another only in 
the distribution and clinical manifestation of the same etiologic 
disease 

Treatment of Pruritus Am —In pruritus am, with the area 
infiltrated, Creech and McGillicuddy swab the area lightlj with 
a 30 per cent solution of salicylic acid in alcohol This is 
repeated at intervals of seventj-tw'o hours The patient is 
instructed to swab the perianal and pericoccjgeal regions freely 
night and morning with a 1 per cent solution of copper sulphate 
The infiltration disappears after a few applications The 
sahcjhc acid solution if lightly applied, causes only moderately 
severe pain, which lasts but a few minutes In no case has 
the copper solution caused irritation 

Military Surgeon, Washington, D C 

TS 1 56 (July) 1934 

Out of the Grand Canyon on a Litter Sequel R P tVilhanis — p I 

A Laval Medical Officer on Duty with the Civilian Conservation Corps 
C R Ball— p 12 

Tuberculosis Amonff Doctors and Nurses at Fitesimons General Hospi 
tal \V C Pollock and J H Porsee— p 17 


Minnesota Medicine, St Paul 

17 367 438 (July) 1934 

Ro€ntgcnolog> in Dngnosis C G Sitthcrlind Rochester — p 367 
Piagnosis and Treatment of Hay Fe^er with Especial Reference to 
Minnesota R V EUis and C O Rosendahl MinneipoUs —p 378 
Control of Tuberculosis Its Economic and Scientific Factors E S 
Minette Oih Terrace — p 393 

SuTginl Treatment of Pulmonary Tuberculosis T J Kinsella Oak 
Terrace— p 399 

Ectema in Infanc> and Childhood T L Birnberg St Pnul — -p 407 


Missoun State Medical Assn Journal, St Louis 

31 261 304 (July) 1934 

Treatment of Some Dise'ises of the Blood J H Jfusser and D 0 
wnsht ^ew Orleans— p 261 

Pathology of Carcinoma of the Breast L H Jorstid St Louis 
—r 272 

Radical Operation for Cancer of the Breast W E Leighton St 
Louis — p 275 

Radiologic Point of View of Cancer of the Breast E C Ernst 
St Louis — p 277 

Cancer from the Internist s Point of \^iew C M Stroud St Louis 

—p 281 

Endometriosis E F Schmitr St Louis — p 282 


31 305 340 (Aug) 1934 

Tetanus Infection Treated with Antitoxin and Aiertin P A Harnson 
bpnngficld and H L Higgins Boston — p 305 
vnnical Appraisal of Water Metabolism B \ Glassberg St Louis 
308 

Roentgen Therapy of Bone Metastases Following Carcinoma of the 
^ Breast J C Peden St Louis — p 310 
'ridium m Treatment of Gonorrheal Vaginitis m Children T K 
Brown S D Soule and H L Kleine St Loins —p 313 
omtnal Luhopedion Beieloping from a Twin Pregnancy J D 
Hajuard St Louis -p 315 

ice Ueani Americas Most Excellent Health Food W H E Reid 
Columbia — p 317 

E'-erj Hospital and Home R H Monier Carrollton 

Ethics 0 B Hall VVarrenshurg— p 32y 
v-onccming Htre6ity ,n Diaheles A Bleyer, St Louis —p 32u 


Appraisal of Water Metabolism — Glassberg 
es that the minimal water intake compatible with optimal 
ch '^'1'°" iBore than 2 quarts (liters) a day m temperate 
niaes, m hot vveatlier or during excessive physical exertion 
h«t'^ be ingested to aid the body in the elimination of 

, J considerably greater amounts of water are required 
these circumstances, its value may be enhanced by the 
to the”' siologic proportion (2 teaspoonfuls 

stall* niimma! water intake in infectious or toxic 

tion/ ^ ^ quarts a day in live absence of contraindica- 

phv siologic reason for limiting the water 
redunn oc that allowed during the course of a 

obese patient fails to lose weight under 
e management faithfully executed the cause should be 


sought m water retained m the tissues Dehydration treat- 
ments for disease should not be inaugurated thoughtlessly, nor 
should they be continued longer than absolutely necessary 
Pyndium in Gonorrheal Vaginitis in Children — Brown 
and his co-workers treated gonorrheal vaginitis in twenty -one 
children by inserting a vaginal suppository of 0 16 Gm of 
py'ndmm in a borogljceride of gelatin base every night followed 
by a 500 cc cleansing douche The solution, 1 1,500 potassium 
permanganate was given by way of the Dakm tube under low 
pressure every morning Under such a regimen the duration of 
treatment has been reduced gradually so that with a cooperative 
family the average treatment extends from four to eight weeks 

Nebraska State Medical Journal, Lincoln 

19 281 320 (Auff) 1934 

Clinical Recognition of Acute Coronary Thrombosis J B Herrick 
Chicago — p 282 

Present Status of Serum Therapi in Pediatrics J H Hess Chicago 

— p 288 

Some Commonly Misunderstood Features About Cutaneous Cancer 
F D Wcidman Philadelphia — p 295 
Neurology and General Medicine L f Pollock Chicago — p 298 
Effects of Pregnancy and Disease on Each Other H Ehrenfest St 
Louis — p 304 

Dermatophytosis Down to Date F D Weidman, Philadelphia — p 309 
Birth Injuries of the Child H Ehrenfest, St Louis — p 313 
Acute Encephalitis and Inflammatory Cerebral Complications as Found 
m the General Practice of Medicine H A Wigton Omaha — p 316 
Rational Treatment of Encephalitis G A Voting Omaha — p 318 

New England Journal of Medicine, Boston 

311 143 18S (July 26) 1934 

*Use of Ketogenie Diet m Chronic Pyuna Preliminary Report J M 
Rector San, Francisco and W E Wheeler Boston — p 143 
Clinical Basis and Present Status of Vaccination Against Tuberculosis 
C A Smith, Boston *— p 147 

Fulminating Streptococcus Infections iti Infancy as a Cause of Sudden 
Death S Farber, Boston —p 354 
Pyogenic Infections of Bones and Joints in Infancy W T Green 
Boston — p 159 

Castro Intestinal Allergy as Cause of Intestinal Obstruction D T 
Galhson Boston — p 164 

Cancer of the- Pancreas F L Hoffman Philadelphia — p 16S 
Resection of the Lower End of the Ulna (Subperiosteal) F J Cotton 
and G M Morrison, Boston ^ — p 170 
Some Present Day Conceptions of Phototherapy F P Lowry, Newton 
Mass — p 171 

Ketogenic Diet in Chronic Pyuria — Rector and Wheeler 
treated fourteen cases of chronic urinary tract infection with 
the ketogenic diet Practically all the patients had received 
more or less intensive therapy previously, with little or only 
temporary benefit The diet was instituted only in cases that 
were essentially afebrile The average duration of the diet 
was fifteen days The urine became sterile in eight of the 
fourteen cases during the course of the dietary treatment and 
remained sterile for six months (length of follow-up study) 
In two cases a satisfactory ketosis could not be produced and 
sterilization was never effected They showed demonstrable 
anatomic deformities of the urinary tract In two other cases 
the urine was sterile on discharge from the hospital, but the 
infection recurred later These two children resumed a normal 
diet as soon as the cultures became negative In no case in 
which the patient was kept on the diet for a week or longer 
after the cultures became negative has there been a recurrence 
In one case, satisfactory ketosis was not attained in the hospital 
Later by using a higher ratio diet and by restricting fluids at 
home the urine became sterile but the infection recurred four 
months later The urine of one patient was sterile on discharge, 
but he did not return for bactcriologic follow up 

New Jersey Medical Society Journal, Trenton 

31 377 438 (July) 1934 

Medical Problems m New Jersey Study of Contract Practice and 
Dispensary Abuses T K Lewis Camden — p 383 

Anesthesia from a Surgeons Point of View M Daiizis Newark 

p 390 

Disease of Coronary Artenes D Rtesman and S E Harris Phila 
delphia — p 396 

Operative Treatment of Ruptured Duodenal Ulcers A S Harden 
Newark — p 400 ’ 

Gastrointestinal Manifestations of Food Allergy APR Andresen 
Brooklyn — p 402 

Anoreeia in Children F E John on New Tork — p 40S 

4V E Chamberlain and B R \oung Philadelphia 

Problems in Medical Diagno is A Stengel Philadelphia —p 417 


874 


CURRENT MEDICAL LITERATURE 


Jovt A M 

Sep7 15 K 


New York State Journal of Medicine, New York 

34 621 664 (July 15) 1934 

Physical Therapy in a Health Resort W S McClellan, Saratoga 
Springs — p 621 

Personality Alake Up of the Criminal V C Branham, Albany — p 
626 

Continuous Intravenous Method of Fluid Administration (Vcnoelysis) 
in Pediatrics S Karclitz New \ork — p 631 
Clinical Study of Herpes Review of Fiftj Eight Cases A R McPar 
land, Roehester — p 637 

Management of Placenta Praevia Analysis of End Results of Fifty 
Seven Personal Cases L E Phaneuf, Boston — p 641 
Epilepsy of Allergic Origin T W Clarke, Utica — p 647 
Program of Division of Cancer Control of New York State Depart 
ment of Health B T Simpson, Buffalo — p 652 

34 665 706 (Aug 1) 1934 

Prevention of Asphyxia During Anesthesia P J Flagg New \ork — 
p 665 

Treatment of Asphyxia in Clinical Disease with Especial Reference to 
Recent Developments in the Use of Oxygen in Heart Disease A L 
Barach New York — -p 672 

Lingual Death Zone in Asphyxia C Jackson and C I Jackson 
Philadelphia — p 681 

•Clinical Experience with Vitamin D Milks J hi Lewis New hork — 
p 685 

Work of the Council on Physical Therapy of the American Medical Asso 
elation J S Coulter and H A Carter Chicago — p 689 
Early Diagnosis of Carcinoma of the Cervix N P Sears Svracusc 
— p 692 

The Modern Psychiatric Hospital in Relation to Public Health \\ W 
Wright, Marcy — p 695 

Clinical Experience with Vitamin D Milks — Lewis 
discusses the antirachitic value of various tjpes of vitamin D 
milk His observations show that vitamin D milks are effective 
antirachitic agents and require fewer units to prevent or cure 
rickets than are necessary in the form of cod liver oil or 
viosterol In nine rachitic infants 80 units of crystalline vitamin 
D incorporated in milk brought about definite healing in one 
month, whereas 80 units dissolved in oil brought about healing 
in only three of nine rachitic infants during the same period 
of observation These results indicate that the meduitn of milk 
allows for better absorption or utilization of the antirachitic 
vitamin and offer an explanation wh) vitamin D milks as a 
group require fewer units than cod liver oil or viosterol to 
prevent or cure infantile rickets The administration of 
vitamin D milks to lactating mothers cannot be relied on to 
prevent rickets in breast-fed infants Antirachitic agents will 
have to be given directly to nursing infants in order to protect 
them against this nutritional disorder Vitamin D milk might 
be given with advantage from infancy to adolescence in order 
to bring about an optimal phosphorus and calcium retention 
during the growing period 

Philippine Islands Med Association Journal, Manila 

14 249 288 (July) 1934 

Bnctcnal Variation So Called Microbic Dissociation M II Soule 
Ann Arbor Mich - — p 249 

rood of Inmates of Correctional Institutions for Women F O Snntos 
and N A Pidlaoan Manila — p 252 
Importance to Filipmos of Mental Hjgiene J A Fernandez Mmdalu 
yong — p 259 

Report on Some Instructive Cases of Hea\y Ascariasis J Albert and 
p H Paulino Manila — p 269 

Psycliiatnc Quarterly, Albany, Y 

S 435 650 (July) 1934 

Functions of Psychiatry in a Training School for Juvenile Delinquents 
C O Cheney New York — p 439 

The Physician and His Training in a Public Mental Hospital A E 
Witzel Brooklyn — p 450 

Palliative Psychotherapy m a Case of Obsessional Neurosis W J 
Spring New York — p 466 

Colonization as a Therapeutic Measure H G Hubbell Newark N Y 
>-p 476 

Retrospective Evaluation of Therapj H A Steckel Syracuse N \ 
— p 489 

Treatment of Problems of Nutrition in Mental Cases C L Wittson 
Central Ishp N Y— P 499 

Results of Habit Training R E Herold Willard N Y— p 511 
Ego Status in Psychoanalysis A Exsendorfer Manhattan N Y — 
p 515 

Amentia in Medical Diagnosis G V N Dearborn New York— p 525 
Studies of Catatonia I Introduction C Landis New York — 

Id^ II Central Control of Ccrea Flexibilitas T W Forbes New 
"i ork — p 538 

Id HI Bodily Postures Assumed While Sleeping P H Du Bois 
and T W Forbes, New York— p 546 
Hereditary and Environmental Factors in Causation of Dementia Prae 
cox and Manic Depressive Psychoses H U Pollock B JIalzbcrg 
and R G Fuller — P 553 


South Carolina Medical Assn Journal, Greenville 

30 139 156 (July) 1934 

Value of Vital Statistics to Public Health Workers M B Woodwa 
Columbia — p 142 

Brain Tumor Presentation of Case C T Bullock Columbia— p b 

Texas State Journal of Medicine, Fort Worth 

30 239 302 (Aug) 1934 

Thoracic Actinomycosis Report of Case of Primary Type L P Go 
Texarkana — .p 245 

Ruptured Psopliaecal Varices S E Russ San Antonio — p 230 

Skeletal Distraction in Treatment of Fractures of Forearm C 
Clayton, Fort Worth — p 254 

Radiation Therapy of Sfalignant Diseases H G F Edwards Shre 
port La — p 260 

•Arc Peptic Ulcers Varicose Ulcers’ P Riddle Dallas — p 267 

Alum Preapitatcd Toxoid in Diphtheria Prevention T J VfcElIicani 
Austin — p 271 

Effect of irradiation of Hypophysis on Experimental Diabetes W 
Sellc, J J Westra and J B Johnson Galveston — p 275 

Diagnosis of Obscure Fevers S J Lewis Beaumont — p 279 

Food Poisoning Food Infections and Food Intoxications M 
Rouse, Dallas — p 283 

Methods of Diagnosis m Allcrgj, Espcaalh Skin Tests and Th 
Limitations I S Kahn, San Antonio — p 286 

Peptic and Varicose Ulcers — Riddle shows that vance 
ulcers of the leg and peptic ulcers have many features in cot 
mon — their size, shape, chronicitj, multiplicity and tendenc) 
heal and reappear in old or new regions Supportive treatme 
of varicose ulcers of the leg has been used effectively for mai 
jears, treatment being based on the theory that the stagna 
blood IS pumped back to the heart Likewise supportive tre 
ment, with the emplo> ment of corsets, has been used for ma 
years in treating peptic ulcers, but the satisfactory resui 
obtained were not explained vvifh reference to the varico 
theory The improved condition was thought to result fre 
relief of the splanchnic pull m v isceroptotic and neurotic persoi 
The author observed that bandaging the abdomen with a 3 in^ 
clastic bandage, in a way similar to bandaging the leg, gn 
great relief in cases of peptic ulcer He has also used i 
clastic girdle w itli good results He explains this relief on tl 
basis that the stagnant blood is pumped out of the stomach ai 
duodenum back through the liver into the systemic, venoi 
circulation In this manner a peptic ulcer patient may rema 
ambulatory The author has been able to cause vancose uke 
of the leg of a duration of forty years to heal by the prop 
bandaging and by prescribing the proper amount of exercis 
Likewise, a regimen of bandaging the abdomen, sufficient wall 
ing along with small frequent meals that keep the stomai 
pumping, has given relief not only to peptic ulcer patients wl 
liave not been operated on but to those who have been uflsu' 
cessfully operated on The author employed this method i 
treatment in twelve cases, with much relief in all and comple 
relief in the majority 

Western J Surg , Obst & Gynecology, Portland, On 

42 373 434 (July) 1934 

Hcrnn Into Descending Mesocolon (Left Duodenal Hernia) * 
JVIcchanism Preliminary Report C L Callander G Y Rusk 
Alma Nemir, San Francisco — p 373 
Peritoneoscopy J C Ruddock Los Angeles — p 392 
Reticulo Endothelial System J T Mason Seattle — p 406 
Subcutaneous Bursting of Jejunum R Brown Santa Barbara 

Treatment of Septic Abortions and Their Complications J L 
Cleveland — p 417 

West Virginia Medical Journal, Charleston 

30 289 336 (Jub) 1934 

Infant Mortality Studies in West Virginia G M Lyon, Huntingt 
— p 289 

Silicosis D N Barber Charleston — p 310 
30 337 384 (Aug) 1934 

Obstetric Application of Surgical Progress J R BIoss, Huotingt 
“P 337 

Mechanism and Treatment of the Neuroses I J Spear, Baltimo 
p 342 

Cancer of the Breast R J Wilkinson Huntington — p 348 , 

Syphilis from the Standpoint of the General Practitioner T L 
Charleston — p 352 

Prophylaxis of Gallbladder Disease G F Grisingcr Charleston 
357 

Diagnosis and Treatment of Some Conditions Requiring Broncho copj 
V A Williams Pittsburgh — p 358 
Extragenital Chancres H T Phillips and W J Morgmson >\ 

■ “p 363 *1 r 

Hay Fever Methods of Treatment L N Gaj Baltimore— P 
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An asttrisk (‘) before n title indtciles tint the article is abstracted 
beloii Single case reports and trials of new drugs are usually omitted 

British Journal of Surgery, Bristol 

32 1 200 (Jul)) 1934 

Examination of rresli Tissues by the Wet Tilm Metliod L S Dudgeon 
' and N R Barrett — p 4 

Reconstruction of the Forearm After Loss of the Radius R VV 
Jones — p 23 

Localized H>pertrophic Enteritis ns Cause of Intestinal Obstruction 
Report of Two Cases W A Jackman— p 27 
Gastrojejunal Ulceration A J Walton — p 33 
Protrusio AcetabuU (Central Luxation) F C Golding — p SC 
Bone Graft for Nonunion of the Carpal Scaphoid G Murray —p 63 
\Ray Imestigation of the Upper Right Quadrant W H Diclson 
— P 69 

•Changes m Blood Sugar Le\el Associated with Surgical Operations 
A G Weddell and H E D Gale—P 80 
Diverticula of Vermiform Appendix H C Edwards — p 88 
•Acute Enteric Intussusception m Adult Caused by Lipoma Sur\cj of 
Literature R I Poston — p 108 

Cjsts of External Cartilage of Knee with Erosion of Head of Tibia 
HAT Fatrbank and E I Lloyd — p US 
Adolescent Kjphosis J M Edclstein — p 119 
Enterogenous Cysts W E A Hughes Jones — p 134 
Origins and Evolution of Colostomj T Dinnick — p 142 
Relation of Extrinsic Nerves to Functionil Activity of Esophagus 
G C Knight — p 15S 

Growth of Periosteum in Long Bones W T Warwick and P Wiles 
— p 169 

Changes m Blood Sugar Level Associated with Sur- 
gical Operations — ^The blood sugar level associated with 
surgical operations, Weddell and Gale found, runs parallel 
with the clinical condition of the patient Operations on the 
' upper part of the abdomen round the celiac ganglions are 
more marked in their effect on the blood sugar level than those 
’ more remote from this region, irrespective of their duration 
If a high blood sugar level is to be avoided, gentle handling 
15 an essential factor in this neighborhood In patients who 
appeared comfortable and relatively free from pam on the day 
following operation, the blood sugar was found to have reached 
■ a tower level than in those who were uncomfortable and in pain 
The rise in the amount of the blood sugar level depends far 
more on the nature of the operation than on its duration A 
persistently high blood sugar level is a feature to be expected 
1 when the patient is not doing well 

J Intussusception in Adult Caused by Lipoma — Poston 
^ reports a case of acute enteric intussusception involving only 
the small intestine and caused by a submucous lipoma m a man 
, aged 52 years Such a tumor is usually not discovered until 
it causes symptoms or until a laparotomy is performed for 
, ^me condition of which it may or may not be the cause 
Search for a tumor especially in the proximal intestine should 
be made in all cases of intussusception occurring after infancy, 
f and, conversely all benign tumors of the alimentary canal should 
e removed as being potential causes of intussusception In 
IS patient the tumor projecting into the lumen of the small 
> in estine was nodular , it was attached by a pedicle of fibrous 

yellow and firm, spherical and 
out 2 cm m diameter The mesentery was inflamed and 
definite signs of peritonitis Histologically the 
tumor was a pure lipoma 


British Medical Journal, London 

. 2 99 152 (July 21) 1934 

Rheumit H MacCormac — p 99 

^o^^o 5 ^™ J's ttelation to Arterial Disease and Periartcr 
I>iflarmLr^Tv\ “"t A G W Whitfield -p 104 

Gumma of of the Atlas D C L Fitasvilliams — p 1 

and ^ ^ 

'EirT“uffr?!,'''\. tJe'werj of Two Hundred and Tiftj Four I 
CutanSu * , A Hoshing-p 111 

— p JJ3 t“'t'station of Vritamm A Deficiency G P Goodii 

East African Medical Journal, Nairobi 

Swal and H ^934 

>» 'ratemal A">“ne the Jaluo with Especial Rcfcrc 

Rohcto "p 1“/ " J A Carman and M A 

" thli'!ip” ] 2 j Changes in the African Skm L J A Loew 


Irish Journal of Medical Science, Dublin 

No 102 241 288 (June) 1934 
Some Aspects of Suicide D A MacErlcan — p 241 
Postoperative Pulmonary Complications E T Freeman — p 255 
Recent Advances m Blood Typing G C Dockcray — p 267 
Surgical Tour in South Germany A Chance — p 278 

Journal of Anatomy, London 

68 433 584 (July) 1934 

hlorphology of Fore Brain Arteries with Especial Reference to Evolution 
of Basal Ganglions A A Abbie — p 433 
Peduncle of Flocculus and Posterior Medullary Velum Note T J 
Johnston — p 471 

*Gross Anatomy of Lateral Ventricles A, Torkildsen — p 480 
Some Observations on Development of Corpus Striatum of Birds with 
Especial Reference to Certain Stages in Common Sparrow (Passer 
Domesticus) A Durward — P 492 

Position of Nutrient Foramen and Direction of Nutrient Canal in 
Long Bones of Madder Fed Pig C G Payton — p 500 
Comparison of Joints of Arm and Leg and Significance of Structural 
Differences Between Them C P Martin — p SH 
Cervical Intercostal Articulation A J E Cave— p 521 
Development of External Ear F Wood Jones and W I Chuan — p 525 
Comparative Study of Anterior Cerebral Artery and Circle of Willis 
m Primates J W Watts — -p 534 
Absence of Right Common Carotid Artery J D Boyd — p 551 
Neopalhum of Ox Study of Its Development and Interpretation of Its 
Convolutions R Anthony and J de Grzybowski — p 558 

Gross Anatomy of Lateral Ventricles —Realizing that 
the anatomy of the ventricles in a living brain is somewhat 
different from that seen at dissection or as a result of injection, 
Torkildsen correlated casts and dissections of the brain with 
the roentgenologic pictures of the ventricles after the cerebro- 
spinal fluid has been exchanged for air He used eleven brains 
from adults, the patients having died of diseases not connected 
with the central nervous system He studied a group of 4S0 
selected sets of ventriculograms and encephalograms and from 
these he selected thirteen sets, because they illustrated particu- 
larly what he considered to be a normal ventricular system 
He found that the results of the examination by the two 
methods correspond well but show that a certain amount of 
collapse takes place in the preparation of the brains The 
lateral ventricles vary to a certain extent m size and form 
The greatest variation has been found in the posterior horns, 
in which the calcarine fissure at times seems to cause oblitera- 
tion The posterior horns are not constantly present, and a 
unilateral absence of a posterior horn can be seen in normal 
cases The rest of the lateral ventricle is constantly present 
but varies within certain limits m size according to the size 
of the skull and age of the patient Concerning tlie form of 
the lateral ventricles, it has been found that there are normally 
certain variations of the posterior part of the body The 
investigations show that certain of the pictures and casts which 
previously have been supposed to represent the normal ven- 
tricles, illustrate a moderate degree of hydrocephalus 

Lancet, London 

2 117 176 (July 21) 1934 

Viruses m Relation to Etiology of Tumors C H Andrewes p 117 

•Value of Aerocystography N Ross — p 124 
Lead Poisoning m Children Case Record T S Rodgers T R S 
Peck and M H Jupe — p 129 

Fractures of the Neck of the Femur B McFarland — p 133 
Radiographic Evidence of Live Birth M Hajkis — p 134 
Renal Dwarfism Associated with Calcification of Arteries and 
R Platt and T K Ovven— p 135 

Bilateral Spontaneous Pneumothorax Report of Case S R Wilson 
— P 136 

Ljmphogranuloma Inguinale Acquired m England K V Earle p 137 

Impedance Angle of the Human Body E R Holiday and F C 
Smith— p 139 

AGrocystography ^Ross confirms the \alue of aerocystog- 
raphy as an aid to diagnosis of intravesical enlargement of the 
prostate The disadvantages of cystoscopy in certain cases are 
reiterated and the simplicity of the air-in-bladder technic is 
noted The interpretation of a prostatic shadow is clarified 
and the ease with which distinction between simple and malig- 
nant prostates may be made is emphasized New growths of 
the bladder are also visualized by this procedure and an attempt 
IS made to correlate the aerocystographic appearances (corre- 
s^nding to the morbid anatomy) with the histologic anatomy 
of these neoplasms Reference is made to "median bar” forma- 
tion, and diagnosis by aerocystography in certain types (trigonal 
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bars) IS described Cystoscop) is a preferable means of diag- 
nosis in the nieatal bar The CMstence of median bars should 
be more widely known 

Medical Journal of Australia, Sydney 

a 37 C4 (July 14) 1934 
Sligraine G H B BlacK — p 37 
Disorders of the Menopause J M Buchanan — p 46 
•Pathogenicity of lieasthke Fungi J I Connor and Margot McKic 
— p 52 

a 65 104 (July 21) 1934 

Clinical Diagnosis and Postmortem Findings in Malignant Disease 
J B Cleland — p 65 

Use of Radon at the Adelaide Hospital B S Hanson — p 71 
Venoms of Some of the Small and Rare Australian \^cnomous Snakes 
C H Kellaway — p 74 

Pathogenicity of Yeastlike Fungi — While investigating 
the pathology of paronychia and intertrigo, Connor and McKie 
isolated, in addition to those strains of Monilia albicans reported, 
several strains of yeastlike organisms which differ from kloniln 
albicans in pathogenicity for rabbits and in fermentative reac- 
tions These appear to be the cause of the inflammatory con- 
dition from which they were isolated The strains studied 
fall into three groups Group 1 includes typical Monilia 
albicans from paronychia Group 2 includes one type culture 
from a laboratory and one strain, number 10, isolated from a 
chronic inflammatory patch on the sole of the foot Group 3 
includes two strains isolated from the web of toes one from 
an intcrdigital lesion and one from a blood culture Strains 
from groups 2 and 3 were nonpathogeiiic for rabbits and formed 
acid only in maltose and saccharose Group 2 formed no 
mycelium m vitro, though delicate mycelium was present in 
epithelium of the lesion of origin in the case of strain 10, 
group 2 Group 3 formed typical mycelium in 1 per cent dex- 
trose agar stab and slide cultures 

Practitioner, London 

133 I 128 (July) 1934 

Some Common Functional' Disorders E nramwell — p 1 
Prognosis nnd Treatment of Chronic Epidemic Encephalitis A J 
Hall— p 2G 

Epilepsy and Its Treatment J Collier — p Z7 
Mechanism and Treatment of Migraine M Cntchlcy — p 54 
Hemiplegia A Feiling — p 62 
Paraplegia O H Gotch — p 76 

Treatment of Syphilis of the Nervous Sjsteni R Lees — p 85 
Concussion and Its Treatment I R Grostcr — p 93 
Significance of Wasting of the Upper Extremity in Diagnosis of Ncr 
vous Diseases J St C Elkington — p 101 
JMedicolcgal Problems in General Practice VII Laboratory Exannna 
tion of Exhibits in Criminal Cases J Glaister — p 113 

Quart Bull, Health Org, League of Nations, Geneva 

3 157 324 (June) 1934 

Rechmation of Pontine Marshes A Ilvento — p 157 

Natural Transmission of Mediterranean Leishmaniasis L Pirrot 

— p 202 

Recent Tendencies in De\clopnient of General Ilospitils in England 
M D Mackenzie — p 220 

Participation of the Public Health Service in the Civil Works Program 
for Relief of Unemployment in the United States of America H S 
Curaming — p 289 

Fly Free Manure Heaps Fdm and Et Sergent — p 299 
Fly Control m Denmark M Thomsen — p 304 

Journal of Onental Medicine, South Manchuria 

so 69 78 (June) 1934 

Cow s Milk m Manchurn and Mongolia Part I Chemical Coiistitu 
tion M Sugiura — p 69 

Id Part II Inorganic Components M Sugiura — p 71 
Refining Toxin of Absorption Method of Hydroxide of Aluminum II 
Toxin of So Called Streptococcus Hemolyticus Scarlatina M lato 
— p 72 

Diet Nutrition of Chinese in Mancliuna II Actual Food Consumption 
and Average Diet m Manchuria T II Lu — p 73 
Biologic Studies of Rays II Influence on Body Temperature and 
Their Mechanical Processes T Kodama B Tanaka and S Suzuki 
—p 75 

Researches on Calculus of Bladder from Chemical and Roentgenologic 
Point of \ievv M Murayama — p 76 i ^ • 

Influence of Injection of Pregnancy Urine on General Growth and 
Development of Various Organs in New Born Rabbits 1 Matsuura 
fp 77 

Standardization of Scarlet Fev'^r Antitoxin Employing the Ears of 
White Rabbits and Skin Reaction of Rabbits of Special Breeds 
(Chinchilla and Angora) S Nagata— p 78 


Archives des Maladies du Cceur, Pans 

389 452 (July) 1934 

•Clinical Study of Gallop Rhythm D Routier and A Van Bocaert 
— P 389 

Intermittent Nod'll Rhythm in Course of Scarlet Fever Case P 
DiichosTl md F ScidounofT — p 409 
Cardiovascular Syphilis with Hemiplegia in Child, Aged 3 V Miloi 
low ski — p 417 

Gallop Rhythm — Routier and Van Bogaert studied the 
heart with gallop rhythm by means of simultaneous electro 
cardiograms and apical cardiograms Instead of the usual 
Marcy button employed in cardiography, the authors preferred 
a pneumatic cuff The result differed from that in which 
Marcy’s button was used in that the phase of systolic emptying 
tends to become negative immediately after the initial positue 
rise All inverted tracing is thus not obtained Three charac 
teristics accompany prcsystolic gallop with such frequency that 
they serve to authenticate and determine exactly the mccha 
nism These three, which were studied in detail, arc exag 
gerations of the auricular vvavc, lengthening of the a-c interval 
(the time separating the beginning of auricular systole and 
that of ventricular systole in the cardiogram), and shortening 
of ventricular systole More than 100 cases were studied 
The prcsystolic wave was particularly clear m 97 per cent of 
the cases of gallop more so than in the normal cardiogram 
This enlargement is manifested sometimes by shortening of 
the P-a interval, sometimes by lengthening of the a c interval 
Lengthening of the a c interval is frequent in gallop rhythm and 
was found m 14 per cent of the cases of lengthening of the 
time of auriculoventricular conduction In 48 per cent of the 
cases of a-c lengthening it was independent of auriculoven 
Iricular conduction It refers, therefore, to a retardation of 
ventricular contraction on the excitation received Excep- 
tionally, the systole is shortened in gallop rhythm The term 
‘‘bracliy systole” designates auscultatory shortening of the su 
tolc and corresponds to the infrequent case in which the tracing 
demonstrates this shortening 

Gynecologic et Obstetnque, Pans 

2D 497 604 (June) 1934 

Mvlignant Tumors of Onry and Puerpenum P Tnllat and A Puthod 
— P 513 

•Jlorpliologic and Functional Value of Intravenous Urography for Uro- 
genital Fistulas W Doliraaniecki and \V GrabowsD — P 
Intestinal Infarct in Eighth Month of Pregnancy Case A umg 
linger — p 538 , 

Bordet Gengou Reaction in Gynecology A S Jarkovskaya — P 

Intravenous Urography for Urogenital Fistulas — Some 
cases of unexpected complications in the course of operations 
for urogenital fistulas and some postoperative complications 
led Dobrzaniceki and Grabowski to investigate more exact!) 
and more minutclv the urinary apparatus For this pur^se 
intravenous urography with lopax was employed Their clmi 
cal and urographic observations did not exceed ten cases A! 
the fistulas were obstetric and resulted from hard labor an 
appeared either immediately after labor or several days later 
at the moment of elimination of the slough In one of them 
cases, forceps caused a fistula As a result of their studies 
It was clear that almost half the patients with fistula are sub 
ject to a more or less accentuated disorder of the urinary 
apparatus, which may be discovered with precision by means 
of intravenous urographv 

Lyon Chirurgical 

31 389 520 (July Aug) 1934 ^ 

•Pathogenesis of Arterial Hypotension in Spinal Anesthesia C Angcles^e 
and G Buzoianu — p 389 q 

•Treatment of Hydatid Cysts of Li\er Ruptured into Biliary Trac 
Caravannopoiilos — p 415 

Intraniammary Angioma E Dahl Iversen — p 431 
Intracranial Pneumatocele with Personal Observation E Uuci 
and N Falcoianu — -p 439 

Arterial Hypotension in Spinal Anesthesia — Angelesco 
and Buzoianu state that the hvpotensive action of spinal ancs 
thesia depends on several factors of direct or indirect 
such as the anesthetic substance, the quantity of anest e i 
introduced, the level of spinal injection, the diffusibihty o 
anesthetic liquid with the spinal fluid, and the 
condition of the arterial tension The primary element de e 
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raining the spiml anesthetic hjpotensne mectnnism is the 
neuroiegetitiic sjstcm Ihe cause of nscuhr hjpotension 

during and after spiinl anesthesia is vegetatue h 3 po amphotonj, 
predominentlj s) nipathctic, which depends on the anesthesia 
of the medullated nenous elements forming consequently an 
integral part of the anesthesia Spinal anesthesia not only 
parahzes the motor elements controlling muscular contraction 
or the sensorj elements of the medulla but also paralyzes m 
different degrees the functions of the \ agosj mpathetic vegeta- 
tne medullary centers The aariabihty of the hjpotension, 

conditions of intraspinal injection being equal, depends funda- 
mentally on the variable state of vegetatue equilibrium in 
different patients The important problem is to find a sub- 
stance which, injected intraspmallj, can have two primary 
effects, anesthesia and motor paralysis, but without parahtic 
effects on the legctatue centers of the medulla Up to the 
present, neutralization of the latter effects is all that can be 
done For this purpose ephedrme is satisfactory 
Hydatid Cysts of Liver — Carajannopoulos performed a 
two stage operation on some of Ins patients with hydatid cysts 
rupturing into the biliary tract This consisted first in attack- 
ing the cyst and in a second trial attempting to free the 
obstruction of the biliary passage In some patients this order 
was reiersed He concludes that in the majority of cases in 
which Indatid cysts of the luer rupture into the biliary tract 
a combined operation m one or two stages to open the cyst 
and dram the biliary tract is necessary Simple drainage of 
the principal passage with simple marsupialization also effects 
a number of cures, but especially in cases of infection the com- 
bined method is to be preferred 


Presse Medtcale, Pans 

42 1049 1064 <June 30) 1934 

’Obstruction of Bile Duct by Adenopathies M Brule and J David — 
p 1049 

Traumatism of Thorav and Pulmonary Tuberculosis M N Stoichitza 
— p 1051 

Treatment of Traumatic Suppuratiie Arthritis of Instep J Patel and 
C Adamesteanu — p 1052 
Cancer Problem Juster and Catllau — p 1054 
Locahaed Meninpitis I David Galatz and R David — p 1057 

Obstruction of Bile Duct by Adenopathies — Brule and 
Daiid call attention to a group of cases in which signs of 
obstruction of the bile duct are the only manifestation of 
localized adenopathy These adenopathies are of various nature 
Thet are frequently tuberculous, they may complicate genera! 
infections or local inflammations, or they may be primary of 
indeterminate nature The rapid recession of icterus after 
removal of such enlarged glands proves to the authors’ satis- 
faction that the adenopathies are the only cause of biliary 
obstruction and that the biliary retention is purely mechanical 


Polichaico, Rome 

41 1043 1082 (July 9) 1934 Practical Section 
Modern Trends m Treatment of Nephropathies V Serra — p 1043 

Epigastric Pam in. Diseases of Stomach G Fieri — p 1051 
Abdominal Fistula Due to Foreign Bodj G Rizzo — p 1056 

Epigastric Pam m Diseases of the Stomach — Pien 
studied the sites of ma-vimal epigastric pain on pressure in 
504 gastric patients who had postoperative peptic ulcers, gastric 
ulcer juxtapylonc ulcer, concomitant gastric and duodena! 
ulcer and epithelioma The author maintains that these con- 
ditions present a constant topography of pain In ulcers, cir- 
cumscribed areas of pain are constantly observed on pressure 
according to the type of ulcer In gastric ulcer of the small 
curvature the pam is localized at the gastric site, m juxta- 
pvlonc ulcer at the pvloric duodenal point The author states 
lat the study of the sites of epigastric pain is no means of 
e ermmmg the possible origin of a gastric epithelioma due to 
a preexisting benign ulcer of the stomach In chronic gastritis 
'ere is usually pam on pressure limited to the upper part of 
le epigastrium with variable areas of maximal intensity In 
cases of gastric neurosis, tvv entj -four show ed pain neurosis, 
\ lime asthenic neurosis and seventeen hypersthenic neurosis 
pam of a neurosis the greatest tenderness was at the celiac 
Dcr' i" fo^ms of neurosis it was inconstant and 

'anous points, while in hypersthenic neurosis pain 
^ localized at the epigastric angle, frequently 
with pam at the site of duodenopv lone junction 


These points of pam (celiac, medio epigastric, gastric, duodeno- 
pjloric and gastrojejunal) have been observed by the author 
m individual cases of gastric disease He concludes that the 
appearance of individual areas of pain may represent a valuable 
sign not to he overlooked in the diagnosis of some gastropathies 
and especially in ulcer 

41 341 392 (July 15) 1934 Surgical Section 
Tumors of Tendon Sbeatbs M Canavero — -p 341 
•Means TaUen to Impede Regeneration of Penosteum After Costal 

Resection in Thoracoplasty N Di Paola — p 361 
•Relation of Sclerodermia to Calcium Metabolism B Paggi — p 371 
Splenic Anemia Late Results of Splenectomy A Zagami — p 384 

Regeneration of Periosteum After Costal Resection in 
Thoracoplasty — Di Paola found that the use of the thermo- 
cautery in rabbit experimentation delays regeneration of the 
penosteum Yet it always presents the danger of destroying 
the underlying pleura and giving pleural reactions leading to 
serious complications He states that, although the thermo- 
cautery has been effective, it has no practical value He was 
able to impede the regeneration of the rib bone with a silver 
nitrate pencil The silver nitrate showed itself to be energetic 
in fact Its caustic action extended up to the pleura, causing 
a pleural reaction which was well tolerated by the rabbits up 
to the time of their death 100 days after operation kfullers 
fluid was totally unable to stop the regeneration of the bone 
in the costa! periosteum A strong solution of formaldehyde, 
IS or 20 per cent applied for a few minutes resjioiided com- 
pletely to the purpose Besides the fact that it impedes the 
regeneration of the bone it does not harm the pleura 

Relation of Sclerodermia to Calcium Metabolism — 
Paggi studied a patient presenting diffuse sclerodermia with 
symptoms of diffusion of the sclerotic process to the deep 
connective tissues In addition the patient showed typical 
signs of deforming arthritis The calcemia and hypoplios- 
phoremia were normal The calcium metabolism showed a 
daily retention of calcium equal to 1 401 Gm The urine 
showed a marked deficiency m calcium An operation was 
performed for hyperparathyroidism and a ligature was put on 
the lower right parathyroid The patient showed rapid 
improvement and the calcemia was still normal The author 
performed a second operation in which he tied off the two 
parathyroids on the left Signs of slight hypoparathyroidism 
were observed The calcemia and pliosphoremia showed a 
diminution below norma! The chronaxia was also markedly 
diminished The calcium metabolism did not show a signifi- 
cant decrease , the daily retention of calcium came to 1 365 Gm 
Seventeen days after the second operation the patient was given 
daily injections of parathyroid extract-Colhp for twelve con- 
secutive days in doses of from 20 to 40 units The calcemia 
rose to 0110 Gm per thousand after the twelve days The 
calcium metabolism was decreased to OOSl Gm and the 
chronaxia returned to normal The author concludes that the 
therapeutic value of parathyroidectomy m sclerodermia requires 
confirmation, that the study of calcium and phosphorus metabo- 
lism did not demonstrate changes due to hyperparathyroidism, 
that treatment with parathyroid extract-Collip does not shovv 
beneficial results and that during the period of slight hypo- 
parathyroidism the chronaxia diminishes under the influence 
of parathyroid extract-Collip but gradually rises to normal 

Riforma Medtca, Naples 

50 877 916 (June 9) 1934 

PbjsiopalboJoEy o£ Suprarenal Cortex S De (iindia — p 879 

Use of Sensitizing Power of Chlorophjll m Actinic Treatment of Ain 

pecia Areata A Versarl — p 886 
•Oculopharjngeal Reflex A P Di Sorrentino — p 89J 

Oculopharyngeal Reflex — Di Sorrentino studied the reflex 
in a number of patients at the moment of instillation of a 
medical solution m the conjunctival sac The reflex consists 
m a movement of rapid deglutition together with a spon- 
taneous closing of the eyes The swallowing is not associated 
with the contraction of the orbicularis muscle of the eyelid 
The reflex was found onlv in a small number of patients, most 
of whom were children from several months to 13 vears of 
age The presence or absence of an ocular disease has no 
influence on the positivity of the sign The author found that 
the chemical composition of the substances instilled in the 
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conjunctival sac likeivise had no influence on the refle\ The 
sign may be produced by touching the bulbar conjunctiva with 
a common glass spatula The temperature of the stimulating 
factor, whether liquid or spatula, is imjiortant The stimu- 
lation IS greater at lower temperatures than at average or 
relatively high temperatures The sections of the stimulated 
conjunctiva (nasal or temjxiral) are not significant, only the 
bulbar part is more sensitive than the palpebral The few 
adults demonstrating the refle', showed signs of an extremely 
parasympatheticosthenic condition and of marked hypothyroid- 
ism The author interprets it as a reflex of predominantly 
vagotonic constitutions Most cases show a constant hypo- 
tonia of the endocrine sympathetic system with a prevalence 
of the parasympathetic section The author states m conclu- 
sion that the nervous path followed by the centripetal stimulus 
IS the trigeminal, while the centrifugal path taken by the motor 
impulse IS represented bj the nerves of deglutition 

Archiv fur Gynakologte, Berlin 

15 r 239 274 (June 2S) 1934 
•Clinical Aspects of Eclampsia E Fauvet — p 139 
Cystadenoma of Wolffian Duct II DworzaX — p 162 
Virilizing Ovarian Tumor (0\arian Arrhenobhstoma) Z \on 
SzathmAry — p 170 

Function of Thyroid of the New Born and Congenital Goiter W 
Neuweiler — p 187 

•Roentgenologic Diagnosis of Intra Uterine Death of Fetus O Brake 
mann — p 197 

•Value of Flocculation Reactions for Demonstration of Syphilis During 
Pregnancy L Kolbe and A Szckacs — p 214 
Ovarian Function After Extirpation of Uterus H Siegmund — p 223 
Function of Autoplastically Transplanted Pieces of Uterine Wall into 
Anterior Chamber of Eye of Rabbits H Dworzak and K Podlcschka. 
—p 229 

Extra Uterine Twin Pregnanej K Podlcschka — p 250 
Comparatue Studies on Pregnancy Changes in Suprarcnals E Kulka 
— p 259 

Hemolytic Methemoglobin Formation in Eclampsia Without Con\ul 
sions W SpiUer — p 267 

Clinical Aspects of Eclampsia — ^Fauvet reviews several 
opinions about the nature of eclampsia and discusses eight 
cases He concludes that the disorder described by Batisweilcr, 
and designated by Tahr as diffuse exudative nephritis, is not 
always present in case of premature detachment of the cor- 
rectly placed placenta He thinks that this disorder develops 
secondarily m the course of the renal disorder of pregnancy 
It may terminate fatally with the clinical signs of renal insuffi- 
ciency In two of the cases described by the author, the 
maximum of urinary elimination, together with pathologically 
increased blood pressure values, did not develop until about a 
week after delivery He thinks that this manifestation is 
connected with the secondary inflammatory edema of the kid- 
neys and he assumes that, as a result of the compression of 
the parenchyma, the secretory action of the kidney may be 
reduced to complete anuria The organism overcomes the renal 
compression by a compensatory hypertension If this regula- 
tory action fails, the administration of fluid in the form of 
osmotherapy may be a life saying measure However, this 
treatment is successful only if its prerequisites are fulfilled 
threatening anuria as the result of inflammatory or noninflam- 
matory edema of the kidney and lack of compensatory hyper- 
tension In circulatory insufficiency the treatment is not 
advisable The author discusses the cause of hypertension 
developing during the later period of the puerperium He 
thinks that it is due to hormone action of the hypophysis- 
interbrain system and considers the possibility of the develop- 
ment of late eclampsia 

Diagnosis of Death of Fetus — Brakemann emphasizes 
that the position of the mother during roentgenoscopy is of 
vital importance for the recognition of changes m the cranium 
and the vertebral column of the fetus He shows that roent- 
genoscopy, while the mother is lying on her stomach, discloses 
the typical changes in the cranium of the dead fetus in only 
a certain percentage of the cases It fails completely in a con- 
siderable number of cases, even if the fetus has been dead for 
some time and there is severe maceration The characteristic 
sign in the vertebral column likewise is often missing if roent- 
genoscopy IS done while the mother is in the same position 
Fetuses that have died m the position of oelvic presentation 
frequently show neither the cranial nor the vertebral signs 


The lack of the vertebral symptom is due to the abnormal 
pressure conditions m the uterus, produced by the abdominal 
position of the mother during roentgenoscopy This pressure 
produces an artificial stretching of the fetus If roentgenoscopy 
IS done while the mother is standing up, these purely external, 
mechanical influences are eliminated and the typical signs may 
become roentgenologically demonstrable Control roentgen 
exposures of the living fetus while the mother is standing up 
provide the measure for the diagnostic evalution of the changes 
in the dead fetus The author admits that it is not to be 
expected that roentgenoscopy in the standing jwsition will 
always reveal the intra-uterine death of the fetus, however, it 
gives certain prospects {or clearing up the diagnosis in ca'es 
m which the roentgenogram made vvhilc the mother is lying 
on her stomach does not reveal the typical changes 

Demonstration of Syphilis During Pregnancy — A com 
panson of the results of the Wassermann reaction with those 
of the Kiss and Kahn reactions revealed to Kolbe and Szekacs 
that the two latter reactions are well suited for the examina 
lion of pregnant and puerperal women. The tests permit the 
detection of a latent syphilis more frequently than does the 
Wassermann reaction In regard to the specificity they are 
somewhat inferior to the Wassermann reaction, but as far as 
sensitivity is concerned they surpass the Wassermann reaction 
greatly The tcchnic of these tests is simple and they can be 
completed m a comparatively short time They may sene as 
controls for the Wassermann reaction but may also be used 
alone, particularly after a thorough anamnesis has been taken 
and following a careful observation of the symptoms after birth, 
and when the tests are repeated several times during the 
puerpenum 
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CO 2075 1138 (July 20) 3934 Partial Index 
Palliative Treatment of Cancer P Clairmont — p 1080 
Pseudoconfigurations of Heart Disorders of Extracardiac Ons® 
Simulating Cardiac Defects on Roentgen Screen or in Roentgenogram 
W LolHer— p 3083 

Significance of Roentgen Procedure for Therapj and Prognosis of Pm 
monary Tuberculosis H Stocklm — p 1080 
•Dilfercntial Diagnosis of Silicotubcrculosis E Uehlingcr — p 1088 
Criticism and Roentgenkymographic Control of Mechanical Respiratory 
Theories H H Weber— p 1092 
Remarks on Roentgen Diagnosis in Orthopedics R Scherb — p 1095 
Clinical Aspects and Roentgenology of Inconstant Skeletal Elements of 
Toot M K Francillon. — p 2097 

Roentgenologic Demonstration of Metal Splinters m Eye Without 
Interference of Skeletal Parts A Vogt — p 1100 
•Clinical and Experimental Obscnations on Cataracts Caused by Ray 
II Schlapfer — p 1101 


Differential Diagnosis of Silicotuberculosis — Uehlmger 
gives the histones and postmortem histologic reports of two 
patients The lung of the first one showed, m addition to the 
mihary, caseous pneumonias and the scattered, centrally caseated 
tubercles, many typical silicotic nodules The sections showed 
that the tuberculous foci usually adhere to the flame shaped or 
roundish silicotic nodules In the second patient the post 
mortem examination revealed a combination of silicosis and 
tuberculosis in such a manner that the clinical manifestations 
(emaciation, attacks of fever, dyspnea, and so on) were pn 
manly caused by the tuberculous pericarditis and hematogenous 
tuberculosis of the kidneys and the suprarcnals, while the small 
foci appearing m the thoracic roentgenogram vvere 
caused by the silicosis The author calls attention to the dim 
culties encountered m the roentgenologic differentiation between 
silicosis, tuberculosis and silicotuberculosis He maintains tna 
asymmetry of the pulmonary lesions indicates tuberculosis onlv 
m case of bronchogenous and not of hematogenous forms m 
mixed cases of tuberculosis and silicosis the localization rules 
(tuberculosis site of predilection the upper lobes, silicosis 
the middle lobes) are often broken It should not be overlooke 
in these combined cases that the pulmonary roentgenogram may 
reveal silicotic changes, while the clinical manifestations are 
caused by extrapulmonary tuberculous foci 

Cataracts Caused by Rays — In discussing the pathogenesis 
of glassblower’s cataract, Schlapfer jxiints out that some imes 
tigators ascribe it to ultrared rays, while others ascribe it o 
ultraviolet rays At first the experimental production o^ 
cataract by ultrared rays encountered certain difficulties, u 
now animal experiments have proved that glassblowcr s catara 
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may be imitated to a certain extent Tiy tlie application of pene- 
trating ultrared rays The autlior concludes from this that the 
eyes of glassblow ers should be protected against the ultrared 
rajs b> special glasses Since solutions of ferrous oxide absorb 
the ultrared rajs, he suggests ferrous oxide glasses and states 
that these glasses are now in use in certain glass factories 
Cobalt glasses hlewise furnish protection but are undesirable 
because they impair the capacity for color dilferentiation The 
author renews clinical and experimental obsersations, which 
indicate the possibility that roentgen rays may cause cataract, 
and consequently he adnses against roentgen treatment of 
disorders in the region of the eje 

Klimsche Wochenschnft, Berlin 

la lOtl 1072 (July 21) 1934 
Eleclrostruclure of Lj\cr and Bile R Keller — p 1041 
Studies m Gljcme Electrophoresis in Progressive Muscular Djstrophy 
H Rutenbeck — p 1044 

Lipoid Chemical Studies on \anthous Lymphogranulomatosis in Its 
RcJation to Hands Disase E Letterer — p 3046 
*H)pophyseaI Regulatory Mechanism in Carbohydrate Metabolism and 
Its Impairment in Diabetes Melhtus Carbohydrate Metabolism 
Hormone of Anterior Lobe of Hypophysis K J Anselmino and F 
Hoffmann — -p 1048 

•Separate Modifiability of Liver Glycogen and of Blood Ketone Bodies 
by Carbohydrate Metabolism Hormone and Fat Metabolism Hormone 
of Anterior Lobe of Hypophysis K J Anselmino and F Hoffmann 
~p 1052 

•^clv Method for Determination of Value of Viscidity of Leukocytes A 
Ebergcny i — p 1053 

Atoxjl Resistant Lipase m Serum Following Gastric Resection G 
Jorns — p 1054 

Autoregulation of Fat Metabolism S Leites — p 1056 
Hypophyseal Regulatory Mechanism m Carbohydrate 
Metabolism — Anselmino and Hoffmann state that following 
a carbohjdrate tolerance test there appears in the blood of 
healthy persons a substance capable of reducing, in the course 
of several hours, the glj cogen in the liver of rats The sub- 
stance IS present neither in the blood of fasting persons nor 
in the blood following tolerance tests with fat or protein Since 
the anterior lobe of the liypophjsis contains a substance that 
has the same action on the glj cogen content of the liver of 
rats and which, as far as can be determined, has also the same 
plijsical and chemical properties as has the substance found m 
the blood, it is assumed that the tjvo substances are identical 
This assumption was corroborated on hypophjsectomized dogs, 
for, in contradistinction to normal animals, the substance did 
not appear in their blood after a sugar tolerance test From 
the regulatory elimination of the substance following intake 
of larger quantities of sugar the authors conclude that the 
process is a hypophyseal regulatory mechanism of the carbo- 
hidrate metabolism, resembling that of the fat metabolism, 
which they identified previouslj Thej designate the active 
prinaple as the hormone of tlie carbohjdrate metabolism, which 
originates m the anterior lobe of the hypophysis for investiga- 
tions revealed that it is identical with none of the other anterior 
hjpophjseal hormones The authors further made tests on 
eight patients with diabetes melhtus and found that the blood 
of the fasting diabetic patients contains the hjpophjseal hor- 
mones of the carbohjdrate and of the fat metabolisms in high 
concentration This seems to prove a serious disturbance m 
the hjpophjseal regulatory mechanism of patients with diabetes 
melhtus 

H^ophyseal Hormones of Carbohydrate Metabolism 
and Fat Metabolism — Anselmino and Hoffmann describe a 
method permitting with simple means the separation of the 
) pophj seal fat metabolism hormone and carbohydrate metabo- 
ism homone The method takes advantage of the fact that, 
lough both hormones are ultrafiltrable m the neutral reac- 
*on, thej lose their ultrafiltrabihtj m certain pn values It 
was possible to influence with the separated hormones the 
"■ rogen and the ketone bodies m the blood of rats 
of other The purified hjpophjseal hormone 

, ® metabolism increases the ketone bodies in the blood 
influencing the liver glj cogen The purified hjpo- 
hormone of the carbohjdrate metabolism reduces the 

content of the liver without increasing the ketone 
“odies m the blood 

Viscidity of Leukocytes — Ebergenji 
of 1 ^1 method for the determination of the visciditj 
e eukocjtes He asserts that it is not onlj simpler but 


also avoids certain errors of the original method of Phihpsborn 
He describes the procedure in detail and stresses as one of its 
advantages that it dispenses with the use of the rather expensive 
grated ocular and uses instead Burker’s chamber If the drop 
method is used a mathematical reduction is emplojed but the 
author considers the immersion method superior In the latter 
procedure, the leukocytes can be seen in a larger area and are 
more evenly distributed The larger immersion surface of the 
glass platelet makes possible a better elimination of the uneven- 
nesses in the adhesion, which may be caused b> impurities 
Moreover, the irregular density in the adhesion and the sporadic 
accumulations, which are occasionally noticed in the immersion 
procedure, prove that in the viscidity of the leukocytes not only 
differences m numbers play a part but also that there are 
differences m arrangement For the observation of this phe- 
nomenon of the leukocytes the immersion method is more suit- 
able than the drop preparation 
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Present Status of Treatment of Exophthalmic Goiter \V Redisch — 
p 927 

•Indications for Treatment by Jejunal Tube m Case of Gastric Ulcer 
B Misskc and H G Scholtz — p 931 
•Clinical Aspects of Hydatidiform Mole S Sommer— -p 932 
Colposcopy or Autovaginoscopy ^ H Rogge — p 935 
Idem E Bcrgmann — p 937 

Disease and Death Following Bronchography F Lickmt and Hippe 
— p 937 

Observations on Immunity on Basis of Studies on Malaria E 
Martini — p 939 


Treatment by Jejunal Tube in Gastric Ulcer — Misske 
and Scholtz state that the treatment by means of the jejunal 
tube m Its present form goes back to Hemming, vjho took up 
Einliorn’s thought of feeding by means of the duodenal tube 
Hemming recommends as the most suitable method the intro- 
duction of the tube through the nose While the patient is 
lying on the right side, the tube is introduced slowly m the 
course of a day The length of the tube is 130 cm Instead 
of the rather thick and stiff duodenal tube, the use of a thin 
elastic rubber tube is recommended At the end of the tube 
IS an olive of new silver One of the authors (Scholtz) 
employed the treatment in thirty-five cases He found the 
treatment especially helpful m ulcers of the small curvature 
Even deep ulcers of the small curvature yielded to the treat- 
ment, as did also rather large ulcers near the cardia If the 
tube IS in the right position, pam tends to disappear without 
the use of atropine In patients with a labile sympathetic 
nervous system, the injection of the nutritive fluid may at first 
be accompanied by difficulties but these disorders are caused 
by sympathetic reflexes and do not necessitate the removal of 
the tube, if the fluid is at first given m small quantities and 
slowly If tlie disorders persist m spite of this, atropine or 
a few drops of tincture of opium may be given Jejunal 
catarrh is extremely rare in the course of this treatment 
Feeding with the jejunal tube is not satisfactory m duodenal 
ulcers improvements are not so convincing and it probably 
does not accomplish more than the ordinary dietary treatment 
The authors think that m these cases the tube may even cause 
an irritation As a rule it will be easier to carry out the treat- 
ment if several patients undergo it at the same time On the 
other hand, the treatment is still rather difficult and should 
be resorted to only if the niche of the ulcer is quite deep, when 
other treatments are of no avail The authors give the his- 
tory of a patient in whom an unusually large niche of the 
small curvature was nearly entirely obliterated in the course 
of thirty-five days of treatment with the jejunal tube They 
are convinced that no other treatment would have accomplished 
this in such a short time because the ulcer had proved refrac- 
tory to dietary and medicinal treatments for several years 
Surgical treatment was inadvisable because of the extent and 
location of the ulcer The authors do not recommend feeding 
by means of the jejunal tube for all gastric ulcers but think 
It advisable particularly for deep ulcers of the small curvature 
Chnical Aspects of Hydatidiform Mole —In the vears 
19^-1932 ^mmer observed twenty -two cases of hydatidiform 
mole in ibOOO deliveries, an incidence of about 12 per thou- 
sand Older women seem to have a greater predisposition for 
this disorder, as the possibilities for the development of a 
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hydatidiform mole seem to increase with an increasing number 
of births Cjstic degeneration of the ovaries was found in SO 
per cent of the women who developed hydatidiform mole 
Excessive elimination of the mammary secretion, a symptom 
considered by Winter characteristic for hjdatidiform mole, 
was observed m two thirds of the cases The simultaneous 
occurrence of myoma and h 3 datidiform mole was noted in 20 
per cent The incidence of malignant degeneration was 4 5 per 
cent, compared to 16 per cent in other statistics The author 
ascribes this difference to the fact that m his material extirpa- 
tion of the uterus was done in all the older women In the 
cases in which a conservative treatment was employed and 
which had to be kept under constant observation, the Aschhcim- 
Zondek reaction proved helpful He thinks that an exploratory 
curettage should be done as soon as abnormal hemorrhages 
and other suggestive signs appear 

Wiener klmische Wochenschnft, Vienna 

47 897 928 (July 20) 1934 Partial Index 
^Bacterial Etiology of Entenl Disturbances During Nursling Age and 

in Later Childhood K Hassmann • — p 904 
^Demonstration of Tubercle Bacilli in Blood B Busson — p 909 
Estimation of Resistanee of Patient Before Surgical Intervention W 

Richter — p 910 

•Vomiting of Blood m Tumors of Lner A Beer — p 911 

Etiology of Enteral Disturbances in Children — Hass- 
mann succeeded in demonstrating the presence of paracolon 
bacilli in a large number of nurslings and children who had 
enteral disturbances (dyspepsia, toxicosis, pyuria, icterus sim- 
plex) The paracolon bacilli were especially frequent in the 
children with relapsing intestinal disturbances The author 
believes that they have an etiologic significance playing a part 
in the endogenous as well as ectogenous infections, in the latter 
so far as bacilli originating in a healthy subject, or bacilli that 
ha\e become degenerated in the course of a nutritional dis- 
turbance become a source of infection for other healthy chil- 
dren By repeated vaccination in culture mediums paracolon 
strains could be turned into ordinary colon bacilli, and this 
makes it appear probable that such a transformation takes place 
also in the intestine, when after a cure the paracolon bacilli 
disappear from the feces On the other hand, it was possible 
to detect by the culture method a transformation of colon bacilli 
into paracolon bacilli, which again indicates the possibility of 
such a mutation in the intestine Moreoyer, it appears not 
only that relations exist between the paracolon group and the 
colon group but that there is also a relation to the paratyphoid 
group The author observed that the paracolon strains from 
severe enteral disturbances as a rule keep their cultural char- 
acteristics longer than do those from the milder disorders or 
from carriers The toxic action of the paracolon bacilli W’as 
determined by testing the culture filtrates on rabbits, either 
by intracutaneous injection or by introduction into the intestine 
It was found that m the intracutaneous tests the bacterial dis- 
turbances have a pronounced effect, causing not only local but 
also general reactions Filtrates of the paracolon strains from 
normal children produced either no reactions or only slight 
ones The toxicity of the filtrates seemed to increase with the 
duration of the incubation Intracutaneous tests on guinea- 
pigs proved that on the whole the reaction was the more severe, 
the more severe had been the intestinal disorder The toxicity 
was frequently reduced when the paracolon strain had lost its 
cultural characteristics, but often the same, when the original 
strain had kept its cultural properties Tests on the suniving 
intestine of rabbits disclosed that filtrates of paracolon strains 
originating in bacillus carriers had no effect whatever Filtrates 
from ordinary colon bacilli (some originating from toxic intes- 
tinal disturbances) likewise produced no reaction Paracolon 
filtrates from severe enteral disturbances always had a toxic 
effect on the surviving intestine, for they produced an irritation 
in low concentration, while they produced paralysis in high 
concentration 

Demonstration of Tubercle Bacilli in Blood —Repeated 
studies on the demonstration of tubercle bacilli in the blood 
revealed to Busson that, in spite of identical experimental 
factors, the development of colonies of tubercle bacilli may 
differ greatly This is at least one of the contributing causes 
of the great differences in the results of tests for tubercle bacilli 
in the blood He concludes that either the egg culture medium 


(Lovvcnstein) is not as suitable for the cultivation of the 
tubercle bacillus as has been believed, at least in certain cases, 
or that there arc certain strains of tubercle bacilli which are 
extremely easily impaired, so that under certain conditions a 
suspension in a sodium chloride solution or a passage through 
the blood stream could damage them That such differences 
exist between the various strains is indicated by the fact that 
cultures of tubercle bacilli from the sputum or from exudates 
are usually easily obtained by means of the egg culture medium, 
while cultivation from the blood frequently reveals considerable 
differences m the growth of certain strains on the several tubes 
The author is unable to say whether this is due to the presence 
in the blood of substances that have a damaging effect on ihe 
bacilli or to other causes At any rate this possibility has 
induced him to employ the hemolysis by means of saponin, a 
method that is the least damaging to the bacilli 

Vomiting of Blood m Tumors of Liver — Beer describes 
two cases of liematcmesis which he considers worthy of note 
because they had a pathogenesis that has so far been given 
little attention The cases show that hematemesis may result 
from a compression of the portal vein by a tumor The hema 
temcsis was caused in both patients by varicose veins on the 
esophagus, which in turn had resulted from stasis in the portal 
vein The first case proves that, with the exception of the 
ascites, all other svniptoms of stasis of the portal vein may 
be absent The author ascribes to the incompleteness of the 
closure of the portal vein or to the short duration of the closure 
the fnct that neither of the patients had a tumor of the spleen. 
He points out that this seems to be characteristic of the cases 
m which the stasis is produced by cancer, but he admits that 
further observations will be necessarv to corroborate it The 
hematemesis in the terminal stage of the disorder in the first 
patient mav have been caused also by the peptic digestive 
changes in the esophagus, which result from cachexia and atony 
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•Radiciilomcninpom> elilis Tuo Clinical Lectures V Christiansen — 
p 749 

Fracture of St>loid Process of Radius Lnsuccessfullj Treated Healing 
b> Meins of Prolonged Immobilization O Kapel — p 786 

Radiculomeningomyelitis — Christiansen states that this 
disease manifests itself in a spinal type, a cerebral type and a 
third form representing a combination of successions of the 
other two, and he describes nine cases The disturbance is 
characterized by its acute onset, the rapidity with which the 
svniptoms develop its grave acme and its rapid recovery In 
the spinal tvpe, after a short but not constant preliminary stage, 
with capriciously scattered paresthesias, paralyses occur of van 
mg extent and varying intensity and kind, usually as jiaraplegias 
or quadriplegias, sometimes vv ith hemiplegic or moiioplegic dis 
tribution, they may be atonic or spastic Sensory deficiency 
svmptoms arc noted and often difficulty in urination In all 
cases there are changes in the spinal index In the cerebral 
type the basal nerves together with vestibular and cerebellar 
symptoms dominate the picture Only three disorders may 
present differential diagnostic difficulties, namely, cerebrospinal 
syphilis, in which the biologic examination of serum and spinal 
fluid are decisive, the milder form of polyneuritis and com 
pression of the spinal cord or of the nervous organs at the 
base of the brain 

Norsk Magasin for Lagevidenskapen, Oslo 

95 785 904 (July) 1934 

Tumors Originating from Craniophar>ngeaI Canal and Related Tumors 
( Chordonas ) F Harbitz — p 785 
•Hematoporphjrn Brief Reiieiv in Connection with Clmical Contr 
bution R Opsihl — p 813 q 

Lactic Acid Production m Dynamic and Static JIuscuIar Activity 
Jer\ell — p 835 - .g 

Subcutaneous Lesions of Hepatoduodenal Ligament and Bibai’y 
P Treider — p 842 

Hematoporphyria — Opsahl demonstrated a disturbance of 
the liver in a case of acute hematojiorphyria which otherwise 
completely corresjionded to the form known as I'" 

Anatomopathologic examination showed microscopically ' 
typical picture of chronic hepatitis with beginning cirrhosis o 
the liver The case thus supports the conception that the live 
plays an important part m the pathogenesis of hematojxirphyr'a 
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Whenever problems of medicine are considered there 
emerge from the discussion two common factors, the 
patient and the doctor This is true whether the prob- 
lem is that of general practice, state medicine, cost of 
medical care, contract practice, specialism, health 
insurance or what not May it not be assumed that for 
years to come, perhaps always, there will be disease, 
and therefore patients and phj'sicians, the duty of the 
latter to ward off disease when possible to recognize 
and treat it if it comes, and to ameliorate the evil it 
causes if a cure cannot be wrought^ 

He would be rash indeed who would venture to 
predict what will be the exact status of medicine or 
the relation betiveen physician and patient a century 
from now, yes, even a decade ahead Toppling thrones, 
scrapped constitutions, unsettled economic conditions, 
hostile industrial and social groups, angry nations 
brandishing loaded weapons, all these things not alone 
upset the world of the present but threaten the tran- 
quillity and stability of the future Disturbing influ- 
ences have penetrated into every, even the humblest, 
walk of life, so that we have a new disorderly literature, 
a new painting, a new music, a new religion It need 
excite no wonder then that medicine has been pro- 
foundly affected In fact, medicine today is in a 
parlous state of storm and stress 


This applies with special piertinence to the general 
practitioner In the last few decades he has had a hard 
time of It, the family doctor has nearly, or quite, dis- 
appeared Everything seemed to conspire against him 
A huge volume of knowledge — bacteriology, x-rays, bio- 
chemistry, instruments of precision — suddenly poured 
m on him and all but overwhelmed him he was unable 
to keep up with and to apply this knowledge Research 
after the German model became the fashionable fetish , 
our practitioner developed an inferiority' complex per- 
haps as a reaction to the superiority' complex of the 
all-tinie research and laboratory worker He was morti- 
fied to learn that the medical school whose cherished 
diploma graced his office wall had been declared unfit 
and had disappeared Specialism rapidly increased , 
again the doctor felt degraded, for he was but an ordi- 
^|.^“™tmd man Keen economic competition had 
o be faced from specialists, groups, hospitals, avith 
le cards stacked against him for his erstwhile patients 
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could. Without his help, get prompt and satisfactory 
service and at moderate fees through telephone, auto- 
mobile, good roads, and financial aid from the public, 
or from philanthropic organizations that underwrote 
hospital and clinic deficits To cap the climax, the 
world depression and the pinch of poverty * Well may 
the practitioner exclaim with the pamphleteer of the 
American Revolution “These are the times that try 
men’s souls ’’ 

Is It to be wondered at that the doctor is discouraged, 
that Ins inferiority complex has become more fixed, that 
he shows signs ot a delusion of persecution, that he is 
in revolt against the old traditions and the threatened 
formulas of the new practice, that he is resentful and 
inclined to lay the blame for his debacle on others’ 
He does not realize that his misfortune is in great 
measure due to uncontrollable forces of the times , that 
It IS partly owing to the inability or failure of his pro- 
fession early to recognize and adapt itself to the rapid 
and inevitable changes in social, industrial, economic 
and medical conditions Also he does not see that he is 
clinging to an obsolete ideal, that of the family doctor 
of fifty or sixty years ago, for whose restoration he 
clamors He is incensed at all who seem to be robbing 
him of any ancient rights and privileges of the doctor 
of the good old times And, worst of all, he is blind 
to the fact that a partial explanation for his present 
unsatisfactory status lies in himself 

The fault, dear Brutus, is not in our stars. 

But in ourselves, that we are underlings 

What are some of his shortcomings’ What can be 
done about it all’ This is the mam theme of my 
address, from which I consciously omit a consideration 
of many important features that are live topics today, 
e g, economics and social trends If what I say seems 
simple, if I utter much that has been said before and 
speak freely in platitudes, my apologia is that familiarity 
with truth even though it may not breed contempt may 
yet breed forgetfulness Some of these truths need 
repeating, lest we forget And as to platitudes, is not 
John Morley right when he says “Commonplace, 
after all, is exactly W'hat contains the truth that is 
indispensable ’’’ 

QUALIFICATIONS FOR SUCCESS 
It must be admitted at the outset that we are not able, 
nor should we trj , to restore the old type family doc- 
tor We cannot do this either by resolution of advisory 
organizations or by edicts of legislative bodies A new 
type IS evolving Time will be the active agent in his 
incarnation He will not be, he cannot be, the know-all 
and do-all doctor of the past This has been well 
expressed by another “To the brilliant mind of half a 
century ago a working knowledge of all the depart- 
ments of medicine was attainable The general prac- 
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titioner, competent, efficient was a possibility Today 
such a prodigy is impossible ” The term general prac- 
titioner in its strict sense implies that the doctor prac- 
tices at will in all fields Not onl}' will this not be 
possible as in the past it will surely not be permitted 
Much of modern surgeiy, obstetrics and applied medi- 
cine demands not only unusual knowledge but expert 
skill and judgment in the handling of instruments and 
remedial agents and in the interpretation of laboratory 
observations These tasks will not be entrusted to the 
general practitioner unless he is specially qualified 
What are the qualifications for the success of an 
average practitioner of medicine, one who is neither 
the superpractitioner of unusual abilitj' nor the one who 
is hopelessly of inferior graded Can the doctor of the 
future meet these requirements^ It is to be under- 
stood that in this discussion I am concerned only with 
the so-called general practitioner, not wnth the specialist, 
the reseaich workei, the teacher, the medical author 
Whethei a physicnn is to be successful depends in 
a measure on his native endowment and to some extent 
on chance Some men are by nature or inheritance 
better equipped than others, they have an advantage m 
physique, mentality, peisonality, ability to get along 
with and manage people While chance and oppor- 
tunity usually play a i datively unimportant part, we 
know how illness m the doctor’s family or financial 
loss may destroy hopes and lead to failure In the 
long run, however, the factors that determine success 
are character, a capacity for hard work, knowledge of 
medical science and the ability properly to applj this 
knowledge in the recognition and treatment of disease 
What w'e call character — integrity, sincerity, affa- 
bility, knowledge of human nature, foicefulness — has 
a weighty influence m determining one’s success 
It seems almost puerile to speak of hard work as 
an essential, every one admits its value Yet over and 
over again we hear doctors bemoaning their fate while 
all they are doing is to sit around, Micavvber-like, 
waiting for something to turn up The successful 
rival IS getting ahead, not through luck or influence 
but through work He is hunting for something to 
do and finding it, in the library, laboratorj, ward or 
patient’s home In the medical society he is not con- 
cerned so much with pulling wires or trjang to unearth 
some ethical flaw in the conduct of his colleagues as in 
listening to the scientific program or, better still, taking 
part in it I myself have never known a successful 
doctor who was not a hard worker AVhen I once 
asked Dr Billings what was the important essential for 
success 111 practice he replied promptly “hard work” 
The same idea is set forth by Osier in his charming 
essay on The Master Word m Medicine 

A medical man must have knowledge of his subject 
He acquires this knowledge through his teachers, the 
library, the medical journal, the medical society, the 
lalioratory, the bedside, the morgue He must look for 
the new in monographs and original articles One case 
well studied at the bedside, with search of the literature, 
with critical examination of intra vitaiii or postmortem 
speciiiiciis, w ith experimental inv^estigation of some of 
the points involved with carefully written report will 
do much to claiify the doctor’s knowledge may help 
clarify for some one else It does moie it will lead 
to further study along cognate lines, will make him 
especiallv' proficient in some particular phase of medi- 
cine He learns the meaning of thoroughness He is 
working according to the principle of majoring, as the 


expression is used in the literary and arts courses in the 
undergraduate school, a principle that should be more m 
vogue in medical schools and that should be sedulouslj 
followed by every practitioner throughout his whole 
career An acute observer in another field— that of 
Iibrarianship — has well expressed this thought “The 
very fact of intensive study of a small topic keeps vou 
111 touch with methods and men, and is an admirable 
corrective to the scattering tendencies of our calling”’ 
To spread oneself thin ov^er all fields conduces to medi 
ocrity A mediocre doctor is a dangerous man m that 
he does not know his own limitations or the nsks and 
limitations of operative procedures, of drug therap),of 
special methods of laboratory and instrumental diag 
nosis Mastery' of a few' subjects by concentrated stud) 
means greater efficiency' m every' respect Non miilla 
sed mult tan is as true today as w hen uttered by Plim 
or repeated by Roger Ascham He must get away from 
the standard textbook sty le of study', learn how to dig 
out knowledge for himselt, how to evaluate what has 
been written or spoken He must lose what has been 
called the deep and rather pathetic respect for the 
jirinted word He must learn how to think and how 
to decide for himself 

But the possessor of knowledge, ev'en though it is 
accurate and encyclopedic, is not necessarily a good 
practitioner Such a one must be able properly to use 
this luiow'lcdge, must know the art of medicine This 
IS a truism, stressed again and again by writers Yet 
many a physician wonders why after years of stud) 
he IS a failure as a practitioner The reason may go 
back to the man’s choice of a vocation Some men are 
not medically minded Thev are not fitted and cannot 
be made fitted for practice, just as some individuals 
cannot be made into good artists oi good cabinet 
makeis Paients, school advisers and medical school 
examiners aie at times to blame for encouraging or 
permitting a young man to go into or continue m the 
study of medicine when his bent and qualifications 
manifestly point m other directions — toward business, 
journalism, botany', engineering 


EESnARCH VERSUS PRACTICE 

There are those who think that success as a prac 
titioner will come only if much time is devoted in under 
graduate and later y ears to reseaich There is a strange 
fascination about reseaich As Zinsser- has said, 
‘‘there has developed a curious halo about research 
which has exalted it above other and, in the absence 
of talent, more useful and less expensive methods of 
occupying time” There should be no quarrel with 
research per se There is no higher ty pe of work 
It lb the activating, catalyzing agent in the science of 
medicine Without laboratory experimental research 
medical science will stagnate and the art of medicine 
W'lll revert to its old status of empiricism Y^et nianv 
research men or, should I say, many men who are 
working in research laboratories or wards, become poor 
practitioners Is this in spite of research or because 
of it^ Some of these men when they' start to prac 
tice are unable to get down to the level of the everyday 
problems of the sickroom They' are visionary, witi 
the ey es accommodated for distance , they fail to recog- 
nize a clinical fact when they meet it face to face or 
even when they stumble over it They detour aroun 
the fact, get off the track And the patho^ of it all 

1 Bishop VV VV The Backs of Books Baltimore Williams & 
Wilkins Company 1926 p 11 

2 Zinsser H^ns Science 74 397 (Oct 23) 1931 
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that they don’t know tliey have lost their way Some 
of them have a mania for experimentation, they toy 
with tentative diagnoses, they try new remedial agents 
that are a prion unsuitable or even dangerous They 
are not only inefficient as praetical physicians, they are 
at times a menace to the patient, who after all should 
not be regarded solely as an experimental animal 
Surely research is not the sine qua non in the making 
of a clinician The spirit and the methods of research ? 
The ability to reason logically ? The necessity for con- 
trol? Emphatically yes Compulsory research for 
all ? No ' 

Comersely, the man whose bent and training are in 
clinical fields does not suddenly become a real investi- 
gator because he publishes an article, based on the 
observations in the hospital ward of himself, his assis- 
tants or technicians, even though the article is pro- 
fusely illustrated with elaborate graphs and tables Nor 
does he suddenly become a research man because he 
spends a few hours a week in a laboratory with test 
tubes and guinea-pigs To go through the mechanical 
and technical procedures according to the directions of 
the professor, the real investigator whose originality 
lays out the problem and whose genius guides the 
investigation, is not a waste of tune perhaps, for it may 
teach something of method , but it does not make a 
research man out of a practitioner who is lacking m 
the talent to which Zinsser refers Good investigators 
have been spoiled by tr 3 'ing to make practitioners of 
them Not a few practitioners have had their heads 
turned by fancying themselves research workers 
Medical research and practice are two different 
things They differ m qualifications of workers, in 
objectives and m methods The aim of research, the 
term being used in its stricter sense, is to advance 
knowledge by discovery of the new Practice is the 
application of knowledge already known Pure research 
has often had as by-products results that have been 
immediately utilizable in the art as contrasted with the 
science of medicine Not all the results of observation 
and investigation by clinicians have been of the so-called 
practical character Not a few have had as by-products 
facts that hat e had a direct bearing on a better under- 
standing of principles that underlie medicine and 
cognate sciences Clinical research, what Sir Thomas 
Lewis * calls progressive medicine, in appropriate insti- 
tutions or hospitals — such as the Rockefeller Institute — 
by specially gifted and trained men, who have abundant 
leisure and suitable equipment, will continue to bring 
to light basic truths Research is here a man’s life 
work, his avocation Investigation by practitioners — 
curative medicine of Sir Thomas — is in a sense avo- 
citional I believe it will continue to be productive in 
the future, in spite of the view of Sir Thomas Lewis, 
expressed in his stimulating and analytical article, that 
the soil in this field of investigation is practically 
sterile, its fertility exhausted There should surely be 
no heated antagonism between these two groups There 

'1 hs autonomy, they 

snmild not be companions and allies 
To make it clear that, while not regarding research 
as essential to the preparation of a man for practice, 
}et consider the spirit of research of paramount 
miportance, may I quote with approval from John 
uiiigston Lowes,'* taking the liberty of substituting 


Po lUon'ini n/ ^'search m Medicine 

S T r ^ J ''S3 (March IS) 1930 

Scholar Januarj 1933 “""t 'Se Spirit of Research / 


Anicr 


the words “practice” and “practitioner” for "teaching” 
and “teacher?” He says “The thing is that the 
spirit of one’s expeditions, minor exploits though they 
may be, into the territory of the unexplored will perme- 
ate one’s whole attitude toward the body of knowledge 
handed down from the explorers and the builders of the 
past And it will pervade and vitalize one’s practice 
It is quite on the cards that the results of our personal 
excursions may never directly^ enter that practice at all 
It IS the attitude of mind which they stimulate that is 
the vital thing What you know and don’t practice 
permeates and fecundates what you practice ” It seems 
to me that he has aptly expressed an important pnnci- 
ple m medicine Every question of diagnosis is for 
the clinician a research problem Unless the physician 
IS inspired by the activating curiosity to know, to find 
out by close observation, by comparison with his own 
experience and that of others, by use of laboratory aids 
or by experiment, he is an inefficient practitioner, nou- 
progressive, and doomed to failure 

INDIVIDUALISM IN PRACTICE 

I w'lsh to speak of the value of individualism as it 
applies to the practicing physician, using the term not 
m a technical sense as referring to a school of 
philosophy opposed to collectivism but to indicate that 
which makes one man differ from another, his inherent 
peculiarity, his individuality, with also an element of 
independence 

There is today much overstandardization in education 
as well as in business, politics, social customs From 
our schools there is turned out as product a mass of 
units almost uniformly alike, with the individual 
ruggedness and earmarks of personal identification 
worn off One might think that when a physician 
escapes from the ngid curriculum of his professional 
school and enters on his vocation he would be himself 
Yet often this is not true He slips into his place in 
society and acts as though his job were to keep in line 
following the rules of the well beaten road, not even 
stopping to read the signs at the crossroacls — simply 
following as one of the hurrying crowd Such a course 
means repression of individuality, the dwarfing of self, 
the stifling of independent thinking, the loss of initiative 
and opportunity for constructive leadership, and of that 
which goes to make life “individual, elastic, thrilling ” 

The danger, of course, is that m giving free rein 
to individuality he may go so far as to become not only 
a radical but a crank If he so acts as to harm his 
neighbor, the laws established by society will penalize 
him If he violates the rules of right conduct that Ins 
colleagues have declared are based on principles of fair- 
ness to one another and to those who are ill, he is 
ostracized by his brother practitioners and perhaps by 
the community In other words, as an active member 
of a learned profession and of society', he must play 
the game according to certain rules And that game, 
the practice of medicine, is not solitaire We must 
assume therefore that our doctor is not an extremist 

Take a few examples— perhaps trivial — of what is 
meant by individualism in practice Timid young phy- 
sicians often try to model themselves after some succes- 
ful physician of outstanding ability The chances are 
that, instead of acquiring the solid fundamentals and 
lofty ideals of their doctor hero, they imitate only 
externals, acquiring merely mannerisms Henry Adams 
recognized this fact when he once wrote to his brother 
Charles For God s sake let us go our ways and not 
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try to be like each other ” Why should an experienced 
doctor always have to follow the routine path in arriv- 
ing at a diagnosis — family history, past history, present 
complaint^ Why not occasionally take a short cut to 
diagnosis’ Not alwa3's safe but allowable if, in the 
vernacular, one can get away with it Once as an 
intern I marveled at the accuracy and rapiditj' of Dr 
Christian Fenger’s diagnosis of a particular case Fie 
was m a hurry Ignoring my carefully written his- 
tory, he pulled down the bed clothes, gave two or three 
prods in the right iliac region and curtly announced 
“osteosarcoma of the ilium , inoperable” and walked 
away Much learning, wide experience, quick obser- 
vation, enabled him in sixty seconds to declare a correct 
diagnosis, prognosis, treatment This dramatic quick- 
on-the-trigger work is often eflcctne hut is dangerous 
Finer and essential diagnostic differences may be 
brought out only by painstaking examination Yet the 
latter method is not without its element of risk The 
overcareful man by methods that might he called 
finicky may permit his first opinion based on plain 
outstanding facts to he shaken Some minor point in 
diagnosis does not fit, its importance is magnified, he 
hesitates, repeats tests, his conclusions become hazy, 
perhaps valuable time is lost w'lth serious consequences 
In diagnosis judgment, experience, wisdom are at a 
premium The physician must individualire and not 
robot-like follow some ironclad rule 

Why alwajs the stereotyped manner of making a 
professional visit, w'hich often invokes an air of arti- 
ficiality and unnatural behaMor that may well breed 
lack of confidence on the part of the patient’ Why 
should there be such a binding custom as to the way a 
doctor tells the patient of the nature of his illness, such 
stilted formalities as are still occasionally seen at consul- 
tations between physicians, or such arbitrary rules as to 
fees and manner of presenting bills for services’ It 
IS well to be reminded once in a while that what is 
referred to as our Code of Ethics is properly called 
The Principles of Ethics It is not a code of law's or 
lules 

There should be more of individuality and less rou- 
tine in the examination of patients Some patients need 
a most thorough examination, perhaps with a prolonged 
hospital study Extensive laboratory examinations may 
be necessary But, to use extreme illustrations, the 
patient who goes to the general practitioner or the spe- 
cialist with a cinder in the eye or an acute diarrhea need 
not be subjected to an expensive and time-consuming 
complete examination Mackenzie cleverly said that if 
a man goes to a garage because of a punctured tire he 
resents being asked to pay for having his car thoroughly 
overhauled and put in repair The individual physician 
must be qualified, and therefore permitted, to exercise 
judgment as to how much is to be done Even in mak- 
ing periodic examinations, roentgenograms and electro- 
cardiograms may not be necessary every time The 
doctor may by these omissions occasionally overlook 
some hidden disease On the other hand, the complete 
examination with its disclosure of numerous inconse- 
quential deviations from the perfectly normal may 
upset the morale of the patient and start him on a hope- 
less career of self-centered health introspection, a type 
with which we are all too familiar Routine periodic 
examinations, unless most judiciously made by one who 
not only know's medicine but knows a good deal of 
human nature as w'ell, mav easily lead, as Allbutt said, 
to an epidemic of fidgets 


A few months ago a patient said to me as I started 
to make my examination “I hope you’ll not be like 
the others, I want somebody who will examine me 
more and the x-ray films less ” Not a bad text for 
a sermon “Examine the patient more, the films less” 
The eye, ear, hand of the ph^sieian will often reieal 
more as to the nature of an illness than will the chemis 
try of the blood, the x-ray film or the electrocardiogram 
One frequently learns as much from the way the patient 
tells his story as from w'hat he tells One may learn 
e\en from wdiat he does not tell, i e, from what he 
IS evidently concealing The physician is to recognize 
that no one of these methods is infallible Just as the 
history inaj' be unreliable, the phjsical examination 
faulty, so the x-ray technic may be poor, the laboratorj 
test may' be only' approximately accurate The eye 
looking at a film or a terminal laboratory color reaction 
or at a cell in a high power field may err as may the 
ey'e, ear or hand of the clinician In other words, 
instruments and methods of precision are not infallibly 
precise 

Some of us who are older underestimate the impor 
tance, or the necessity, even the finality at times, of neu 
instrumental and laboratory' tests But we may still 
claim a place for the old fashioned history', still a place 
for the stethoscope A lesion found by' the use of the 
X-ray'S may not be the one, as the history would show, 
that IS causing s\mptoms The man w'lth a gallstone 
plainly visible in the film may be suffenng from angina 
pectoris, W'hich the instrument is powerless to disclose 
The stone may be quiet, the coronary disease actne 
The x-rays cannot show' a pericardial or pleural fne- 
tion or a few apical rales that may point suspiciously 
toward tuberculosis 


I feel, further, that too implicit reliance on laboratory 
examinations may cause sound clinical judgment to 
shrnel up from disuse Besides, unless there is extreme 
watchfulness the laboratory, as Peabody said of the 
hospital, may de\elop the impersonal in the doctor at 
the expense of the personal The true physician must 
possess a dual personality', the scientific tow'ard disease, 
the human and humane toward the patient Fortu 


nate is he who has these two ingredients in proper pro 
portions We may' recall that Gibbon was glad he ga^e 
up the rigid demonstrations of mathematics before his 
mind had been hardened And Jebb ^ recognized the 
danger that specialism — ^the overscientific attitude of 
mind — may' destroy such things as humanism and 


morality 

How are phy'sicians to be so trained that they may 
become skilled in reaching logical conclusions and wise 
in judgment as to what to do’ The phy'Sician leams 
by study, he becomes proficient by experience He 
profits by his own mistakes and those of others The 
patient, be he alive or dead, is the most valuable text- 
book for the undergraduate student and the graduate 
doctor “Practitioners are made at the bedside,” said 


Allbutt “Outpatient departments and the wards are 
the best clinical laboratories for the future pract’tioner 
says Dean C F Martin of McGill “Pathology is tne 
mistress of us all,” wrote Neusser “To study the 
phenomena of disease without books,” said Osier, is to 
sail an uncharted sea, while to study books withou 


patients is not to go to sea at all ” 

So I make a plea that the phy'sician retain his indi- 
viduality, believing that thus his life will be fuller, 


happier and more fruitful 


5 Jebb Humanism in Education Romanes Lectures 1899 
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NEED or PERSONAL EErORT 
Are ^\e to judge from the shortcomings of many of 


lecture without laboratory and ward training Our doc- 
tors should do more themselves They must learn to 
walk alone The hard work in the local society m order 
to be most effective should be done more by members 
and not so much by invited guests The status of the 


mere aic — - What he gets out of practice will 

tvo jears ago, these will sett e themselves in time 
for at heart all agencies are working toward the same ^ personal effort on the part of the 

end, the public good Our lower schools, universities ^^^re self confident, 

and professional schools are seriously concerned with inferiority complex His patients 

what IS the best preparatory course for the doctor ^3 of old for advice or for 

How may fewer but better doctors be trained^ What jje pare of himself to test a knee jerk, 

nonessentials may with advantage be omitted ey assess at its real value a heart murmur even to tell 
are considering ivhether it is ahvajs wise to buncii ,^^pether tonsils should come out or stay He may possi- 
prospective in\ estigators, specialists and practitiimers pjy pg tjjoi-ougji as to make a rectal examination and 
and to teach all m the same standardized manner How enough to pass judgment on the results, 

may the necessarj’ knowledge be learned how maj' it De depriving the consultant of one of his cherished 

sjstematized so as to make it available for use? borne g_^t,ygs gnd most fruitful sources of income In 
ph}sicians are beginning to question whether some ot reach a state where he will begin to wonder 

the time spent in giving to the public a pseudo-education jg g specialist, what are his qualifications^ 

in medicine by popular lectures, ^radio talks, magazine wonder why there should be antagonism 


articles ma^ not be more profitablj^ spent in educating 
themselves Will not the physiaan who is competent 
gain the confidence of the public and serve the public 
more b) what he does than by what he says? If good 
and efficient serv’ice is rendered by the ordinary prac- 
titioner as an individual or as a member of a group 
there will be fewer quacks, fewer cults, fewer semi- 


between specialists and practitioners, between research 
and practice Why not cooperation ? F or specialism 
and research are necessities and have come to stay 
And so has the practitioner, but only when, as, and if, 
he is qualified Nay, the doctor may go further He 
may wonder why he should not be a specialist of a new 


there will be fewer quacks, fewer cults, fewer semi- ^ pracfationer-specialist whose functions Dr C G 

charitable organizations supported, or even run, by phil- ? prophetically declares will be “(1) personal 

anthropically minded laymen or recalcitrant plysicians household preventive medicine, (2) periodic medi- 

George Vincent seieral years ago stated that three examinations, (3) emergency first aid medicine — 

fourths of the population of this country were treated diagnosis and treatment of acute and chronic dis- 

b) general practitioners wlio liave limited appliances incipiency ” He thus becomes a sort of 

little or no specialization of skill and slight relation to •• . ... 

medical services organized in hospitals, dispensaries and 
dimes This condition, granting the correctness of Dr 
Vincent’s figures, has already materially unproved 
There is less inadequate knowledge and less faulty 
application than there was The graduate of today, 
iihile he may know relatively less than the doctor of 
fifty jears ago is, absolutel}, far better informed than 
his predecessor The practitioner realizes that he must 
know still more He is eager to learn To use the 
shng expression, doctors eat up medical meetings 
They flock to the section meetings of the American 
Medical Association, they crowd its marvelous scientific 
exhibits They sw arm to national and district meetings 
iihether of general or special character All over the 
countT), dinical weeks and postgraduate courses are 
arranged with lectures and demonstrations, and the 
doctors are there These facts are significant Doc- 
tors go because the} feel the need and because they 
get something out of these meetings of various kinds 
If one were to criticize, it would be that the doctor is 
often in too much of a hurr) to get ahead He is too 
much concerned with learning facts and technic that 
ma\ be immediately applied in practice Krehl ® 
laments that the German practitioner of today is too 
much in a hurrv , too concerned with questions of eco- 
noniics, too neglectful of the fundamental sciences that 
Widen his horizon and increase his usefulness The 
^nencan doctor is too willing to be taught b} others 
He cannot learn m this wav alone am more than he 
could in his und ergraduate da}s learn bv the didactic 

1911 Xrclil Ludolf Deutsclie med Wchn'Chr 60 1 (Jan 5) 


visiting internist,” perhaps the outpatient visiting doc- 
tor of a group, the liaison officer between the home 
and the hospital, between the home and the consulting 
room of the specialist And this function will be his 
whether he is practicing as an individual or as a mem- 
ber of a clinic or is fitted somewhere into the compli- 
cated mechanism of what seems to be impending — 
over-socialized, or even state, medicine 

Has the doctor the qualifications of character and 
willingness to work? I am ready to match the medical 
profession as a whole against any other profession or 
trade as to character of its members, their industry, 
their lofty ideals, their fruitful self-forgetful service to 
humanity 

Yes, there will surely develop in the future — ^lie is 
already well on his way — and largely through his own 
efforts a competent practitioner, who with integrity of 
character, with ideals of medicine as a profession and 
not a trade, with mind well stored with knowledge, 
with skill to apply this knowledge m a large propor- 
tion of cases of disease, with consciousness of his 
limitations, with readiness and abiht}' to advise when 
and where expert help may be obtained, with good 
judgment and keen powers of observation sharpened 
b}’’ expenence at the bedside and at the autopsy table, 
IS worth} to be the family doctor or adviser, with 
all the traditional prnuleges and rew'ards that came 
from the personal relation of the old time doctor with 
the familj — esteem and high standing in the community, 
the confidence and affection of his patients 

122 South Michigan Avenue 

7 Jennings C G Ann Clin Med 4 773 (April) 1926 



886 


RHEUMATISM IN CHILDHOOD— KAISER 


FACTORS THAT INFLUENCE RHEU- 
MATIC DISEASE IN CHILDREN 

BASED ON A STUDY OF 1 200 RHEUMATIC CHII DREN 


ALBERT D KAISER, M D 

ROCHESTER, N Y 


It IS rather infrequent for rheumatism to attack a 
child with well defined uniform S3'mptoms that com- 
pletely disappear after a definite period of illness The 
clinical condition termed rheumatism is more likely 
to be insidious in its onset and to produce symptoms 
that may be mild or severe, of short or long duration, 
which make it difficult and impossible for the physician 
to prophesy accurately what the future has in store 
for a child once stigmatized with rheumatism 

Recurrences of the same type or different manifesta- 
tions of rheumatism frequently occur They may not 
be serious but are likely to cause some disability If 
the heart is involved, the initial or the recurrent attacks 
assume a real menace to the child 


Until the specific cause of rheumatism is known and 
the constitutional susceptibility of tlie human host is 
understood, one can profitably study the factors that 
may be associated with the primary and recurrent 
manifestations of this disease in children An ana/)'sis 
of these factors may show that they bear some relation- 
ship to the so-called rheumatic state 

No longer can one limit a discussion of rheumatism 
to such children who present the well defined s^'inp- 
toms of rheumatic fever, chorea and heart disease The 
rheumatic child may show numerous other symptoms 
of great significance that cannot be grouped m this 
triad of well recognized symptoms Pallor, fatigue, 
anorexia, epistaxis, vague pains and the like frequently 
are the only evidences of a rheumatic infection in a 
child It cannot be stated positively that children pre- 
senting one or more of these complaints at a single 
period are stigmatized with rheumatism Similar com- 
plaints may be associated with some other disease m 
some instances The progress of their development 
may determine their significance In this study the 
symptoms assumed to be associated with the rheumatic 
child have been listed and an effort Ins been made to 
detect the exciting factors that may or may not have 
influenced the return or the prolongation of the rheu- 
matic complaints Especial stress has been placed on the 
infections preceding the rheumatic symptoms 

A statistical analysis of the various manifestations 
noted in more than 1,200 rheumatic children reveals 
a variety of clinical symptoms Some children have 
SIX or more rheumatic symptoms, while others show 
only a few definite complaints Such rheumatic mani- 
festations as pancarditis and rheumatic nodules denote 
a serious form of rheumatic infection, while the com- 
plaints of tonsillitis, pallor and anorexia may be an 
indication of less serious rheumatic infection 

For convenience, the rheumatic manifestations noted 
in these children have been grouped as major or as 
minor manifestations Both mild and severe manifesta- 
tions may exist m the same child 

In chart 1 it is noted that pancarditis, a term used 
to cover the various anatomic lesions of the heart that 
might be found in rheumatic children, is the most 


Read before the Section on Pediatrics at the Eighty Fifth Annual 
Session of the American Medical Association Cleveland ^ne H 1934 
Because of lack of space this article is abbreviated in The Joursae 
T he complete artieic appears in the Transactions of the Section and in 
the author s reprints 


common major complaint in children stigmatized with 
rheumatic disease In the course of the rheumatic infec 
tion the heart became involved in 64 per cent of the 
1,240 children studied Not all these children showed 
evidence of cardiac involvement during the initial attack 
of rheumatic disease In a small number the signs of 
cardiac disease were not noted until after the first or 
second recurrence of the disease The high incidence 
of pancarditis stresses the seriousness of rheumatic 
disease in children This rate is no higher than the 
incidence noted in other clinics, notably those m 
England 

Acute arthritis or rheumatic fever was the second 
most common rheumatic manifestation Rheumatic 
^ fever m children is usually accompanied by a fever and 
painful joints This type of arthritis, which is termed 
severe arthritis, occurred in 39 per cent of the rheu 
matic group The mild form of acute arthritis not 
associated wuth swelling and visible inflammation is 
termed joint pains About 32 per cent of the children 
had complained of joint pains Combining the mild and 
the severe forms of acute arthritis in these 1,240 
children, it developed that in 71 per cent of the rheu 
matic children the joints were involved This is in 
accord with the accepted view' , namely, that arthritis 
IS the manifestation of rheumatism wdiich is looked on 
as the most characteristic 

Assuming that chorea is in the vast majority of cases 
due to a rheumatic infection, it was found to occur 
in 29 per cent of the group The age and the seasonal 
incidence were practically identical with that noted in 
arthritis In this series, as m other reported senes, the 
disease was found more frequently in girls Among 
the 344 children who had chorea, 56 per cent occurred 
m girls and 44 per cent in boys Chorea and arthritis 
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Chart 1 — Incidence of the major rheumatic manifestations 
rheumatic children 
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occurred m the same individual at the same time m 
only a few instances Chorea is not so frequently 
accompanied by disease of the heart as is arthritis 

Muscular rheumatism, or “growing pains,” is a 
matic manifestation subjected to much cnticism That 
such symptoms do occur in rheumatic individuals is 
now quite generally recognized Recently Seham ’ has 
strengthened the contention that so-called growing pains 
are usually evidence of inflammatory reaction in tna 
muscles He feels, horvever, that “growing pains is a 
misnomer and recommends the term muscular rheu- 
matism In this group 18 per cent of the children 

1 Sebam Max and Hilbert Edith Muscular Rbeumatum m Child 
hood Am J Dis Child 4G 826 (Oct ) 1933 
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gave evidence of clironic pains in tlie muscles These 
children generally have a less severe type of rheumatic 
involvement and show a lower incidence of cardiac 
involvement 

The other major rheumatic manifestations occurred 
infrequently m this series Rheumatic pneumonia and 
rheumatic pleurisy are perhaps not always recognized 



Chart 2 — Incidence of the minor rheumatic rmnifestations in 3 240 
rheumatic children 


and for that reason the incidence is low Erythema 
nodosum was diagnosed in twenty-four cases, but it is 
quite likely that at least one half of this number may 
have been of tuberculous origin Rheumatic nodules 
and purpura were found only a few times Findlay ^ 
describes the subcutaneous nodule as the least frequent 
manifestation of the infection In spite of that state- 
ment It was found in 10 per cent of Ins 701 cases, while 
in Rochester it was found in only 1 3 per cent of 1,240 
rheumatic children It is generally believed that this 
manifestation varies in different regions and this may 
account for the low incidence m this group 
There can be very little doubt of the relationship of 
these major manifestations to the disease termed rheu- 
matism When one attempts to enumerate the milder 
manifestations noted in chart 2 as symptoms recognized 
m these definitely diagnosed rheumatic children, it 
became evident that no one of these manifestations 
justifies a diagnosis of rheumatism When, however, 
they occur in conjunction with some of the major mani- 
festations or a number of the mild ones occur in the 
same child without the classic rheumatic manifestations, 
their presence has considerable significance 
lonsilhtis or sore throat, depending on wdiether the 
tonsils were in or out at the onset of the rheumatic 
infeuion, existed immediately preceding an attack of 
arthritis, chorea or endocarditis in 43 per cent of the 
cases It might be said that the throat infection was 
the first evidence of rheumatic disease, though it was 
not termed rheumatic in nature until other manifesta- 
tions were evident The acute throat infection noted m 
these rheumatic children did not differ from throat 
infections lu children in whom rheumatic disease does 
not develop It does, however, show the potential 
danger of tonsillitis 

Rheumatic Infections in Childhood, New tori, 
"iiiiam Wood i, Co 1932 


About one third of all the rheumatic children showed 
early evidence of fatigue, anorexia and pallor Similar 
complaints are noted in other infections, notably m 
tuberculosis, but if no evidence of tuberculosis is found 
either by physical examination, by the tuberculin test 
or by roentgen examination of the chest, one is justified 
in suspecting an early rheumatic infection when these 
complaints exist 

Various observers have mentioned the frequency of 
epistaxis m rheumatic disease In this series it occurred 
m 15 per cent of the 1,240 children Other complaints, 
such as cephalalgia, abdominal pain, cardiodynia and 
nausea, w'ere noted m a relatively small percentage of 
the children 

As long as the diagnosis of rheumatic infection in 
childhood IS made only on the presence of one or more 
of the major manifestations, tlie real significance of 
these minor manifestations must remain uncertain It 
seems more than probable, however, that any one or 
any group of these minor complaints may be evidence 
off a rheumatic infection, even in the absence of the 
well known serious manifestations 

Rlieumatic disease, thougli most common in later 
childhood, does occur in early childhood In a series 
of 1,126 rheumatic children, definite evidence of rheu- 
matic disease was found in 33 children under 2 years 
of age Various autliors report only rare cases under 
3 years of age The age incidence may vary in different 
parts of the world After 3 years of age the disease 
becomes more common, as noted m chart 3, and 
gradually increases in frequency until the tenth year. 



Chart 3 — 
children 


Age incidence of first ciidence of rheumatic disease in 1 126 


which represented the optimal ag‘e in this series for 
the first evidence of rheumatic disease The incidence 
declines rapidly after the tenth year and at the fifteenth 
year is as infrequent as in the early years of childhood 
Findlay,- in a study of 321 children with arthritis, 
found that 7 years represented the most common age’ 
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for boys and 10 years for girls A comparison of the 
British figures with the Rochester group showed that in 
England 52 per cent occurred during the seventh to 
the tenth year, while in this series SO per cent occurred 
between the sixth and the tenth year 

Rheumatic manifestations are more frequent in girls 
than in boys Out of 1,126 children under observation, 
612, 01 54 per cent, were girls and 46 per cent were 
boys A similar distribution was reported in England - 
A preponderance of girls was reported by Wilson, 
Lmgg and Croxford “ in a total of 500 children with 
rheumatic heart disease (60 per cent girls and 40 per 
cent boys) There is no known reason why the disease 
is more common in girls, unless it is due to the pre- 
ponderance of chorea in girls 

It has been generally assumed that rheumatic infec- 
tion IS more prevalent m the winter months It 
undoubtedly is influenced by season, though it occurs at 
any time of the year As noted in chart 4 the disease 
in Rochester is more prevalent in the late winter and 
spring months, which has been the experience of other 
observers in the United States In England it is most 
prevalent during the autumn and winter months Every- 
where it is least common during the summer This 
seasonal behavior suggests the possibility of a predilec- 
tion for certain geographic areas, and such is Known 
to be tbe case 

Numerous investigations have been made on the 
social distribution of the disease Great stress has been 
placed on the fact that it is primarily a disease of the 
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Chart 4 — Seasonal incidence of rheumatic disease in Rochester and 
of arthritis and chorea in London 


better class poor families and that it is rarely seen in 
children among really well-to-do families Contrary to 
these statements, many cases listed in this group 
occurred m well-to-do families and the great majority 
occurred in the well-to-do laboring classes The factor 
of social standing is probably of less importance than 
the hygienic conditions surrounding these children In 

3 Wilson May G hinge Claire and Croyford Geneva Tonsil 
leclomy in Its Relation to the Prevention of Rheumatic Heart Disease 
Am Heart J 4 197 (Dec) 1928 


this senes of more than 1,200 rheumatic children, the 
Italians contributed the largest number Poor hounng, 
notably dampness, was noted m many of these hom^,’ 
but no definite conclusion could be arrived at as to 
the housing situation as a contributing factor to the 
etiology of rheumatism 

The initial rheumatic manifestation has considerable 
to do with the immediate outcome as well as with the 
course of this disease Various combinations of rlieii 


Tadlc 1 — Frequency of the Initial Rheumatic Manijestalions 
in 1 181 Children 


Acute nrtlirltis 



723 or Cl% 

Incidence ol cnrdltls 

0l% 


Acute artlirftl« iilonc 

19j 


Arthr/t/ff and chorea 


44 


Arthritis and riirdltl*i 


401 


Arthritis chorcu uml carditis 


62 


Chorea 



3^G or 23« 

Incidence of curdltls 

5S% 


Chorea alone 

04 


Chorcu and carditis 


I2G 


Chorea and urthrltl« 


44 


Chorea arthritis and curdltN 


C'> 


Muscular rheumotlim (growlne pains) 



9Sor 8% 

Incidence of carditis 

4'^ci 



Muscular rheuiuntl«m alone 


56 


Muscular rheumatism and carditis 


4‘> 


nhcumotlc carditis (primary) 



HO or TO 

Incliknce of carditis 

100% 




matic manifestations are listed It will be noted in 
table 1 that the well defined clinical cases can be grouped 
under the four major headings into which most of the 
children w ith rheumatic disease can be placed They are 
acute arthritis, including tbe children with rheumatic 
fever and joint pains, chorea, muscular rheumatism 
or growing pains, and primary rheumatic carditis that 
develops without any of the other recognized manifesta- 
tions Arthritis is the most common of the rheumatic 
manifestations, occurring in 61 per cent of the 1,181 
children Arthritis may occur alone as it did in 28 pec 
cent of the children who had arthritis In a small 
number of cases it occurred in conjunction with chorea 
It IS well known that acute arthritis is frequently asso- 
ciated with carditis In 67 per cent of this Rochester 
group of children, some form of carditis developed 
with the initial attack of arthritis The high incidence 
of carditis m this rheumatic group emphasizes the 
seriousness of acute arthritis in children 

Chorea either alone or in combination with arthritis 
occurred in 28 per cent of the 1,181 children The 
incidence of carditis in children wdio had chorea was 
somewhat lower than in those who had arthritis How- 
ever, associated with or followung the initial attack of 
chorea, evidence of cardiac involvement developed m 
58 per cent The mortality rate among the children 
with chorea and with carditis was considerably lower 
than among the children w'ho had arthritis and carditis 
Muscular rheumatism, because of its vagueness and 
often mildness, is not easily classified In this series 
only undoubted cases of muscular rheumatism or “grow- 
ing pains” have been included Only 8 per cent of the 
entire group w'ere complaining of chronic muscular 
pains alone, but even in this group carditis was evident 
in 43 per cent of the children Undoubtedly, if more 
cases of this less debnite rheumatic manifestation w'ere 
included, the incidence of cardiac imolvement would 
not be so great It emphasizes the fact, how'ever, that 
even mild rheumatic complaints may be the exciting 
cause of a rheumatic carditis The mortality in the 
children with rheumatic carditis following muscular 
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rlieiiniatisni was low as compared with those who had 
rlieunntic carditis and arthritis 
The term carditis includes all the cases presenting 
injocarditis, endocarditis and pericarditis It is used 
for com enience in discussing the cardiac complications 
in rheumatic disease Though rheumatic carditis, as a 
rule, accompanies or follows an attack of arthritis or 
chorea, it may, and especially under the guise of endo- 
carditis or pericarditis, be the fiist manifestation of the 
rheumatic carditis Undoubtedly tonsillitis or some 
other infection may have preceded the cardiac involve- 
ment, but no clear history could be obtained m these 
children The mortality in this group was about the 
same as m the group of carditis associated with ai thritis 
Though the seriousness of the initial attack of a rheu- 
matic manifestation depends on whether or not the 
heart is involved, the ultimate outcome is influenced 
by the factor of whether recurrences of the disease wnth 
the same or other manifestations are likely to occur 
In table 2, an analysis is reported of 564 children 
on whom follow up reports have been available All 
tliese children have been followed for three years, a 
somewhat smaller number for five years and nearly 
200 children for ten years or more 
The first three years after the initial attack was the 
period of greatest hazard for these rheumatic children 
Though the fatality rate of 5 per cent is not high, it is 
responsible for more than one half of the children who 
die of their rheumatic infection during the ten year 
period following the initial manifestation During the 
three years, 49 per cent of the children had one or 
more recrudescences of their symptoms During the 
first three years the chances of a recurrence are some- 
what greater wdien chorea evists than with arthritis 

Table 2 — Outcome of Rheumatic Disease Based on a 
Follow-Up Study of 564 Children* 


i.ndof3Tears End of 5 Icars End of 10 1 l cars 
5G4 Clifldren 341 Children Cldidren 
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0 

62 

50 

1 

2j 

32 

0 

9 

13 

Ailhrltls ond chorea 

0 

4 

11 
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0 

8 

0 

0 
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Arthritis and carditis 

23 

135 
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71 

10 

20 

22 

t'horea 

1 

23 

16 
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11 

11 

0 

6 

I 

Chorea and enrdUU 
Muccular rheumatism 

0 

41 

2o 

0 

21 

13 

0 

7 

1 

(prowlDg pnlus) 
Muecular rheumatism 

0 

10 
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6 

9 
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Trimary rheumatic car 

1 

3 

9 
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2 

7 

0 

1 

4 

dltls 

G 

8 

32 

0 

4 

14 

0 

0 

1 

Totals 

5% 

40% 

40% 

1% 

40% 

4S% 

6% 

2j% 

26% 


Died and recurrence mean death or recurrence since the preceding 


During tlie period from three to five years after the 
initnl attack the mortalitv rate was considerably low^er 
and the number of recurrences somewhat less than 
unug the first three jears However, 40 per cent 
0 the group w ere still ha\ ing one or more recurrences 
rom five to ten vears following the initial attack, 
something over 5 per cent of the children w ho survived 
ie ti\e \car period died These fatalities were all in 
u ciren who had a recurrent attack of arthritis wuth 
1 number of children in whom recurrences 
\e oped dropped off perceptibly during this period, for 


only 25 per cent of the children had any recurrence 
from the fifth to the tenth year after the initial attack 
A review of these 564 rheumatic children reveals 
a mortality of 8 2 per cent during the ten years subse- 
quent to the initial attack Recurrent attacks developed 
m 49 per cent of the suivivors during the first three 
years and again m 40 per cent during the ne\t two 
years, while in the ne\t five years only 25 per cent 
had evidence of any recurrence It wmuld appear that 
after five years has passed the prognosis for ultimate 



Chart 5 — The factor of tonsils present or absent at the rmttal attack 
of rheumatic infection in 1 101 children 


recovery and freedom from recurrences is definitely 
improved 

The tonsils hold a prominent place among the factors 
that may influence rheumatic infection m childhood 
Some years ago it was assumed that infection in the 
tonsils w'as largely responsible for the subsequent mani- 
festations of rheumatism More recently several 
observers have shown that the removal of the tonsils 
following the initial attack of rheumatic fever or chorea 
did not safeguard the child against recurrences any 
more than when the tonsils were not removed These 
divergent view's have left considerable uncertainty m 
the minds of the physicians as to what course to take 
in the treatment of the tonsils in a rheumatic child 
It is quite generally accepted that there is a relationship 
between an initial infection in the tonsils and a subse- 
quent rheumatic manifestation If this is true, there 
should be a lessened incidence of rheumatic disease m 
children whose tonsils have been removed If the first 
evidence of rheumatic infection develops m children 
whose tonsils have been removed with the same 
frequency as in children whose tonsils are still present, 
no close relationship can be claimed between the tonsils 
and rheumatism m children On the other hand, fewer 
instances of primary rheumatic infections in children 
whose tonsils have been removed suggests a relation- 
ship that may be important The questions relating to 
the tonsils that should be answered are Does the 
presence or absence of the tonsils influence the severity 
of the disease as reflected in the mortality rate? Does 
the presence or absence of the tonsils influence the like- 
lihood of recurrences? An attempt has been made to 
answer these questions from a study of this group of 
rheumatic children In a prev' ious study I ^ hav e show n 

L,pp.a^SI Confp.„° Pl>.ladclph,a J B 
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that about one third more children, figured on a per- 
centage basis, had their first attack of rheumatism 
when the tonsils were in than those who had been 
tonsillectomized Familiar with the number of children 
in Rochester whose tonsils have been removed at 
various age levels, I was able to compute the e-vpected 
incidence of rheumatic disease among tonsillectomized 
children in the community In chart 5 the mam mani- 

Tadie 3 — The Factor of Tonsils Piesenl or Absent at the 
Initial Attack of Rlieiiniatic Infcciton at Farious 
Ages in 1 101 Cliildtcn 
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festations of rheumatic disease are noted in the children 
whose tonsils were in at the time of the initial attack 
and in those in nhom the tonsils had been removed 
prior to the initial attack The expected incidence among 
the tonsillectomized children is also stated The incidence 
of acute arthritis or rheumatic fever in the tonsil- 
lectomized children was nearly the same as the expected 
rate Chorea was slightly more prevalent in the tonsil- 
lectomized children than was expected The same situ- 
ation was true with the manifestation termed muscular 
rheumatism or “growing pains ” Rheumatic carditis, 
on the other hand, developed somewhat less fre- 
quently in tonsillectomized children than one could 
reasonably expect Considering the entire group of 
1,093 children, the presence or absence of tonsils made 
only a slight difterence on the frequency of an attack 
of rheumatism There was less than 10 per cent 
advantage for the tonsillectomized group 

When, however, the various age groups were con- 
sidered it was noted that m children under 10 years of 
age whose tonsils had been removed a rheumatic 
manifestation was somewhat less likely to develop, while 


Table 4 — The Effect of the Tonsils on the Outcome of 
Rheumatic Infection m 597 Children 





One or More 

No 

Tonsils 

Number 

Died 

Recurrences 

Recurrence 

Remained In 

ICO 

13% 


41% 

Out at Initial attack 

187 

7% 

48% 

45% 

Out after initnl attack 

2j4 

4% 

44% 

62% 


after 10 years of age there was no appreciable difference 
in the incidence regardless of the absence or presence 
of tonsils 

The influence of the presence or absence of the tonsils 
on the mortality rate as well as the relationship to 
recurrences was recorded in 597 children In almost 
comparable groups the mortality rate was 13 per cent 
among the children whose tonsils were in and 7 per 
cent among those whose tonsils were out at the time 
of the initial attack This result suggests that the most 
serious type of rheumatic infection is more likely to 
occur m children whose tonsils are still present 


As to the effect of the presence or the absence of the 
tonsils on recurrences, the results in this study agree 
with the reports made by other observers Recurrent 
attacks of rheumatism occurred as frequently in tonsil 
lectomized children as in the untreated ones, at all ages 
AVhen the tonsils were removed after the initial attad, 
the percentage of recurrences was only slightly less 
than when the tonsils were not removed 

A more careful analysis of the relationship of the 
presence or absence of tonsils to the various rheumatic 
manifestations shows that rheumatic fever and rheu 
matic carditis are somewhat less likely to occur in the 
tonsillectomized children, while chorea and muscular 
rheumatism are slightly more preralent in the tonsil 
lectomized children Since the mortality rate is greatest 
in the first group, there seems to be some advantage 
to the child to have the tonsils out in combating tins 
disease 

In spile of the numerous efforts to associate a strep 
tococcic infection with rheumatic disease, no conclusne 
evidence is yet available to make this relationship cer- 
tain The fact that tonsillitis, which is frequently of 
streptococcic origin, and scarlet fever frequently pre 
cede some rheumatic manifestations suggests that the 
individual has become sensitized to the streptococcus 
Considerable support is gnen to this contention by skin 
testing rheumatic children with the hemolytic strepto- 
coccus nucleoprotein Two hundred of these rheumatic 


Table 5 — Cutaneous Reaction to Hemolytic Streptococcus 
Nucleoprotein in 200 Children zinth Definite 
Rheumatic Infection 


Age Groups 

Number 

Jc t«l 

X umber 
Positive 

Number 

Negative 

Per Cent 
Positive 

1 3 rears 

4 

3 

1 

75 

3 0 years 

5 

4 

1 

80 

C 7 years 

20 

35 

11 

67 7 

< 10 rears 

C9 

50 

ID 

7'».5 

10 U jears 

58 

40 

9 

815 

13 1C years 

28 

28 

10 

73 7 

Totals 

200 

149 

51 

"tTb 


children were tested with this nucleoprotein and as 
noted in table 5, show'ed a high percentage of positive 
, reactions It was found that for the whole group 75 
per cent gave a positive reaction, while in a similar 
test on a like group who did not show' evidence of a 
rheumatic infection only 32 per cent gave a positive 
reaction It was also observed that the degree of reac- 
tion W’as more marked in the rheumatic children 

The seasonal incidence of rheumatic disease following 
closely the epidemics of sore throat and scarlet fei'er 
make it seem more than likely that the presence of 
streptococci in the individual is a factor in the causation 
of the initial or a recurrent attack of rheumatic disease 
It is a well known fact that a rheumatic infection is 
frequently preceded by some infection of the upper 
respiratory tract In all the surveys made by careful 
observers there is agreement that frequent attacks of 
sore throat or tonsillitis are more common in rheu- 
matic children than in so-called control or nonrlieu- 
matic children The frequency of sore throat attacks 
prior to rheumatic symptoms varies from 28 per cent 
determined in Bertram’s" studies to 77 per cent reported 
by Ingerman and W ilson ' An attempt was made m 
this study to determine the type of the preceding infec- 


6 Bertram Alary Some Features of the Rheumatic Infection Brit 
M J 1 496 (March 14) 1925 

7 Ingerman Eugenta and Wilson, May G ^^®*^*”i*^**I” 
festations in Childhood Today JAMA S2 759 (i\Iarch 8) 1“ 
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tion and to note tlie course of the rheumatic disease 
Infections of some type prioi to the rheumatic mani- 
festations were noted in 810 of the rheumatic children, 
and of this number 59 per cent gave a history of an 
attack of tonsillitis or sore tin oat All types of rheu- 
matic infection followed tonsillitis, but the more severe 
manifestations such as arthiitis and endocarditis were 
more likely to follow than were chorea and muscular 


Table 6—Iuctdcnce of the Ptcccding hifcctton in the Initial 
Attach of SIO Rhctmatic Children 


Preceding Infection 

Arthritis 
(Rhou 
jnntic 
rc\ er) 

Chorea 

Mu'^ciilnr 

Rheu 

mntlsm 

(Gro^>lng 

Pains) 

Carditis 

Totals 

ToD*!nHtls or sore thront 

GG'l, 

3S% 

39% 

01% 

69% 

Common cold 

4% 

12% 

10% 

8% 

b% 

Dental Infection 

15% 

2i% 

32% 

10% 

13% 

Scarlet fever 

2% 

3% 

3% 

9% 

7% 

Measles 

1% 

1% 


1% 

1% 

Influenza 

37o 

1% 


1% 

2% 

Sinusitis 

0% 

5% 

6%. 

3% 

4% 

Otitifl media 


v% 

0% 

3% 

2% 

Cervical adcnltl" 

1% 

1% 


1% 

1% 

Other 

2T. 

87o 

3% 

3%, 

3% 

Total cases 

137 

75 

38 

500 

810 


rheumatism Tonsillitis uas a preceding infection m 
66 per cent of the cases of aithritis and m 37 per cent 
of the cases of chorea Among the 560 children with 
carditis in whom a preceding infection was noted, 61 
per cent gave a history of tonsillitis immediately pie- 
ceding the initial attack of rheumatic disease It is this 
group m which the highest mortality exists When 
one notes the high mortality rate and the high per- 
centage of recurrences in the rheumatic children whose 
initial infection was a sore throat it becomes evident 
that tonsillitis may usher in the most serious type of 
rheumatic infection 

It has been impossible to tabulate the preceding 
infections m the recurrent attacks of rheumatic infec- 
tions, but in a small number the same infections, 


Table 7 — Outcome of the Rheumatic Infection in 406 Children 
at the End of Five Years as Related to the Type of 
Infection Preceding the Initial Attack 


Arthritis 


rrcccdlng lulcctlon 
Tonsillitis or sore throat 
vOTOTnon cold 
p^ntal Infection 
Scarlet le\cr 

OtItI incdln 


•3 
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0 

0 

0 
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22 31 
4 1 

C G 
0 2 
4 0 

0 0 


Muscular 


Chorea Rheumatism Carditis 



0 12 3 

0 2 3 

0 4 1 

0 10 
0 12 
0 0 0 


0 3 5 
0 10 
OSS 
0 0 0 
0 0 0 
0 0 1 


17 7D 88 
4 7 13 

4 13 IG 
2 14 IG 
0 2 4 

0 4 2 


namely, tonsillitis, dental infections, common colds and 
"'ere noted in about the same frequency 
1 cLulloch and Irvine-Jones ® have carefully studied 
ns relationship and ha\e shown that an infection of 
'e upper respirator}' tract is quite likely to precede a 
recrudescence of the rheumatic process 

t appears that infections of the upper respiratory 
ract, notably phar}ngitis and tonsillitis, are a ^ ery 
portant factor m the de\eIopment of rheumatic phe- 
^mena In spite of attempts to gue rheumatic children 


Rl.c’'u™uc°rh,fe’' A®"'* Jon” Edith The Role of Infeetic 

lunrnic Children Am J Dis Child ST 252 (Feb ) 1929 


all the advantages of a good environment with a high 
standard of living, fresh attacks of rheumatism would 
develop In most instances recrudescences occurred 
after an outbreak of some infection of the upper 
respiratory tract Coburn ® has show'n m a study of the 
rheumatic childi en at the Pelham Home the significance 
of respiratory infections on the recrudescence of rheu- 
matic manifestations 

The factors thus far discussed have an influence on 
the frequency and seventy of a rheumatic infection 
Undoubtedly there are other factors less clearly under- 
stood that may have even a greater influence on the 
development of this disease Climatic conditions are 
thought to have an important bearing on the incidence 
of this disease Statistical reports show the rarity of 
the disease in the tropics and the comparative freedom 
from symptoms of rheumatic children who are trans- 
ported to the tropics The reason for the clinical 
improvement while m the tropics is not clearly under- 
stood 

Another factor that is obviously of importance in 
determining who will have a rheumatic infection is 
known as a constitutional susceptibility 

Until the factor of susceptibility is better understood 
and more definite information is at hand on the etiology 
of this disease, the control of rheumatic disease will 
not be mastered 

SUMMARY 

1 Rheumatic infection is a common complaint in 
certain sections of the country 

2 It occurs at all ages of childhood but most fre- 
quently between the ages of 8 and 10 

3 It occurs most frequently in Rochester during the 
late winter and spring months 

4 Rheumatic disease in children may manifest itself 
with mild manifestations such as sore throat, fatigue, 
anorexia and pallor 

5 No social or economic factors play any significant 
part in the control of this disease 

6 Rheumatic infection is essentially a chronic dis- 
ease and tends to recur m more than 50 per cent of 
the cases 

7 Recurrences of the disease are much less likely to 
develop five years or more after the initial infection 

8 Rheumatic infection occurs slightly more often in 
children whose tonsils have not been removed at the 
time of the initial attack 

9 The mortality rate is nearly 50 per cent less m 
children whose tonsils had been removed at the time 
of the initial attack 

10 Recurrent attacks were not lessened m tonsil- 
lectomized children or in those who were tonsillectom- 
ized after the initial attack 

11 Hemolytic streptococcus nucleoprotein skin tests 
w'ere positive in 75 per cent of the rheumatic children 
as compared to 32 per cent of nonrheumatic children 

12 Tonsillitis or sore throat w'as the preceding infec- 
tion in 59 per cent of the rheumatic children 

13 The most severe cases of rheumatic infection 
followed attacks of tonsillitis and dental infections 

14 Respiratory infections are an important factor 
in causing recrudescences of the rheumatic phenomena 

15 One may assume the existence of some consti- 
tutional susceptibiht}' to rheumatism, but no proof of 
It IS available 

16 North Goodman Street 

Stale 
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ABSTRACT OF DISCUSSION 
Dr Ai BERT J Bell, Cincinnati In this paper, rheumatism 
IS referred to as the rheumatic state, which is the modern and 
broader conception of the disease The author includes m this 
syndrome the minor manifestations, such as anorexia, epistixis 
and muscular pains, together with the more classic symptoms 
of arthritis, heart disease and chorea I nijself have always 
objected to the term rheumatic fever, as it implies definitely a 
specific disease, which I am aware some believe but which has 
not been proved The fever cannot always be demonstrated 
Dr Kaisers observations have been similar to those previously 
made by others, notably the very prominent role which tonsil- 
litis and infections of the upper respiratory tract play in the 
causation of rheumatic manifestations He had likewise empha- 
sized the disappoi itmg results of tonsillectomy I will limit 
my discussion to the removal of tonsils, to sore throat, to 
tonsillitis and to the oi>eration in question I have not seen 
satisfactory proof that the tonsils have been removed sufficiently 
early, that is, before the infection has spread to other tissues 
of the pharynx, nor have I seen statistics that give tlic ages 
of the children whose tonsils have been removed Records of 
cases in which tonsillectomy has been performed around five 
years and their subsequent careers followed over a period 
of years would be desirable All physicians arc in agreement 
that tonsillitis and infections of the upper respiratory tract 
are the most frequent causes of rheumatic niaiufcstations 
While the operation of tonsillectomy has been very much 
abused and the results arc unsatisfactory, I believe that it is 
still a very important measure of treatment , but it must be 
used intelligently and not performed merely because enlarged 
tonsils are present The question of allergy and its relation 
to throat infections must be studied, as well as the relation 
of other lymphoid tissues in the throat, to infections in the 
upper respirators tract I cannot but feel that a clean throat 
will predispose less to infections of the upper respiratory 
tract, which all agree are the principal causes of rheumatic 
manifestations 

Dr Jesse R Gerstlev, Chicago During the last seven 
years in studying rheumatism I have concentrated upon one 
of Its supposed manifestations, chorea At the end of seven 
years, 250 cases were summarized and forty -five taken as a 
cross section Five of six patients with chorea, who had a 
true history of arthritis and had tonsils, developed endocarditis 
There were no cases with a history of rheumatism and no 
tonsils In nine questionable cases of rheumatism there were 
one questionable and four definite cases of endocarditis among 
those with tonsils In those patients with a questionable history 
of rheumatism and no tonsils, only one developed endocarditis, 
and here the diagnosis was tentative — out of five Eleven 
patients with no history of rheumatic infection are those whose 
tonsils were present There were two with definite endo- 
carditis and two with questionable endocarditis In the largest 
number of patients with chorea, those with no history of rheu- 
matism and no tonsils present, only one out of the fourteen 
developed endocarditis Of course, observations of this sort 
must be repeated with a much larger series I don’t now 
whether this holds true for most cases At any rate judging 
from this series, I would conclude that tonsillectomy is a very 
important factor in preventing endocarditis in chorea It also 
raises the question as to whether chorea is really a manifes- 
tation of rheumatic infection 


Laboratory Data and the Unaided Senses — Too many 
practitioners accept the dicta of the laboratories as though they 
represented some magical contribution to the solution of a 
given case, whereas laboratory data are frequently of no more 
importance, and often of less significance, than arc facts m 
the history or observations made on the patient with the unaided 
senses It is essential that we should inculcate this view-point 
into our students and impress upon them the importance of 
treating laboratory data like any other form of information 
and of basing their conclusions regarding a given case of disease 
on a careful analysis of all the pertinent facts and on logical 
meditation of these facts —Blumer, George Some Discursive 
Remarks on Bedside Diagnosis Yale J Bwl & Med 6 571 
(July) 1934 


DIABETIC CATARACT 

INCIDENCE AND MORPHOLOGY IN J26 yOUi\G 
DIABETIC PATIENTS 

C S O’BRIEN, MD 
J M MOLSBERRY, MD 

AND 

J H ALLEN, MD 

IOWA ClTi 

Cataract is a well recognized complication of severe 
diabetes mellitus in young persons but is considered to 
be comparatively rare It is believed by some to occur 
only in those with associated vascular disease In its 
typical form diabetic cataract is described as developing 
in both eyes with great rapidity, that is, within a feu 
hours or days There is no evidence of a characteristic 
morphology, different observers describe subcapsular 
vacuoles, water slits, and various tjpes of grayish 
white and iridescent subcapsular and cortical opacities, 
for cvamplc, reticulate, asbestos-like, punctate and 
flocculent Also a sauccr-hke gray and opalescent pos 
tenor subcapsular opacity is described 
This study of the crystalline lenses in young dia 
bctic subjects was undertaken in order to determine the 
incidence and morphologj’ of cataracts in such patients 
The report is founded on repeated detailed examina- 
tions, with the slit lamp microscope, of the lenses in 
126 diabetic patients up to and including the age of 33 
years Most of the patients, w hen first seen, had been 
on treatment for some time Practically every lens in 
the entire series showed occasional small punctate con- 
genital opacities and there were a few in which coro 
nary cataract w as present , the diagnosis m such cases 
was usually not difficult, but in those lenses in which 
doubt existed the changes w’ere classified as congenital 


REPORT OF CASES 


Case 1 — M B, a boy, aged 12 years, seen m January 1931, 
Ind liad uncontrolled severe diabetes over a period of three 
years and failing vision for three months The blood sugar 
was 310 mg per hundred cubic centimeters, and glycosuria 
was present Uncorrected vision was 6/60 in the right eye 
and 6/9+ in the left, with the ophthalmoscope posterior sub 
capsular opacities were noted in each lens 
In September, countless fine snowflake opacities were dis 
covered m the cortex of the right lens, they were more 
numerous posteriorly and in one or two areas were grouped 
info radial striae A few fine flakes were seen in the nucleus 
In the left eye the changes were similar but less advanced 
Following linear extraction of the right lens the corrected 
vision was 6/S 

In April 1932 the cataract in the left eye was more advanced, 
the snow storm appearance was present throughout the cortex 
and there were smaller flakes in the nuclear region 

Case 2 — C G , a girl, aged 12 vears seen in June 1931, had 
had uncontrolled severe diabetes over a period of one year 
The blood sugar was 350 mg per hundred cubic centimeters 
and there was glycosuria The corrected vision in each eye 
was 6/6, a hyaloid artery remnant was present on the pos- 
terior capsule of each lens and there was an occasional puue 
tate congenital opacity , 

In December each lens showed a snowstorm appearance, wi 
mnumenble grayish and bluish white flaky opacities m i e 
anterior cortex and an even greater number in the posterior 
cortex Under the posterior capsule was a thin granular gray 
saucer-like opacity and here and there in the lens indescen 
crystals were noted The lens sutures and fibers wv 
unusually distinct 


From the Department of Ophthalmology, State University of 
College of Medicine ^ i„nual 

Read before the Section on Ophthalmology at the Eiglily Fifln 
Session of the American Medical Association Cleveland June la 
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Case 3— A G, i girl, nged 12 jears, seen in Februarj 1931, 
had had poorly controlled severe diabetes over a period of 
two jears The blood sugar was 300 mg per hundred cubic 
centimeters despite daily administration of ISO units of insulin, 
and gljcosiina was present The \ision was 6/6 in each eye 
The right lens showed a few snowflake cortical opacities and 
many delicate iridescent crystals in the anterior and posterior 
subcapsular regions The left lens was of similar appearance 


needlmgs, the corrected vision in the right eje was 6/9 and 
in the left 6/S 

Case 5 — L La T, a jouth, aged 16, seen m June 1931, had 
had poorlj controlled diabetes over a period of three years 
The blood sugar was 318 mg per hundred cubic centimeters 
and there was glycosuria The corrected vision was 6/6 in 
each eye In the anterior and posterior cortical areas of each 
lens were many punctate opacities, the exact nature of which 


Table 1 — Dala on One Hundred and Twenly-Sii Cases of Diabetes 








Duration of Diabetes 




Total 





(From History) 





Number 

Age Group 

Number 


Sex 

^ 

\ 

Blood 

Average 


of 

(In Icars 

of 

^ 



A\ ernee 

Sugar 

Mg per 


Casts 

Inclusive) 

Cases 

Male 

Female 

Extremes 

lears 

Extremes 

100 Cc 

All ca®cs 

126 

2 to 10 

31 

14 

17 

C wics to 7 yrs 

1 7 

91 to 422 

2CS 



11 to 20 

OS 

30 

28 

6 wks to 10 yrs 

33 

112 to 540 

277 



21 to 30 

31 

17 

H 

2 days to Sjrs 

36 

200 to 700 

35S 



SI to 33 

6 

5 

1 

1 to 9 yrs 

4 C 

2 b 0 to 6Go 

393 

Cases without cataract 

106 

2 to 10 

31 

U 

37 

Cwks to 7yr« 

1 7 

91 to 422 

268 



11 to 20 

CO 

2i> 

2*> 

Cwks tolOjrs 

35 

112 to 640 

2S3 



21 to 30 

22 

12 

10 

2 dais to 8 yrs 

33 

200 to 510 

362 



81 to 33 

"s 

2 

1 
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52 
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Caccc with cataract 

20 

11 to 20 

S 

5 

3 
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81 
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803 



21 to 30 

9 

5 

4 
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55 

179 to 700 

385 



31 to 33 

3 

3 

0 

3 to 9 yrs 

53 

380 to 665 

487 


Table 2 — Dala on Twenty Cases of Diabetic Cataract 


Blood 


Case 
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1 

32 
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3 

12 

9 

2 
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- 
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36 
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3 
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+ 
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17 
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■h 
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+ 

+ 
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+ 
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4- 


Myocarditis 

pregnancy 
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Influenza oral 
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Vision 

(Post 
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operative) 
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SS 
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Sb, PSC 10 


None 
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OD6/9 


AbC PbC 10 

OS 6/5 
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SS PSO 
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3 mo 

SS ASC PSO 10 
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Due to 

SS 10 


retinitis 
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OD 6/6 — 
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OS 6/0 -b-b 

38 mo 

SS ASC PSO 

OS 6/6 -b-b 

20 mo 

SS (atypical) 

OD 6/0 


PSO 10 
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3 mo 

Xo record o£ 


3 yrs 
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hS PSC 

OD 6/6 -b-b 
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AGS PSC 
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10 yrs 

ASO PSC 
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SS PSC 


2 yrs 
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Bndocardftls 
old iritis furun 
cles septicemia 


Sh Indicates snowllole or sDowstorm ASC anterior subcapmlnr PSC posterior subcapsular (saucer llte) ic Iridewent crystals 


Case 4 — L B, a bo\, aged 14 jears, seen in July 1928 had 
nd poorh managed diabetes o\cr a period of five years There 
was no ghcosuria but despite insulin the blood sugar was 
' mg per hundred cubic centimeters Uncorrected \ision 
w-as 6/lS in the right et e and 6/30 in the left , early bilateral 
posterior subcapsular cataracts were noted but were studied 
onh with the ophthalmoscope 

hi Jaiuiars 1930 the \ ision was approximatelj the same 
onawtlake opacities were noted throughout the anterior and 
posterior cortical areas m each lens and in the posterior sub- 
capsular regions there were confluent opacities Both lenses 
were remoecd b\ linear extraction and, following subsequent 


a\as indeterminable 


- iney may nave been congenital eu a com- 

plication of the diabetes In the anterior subcapsular areas 
there were a few finely granular radial striate opacities which 
were undoubtedlv pathologic ’ ' ™ 

Case 6— -O P, a jouth aged 17, seen in April 1931 bar 
had moderately well controlled diabetes over a period of fiv, 
sears The Wood sugar was 337 mg per hundred cubic centi- 
meters and there was gljcosuria The vision was 6/5 m th, 
right eje and 6/6 m the left In the right lens were a few 
fine punctate cortical opacities, while in the posterior subcan- 
sular area fine granular radiating striae were seen The Icfi 
i6ns contsincd similar but fewer opacities 
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ent m the perinuclear region In the posterior subcapsuhr 
area ivas a dense granular saucer-like opacity 

18 A E, a man, aged 31, seen in June 1931, had had 

uncontrolled set ere diabetes over a period ol three years The 
blood sugar avas 417 mg per hundred cubic centimeters, and 
the urine contained sugar The vision was 6/6 in each eye 
There \\ere man> small grayish white snowflake and punctate 
opacities m the anterior and posterior cortex of the right lens 
The left lens was similar but the flakes and punctate dots were 
irregular in size and more numerous, especially in the posterior 
cortex 



Fig 1 (case 9) — Snowflake or snowstorm cataract in lens cortex of 
rj"ht eic high power sht lamp 

Case 19— G B, a man, aged 33, seen in January 1932, had 
had poorly controlled set ere diabetes over a period of four 
tears The vision had failed gradually over a period of two 
tears and rapidly for one month The blood sugar was 
380 mg per hundred cubic centimeters, and glycosuria was 
present Uncorrected vision was 6/12 in each eye Snowflake 
opacities were seen m the anterior and posterior cortical areas 
of the right lens, m the anterior subcapsular region were 
many fine iridescent crystals, and delicate radiating wedge- 
shaped spicules lay in the cortex The left lens was similar 
but the snowflake opacities were more numerous and there was 


dences of ketone bodies m the urine were found in 
every patient, m three cases there was a history of 
coma These conditions were present despite attempts 
to restrict the diet and advice as to the use of insulin , 
they g^o to show the difficulties in the home control of 
diabetes In many of the patients other pathologic 
conditions of more or less severity were known to have 
been present or were discovered at the time of exam- 
ination, but in no case were they of a type known to 
cause cataract Arteriosclerosis was found m only one 
patient 

A diagnosis of diabetic cataract was made m 2U of 
the 126 cases, an incidence of 16 per cent There were 
thirteen tnalca and seven females affected The lenses 
were normal in thirt 3 '-one patients under 11 years of 
age , opacities were present in eight of fifty-eight 
patients aged from 11 to 20 years inclusive, m nine of 
thirty-one patients aged from 21 to 30 years inclusive, 
and m three of six patients aged from 31 to 33 years 
inclusive These changes were bilateral, with one 
exception, m one patient, opacities were just forming 
m one ej'e and evidently had not yet begun in the 
other It IS recognized that diabetic cataract may form 
and mature within a few days, but the development of 
lens opacities in the cases herein reported was not 
extremely rapid, in most instances it was a matter of 
W'eeks or months 

Only a small number of lenses had been studied 
when It was realized that there were two common types 
of cataract The more unusual and striking of the two 
was that designated as snowflake or snowstorm cata- 
ract , it appeared first in the anterior and posterior cor- 
tical areas, near to but not immediately under the 
capsule, as innumerable scattered grayish to bluish 
white flaky opacities In later stages the opacities 
occupied the entire cortex The appearance with the 
biomicroscope w'as that of a heavy snowfall against a 
leaden sky This snowstorm cataract was seen m 
twelve cases, an incidence of 60 per cent It was well 
developed and typical in ten cases and appeared m 
slight}' atypical form in two cases There is reason to 


a gray opalescent granular saucer-like opacity in the posterior 
subcapsular area 

Case 20 — P E, a man, aged 33, seen in March 1931, bad 
had poorlj controlled severe diabetes oxer a period of nine 
'cars The blood sugar was 665 mg per hundred cubic ceiiti- 
luelers, and sugar was found in the urine The uncorrected 
'isioii m the right eye was 6/9 and in the left 6/15 There 
"as eiidence of an old iritis m the left eye In the posterior 
subcapsular region of the right lens were many radial spicules 
extending centrallj into an irregular gray granular saucer-like 
subcapsular opacity There were simdar changes m the left 


COMMENT 

Set ere, prolonged, poorly controlled diabetes was 
present m many of the 126 cases and, with but two 
e\ceptions, in twenty cases presenting complicating 
ntaracts Accoiding to the histones, the duration of 
ie general disease, at the time lens opacities were 
e ected taned from one to thirteen years, the average 
eiiig approximate!} fixe years The seventy of the 
11 letes m patients w ith cataracts w'as indicated by the 
A-ii concentrations of the blood sugars and glycosuns 
den twent} casi s, and the invariable evi- 
iiiirn^ Ti°”f another of ketonemia and keto 

vino,i r sugars on admission to the hospital 

iiieinrc P'^’" hundred cubic centi- 

re average concentration being 373 mg Evi 



Fig 2 (case 12) — Right e>e ophthalmoscope 


believe that such opacities may have been present in 
other lenses during early stages of development of the 
cataract 

The other common type of cataract was a saucer-lilvc 
posterior subcapsular opacity composed of confluent 
gray granules and oftentimes containing iridescent 
cr}stals Frequently finely granular, radial, posterior 
subcapsular striae extended from the equatorial zone 
toward or into the central opacit} This is not an 
unusual t}pe of opacit}, since it appears following 
injurv in association with certain ocular diseases and 
occasionallv' as a senile lens change It was present in 
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the posterior corte\ I niaj sty that I have followed the 
entire development of opacities in several lenses I have seen 
these normal lenses become completelj opaque That is, to 
me, of course, an argument against anv congenital factor, 
since I believe that congenital lens opacities do not progress, 
except perhaps the coronarj cataract of Vogt As regards 
the ins, I have looked for indications of pathologic changes, 
but the onl> changes that might indicate disturbances such as 
those seen in the pigment epithelium under the microscope are 
deposits on the posterior surface of the cornea and in some 
instances on the anterior surface of the lens So far as I have 
been able to determine, effective treatment of the diabetes slows 
down the process but eventually progression of the cataract 
has been noted in everj lens In answer to Dr Gifford, I 
must disagree with the idea that the snow flake opacities appear 
directly under the capsule in the subcapsular area, and then 
owing to the formation of new lens fibers, are forced toward 
the nuclear area , these opacities are seen first not in the sub- 
capsular area but deeper in the cortex, and I see them progress 
over a period of weeks and in some instances over a period 
of months New' lens fibers are not formed with such rapidity 
As to Dr Blaauw s feeling that perhaps these lens opacities 
are congenital I have onlj to reply that I have watched them 
develop with a rapidity that is not possible in congenital cata- 
ract I have seen some of them develop in five or six weeks, 
and congenital opacities do not form in such a manner 


SUBDURAL HEMORRHAGES 


TIMOTHY LEARY, MD 

DOSTOV 


Mystery has al\va}s shrouded the supposedly rare 
condition to w'hich Virchow gave the name of pachy- 
meningitis hemorrhagica interna chronica Neither the 
title nor Virchow’s study of the subject tended to abate 
the mjstery It is my purpose m this paper (1) to 
endeavor to dispel this mjstery, (2) to demonstrate that 
the condition is not rare, (3) to call attention to its 
operative curability in manv cases and (4) to indicate 
Its possible medicolegal relations 
The Massachusetts medical examiner law gives the 
medical examiner exclusive opportunity to investigate 
deaths b} violence This exclusive opportunity entails 
a stewardship with a responsibilitv foi the proper use 
of the material that comes into his hands One of the 
implied obligations of the medical examiner is to aid 
or if possible to stimulate medical progress m dealing 
"itli the results of traumatism The appalling death 
rate fiom automobile and other tiaumatic hazards 
approximates wartime moitality records and has made 
a deep impression on American v'ltal statistics Head 
mjuries are responsible in my experience for about 45 
deaths from automobile injuries In 
3 s udv during the past four years of several hundred 
^ a traumatic cases, arising from many' hazards in 
cli " V lesions were found significant siib- 

ca hemorrhages were present m 10 per cent and 
accountable either directly for the fatal outcome 
or disability and mental deterioration 
vah from the standpoint of the possible 
suliH^^ i°i °f cranial traumatism suggested that 
bcpin hemorrhages offered a promising field as a 
tliai !i'"*i h brought to their attention 

os lesion was relativ'dv' common, and that sur- 


Examiner Seixice Suffolk Countj Mass 
ccjTyplet. irtir) article is abbreviated in The Journv 

xt ^cad before Jn the authors reprints 

Y^dicinc at the }Iiscellaneous Topic Session on Forens 

^^*^ation Clexeulfn Annual Session of the American Medic 

'-tei eland June 13 1934 


gical interv'ention offered the only practical solution, 
cooperation of the departments of neurology and of 
neurosurgery of the Boston City Hospital developed a 
diagnostic and operative technic that has led to the 
sav'ing of hv'es, and, what is more important, of 
mentalities 

A primary part of this work has been a restudy of 
the subdural space ^ 

THE SUBDURAL SPACE 

It has been taught that the subdural space is a serous 
space, analogous to the great serous spaces of the body 
proper The difference in the reactions of the two 
apposed surfaces lining the space is totally unlike the 
reactions that are manifest in the other serous spaces 
The pia-arachnoid has the function of carrying the large 
vessels over the surface of the brain m such a manner 
that no large arteries actually penetrate beneath the 
surface of the brain It distributes and absorbs the 
cerebrospinal fluid and serves as a water bed for 
the brain It is impervious to most substances, alcohol 
and a few drugs alone being capable of penetrating the 
membrane In this way it serves as a barrier between 
the blood and the central nervous system It is the only 
membrane in the body that can hold back an infection 
whose products bathe its surface, as in pachymeningitis 
Unlike the serous membranes, infections beneath the 
surface of which tend to spread rapidly into the serous 
cavities, leptomeningitis tends to be limited within the 
arachnoid, extension to the subdural space occurring 
rarely Another evidence of the imperviousness of this 
membrane is its ability to hold large quantities of fluid 
m the presence of edema, while the subdural space con- 
tains a minimal amount The membrane resists the 
inv'asion of meningiomas and plays no part in the 
removal of blood from the subdural space Though 
capillaries have been seen m the membrane, it has no 
capillary bed 

To the contrary, the dura offers little resistance to 
the invasion of the subdural space by infections that 
hav'e succeeded in getting into its tissues, it is invaded 
by meningiomas, it has a capillary bed and it assumes 
the burden of organizing and removing subdural 
hemori hages 

By a simple technic we were able to demonstrate that 
though sheets of clean cut flattened cells (endothelium, 
or possibly mesothelinm ?) could be readily scraped 
from the surfaces of the serous spaces — pericardium, 
pleura and peritoneum — scrapings from the dura dis- 
closed elongated fibroblastic cells with a small mixture 
of flattened cells of the mesothehal type The arach- 
noid, on the other hand, is cov'ered by an irregular often 
multilayered integument of flattened cells 

The manifest differences in the two membranes lining 
the subdural space have suggested to me the concept 
that the skull, like other bones, enters into articulation 
In this case the articulation is not with bone but with 
a compound organ, the brain w'lth its cov'ering pia- 
arachnoid The relations of the two structures, skull 
lining and brain covering, are largely those of contiguity, 
the only continuity arising from nervous and vascular 
connections and minor supports for the falx From this 
point of view the dura is the lining of an articulation 
and has the character of a simple fibroblastic tissue, 
which Maximow has sho wn to be the standard lining 

1 Lrarj Timothy and Eduards E A The Subdural Soace and 
Its Linings Arch Xeurol &. Psjchiat 29 691 (April) 1933 
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of the syno\nl spaces This concept simplifies the 
approach to the study of subcluial hemorrhages 

StBDURAL HEMORRHAGES 

Fifty cases of subdural hemonhage m this senes base 
been divided into the following five gioups for con- 
\emence of stud) 

1 In eleven cases the hemorrhage was fresh, m the 
form of fluid blood or soft clots, which could not be 

presei ved (fig 1 ) 

2 In si\ cases the 
blood was in the 
form of firmer clots, 
which tended to ad- 
here to the dura 

(fig 2) 

3 In fourteen 
cases the hematoma 
appeared in the form 
of chocolate clotted 
blood and ) el low' 
fluid adherent to the 
dm a with beginning 
orgamration and a 
nconiembrane from 
the dural side but no 
inner limiting mem- 
brane (fig 3) 

4 In fourteen 
cases the hematoma 
show’cd a completed 
double membrane 

with an internal lajer enclosing the cliocolate clot and 
biowmish fluid (fig 4) 

5 In file cases a fused neoniembrane without hema- 
toma and almost complete healing marked the terminal 
stages of the lesion (fig 5) 

These divisions serve as a rough measure of the age 
of the hemorrhage, death having follow'ed too rapidh 
in the first two groups to permit of an\ organization 
the third group show'ing earl) oiganuation, i e , on one 
side only of the clot, the fourth group showing more 
adianced organization and a iieomembrane enveloping 
the clot, the fifth group showing an almost healed 
pi ocess 

STATISTICAL DATA 

Stage 1 In the eleven cases in this senes the ages 
varied fiom 14 to 63 years Si\ were men, five w'ere 
women Si\ were not addicted to alcoliol, five weie 
alcoholic Death occurred m periods of from one-half 
to eighteen hours aftei symptoms appeared or follow- 
ing falls, with one exception In three cases blows on 
the head had pieceded the death In three cases falls 
on stairs, in one a fall fiom a couch, m one a fall on 
the ice, were appareiitli the means of provoking hemoi- 
rhage In one case the nipture of the pedicle of a 
meningioma, in a second case the rupture of the dun 
m advance of a parotid im xochondrosarcoma led to the 
hemorrhage In one alcoholic indnidiial there was no 
history of mjur) Ecclnmoses of the scalp were found 
m three cases In no case was there a fracture of the 
skull In seven cases the hemorrhage w'as on the right 
side in four cases it was on the left 

Stage 2— -The ages ranged from 36 to 56 )ears 
There were thiee women and three men There was 
a history of trauma occurring fiom seienteen hours to 
three dais before death Tne out of the six patients 



Fig 1 — Stage 1, cliaractcnzed t)> fresh 
6Iood Compression ami moitimt, of br-iin 
on left and llittcninst of lirnn on right 
ate shown 


Jovn A M A 
Sem 2’, 1931 

were addicted to alcohol Falls on the street in h\o 
cases, in one case on the stairs and in one case on the 
floor preceded the death In two alcoholic patients, 
there was no record of injury In three cases there 
were ecchymoses of the scalp The skull was fractured 
in one case following a fall down stairs The liemor 
rhages were on the left side in four patients and on the 
right side m two 

Stage 3 The ages ranged from 28 to 67 years There 
W'ere seien women and seven men Se\en patients were 
alcoholic and seven w'ere not In four cases there was 
no histoi) of trauma In the others there was a history 
of iiijuiy occurring from a few' days to fifteen dais 
before death In five cases falls on the floor, in two 
cases falls on the ice, in one case a fall on the stairs, 
in one a fall from a cot and in one striking of the head 
b) a falling w'rench had been the cause of the injiin 
In sc\en cases a iisiblc contusion of the scalp was dis 
closed at postmortem examination No skull fractures 
were found in this group The hemorrhages were on 
the light side in nine cases and on the left side m fiie 

Stage 4 The ages ranged from 42 to 78 years All 
fourteen patients were men Se\en were alcoholic and 
seven w ere not The completed membrane in this stage 
indicates a process that has taken at least a month, 
usually months and possibly lears to deielop The 
shortest dependable histon was that of a man, aged 78, 
a caipenter, who fell a distance of 3 feet from a ladder 
thirty -nine days before his death In a second case 
m a man who tw'enty'-one dais before death fell from 
a table 3 feet high, landing on his buttocks, without 
sti ikmg his head, the character of the membrane mdi 
cated that the lesion was of much earlier deielopment 
A tliird patient fell down stairs three months before 
death A fourth had a fall on the floor three months 
before death A fifth was struck by an automob le four 
months before death A sixth was struck bi a falling 
coal chute six months before death A seienth fell 
striking his head six months before death An eighth 



Fig 2 — Stage 2, cliarTctenzed by a nonadherent clot 


had a fnctiired skull one year before death In the 
othei cases there ivas no history of an old injury -1"° 
indiiidiials in this senes had been struck by aiitoino 
biles, one fell backivard down stairs, four fell on tie 
street oi on tlie floor a few dais before death In two 
of these, minor recent fractures of the orbital plates 
ivithout brain injiiri were found at postmortem exami- 
nation In one case a fall down stairs resulted m a 
temporal fracture ivitb epidural hemorrhage seienteen 
dais before death In one patient, a man found uncon 
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scions on the street, a fracture of the base of the skull 
with contusion and laceration of the basilar surfaces 
of the frontal lobes was present The hemorrhages 
were on the left side in eight cases, on the right side 
in three and bilateral in tin ee Massive recurrent hem- 
orrhages had occurred in fi\e cases, in three of which 
the inner neomembrane was ruptured and much of the 
clot lay free in contact with the arachnoid 
Stage 5 This group consisted of five men ranging 
in age from 47 to 84 years Three were alcoholic The 
histones are unsatisfactory, two of the patients sutfer- 
ing from post-traumatic psychosis and a third being 
epileptic In one case a fracture of the skull due to 
an automobile accident had occurred one year and four 
da)S before death In a second case an old fracture 
had been follow ed by epilepsy In two cases recent frac- 
tures of the skull, due to a fall m one case and to an 
automobile accident in the other, had preceded the death 
In both cases there w'as contusion of the scalp The 
membrane was bilateral in four of the fi\e cases and 
unilateral on the right side in one 
Combined Data — In the fifty cases studied the ages 
ranged from 14 to 84 years Thirty-four were men. 



■ ^ — Stage 3 sljowing outer neomembrane with chocolate clot 

adherent to the dura 

sixteen were w'omen The women were limited to the 
first three stages They appeared to suffer more serious 
hemorrhages or succumbed more readily than men 
Twenty-seven were addicted to alcohol, twenty-three 
"ere not Hemorrhages were unilateral in forty -three 
cases and bilateral in seven Of the forty-three uni- 
lateral hemorrhages, twenty-tw'o were on the right side 
and twenty-one on the left In five cases recent frac- 
tiires of the skull w'ere found in cases with old neomem- 
nranes In two of the older cases with membranev, 
recent minor fractures of the orbital plates were found 
n four cases, ei idences of old cerebral traumatism were 
tound 

COMMENT 

In many of the cases the minor character of the 
raumatism that leads to a subdural hemorrhage is 
^ nking Relatively trn lal blow s or falls on the head, 
" iich are suffered daily w'lthout harmful results by 
"'am induiduals and wdiich have been experienced pre- 
' loush b\ 1 ictims of subdural hemorrhage wnthout 
'armful effects may' be responsible for a hemorrhage 
tl moment Indeed, falls without injury to 

the apparently' efficient m producing 

relation of alcoholism to the condition is close 
ns senes, 54 per cent of the Mctims were addicted 


to alcohol In a larger clinical series, alcoholic addic- 
tion was reported in 40 per cent The higher mortality 
rate in alcoholic individuals is probably responsible for 
the difference in this respect 

PATHOGENESIS OF SUBDURAL HEMORRHAGE 
This senes of cases permits a aisualization of all 
stages in the evolution of the process from fresh hem- 
orrhages responsible for rapid death through the a arious 
degrees in the formation of the clot and the neomem- 



Figr 4 — Stag-e 4 showing: double neomembrane with clot between 
lajers Molding of the brain is shown 

brane, the hemolysis and liquefaction of the hematoma 
to the late picture of a fused thin velvety pigmented 
membrane 

Etiology — The Source of the Hemorrhage It is 
evident that hemorrhage into the subdural space can 
arise from the rupture of vessels anywhere in the struc- 
tures abutting on or lining the cavity In the new-born 
the dura is considered to be the site of most of the 
lesions through birth injury usually to the tentorium 
In skull fractures, laceration and contusion of the brain 



^'d ^ h ^ fused double neometnbrane Window show 


IS the usual source In the cases included in this series, 
unassociated w'lth fracture, the dura was responsible for 
tw'o cases In one case rupture of the pedicle of a 
meningioma led to rapid death from arterial and venous 
bleeding In the second case a mvxochondrosarcoma of 
parotid origin, w'hich had penetrated the skull, led to 
stretching and rupture of the dura with associated hem- 
orrhage In the cases unassociated with fracture of 
the skull or e\ident brain damage it is impossilile to 
determine the source of the hemorrhage if time enough 
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found in numbers m the young tissue, loaded with blood 
pigment They also invade the arachnoid hairier and 
gi\e up their pigment in the aiachnoid spaces to the 
cerebrospinal fluid, producing xanthochromia This 
color reaction may be very marked m some cases and 
may be almost absent m others It has diagnostic sig- 
nificance nlieii it IS found 

When the lepair process has progressed to a certain 
degree, the handicap under which it is woiking comes 



Tig 12 — Stage 4 Recurrent hemorrhage Fnll of 3 feet with head 
ache thirty mne (hjs Hemiplegia seventeen days Two planes of 
compression of the hrain are shown 


into eiidence Both the density and the lelative a\as- 
cularity of the dura pla\ a part The principal difficult) 
arises from the inefficiency of the venous drainage 
The possibilities of venous outflow through the venous 
channels in the dense tissue are Imiited at best, and 
new channels are apparently not produced A pas- 
su e hyperemia of the granulating layer is an earh 
phenomenon 


The capillary vessels become overdistended with blood, 
and so called giant capillaries result (fig 9) These 
lessels with thin walls of the capillary type may become 
so distended that they may reach a diameter equal to 
eighteen times that of a normal capillar}' The back 
pressure may e\en dilate vessels on the arterial side, 
11 Inch, few m number, are readily identified by their 
re atively thicker walls Active repair under these con- 
itions tends to come to a standstill Remarkable is 
le laihire m most cases to foim a layer of dense scai 
issue such as arises m granulating processes elsewhere 
'' delayed Though a la\er of what 

nigi be called scar tissue may arise directly along the 
(lira, the tissue m general tends to be relatively edema- 
'ti collagen 

, I'onking up of the complex albuminous mole- 
es 0 the blood detiitus into simpler molecules tends 
increase osmotic pressure with the absorption of fluid 
dilution the fluid within cystic hema- 
for^a under such pressure that it spurts forth 

nnsr-,* when the membrane is incised during 

operation m some cases 

hemaT''*^^ imperfection of the healing, a subdural 
Idi rtoll™ established may persist for years Dr 
Idedienf j^oavan presented before the Massachusetts 
menibra^^^ Society an underdeveloped brain with its 
toina j°o’P*^ossed by a bilateral subdural hema- 
ffir twelve' from the history had been present in a boy 
comnlpto w There ivas no more evidence of 

>11 w hirli u case than is apparent m cases 

ncii the lesion is onl) months old 


Anothei factor of impoitance m delaying healing is 
the occurrence of secondary hemorrhages (fig 10) 
As would be expected, the thin-walled giant capillaiies, 
poorly supported in the flimsy granulation tissue, are 
prone to rupture (fig 11) Secondary hemorrhages 
occur usually within the completed membrane of the 
fourth stage In three of the cases in the series under 
consideration the new hemorrhage had burst through 
the thin inner layer of the neomembrane and much of 
the clot was found lying free on the inner surface of 
the membrane Repeated hemorrhages of lesser degree 
serve to prolong the healing of the lesion Massive 
secondary hemorrhages are not infrequently responsible 
for the fatal issue (fig 12) 

Inflammatory Cellular Infiltration Inflammatory 
reactions are commonly associated with the process of 
repair Lvmphoid cell infiltration m minor degree of 
tne neomembrane is frequently encountered Larger 
focal accumulations of hmphoicl cells may be seen, nota- 
bly in older processes, and focal infection with a poly- 
morphonuclear infiltration is a possibility It was 
undoubtedly the study of the later stages of the condi- 
tion, in which the inflammatory cellular reaction was 
marked, that led Virchow to refer to it as a pachymenin- 
gitis Pathologists who have approached the problem 
from the study of advanced lesions have seen the sub- 
dural hematoma as a complicated picture difficult to 
explain Oozing hemorrhagic processes from the 
inflamed arachnoid m syphilitic meningo-encephahtis 
mav lead to minor degrees of subdural neomembrane 
formation and have tended to confuse the issue In 
the standard form of subdural hemorrhage the basic 
process is that of a poorly supported attempt to organ- 



V situation Branches of a sinRle vein from 

neomcmbrane The vessels are outlined by pigmented 

Sauon Jst vessels^rnorl^,■a'l 


ize, hemolyze and remove a blood clot The inflamma- 
tory cellular infiltration is incidental or accidental 

Location of the Clot and the Membrane Remark- 
able IS the tendency of subdural hemorrhages to be 
unilateral In forty-two cases in this series m which 
there was no fracture of the skull, the process was 
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unilateral in thirtj -eight It is difficult to believe that 
the tentorium and the falx can serve as water tight 
or blood tight partitions The accumulation of the blood 
on one side, howcvei, tends to crowd the brain toward 
the other side and the molding together b} pressure of 
brain, falx and tentorium senes as an efficient barrier 
to the escape of blood onto the side opposite the source 
of the hemorrhage, oi beneath the tentorium This 
mechanism is so constant in its effects that one is led 
to wonder m the cases showing bilateral hematoma 
whether two separate hemorrhages did not occur 

In the eight cases associated with fracture the lesions 
were bilateral in four old cases, two with psychosis, one 
with epilepsy The presumption in the others was that 
there had been some bilateial accumulation of blood, 
but the collection iias much laigcr on one side than on 
the othei with resulting eaih icinn il of blood on the 
side less affected 

The mass of the clot in fresh cases and the hematoma 
with membrane in late cases occupies a position o\er the 
cerebral comcxity, almost without exception In our 
series the distiibution was usually o\er the frontoparie- 
tal area, with inclusion of the temporal and occipital 
areas in part when the lesion was extensive In general 
the location tended to be more toward the frontal than 
toward the occipital regions \\ hen the area covered was 
less extensive Graiity may be a factoi in leading to 
this localization but it is difficult to account completely 
for it on this basis in individuals nlio ncre found Ijing 
on the back, in the eaily deaths with fluid hemorrhages, 
and remained so It is not uncommon in fresh frac- 
tures to find the occipital lobes coieied with a consider- 
able larei of blood, but hematomas aie i iie in this 
region 

In one exceptional case the thickest lajer of clot la\ 
between the falx and the mesial surface of the brain, 
largely over the posterior half of the cerebrum Sub- 
tentorial lesions aie almost entirely limited to fractuie 
cases with traumatism to the cerebelluin and are of little 
practical importance The real problem is the hematoma 
over the convexity w'lth its compression of the brain 
The usual location of the clot over the anterior con- 
vexity in most cases has favored its discoverv In 
temporal exploraton buirhole opeiation 

FREQUENCr 

In mj opinion this series does not measui e accuratcl} 
the frequency of subdural hemorrhages The diagnosis 
outside the hospital W'as successfully made in but one 
of the cases of spontaneous hemorrhage, the erroneous 
diagnoses being largely divided between alcoholism and 
cerebral hemorrhage, though in one case a diagnosis of 
thrombosis of the middle cerebral artery was arrived 
at after careful neurologic study The large additional 
group of cases diagnosticated and successful!}' treated 
at the Boston City Hospital supports the belief that the 
condition is not rare 

Operative remoial of the subduial membrane is easily 
possible, since the anchorage of the neomeinbrane to 
the dura is poor The density of the dura apparently 
prevents the almost continuous formation of new ves- 
sels as seen in granulation tissue elsewhere The paucity 
of new vessels is w'ell illustrated m figure 13 The 
blown up dilated so-called giant capillaiy is really a 
sinusoidal vessel, as seen in figure 14 Recurrence of 
the hemorrhage after leinoval of the membrane is 
unusual if the brain expands 


MEDICOLEGAL RELATIONS 

Several of the cas^s in this series aiose in iiidniduah 
at w'ork and appeared to be related to occupation It 
IS not my purpose here, Iiow'ever, to deal with the indiis 
trial or accident insurance aspects of the subject The 
criminal relations are of greater importance Two cases 
illustrating possibilities which may nrise out of subdural 
hemoirhagcs arc submitted 

Casf 1 — C r , a man, aged 57, was drinking with an old 
friend in Ins own bedroom An argument arose, during which 
tlie friend puslied the victim, who fell and struck his head 
against an iron bed He immediatelj complained of headache 
and in a short time became unconscious On admission to a 
hospital he was in coma with stertorous respiration The 
pupils were pm point and did not react The reflexes were 
hjpcractiie Bilateral positue Babmski reflexes were obtained 
He remained in coma and died ten hours after admission 
Postmortem examination disclosed hemorrhagic infiltration of 
the deep laicrs of the scalp in the left temporoparietal region 
with a small hematoma The skull was thicker than aieragc, 
measuring 1 cm in thickness in the frontal region, 04 on in 
the temporal region and 0 9 cm in the occiput The left sub 
dural space contained a la\cr of clotted blood measuring up 
to 1 2 cm m thickness over the left cerebral hemisphere The 
clot flimncd out o\er the posterior coniexiti and the dura at 
the base was painted with a thin laicr of blood The left 
hemisphere was compressed and molded bj the clot, the right 
was flattened against the skull There was no fracture of 
the skull or contusion of the brain Apart from moderate 
tortuositi of the icsscls at the base of tlie brain the autops' 
was otherwise not remarkable There were no external marks 
of Molcnce on the bod\ other than the left temporoparietal 
hematoma 

Evidence was produced in court that the assailant had been 
an intimate friend of the decedent for manj vears and that 
tlic} had never scriouslv quarreled The court was informed 
that the postmortem observations were consistent with the 
claimed accidental misadventure The court ruled that the 
death was due to accidental homicide 

Cask 2 — V C, a Svrian girl, aged 14 vears, was found dead, 
Ijing on a pile of rubble alongside an alley that separated a 
gasoline station from a shallow cellar from which a house 
had been removed Both lips were swollen and lacerated A 
contused laceration 4 cm in length, extending up through the 
subcutaneous tissues to the mandible, ran to the left from a 
point 1 cm to the left of the midlme and 2 5 cm below the 
point of the chin There was a red ecchvmosis over the right 
cheek bone The hands were abraded over the knuckles 
bilalcralh as though the hodi had been dragged to the Toshion 
where found with the hands scraping the ground The bodv 
was full) dressed except for drawers The stocking on the 
right leg was torn with a series of holes on its outer aspect, 
and the skin underneath was reddened with superficial abrasion 
The vaginal introitus showed swollen and hemorrhagic carun 
culae m} rtiformes almost encircling it There was hemor 
rhagic infiltration of the left labium over a region 1 4 cm by 
03 cm There was a laceration of the perineal skin 1 cm ni 

length, gaping 0 3 cm i t ft 

Postmortem examination revealed hemorrhage in the let 
frontal area and a region of deep hemorrhagic infiltration over 
the left paricto-occipital region near the midline The subdiira 
space on the left side contained a mass of fresh clot measuring 
up to 1 cm in thickness The left subdural space was srnearc 
with a thin laver of blood The brain was molded bv the clo 
on the left and flattened on the right Subarachnoid hemor 
rhage was present over the anterior frontal convolution, and a 
bridging vein about 1 5 cm from the mesial junction was torn 
There was no fracture of the skull and no contusion of t 0 
brain 

On the following day the assailant, a joung sailor, vv 
arrested He confessed that he had taken the girl into 1 c 
shallow cellar, on her agreement to permit intercourse it "as 
evident that perhaps because of dj sparciinia, the experience 
was unpleasant The girl screamed and tried to fight him o 
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The boj admitted that he then had punched her, drning her 
head against the brick wall behind her She again screamed 
and he ran away Examination of the boy b> alienists brought 
out eiidence of mental inferiority and moral abnormality He 
pleaded guilti to murder in the second degree and was given 
life imprisonment 

From a medicolegal standpoint, subdural hemorrhages 
present many problems The minor character of the 
traumatism that may invoke a fatal hemorrhage and the 
possible implication of alcoholism m the etiology furnish 
weapons to the defenders m cases under trial, which 
tend to influence jtirv action The occurrence of psy- 
choses m chronic cases in this series leads one to wonder 
whether the fused neomembranes so frequently found 
in postmortem examinations in ps)chopathic hospitals 
do not indicate m some cases that a subdural hemor- 
rhage had preceded and caused the psj chosis The fail- 
ure to include examination of the head as a routine 
part of a complete postmortem examination has resulted 
in overlooking many cases of subdural hemorrhage 

COKCLTj SIGNS 

Subdural hemorrhages are not rare but have been 
largely overlooked 

The source of the hemorrhage m cases unaccompanied 
b} fracture of the skull is usually a ruptured bridging 
vein or an arachnoidal vein 

\lcoholism IS a favoring factor 
The hemorrhage tends to be unilateral 
The inability of the relatively avascular dura to 
organize the subdural clot efficiently and resulting 
repeated secondary hemorrhages are responsible for the 
chronicity of many cases 

Inflammatorj reactions in connection with repairing 
lesions are incidental or accidental 
The only practical method of cure of the condition 
IS bv operativ e intervention 
818 Harrison Avenue 


ABSTRACT OF DISCUSSION 
Dr Milton Helperx, New fork I should like to aSK 
Dr Leary whether he considers the etiology to have been 
traumatic in those cases of bilateral pachymeningitis hemor- 
rhagica interna which are seen verv late, without any history 
and without any obvious signs of recent trauma 
Ds Tiviothv Learv, Boston In the senes reported, 
mrtj two, or 84 per cent, were unilateral Two were bilateral 
These were all due to minor venous ruptures, in which the 
bleeding vessel could be demonstrated The remaining six 
vi^ere late results of fracture of the skull The presumption is 
' ''dh venous hemorrhage the blood as it accumulates forces 
I e hemisphere on the affected side against the falx and the 
entorium and tlius produces blood-tight joints with these mem- 
ranes Rarely this mechanism fails to work and a bilateral 
esioii results It is also possible to have bilateral ruptures ol 
vessels I have been able to obtain a history of traumatism, 
not iiecessarilv though usually to the head in practically all 
cases The traumatism is sometimes minimal, a fall of two 
or three feet 


fo Holidavs and hobbies the two alliterative allies 

/ lealth and happiness ol which no profession than ours 
m"!! ^ greater need are often neglected by the hard-working 
fratenutv The vast majority of practitioners cannot, 
vveek end off and thus secure 
conr^''f ^ Quarter of the vear for recreation or like clerics 
med ^"i^^ on the first dav in the vveek Further 

01 Id^'-^d'oners whatever sound directions on the subject 
icarcri' ' '^'‘^P^use to patients do not, it is to be 

x,. r, ^‘"avs set a good example in this respect — Rolleston 
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During the past two years we have observed five 
instances of necrotizing ulcers complicating severe ery- 
sipelas These ulcers were confined to the edematous, 
loose areolar tissue about the ej'es The distinguishing 
characteristics of the ulcers were their rapid develop- 
ment, phagedenic properties, punched out appearance, 
edematous base and profuse, creamj, yellow discharge 
Two of the fiv'e cases resulted fatally Three cases 
were observed m the Isolation Hospital, one in con- 
sultation with Dr A E Eubank and one m consul- 
tation with Drs H B Davis and Donald R Black 
The three cases observed m the Isolation Hospital were 
available for a bacteriologic study, which is the basis 
of this paper 

REPORT or CASES 


Case 1 — A v/hite woman, aged 28, entered the hospital, 
Feb 22, 1933, with typical severe erysipelas of the face The 
loose areolar tissue about the eyes was markedly edematous 
Three days later a necrotizing process developed m the edema- 
tous tissue It extended rapidly and developed a punched out 
appearance with v ery little inflammatory reaction m the 
periphery The process was limited to the edematous, loose 
areolar tissue of both eve regions A profuse, creamy, yellow 
pus exuded from the necrotic areas Direct examination of a 
smear of the pus showed staphylococci The same staphylo- 
cocci were isolated m pure culture 
Case 2 — A white man, aged 40, entered the hospital, Feb 2S, 
1934, with severe erysipelas of the face A necrotizing process 
developed m the markedly edematous areolar tissue of the left 
upper eyelid tvro day s later The necrotic ulcer was character- 
ized by rapid development, phagedenic appearance and sharply 
defined edges with little inflammatory change in the periphery 
Staphylococci were observed n the direct examination of a 
smear of the pus and were isolated m pure culture 
Case 3 — A patient of Dr B Jones, a white man, aged 
74, entered the hospital, April 1, 1934, with typical severe 
erysipelas of the face A necrotic ulcer with punched out 
appearance was noted in the edematous, loose areolar tissue 
of the left upper eyelid at the time of admission Staphylo- 
cocci were seen m the direct examination of a smear of the 
purulent discharge from the ulcer and were isolated m pure 
culture Subsequently the patient developed suppurative cervi- 
cal adenitis in which the same causative organism was demon- 
strated The patient made an uneventful recovery 


The occurrence of ulcerative lesions in the course of 
erjsipelas was to us an extremely unusual cluneal phe 
nomenon The rapicll} necrotizing character of these 
ulcers and the persistent finding of staphylococci both 
by culture and by smear suggested a superimposed 
infection from a skin contaminant developing on a 
suitable nidus The offending organism was suspected 
to have dermonecrotic properties from the rapidly 
destructive character of the lesions The organism was 
recognized to be a staphv lococcus bv its morphologic 
and cultural characteristics 

Billroth Koch Ogston Rosenbach and Pasteur ^ 
were earl}' workers with the p30genic cocci during the 


acrvitc ni tnc j\ansT5 Lily 1 encral Hosnital 

of il„-'lY' 1° O'" Raljih Emerson Duncan for the coorieration 

“"4 the use of its facilities and to Dr Fran! T Hall 
for the interpretation of the pathologic and histologic specimens ^ 

1 Pasteur I ouis Bull Acad de med Pans 9 43a llso 
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se\enties of the last century The etiologic role of 
the sti eptococcus in erysipelas was established by 
Fehleisen " 

The fact that staphylococci grow luxuriantly on all 
ordinary mediums made foi the ra*pid advance of the 
knowledge concerning the organism Staphylococci 



Fie I (case I) — Pustular lesions around the eyes uliicli dc» eloped 
eight days subsequent to the onset of the erysipelas and two days sub 
sequent to admission to the hospital 


weie onginall) classified b) the color of the colonies 
into auieus, citreus and albus t}pes Of late the 
classification by their action on various sugars has 
recen ed much attention T1 e staph} lococci are dis- 
tributed wadely in man and the higher animals The 
aarious strains vary enormously in airulence The 
yellow pigment producing strains are usuall) more 
r irulent than the white strains, but there are manv 
comparatively avirulent yellow strains and many aaru- 
lent wdiite ones klost cultures of staphylococci are 
hemolytic and many nonpathogenic strains are mark- 
edly hemolytic This fact excludes the possibility of 
associating the presence of hemol 3 Sis with path- 
ocrenicity ® Certain strains of stapli 3 'lococci produce 
free toxin, or exotoxin In our strains of staph 3 'lo- 
cocci, now under study, fhe exotoxin, with lethal and 
dermonecrotic properties, avas the outstanding feature 
obseryed That leukocidm avas present m the filtrate of 
certain strains of staphylococci ayas established by 
Van de Velde ^ m 1894 He also noted die produc- 
tion of this toxin, avhich avas thermolabile and inde- 
pendent of pigment production or hemo^dic properties 
It IS evident that a filtrate of bacteria may contain 
split products that are toxic but are not true exotoxins 
The filtrates from staph34 ococci have not received t 

2 Fehleisen F Deutsche med Wchnschr 8 555, 1882 Die Aeti 
'”“^'afe1d’'?Tp ?^d Gu JtheT’f " J E^per Med 54 315 (Sep. ) 
^”4 a^un dc aMde 11 Cellule 10, 1894 part 2 


stud} accorded the classic toxin elaborated b) the 
Klebs-Loeffler organism Howeaer, the behavior of 
the staph}dococcus filtrate, its toxoid forming proper 
ties, and its specific antigenic properties, leaae little 
loom for questioning the fact that this substance is a 
flee toxin perhaps of complex nature, containing a 
hemolysin, a cell poison, leukocidm, and other dermo 
necrotic toxins Antiserum has the propert} of bind 
mg this toxic filtrate “ According to our expenence 
the staphylococcus show's no tendenc} to pass the filter 
and the filtrates are sterile to culture 

From the case of necrotizing ulcers occurring as a 
complication of erisipelas, a staph 3 'lococcus was 
obtained in pure culture The clinical appearance of 
the pus presented all the characteristic features of a 
staphylococcic infection This culture was transferred 
to a dextrose^ bra i broth medium A second culture 
was transferred to a broth medium free from sugar 
J hese are called filtrates A and B Filtrate C made 
fiom case 3 w'as obtained from sugar-free mediums 
'i he literature contains man}' obsenations on the 
mliibiting propert} of the sugars on toxin formation' 
Filtrates w'ere obtained following Burnet’s technic' 
The hemobtic properties of these filtrates were deter- 
mined by the follow'ing method 

To a rack of tubes containing 1 cc of ph}siologic 
solution of sodium chloride, toxin was added in var) 



Fig 2 (case 1) — Appearance five days subsequent to figure I sbow 
phagedenic character of the ulcerations 


mg dilutions To this mixture w'as added ^ 0^ P 
cent suspension of washed rabbit red blood cells 
tubes were placed in a water bath at 36 C forgone- 
hour The results are shown in table 1 
from the rabbit were used because they are const e 
more resistant to this toxin and the results are ^ 


5 Burnet F M 

6 Parker J T 


J Path & Bact 33 717 (Oc' > 

J Evper Med 40 761 (Dec) 1924 
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to be moie consistent when mbbit cells aie used' 
Filtrate A from a dextrose cultuie did not possess as 
marked hemolytic properties as did the filtrates pre- 
pared from sugar-free mediums 
The rapidl} destructive charactei of the staphylo- 
coccic ulcer tint developed as a complication of ery- 

Table \ —Hcmoh'hc Titci 0 / Stafl'ylococcus Eilliatc: 


Dilution 

Filtrate A 

nitrate B 

Filtrate C 

1 10 

j-j- 

+ + + + 

++++ 

1 ’O 

— r 

+ + + 

++++ 

1 40 

+ 

+ + 

+ +++ 

1 80 

-t- 


+ + + + 

1 ICO 

— 

+ + 

+ + 

1 i-’O 


+ + 

0 

1 C40 

0 

+ + 

0 

1 12.0 

0 

0 

0 

1 )C0 

0 

0 

0 

Control 

0 

0 

0 


sipelas suggested the presence of a dermoiiecrotic -gent 
of intense acti\it\ With this idea in mind the 
necrotizing properties of this filtrate weie tested on 
the back of shared rabbits The results are sum- 
iiianzed in table 2 ‘ 


r 




- 






Injected 
01 cc 
0 2cc 
0 3 cc 

0 4 CO 
0 D cc 


no reaction m the rabbit’s skin Filtiates from a culture 
of staph) lococci obtained from a furuncle showed no 
necrotizing properties 



Fig 4 (case 3) — Destructi\e ulceration of tlic upper ejelid de\eloping 
in the course of the er> sipelas 

The lesions resulting from the injection of 0 2 cc of 
filtrates A and B were excised for histologic study 
Dr Frank Hall of the pathologic department of the 



. Fig 3 (case 2) — Destructive ulceration of tile upper ejelid occurring 
nuring the course of the erysipelas 

If the filtrate is of intense toxicity as manifested by 
Its necrotizing properties, the amount injected into the 
back of the rabbit should be less than 0 5 cc per kilo- 
gram of body weight or death may occur from the 

T\ble 2 — Do moiiccroUc Tttcr oj Staphylococcus Filtrates 





Filtrate Staphylococcus 

Filtnte 

Filtrate 

Filtrate 

Strepto 

coccus 

Filtrates Filtrate i 

from from 1 

\ 

B 

C 

Erysipelatls 

Furuncle Broth 

■^ + 

++ + 

+ + + 4- 

^o necrosis 

No necrosis No necrosis 

+ + + 

+ + + + 

+ + + -f 

Ao necrosis 

No necrosis No necrosis 

■^ + + + 

+ + + -h 

+ + + + 

X 

X X 

\ 

S 

+ + 4- + 

X 

X X 

\ 

X 

4- 4-4- 4-* 

X 

X X 




.f* 


' S 




riled on -iprll 26 1934 (tenth daj) marked emaciation 

resulting toxemia This occurred in the rabbit inocu- 
Ated Mith filtrate C 

rabbits receiving cutaneous injections of 
a es from a streptococcus cultured from the blebs 

Tlio'^u^ ^ erysipelas showed no necrosis 

^ — culture me dium passed through the filter produced 

T Fie " " ■ “ — 

I'C earch Suph\lococci S^stem of Bacteriology Medical 

Vvouncii of Great Britain London 2 19 1929 



^ — Areas 2 4 and 6 received respectively 0 1 0 2 and 0 3 cc 
ot nitrate A obtained from case 2 grown in broth containing dextrose 
Areas 1 3 and 5 received respectively 0 1 0 2 and 0 3 cc of filtrate B 
obtained also from case 2 but grown in dextrose free broth Note the 
inhibiting properties of dextrose on the dermonecrotic properties of the 
toxin filtrate Photographed seventy two hours subsequent to injection 

Kansas City General Hospital furnished the following 
histopathologic report 

The section marked “infiltrate A” shows subdermal inflam- 
raatorv reaction of a necrotic character Tlie entire area 
imohed IS necrotic, the cells have undergone marked degen- 
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cratnc necrosis No blood vessels can be made out in tins 
section, so the blood lascular reaction cannot be described 
The derma very close to the necrotic area is perfectly normal 
and shows no peripheral infiltration The most marked change 
aside from the necrosis is found in the musculature The 



Fig C — Section of rabbits skin rcccning fiUntc II iiur'icutnncon l> 
Biopsy done on fourth da\ following in tction Isott the am of 
necrosis on right without inlianiniatori reaction 



Pig 7 — Areas I 2 3 4 5 and 6 received respectivel> 0 1 0 2 0 2 
0 3 0 4 and 0 5 cc of filtrate C obtained from case 3 grown in dextrose 
free broth and administered intracutaneouslv Death occurred on the 
tenth day Note spreading of area 6 This is the most potent stapbvlo 
coccus filtrate we have obtained Photographed seventy two hours after 
injection 


muscle fibers hare undergone complete necrosis and take a 
deep stain The fibers hare become granular and in some 
places It looks as though err stallme material has been deposited 
m the centers of the fibers 


Die section marked "mfilfrate B’ shorvs changes identical 
rr ith those found in the "infiltrate A ” 

Following the injection of this sterile staphjlococcus 
filtrate into the vein of the ear of the rabbit, death 
occurs in from a few hours to several days, depending 
on the amount of toAin injected and its potenej 
Rabbit 2, weighing 2 5 Kg, injected in the ear rrith 
04 cc per kilogram of body weight filtrate A, died 
five clays later Rabbit 3, receiving 045 cc per kilo 
gram of body weight of filtrate B, lived for eleren 
day's before death occurred Rabbit 1, receiving 0 9 cc 
per kilogram of body weight of filtrate A, died tbirteen 
liours htcr Rabbit 6, receiving 2 3 cc per kilogram of 
body weight of filtrate A, died fourteen hours later 
Control rabbits injected with the filtrates from the 
liroth culture medium showed no unfa%orable reaction 
Filtrates from a streptococcus cultured from the blebs 
occurring m a case of erysipelas were nontovic m 
intravenous doses of 3 cc per kilogram of bod\ weight 



Fic 8 — In the hack of a shaied rabbit area 1 recened 0 1 tc 
lapbjlococcus filtrate obtained from a furuncle no 
'bserved Area 2 received 0 2 cc of the same filtrate ^ /rom 

leieJoped Area 3 received 0 J cc of streptococcus filtrate obtainea ^ 
he blebs occurring m a case of erjsipelas Area 4 received u - hrotti 
Tine streptococcus filtrate Areas 5 and 6 were injected wiin tne ^ 
iilture medium The filtrates and culture mediuni showed no ue 
ccrotic properties Photograph made seventy two hours suoseque 




The postmortem changes subsequent to death from 
the intravenous administration of staphy'lococcus nitrate 
were not striking On the instance in which deal 
occurred within twenty -four hours subsequent to injec- 
tion, macroscopic examination showed nothing of no e 
aside from marked pigmentation of the Incr * 
instances in which death occurred from three to n\ 
day's subsequent to intravenous injection, marked cfn^ci 
ation and diarrhea occurred the fur became rough an 
food avas refused Dr Hall furnished the following 
report of the microscopic examination of the organs o 
rabbit 6, dying fourteen hours subsequent to injection 

The heart muscle shous alternate dark staining and 
staining muscle fibers The light staining fibers show eon 
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siderable longitudinal fibrillations The darker muscle fibers 
show peculiar obliteration o! the striations There is no peri- 
lascular infiltration about the blood vessels 
The spleen shows marked acute splenitis Examination with 
the high power lens shows the splenic sinuses filled with large 
histiocjtes, nianv coiitaniing granules of blood pigment The 
splenic follicles are almost obliterated 
The kidneys show marked passive congestion There is some 
swelling of the proximal coinoluted tubular epithelium No 
casts are found Many of the glomeruli are quite large and 
injected with blood corpuscles There is a considerable amount 
of congestion of the blood vessels between the collecting tubules 
The liver shows narrowing of the cell columns with con- 
siderable blood 111 the liver sinuses between the cell columns 
There is no increase of cells m the liver The central veins 
are distended No change is noted in the portal canal No 
round cell infiltration is seen 

COMMENT 

Necrotiring ulcers developing as a complication in 
the course of erjsipelas are due to a staphylococcus 
having dermonecrotic properties The necrotizing fac- 



. 9 "—Section of heart muscle of rabbit 6 receiving 2 3 cc of filtrate 

^ per kilogram mtra\enousiy showing degenerative changes m heart 
usclcs Death occurred fourteen hours after injection 


tor is contained in a bacteria-free filtrate and is pre- 
suinabl}' an exotoxin Administered intravenously , it 
IS lethal to rabbits The lethal dose varies over a wide 
range It depends on the ability of the staphylococcus 
JH question to manufacture toxin In our experiments 
the most potent toxin produced death in five day s subse- 
quent to the intrav^enous administration of 0 4 cc per 
kilogram of body weight Larger doses of toxin pro- 
duced death in as short a period of time as eleven 
lours The postmortem examination did not show 
striking changes if death occurred after a few hours 
the dose of toxin was small emaciation was marked 
" lether the toxin was administered mtrav enoush or 
cutaneouslv Diarrhea was usually present In rabbits 
I'lng several davs later, microscopic evidence of toxic 
gc to the heart liver and spleen was noted 
'’’SIS in vitro of human blood on blood agar 


daniag , 
Hemolv 


i'^ necessarilv a measure of the ahilitv of the 
ipln lococcus to produce free toxin The intra- 
1 aiieous injection of 0 1 cc of this toxin will produce 
ccrosis of a rabbit’s skin in thirtv-six hours A. cul- 


ture medium containing dextrose inhibits toxin foi- 
mation Filtrates of Streptococcus erysipelatis showed 
no dermonecrotic properties m the rabbit s skin and 
were inert when injected intravenously^ in doses of 3 cc 
per kilogram of body’ weight Filtrates from a non- 
hemolytic staphy'lococciis obtained from a furuncle 
showed no neciotizmg properties although the organism 
produced y’ellovv pigment It is interesting to note that 
the staphylococcus is one of the group of organisms 
which Wright® named serophvtes because of their 
ability’ to grow freely in unaltered human serum 

CONCLUSIONS 

1 Necrotizing ulcers are occasionally encounteied 
as a complication of erysipelas 

2 The presence of such ulcers enhances the gravitv 
of the prognosis 

3 The ulcers occur in the loose, areolar tissue about 
the eyes 

4 Necrotizing ulcers complicating erysipelas result 
from a secondary superimposed infection produced bv 
a staphv lococcus possessing the ability to manufacture 
an exotoxin which is dermonecrotic and hemolv tic 
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The response of the body tissues to various kinds of 
dust has been a subject of much interest in recent years 
Mavrogordato, Gardner, Gye and others have conducted 
experiments on the action of inhaled dusts Kettle 
has studied the response to dusts injected into the sub- 
cutaneous tissues and intratracheally, and Poheard “ 
has used the cornea and conjunctiva in his recent 
studies In 1924 experiments were begun at the Pitts- 
burgh Station of the United States Bureau of Mines to 
determine the action and fate of various dusts when 
injected into the peritoneal cavity’ of guinea-pigs The 
conclusions reached at that time were that live animal 
tissue in all parts of the body tends to react in essen- 
tially the same manner to foreign bodies and that fibrous 
tissue is formed m the peritoneal cavity by quartz and 
is not formed by limestone and coal This paper is a 
contimntion of these earlier studies 


8 Wright A E Brit M J 2 629 1915 

Erom the Office of Industrial Hjgienc and Sanitation United States 
Public Health Ser\ice and the Pittsburgh Exi>crimental Station of the 
United States Bureau of Mines 

Read liefore the Section on Pre\entive and Industrial Medicine and 
Public Health at the Eightj Fifth Annual Session of the American Med 
ical Association Cle\eland June 14 1934 

Part of the expenses incurred in this studj were defrayed by the 
Metropolitan Life Insurance Company ^fr \\ A Selvig and Mr 
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Owing to the length of time required to obtain a 
reaction by inhalation methods and the desirability of 
deteimmmg the harmfulness of a dust in a relatively 
short time, other methods of introducing the dusts to be 
studied were considered Injections into the peritoneal 
cavity seemed to give the most promise, because of the 
relatively circumscribed area of the cavity, the ease in 
controlling the amount of the dose, and the preservation 
of the sterility of the mateiial introduced — a factor to 
be considered m inhalation and intratracheal methods 
The mortality from peritonitis or peritoneal damage 
following intrapentoneal injection was found to be neg- 
ligible Identical reactions were found in each animal 
injected with the same dust under the same conditions 
and examined at the same time intcnal after injection 
Therefore the fact that the reaction to the dust 
mvohes both epithelial and connective tissue is of no 
disadrantage 

The leaction is essentially the same mici oscopically 
as that produced in the lungs, and the gross appearame 



of the dust nodules is sufficiently differentiated to afford 
a means of classifying the ph4SioIogic response to the 
dusts In the senes studied here, there were thiee tj'pes 
of reaction, namely, an absorption or dissolution of 
the dust, a proliferative reaction, and an inert reaction 
In the inert reaction the dust neither caused an increase 
in the size of the nodules nor disappeared from the 
tissues , instead there was more or less change in its 
distribution m the peritoneum These reactions will 
be discussed more fully under the different groups of 
dusts 


In a latei series, a Roller type air separator^ was 
used This method of elutriation did not separate all 
the dusts m the series into fractions of the same size, 
yet It did produce, with one exception, samples less than 
5 microns m maximum measurement The exception, 
soapstone, measured S microns as a maximum particle 
size The median size of the dusts used in this series 
varied from 0 75 to 17 microns, with soapstone inca 
siiring 3 5 microns Such small variations in particle 
size appeared to be of no importance m comparing the 
ph3Siologic responses produced bj the dusts It can 
be rcadilj' seen that the air separated particles more 
closely approximate those inhaled under industrial con 
ditions - While smaller particles nere preferable 
because of their greater assimilation by the cells, the 
particles that had been passed through a 325 mesh sieie 
gave the same gross reactions and, in the case of all 
dusts mentioned m this stud}, can be used in place of the 
smaller particles obtained with greater difficulty Water 
separation was not attempted, because of the possibility 
of removing soluble portions of the dusts and thus alter- 
ing their chemical composition 

TECHNIC 01 I^TRAPERITO^EAL INJECTIOXS 

A weighed portion of the dust and a few' glass beads 
to facilitate suspension w'ere placed in a small wide 
mouthed bottle and sterilized m a hot air men for one 
hour at 150 C After cooling, sufficient sterile physio- 
logic solution of sodium chloride to make a 10 per cent 
suspension was added, the bottle was closed with a ster- 
ile rubber stopper, and the w'hole was thoroughl) 
shaken Ow'ing to the fact that a suspension of fine 
dust causes a locking of the plunger of a hjpodenniL 
''yringe, an -bulb syringes of 3 cc capacitt were used 
Xccdles of 21 or 24 gage w’ere found most suitable for 
the injections The needles and syringes w'ere sterilized 
in boiling w ater before use 

The hair on the right side of the animals’ abdominal 
wall was clipped and tincture of iodine was applied 
For injection, 2 cc of the 10 per cent suspension, equiv- 
alent to 0 2 Gm of dust, was introduced intraperitone- 
ally into each pig As the needle was withdrawn, a 
A'ery small quantity w'as injected into the subcutaneous 
tissue to serve as a marker of the site of injection This 
marker made it possible to obsen e w'hether anv trauma 
W'as produced bv the introduction of the needle into 
the peritoneal cavity and its effect on the reaction insti- 
tuted bv the dust 

Certain groups of animals w'ere injected w'lth air 
separated material and other groups w'lth 325 
material The former were killed and examined 7, 14, 
30, 56, 90, 180 and 360 days after injection and the 
latter at intervals of 7, 14, 30, 56 and 112 days after 
injection 


PREPARATION OP THE DUSTS FOR INJECTION 

It was desirable for the particle size of each dust in 
the series to conform as closely as possible to that of the 
other dusts used, and also to be as small as possible 
without a change in the physical or chemical composi- 
tion Particles passed through 100, 200 and 325 mesh 
standard sieves were used m one senes of tests with 
several dusts 

The 325 mesh size was found to be the most suitable, 
because of the greater facility w'lth which a reaction is 
produced The particles obtained by passing a dust 
through a 325 mesh sier e were less than 43 microns in 
size 


DISTRIBUTION OF THE DOST IN THE PERI- 
TONEAL CAVITV 


With the exception of bituminous coal the greater 
part of each of the dusts in this series w'as found m 
the peritoneum of the anterior abdominal w'all, the most 
dependent portion of the peritoneal cant) The site 
of the next largest collection w'as the omentum Sma 
nodules and dispersed collections of particles were also 
found in the inguinal canals, on the mesentery, 
intestine testes or uterus and diaphragm A very' htt e 


4 Roller P S Construction of Accurate 
Engin Chem 4 341 343 (Julv 15) 1932 
5 Bloomfield J J The Size Frequency 
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;\as occasionally found on the posterior abdominal wall 
In the case of bituminous coal, the greater portion was 
found in the omentum and inesenter} , while a relatively 
small part was present on the anterior abdominal wall 
As a basis of comparison m describing the reactions 
caused by the dusts, the nodules formed on the anterior 
abdominal wall were used, since they were more acces- 
sible and were more constant and uniform in appear- 
ance The response m the omentum or at any other 
point in the peritoneal cavity was, however, the same 
as that found on the anterior abdominal wall Nodules 
Mere only infrequently found m the peritoneum at the 
site of the entrance of the needle — so raiely, in fact, 
that It was safe to assume that the trauma produced 
b} the introduction of the needle was negligible 


THE PERITONEAL RESPONSE TO THE VARIOUS DUSTS 
Calatc — After being injected into the peritoneal cav- 
ity, calcite formed nodules that were irregular and moi e 
or less discrete but often clumped A small amount of 
congestion and edema was noted about the edges of 
the nodules in the early stages, but this had subsided 
before the end of thirty days after injection This con- 
gestion and edema were evidently due to the initial for- 
eign body injury instituted by the dust The nodules 
became progressively smaller as the interval between 
injection and examination increased, and this decrease 
in size was accompanied by the production of brown 
pigment particles, which were first noted at the edges 
of the nodules and later covered their entire surfaces 
and were found dispersed into the adjacent peritoneum 
The original dust eventually disappeared, leaving a 
small area of fine brown pigment particles at the site 
of the nodule These, in turn, soon disappeared with- 
out the formation of scar tissue This type of reaction, 
namely, the disappearance of the dust from the peri- 
toneal caaity, has been designated, for the sake of 
description, as one of absorption 
Limestone — Limestone caused a reaction of absorp- 
tion similar to that of calcite The rate in which the 
dust disappeared from the tissues was much slow'er 
than in the case of the purer Iceland spar In 180 davs 
ofter injection, practically all of the original dust had 
disappeared After 360 da 3 ^s no original dust was pres- 
ent and the amount of brown pigment was materially 
jess than ivas noted in 180 dajs The initial foreign 
od} irritation, the production of the brown pigment 
und the disappearance of the dust from the peritoneum 
uilhout the formation of scar tissue was identical with 
the process produced by calcite 

Precipitated Calciiini Caihonate — Precipitated cal- 
cium carbonate produced a tissue response very much 
' ® “tut of calcite and limestone The formation of the 
nodules was identical in character, and the original dust 
isappeared m about the same length of time as in the 
, calcite , -s et more brown pigment was produced 
.1 '!'' l ’'tScred in the tissues for a longer time than did 
a fomied b\ calcite This increased production ot 
P'guient might be attributed to the fact that the dust 
as 111 a state allowing easier assimilation by the cells 
le pigment particles W'ere much smaller and much 
^ore numerous than those produced bv either calcite 
Uac eaidence of scar tissue formation 
tinM ’n am of the animals examined The reac- 
nas clearh one of absorption 

eventualh produced a response 
nr to that of calcite In the earl} stages the dust 


appeared to he inert in the peritoneum without any 
appreciable change By the end of thirty dajs a slight 
decrease in the amount of dust was noted, and by ninety 
days this decrease was marked The nodules became 
progi essively darker as the interval between injection 
and examination increased, but the production of brown 
pigment, noted m the other three dusts, was scanty or 
entirely absent Fine dust particles, more or less iso- 
lated, were noted m the peritoneum These may have 
been the remains of nodules or else particles dissemi- 
nated by phagocytes The diminution in size of the 
nodules was not as rapid as in the case of calcite, lime- 
stone and precipitated calcium caibonate, yet this 
lesponse was sufficiently marked to designate the reac- 
tion as one of absorption 

Po) tlaiid Cciiient — Portland cement produced a reac- 
tion slightly different from that caused by calcite, lime- 
stone, precipitated calcium carbonate and gvpsum , vet 
the ultimate outcome appeared to be one of absorption 
The initial foreign body irritation was quite severe — 



Fig 2 — Above quartz below cbert Appearance of nodules on. 
anterior abdominal wall seven thirty and ninety days after injection 


so marked in fact, that sixteen of thirt}-six guinea-pigs 
injected with this dust died during the tests This was 
probably due to the chemical properties of the cement 
The animals that survived showed extensive peritoneal 
congestion and edema in the early stages After this 
leaction had subsided, the dust decreased in quantity, 
i.’ith the formation of a light brown pigment similar 
to that produced by calcite, limestone and precipitated 
calcium carbonate In 180 days after injection prac- 
tically all of the dust and a large portion of the pigment 
had disappeared 

Quattz After an initial stage of foreign body irri- 
tation, manifested bi edema and congestion about the 
collections of dust m the peritoneum, quartz produced 
nodules that progressively increased in size These 
nodules, when occurring m clumps, fused together 
forming a large single mass Numerous capillaries were 
jwesent on the surfaces and throughout the nodules 
The appearance w^as that of cellular proliferation and 
was apparently due to the chemical irritation supplied 
b) the solution of the silica in the tissues The maxi- 
mum size of the nodules was obsen^ed ninety days after 
injection After this period they became more firm 
contracted and fibrous in appearance At the end of 
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360 clays this induration was quite marked This tjpe 
of reaction, for convenience of description, will be 
referred to as one of proliferation 

Chat — Chert caused a reaction similar to that of 
quartz, though the nodules produced by this dust were 
larger in size than those formed by the quartz The 
color of the nodules, which was the same as that of the 
dust introduced, remained constant throughout the dura- 
tion of the tests The reaction produced b}' chert was 
decidedly one of proliferation 

Soapstone — Soapstone produced the same type of 
reaction in the first two weeks after injection that was 
noted in all of the other dusts , namely, an initial foreign 
body irritation This early fixation reaction was not 
severe and subsided quite rapidh As the time between 
injection and autopsy increased, the nodules, at first 
raised and rounded, became flattened and spreading 
The edges became irregular, and numerous fine dust 
pai tides were noted in the peritoneum adjacent to the 
edges of the nodules Collections of these particles 
ivere found at various other points in the peritoneum 
The amount of dust in the peritoneal cavit} found 360 



Fig 3 — Abo\c anthracite coal, below jewelers rouge Appeirancc 
of nodules on inteiior abdonnna) wall «e\cn thirty and ninety days 
aher injection 


daj s after injection was approximate!}' the same as that 
noted in seven days The injected dust was not absorbed 
and did not initiate a cellular proliferation The only 
change noted was that of the distribution of the dust 
in the peritoneum The particles became more wide- 
spread in their dispersion as tlie interval between injec- 
tion and examination increased, and this dissemination 
was shown microscopically to have been effected by 
macrophages Since no dissolution of the dust or cel- 
k’lar pioliferation occurred, this type of reaction will 
be lef erred to as one of inertness 

Silicon Carbide — Carborundum, or silicon carbide, 
produced essentiall} the same type of reaction as soap- 
stone The initial stage of foreign bod} irritation was 
not as serere, and the distribution of the fine dust 
pai tides in the later stages of the tests iiere more 
extensive Though the nodules became more flattened 
and spreading, the amount of dust found in the peri- 
toneal cavity 360 days after injection was approxi- 
mately the same as that noted in seven days The 
material is apparently a nonirritatmg, insoluble foreign 
bod\ and is readih transported throughout the peri- 


Jovg A 31 A 
Sept 22, 1934 

toneum by phagoc}tes As no absorption or cellular 
proliferation ivas noted, the reaction can be called one 
of inertness 

Jcwclcis’ Rouge —]e\vt\ers' rouge, or feme oxide, 
behaved in the peritoneum in a manner similar to that 
of soapstone and silicon carbide The nodules became 
flattened, and many fine dust particles were extensile!} 
disseminated throughout the peritoneum as the time 
interval between injection and examination lengthened 
The amount of dust observed 360 days after injection 
was approximately the same as that found in seien 
days The response of the peritoneal tissue to this dust 
is therefore one of inertness 

AnthacUe Coal — Anthracite coal produced a more 
rapid response than did soapstone, silicon carbide or 
jewelers’ rouge Minute dust particles were noted m 
the peritoneum adjacent to the nodules as early as seien 
days after injection By ninet} dais this distribution 
was quite extensive In 180 and 360 dajs the qiiantit) 
of this dispersed dust was less, though the amount of 
dust found in the peritoneal canty was approximate!! 
the same as that found in seven dajs It was con- 
cluded that anthracite coal was inert in reaction 

Bituviinoiis Coal — Like soapstone, silicon carbide, 
jcivclers’ rouge and anthracite coal, bituminous coal 
appeared to be inert and insoluble in the peritoneum 
The nodules behaved m a manner similar to those of 
the dusts that haxe been named, and the dispersion of 
the dust particles throughout the peritoneum ivas par- 
ticularly widespread With this dust ler} few nodules 
were found on the anterior abdominal wall, but the 
majority w’ere consistently found in the omentum 
Many small nodules and diffuse areas of dust particles 
were also found in eiery portion of the peritoneal cai- 
ity The amount of dust present 360 da}S after injec- 
tion ivas approximate!} the same as that found in seien 
da}S, therefore the reaction was one of inertness 
Precipitator Ash — Precipitator ash, or "fly ash,” pro 
duced a reaction similar to that of the other inert dusts 
mentioned m this senes The nodules behaved simi- 
larly in their progress to those formed b} soapstone 
Relatix'ely coarse, black particles ivere noted on the 
surfaces of the dark gray nodules These were eii- 
dently carbon particles, as the dust was of mixed com- 
position The dissemination of the original gray dust 
composing the bulk of the sample, while not as exten- 
six'e as that of the coals, was w ell marked and ivas hKe 
that noted with soapstone and silicon carbide As there 
appeared to be no celluhr proliferation or disappear- 
ance of this dust from the peritoneal cavity, it seems 
logical to class this dust as ineit in type 

CHEMICAL ALD PETROGRAPHIC ANALXSES OF 
THE DUSTS 

Calclie — Pure Iceland spar was used, chemical anal}- 
sis of which shoived calcium carbonate 99 8 per cent and 
sihea 0 1 per cent Petrographic examination showed 
a high purity calcite The median size of the particles 
was 1 4 microns 

Limestone — A high grade Pennsylvania limestone 
W'TS used The chemical analisis showed calcium oxide 
54 4 per cent, magnesium oxide 0 4 per cent, iron and 
aluminum oxides 0 4 per cent and silica 1 5 per cent 
Petrographic examination showed granular, irregularh 
lounded calcite The median size of the particles was 
1 45 microns 
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Picnpxiatcd Calctuin Cmhonatc — This substance is 
a chemical by-product 1 he chemical analysis showed 
calcium carbonate 87 9 per cent, magnesium carbonate 
10 per cent, magnesium o\ide 0 1 per cent, iron and 
aluminum oxides 0 6 pei cent, and silica 0 4 per cent 
The median size of the particles was 1 28 micions 

Gypsttin — The nncalcined, natural mineral was used 
The chemical analysis showed silica 1 3 pei cent Petro- 
graphic examination showed appi oximately 30 per cent 
as calcite in the form of rounded granules and iriegulai 
rhomboidal crystals and approximately 70 per cent as 
fragmented particles of gypsum The median size of 
the particles was 1 3 microns 

Portland Cement — The chemical analysis of the 
Portland cement showed calcium oxide 74 4 per cent, 
magnesium oxide 2 8 per cent, silica 21 1 per cent 
Petrographic examination shou ed normal Portland 
cement The particles weie sharp and angular The 
median size of the particles was 1 05 microns 

Quarts — Two specimens of quartz were used One 
was ground rock crystal of high purity Chemical 
anahsis showed 994 per cent of silica Petiographic 
examination showed clear, crystalline normal quartz 
The median size of the particles was 1 7 microns The 
other specimen was finely ground Penns) Ivania quartz, 
commonly called flint The chemical anal} sis showed 
99 1 per cent sihca Petrographic examination showed 
normal quartz of high punt} The median size of 
particles was 1 6 microns 

Chert — highly siliceous chert, the waste product 
from the concentration of lead and zinc oies, was used 
Chemical analysis showed 76 1 per cent silica Petro- 
graphic examination showed quartz and chert, stained 
with hmonite, predominating About 25 per cent of 
the silica was normal angular quartz fragments The 
median size of the particles was 1 22 microns 


Soapstone — The chemical anal} sis of the soapstone 
showed total silica 49 9 per cent, calcium oxide I 7 per 
cent and magnesium oxide 26 2 pei cent Petrographic 
examination showed about 30 pei cent as tremolite, 
about 65 per cent as talc and about 5 per cent as dolo- 
mite The median size of the pai tides was 3 5 microns 
Silicon Caibide — Pure manufactured silicon carbide 
was used Petrographic examination showed no impur- 
ities The median size of the particles was 115 microns 
Jnvelcis’ Rouge — The jewelers’ rouge was pure fer- 
ric oxide in a finely divided state The chemical analy- 
sis showed ferric oxide 98 3 pei cent and silica I 5 per 
Petrographic examination showed a high purity 
icinatite as fine uniform particles The median size 
ot the particles was 095 micron 


ntliiacite Coal — Two specimens of Pennsyham: 
mi iracite W'ere used The chemical anahses wen 
approximately the same Petrographic examination: 
lowed about 95 per cent as coal and about 5 per cen 
s inorganic material Of the latter, about 60 per cen 
quartz and about 40 per cent as calcite 
uprl'n-c rutile The median sizes of the particle: 

*J/5 and 1 11 microns, respectueh 

bihim — ^Two samples of Pemisthanii 

one I'ere used Chemical analyses showei 

silim which 08 per cent wai 

3 5 ner ” ^ other to hate 8 pei cent ash of wind 
clesuj. '^^ut was silica The median sizes of the parti 

were I band 119 microns 


Pi eciptfatot Ash — The precipitator ash was collected 
from stacks by electrical precipitation Chemical analy- 
sis showed 44 7 per cent sihca Petrographic examina- 
tion shott'ed predominantly perfectly spherical fused 
glass, rounded semifused masses made up of crystal- 
lites, some quartz fragments, calcite and coal The 
median size of the particles w'as 1 43 microns 

CONCLUSIO^S 

The tissue of the peritoneal cavity responds actively 
to a dust introduced as a foreign body, and this response 
is of such a character that it may be used as a basis for 
the classification of industrial dusts with refeience to 
their pneumoconiosis producing pioperties This 
response falls into three groups , namely, one of absorp- 
tion, one of proliferation and one of inertness While, 
in these experiments, animals w^eie kept on test for as 
long as 360 days, the response is sufficiently w'dl 
marked in ninety days to determine the type of reaction, 
and often conclusions can be reached in thirty days, 
particularly if the reaction is one of absorption or pro- 
liferation The reaction elicited by each dust was con- 
stant and uniform in all the animals injected with that 
dust The experiments of long duration reported here 
confirm the results noted m a previous paper * It 
appears that this response of the peritoneal tissue to 
various dusts can be used as a test to determine the 
possible harmfulness of an industrial dust 


ABSTRACT OF DISCUSSION 


Dr a J Lanza, New York At a time when the sub- 
ject of the possible effects of industrial dust is of paramount 
importance, it is refreshing to see a clear-cut piece of laboratory 
work The authors inject the dust intra-abdominallj, and the 
results in the case of silicious dust are in conformity with 
what would be expected from a knowledge of the clinical pic- 
ture of the action of these dusts m the pulmonary tissues of 
human beings This marks, I hope the beginning of a senes 
of such experiments, which will give industrialists and physi- 
cians information as to whether or not any dust present in 
working operations has characteristics of harmful nature The 
advantage of this method is that it does not take the length 
of time that is spent m the artificial inhalation dusting of 
experimental animals, which not iiifrequentl} has to be earned 
on for from three to even five years In this case the results 
arc obtained within weeks or a few months 


Dr William D McNallv, Chicago Was a histologic 
study of the specimens made in the calcium experiment? 
There is an area extending farther than the calcium, and I 
can’t quite agree that there is no change, because the area 
apjiears abnormal when compared with the surrounding peri- 
toneal tissue An area of normal tissue is present and, further, 
a white area that looks as if there w'as a calcium soap being 
formed Similar pictures are seen in disease of the pancreas, 
m which there are erosions of the peritoneum and depositions' 
of a calcium soap If that should happen in the small alveoli 
of the lung with calcium definite damage would occur I 
should like to have that explained 


Dr E R Hav HURST Columbus Ohio The study is a 
decided advance in available methods of estimating diagnosis 
and prognosis in industrial dust work I do not believe how- 
ever, that such studies will answer all questions in relation to 
the liarmfulness of so called nonpoisonous dusts I have seen 
dusts that were 99 per cent silica, which, because of peculiar 
physical properties, would not remain suspended in the air so 
that they could be inhaled, at least m amounts that would be 
likely to get beyond the normal nasal dust trap Therefore, 
the testing of a proliferative” dust by this method would not 
necessarily mean that it might damage the lungs in industrial 


Ihe^Pernoneal^T. 'sue to“ 


912 


DINITROPHENOL— STOCKTON AND CUTTING 


Jous A Jr A. 
Sept 22, 193r 


exposures May I ask what kind of tissue forms over these 
dust particles when they are inert or absorbed’ I can under- 
stand the reaction in the proliferative type, but it seemed to 
me that the first two would also cause some sort of reaction, 
which might be seen microscopically if not in the specimens 
shown in the display in the Scientific Exhibit 
Dr John W Miller, Washington, D C Microscopic 
sections of the pigmented remains of calcite nodules showed 
a larger number of fat cells than did the other portions of the 
peritoneum I did not find any calcium in these sections 
by staining methods Both Dr Gardner and I think that the 
pigment is possibly of hematogenous origin, some of these 
particles responded to an iron reaction and some did not In 
answer to Dr Hayhurst’s question, a thin capsule was noted 
over the dust nodules of the inert-reaction group, hut the 
dispersion of particles was a characteristic feature in the peri- 
toneum These particles were engulfed by macrophages, which 
fact was particularly well illustrated in the case of carbon 
particles This is a prehmInar^ paper, reporting onlj a portion 
of the studj 


CLINICAL CIRCULATORY EFFECTS 
OF DINITROPHENOL 

A B STOCKTON, MD 

AND 

W C CUTTING, MD 

SAN FRANCISCO 

During the clinical use of sodium dinitrophenol 
(1-2-4) in obese patients, the occasional appearance of 
subjective sj'mptoins such as tacliycardia, dyspnea and 
profuse diaplioresis ^ suggested the necessity of investi- 
gating the effects of tlie drug on the circulation 

Thirteen patients with apparently normal cardiovas- 
cular systems were selected for this study Six of the 
group were placed at bed rest in the hospital, and con- 
trol obseivations of blood pressure, pulse rate, vital 
capacity and venous pressure made regularly at 8 a m , 
2 p m and 7 p m The control period was continued 
until at least three consecutne results were in close 
agreement A mean of three or more control results 



Chart 1 — Mean per cent changes in systolic and diastolic blood pres 
sures and in vital capacity of thirteen patients following the daily oral 
administration of 300 nig of sodium dinitrophenol Solid line systolic 
pressure line of dots and dashes diastolic pressure broken Jiiie vital 
capacity 


was taken as the base The control period was never 
less than three days and w as sometimes as long as five 
days A quantity of 300 mg of sodium dinitrophenol 
was then administered orally in three divided doses 


From the Departments of Pharmacology and of Medicine Stanford 
University School of Medicine « t r -pi j t» x. 

Supported m part by a grant from the Rockefeller Fluid Research 
Fund of the Stanford University School of Medicine ^ . 

Read before the Soaety for Experimental Biology and Medicine 
Pacific Coast Branch, at the American Association for the Advancement 
of Science Berkeley Calif June 21 1934 r’ tt r 
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each day, and the circulation and vital capacity were 
observed for from four to twelve days 
The ambulatory patients were treated in a similar 
manner, except that the same functions were obsen'ed 
once daily at 4 p m Before the observations were 
made, the patient was required to rest in a prone posi 
tion wnthout pillow's for one hour 



Blood pressure readings were taken by the same 
observer, using a standardized mercury manometer 
The pulse rate was counted for three full minutes, with 
intervals of five minutes between the counts, and an 
average used Vital capacity was measured by means 
of a Collins spirometer, the average of three different 
trials being used Venous pressure changes were mea- 
sured by a direct method suggested by Dr AVilliam 
Dock and described by Rytand “ In this method an 
intravenous needle inserted into the median cubital vein 
IS connected by means of a Kauffinan-Luer syringe to 
a water manometer The readings were made only 
after a period of three or more minutes without change 
in the level of the manometer The results obtained 
are presented as curves in the accompanying charts 
showing changes m the different physiologic functions 
observed 

RESULTS 

Vital capacity and systolic and diastolic blood pres 
sure were not significantly affected by the sodium dim 
trophenol Most of the individual variations tel 
betw'een 10 per cent above and 10 per cent below tlie 
control level (chart 1) 

Definite increases in venous pressure and in pulse 
rate occurred m ten of the thirteen cases studied 
increases showed much fluctuation The individua 
variation in pulse rate was between — 116 per cen 
and -}- 30 1 per cent, and in venous pressure between 
— 16 9 per cent and -j- 49 5 per cent (chart 2) 

The concurrent increases in pulse rate and 
pressure explained the maintenance of normal bloo 
pressure in spite of the marked peripheral vasodilata- 
tion resulting from the dinitrophenol Patients , 
that the sensation of warmth and the sweating occurre 

2 Rytand D A Tht Effect of Diptalis on the Venous 
Normal Individuals J Clin Investigation 12 847 (Sept ) 193J 
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m waves likely to be excited by exertion, by a warm, 
humid atmosphere, or by drugs causing peripheral 
lasodilatation, such as acetylsalicylic acid or alcohol 
In patients under observation during these periods of 
vasodilatation, maximum increases in venous pressure 
and in pulse rate were demonstrated Chart 3 shows 
the results obtained in patient M, which were charac- 
teristic for other patients Despite the variability m 
all observations, it was quite evident that, while no sig- 
nificant changes occurred in blood pressure and m vital 
capacity, there were definite increases in pulse rate and 
in venous pressure 

Observations by one of us (S ) of blood pressure 
and pulse rate changes in a separate and larger group of 
seventy-five ambulator}^ patients indicated that there 
was an ultimate reduction in both systolic and diastolic 
pressures These reductions were probably due to loss 
of body weight, since they persisted after the dinitro- 
phenol had been discontinued However, these obser- 
vations are being extended in a larger number of 



ambulatory patients in order to determine the signifi- 
cance of the changes A considerable time must elapse 
before results on several hundred patients are obtained 
and prepared for publication 


CONCLUSIONS 

The oral administration to resting patients of sodium 
dmitrophenol m therapeutic doses, during short periods 
of time, caused no significant changes in vital capacity 
and m blood pressure 

There were significant increases in pulse rate and in 
'enous pressure These increases persisted during the 
niediration and were maximum during the periods of 
peripheral vasodilatation caused by the drug 


n racranial Aneurysm — In 1923, Symonds reported 
dur^ I aneurysm in which the diagnosis was n 

>ng hie. In two of his cases the diagnosis was confir 
in ' 'n another case the necropsy was incomplete, 

'cr\ M *^^"’®*oing two the patients were still living This re 
that a ^ fuming point from the time-honored tradi 
dunn''rf^'’^ diagnosis of intracranial aneurjsm was imposi 
haven During the past few jears several other pa 
clinit-.f containing the reports of cases in which a def 
of ih» p "as established— Garvej, P H Aneurj 

Circle of Willis, Arch Ofhth 11 1032 (June) 1 


THE FATE OF THE “GOOD CHRONIC” 
CASE OF TUBERCULOSIS 

A YARDSTICK FOR THE RESULTS OF 
THORACOPLASTY 

LAWRASON BROWN, MD 

SARANAC LAKE, N Y 

AND 

HOMER L SAMPSON, D Sc 

TRUDEAU, N Y 

Prof Edward Archibald of McGill University, in 
describing the patients on whom he has performed the 
operation of thoracoplasty, has made use of the term a 
“good chronic” case of pulmonary tuberculosis, sug- 
gested to him, he states, by Brunner in his analysis of 
the operations of thoracoplasty performed in Sauer- 
bruch’s clinic All patients coming to this severe 
operation have evidently well advanced cases of pul- 
monary tuberculosis, almost invariably with cavitation 
The results obtained from thoracoplasty in this “good 
chronic” group are far better than those obtained in 
other groups, and m order to evaluate these results it 
becomes necessary to ascertain the results in a similar 
group in which no operation has been performed 
Obviously the term “good chronic” implies the converse 
“bad chronic,” and further study has brought out that 
an intermediate group, a group passing or slipping from 
the “good” to the “bad” chronic state, was of consider- 
able importance in connection with the surgical treat- 
ment of pulmonary tuberculosis 

It IS highly necessary to define what these terms 
imply The criteria for a “good chronic” case are as 
follows A cavity at least 2 cm and usually larger m 
diameter must be present The general condition must 
be favorable The temperature and pulse must be 
normal during the period of observation of several 
months The appetite and strength must be good and 
the patient must sleep well and be able to take some 
exercise Expectoration may be present but must not 
be excessive The number of tubercle bacilli in the 
sputum IS not taken into consideration Apart from the 
fact that the roentgenogram is used to detect or con- 
firm the presence of cavity, the criteria are wholly 
clinical Patients not conforming to these criteria 
would have to be classified as “bad chronics,” but it 
soon became evident that the latter group was a broad 
one embracing many patients slipping from the better 
to the worse group For this reason we think it best 
to recognize a “slipping” or intermediate group We 
do this for the reason that m our opinion, patients m 
the “bad chronic” group do not as a rule respond any 
too favorably to surgical treatment The patients most 
suitable for surgical intervention, if it is accepted that 
the “good chronics” do well in many instances without 
such treatment, are those slipping back from the “good 
chronic” group toward the “bad chronics ” 

In order to determine what happens to “good 
chronic” cases we studied 336 patients at the Trudeau 
Sanatorium (table 1) and forty-seven patients treated 
m the village of Saranac Lake We noted the condi- 
tion of the patients at the end of five and when possible 
at the end of ten years Few of these patients received 
any form of surgical treatment and if so they did 
worse than those who received none At the end of 
five years SO per cent of the “good chronics” among 
the Trudeau patients w'ere alue and only 38 per cent 
of the “bad chronics ” Of the “good chronics” 54 per 
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cent were at work and of the “bad chronics” only 12 
per cent At the end of ten years the figures are, for 
the “good chronics,” 64 per cent alive and 52 per cent 
at work, for the “bad chronics,” 25 per cent and 11 
per cent, respectively The “good chronics” do 

1 ADLE 1 — Sanatonum Casc<: 
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Table 2 — Saiaiiac Laic Cases 
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Table 3 — Death Aceoidmg to Year tii Percentage 
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Table 4—Classifiealton of Sanatonum Cases 


20j good chronics 
131 bad chronics 
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Moderately Advanced to 1 nr 
Advanced Far Advanced Advanced 
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Table 5~Companson of the Results of Medical and Smgical 


Treatment tn "Good” and 

‘Bad” 
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Surgical 
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52 bad chronic 

Surgical 
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Surgical 
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remarkably well and their conditions show little change 
in the number working at the end of ten when com- 
pared with those at the end of five years During the 
first three years 14 per cent of the “good chronics and 
50 per cent of the ‘ bad chronics” die, at the end 

of five years the figures are respectively 19 per cent 
and 63 per cent and at the end of ten years 32 per cent 
and 75 per cent 


The figures for the small group of Saranac Lake 
cases show little differences, as can be noted from the 
accompanying tables 

From the figures at our command ^ we have been 
able to construct table 5, showing a comparison of the 
results of medical and surgical treatment in “good” 
and “bad chronics ” The difference between the 
1 esults of treatment in these two groups is very sink 
mg Attention should be drawn to the very poor 
results obtained from ineffectual artificial pneumo 
thorax 

It IS of considerable interest that the figures recently 
collected by Hedblom show little difference from those 
collected some years ago by Alexander and published 
111 his book on thoracic surgery Roughly, one third 
of the cases are economic recoveries, one third of the 
patients are alive and one third of the patients are dead 
We feel that in the future the thoracic surgeons m 
reporting their results should divide their cases into 
these three or other similar groups 


ClinicnJ Notes, Suggestions and 
New Instruments 


JITPERTHTROIDISM IX CHILDREN 


Clahesce K Joses M D Chicago 


Hiperthjroidism in children is a rather rare disease. Occa 
sioiial)} 3 single case is reported, but most of the cases have 
been reported from the hrger clinics Dmsmore^ of the 
Cleveland Clinic reported fortj -eight cases in patients ranging 
up to 17 jears of age, while Helmholz = reported thirty from 
the Maj o Clime Greene and Mora ® from Richter’s service 
reported twenty-six cases m their scries, the ages ranging from 
8 to 16 jears inclusive This represented 21 per cent of their 
1,200 consecutive cases that came to operation Twentj two 
of these patients were girls and four were boys One emW, 
a girl, was 8 years old, two were 11, and one was 12, the rest 
of the patients were fairly evenly scattered over the next four 
year period Cowden, reviewing the literature in 1923, found 
no case of hypcrtliyroidism in a boy under 10 years of age 
The symptoms in the cases cited were manifested for from 
two months to three years, the average being nine months lu 
Hclmholz’s senes, tachycardia was noticed in all his thirty 
cases Enlargement of the thyroid gland and nervousness were 
present in twenty -eight of the cases Exophthalmos was a 
symptom m twenty -five Loss of weight was noted in abou 
half of the cases reviewed Tremor, weakness, excessive appe 
tite and free sweating were usually present 
From the foregoing it may be seen that the clinical 
of hyperthyroidism m children closely resembles that of ^ 
adult The reason the loss of weight is not noticed m a greater 
number of cases is probably that the child is normally 
several pounds annually at this age and that the toxitity ico 
the hyperthyroidism is just about enough to offset the 
gain In one case reported by Greene and Mora the gam w 
7 pounds (3,175 Gm ) in spite of the toxic thyroid 
Exciting factors were noted in several of the cases ' 

such as tonsillitis, influenza, scarlet fever, colds and vvhoopi s 


cough j 

The metabolic rate in Greene and Mora’s senes average 
346 plus in 26 readings per child, the extremes being pms 
and plus 13, the latter patient having been on iodine for sev ^ 

1 We are indebted to Dr J N Hayes and Dr E N 
permission to use figures from their forthcoming hoolc an a 
pneumothorax _ cncietr 

Read before the North Shore Branch of the Chicago Mcdica 
March 6 1934 rivncc. ^ 

1 Dinsmore R S Hyperthyroidism in Children Surg uyn 

Obst 42 172 (Feb ) 1926 „ . r A M -A 

2 Helmholz H F Exophthalmic Goiter m Childhood J 

87 157 (July 7) 1926 , , TAvrotoxicosis 

3 Greene E I and Mora J M Thyroidectomy for Thyrotox 
in the Young Surg Gynec &. (3bst 53 375 (Sept ) 1931 
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weeks Helmliolz obtained readings varjing from plus 11 to 
plus 5S 

In most of the cases rcMCwed, lodme uas gisen prior to 
operation, bj far the greater number of cases reacting favor- 
ably to the medication Helmholz stated that one of his cases 
showed no reduction in the metabolic rate after seieral weeks 
of compound solution of iodine 

The amount of thyroid tissue left at operation is usually 
greater than that left m the adult It is ordinarily considered 
good surgery rn the adult to leave no more thyroid gland than 
a piece equal to about the size of the distal phalanx of the 
thumb on the posterior capsule while it is the opinion of most 
surgeons today that three or four times that amount should 
be left in the child Laliey * states that he prefers to do his 
operations on preadolescent thyroids in two stages with inter- 
vals of SIX weeks However, it must be remembered that 
Lahey operates on most of his adult patients in two stages 
Dinsmore felt it desirable to ligate the superior thyroid vessels 
some three months prior to the thyroidectomy 
At the Maio Clinic there were two deaths following twenty- 
, four operations , Greene and Mora had no fatalities m their 
series of twenty-six cases Diiismore fails to mention the 
mortality from the Oeveland Clinic Recurrence was more 
common than in adult cases, but this may be accounted for by 
the necessity of leawng more thyroid tissue 
The following is a case of toxic thyroid 

REPORT or CASE 

L C, a white hoy, aged 10 years, brought to my office, 
June 2, 1928, complained of loss of weight, malaise, nervous- 
ness inabihtv to do school work, frequent bowel movements, 
and headaches 

The family historv was negative except for the fact that 
I had operated on the father for hyperthyroidism, April 17, or 
about two weeks before examining this boy 
The patient had had measles, mumps, whooping cough, 
chickenpox and tonsillitis Tonsillectomy and adeiioidectomy 
had been performed six years before Six weeks before admis- 
sion he had an acute cold with sore throat The history 
further showed that shortly after the onset of this cold the 
present svmptonis were first noticed 
The patient was frail, nervous pale and emaciated , he 
weighed 68 pounds (30 8 Kg), a loss of 10 pounds (4 5 Kg) 
o\er a six weeks period Tremor of the fingers was present 
and bilateral enlargement of the thyroid gland especially of 
the right lobe The pulse was 124 , the hands were clammy 
and damp with perspiration There was a slight bilateral 
exophthalmos, xvith some nystagmus There was increased 
cardiac dulness, measuring 9 cm to the left of the midsternal 
line The urine showed a trace of albumin and a few leuko- 
cytes Examination of the blood showed liemoglobin, SO per 
cent, red blood cells, 4 660000, white blood cells 11,200, 
differential count, normal , basal metabolic rate, plus 38 
The patient was put to bed with absolute rest, forced feeding 
with lour feedings daily, and compound solution of iodine 
3 minims (0 18 cc ) three times a day During the next two 
months the pulse varied from 110 to 130 All other subjective 
and objective sxmptoms showed little or no change during this 
rest period of more than two months, so the patient was sent 
Hospital for observation and treatment 
I '' ^*’"h''nce to the hospital the basal metabolic rate w'as 
pus 40, or an increase of two points oxer the test made more 
nn two months before, in spite of the fact that he had been 
n continuously and m bed during the entire period 

1 C blood picture was practically unchanged and examination 
the urine was negative 

d ^ observation, an operation was 

inn^R August 17, or about two and one-half 

n s after the initial visit, a thvroidectoniy was done under 
tnr>^(if j klost of the right lobe was removed and about 
. . hf the left The wound was closed with a sub 

tim'^^'” "'tbout drainage The patient had a stormy 
tlays after operation the pulse vary- 
hcen 140 and 168 but by the fifth dav it had dropped to 

HyP'rthi roidism in Children S Clin 


84 Iodine was continued daily', S minims (0 3 Gm ), during 
this period The boy left the hospital ten days after the opera- 
tion, at which time he was feeling fine, the pulse averaging 
about 80 

The pathologic report showed extensive hyperplasia of the 
thyroid alveoli with lymphocytic infiltration, only a few of the 
alveoh containing normal colloid material 

A metabolic test taken two months after operation gave a 
reading of minus 11 The weight was 84 pounds (38 Kg ) 
and the pulse 73 All other subjective and objective examina- 
tions were negative Periodic check ups have been made over 
the last five years and to date there has been no return of 
symptoms the boy developing into a normal young man of 
average weight and with a stable nervous system 
122 South Michigan Avenue 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited b\ BERNARD FANTUS, MD 

CHICAGO 

Note — In their ctaborolion, these articles aic submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Di Bernard Fantus The 
views expressed by the vanous members are vicorpoiatcd m 
the final draft prepat ed for publication The scries of articles 
-will be continued from time to time m these columns — ^Ed 

THERAPY OF ANTHRAX 

The diagnosis is given under Carbuncle 

PEOPHYLAMS IN ANIMALS 

The carcass of an infected animal, which must not be 
skinned or opened, should be destroyed by burning, if 
possible, or otherwise by thoroughly covering with 
powdered unslaked lime and burying it, at least 6 feet 
deep, in an unfrequented fenced-off place Ground 
contaminated with discharges should be burned over 
If the animal dies in a staWe, everything contaminated 
must be disinfected and, if possible, burned 

Animals should be protected by not being permitted 
to graze on land known or suspected to be infected 
and being kept during an outbreak from exposure to 
all insects that may act as earners, until the animals are 
immunized 

Combined active and passive immunization should be 
accomplished by subcutaneous injection of antiserum 
and of vaccine Immunity is acquired in ten or twelve 
days and lasts for at least a year 

PROPHYLAXIS IN MAN 

Workers who handle suspected material, such as 
hides or wool, should be compelled to wear gloves and 
overalls while handling it Three rooms should be 
provided for these workers one m which they leave 
their work clothes , a second room, a lavatory m which 
they must cleanse the hands, face and other exposed 
parts thoroughly, paying special attention to keeping 
the finger nails clean , and a third room where they 
have left their street clothes Wool sorters should be 
protected against possibly infected dust by wearing- 
masks ° 

Slight abrasions and even small pimples should 
receive prompt treatment, and antiserum should be 
employ-ed on mere suspicion of infection 
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TREATMENT 

Anthrax antiserum should be administered at the 
earliest possible moment, locally as well as systemically 

Local injection is done after lodimzation of the skin 
surrounding the lesion, from 10 to 12 cc of the serum 
being injected through two or three punctures just out- 
side the indurated border of the lesion and rather 
deeply (from 1 to 1J4 inches) into the subcutaneous 
tissue at the base of the induration, in such a way as 
to circumscribe the lesion Injections arc repeated at 
intervals of twenty-four, twelve or, in severe cases, of 
six hours, until from four to six injections have been 
given or, rather, until the inflammation, which is 
increased after the first few injections, shows definite 
evidence of subsiding 

Systemic administration in nonsepticemic cases is 
earned out by means of intravenous injections of 50, 
100 or 200 cc of antiserum every twelve to six hours 
(according to the severity of the case) until the disease 
IS controlled, then intramuscular injections are given 
for several days longer 

In septicemic cases, i e , those presenting a positive 
blood culture, 200 cc of antiserum is injected intra- 
venously every three hours until the blood culture is 
negative 

Local treatment consists of absolute rest, elevation, 
and warm boric acid compresses until the eschar sep- 
arates No excision or cauterization is necessary If 
an abscess forms, mere incision is enough In properlv 
managed cases the wound heals witii a surprisingly 
small scar 

The fever regimen (q v ) is followed 


Council on Physical Therapy 


The eoleowikc article has reek adopted b\ the Council on 
Physical Therapy and the Committee on Standardization and 
Drugs* of the Section on Ophtiialmolocy of the American 
Medical Association H A Carter Sccrelarj 


A PRACTICAL COMPARISON OF SOME 
INSTRUMENTS USED IN ORTHOP- 
TIC TRAINING 


GEORGE P GUIBOR, MD 

CHICAGO 


Because of the large number of instruments offered 
for the training of the fusion faculty in cases of squint, 
it would seem to be of value to discuss the indications 
for the use of some of these instruments and the results 
to be obtained 

These instruments may be classified according to 
their construction into 


1 Instruments depending on the use of prisms to produce the 
superposition of images 

2 Instruments depending on the reflection by mirrors to 
produce the superposition of images 

3 Combinations of 1 and 2 

4 Instruments depending on the projection of light forms on 
a screen to produce the superposition of images 


From the Department of Ophtholmologj Northwestern Omversity 
Medical School „ , j . r » . 

1 The members of the Committee on Standardization of Instruments 
and Drugs are Dr Sanford R Gifford Chicago chairman Dr Francis 
Heed Adler Philadelphia Dr Clifford Waller Los Angeles Dr Jonas 
Friedennald Baltimore Md and Dr John MacNie New York City 


Jour A SI A 
Sept 22, 1931 

TJie foliosvmg list includes most of the instrumenfs 
employed in tlie United States and England 

I Prism refracting instruments 

(a) Stereoscope 

1 Standard stereoscope (made m various 

models) 

2 Variable prism stereoscope 

3 Training stereoscope 

4 Kinetic stereoscope 

5 Tclebinocular 

6 Slereophorometcr 

7 Kratometer 

8 Phoriascope 

9 Stereocampimeter 

10 Corrcct-ej cscope (made especially for draw 
mg) 

(b) Normahzer 

(c) Panocular 

II Mirror reflecting instruments 

1 Chciroscopc 

2 Amblyoscopc. 

3 Sjnoptiscope 

4 Si noptophore 

5 Sterco-orthoptor 

6 Orthoptoscope 

III Combinations — stereocampimeter with mirror attachment 

IV Projection of light in screen — mjologic unit 

In using anj' of tiiese instruments, several facts must 
he remembered First, no instrument, eten if it is 
advertised as an automatic training device, vill replace 
personal supervision and Jiard work m the training of 
fusion, the checking of progress and the determining of 
suppression Second, all instruments have defects and 
limitations nhich are apparent only after orthoptic 
training has been attempted over a period of time with 
such equipment Third, as the instrument becomes 
more technical and mechanical it requires more personal 
supervision and its practical uses can be less easily 
varied to suit individual cases Fourth, the tendency 
to make use of elaborate and psychologically impressive 
instruments should be discouraged unless such equip 
ment accomplishes definite results not obtainable v'lth 
more simple apparatus 

As types of prism deflecting instruments, the ordi- 
nary Brcvv'ster or Holmes stereoscope or its modifica- 
tions as listed are all valuable instruments The simple 
hand stereoscope, as well as its more expensive modifi- 
cations, appears to ansvv'er most of the requirements 
given for an efficient instrument By v'arying the 
illumination and using large colored pictures before the 
suppressed eye, or by drawing pictures in the stereo 
scopes adapted for this purpose, it is usually possible 
to overcome suppression 

By the use of prisms, cases of squint of the accom- 
modative type of as much as 35 degrees may be made 
to fuse with the stereoscope By vmrying the distance 
between charts and reducing the amount of prism 
necessary to superimpose the images and later sub 
stituting prisms of opposite sign which call for more 
muscular effort, all the various steps in orthoptic train- 
ing may be accomplished with the stereoscope With 
the stereoscope, much depends on the type of 
employed With the split charts, which contain a few 
simple objects in marked stereoscopic relief and m 
which the distance between charts may be varied, such 
as those of Sattler and the author, it is surprising how 
often patients with squint of long standing will fuse at 
the first or second attempt 
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In divergent squint, however, of an amount greater 
tlian 20 degrees, the use of the stereoscope is usually 
impossible until necessary surgical procedures have been 
performed to reduce the angle of squint 
With the many cards at one’s disposal, the routine 
can be made so variable and stimulating that young 
children will cooperate and enjoy the exercises for as 
long as an hour Parents can learn the use of the 
stereoscope readily and can cooperate in home training 
Objective methods for checking subjective or psy- 
chologic reactions have been formulated ^ The cost of 
this instrument is exceedingly small 
The objections to the small hand stereoscope are that 
there is some prismatic distortion at times, that it is 
limited to squint of 35 degrees, or less, depending 
on the type of squint, and that no kinetic or rotatory 
stimulus can be produced with this rigid instrument 
As a type of mirror reflecting instrument, the one 
most commonly employed is the amblyoscope of Worth 
{and its modifications the synoptophore and the svnop- 
tiscope) This instrument has both diagnostic and thera- 
peutic uses It may be used to diagnose the degree of 
squint, normal or abnormal correspondence as well as 
the fusion ability It is easily movable With the more 
recent stereoscopic cliarts, and if variation of light is 
utilized, stereoscopic ability may be well trained and 
may be maintained during the building of fusion ampli- 
tude and Auction No prismatic aberration is present 
It may be be used to train vertical imbalances The 
cost of this instrument is modest It seems important 
to emphasize the advantages of the synoptophore and 
sjnoptiscope m that cyclophorias may be diagnosed and 
partially overcome with these instruments The varia- 
tion of the illumination in these instruments is accu- 
rately gaged 


The disadvantage of the amblyoscope is that few 
stereoscopic charts applicable to it are available at the 
present time, so that variability in routine is difficult 
to secure Until more stereoscopic charts are available, 
one can seldom depend on the amblyoscope entirely for 
fusion and Auction training More charts are available 
for the synoptophore and synoptiscope These instru- 
ments, however, are large and expensive and will prob- 
ably find their use chiefly m institutions where large 
numbers of patients are being trained 
As regards the more elaborate instruments in which 
the principle of fusing moving objects is employed, a 
feiv words are necessary It has been my experience 
tliat most patients stimulated to overcome suppression 
b) these instruments can do so with one of the more 
simple instruments, employing mirrors or prisms It 
does not seem to have been proved that fusion of the 
moiing targets in these elaborate instruments has a 
marked effect on the muscles and the fusion sense 
superior to that obtained bj' overcoming prisms of vary- 
n ordinary type of duction training 

"'H'. stereoscope or amblyoscope 

he assertions that such instruments overcome 
m jopia more rapidly than may be done with other 
leans certainly rest on no foundation whatever, in my 
No instrument will take the place of pro- 
nged monocular occlusion and atropinization for this 
to effect of the latter procedures being limited 

seen percentage of cases, and chiefly to those 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as cov 

FORMING TO THE RULES OP THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonoppicial Remedies A copy of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION 

Paul Imcholas Leech Secretary 


DEXTROSE (See New and Nonofficial Remedies, 1934, 
p 270, and The Journal, April 7, 1934, p 1154) 

The several accepted dextrose solutions and dextrose in physiologic 
solution of sodium chloride marketed in Vacolitcr Containers are also 
supplied m Half Size Vacohter Containers 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1934, 
p 393) 

E R Squibb & Sons, New York 

Refined Diplitherta Texotd Alum Precifiitatcd Squibb (See The Jour 
UAL Feb 24 1934 p 60S) — Also marketed in packages of ten 0 5 cc 
vials representing ten immunizing doses 


BUTYN (See New and Nonofficial Remedies, 1934, p 52) 
The following dosage form has been accepted 
Ophthalmic Otulmeut Butyu 2% and Mctaphcu 1 10 000 Contains 
2 per cent of butyn with metaphen 1 10 000 in a base of petrolatum 
Manufactured by the Abbott Laboratories North Chicago Illinois 

SCARLET FEVER IMMUNITY TEST (See New and 
Nonofficial Remedies, 1934, p 406) 

Parke, Davis S. Co , Detroit 

Scarlet peter Streptococcus Toxin for the Sbin Test P D & Co 
(Sec New and Nonofficial Remedies 1934 p 406) also marketed in 
packages of one 10 cc vial containing sufficient for 100 tests 


RABIES VACCINE (See New and Nonofficial Remedies, 
1934, p 378) 

Parke, Davis & Co, Detroit 

Rabies Paccinc (Cummiiip) (See New and Nonofficial Remedies 1934 
P 380) also marketed in packages of seven vials each containing one 
dose 

NORMAL HORSE SERUM (Sec New and Nonofficial 
Remedies, 1934, p 362) 

Parke Davis & Co , Detroit 

Normal Horse Scrum P D Sr Co (See New and Nonofficial Remedies 
1934 p 363) also marketed in packages containing one 1 cc rubber 
stoppered vial 

DUOTAL (See New and Nonofficial Remedies, 1934 
p ISO) 

The following dosage form has been accepted 

Duotal Tablets 5 [jraxns 

Manufactured by Winthrop Chemical Co Inc New Vork 


AGAR (See New and Nonofficial Remedies, 1934, p 25) 
The following dosage form has been accepted 
Agar Agar Shreds Rctnschild 

Prepared by the Rcmschild Chemical Co New Rochelle N Y 


NEO-SYNEPHRIN HYDROCHLORIDE (See The 
Journal, June 16, 1934, p 2024) 

The following dosage form has been accepted 
Nca Siitephnn Hidrachloridc Emulsion (Aromotie) Neosjnephriu 
hydrochloride 0 2S per cent sodium benzoate 0 4 per cent camphor 0 07 
per cent menthol 0 0S2 per cent oil of red thyme 0 17 per cent m a 
mineral oil and water emulsion containing acacia The product is ore 
seized with chlorbutanol 0 5 per cent 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1934, p 60) 

The following dosage form has been accepted 

Procaine Neo-Siiicphnn Hydrochloride Hypodermic Tablets Each tab 

'‘’"on,® 9? neo synephrin hydrochloride 

0 0003 Cm. s^ium chloride 0 007 Cm and potassium sulphate 0 004 
Gm One tablet dissolved in 1 cc of distilled water yields a solution 

P'*" neo-synephrin hydrochloride 

per-cent sodium chloride 0 7 per cent and potassium sulphate 0 4 
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Jous A M A 
Sefi 2’ 19J< 


Committee on Foods 


The follouinc products have bfev accefted by the Committee 
ON Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF TIIF LADFLS AND ADVERTISING 
TO CONFORM TO THE RULCS AND REGULATIONS TllESE 
PRODUCTS ARE AFPROVED FOR ADVERTISING IN THE PUDLI 
CATIONS OF TIIF AMERICAN MEDICAL ASSOCIATION, AID 
FOR GENERAL IROMULCATION TO THE PURLIC ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEITED 1 OODS TO BE PUBLISHED BY 
THE American JIedical Association 

llAMtoso llERTWiG Secretary 



ADVERTISING OF AMERICAN HONEY 
INSTITUTE 

Sponsor — American Honcj Institute, liladison, Wis, is a 
trade association for promoting tlie general welfare of tlie 
honey mdustrj', investigating its problems, and disscniiiiatmg 
information on honcj 

Occurrence, Coinposilion and Nnirilional Values of Honey 
— Honey is deposited by bees m the cells of boiiejcomb, winch 
the insect forms out of wa\ secreted bj its body It is gath- 
ered by the bees chieflj from the nectar of flowers and the 
exudations of leares The sucrose of the nectar is almost 
wholly inverted into dextrose and Icvulosc The nectar becomes 
concentrated in the hire b\ loss of moisture The flavors of 
honej are due largcli to the charactcnstic esters tout’d in the 
nectar of different flowers 

The United States Department of Agriculture definition and 
standards for the various forms of hontj follow 

1 Honey is the nectar and saccharine exudations of plants 
gathered, modified and stored in the comb bv honcj bees (Apis 
melhfica and A dorsata), is levorotatorj, and contains not 
more tlian 25 per cent of water, not more than 0 25 per cent 
of ash, and not more than 8 per cent of sucrose 

2 Comb honey is honey contained in the cells of honcj comb 

3 Extracted honey is honey which has been separated from 
the uncrushed comb by centrifugal force or gravity 

4 Strained honey is honey removed from the crushed comb 
by straining or other means 

The nutritional values of honey are cssentiallj those of car- 
bohydrates as a class, it contributes little to the minerals of 
the diet and is devoid of vitamins 

Analyses’' (representative anaijses for various American 

honej s) Free 

Undo Acid as 



Mols 

Invert 



Dex 

ter 

Formic 


turo 

Sugar 

Sucrocc 

Ash 

trin 

mined 

Acid 


per 

per 

per 

per 

per 

j>er 

per 


cent 

cent 

cent 

cent 

cent 

cent 

cent 

Alfalfa 

(Mcd/cogo satira) 





0 Go 



MaNfmum 

20 47 

70 18 

10 01 

0 10 

3 12 

017 

Minimum 

14 01 

72 Oj 

028 

0 03 

0 04 

0 4o 

0 04 

■White clover 
CirlfoUum repens) 



7 09 

0 20 

2 40 

7 4o 

010 

Ma\lnium 

20 24 

78 lo 

Minimum 

14 54 

70 32 

0 00 

0 04 

0 07 

311 

0 03 

BucIvWjicat 








(FaLopyrum fugopjrum) 


0 00 

0 11 

1 41 

3 30 

0 22 

Maximum 

18 00 

77 48 

Minimum 

IS U 

70 21 

000 

0 07 

1 04 

3 2o 

0 20 

uotton 

(Gossynlum herbaccum) 


1 04 

023 

1 83 

4 2.> 

0 20 

Maximum 

IS 91 

SO CO 

Minimum 

17 79 

74 70 

0 48 

013 

0 40 

0 48 

012 

Basswood 








(O-Illa BP ) 

Maximum 

20 2t 

78 03 

2 O'! 

03> 

7oS 

4 21 

018 

Minimum 

lo GO 

G9 8o 

0 00 

0 11 

1 jO 

283 

OOo 

Sumac 








(Rhus) 

Maximum 

19 2o 

73 73 

2 01 

090 

C 42 

CCS 

0 18 

Minimum 

IS 17 

68 Cl 

0 3G 

0 21 

1 00 

3 89 

008 

Orange 

(Citrus aurantiiim) 

1C 09 

77 57 

OCO 

OOS 

0 4j 

4 31 

008 

Tupelo 








(^>ssa aquntica) 
Maximum 

18 38 

72 40 

4 30 

0 08 

2 09 

eo2 

OOG 

"Minimum 

16 29 

72 09 

1 Co 

0 07 

1 47 

4 «/0 

0 Oj 

•US Dept of Agric Bur of Chem Bui ilO (im) 




Calorics — 3 134 per gram 6S 97 per ounce 

Adverlisiiiff —7he advertising consists essentiallj of general 
information on honey and its uses Recipes are provided 


FARMER JONES BRAND PURE COUNTRY 
SORGHUM SYRUP 

Jl/flmi/flc/iirrr— American Syrup &. Sorghum Companj, St 
Louis 

Description —Sorghum syrup or concentrated, clarified sor 
ghum cane juicc 

Manufacture — The juice is expressed from sorghum cane 
stalks and is partially neutralized with dilute hme water, 
brought to a boil, filtered under pressure with the aid of 
infusorial earth, concentrated under “vacuum” to a semisyrup, 
heated to boiling, again filtered under pressure with the aid 
of infusorial earth and vegetable carbon, concentrated by boil 
mg under “vacuum’ to 815 per cent solids, and filled info 
friction top cans 


Analisis (submitted by manufacturer) — per cent 

Moisture 21 9 

Ash 2 5 

Fit (ether extract) 0 0 

Protein (N X fi 2SJ 0 4 

lietliicing sugars as invert sugar 34 7 

Sucrose 26 4 

Dcxtrws (by difference) 4 3 


Calorics — 3 0 per gram SS per ounce 

Clatnis of Manufacturer — For cooking, baking and table use 


HERSHEY SYRVP GENUINE 
CHOCOLATE FLAVOR 
Distiibiitoi — Chocolate Sales Corp, Hershej, Pa 
Manufacture! — Hersbey Chocolate Corp, Hershej, Pa 
Description — Chocolate flavored sjrup prepared from sucrose, 
water, cocoa and invert sugar 
Manufacture — The cocoa used is prepared as described for 
Hershej ’s Breakfast Cocoa (The Journal, Jfarch 17, 1934 
p 843) with the exception that the fat content is reduced to 
9 per cent The invert sugar ingredient is prepared by hjdro- 
Ijzing sucrose with U S P hjdrochlonc acid and subsequently 
neutralizing the acid with U S P sodium carbonate 
Weighed amounts of tlic ingredients are mixed with violent 
beating in steam jacketed kettles The mix is heated to boil 
mg and flowed into filling machines, from which it is packed 
in steam heated cans Tlie canned sjrup is processed at 88 C 
for twenty minutes 


Analysis (submitted bj manufacturer) — 


Moisiurt 
fat si'gJ'' 


per cent 

free basis 

Moisture 

38 2 

66 

Ash 

0 65 

Ash insoluble in water 

0 33 

02 

Ash insoluble m acid 

0 02 

Fit 

1 0 


Protein (nonenffeme and nonthcobroraine N X 6 25) 

29 


Kcdiicrng sugars as invert sugar 

50 


Sucrose 

41 0 

61 

Crude fiber 

0 6 

Carboludratcs other than crude fiber (by difference) 

56 4 


*■ Theobromine 

0 27 


^Caffeine 

0 02 


*By Prochnow s modification of the Beckurts Fromme method Arch o 
Pharmaz 247 698 1910 


Calorics — 2 5 per gram 71 per ounce 

Claims of Maniifactui cr — For covering desserts and prepar 
mg chocolate flavored milk drinks 


KRIM-KO CHOCOLATE FLAVORED DRINK 
Botticis and Distributois — (1) Alamito Dairy Companj, 
Omaha (2) Carnation Companj, Waterloo, Iowa (3) Cij 
Dairy Company, South Bend, Ind (4) Cloverdale Farms 
Companj, Inc, Binghamton, N Y (S) Harris Cream Top 
Milk Companj, Houston, Texas (6) Hazle Milk and Ire 
Cream Company, Hazleton, Pa (7) Landgren’s Dairy, Ke" 
osha, Wis (8) Mangold Dairies, Inc , Austin, Faribau , 
Owatavva, Red Wing and Rochester, Minn (9) Oak an 
Dairy, Pontiac, Mich (10) Quality Milk Products Com^nj, 
Tulsa, Okla (11) Southwest Utility Dairy Products Com 
pany, Oklahoma City (12) Wisconsin Valley Creamerj Com 
panj, Wisconsin Rapids and Stevens Point, Wis 
Licensor — Knm-Ko Companj Chicago, manufactures the 
Krim Ko Chocolate Flavored Drink Base and licenses 
the name Krim Ko, and standard advertising under defini 
contract conditions 
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ZJwnf/'OH —Pasteurized diocolate flavored sweetened skmi 
milk, contain^ skim milk (from OS to 15 per cent milk fat), 
sucrose, chocolate and cocoa, tapioca flour, salt and traces of 
larlanc acid and agar, flaaored with mutation vanilla extract 
See Krim Ko Chocolate Flavored Drink, The Journal, June 
10, 1934, page 2187 


HAWAIIAN FINEST QUALITY PINEAPPLE JUICE 

(1) American Lady 

(2) Edelweiss 

(3) None-Such 

(4) Savo\ 

(5) Sun-Blest 

(6) Topmost 

(7) Weideman Bov Brand 

(8) White Villa 

Dislnbutors ~ (1) and (6) General Grocer Company St 
Louis (2) John Sexton & Company, Qiicago and Brooklyn 

(3) Durand McNeil-Horner Company, Chicago (4) Steele- 
Wedeles Company, Chicago (5) Jacobson-Shealy Co , Inc , 
San Francisco (7) The Weideman Co, Cle\ eland, Ohio (8) 
White Villa Grocers, Inc, Cincinnati and Dayton, Ohio 
Packer — Hawaiian Pineapple Company, Ltd , San Francisco 
Description — Canned Hawaiian pineapple juice retaining in 
high degree the natural vitamin content, the same as Dole 
Hawaiian Finest Quality Pineapple Juice (Unsweetened) (The 
Journal, June 3, 1933, p 1769) 


GOLD MEDAL STERILIZED UNSWEETENED 
EVAPORATED MILK 

Distributor —Mohawk Milk Products Co, Inc, New York, 
subsidiary of the Carnation Company, Milwaukee 
Description — Canned sterilized unsweetened evaporated milk 
The same as Gold Cross Unsweetened Sterilized Evaporated 
Milk,. The Journal, Jan 28, 1933, page 259 
Claims of Manufacturer — See announcement of acceptance of 
Evaporated Milk Association Educational Advertising, The 
Journal, Dec 19, 1931, page 1890 


BIRELEYS CALIFORNIA ORANGE JUICE 
WITH LEMON JUICE 
(Added Sugar, Pectin and Orange Oil) 
Manufacturer — Bireley’s, Hollywood, Calif 
Description — Pasteurized California orange juice containing 
added lemon juice, sucrose, pectin and oil of orange Retains 
in high degree the vitamin content of the orange and lemon 
juices 


Manufacture — ^The orange and lemon juices are prepared as 
escribed for Golden Bear California Pure Orange Juice (The 
Journal, Sept 15, 1934, page 839) 

season when tree-ripened fruit is not available, 
ored frozen juice prepared in the following manner is used 
e strained juice obtained as described is frozen in a vertical 
ra*'^dl ®^9ansion freezer so designed as to freeze the juice 
^ without incorporation of air, the juice issu- 
ing at from — 3 to _2 C 

mixture of formula proportions of ingredients is proc- 

Pnr,. 0 ''° canned as described for Golden Bear California 
t^nre Orange Juice 


jrir (submitted by manufacturer) — 

Moisture 

Total solids 5 

Ash ’ 

Tot (ether extract) 

Rrotem (N X 6 25) 

os invert sugar 

Crude fibe?’’’’" “oihod) t 

I'la" onide fiber (by difference) ■( 

ritralaWe aciditj as citnc acid 

j” '”''"- 5 5 per gram 54 per cuiiee 

Assay shows retention in large measun 
vitamin C content 

foiir°n-!« — For Use as a beverage dil 

parts of water 


STRAINED BEETS, CARROTS, CELERY, GREEN 
BEANS, PEAS, PRUNES FLAVORED WITH 
LEMON JUICE, SPINACH, TOMATOES, 

AND VEGETABLES WITH CEREAL 
AND BEEF BROTH 
Unseasoned 

(1) RED &. WHITE BRAND 

(2) WHITE SWAN 

Dislnbutors — (1) Red & White Corp, Chicago 

(2) Waples'Platter Co , Fort Worth, Texas 
Pacher — The Larsen Company, Green Bay, Wis 
Description — Respectively sieved beets, carrots, celery, green 
beans, peas, prunes flavored with lemon juice, spinach, toma- 
toes and vegetables (carrots, potatoes, tomatoes, celery, peas, 
beans spinach) with pearl barley and beef extract, prepared 
by efficient methods for retention in high degree of the natural 
mineral and vitamin values No added sugar or salt These 
products are the same as the respective accepted Larsen’s 
vegetables and fruits (The Journal, July 1, 1933, p 35, 
July 8, 1933, p 125 July 22, 1933, p 282, July 29, 1933, 
p 366, Aug 12 1933, p 525, Aug 19, 1933, p 60S, Aug 26, 
1933, p 675, Sept 2, 1933, p 779) 


IRRADIATED VITAMIN D PASTEURIZED MILK 

(1) BOSWELL DAIRIES 

(2) DAIRY LABORATORIES 

(3) FERNDALE FARMS 

(4) GLENCLIFF 

(a) Grade A Holstein 

(b) Grade A Jersey 

(c) Grade A 

(5) HARRIS CREAM TOP 

(6) NATOMA FARM’S 

(7) PORTLAND MILK PRODUCERS ASSN 

(8) RIVERVIEW-DAMASCUS 

(9) SPARKS DAIRY 

(10) UNITED DAIRY 

(11) WESTERN DAIRY COMPANY 

(12) WIELAND’S 

Dislnbutors — (1) Boswell Dairies, Fort Worth, Texas (2) 
Dairy Laboratories, Inc , Seattle (3) Ferndale Farms, Inc , 
Brooklyn (4) Western Creameries, Inc, Tulsa, Okla (5) 
Hams Cream Top Milk Company, Houston, Texas (6) 
Natoma Farm Hinsdale, 111 (7) Portland Milk Producers 

Association, Inc , Portland, Ore (8) Riverview-Damascus 
Milk Company, Portland, Ore (9) Sparks Dairy, Inc, Buffalo 
(10) United Dairy Company, Inc, Chicago (11) Western 
Dairy Company, Chicago (12) Wieland Dairy Company, Inc, 
Chicago 

Description — Bottled pasteurized vitamin D milk irradiated 
with ultraviolet rays (patent No 1,680,818) 

Piepaiation—'Pho milk complies with legal requirements and 
is pasteurized by the standard holding method For descrip- 
tion of irradiation, see The Journal, October 7. 1933 nace 
1155 

Vitamins — Clinical investigation shows this milk to be a 
reliable antirachitic agent if the proper amount is used Con- 
tains 135 U S P X (Revised, 1934) vitamin D units per 
quart 

Claims of Distributors —Irradiated antirachitic pasteurized 
milk having otherwise the flavor and food values of usual 
pasteurized milk 


POLAND WATER CARBONATED BY 
ARTIFICIAL CARBONATION 
Manufacturer— Hiram Ricker &. Sons, South Poland, Maine 
Description —Spring water of very low mineral content 
artificially carbonated ’ 

il/aiiii/acdirc —Natural Poland Water (The Journal, May 
27, 1933, p 1689) is artificially carbonated with carbon dioxide 
gas from liquid carbon dioxide m tanks, and bottled by the 
standard procedure 
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CAPILLARY PRESSURE AND CAPILLARY 
PERMEABILITY 


The capillaries have generally been regarded as 
minute, inert, thin-walled tubules connecting the termi- 
nations of the smallest arteries with the commence- 
ment of the smallest veins and conducting blood 
through the body tissues in whatever quantity the 
arterioles might supply During the past few }cars, 
however, a large amount of evidence has accumu- 
lated demonstrating conclusively that the capillaries 
perform other functions Indeed, a recent com- 
mentator ^ has stated that the capillaries form one 
of the most important units of the entire circu- 
latory system Modern studies have shown that the 
capillaries aie independently contractile and arc 
capable of sensitive adjustment to the circulatory needs 
of the body tissues which they supply = Also they 
perform the vital function of controlling the inter- 
change of substances between the blood and the fluid 
bathing the body tissues The importance of the 
capillaries as a filtering system is in part the result 
of the large total area of their walls The capil- 
laries of the muscles of an average man, for 
example, have a total area of approximately 6,300 
square meters, or more than 3,000 times the area 
of the entire body surface Furthermore, so efficient 
is the capillary wall as a filter that, if there were no 
restraining forces, the entire plasma volume of an 
average man would pass through the capillaries into 
the body tissues within ten seconds Obviously, tbe 
movement of fluid between the blood and the body 
tissues depends fundamentally on the nature and per- 
meability of the dividing membrane, the capillary endo- 
thelium In a recent comprehensive review, Landis ® 
has discussed the relation between capillary pressure 
and capillary permeability to the exchange of fluid 
between tbe blood and the body tissues 


editorial JAMA 102 295 (J®** 


1 The Human Capillaries 

August The Aualomy and Physiology o£ the OipiUaries 
revised edition New Haven Vale University Press 1929 Lewis 
Thomas The Blood Vessels of the Human Skm and Their Responses 

’^°”3'°Land'ir'' e" CwilW^ Pressure and Capillary Permeability 

Physiol Rev 14 404 (July) 1934 


The movement of fluid through the capillary ivall 
depends primarily on the balance between capillarj 
blood pressure and tbe colloid osmotic pressure of the 
blood, the former force promoting the filtration of 
fluid from the capillaries and tbe latter favoring reten 
tion or absorption Measurements show that these two 
opposing physical forces are approximately equal 
Capillary pressure, as determined by the long period, 
microcannulation technic, varies from 12 to 32 nun of 
mercury, colloid osmotic pressure shows a similar 
value equivalent to from 22 to 29 mm By the same 
method, Landis has also shown that a gradient of 
pressure exists in the capillary itself, the pressure m 
the arterial portion definitely exceeding that in the 
venous end Furthermore, the capillary pressure in 
the arterial portion exceeds the colloid osmotic pressure, 
thus favoring the filtration of fluid from the capillaries, 
whereas the reverse is true in the venous end, the 
opportunity for fluid absorption is thereby enhanced 
In general, those factors which increase capillary pres- 
sure promote an increased filtration of fluid through the 
endothelium, whereas a decrease in pressure favors a 
retention of fluid Such variations in capillary pres 
sure may be elicited by changes m arterial tone, free 
dom of venous outflow, posture or temperature 
Another physical factor of some importance m regu- 
lating the movement of fluid through the capillary wall 
IS that of tissue pressure This force opposes the filtra 
tion of fluids into the tissues Tissue pressure is 
effective only within limits, however, as it fails under 
prolonged, excessive filtration, presumably because of 
the imperfect elasticity of the tissues 

Complex changes in capillary pressure and capillary 
permeability may be initiated by such agents as vari- 
ations in temperature, tissue activity and injury Heat 
may increase the filtration of fluid through the capillar) 
wall by producing capillary dilatation, by causing a 
rise in capillary pressure or by actual injury of the 
endothelium, resulting in an increased permeability of 
the endothelium to colloids and a consequent lowering 
of tbe effective osmotic pressure of the plasma proteins 
Functional activity of the tissues induces a hyperemia 
and a simultaneous rise in capillary pressure, thus 
favoring an increased movement of fluid into the tis- 
sues The accumulation of carbon dioxide and slight 
change in hydrogen ion concentration tliat occur dur- 
ing vigorous tissue activity appear to exert little if an) 
effect on the permeability of the capillaries Anoxemia 
however, if extreme, may produce a temporary increase 
in permeability, which may be great enough to reduce 
the effective colloid osmotic pressure of the blood to 
half Its normal value Local injury of the capiUanes 
may set up a series of complex responses, including 
vasodilatation, rise in capillary pressure, altered rate 
of blood flow, increased endothelial permeability and, 
finally, stasis All forms of local or general edema 
produced by injury are due fundamentally to increase 
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capillary pemieability with the easy passage of proteins 
and water through the endotlieliuni 
Is the movement of fluid through the capillary wall 
controlled by simple physical forces, such as those dis- 
cussed, or IS there an active intervention of tlie endo- 
thelium? This question still seems to be an open one 
Apparently, many of the facts concerning fluid balance, 
particularly in the intact animal and in cases of clinical 
edema, cannot be explained in terms of simple physical 
forces However, Landis has pointed out that not until 
the physical factors are adequately understood will the 
search for “vital” intervention prove productive 
In view of the many contributions elucidating the 
question of capillary function, most physiologists will 
undoubtedly agree with Landis that the capillaries form 
a most important unit of the circulatory system, 
responding individually in a delicate manner to the 
circulatory needs of the immediately adjacent tissues, 
and controlling effectively the interchange of substances 
between the blood and the fluid bathing the body tissues 


FLIES, FILTH AND BACTERIA 


Real understanding of the place of flies as vectors of 
disease probably dates from the report of the Typhoid 
Commission of 1898 Thus Vaughan,^ who had been 
one of the members of this commission, states that 
typhoid was less frequent among those who ate in 
screened mess rooms than among those who took their 
food in unprotected quarters Flies w'ere found swarm- 
ing over infected fecal matter in the latrines and the 
same ones visiting and feeding on the food prepared 
for the soldiers in the mess tents Now it is generally 
recognized that the house fly also plays a part in the 
distribution of conditions other than t}qphoid 
The exact role of the common fly as a earner of 
disease probably vanes greatly in different localities 
A recent report by Parisot and Fermer - is significant 
m this connection Their particular interest in the sub- 
ject arose from the fact that in the rural districts of 
the department of Meurthe-et-Moselle, as the American 
expeditionary forces frequently testified, it is customary 
for manure heaps to be placed in front of the houses — 
the size of the heap bearing mute witness to the number 
of livestock belonging to the owner Naturally flies 
are especiallv numerous in these districts, and although 
no figures are quoted by the authors it is indicated 
that disease, especially of the gastro-intestinal tract, is 
unusually frequent 

In order to make a rough estimate of flies as a poten- 
tial bacterial reservoir, Pansot and Fermer carried out 
actenal counts on flies caught by hand Ten flies were 
P aced in a bottle, each bottle having a capacity of about 
oc To each bottle 10 cc of sterile physiologic solu- 


^ V ^ ^ Epidemiology and Public Health St Loo 

2 p’jfr Company 2 304 1923 

to ^ Fcrnicr L, The Best Alcthod of Treating Manu 

the Hatching of Thes league of Nation* Quart Bn 

Organiratjon 3 1 (March) 1934 


tion of sodium chloride was added The flies were kept 
in this solution for thirty minutes and agitated fre- 
quently W ith a sterile pipet yielding twenty drops per 
cubic centimeter, one drop of the liquid was withdrawn 
and diluted 1 1,000 This was seeded on gelatin or 
agar and the colonies were counted at the end of three 
days on gelatin and forty-eight hours on agar after 
incubation at 37 C In order to determine the number 
of bacteria corresponding to one fly, the colonies given 
by the count had to be multiplied by 20,000 to allow 
for the dilution Naturally the final figures are thus 
only approximate They also earned out a special test 
for B coll by preparing ten tubes of peptone broth 
treated with phenol to 1 25 per thousand Into the first 
tube they introduced twenty drops of the liquid used 
for washing the flies This quantity was decreased 
step by step to one drop of a 1 10 dilution in the ninth 
tube, the tenth serving as a control The tubes were 
placed m the incubator for five days at 38 C and the 
presence of B coli was determined by testing the cul- 
tures for indole production according to the method 
used for water analysis On this basis the approximate 
number of B cob per fly could be estimated 

As a result of these studies they felt that they could 
state that each fly without distinction of origin earned 
microbes ranging in number from 60,000 to over 25 
million Both in regard to total bacterial flora and 
number of B coli earned, those flies coming m contact 
with unprotected manure heaps were heavier reservoirs 
than those caught in town flats or especially in forests 
Thus in the flies caught in the immediate proximity of 
manure heaps the total bacterial content varied from 
over 10 million to over 26 million, and in all instances 
more than 200 B cob per fly were also found On the 
other extreme were the flies caught in forests, which 
contained from 60 thousand to 602 thousand microbes 
In only one instance was a B coli colony found 

An interesting part of these investigations concerned 
the sterilizing effects of the sun’s rays on the bacterial 
flora of flies When a group of flies was exposed to 
the sun’s full rays for two hours at from 30 to 40 C 
the count was 160,000, in control flies there was a bac- 
terial count of 2,540,000 colonies at the moment of 
capture Similar but even more pronounced was the 
drop m bacterial flora of flies caught near manure 
heaps 

Since the work of the Typhoid Commission there has 
never been any doubt that flies carrying pathogenic 
micro-organisms can readily seed foodstuffs The truth 
IS again demonstrated by the results of Parisot and 
Fermer After only one minute contact between the fly 
Musca domestica and an ordinary agar plate, ninety- 
three colonies w'ere counted after twenty-four hours 
Furthermore, contact of only a few minutes was found 
sufficient to seed milk, from which enormous bacterial 
proliferation could occur even after two hours 

While It IS true that these studies emanate from rural 
districts in France, renewal of the knowledge of the 
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bacteria canying ability of flies may be particularly 
apiopos in view of tlie widespiead gastro-enteritis and 
summer dianhea in this country this 3'ear 


THE AGLOMERULAR KIDNEY 


Oldei pathologists belieied that the ultimate fate of 
the kidney glomeiulus m chionic nephritis is fibrinous 
degeneration with the foimation of a permanent hya- 
line scar The ratio of normal glomeruli to hyaline 
scars, therefoie, was taken as a reliable index to the 
extent of the kidney degeneration Doubt as to the 
validity of this assumption has recently been expressed 
by pathologists, who concene the possibility of com- 
plete absorption of degenerated glomeruli without the 
foimation of peimanent scars 
Joelson Beck and Mont? ^ of the Laboratory of 
Suigical Reseaich, Western Reserve University School 
of Medicine, for example, made histologic sections of 
dog kidneys at vaiymg mter\als after unilateral ure- 
thral obstruction Fiom these sections they inferred a 
probable reduction in the total number of glomeruli 
which was gi eater than that indicated by the percentage 
of hyaline glomerular lemnants 

This inference is confirmed by Moritz and Ilayman,- 
who have applied to the problem some of the new'er 
methods of quantitatue glomerulai assay To count 
the total number of glomeruli in a kidnej , the Cleveland 
in\ estigators perfused intact kldne^s with physiologic 
solution of sodium chloiide followed by a prussian blue 
injection mass Blocks of the injected kidneys were 
taken for routine histologic study Aliquot paits of 
the same kidnej's were maceiated m 50 per cent hjdro- 
chloiic acid Since the injected glomeruli are resistant 
to this acid, they appear as deeply stained blue balls in 
the digesiates The number of injected glomeruli, 
therefoie, is counted by means of a ruled watch glass 
From this number the number of noninjected normal 
glomeruli and of recognizable hj aline scars is readily 
determined Applying this techic, the CIca eland im es- 
tigators found that, wathin sixty dajs aftei partial 
urethral obstiuction plus unilateral exposure to x-rays 
m rabbits as many as 70 pei cent of all glomeiuli may 
be completel} absorbed from the exposed kidney wath- 
out leaving microscopicallv demonstrable hyaline masses 
In presumably normal human kidneys they found the 
average number of apparentl} normal glomeruli to be 
1,282,800 In chronic renal disease they found several 
cases in which the total number of demonstrable glo 
meruh w as reduced to 500 000 or e\ en to 300,000 per 
kidney Only 2 to 6 per cent of this number might be 
represented by hyaline or fibrinous masses From one 
half to tw'o thirds of all glomeruli of these kidneys had 
apparently disappeared wathout leai mg microscopically 
demonstrable traces 


1 Joelson J J 
balance Arch Surg 

2 Montz A R 
(Jub') 1934 


Beck C S and Moritz A R Renal Counter 
18 673 (Oct ) 1929 

and Hayman J M Jr Am J Path 10 505 
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PRACTICAL PATRIOTISM 
The Department of Health of New' Ha\en, Conn, 
has instituted a campaign to prevent the sale of fire 
works for the Fourth of July On the cover of the 
July bulletin of the department ^ is a tabulation of 
Fourth of Jul}' accidents from fireworks for New 
Haven and Bridgeport for the last six years In 1929 
New Haven had fifty-one such accidents and Bridge 
poit sevent3'-four The following 3'ear New Haien 
had 143 and Bridgeport 211 In that year Bridgeport 
adopted an ordinance prohibiting the sale and use of 
fireworks and New Haven rejected a similar ordinance 
In the follow'ing foui years New Ha^en had 152, 79, 
83 and 104 accidents, while Bridgeport had 7, 6, 4 and 
2 Such graphic representation is more than convinc 
ing of the desirability' of similar ordinances to control 
elsewhere the unnecessary' damage resulting from ata 
Mstic celebrations of the nation’s independence 


CYTOPLASMIC ANTIBODIES 

1 he recently developed technic for obtaining prac 
tically undiluted cytoplasm for immunologic study 
should y'leld \aluable immunochemical data and modify 
many' theories of specific allergy and specific immunity 
The well confirmed fact that certain experimental 
allergies and immunities are not accompanied by 
demonstrable “antibodies” in the blood stream and the 
recently suggested possibility that homologous irtra 
cellular and extracellular “antibodies” may be of differ 
ent specificities ’ demonstrate the need for some such 
cytoplasmic technic Study of intracellular specificities 
has usually' been attempted by extracting minced tissues 
with plnsiologic solution of sodium chloride, glycerin, 
alcohol or other soh ents, or by' perfusing intact organs 
w'lth Ringer’s solution Such technics at best yield 
but dilute solutions of the intracellular products To 
obtain relatn elv undiluted cy toplasm, therefore, Seegal 
and Ixhorazo = of Columbia University expressed tissue 
juices by means of a hydiaulic press The tissues were 
first cut into small fragments and then minced with a 
large volume of filter paper The resulting grumose 
mass w’as w'lapped in cheese-cloth and subjected to a 
pressure of about 16,000 pounds to the inch About 
15 or 20 per cent by weight of the tissue w'as recovered 
in the expressed juice The pressure was found suffi 
cient to break up all tissue cells, no intact cells being 
demonstrable in the residue As a sample of the apph 
cation of this technic, the Seegals “ made a quantitatue 
study of the cy toplasmic antibodies in certain hy'per 
sensitive tissues Following unilateral injectibn 0 

typhoid Aaccine into the anterior chamber of the 
rabbit’s eye, for example, the local specific agglutinin 
titer of the press juice at times w'as from two to four 

1 Health Monthlj Bulletin New Haten Department of Health 
61, July 1934 ^ „„ 074 

1 Chambers J V Proc Soc Exper Biol 

(April) 1933 P r 

2 Seegal Beatrice C and Khorazo De\orah Proc Soc. 

Biol & Med 31 435 (Jan ) 1934 

3 Seegql Beatrice C and Seegal DaMd Proc Soc 
& Med 31 437 (Jan ) 1934 
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times that of the blood stream and from ten to twenty- 
times that of the aspirated aqueous humor Occasion- 
ally intracellular agglutinins were demonstrated with 
no demonstrable agglutinins m the adjacent extra- 
cellular fluids 


Medical Economics 


SAN DIEGO CENTRAL CLINIC SERVICE 

The Central Cimic Service of Sail Diego originated with 
a suggestion from the Health Council of the Community Wel- 
fare Council The objective was to provide an organized 
method of meeting the medical needs of the resident indigenfs 
and others whose incomes would permit either a part or full 
pay service The Central Clinic Committee is composed of 
representatii es of the county medics! societ} the community 
welfare council, the county and city health departments, county 
hospital adiisory board, health and development department of 
the citj schools, navy relief, Mercy Hospital and San Diego 
Hospital An executive secretary and staff operate under the 
supervision of the board of directors The principal functions 
of this executive staff are to conduct a social service investiga- 
tion to determine resources and fees to be charged and to direct 
patients to the physician of their choice or, if no choice exists, 
to a list of phjsicians in alpliabetical order 
Patients come to the Central Clinic Service from four mam 
sources, the phjsician, hospital, clinic or by direct application 
of the patient himself By far the most important source is 
the phjsiciaii, as is shown by table 1, covering the jear 2933 
and first six months of 1934 

Table 1 — Sources from Winch Patients Came to Clime 


year 1933 



Number 

Per Cent 

deferred by phj sicians 

541 

40 7 

Heferr^d by self 

219 

15 4 

Referred by county 

247 

18 

Referred by Mercy Hospital 

87 

63 

Kelerred by San Diego Hospital 

20 

1 3 

Referred by school cUnic 

103 

7 6 

Referred by other agencies 

133 

98 

fan i JP34 to June 30 

1934 


Referred by physicians 

328 

50 7 

Rtfcrrcd b) self 

106 

16 

Referred by county 

68 

J03 

Referred by Mercy Hospital 

26 

39 

Referred by San Diego Hospital 

5 

07 

Kcftrr«l by school 

63 

10 3 

Rtlcrred by other agencies 

54 

8 2 


There has been a continuous growth in the work of the 
dimes and m the proportion of families that are able to pay 
lull or part fees 


Table 2 — Distnbutioit of Wages 

or S3 8 c, of this Kroup and 30 4% of the total number of families 
140 or ti Uelow $75 monthly 

o of this Eroup and 17 6% of the total number uf families 
37 nr -1C* earned between $7S and $110 monthly 

‘ 1C of this group and 4% of the total number of families 
10 or DOW betneen $110 and $125 monthly 

0, of tbis croup and 1 3% of the total number of families 
25 or ^ between $125 and $130 monthly 

VP of tins group and 3 1% of the total number of families 
tamed between $130 and $135 monthly 


The fees collected in 1933 amounted to ?22, 850 39 In the 

nrst SIX months of 1934 they were §18,888 56 The character 
population served is shown by the fact that, of 794 
TOiies given reduced fees in 1933, 448, or 564 per cent were 

tbcc,!''^ tegular wages of some amount The distribution of 
_iicse wages ;s given m table 2 


bulletin of *ihr article is based is obtained from 

from material Cjun'y Medical Society (Jan 19 1934) 

1 liirnished by the executive ecrctary of the clinic 


Of the 794 families, 346 earned irregular wages or had other 
sources of income such as compensation, commission, pensions, 
or were unemployed These were distributed as in table 3 

There are 182 physicians in the San Diego County Medical 
Society who agreed in January 1933 to take Central Clinic 
Service patients 

“As much time as vve know must be spent by all families 
in ‘making ends meet’ it has been surprising to learn how few 
of them have actually figured medical costs into monthly or 
annual budgets 

"One of the important factors in the work of the Central 
Chmc Service has been to analyze expenditures with heads of 
families, to make suggestions and to plan monthlj allotments, 
for medical service It has been gratifying to find that this 
service is successful and that families have profited by the 
experience 

Table 3 — Income of Families Gwen Reduced Fees 


129 or 37 3% of Ibis group or 16 2% of the total number of families 
were unemployed 

122 or 35 3%, of this group or IS 4% of the total number of families 
earned irregular uages 

16 or 4 6% of this group or 2% of the total number of families 
had compensations 

SI or 8 9%, of this group or 3 9% of the total number of families 
earned commissions 

48 or 13 9% of this group or 6% of the total number of families 
bad pensions 


" ‘Steering’ patients is one of the real jobs of the Central 
Clinic Service The 20 per cent of patients sent to physicians 
at full fee were not all bargain hunters who came to the agency 
seeking lowered fees Jlany of them were persons who were 
at a loss how to arrange for adequate care The explanations 
of the parts played by diagnostic and treatment service of the 
laboratories, x-ray departments, specialties of all kinds has been 
important Interpretation of the social situation of the patient 
to the physician undertaking the treatment has been equally 
important 

"Many cases have been undertaken as Central Clinic Service 
cases only to find that, once the service has been arranged, the 
patients can make their own further plans Having assurance 
that costs could be controlled if necessary has been a factor in 
the patients’ undertaking diagnostic or treatment procedures 

“(jratitude to the referring phjsician and to the whole service 
has been the outstanding point of view of patients and their 
families 

“The chance to have the service of the family phjsician or 
the specialists within fees that they can pay has given many 
patients real gratification It has meant that the values of the 
paticnt-physician relationship have been preserved, that medical 
service of the finest tjpe has been available to all members of 
this community 

‘If social problems arise, the patients are referred to social 
agencies which can assist or advice is given by the Central 
Clinic Service workers Cooperation between agencies has been 
a policy always observed 

‘Each case is approached from the point of view of the 
family in relation to the present medical problem The record 
kept is a modification of the usual medical-social face-sheet 
used m most case work practice The patient shares m making 
the plan, he examines his own resources and those of his familj 
Both assets and liabilities, social and financial, are considered, 
situations are faced frankly Relatives who can assist are asked 
to do so But patients are taken into the plan and the success 
depends on the skill of the social worker in establishing m the 
patient the sense that he is making his budget and at his own 
standard of living 

“Policies regarding eligibility for reduced fees are based 
necessarily on the medical service involved A family which 
would not be given reduced fees for minor dental service might 
be eligible for major surgery 

‘Life insurance is generally considered an asset Hon ever, 
if tlie familj is overinsured on the general family budget the 
cashing of some policies is encouraged This is true, too if 
the famil) is obviously letting present needs suffer to save ’for 
the indefinite demands of the future 
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“The owning of homes or the buying of moderately priced 
homes does not in any case exclude patients from the service 
The purchase or retention of property for income or specula- 
tion, however, places the family in another category 
“The owning of automobiles does not exclude from service, 
but the purchase of expensive cars or luxuries in furniture and 
household equipment does 

“Reduction of fees is on a sliding scale and these above- 
mentioned factors are all taken into consideration 
“Patients are quick to recognize that the purpose of the 
Central Clinic Service is to give them adequate medical service 
and the cooperation of the majority of the families is splendid 
“The year shows that the applicants are made up of sincere 
persons, occasionally misguided, occasionally querulous, as a 
result of ill health or poverty, but eager for the most part, to 
be self dependent 

“The plan of fee setting for cases requiring hospitalization 
has been to use the part-pay hospital fee as a basis for the 
surgeons’ fee and to pay the anesthetist and assistant in 
proportion 

“The original plan of fees outlined in Dr Hall Holder’s study 
of Central Qinic Ser\ice published in February 1933 is in use 
now The basic surgical fee to hospitals is §3 SO per day 
including operating room service, routine medicines, and a 
minimum supply of dressings Four-bed wards are used except 
in those cases where a private room is considered necessary 
by the physician Private-duty nursing has been on the same 
basis 

“Nursing service has been limited to a few days or nights 
and patients, for the most part, have accepted that the physi- 
cian’s judgment shall determine the tjpe of nursing service 
required 

“It has been almost a universal experience that if requests 
are made for special services, not medically necessary, the 
patients are not within the part-pay group 
“Part of the work of the Central Clinic Service is to plan 
the surgical service with the patients, outlining the facilities 
involved, explaining and interpreting those necessary for the 
welfare of the patients This is an important and detailed social 
service function 

“The secretary and the board of directors cannot speak too 
highly of the attitude of all cooperating agencies The Central 
Clinic Service average of twelve hundred telephone calls a 
month bespeaks the constant relationship of the service with 
physicians, hospitals, druggists, ambulance service, and nursing 
service in working out the individual cases 
“Both the executive-secretary and the field worker are mem- 
bers of the American Association of Social Workers and are 
‘registered social workers’ under the standards recently adopted 
by the California Conference of Society Work" 

The reception of the plan by the community may be judged 
to some extent from the following editorial in the San Diego 
Union, Aug 20, 1934 

“San Diego County’s medical society undertook a new experi- 
ment m cooperating with Us members’ clientele some eighteen 
months ago when it established the Central Clinic Now, after 
an extremely encouraging beginning, the society asks local 
employers to help extend the service 
“As many readers will recall from published reports, the 
Clime was designed to meet the need of persons who wished 
to pay their way but who could not carry the full cost of 
medical or surgical treatment To solve this problem an office 
was established under a competent social worker who was 
responsible for fixing the amount that any particular applicant 
could pay On their part approximately 65 per cent of the 
Society’s members agreed to abide by the decision of the central 
office 

“The experiment is a success It has been widely discussed 
and, we are informed, has been copied in other communities 
Viewed from the layman’s point of view, this success is under- 
standable. Obviously the physicians made a real sacrifice when 
they surrendered some of their freedom of action by accepting 
the aid of a third party in arriving at an equitable fee in any 
given instance 

“This sacrifice should win them a sympathetic hearing in 
calling upon local employers to cooperate by either making 
loans to their employees against future wages or by working 


out some other means of spreading the cost of emergency treat- 
ment over a considerable period 
“All parties admit that the cost of medical care is sometimes 
prohibitively high We congratulate the physicians in attacking 
this problem locally And we believe that they have made 
sufficient progress to justify their request that business con- 
cerns help broaden the Clinic’s usefulness ’’ 


dissociation News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, central 
daylight saving time The next three broadcasts will be as 
follows 

September 27 Swimming Pool Sanitation, J F Hammond, M D 
Oetober 4 Autumn Lea\ cs W \V Bauer, JI D 
October 33 Multiple Birtbs, VV W Bauer, MD 

National Broadcasting Company 
Through tlie courtesy of the National Broadcasting Company, 
the American Medical Association will resume broadcasting 
over the blue network on Oct 2, 1934 Broadcasts will be 
scheduled each Tuesday afternoon from 4 to 4 IS, central 
standard time. The number of stations, and their identity, to 
which this program will be available will be published in The 
Journal as soon as atailable Topics and speakers for October 
are as follows 

October 2 Curiosities of Medicine Moms rishbeio M D 
October 9 School Health Problems W W Bauer, M D 
Oelobcr 16 Itesearcb in Medicine A C Ivy M D 
October 23 Reading About Health W W Bauer, M D 
October 30 ‘Diphtherii Must Go ' \V W Bauer, M D 


Medical News 


{PnvSIClAKI WILL CONFER A FAVOR BY EEHUIHO FOR 
THIS DEFAETMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Sale of Dinitrophenol Restricted — Physicians licensed to 
practice medicine in California will have sole charge of the 
distribution of dinitrophenol in the future, m accordance with 
a resolution adopted by the state department of health, August 
20 Since dinitrophenol has already been responsible for a 
number of deaths, the board forbids any one other than a 
licensed physician to prescribe, dispense or sell this product 

Gifts for Research — Among gifts presented to the Univer- 
sity of California recently were $2,500 from C S Howard and 
$800 from other citizens of San Francisco for support of 
research on poliomyelitis now m progress at the George 
Williams Hooper Foundation under the direction of Karl r 
Meyer, Ph D A gift of $5,000 from the Rockefeller Foundation 
for the study of chemical aspects of vitamins and horraonM 
under Dr Herbert M Evans, Berkeley, was also announced. 

Society News — At a joint meeting of the San Francisco 
District Dental Society and the San Francisco County Medirai 
Society, September 4, the following dentists presented the 
program Leland E. Carter, D D S , “Dental Radiographic 
Interpretation” , A W Ward, D D S , “Focal Infection, and 
Henley Miller, D D S , “Aspects of Oral Surgery ■ 

Dr Walter L Biernng, Des Moines, Iowa, President, Arncn- 
can Medical Association, addressed the Alameda Coung Wdi 
cal Association, September 6, on “The Educational Function 

of the American Medical Association ’’ A symposium on 

epidemic poliomyelitis formed a part of the program before the 
health officers’ section of the American Public Health ^ssMia* 
tion at Pasadena, September 3-6 The speakers c ibt 

Jay D Dunshee, state health officer, James P Leake ot tne 
U S Public Health Service, and I&rl F Meyer, Ph D , ha 
Francisco 
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ILLINOIS 

Encephalitis Continues to Increase —For the week 
bemnning September 3, forty-nine new cases of epidemic 
encephalitis were reported in Illinois, indicating a new high 
weekly prevalence level for the state this season, the Illinois 
State Department of Health reports The department points 
out however that, since this total is only slightly higher than 
the forty-seven cases for the previous week, the peak wave 
has probably been reached It was stated that tliree epidemic 
centers, Fulton, Peoria and Vermilion counties, reported eleven, 
twelve and seventeen cases respectively for the week of Sep- 
tember 3, giving a total of forty Elderly persons continue 
chiefly to be the victims, although a number of cases have been 
reported among children and young adults 

Society News —Dr Sidney O Levinson, Chicago, discussed 
infantile paralysis before the Iroquois County Medical Society 

at Watseka, September 13 The Pike County Medical Society 

was addressed in Pleasant Hill, July 26, by Drs ICirk Shawgo 
on appendicitis, Milton E. Bitter, normal pregnancy, its care 
and delivery, Frank Cohen, allergy, and Walter M Whitaker, 

diarrhea in children All are from Quincy Dr Frederick 

B Balmer, Chicago, discussed ‘‘Medical Economics as an 
Essential Part of a Physician’s Education” before the Peoria 
City Medical Society at its annual fish fry at the Illinois 

Valley Yacht and Canoe Club, September 5 At a meeting 

of the Adams County Medical Society in Quincy, September 
10, Dr Clayton J Lundy, Chicago, discussed the treatment 
of rheumatic disease A motion picture on ‘‘The Mechanism 
and Electrocardiographic Registration of the Normal Heart 

Beat” was also shown Dr William Thalhimer, Chicago, 

addressed the Fulton County Medical Society, August IS, on 
poliomyelitis 


INDIANA 

Umversity News — The medical library of Indiana Univer- 
sity recently received 130 volumes from Dr Joseph N Study, 
Cinbridge City Six volumes on internal diseases and a 
separate medical index were contributed by Mr Robert R Litz 
of the Medical and Dental Equipment Exchange, Indianapolis 

Society News — Dr Oscar N Torian, Indianapolis dis- 
cussed childhood anemias before the Carroll County Medical 

Society at Bnnghurst, August 17 Dr John H Warvel, 

Indianapolis, addressed the Clinton County Medical Society in 

Frankfort, September 6, on diabetes Dr Jean P Pratt, 

Detroit, addressed the Tippecanoe County Medical Society at 
Lafayette, September 13, on “Endocrine Disturbances Peculiar 
to Women” 

IOWA 

Society News — At a meeting of the Van Buren County 
Medical Association at Keosauqua, August 10, Drs John H 
Peck, Des Moines, discussed “Our Responsibility in Tubercu- 
losis,” and Daniel J Glomset, Des Moines, “Coronary Disease” 

• Dr Owen H Wangensteen, Minneapolis, among others, 

addressed the Scott County Medical Society, July 26, on “Diag- 
nostic and Therapeutic Considerations in the Management of 

Acute Abdominal Lesions ” Speakers before the annual 

meeting of the Dallas-Guthrie Counties Medical Society and 
Its women’s auxiliary in Woodward, August 2, included Drs 
Thomas A Burcham, Des Moines, on “Problems of the State 
Society,” and Stuart W Harrington, Rochester, Minn , “Diag- 
nosis and Surgical Treatment of Carcinoma of the Breast” 
~ — Dr James C Donahue, Centerville, addressed the Davis 
Medical Society m Bloomfield, July 11, among others, 

on Fracture of Cervical Vertebrae” At a meeting of the 

hloyd County Medical Society in Charles City, June 26, 
Ur James B Miner Jr read a paper on “Clinical Types of 

N^tiimal Dyspnea ” ^Dr Oliver J Fay, Des Moines, among 

others, addressed the Cerro Gordo County Medical Society, 
August 14, on principles of medical practice 


KANSAS 

Dr Mills Appointed Editor —Dr William M Mill: 
io^ka, has been appointed editor of the Journal o} the Kansa 
J Society, succeeding Dr Earle G Brown He will b 
Msisted by a newly appointed editorial board, the selection o 
icn IS now being made by the executive secretary committee 

beforflbl Walter H Nadler, Chicago, will speal 

• ^ Shaivnee County Medical Society, October 1, oi 

Tratment of Diabetes Mellitus”. Th 

18^ hv W n"^ addressed, Septembe 

was address'^’ Abi^s on hypoglycemia The societ 


KENTUCKY 

Course in Pediatrics —A graduate course in pediatrics will 
begin at the Children’s Free Hospital, Louisville, October 10, 
and continue for ten weeks, under the auspices of the Amen- 
can Academy of Pediatrics A fee of $5 will be charged for 
the course In addition to the lectures and round table discus- 
sions, the newer diagnostic and therapeutic measures will be 
demonstrated 

Society News — At a meeting of the Mason County Medi- 
cal Society, July 26, Dr Granville S Hanes, Louisville, dis- 
cussed rectal conditions A recent session of the Pulaski 

County Medical Society was addressed by Dr Louis Frank, 
Louisville, on “Cancer of the Uterus,” and Dr Aura J Miller, 

Louisville, the pathology involved Speakers before the 

Seventh Councilor District Medical Society at Crab Orchard, 
July 26, included Drs Winston U Rutledge, Louisville on 
"Fungous Infections of the Skin,” and Fred W Rankin, Lex- 
ington, “Lesions of the Large Bowel and Rectum ” A resolu- 
tion was passed at this meeting commemorating the death of 
Dr James B Kinnaird, Lancaster 


MARYLAND 

Typhoid Carrier Discovered — In August, typhoid in a 
young man was reported to the Baltimore Health Department 
Investigation disclosed no probable source of infection, but 
inquiry in the patient’s family revealed that his mother had 
had the disease about forty years previously Specimens 
proved positive for typhoid 

Vaccination Law Enforced — The Baltimore Health 
Department has requested school authorities to adhere strictly 
to the vaccination law which forbids teachers to accept a pupil 
who does not present a certificate of successful vaccination 
Parents have been urged to consult their family physicians 
and in those cases in which it is necessary a list of clinics has 
been furnished 

MICHIGAN 

New Health Unit — With headquarters in Hillsdale, the 
new health unit for Hillsdale County began to function, Sep- 
tember 1 The W K Kellogg Foundation sponsors the unit 
with the cooperation of the state and county Dr Edward G 
McGavran is director of the unit 

Society News — Dr Frank G H Maloney, Ironwood, was 
chosen president of the Upper Peninsula Medical Society at 
Its recent annual meeting in Ironwood, succeeding Dr John 
J Walch, Escanaba The next annual convention will be held 
in Iron Mountain, with the Dickinson-Iron County Medical 
Society as host 

Farewell Gifts to Dr Warnshuis —Organizations with 
which Dr Frederick C Warnshuis, formerly of Grand Rapids, 
has been associated for many years presented him with gifts’ 
on his departure recently for California to become secretary 
of the California Medical Association The Kent County 
Medical Society gave a farewell party, at which a radio was 
presented to Dr Warnshuis The council of the Michigan 
State Medical Society gave him a wrist watch and the house 
of delegates a traveling bag, m recognition of his long service as 
secretary of the society In addition, the house of delegates 
adopted a resolution expressing appreciation of his work as 
secretary and editor of the society’s journal and as secretary 
of the State Board of Registration in Medicine The staff 
M Butterworth Hospital, Grand Rapids, also entertained 
Dr Warnshuis at a dinner and presented him with a desk set 


MINNESOTA 

Graduate Course— The University of Minnesota Iifedical 
School, Minneapolis, will offer a short graduate course for 
physicians, September 24-25 Half days will be devoted to a 
consideration of diabetes, tuberculosis, the heart and a fracture 
clinic, while Monday evening will be given over to a discussion 
fracture clinic will be given by the staff of 
the Minneapolis General Hospital 

News -- Speakers before the Wabasha County 
Me*cal Society at Lake City July 5, included Drs Rudolph 
C I^dabaugh, Hastings, on Pioneer Medical Conditions m 
fte County and “FecM Impaction Following Oiolecystitis” 
Francis J Savage, St Paul, “The Work of the State Sica! 
Assoaation Durmg the Past Ten Years” and “Fractures of 
the Humerus’, Emery Covell Bayley, Lake Citv “Renort 
Operabon for Strangulated Hernia on a Four’Wee^ Old 

KochestYr%e°l^ 
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Southern Medical Meeting — The Southern Minnesota 
Medical Association held its annual meeting at Mankato, 
August 13 Speakers included the following physicians 

Edward T Evans Minneapolis Backache 

Lee W Barry St Paul, Dysmenorrhea 

Owen H Wangensteen Minneapolis Abdominal Pain 

Henry W F Woltman Rochester Headache 

Louis A Brunsting Rochester Itching 

Philip W Brown Rochester Diarrhea 

Gilbert J Thomas Minneapolis Hematuria 

Arlie R Barnes Rochester Irregular Pulse 

Thomas J Kinsclla Oak Terrace Surgery in Pulmonary Tuberculosis 
Edward L Tuohy, Duluth Management of Essential Hypertension 
Arthur E Hertzler Halstead, Kan , Functional Disorders of the 
Gastro Intestinal Tract 

Joseph C Michael and Burton P Grimes Minneapolis End Results 
in the hlalarial Treatment of Dementia Paralytica 

Clinics and demonstrations were also a part of the program 
Dr Sidney A Slater, Worthington, was elected president, 
Drs Charles W Mayo, Rochester, and Joseph C kfichael, 
klinneapohs, vice presidents, and Harold C Habein, Rochester, 
secretary 

NEW MEXICO 

Public Health Meeting — Dr Eugene P Simms, Alamo 
gordo, was elected president and Dr Walter E Kaser, Las 
Vegas, vice president of the New Mexico Public Health Asso- 
ciation at Its annual meeting recently A resolution adopted 
at the meeting empowered Dr John Rosslyn Earp, Santa Fe, 
state health officer, to appoint a health education committee to 
disseminate information about public health problems of the 
state George I Sanchez, who was elected president of the 
committee at a meeting in Albuquerque, August 14, and Drs 
Carl Mulky and Charles Howe Eller have accepted member- 
ship on the committee and others will include representatives 
of newspapers, parent-teacher associations, the Catholic Church 
and parochial schools and the Protestant churches 


NEW YORK 

Society News — Dr William Justus Merle Scott addressed 
the Medical Society of the County of Monroe, Rochester, at 
a special clinic at Strong Memorial Hospital, August 16, on 

“Treatment of Gastric Versus Duodenal Ulcers ” Dr Stuart 

B Blakely, Binghamton, spoke on ‘Psychology in Obstetrics" 
before the Broome County Medical Society, September 11 


New York City 

Dr Holden Made Professor Emeritus — Dr Frederick 
Clark Holden, who has been associated with University and 
Bellevue Hospital Medical College since 1919, has retired as 
professor of obstetrics and gynecology and has been appointed 
professor emeritus Dr William Emery Studdiford Jr has 
been promoted to professor of obstetrics and gynecology, effec- 
tive September 1 Dr Richard Charles Bodo has been made 
associate professor of pharmacology 

Survey of Slum Areas — An inventory of real property in 
Manhattan by the Tenement House Commissioner and New 
York City Housing Authority has brought out the fact that 
nearly a fourth of the families lack ordinary sanitary con- 
veniences The figures show that 157,749 homes are without 
central heating plants, 120,622 have no tub or shower bath, 
60,742 are without running hot water and 11,576 lack private 
indoor toilets These conditions were found not only on the 
East Side, the recognized tenement district, but in other and 
supposedly more prosperous sections as well 

Hospital News — ^The Beth David Hospital has purchased 
the Manhattan General Hospital and expects to occupy it within 
a year With the additional ward space to be provided the 
capacity of Beth David Hospital will be increased to 250 beds 
This institution has been at its present location since 1910 

The medical staff of the Jewish Memorial Hospital will 

be reorganized and enlarged in anticipation of the completion 
of Its new building, according to Nezv York Medical IVceh 
Information concerning staff positions and application blanks 
may be obtained by writing Jacob Carhnger, superintendent 
Tlie address is Dyckman Street and River Road 


Course in Dental Medicine— The fourth lecture course 
m dental medicine will open at Mount Sinai Hospital, Octo- 
ber 9, with Dr Ernst P Boas as the speaker on "Physical 
Diagnosis Clinical Observations in Relation to Dental Con- 
ditions ” The following completes the series 

Dr Samuel H Geist Norember 13 Importance of Prenatal Care 
Harry Sobotka PhD December 11 Chemistry of the Saliva and Its 
Influence on the Tissues , , , <• * 1 . r» ^ 

Dr Paul Klemperer January 8 Histopatboloffjc Studies of the Ven 
tal Tissues , 1 

Dr Philip Finkle February 12 Arthritis and the Teeth 
Dr Albert A Berg March 12 Treatment of Oral Surgical Lesions 
from the Viewpoint of the General ^rgeon 
Harrj A Goldberg D D S April 9 Dental Infections Their Signifi 
cance and Treatment — Local and Sjstemic 


NORTH CAROLINA 

Outbreak of Malaria — About 500 persons have been 
stricken with a malignant form of malaria m Camden County, 
newspapers reported August 6 Bruce Mayne of the U S 
Public Health Service and Dr Joseph C Knov, Raleigh, state 
epidemiologist, went to the scene to investigate 

Society News— Drs Margaret Caroline McNairy, Lenoir, 
and Glenn R Frye, Hickory, addressed the Catawba Valley 
Medical Society, July 10, on antepartum care and late toxemias 
of pregnancy, respectively Dr John D Rudisill, Lenoir, dis 
cussed a recent outbreak of anthrax m and near that town 
Personal — Dr Robert S McGeachy, Greenville, has 
resigned as health officer of Pitt County to accept a similar 
position in Halifax County Dr Zack P Mitchell, Weldon 
has transferred from Halifax to Vance County Dr Needham 
E Ward Jr , Durham, was named temporary health officer of 
Pitt County 


OHIO 

Memorial for Dr Shipley — Funds are being solicited by 
a CIVIC committee of Canton to equip an emergency unit at the 
Aultman Hospital, Canton, as a memorial to the late Dr Ralph 
T Shipley, for many years chief of staff of the institution 
Dr Shipley died July 7 The committee hopes that all con 
tributions will be received by October 1 

Dr Hertzler Lectures — Dr Arthur E Hertzler, pro 
lessor of surgery, University of Kansas School of Medicine, 
will deliver the annual graduate lectures of the Academy of 
Medicine of Lima and Allen County, October 8-12 Ten lec- 
tures comprise the series which will be devoted to “Surgical 
Pathology,” “Surgical Diagnosis” and “After-Care of Surgical 
Cases ” 

Poetry Contest — The Academy of Medicine of Cleveland 
announces that a poetry contest for members will close, Novem 
her 10, the winner to receive a silver cup The material may 
be presented in any of the classic forms but must not exceed 
forty lines, it must be the original work of the candidate 
All contributions sh'buld be sent to the editorial board, which 
has designated an outside authority to serve as judge 

Health at Columbus — ^Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended September 1, 
indicate that the highest mortality rate (161) appeared for 
Columbus and that the rate for the group of cities as a whole 
was 93 The mortality rate for Columbus for the correspond- 
ing period last year was 10 8 and for the group of cities, 9 6 
The annual rate for eighty -six cities for the thirty-five weeks 
of 1934 was 116, as against a rate of 11 for the corresponding 
period of the previous year Caution should be used m the 
interpretation of these weekly figures, as they fluctuate widely 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have a large Negro popula 
tion may tend to increase the death rate 

OREGON 

State Medical Meeting at Corvallis — The sixtieth annual 
meeting of the Oregon State Medical Society will be held at 
Corvallis, September 27-29, with headquarters at the Hotel 
Benton Guest speakers will be 

Dr William C VV^oodivard Chicago director Bureau of Legal Medi 
cinc and Legislation American Medical Association The RendiuB 
CuUist Initiative Measure 

Dr Walter L Biernng Des Moines Iowa President American 
Medical Association Heart Disease and the General Practilioner 
R R Parker U S Public Health Service Hamilton Mont Rocky 
Mountain Spotted Fever 

Dr Sterling Bunnell, San Francisco Primary Operation for Intra 
capsular Fracture of the Femoral Neck 

Oregon physicians who will participate include 
Dr Andrew J Drowning Portland Practical Considerations of 
Glaucoma 

Dr Ernest A, Woods Ashland Infections of the Nose and Throat 
with Reference to Foreign Protein Therapy 
Dr Joseph B Bilderback Portland Vitaminized Foods 
Dr John Guy Strohm Portland Acute Gonorrheal Infection in the 
Male . , 

Dr Charles E Hunt Eugene, Recent Trends in Obstetric Analgesia 
A National Survey 

Dr Albert W Holman Portland, Functional Endocrine Disturbances 
of the Female Sex Organs 

Dr T Homer Coffen Portland Treatment oi Angina Pectoris 
William Levin Dr P H , Portland Tularemia and Its Incidence m 
Oregon . 

Dr Arthur J McLean Portland Fracture of the Vertebrae nitn 
Spinal Cord Lesions Indications for Laminectomy 

Dr Woodward will alto address a joint meeting oi cimc 
clubs on ‘ Why Regulate the Practice of the Healing Arts' 

The eighth annual golf tournament will be held at the Corvallis 
Country Club, Saturday afternoon, and the annual banquet will 
be Fndav evening at the Hotel Benton 
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PENNSYLVANIA 


State Medical Meeting at Wilkes-Barre — Tlic eight>- 
fourtli annual session of the Medical Soci^j of the State of 
Pen!is>Hania will be held in Wilkes-Barre, October 1-4 Guest 
speakers w iH be 

Dr Frederick C Holden, New kork Wliy Women Die in Childbirth— 
Some of the Ucisoiis oml Remedies , , , .1, 

Dr George W McCoy Washington D C, Research Work oi the 
Rational Institute of Health , e. 1 . r 

Dr C kfaefie Campbell Boston, Psjcliiatry from the Standpoint of 
the Ccneral Practitioner 

Dr Hrrrman L Blumgart Boston, Clinical Management of Patients 
Before and After Total Ablation of the rhjroid for Chronic Heart 


Dr Jerome P Webster New \ork Deforming Scars Causes Pre 
sention and Treatment 

Dr John Shelton Horsley Richmond Va Diagnosis and Treatment 
of Cancer of the Large Bowel „ , .1. 

Dr Charles N Spratt Minneapolis Glaucoma Results with 

Sclerecto-Iridodialy sis 

Dr William V Mullin Clet eland The Blood in Otolaryngology 

Dr I Neieton Kugelniass New lark Clinical Control of Hemorrhagic 
Disturbances in Childhood 

Dr Arthur F Abt Chicago Leukemia in Childhood 

Dr Howard Foe New York Diseases of the Tongue 

Dr George G Smith Boston Treatment of Tumor of the Bladder 


Tile annual golf tournament will be held at the Fov Hill 
Countrj Club, Pittston, Monday, October 1 


Philadelphia 

President’s Message to County Society— Dr Seth A 
Brumni, president of the Philadelphia County Medical Societj, 
in an address before the board of directors of tlie society at 
the opening of the season's actmties, September 12, outlined 
recommendations of policy for the coming jear Dr Briimm 
asserted that it is the duty of the society to uphold the ten 
principles of medical practice adopted by the House of Dele- 
gates of the American Medical Association at the eighty-fifth 
annual session m June He said ‘ the vigorous national policy 
of the American Medical Association must be followed bj 
equally vigorous and intelligent economic policies by every 
state society, and the policies of the state societies must be 
supported and augmented by vigorous county medical society 
programs” In this connection he recommended closer coop- 
eration between the medical profession and the lay health agen- 
cies of Philadelphia ‘ I behev e the time has come when these 
agencies should be properly coordinated in order that their 
actmties may be always intelligently directed by reason of 
the medical profession acting in an advisory capacity and with 
the added thought that all medical activities in Philadelphia 
should be and always remain under the jurisdiction of the 
medical profession,” he declared In a discussion of the civic 
relations of the society Dr Brumm urged cooperation with 
the city department of health and touched on treatment of 
indigent patients at hospital clinics It is especially important, 
he said, that hospital staffs guard against outside interference 
in order that the avic relation between the medical profession 
and the public shall remain at all times above reproach In 
Mnnection with continued education of the physician, 
Dr Brumm recommended appointment of an advisory com- 
mittee of medical educators to work with the society s com- 
mittee on education in the formulation of a definite policy for 
efficient medical instruction adapted to the needs of the members 


TENNESSEE 

University News ■ — Among changes m faculty position; 
announced by Vanderbilt University School of Medicine ar< 
the promotions of Dr Seale Harris Jr to associate professoi 
of medicine and Jack M Wolfe, Ph D , to assistant professoi 
ot anatomy The university also announces the publication u 
mo volumes of the lectures delivered by Sir William B 
Hardy and Dr Francis R Fraser in 1931 and 1933 under tin 
Abraham Fle\ner Lectureship 

Nashville — Telegraphic reports to the U S 
Hcpartnient of Commerce from eighty -si\ cities with a tota 
TOulation of 3/ million, for the week ended September S 
^ highest mortality rate (184) appears fo: 

4h<: rate for the group of cities as a vvholi 
int ,, 1 mortality rate for Nashville for the correspond 
, mst year was 16 5 and for the group of cities, 9 4 
vUlfTtlv?'® eighty -SIX cities for the thirty -sr 

"'Samst a rate of 11 for the corre 
irid the previous year Caution should be use< 

widelc weekly figures, as they fluctuat 

areas'^ oiitsiB^^fi?^ cities are hospital centers for larg 

Sat, on a large Negr 

population may tend to increase the death rate 


Society News — Drs Walter C Alvarez and Frederick A 
Wilhus Rochester, Minn, addressed a special meeting of the 
Nashville Academy of Medicine and Davidson County Medical 
Society, July 31, on “Diagnosis and Treatment of Diarrhea 
and “Newer Concepts of Coronary Disease,’ respective^ 

At the meeting: of the Chattanooga and Hamilton Count> 
Medical Society, September 6, Dr Robert C RobeHson, 
Chattanooga, spoke on Direct Fixation on Hip hrac- 

turcs” Dr Jewell M Dorris, Memphis, addressed the 

Giles County Medical Society, July 26, on “Diagnosis and 

Treatment of Head Injuries ” Speakers at the July meeting 

of the Hardin Lawrence-Lewis-Perry-Wayne Counties Medical 
Society, Savannah, July 31, were Drs John H Tilley, Law- 
renceburg, on ‘Acute Abdominal Symptoms Arising from 
Ovarian Pathology”, Phillip C Schreier, Memphis, Treat- 
ment of Cervical Erosions and Its Relationship to Cancer, 

and Walker L Rucks, Memphis, ‘Infant Feeding’-^ 

Dr James E Cottrell, Philadelphia, addressed the ICnox 
County Medical Society, July 10, on infantilism and dwarfism 

VIRGINIA 

Typhoid from Spring Water — ^Tvvelve cases of typhoid 
with two deaths have been reported from Edgewood, near 
Roanoke, as a result of using water from a contaminated 
spring 

Personal — Dr Edwin L McQuade, recently health officer 
of Albemarle County, has been appointed director of rural 
health vvork for the state department of health to succeed 
Dr Irl C Riggm, who was recently made state health officer 

WEST VIRGINIA 

Toxoid Replaces Toxin-Antitoxin — The West Virginia 
Department of Health announces that henceforth one-dose 
toxoid will be distributed for immunization against diphtheria 
instead of toxin-antitoxin Physicians who still prefer the 
older preparation may have it on request 

Society News — Dr Rome H Walker and Mr Joe W 
Savage, Charleston, president-elect and executive secretary, 
West Virginia Medical Association, addressed the Greenbrier 
Valley Medical Society at Ronceverte, August 21, on medical 

economics The Fayette County Medical Society was 

addressed at its meeting m Oak Hill, August 14, by Dr Walter 
E Vest, Huntington, on “Lung Abscess,” and Dr George E 
Gwmn, Beckley, on “Newer Developments in the Treatment 
of Tuberculosis ” ^At a meeting of the Logan County Medi- 

cal Society in Logan, August IS, papers were presented by 
Drs Oscar B Biern and Richard B Easley, Huntington, on 

‘ Medical Aspects of Cholecystitis and Cholelithiasis ” 

Dr Carl S Bickel, Wheeling, discussed placenta praevia and 
toxemias of pregnancy before the Tyler-Wetzel Bi-County 

Medical Society at New Martinsville, recently Dr Wait- 

man F Zmn, Baltimore, addressed the Monongalia County 
Medical Society, Morgantown, August 7, on “Acute Infections 
of the Middle Ear and Its Complications ” 


WISCONSIN 


Presentation of the Gold Seal —At the annual dinner of 
the State Medical Society of Wisconsin in Green Bay, Septem- 
ber 13, the gold seal of the society was presented to Dr 
Arthur W Rogers, Oconomowoc, president of the Waukesha 
County Medical Society and of the Milwaukee Academy of 
Medicine and formerly president of the state society, to Dr 
Rock Sleyster, Wauwatosa, editor of the state society s journal 
formerly president and secretary of the society, and now vice 
chairman of the Board of Trustees of the American Medical 
Association, and to Dr Olin West, Chicago, Secretary and 
General Manager of the American Medical Association 


oocieiy «ews-jjr oeorge w Jtvvell, Madison, addressed 
the Columbia County Medical Society at the AVisconsm Dells 
August 13, on ‘Diagnosis and Treatment of Diseases of the 
Rectum and Anus -_At a meeting of the Polk County 
Medial Society. July 19, Drs William T Peyton, Minneapolis, 
and W illiam A O Brien, St Paul, discussed the diagnosis and 
treatment of malignant conditions and relationship of public 

health and the medical profession, respectively Dr Mav- 

nard H Fuller, Green Bay, addressed the Shawano County 

Medical Society, July 26 on “Industrial Eye Injuries” - 

Speakers before the Tenth Councilor District Medical Society 
at Iron River, August IS, included Dr Myron O Henrv 
Muinrapohs, on Supracondylar Fractures of the Humerus” 

Drs Harold E Marsh and Carl S Harper, Madison, were 

a meeting of the Ninth Councilor District 
Marshfield August 16, on “Treatment of 
Thrombophlebitis with Leeches and "Toxemia of Pregnanev” 
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WYOMING 

Rocky Mountain Spotted Fever - Twenty-one deaths 
from Rocky Mountain spotted fever have occurred in a total 
of ninety-one cases reported for the year 1934 up to August 1, 
according to Colorado Medicine It is pointed out that the 
northern two thirds of Wyoming produced all the cases, while 
the southern one third was entirely free The wood ticks 
appeared earlier than usual this >ear and m greater numbers 
The supply of the Spencer-Parker vaccine which is distributed 
free by the U S Public Health Service from Hamilton 
through the state health departments, was inadequate, this 
year less than half of the persons who wanted to be vaccinated 
could be accommodated 

GENERAL 

Society News — The Radiological Society of North America 
will hold Its twentieth annual meeting at the Hotel Peabody, 
Memphis, Tenn, December 3-7 Further information may be 
obtained from the secretarj. Dr Donald S Childs, 607 Medical 
Arts Building, Syracuse, N Y 

Bequests and Donations — The following bequests and 
donations have recently been announced 

St Vincent s Hospital Hew York $65 000 by the will of the late Mrs 
Margaret Havens Hurlburt 

Mount Sinai and Beth Israel hospitals New York $5 000 and $2 500, 
respectively by the will of tbe late Harry M Goldberg Eaeli will also 
benefit from the residuary estate 

New Rochelle Hospital Association New Rochelle N Y $10 000 by 
the will of the late Florence hi Childs 

New Rochelle Hospital, $I 000 by the will of George IV Kuchlcr 

White Plains Hospital Association $5 000 by the will of the late Clara 
B Brown 

Officers of Academy of Ophthalmology and Otolaryn- 
gology — Dr Frank E Burch, St Paul, was chosen president 
elect of the American Academy of Oplithalmology and Oto- 
laryngology at the annual session in Chicago, September 10-14, 
and Dr Wells P Eagleton, Newark, N J , became president , 
other officers elected included Drs William Thornwall Da\is, 
Washington, D C , Samuel Iglauer, Cincinnati, and Mane F 
Weymann, Los Angeles, all vice presidents, and William P 
Wherry, Omaha, secretary, reelected The academy’s medal of 
honor was awarded to Dr Carl Koller, New York, wlio first 
introduced cocaine as a local anesthetic fifty years ago In the 
absence of Dr Koller, who was unable to attend because of 
illness, the medal was received by his daughter, Mrs James 
Becker, Highland Park, 111 

Mississippi Valley Tuberculosis Meeting — The annual 
joint meeting of the Mississippi Valley Conference on Tuber- 
culosis and the Mississippi Valley Sanatorium Association will 
be held in Cedar Rapids, Iowa, September 27-29, at the Hotel 
Montrose In a symposium on the pathology of tuberculosis 
the following physicians will take part Drs Frank P McNa- 
mara, Dubuque, Iowa, Charles A Doan, Columbus, Samuel 
A Levinson, Henry C Sweaney and Richard H Jaffe Chi- 
cago, and Harold E Robertson, Rochester Dr Henrv Kennon 
Dunham, Cincinnati, will conduct an x-ray clinic Thursday 
evening, and among physicians who will deliver addresses are 

Dr Nathaniel G Akock Iowa City Genito Urinary Tuberculosis 

Dr Michael H Ebert Chicago Clinical Types of Skin Tuberculosis 
and Tbeir Biological Significance 

Dr Jacob j Wiener, Bedford Hills N Y Status of the Tuberculous 
Patient Following Discharge from the Sanatorium with Medical 
Treatment Episodes and Collapse Therapy 

Dr Frederic Maurice MePhedran Philadelphia The \ Ray Film 
in Pulmonary Diagnoses — Standardization of Technic and Apparatus 

At the annual banquet Friday evening speakers will be Drs 
Walter L Bierrmg, Des Moines, President of tlie American 
Medical Association, and H Kennon Dunham, Cincinnati, 
president of the National Tuberculosis Association 


Government Services 


U S Public Health Service 

Passed Asst Surg Harold D Lyman relieved at Wii^sor Out 
Canada and assigned at the Relief Station Washington D C 

Passed Asst Surg Waldemar C J Hreessen r^ieved at Washington 
D C about September 15 and assigned at New Orleans (Algiers) 
Passed Asst Surg Cassius J Van SIjKe relieved at Chicago and 
assigned at Ellis Island _ , , , -r. t j 

Sr Surg Grover A Kempf relieved at Berlin Germany and 
assigned to Washington DC -s, j 

Surg Paul D Mossman relieved at Albuquerque N W and assigned 
at the marine hospital EIljs Island , ^ , j , 

SiTTg Frank V Meriwether, relieved at New Orleans and assigned 
at the marine hospital Elhs Island , -r t. 

Drs Frederick J Brad> and Thomas H Tomlinson Jr have been 
appointed and commissioned as assistant surgeons in the regular corps 
of the ervice 


Foreign Letters 


LONDON 

(From Our Fcpular Correspondent) 

Aug 25, 1934 

A Large City Without Fatal Automobile Accidents 

While automobile traffic continues to take a terrible toll, which 
in spite of every effort of the authorities tends to increase, the 
shipping and industrial town of Sunderland, with a population 
approaching 200,000, is able to announce that it has no deaths 
from automobile traffic This surprising result caused the 
minister of transport to inquire of the mayor the reason for 
the freedom of the town from fatal accidents His answer 
shows that the reason can be given in one word — education 
For a considerable time the police have given particular atten 
tion to traffic problems and m a tactful way have exercised a 
control that has had the effect of reducing unnecessary fast 
driving Cautions, written and verbal, have been issued when 
necessary and only in serious cases, now reduced to a minimum, 
have proceedings against drivers been taken By means of a 
local "safety week” the public has been made aware of the 
seriousness of the position as regards road accidents resulting 
from carelessness Warning posters are displajed on boards 
made by members of the fire department Transparencies bear- 
ing a warning are given to drivers and affixed to windshields 
and windows of all types of automobiles The theaters show 
a slide two or three times daily bearing advice on the avoidance 
of accidents Instruction in safety first principles is given in 
schools throughout the jear During three or four periods of 
the day the police assist across the street children going to and 
coming from school This has a most beneficial effect in train- 
ing the children to be careful in crossing the street When 
the schools reassemble after the holidajs, 20,000 warning leaflets 
will be distributed by the police to children between 6 and 13 
years of age The shop keepers and other residents of the 
town display warning posters issued by the National Safety 
First Association It is to be noted that this praiseworthj 
effort has not produced any undue slowing or congestion of 
traffic 

The Dangers of Sewers 

From time to time fatalities occur among men working m 
sewers Some of the larger authorities issue fairly compre- 
hensive instructions for this work, but there is a want of uni 
formity As no investigation had been made by any government 
department or advice issued, the Ministry of Health a year ago 
appointed a committee to inquire into the subject. In the 
report it is pointed out that the dangers to men entering sewers 
or sewage tanks are of two kinds (1) flooding and (2) gases 
As a precaution against the former, bars or chains should be 
provided at all manholes in sewers, so that they can be fived 
across the sewer below the point at which the man is vvorkmg 
Gases are classified as asphyxiating, poisonous and inflammable 
The composition of air m sewers usually differs little from that 
of the outside atmosphere, but it may be much modified by 
stagnation in the sewer, due to structural defects, or by the 
admission of gases or liquids which readily vaporize. When 
stagnation occurs, the solid matter undergoes fermentation and 
absorbs oxjgen from air in the sewer If there is little venti- 
lation, the evolved gases gradually displace the air, so that the 
sewer atmosphere becomes irrespirable from reduction of its 
oxygen content Of the gases that gain admittance to sewers, 
coal gas IS the commonest, but acetylene, from decomposition 
of unsjient calcium carbide, is occasionally found Either ma> 
give rise to an explosive mixture. Of the vaporizable liquids 
that enter sewers, inflammable wastes from do cleaning works 
are occasionally encountered, but gasoline is b 3 far the com 
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monest and may cause dangerous explosions In sedimentation 
tanks the gases to be feared are usually those produced in the 
early stages of fermentation carbon dioxide and hydrogen 
sulphide, but in septic tanks they are those produced m the 
later stages methane and carbon dioxide The dangers of 
asphyxiation from irrespirable gases can be removed only by 
adequate aentilation of sewers and tanks The greatest risk 
m this country is that of poisoning by hydrogen sulphide The 
first and principal precaution is to prevent accumulation of 
sewage or sludge by cleaning out tanks and, when necessary, 
sewers at frequent intervals 

It IS laid down that with reasonable care accidents should 
not occur The tests and precautions for ensuring safety are 
simple and should be strictly observed Before any man enters 
a sewer or tank it should be ventilated Tests must then be 
made for hydrogen sulphide (by exposing lead acetate paper 
for five minutes), for asphyxiating conditions (by a safety 
lamp) and for inflammable gases (by a detector lamp) All 
the men should be versed in the tests, and a life line should 
be worn by the first man entering a sewer or tank until safety 
has been established So long as any man is in a sewer, three 
manholes (the one entered and that on each side) should be 
kept open and two men posted at the entry manhole Smoking 
and the use of naked lights should be forbidden Rescue kits 
should be carried by every sewer gang and kept apart from the 
orduiary tools, the man in charge of the gang being responsible 
It should include at least two life lines and one breathing 
apparatus 

Public Health Service Under Indian Administration 
That the cessation of British rule and the establishment of 
self government has disadvantages of which those who clamored 
for self government appear to have been oblivious can be illus- 
trated in various parts of the world In a letter to the Times, 
Mr C L Dunn, formerly a director of public health in the 
United Provinces, India, points out that, while there has been 
an increase m the number of hospitals and dispensaries since 
the health service was transferred to Indian Ministers in 1921, 
there has been a serious deterioration in the equipment of many 
hospitals and the qualifications for the personnel have been 
lowered The United Provinces government reported on this 
deterioration m buildings and equipment to the Simon commis- 
sion, and Mr Dunn vouches for a decline in the standards of 
cleanliness, discipline and efficiency generally, which has taken 
place m many hospitals in the United Provinces In Assam they 
have been reduced in number and their qualifications lowered 
In Bombay, Bihar and Bengal, though there has been an 
increase m the local staff, the provincial public health personnel, 
there has been a lowering of qualifications In the Punjab 
the provision is so scanty that there is only one health officer 
and one sanitary inspector for approximately every million of 
the population, and m 1931 a committee of the provincial council 
recommended the abolition of the entire public health depart- 
ment Iti the Central Provinces this has actually taken place, 
n Madras a great many of the so-called health officers have 
'cry low qualifications and some no special health qualifications 

In the engineering branch of the public health departments 
• m'c has also been a setback In 1921 each major province 
n a special branch of this kind, responsible for drainage 
water supplies and other sanitary works and staffed by well 
qualified engineers Progress in the introduction of drainage 
^ ernes, water supplies and other services was continuous 
ut since 1921 the great majority of qualified engineers doing 
IS work have been dismissed and replaced by unqualified 
n lan ojieratives As a result not only has progress stopped 
seh bodies have failed to maintain existing drainage 

ernes and waterworks in repair Waterworks are continually 


breaking down, even m important cities and nuisances caused 
by defective drainage are almost unbelievable 

The main cause of all this deterioration is the maladminis- 
tration of local authorities, to which convincing testimony is 
borne year after year in the reports of provincial governments 
So little recognition is there of the value of efficiency that in 
one province the superintending engineer of the public health 
department was censured by the legislative council for report- 
ing the facts, and the minister under whose authority the report 
was printed undertook that the officer should be asked to modify 
his report Any good work that is being done, such as the 
inauguration of maternity and child welfare activities and mis- 
sions to lepers, are due to voluntary agencies and receive little 
help from the governments 

Deafness Caused by Pneumatic Drills 

The antmoise campaign has been described in previous letters 
Local authorities m London are considering the adoption of 
silencers for pneumatic road-braking machines on account of 
the protests made by hospitals and the public m residential 
areas A pneumatic drill probably creates more noise than 
any other device used in the streets of London, and experi- 
ments have been in progress for some time to mitigate the 
nuisance Silencers have been brought to the notice of the 
local authorities and m some cases taken up by them But 
the contractors object to their use because of a small loss of 
efficiency It has been found that about three fourths of the 
noise produced is due to the “bark” of the exhaust air after 
compression, and all attempts to muffle it produced prohibitive 
back pressure in the drill, with consequent loss of power The 
latest type of silencer is claimed to lessen the noise of escaping 
air by 60 or 70 per cent, with a loss of well under one tenth 
in efficiency Apart from the effect on the nerves of the public, 
the noise of the unsilenced drills m time produces partial deaf- 
ness in nearly all those who work them 

Research on the Storage of Food 

The progress made by research on the transport and storage 
of fish, fruit and vegetables is shown in the annual report of 
the Food Investigation Board, which has just been issued 
The work was undertaken with the object of improving the 
food supply of Great Britain It was found that fish can be 
kept in good condition aboard a trawler m crushed ice for as 
long as ten or twelve days For trawlers that make trips 
involving long absence from port, the exact conditions for 
brine freezing and cold storage of the common sorts of white 
fish were worked out Work has been done on the herring 
with the aim of improving the smoking of this fish by defining 
the conditions required for producing kippered herrings of high 
quality It uas found that if herrings are rapidly frozen in 
brine and stored at a low temperature they will retain their 
quality for a considerable period Kippers made from them 
after four months’ storage are barely distinguishable from those 
made from the freshest fish 

CHILLED MEAT 

The trade in frozen mutton and Iamb has been thoroughly 
investigated in cooperation with various interests m New Zea- 
land and Australia The most important advance as regards 
beef was the demonstration on a semicomraercial scale by the 
Low Temperature Research Station that it can be held in 
perfect condition m a chilled state for as long as sixty or 
seventy days in an atmosphere containing from 10 to 20 per 
cent of carbon dioxide Provided the necessary gas tightness 
can be secured m the refrigerated spaces of ships, Australia 
and New Zealand can send their beef to the United Kingdom 
m chill Recently the Low Temperature Station showed that 
bacon and pork can be stored successfully for considerable 
periods m high concentrations of carbon dioxide This is 
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important, as bacon cannot be stored successfully for any length 
of tune merely by the use of cold, and consequently it has not 
been feasible to import it from Australia and New Zealand 

GAS STORAGE Or FRUIT 

Much of the board's ivork, especially on fruit, cinnot find 
its full application unless it is accompanied by parallel work 
overseas Successful cold storage of fresh fruits depends on 
a number of factors Different varieties do best at different 
temperatures The work on the gas storage of fruits is of 
more value to the home than to the overseas producer Remark- 
able individuality was found m the response of different varieties 
of English apples to atmospheres containing different propor- 
tions of oxjgen and carbon dioxide In the present state of 
knowledge it is impossible to foretell how a particular fruit or 
a particular variety of fruit will respond to an abnormal atmos- 
phere of given composition It is thus essentnl to ascertain by 
trial the exact requirements of the fruit m question But the 
general principle of gas storage has been shown to be beyond 
dispute though its possibilities as an alternative to cold storage 
are largely unexplored 

British Medical Association to Meet in Australia 
The 103d annual meeting of the British Medical Association 
will be held in lllelbourne next year during the week beginning 
September 9, under the presidency of Sir Richard StawcII, 
consulting physician to the Melbourne Hospital and to the 
Children’s Hospital, Melbourne The work of the meeting will 
be divided into fourteen sections, and it is noteworthy that 
the presidents of these are in afl cases drawn from Great 
Britain Lord Horder, medicine , Sir Thomas Dunhill, sur- 
gery, J S Fairbairn, obstetrics and gynecology , A E Barclay, 
radiology and radiotherapeutics , Robert Hutchison, diseases of 
children. Prof Edwin Bramwell, neurology and psychologic 
medicine. Prof E W Hey Groves, orthopedics E F Miicckc, 
otorhinolaryngology , Prof A Murray Drcnnan, pathology and 
bacteriology. Sir H J Gauvain, public medicine, including 
tuberculosis, industrial and tropical hygiene, and the history 
of the development of medicine m Australia J M H Macleod 
dermatology , E K Le Fleming, medical sociology , A J 
Ballantyne, ophthalmology, and Sir William Willcox, pharma- 
cology, therapeutics and anesthesia 

PARIS 

(From Old Regular Correspondent } 

Aug 1, 1934 

The International Congress of Neurologists 
The fourteenth International Congress of Neurologists was 
held m the Salpetriere Hospital, in the amphitheater m which 
Charcot taught Dr Vurpas delivered the opening address, on 
"The klethod to Follow m the Observation and Coordination 
of Neurologic Facts” The question discussed was “Study on 
the Vegetative Centers in the Jlesencephalon ” Mr Laruelle 
of Brussels presented a paper on the anatomy of the median 
diencephalon and of the upper centers of the region that forms 
the wall of the third ventricle, and discussed the various cell 
types, the topography of the nuclei, and the question of vegeta- 
tive localization He opposes the v lew of Karplus and Kreidl 
and holds that the vegetative centers are not restricted to the 
diencephalon but extend upward toward the cortex 

J Lhermitte discussed the role of the hypophysis and the 
anatomoclinical syndromes ascribable to the hypothalamic vege- 
tative apparatus He suspects the existence in the hypothalamus 
of a double polarity, one of a nervous order and the other of 
a hormone nature Thus one can differentiate, on the one hand, 
the syndromes of hypophyseal origin (acromegaly, gigantism, 
Cushings disease, Simmond s disease or hypophyseal cachexia), 
and on the other hand syndromes involving the tuber cine 


reum and the infundibulum diabetes insipidus, narcolepsy, 
obesity and lipodystrophies, adiposogenital syndrome, premature 
sexual development, and the like He discussed the possible 
relations between the genital glands and the hypothalamus in 
hematopoiesis and considered the relations between the hypo 
thalamus and epilepsy, and its influence in certain mental dis 
orders Passing over such vegetative disorders as salivary, 
sudoral, lacrimal and sebaceous hypercnnias, arterial hyper- 
tension and peptic ulcers, he emphasized merely from what 
angles study of these questions should be pursued physiologic 
specificity of the centers revealed by histology in the diencepha 
Ion, nature of the lesions provocative of the syndromes observed, 
and their grouping under general syndromes Many members 
of the assembly (Nicolesco, Marinesco, Eaqon, Bruch, Andre 
Thomas, de Martel, Ayala and others) reported observations 
of cases illustrating the pathology of the hypothalamus Andre 
Thomas contributed a paper on thermic regulation and the 
part played therein by the region of the infundibulum and the 
tuber cincreum, basing his contentions on experimental tests 
and on numerous anatomic observations Cerebral tumors, for 
example, may be revealed by certain febrile disorders But the 
tumors are not always localized in the region of the infun 
dibuhim and the tuber cmereum Surgical hyperthermia appears 
associated particularly with disequilibrium of intraventricular 
pressure and possibly with a reaction of the choroid plexuses 
In epidemic encephalitis thermic disorders exist, and their 
lesions are distributed, by a process of selection, throughout the 
diencephalon and the mesencephalon In fact (according to 
Thomas), one cannot define the role of the region of the tuber 
cincreum and the infundibulum toward thermoregulation or 
fever without including many other regions of the neuraxis that 
cooperate with it If the tuber cmereum exerts a preponderant 
influence such that it can be accorded the significance of a 
brain center, it must be recalled that more or less remote lesions 
may modify the thermic curve, either by acting at a distance 
on the infundibulum or by some other mechanism Aside from 
experimental research, one must recognize that most observa 
tions based on pathology supply arguments of probability rather 
than of certainty m favor of a center in the tuber cmereum or 
the hypothalamus 

French Assembly of General Medicine 
The twelfth session of the Trench Assembly of General 
Medicine was devoted to a study of the dietarv habits of certain 
regions with relation to the public health The communications 
furnished by the physicians of the provinces constitute a remark- 
able survey of the various types of alimentation, from which 
results the local predominance of various types of diseases of 
the digestive tracts and of organic disorders For example 
gout and urinary hthiasis are unknown in the peasants who 
drink only cider On the other hand, the latter are more 
exposed to poor dentition and to gastric ulcer that may lead to 
cancer The war served to inerease in the rural districts the 
consumption of meat, to which the peasants became accustomed 
during their service in the army The conclusions that sum 
niarize the discussions and that were unanimously accepted by 
the assembly were the following The diet of the French 
people IS usually ample An inadequate diet is found chiefly 
in hovels but also among the vvell-to do classes through igno 
raiicc of what constitutes a suitable diet, and, particularly 
among the women owing to the fear of losing their slender 
figures Phy sical education and sports, which are increasingly 
favored, have a tendency to establish a more rational diet 
Alcoholism IS less frequent among the younger generation, which 
IS disciplined by athletics and the various sports Hygiene 
has left Its marks on puericulture Cholera infantum has 
become a rarity and has ceased to be the social scourge it was 
a number of years ago In the remote rural districts this result 
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appeirs to be due to the action and instruction of tlie family 
phjsician The assembly called to the governments attention 
four points that arc important 1 The bread is frequently of 
poor qualitj and poorly baked There is unanimous opposition 
to bread containing chemical products 2 The supervision of 
nulk is inadequate Milk from poorly nourished and unhealthy 
cows should be rejected 3 Rural school children are often 
puny because they lack suitable lunches and are reduced to one 
warm meal a daj, and that in the evening 4 Physicians 
demand that the government supervision, which has proved 
effective for ovsters, be extended to other types of shellfish 
and that the raising of bivalves in waters into vvhicb sewers 
empty shall be prohibited 

Monument to Dr Roux 

The monument erected to the memory of Dr Roux in the 
gardens of the Hopital des enfants-malades was dedicated 
recently in connection with the holding of the international 
congress of French speaking pediatricians m Pans The monu- 
ment consists of a large low relief, the work of the sculptor 
Rouclie, which represents the eminent scientist in Ins laboratory 
examining a microscopic specimen At the dedicatory cere- 
monies Dr Martin, who was the collaborator of Roux at the 
Institut Pasteur in his discoveries of antidiphtheritic sero- 
therapy, gave a biographic sketch of the scientist, interspersed 
with personal reminiscences, while Professor Marfan emphasiacd 
the importance of this discovery The ceremonies were attended 
bv manv official delegates 

BERLIN 

(From Onr Rigular Correspondent) 

July 30 1934 

Hereditary Cutaneous Diseases and 
Consent to Marriage 

In an address before the medical society of Frankfort-on- 
Maiii, Schmidt-La Baume warned against exaggeration in the 
medical consultations on marriage Only a small number of 
hereditary diseases are of practical importance In research 
on these diseases, race, family and twin relationships constitute 
excellent research material In studying familial pathology, 
great caution must be exercised, as some diseases must have 
left traces in almost every family tree A common source 
of error is the inaccuracy of statements with regard to family 
trees One must distinguish carefully between medical diag- 
noses and statements derived from the family history If a 
certain disease is dominant, it is more important to study com- 
plete groups of siblings than to search through a large number 
of generations Many siblings, however, do not attain the age 
in which the disease appears It will be understood that reces- 
sive diseases are not recognized until late as hereditary diseases 
A denial, by the consultant, of approval of a contemplated 
marriage should be based only on absolutely certain results of 
hereditary research 

The attempts to build up a rigid system characterizing the 
various hereditary diseases are still rudimentary Among the 
large number of cutaneous diseases many eliminate themselves 
many others are rare and many are not so important, as the 
damage tliev cause is slight For example, the presumablv 
dominant varices are not sufficient reason for withholding con- 
sent to marriage Of importance are chiefly bullous conditions, 
keratoses and blastomas Of the bullous conditions especially 
epidermolysis dvstrophica and epidermolysis simplex deserve 
attention hereditary transmission m the latter case being 
dominant and in the former recessive If the family histoo of 
a candidate for marriage slwvvs these diseases the medical 
consultant may with justice advise caution or actuallv prohibit 
marriage According to the literature pemphigus vulgaris is 
hereditary but since it will be impossible to find a family tree 


that furnishes unequivocal proof of this contention, it is not 
a valid reason for refusing consent to a marriage In the case 
of light dermatoses, hereditary influences have been demon- 
strated with certainty, hence consent to marriage should under 
all circumstances be withheld Folhculoses and hidroses have 
only a cosmetic interest, it should, however, be emphasized that 
acne vulgaris is of a highly hereditarv nature Ichthyosis con- 
genita IS of a recessive hereditary nature, the new-born with 
this disorder usually die from its effects Keratoma palmare, 
which renders patients incapable of doing any form of manual 
work, IS of a pronounced hereditary type Xeroderma pig- 
mentosum IS a severe type of disease that usually leads to the 
formation of malignant tumors, marriages between persons 
with too high a degree of consanguinity are frequently asso- 
ciated with this condition In the family trees one finds a 
morbidity of 25 per cent , there is evidence therefore of a 
typically recessive disease In the three last named diseases, 
permission to marry should be refused under all circumstances 
Of the anomalies affecting the males, onychogry posis and 
anonychia are of a dominant hereditary nature, but these con- 
ditions do not assume an important role in connection with 
consultations on marriage 

Malignant tumors are by no means uniform m their heredi- 
tary aspects Recklinghausen's disease is sometimes dominant 
but not regularly so , sterilization is demanded m some quarters 
Psoriasis, or at least the predisposition to it, is of a dominant 
hereditary nature, however, m only one case out of seven does 
the person thus menaced develop the disease There is no 
adequate reason to warn a person thus menaced against 
marriage Infectious dermatoses are not of practical impor- 
tance m this connection An urgent warning is uttered against 
exaggerations with reference to cutaneous disorders m con- 
nection with heredity and great caution should be observed in 
the matter of withholding consent to marriage 

As far back as the closing years of the last century, an 
international congress m Pans demanded prohibition of 
marriage in the presence of venereal disease The consultation 
centers for venereal patients are not much frequented The 
crusade against venereal disease must be carried on in an 
entirely different manner than m the past The preliminary 
instruction should be given in the upper classes of the common 
schools In contradistinction to gonorrhea, syphilis is exceed- 
ingly important for posterity If syphilis is treated in the 
primary stage, a negative serologic test must be demanded over 
a period of two vears But if syphilis is not treated until the 
secondary stage is reached, not only the serum test but also 
examination of the cerebrospinal fluid must be negative for at 
least five years before consent to marriage can be given In 
connection with the examination, it must be borne in mind that 
malaria may induce a positive Wassermann reaction In the 
case of congenital syphilis, this test cannot be influenced by 
treatment but sometimes becomes negative spontaneously after 
a period of years In the presence of neurosyphiUs and/or a 
visceral involvement, marriage must be prohibited under all 
circumstances, the candidates for marriage being informed of 
the exact situation The greatest caution should be used toward 
all new antisyphilitic remedies for the complete testing of their 
efficacy must be extended over generations Until such exten- 
sive research has been completed there is no question of a 
serious competitor of arsphenamme It cannot be too strongly 
emphasized that a person with syphilis is an absolutely unsuit- 
able partner for marriage 

Moral Offenses During the Postwar Period 

According to extensive research by Dr Julier, the number 
of offenses against good morals recorded for 1913 (18,862 cases) 
has not been equaled m any year (up to 1930) since the war 
In 1926 the total was 16441, following which a retrogression 



932 


FOREIGN LETTERS 


JouH A M A 
Sept 22, 1934 


set in, the total number tor 1930 having been 13,630 The 
first year after the war (1919), a marked reduction in the total 
number of recorded offenses is observable, but the reduction is 
due to postwar laxness in following up cases and hence permits 
no conclusions with reference to real conditions The figures 
for incest reached the peak for the prewar period in 1913, 
from 1919 on they showed a gradual increase and reached their 
postwar peak in 1925 The underlying cause cannot be unem- 
ployment, for this crime shows a high incidence also in the 
rural districts Incest with violence applied to children shows 
an almost uninterrupted increase, with its peak m 1926, and 
continues then along about the same level, which corresponds 
to the prewar figures Exhibitionism reached its peak in 1926, 
which was followed by a considerable decline Homosexual 
crimes of men increased markedly between 1921 and 1924 and 
then declined On the other hand, the increase of cases of 
abuse of authority bj guardians, private educators and others 
IS due mainly to ethical deterioration following a period of 
reduced sense of moral responsibilitj In 1930 there were 
recorded 244 such cases, as against 130 in 1913 As to the 
participation of juveniles themselves in such crimes, incest 
accompanied by violence exceeds among male juveniles all other 
punishable offenses in frequency and, in particular, far exceeds 
the incidence of criminal moral offenses among female juveniles 
In these statistics, however, it must be borne in mind that 
official statistics comprise only cases in which a sentence was 
imposed bj the court of first instance, so that the numerous 
offenses committed by unknown persons, the acquittals, the 
withdrawals of charges, and cases m which secrecy was observed 
for moral reasons, are not included 

Reorganization of the Public Health Service 
In the reorganization of the public health service, which has 
frequently been discussed m these letters, the federal govern- 
ment has adopted new measures In the past, in the various 
landc! of the German reich the administration of the public 
health service was in the hands of government health officers, 
which were linked up with the lower administrative bodies 
In view of their multiplicity of tasks, the health officers were 
unable to satisfy the constantly increasing demands particu- 
larly as regards the providing of financial aid for those in need 
of welfare care and treatment, so that the communes turned 
over to their own communal phjsicians the task of securing 
financial aid and treatment for the need}, and also the officers 
of the social insurance system and of the organizations for 
the care of war victims began to appoint their own confidential 
physicians Other centers, then recognizing the importance of 
health values for the people, began to be active in this field 
But the fact cannot be ignored that these tasks require a 
uniform administration The law that goes into effect, April 1, 
1935, furnishes the basis for such reorganization This law 
provides that, for the uniform administration of the public 
health service m the cities and rural districts, bureaus of health 
shall be created and directed by government health officers 
The duties of these bureaus are (1) execution of the medical 
tasks of the sanitar} jxilice, administration of hereditary and 
racial matters, including consultations on marriage, enlighten- 
ment of the people in hygienic subjects, care of the health of 
school children, consultation services for mother and child, 
welfare aid for the tuberculous, for venereal patients, for 
persons with physical handicaps, for invalids and for drug 
addicts, (2) medical cooperation in measures for the promotion 
of proper care of the bod}, including ph}sical exercise, and 
(3) the activities of the health bureaus, the courts and the 
confidential ph}sicians, so far as they are entrusted to the 
health officers In addition, further duties of the character of 
those of confidential physicians may be assumed in the field 
of social insurance, that is, in the krankenkassen and the like 


The hospitals, the sanatoriums and the convalescents’ homes, 
on the other hand, are to remain under the same administration 
as before These bureaus of health are government institutions, 
toward the support of which the cities and the rural districts 
will contribute In some instances, existing institutions of the 
cities and rural districts will be allowed to take over the func- 
tions of the newly created bureaus of health, in which event 
the central government will contribute to their financial upkeep, 
since, in general, the reich contributes to the support of the 
public health service The bureaus of health are also empowered 
to charge fees, in accordance with a fee schedule to be estab 
Iished by the federal minister of the interior In short, this 
new law will effect a uniform reorganization of the public 
health system under the direction and general supervision of 
the federal minister of the interior 

BUDAPEST 

(From Our Regular Correspondent) 

Aug 17, 1934 

Celebration of the Professorship of Emile de Grosz 
Dr Emile de Grosz, professor of ophthalmology at the 
Universit} of Budapest, president of the International Trachoma 
Committee and leader of the Budapest postgraduate medical 
courses, solemnized the thirty year jubilee of his professor- 
ship Since January 1904 he has been head of the Budapest eye 
clinic For this occasion his pupils edited a souvenir volume 
During these thirty years, 659,068 outpatients have attended 
his clinic, while the number of inpatients amounted to 52,032 
The ruling principle at his clinic is the motto of his prede- 
cessor, the celebrated clinician Arlt “Salus aegroti suprema 
lex esto’ In his clinic the welfare of the patient is supreme, 
and the didactic feature is secondary The main requirement 
of practical medical teaching is that the behavior of the teacher 
with the patients should serve as an example to the students 
During the thirty years, 4,326 glaucoma patients were 
admitted to the hospital and more than 10,000 glaucomatous 
outpatients were attended at the clinic. Of the patients admitted 
to the hospital, 18 6 per cent had no light sensation at all, and 
the rate is still higher among the outpatients 
In the development of his clinic, Professor Grosz has paid 
particular attention to the development of a library The grant 
for this purpose from the ministry was inadequate, and Grosz 
had to look for another source of money to be able to augment 
the library Eventually this was found m fees paid to him bv 
the so-called extra patients attending the clinic In the jubilee 
booklet. Professor Grosz complains of the high prices of books 
and periodicals, rendering difficult their purchase He mentions 
one book, the "Kurzes Handbuch,” each volume of which costs 
185 marks, the whole work of seven volumes 1,780 pengos 
(about $510), for which sum quite a nice little house can be 
purchased in one of the suburbs of Budapest The subscrip- 
tion to German ophthalmologic periodicals varies between 60 
and 120 marks 

The clinic has a complete library of rare books on the work 
of ophthalmologists Most precious among them are Jacob 
SchalJing’s ‘Ophthalmia sue disquisitio bermetico-gallenica 
de natura oculorum,’ which appeared m German and Latin 
in 1615 in Erfurt Georg Bartisch’s “Augendienst,” published 
in Dresden in 1583 which, as the first ophthalmologic manual, 
reached three editions and a valuable book Vopiscus Fortunatus 
Plerapius's “Ophthalmographia sive tractatio de oculo,” the 
first edition of which appeared in 1632 in Amsterdam A 
curious book is that written by Laurentius Heister, professor 
of surgery and anatomy at the University of Altdorf, “Afiologrt 
de cataracta glaucomate contra Wolhusii 

(1717) This book was written by Heister in defense of hiS 
earlier published book against Woolhouse, a contemporao 
English phvsician 
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De Grosz’s eye clinic is equipped w itli a modern bacteriologic 
and serologic laborntory, a pntliologic-liistologic section that 
attracts many distinguished foreign guests During the course 
of last jear prolonged studies in the latter laboratory were 
made bj 0 Schopfer of Tubingen and S R Gifford and T D 
Allen of Chicago During the course of the past thirty years 
more than 300 publications of pathologic reference appeared, 
mainij m foreign medical journals, written by the staff of 
de Grosz’s clinic An integral part of tlie clinic is the optical 
laboratory, which is a museum of optical instruments AH 
scientific optical instruments can be found here The teaching 
staff of de Grosz’s clinic consists of one adjunct, three assis- 
tants, three salaried juniors, three unsalaried assistants and 
file unsalaried juniors The number of students who attended 
Professor de Grosz’s lectures during the thirty years was 8,763 
The attendance was greatest in the second session of the 
1918 1919 school year, 708, and the smallest, 117, in 1928-1929 

QUEBEC 

(From a Special CorrcspoiidcnO 

Aug 30, 1934 

Celebration of the Fourth Centenary of the 
Discovery of Canada 

To add to the ceremonies organized by the Canadian govern- 
ment for the celebration of the fourtli centenary of the dis- 
coiery of Canada by Jacques Cartier, the thirteenth Congress 
of French-Speaking Physicians of North America held a joint 
session with the twenty-third annual Congress of the French- 
Speaking Physicians of Europe, which convenes alternately at 
Pans and in some large city of Belgium or Switzerland The 
joint congress was attended by 143 French physicians, five of 
them professors at the Faculte de medecine de Pans, under 
the conduct of Prof Emile Sergent and Prof Henri Hart- 
mann, several professors from Lyons, Bordeaux and Marseilles 
a number of physicians and surgeons from the hospitals of 
Pans and the provinces, and a group of Belgian and Swiss 
physicians Likewise a number of physicians from the United 
States, including Prof Max Einhorn of New York, were in 
attendance The chief topics considered were “Pancreatitis,” 
Hypoglycemic States” and “Pyretotherapy ” On the opening 
topic (pancreatitis) papers were presented by Albert and Jean 
Lesage of Quebec, Professors Cade and Ravault of Lyons, and 
Rambeaud and Albert Puech of Montpellier P Brocq, surgeon 
to the “hopitaux de Pans,” and Professor Berard of Lyons 
gave an account of their studies on the surgical treatment It 
appears that pancreatitis, in the first stage of edema, sometimes 
clears up spontaneously Einhorn shared that view and reported 
successful results obtained with duodenal intubation Brocq 
questioned these results, however, and expressed his doubts as 
to whether a true case of pancreatitis was involved On the 
^ond topic (hypoglycemic states). Prof Marcel Labbe of 
aris. Dr Jean La Barre of Brussels and Professors Lemieux 
and S Leblond of Ghent furnished three papers describing the 
mle played by the various endocrine glands The third topic 
(pyretotherapy) was considered by Charles Richet Jr of Pans, 
cnri Roger of Marseilles, and Fribourg-Blanc, A Halphen 
pod Jacques Auclair of Pans, the last two speakers dealing 
t le y with the use of short waves and diathermy The diseases 
"1 which py retotlierapy has been tried during recent years were 
'"pending dementia paralytica septicemia, gout and 
la etes The speakers emphasized that the results of pyreto- 
erapy are rather uncertain being sometimes most remarkable 
an sometimes temporary or even almost ml, without any 
^ignable reason to explain the widely different therapeutic 
e^ The subject is still controversial, and extended experi- 
mn tion will be necessaiy to clarify the situation The 
^uWerous unofficial communications dealt with widely different 
jects, as IS usual International congresses with too exten- 


sive programs are like vast expositions to which every one 
brings his product and at which attention is generally dissipatecL 
They are clearing houses for medical ideas To get the full 
value of attendance at such a congress, a report of the proceed- 
ings should be read later The sessions, which lasted four 
days, were held simultaneously m two different auditoriums In 
addition, every morning, in five hospitals, lectures were delivered 
by eminent foreign specialists, French or Belgian Particular 
attention may be called to the lectures of Prof Pierre Duval 
on “Postoperative Azotemia,” of Professor Hartmann on 
"Stenosing Rectitis,” of Professor Fiessinger on “Les gros foies 
de surcharge,” of Professor Sergent on “The Results of 
Thoracoplasty and of Phrenicectomy,” of Dr Oscar Mercier 
on “The Diseases of the Neck of the Bladder,” and of J N 
Lavergne on “The Diagnosis of Hydronephrosis ” 

Emphasis was laid on research on tuberculosis Professor 
Arloing of Lyons presented a study on the avian bacillus and 
the tuberculous virus, while Dr Edouard Morin offered a 
paper on the same subject A special section was devoted to 
mental hygiene and to psychiatry, to which the Canadian physi- 
cians made important contributions The congress, which was 
presided over by Prof Albert Paquet of Quebec, was the 
occasion for many social functions On the opening day the 
foreign conventionists proceeded to the cemetery for the purpose 
of depositing floral wreaths on the tomb of Prof Arthur 
Rousseau, who had been chosen to preside at the congress but 
who died several months ago A eulogy in his memory was 
delivered by Prof Emile Sergent 


Marriages 


Malvern Bryan Clopton, St Louis, to Mrs Rachel Lowe 
Lambert of Princeton, N J , in Rindge, N H , July 10 

John Sasser McKee Jr, Morgantown, N C, to Miss 
Betty Ambler McGill of Appomattox, Va., June 30 

John Richard Shannon Mays, Macon, Ga, to Miss 
Geraldine Barrett of Hendersonville, N C , June 2 

Andrew Muncy Groseclose, Roanoke, Va , to Miss Mary 
Katherine McLaughlin of Richmond, July 5 

Herbert Stephan Dieckman, Evansville, Ind, to Miss 
Ona Emily Boyd of Indianapolis, May 24 

Henry Soporous Bourland, Drexel Hill, Pa , to Miss 
Inez Reeves at Bradford, Iowa, June 22 

Henry Perrine Colmore, San Juan, P R , to Miss Mary 
Virginia Thomas of New York, June 23 

Fred Glenn De Busk, San Francisco to Miss Maurine A 
Jenkins of St Pans, Ohio, June 17 

Thomas Cyprian Lawford to Miss Dons Louise Petty, 
both of Hilton Village, Va , July 7 

John Marshall Winkfield, Strasburg, Va , to Miss Mary 
G Boland of Reading, Pa , July 2 

Charlie Frank Manges to Mrs Susie Robinson Ware, 
both of Blacksburg, Va, July 2 

Matthew J Boland, Hamburg, Pa, to Miss Eleanor 
Mundy of Tamaqua, May 31 

Orville Lindsai Abbott, Bellflower, 111, to Miss Truth 
Kirk at Bloomington, June 16 

Arthur William Abts to Miss Frances Reinhart, both of 
Humphreys, Neb, June IS 

Galitiw Newton Wilson to kfrs Louise Amiott, both of 
Vernon, Texas, June 16 

William Devitt, Allenwood, Pa, to Miss Lida Wendle 
ot Lewisburg recently 

Hugo Alfred Auler to Miss Mary Blanton, both of Austin 
Texas, June 12 ' 

AHmo'^''jvi^ Haves, Vienna, Ga, to Miss Henrilea Gross of 

Mark Daniel to Miss Evelyn Lipkm, both of New York 
recentlv 



934 


DEATHS 


Jour A M A 
Sept 29 1934 


Deaths 


William Campbell Posey ® Radnor, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1889, Chair- 
man of the Section on Ophthalmology of the American Medi- 
cal Association, 1909-1910, and at one time member of the 
Advisory Committee on Trachoma Among the Indians, mem- 
ber of the American Academy of Ophthalmology and Oto- 
Laryngology , member and past president of the American 
Ophthalmological Society , fellow of the American College of 
Surgeons, since 1922 member of the board of directors of the 
National Society for the Prevention of Blindness , formerly 
professor of diseases of the eye, Philadelphia Polyclinic for 
many years on the staffs of the Wills Hospital, Howard Hos- 
pital, Children's Hospital and the Chestnut Hill Hospital, 
Philadelphia Abington (Pa ) Memorial Hospital and the 
Westerly (R I ) Hospital, co-author of “Treatise on Diseases 
of the Eye, Ear, Nose and Throat,” “The Eye and the Nerrous 
System” and “The Wills Hospital of Philadelphia’, author of 
Hygiene of the Eye” , aged 68 , died suddenly, September 5 
of cerebral hemorrhage while aboard the liner Rer en route 
to the United States from Naples, Italy 

William Cline Borden ® Lieut Colonel, U S Army, 
retired Washington, D C , Columbian Unnersity Medical 
Department, Washington, 18^, entered the army as an assis- 
tant surgeon in 1883 veteran of the Spanish- American War 
was promoted through the various grades to that of lieutenant 
colonel in 1909 when he retired for disability in line of duty 
returned to active service during the World War as chief of 
the surgical service, Walter Reed General Hospital, 1917-1919 
member of the House of Delegates of the American Medical 
Association m 1904, professor emeritus of surgery, formerly 
dean, professor of surgery, medical ethics and histologi, George 
Washington University School of Medicine, professor of mili- 
tary surgery. Army Medical School, and professor of surgical 
pathology and military surgery, Georgetown University School 
of Medicine, 1898 1907, a founder and fellow of the American 
College of Surgeons , surgeon in chief at the George Wash- 
ington Unuersity Hospital, 1909-1931, aged 76, died, August 
18, at his summer home in Chaumont, N Y 

Maurice Fishberg ® New York, New York University 
Medical College 1897, clinical professor of medicine, Uimer- 
sity and Bellevue Hospital Medical College, 1915-1928 vice 
president of the New York Academy of Sciences, 1909-1910, 
consultant to the Montefiore Hospital County Sanatorium, 
Bedford Hills, N Y , author of ‘Materials for the Physical 
Anthropology of the Jews,” “The Jews— A Study of Race 
and Environment,” and "A Treatise on Pulmonary Tubercu- 
losis , aged 62 , died suddenly, August 30, of heart disease 

Hugh Wilkinson ® Kansas City Kan , Rush Medical 
College, Chicago, 1901 , past president of the Wyandotte County 
Medical Society, secretary of the Kansas City Southwest Clini- 
cal Society, fellow of the American College of Surgeons, served 
during the World War, surgeon to the Bethany Methodist 
Hospital, on the courtesy staff of St Margaret's and the Provi 
dence hospitals, aged 57, died, August 14, of coronary throm- 
bosis 

Joseph Baxter Emerson, New York, University of Vir- 
ginia Department of Medicine, Charlottesville, 1876, member 
of the Medical Society of the State of New York and the 
American Otological Society , for many years on the staffs of 
the Englewood (N J ) Hospital and the Manhattan Eye and 
Ear Hospital, aged 80 died, July 24, at the home of his 
daughter near Charlottesville, Va, of carcinoma 

Carl Ferdinand Bookwalter ® Chicago , Johns Hopkins 
University School of Medicine, Baltimore, 1910, assistant pro- 
fessor of oto-lary ngology, Northwestern University Medical 
School fellow of the American College of Surgeons, on the 
staff of the Passavant Memorial Hospital aged 54 was found 
dead, September 10, in a hotel at Danville, 111, of a gunshot 
wound, presumably self inflicted 

Paul Edward Allen, Cherokee, Iowa, State University of 
Iowa College of Homeopathic Medicine, Iowa City 1910 
member of the Iowa State Medical Society , past president of 
the Cherokee County Medical Society on the staff of the 
Sioux Valley Hospital, aged 51, died, July 2, of streptococcic 
infection 

Benjamin Alexander Owen ® Perry, Okla , Maryland 
kfedical College Baltimore, 1905 also a pharmacist, past 
president and secretao of the Noble County Medical Society, 
county superintendent of public health, aged 59 died, July 17, 
in the Enid (Okla) Hospital of carcinoma of the pancreas 


Shirley Dan Folsom, Muscatine, Iowa, Hahnemann Medi 
cal College and Hospital, Chicago, 1917, member of the Iowa 
State Medical Society, served during the World War, on the 
staff of the Benjamin Hershey Memorial Hospital, aged 47, 
died suddenly, July 22, of acute dilatation of the heart 

Philip Charles Douress, Trenton, N J , Jefferson Medi- 
cal College of Philadelphia, 1912, member of the Medical 
Society of New Jersey, served during the World War police 
surgeon, on the dispensary staff of St Francis Hospital, aged 
46, was killed, August 30, in an automobile accident 

Charles Ernest Howard, Cogswell, N D , American Col 
lege of Medicine and Surgery, Chicago, 1905, served during 
the World War, aged 54, died, July 29, in the Veterans 
Administration Facility Fargo, of chronic nephritis, cirrhosis 
of the liver and Korsakoff’s syndrome 

Charles Hunter Drake, Birmingham, Ala , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1906, 
member of the Medical Association of the State of Alabama, 
served during the World War, aged 57, died, August 14, of 
chronic hypertension and hemiplegia 

Floyd McKennan Baldwin, South Pasadena, Calif , Rush 
Medical College, Chicago, 1903, served during the World 
War , formerly operated a hospital bearing his name in Red 
field S D , aged 58, died, August 16, in the Palo Alto (Calif) 
Hospital, of cerebral hemorrhage 
Henry Graham Bartlett, Benton Harbor, Mich , Chicago 
Homeopathic Medical College 1896, member of the Michigan 
State Medical Society , formerly health officer of St Joseph, 
aged 64, died August 21, of cerebral hemorrhage and mitral 
insufficiency 

George Curtis Ellis, Chicago Rush Medical College, Chi- 
cago, 1918 on the staff of the Provident Hospital aged 44, 
died September 2, m the Albert Merritt Billings Hospital, of 
carcinoma of the rectum with metastasis to the liver 

Max Green, Philadelphia , Jefferson Medical College of 
Philadelphia, 1903, member of the .Medical Society of the 
State of PcnnsvKania , on the staff of the Mount Sinai Hos 
pital, aged 64, died, August 19 of heart disease 

Leon Deville, San Diego Calif , College of Physicians 
and Surgeons, medical department of the Umversitv of South 
ern California, Los Angeles 1911 aged 60, died, June 7, of 
acute myeloid leukemia and bronchopneumonia 

Philip Benjamin Fry ® Benicia, Calif , College of Physi- 
cians and Surgeons of San Francisco, 1902, past president of 
the Solano County Medical Society , aged 62 died, August 21, 
of fatty degeneration of the heart 
Prank Hinchey, St Louis Missouri Medical College, St 
Louis, 1894, member of the Missouri State Medical Associa- 
tion on the staff of the Missouri Baptist Hospital, aged 66, 
died August 9, of heart disease 
William H Wilson, Washington, D C , Howard Univer- 
sity College of Medicine, Washington, 1907, clinical instructor 
in surgery at Ins alma mater, on the staff of Freedmen’s Hos 
pital, aged 51, died, June 27 
John Brockinton Pressley, Santa Rosa, Calif , University 
of California Medical Department, San Francisco, 1882, aged 
74 , died, June 22, in the Santa Rosa Hospital, of chronic 
endocarditis and myocarditis 

Robert H Harrison, Houston, Texas , Medical College of 
Ohio Cincinnati, 1883, aged 73, examining surgeon to the 
Southern Pacific Hospital, where he died, July 14, of myo 
carditis and angina pectoris 

Charles Stuart Hutchison, Los Angeles College of Physi 
cians and Surgeons of Chicago, School of kfedicine of the 
University of Illinois, 1898, aged 60 died suddenly, August 4, 
of cerebral hemorrhage 

William H Hams, Augusta, Maine University of Ver- 
mont College of ktedicine, Burlington 1888 , member of the 
Maine Medical Association, aged 72 died, June 13, of arterio 
sclerosis and nephritis 

Churchill Charles Franklin ® Trenton, N J , Harvard 
University Medical School, Boston, 1925 aged 37, died, July 
25 in St Francis Hospital, of tuberculous arthritis and pul 
monary tuberculosis 

Henry Sumner French, St Paul Umversitv of Minnesota 
Sfedical School, Minneapolis, 1920, aged 41 died, August 2, 
in the Ancker Hospital, of injuries received when struck by 
an automobile 

Joseph Schofield Winters, Bessemer, Ala , Louisville (Ky ) 
Medical College, 1890, member of the Medical Association 
of the State of Alabama aged 67, died, August 5, of cerebral 
hemorrhage 
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John Francis Cross, Yalc.ma Wash , Creighton Unncrsity 
Sdiool of Medicine, Onialn, 1921 member of the Washington 
Shte Medical Association, aged 39, died, June 29, of coronary 

thrombosis ^ ^ 

Peter V Faucher, Quebec, Que Canada , Laval Univer- 
sitv faculty of Medicine, Quebec, 1887, professor of matena 
medica and Uicrapeutics at his alma nnter, aged 69, died, 

^“jaLs Randall Wilder, Washington, D C . Ho'vard Uni- 
icrsity College of Medicine, Washington, 1888, aged 6b died, 
July 7, of chronic duodenal ulcer, stenosis and pulmonary 

edema ^ ^ . 

Bernard Francis McDermott, Los Angeles , College of 
Plijsiciaiis and Surgeons, Baltimore, 1897, aged 61, died, 
June 8, of cerebral thrombosis and chronic nephritis 
John Martin Helgesen, Beloit, Wis , College of Physi- 
cians and Surgeons, Keokuk, Iona, 1897, aged 61 , died sud- 
denly, July 25, m Cassville, of cerebral hemorrhage 
William L Higginbotham, Sherman, Texas, Uniiersity 
of Tennessee Medical Department, Nashville 1891 , formerly 
a druggist, aged 77, died, July 13, of heart disease 
George Higginson, Naslnillc, Tenn , Vanderbilt Univer- 
sity School of Medicine, Nashiille, 1891, aged 69, died, August 
IS, of pulmonary abscess and Parkinson’s disease 
Frank Hiram Edwards, Los Angeles, Chicago Homeo- 
pathic Medical College, 1895, Rush Medical College, Chicago, 
1901 , aged 61 , died, August 17, of heart disease 
Edward Stephen O’Brien, San Francisco Medical Col- 
lege of the Pacific, San Francisco, 1879, aged 80, died, June 1, 
of chronic mjocarditis and bronchopneumonia 
Joe Elmer Widner, Chicago, Niagara Unuersity Medical 
Department, Buffalo, 1890, aged 65, died, July 31, of chronic 
nephritis, arteriosclerosis and mjocarditis 
George H Haas, Allentown, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1887, aged 74, died, 
July 20, of carcinoma of the intestine 
Walter Louis Perrott, Palo Alto, Calif , Cooper Medical 
College, San Francisco, 1898, aged 69, died, June 30, of myo- 
carditis and cirrhosis of the h\er 
Benjamin Blake Dutton, Hartfield, Va , Washington Uni- 
versity School of Medicine, Baltimore, 1872, aged 83, died 
suddenlj, July 6, of heart disease 
William H Snavely, Tampa, Fla , Medical College of 
Ohio, Cincinnati, 1881, aged 82, died, July 26, of cerebral 
hemorrhage and arteriosclerosis 
Harbard Smith, Smithville, Ga , University of Georgia 
Medical Department, Augusta, 1893, aged 74, died, July 12, 
of arteriosclerosis and uremia 

Bennett Clark Hyde, Lexington, Mo , University Medical 
College of Kansas City, 1895, aged 62, died suddenly, August 
7, of cerebral hemorrhage 

Charles Maynard Smith, Johnsonburg, N Y , Universitv 
of Buffalo School of Medicine, 1888, aged 69, died, July 9, of 
paralysis agitans 

Robert Crosby, Vancouver, B C, Canada, University of 
Toronto Faculty of Medicine, 1898, aged 64, died, July 5, of 
angina pectoris 

Alice Morgan Goss, San Francisco, Hahnemann Medical 
College and Hospital, Chicago, 1890, aged 78, died, June 26, 
of myocarditis 

Charles Stillman Mann, San Francisco, University of 
t^hforiiia hledical Department, San Francisco, 1890, aged 70, 
died, June 15 

Charles Sylvester Maguire, San Francisco , University of 
California Medical Department, San Francisco, 1893, aged 63, 
died, June 14 

Jsnies M Hensley, Bellaire, Ohio (licensed in Ohio in 
1896), aged 82, died, July 25, in Springfield, of cerebral 
hemorrhage 

L ■Anna Ballard, Lansing, ilich , Woman’s Hospital Medi- 
cal College, Chicago, 1878, aged 86, died, August 23, of angina 
pectoris 

Samuel A Wright, Hallandale Fla , Northwestern kfedi- 
cal College, Sl Joseph, Mo, 1883, aged 91, died, July 25, of 
uremia 

Harriet Herr, New York, Eclectic Medical College of the 
t-itv of New York, 1889, aged 65, died, July 21, of uremia 

Curtis Bliss, Pasadena, Cahf , Bellevue Hospital 
Jvicdical College, New York, 1874, aged S3, died, June 26 

San Diego, aiif Tuffs College 
Cuica! School, Boston 189S, iged 6S died June 29 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the nnter s name and address 
but these will be omitted, on request 


TUBERCULIN TESTING AND INCIDENCE OF 
TUBERCULOSIS 

To the Editor — I have read with some interest your article on tuber 
culm testing^ which appeared in Queries and Minor Notes in The 
Journal May 26 and I feel that your comments are not sufficiently 
comprehensive You have presented but one phase of a highly contro 
versial subject and that giving tlje view of what is probably a minority 
of those interested in this work 

All will agree that a person who reacts to tuberculin has been exposed 
to tubercle bacilli but I question strongly that seeking this source often 
results in finding an open case of tuberculosis ' unless the reactor happens 
to be an mfani or very young child in which case owing to the limited 
number of people w’lth whom he comes in contact it is frequently possible 
to determine such a source But as the child grows older and his circu 
latioti among the population becomes wider, the possibility of detecting 
such a source becomes remote and m the case of adolescents and adults 
the task assumes such proportions as to require a spirit of investigation 
and a corps of searchers such as few could possibly possess 

Even when a definite tuberculous lesion is demonstrable in the child 
it IS no simple matter to find the original source of infection at home 
In a recent article Edwards (Atn, Eev Tnherc 37 611 [June] 3933) 
states that in the examination of the families of a large number of 
children who have been diagnosed as having tuberculosis of childhood 
only a single case of adult pulmonary tuberculosis could be found 

It is true that the positive test establishes the fact that the tissues are 
sensitive or allergic to the products of growth of tubercle bacilli,^ but it 
is by no means so certain as is implied that such people are more likely 
to develop tuberculosis and fare poorly because of this allergy Quite 
the contrary view is held by many You neglected to mention that many 
careful students of the subject including Parke Krause Opie and 
Heimbeck, arc convinced that there is developed withm the individual 
simultaneously a relative degree of immunity to the disease and if he 
should contract it a certain amount of resistance 

In discussing this subject Myers fAm RcJ Tuberc S7 123 [Feb 3 
1933) quotes the work of Heimbeck who showed that of 385 pupil nurses 
who had negative tuberculin reactions when they entered training fifty 
three contracted the disease, •whereas among 352 classmates who were 
positive but three developed tuberculosis Surely this does not show any 
particular predilection for the disease among those who have had a 
previous experience with tubercle The same author, M>ers m a pre 
vious publication (Recent Facts on Transmission of Tuberculosis, The 
Journal Aug 1 3931, p 336) describes se'en cases that had recently 
come to his attention among nurses and medical students none of whom 
reacted to tuberculin at the beginning of tbeir training but who soon 
acquired the infection together with symptoms of the disease when they 
were assigned to a tuberculosis hospital Obviously the fact that they 
had not been previously infected was no asset to them, no mention is 
made of their classmates who had positive reactions, but probably their 
experiences were more favorable 

Opie (Tr Coi Phys Philadelphia 1927) draws the conclusion that 
* Latent tuberculosis of childhood confers immunity against subsequent 
infection, but resistance is limited and transient Pulmonary tuberculosis 
of adults IS not derived from the disease of childhood, but it is the 
result of new infection and pursues a chronic course because some 
immunity induced by preceding disease still persists Willis (.Am Rev 
Txibcrc IT 240 [March) 3928) has shown in animal experimentation 
with the tubercle bacillus that relative immunity and resistance increased 
With the virulence of the organism, that they receded with healing of 
the infection but that they still persisted in latent form and that they 
were immcdi3tel> reactivated by reinfection Such resistance is illus 
trated very effectively in those people who develop the exudative lesion 
described by Wcssler and Jaches and who are able to heal it entirely 
with an absence or minimum of symptoms, also in those with productive 
lesions which remained stationary or progressed slowl> over a great 
many years allowing the patient to lead a comfortable and useful 
existence 

I feel that it is decidedly objectionable to broadcast the statement 
that the person who reacts positively to the test is a potential 

case of a reinfection type of tuberculosis * because of the implication that 
such people are in danger of developing tuberculosis It is true that 
no one possesses absolute immunity to the disease but it has yet to be 
shown that those who have had a primary infection are more likely to 
succumb than those not so infected It is contrary to the facts as they 
are known, else bow explain the fact that in large cities with an over 
whelming proportion of the population infected the mortality rates are 
so rc3ati\cl> low? 

It IS my impression that the amount of tuberculin generally used in 
testing 13 0 1 mg Assuming this to be the case I think jour statement 
The dose of tuberculin used in testing school children causes no harm 
whatever, even if the child has a reinfection tjpe of disease is one to 
which many pediatricians would take issue for the feeling is distinctly 
held by many that it may reactivate dormant bacilli xnd may cause a 
spread in active lesions One not mfrequetly observes a large local 
inffammatory area, sometimes even vesicle formation at the site of 
inoculation and a rise in temperature, it is reasonable to suppose that 
such local and constitutional reaction is coexistent with the stimulation 
of the original focus in the lung or hilus 

The views expressed in your answer arc contrary to those held bv 
many prominent phthisiologists One would think that in discussing 
such a subject these opposing opinions should be stated m order to avoid 
presenting to the medical public one extreme view of a controversy 
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In the article by Opie previously referred to he states that the 
significance of the reaction diminishes with increasing age ’ It is widely 
taught that the tuberculin test is of value in infants and young children 
because of its aid in detecting primary tuberculous lesions and because 
It may thus help to point out an infecting adult it is of value in older 
children because of its aid in delecting lesions although in these children 
they are exceedingly benign as a rule it is of value in adults because 
of Its aid in excluding tuberculosis when negative* but when positive in 
an adult who shows no lesion on roentgen examination it is of no 
significance It indicates only that at some period of life tubercle existed 
in the indnidual 

My object in writing this is not to urge that early tuherculinizatioii 
of the entire population would solve all our problems hut to call attention 
to the fallacy of the suggestion that the individual who shows a positive 
reaction is in danger of developing pulmonary tuberculosis It seems 
to me that there is a more rational and reasonable middle path 

E W Billard, M D , New York 

Answ er — There is a source of tubercle bacilli for every child 
or adult who reacts positively to the tuberculin test If one 
makes careful observations, the positive test m a child often 
results in finding the open case of tuberculosis 

It IS true that Edwards (^in Rev Tiibcrc 27 611 [June] 
1933) found only one case of adult pulmonary tuberculosis in 
eighty-one families in which the first diagnosis was of a child- 
hood form However, he does not state how many previous 
deaths had occurred from tuberculosis in those families More- 
over, 45 5 per cent of the living members of those families 
were not examined If all had been examined, and still only one 
case of open tuberculosis was found, it would have been worth 
the effort, since a single open case may transmit tubercle bacilli 
to hundreds of persons in a community However, Edwards’ 
group yielded a much smaller incidence of pulmonary tuber- 
culosis than the groups studied by most other workers For 
example, Rathbun (Tr Nat Tubcrc A , 1929) made careful 
examinations of twenty-four families in which a school child 
was found to have the childhood type of tuberculosis He 
found that in S4 per cent a parent was at that time ill with 
tuberculosis or had died of the disease, while in another 17 per 
cent parents had suspicious lesions 

There is no doubt that children rather often contract their 
disease from tuberculous patients outside their families, but 
even here when one seeks the source among school teachers and 
other associates one is quite frequently rewarded by finding it 
Jordan has recently brought to light some interesting facts con- 
cerning the exposure of children by teachers In fact, in his rural 
district he has found eleven teachers with frank tuberculosis, 
most of whom had never previously had their disease suspected 
Seeking the source of the positive tuberculin reactors lesion 
frequently takes the physician to the food handlers and other 
persons who come in contact either directly or indirectly with 
the public It may also take him to the veterinarian, who some- 
times finds the source among dairy cattle 

To be sure, the more recently the reaction makes its appear- 
ance, the easier it is to find the source This is true not only 
of infants and children but also of adults who have been periodi- 
cally negative to the tuberculin test If the test is administered 
from every six to twelve months and it becomes positive, it 
IS obvious that the exposure time is not far distant It is much 
easier to trace the source in such a case than in one whose 
test has been positive for many years Nevertheless a careful 
search should be made for the source of every positive tuberculin 
reactor 

Evidence is at hand to show that children who are sensitive 
to tuberculin are more likely to “develop tuberculosis and fare 
poorly" than those previously negative to the test Myers has 
recently shown that among the first 1,000 children examined 
at the Lymanhurst School for Tuberculous Children in 1921 
and 1922 of those who could be traced up to 1934, approximately 
one half had positive tuberculin reactions in 1921 and 1922 and 
the other one half reacted negatively at that time Of the 
positive reactors traced, 9 65 per cent had or have since 
developed clinical tuberculosis, whereas only 1 08 per cent of 
those originally negative to the test have developed this form 
of disease The average age of these children examined in 
1921 and 1922 is in 1934 only 20 8 years Therefore they have 
not attained the age when the greatest destruction occurs from 
tuberculosis 

Chadwick has found that children with positive tuberculin 
reactions and evidence of the first infection type of disease 
manifested roentgenographically provide five times as many 
clinical cases of tuberculosis within the next five years as those 
who had only positive tuberculin reactions on the original 
examination It appears, therefore, that where actual observa- 
tions have been made there is abundant evidence that the child 
with the positive tuberculin reaction, which always means a 
first infection type of tuberculosis, is not as good a risk as 
the child with a negative reaction On the basiS of what has 


already been observed, it is estimated that from 10 to 20 per 
cent of the children vvith positive tuberculin reactions will be 
found to have or will develop clinical tuberculosis before they 
reach the age of 45 years 

Therefore is it decidedly objectionable to broadcast the state- 
ment that "the person who reacts positively to the test 
IS a potential case of a reinfection type of tuberculosis”? No 
one has questioned the conclusions of Park, Krause, Opie, 
Heimbeck, Willis, Wessler and Jaches, and many others con- 
cerning the development of a relative degree of immunity m 
tuberculosis In the previous communication the work of these 
authors was not omitted because of neglect but because it was 
assumed that tlieir point of view is understood by all 

Attention was called to the work of Heimbeck, who showed 
that, of 185 student nurses who had negative tuberculin reac- 
tions when they entered training, fifty-three “contracted the 
disease," whereas among 152 classmates who were positive only 
three developed tuberculosis In fact, all of the 185 who had 
negative reactions on admission contracted the disease before 
graduation, that is, thej contracted the first infection type of 
tuberculosis, as manifested by a positive tuberculin reaction 
In only fifty-three of them were there symptoms or demon- 
strable lesions by other phases of the examination In fact 
in thirty-seven erythema nodosum was present, in twenty-two 
pleurisy was present, and so on In some, more than one symp- 
tom was present Among those who had pulmonary infiltrations 
demonstrated, Heimbeck called attention to tbeir characteristics, 
which were for the most part those of the first infection type 
of tuberculosis Thus, this group of 185 girls largely because 
of their exjxisure to tuberculosis in line of duty went through 
in Dr Heimbeck’s presence what the 152 who entered his 
institution sensitive to tuberculin had gone through before they 
came to him The three with positive reactions on entrance 
could develop only the reinfection and destructive type, which 
IS a far more serious matter Here the time interval comes into 
play also The first infection type may be manifested within 
three weeks after exposure yet the reinfection type may not 
develop to detectable proportion for months and even years after 
reexposure so that the three cases in this class by no means 
represent the end of the story Further follow up in the years 
to come will give a different outcome This can be predicted 
since sufficient numbers of cases have been followed now, and 
the course of their tuberculosis recorded, to justify an estimate 
of the ultimate morbidity 

The same oversight as to type of disease developed is true 
in the seven cases cited by Mvers (The Journal, Aug 1 
1933) As for statistics on the outcome of the two classes, that 
IS, positive and negative reactors, the best study available is by 
Shipman and Davis {Am Rev Tubcrc 27 474 [May] 1933), 
who showed that more students who entered with positive reac- 
tions fall ill within the next ten years than those who entered 
with negative reactions Since the characteristics of the first 
infection type of disease are the same at all age periods, it is 
safe to assume that the outcome of the disease in students of 
nursing and medicine everywhere will approximate the outcome 
in the children examined at the Lymanhurst School, which has 
been cited, that is, positive reactors had or developed clinical 
tuberculosis in a ratio of 9 to 1 with negative reactors over a 
period of eleven or twelve years 

It would appear that the first infection type of tuberculosis 
has been looked on as a great protection to the body when in 
reality the natural protective mechanism of the body deserves 
most of the credit If it were not for this natural protective 
mechanism of the human body, most certainly tuberculosis 
would destroy far more people than it does When tubercle 
bacilli first enter the body and find lodgment in the tissues 
there is no allergy present Therefore there is no specific reac- 
tion on the part of the tissues The focus of bacilli is met as 
that of a foreign body The attempt to wall it off through the 
proliferation of fixed tissue cells is well under way before 
allergy can be detected This attempt is so successful as to 
bring the tubercle bacilli under control quickly and to hold 
them under control in a high percentage of cases It is difficult 
to see how immunity is of great importance, since the protective 
mechanism was at work before there was time for immunity 
to develop Nor can this control of the bacilli be explained 
on the basis of racial immunity, since Indian, Negro and 
Mexican children meet the first infection with tubercle bacilli 
with the same defensive mechanism and control it equally well 
When tubercle bacilli subsequently reach the tissues, whether 
from exogenous or endogenous sources a speaRc reaction takes 
place Many of the bacilli are fixed at the site of lodgment and 
because of allergy, necrosis and cavitation frequently occur, as 
well as fibrosis 

Careful observations have revealed that in many large cities 
there is not an overwhelming jvercentage of the population 
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infected with tubercle bacilli Tuberculin tests administered to 
cluldrcn and young adults in nnny cities have been a revelation 
to physicians, for they have shown that relatively low per- 
centages have been contaminated To be sure, in some sections 
of large cities, such as Philadelphia, one may find communities 
where very little has been done to protect against exposure to 
tubercle bacilli and where 80 per cent or more of the young 
adults react positively to the test In the same cities, however, 
one finds other sections where considerable attention has been 
paid to communicable diseases, including tuberculosis, and where 
a relatnely small percentage of the young adults react positively 
to the test Evidently the reduced mortality from tuberculosis 
has gone hand in hand with the reduced incidence of positive 
reactors 

The initial dose of tuberculin has been carefully studied 
Most of the workers who have used 0 1 mg of old tuberculin 
as tlie initial dose arc of the opinion that it docs no harm 
However, some believe that 0 01 mg should be used as the first 
dose It IS true that the characteristics of a positive tuberculin 
reaction are an area of edema at and around the site of the 
iniection, with an area of hyperemia surrounding the edema 
Without such a reaction the test is not positive There is no 
reason to judge that because of this local reaction a reactivation 
of the tuberculous focus will occur The chief trouble seems 
to be that many physicians are confusing the intracutaneous 
test with a very small dose of tuberculin with the old subcuta- 
neous test, m which a large dose of tuberculin was administered 
and in which the positivencss of the reaction was determined 
largely by constitutional symptoms and even demonstrable 
reaction round the tuberculous focus, as manifested by the 
appearance of or increase m rales or collateral inflammation 
demonstrated by the x-ray film The pediatrician or physician 
in any other phase of medicine who has done only the occasional 
tuberculin test or none at all might take issue with the state- 
ment that the test causes no harm, but those who have per- 
formed thousands of tests will not take issue The new pure 
protein derivative will probably replace old tuberculin and a 
standard dose and technic will be recommended 
The statement that the positive tuberculin test in an adult 
who shows no lesion on roentgen examination is of no signifi- 
cance and "indicates only that at some period of life tubercle 
existed in the individual” does not suffice In the finding of 
the first infection focus of tuberculosis, which practically always 
results in a positive tuberculin reaction, the x-ray film is of 
little avail By it, 75 per cent or more of the lesions are missed 
as demonstrated by Miller (Ain J Roentgenol 26 191 [Aug ] 
1931) and others who have carefully studied x-rav films made 
ante mortem and compared the observations with what has 
been found post mortem In reality, the positive test at any age 
in life indicates tubercle formation with living tubercle bacilli 
present, otherwise the test would not remain positive To state 
to a patient that a positive reaction “indicates only that at some 
period of life tubercle existed in the individual” is very mis- 
leading One should always add that tubercle still exists The 
recent pathologic observations of Robertson (Am J Path 
1 J ^ [supplement] 1933) are convincing, particularly his con- 
cluding statement that "one can almost say ‘Once infected, 
always infected ’ ” 

3^ argue for tubercuUnization of the entire population and 
to bring this about would in all probability set the clock of 
tuberculosis back a century When it probably was true that 
nearly every one had been infected with tubercle bacilli, the 
mortality rate from tuberculosis in this country was extremely 
msh, for example, a century ago approximately 4S0 persons 
trom each hundred thousand of population lost their lives from 
tuberculosis every year, whereas at present when the incidence 
01 positive reactors among persons of high school and even 
umvwsity age has dwindled to 25 or 30 per cent the mortality 
ih oocreased to an almost unbelievable figure, m fact, less 
man 50 persons among each hundred thousand of population 
ose their lues from tuberculosis each year in many parts of 
mis country It is difficult to see "a more rational and reason- 
oie middle path ” since it is true that positive tuberculin 
eactors provide practically all the cases of clinical tuberculosis 


EFFECTIVE TREATMENT FOR BEE STINGS 

Ihin there any eftective treatment for bee stings nth 

uont tv applications, which may aid in combating the more severe rer 
--^-mes oceur^ "p N L , Ch.eago 

,.1 epinephrine intramuscularly or intr 

1 cc of 1 1,000 solution IS recor 
for treatment of bee stings It has been recognizi 

there is a local and sometimes a gener 
rg c reaction following bee stings which mav be due 


pollens, formic acid or some atopic substance inoculated at the 
time of the sting The general reaction is typically allergic, 
consisting of labored breathing, urticaria, edema, or any of the 
characteristic symptoms As might be expected, epinephrine is 
said to provide the same relief in this sort of reaction as it 
does in reactions to other foreign proteins While epinephrine 
IS preferable for the relief of acute symptoms, for prolonged 
relief the oral administration of ephedrme suggests itself in a 
dosage of from 0 025 to 0 1 Gm (one-half to 2 grams) This 
treatment may afford considerable relief if instituted as soon 
as any unusual or untoward symptoms appear following the 
stinging Probably the treatment is equally applicable to stings 
or bites of a number of other insects as well 


EFFICACY OF RABIES VACCINE 
To the editor — Please state in what percentage of cases prevention of 
rabies is obtained by the administration of the Semple rabies vaccine in 
human beings and animals that have been bitten by a rabid dog 

M D 


Ansvv er — There is, of course, no way of determining how 
many deaths from rabies would have occurred without prophy- 
laxis, but the efficacy of the Semple vaccine (phenol killed) 
as compared with others is indicated by the following tabula- 
tion of the latest figures available relating to mortality accord- 
ing to the method of treatment among Europeans given 
prophylaxis against rabies 

Method 

1 Dried or Rlycennated cords 

2 Modified dilution methods 

3 Killed phenol vaccines 

4 Heated vaccines 

5 Ether Killed 

6 Mixed treatments 


Number 

Treated 

Deaths 

Mortality 
per Cent 

25 600 

47 

0 18 

19 033 

20 

01} 

19 196 

22 

0 n 

27 967 

32 

0 11 

31,034 

32 

0 10 

28 6S9 

36 

013 


When due consideration is given to various factors, such as 
position and seventy of the bite and intervention of the cloth- 
ing, there is no evidence beyond probable error to indicate 
superiority of any one of these methods of treatment (Quart 
Bull Health Organisation of the League of Nations 2 553 
[Dec ] 1933) No figures are available as to animals bitten 
and subsequently given prophylactic treatment 


PROTEIN IN DIET IN HYPERTENSION 
To the Editor —Each day I see patients who have hypertension par 
Ocularly of the arteriosclerotic group The question of diet always 
arises If the function of the kidnejs is not impaired as measured by 
the concentration test and the blood nitrogen, and if there is no edema 
I do not restrict the patient s protein or salt Patients tell me that other 
physicians have kept them on a very strict diet and they hesitate to fol 
low out my instructions In fact, some of tliese patients hate a secondary 
anemia from the restricted protein intake Many patients are convinced 
that red meats (not white meat or fish) and salt are harmful to patients 
with high blood pressure As a young internist I have been enticized 
for allowing my patients to have meat eggs fish and cheese under the 
conditions outlined Medical teaching at my alma mater Washington 
University Medical School in St Louis and recent literature have 
emphasized the necessity of at least two thirds to one gram of protein 
per kilogram of body weight daily Even in cases of nephritis with 
albuminuria one gives a higher protein diet if the serum albumin is 
diminsbed I am in charge of the diabetic clinic and diabetic service at 
the University of Tennessee Medical School and also teach dietetics to 
the senior medical students Therefore 1 would appreciate a letter from 
you stating the present medical opinion regarding protein and salt in the 
diet of hypertension that I can read to the students Please make a 
definite statement for the benefit of others regarding any difference 
between red and white meats ’ 


JACOB jvorERin iw u Memphis Tenn 

Answer — ^Tbe present consensus regarding dietary protein 
in hypertensive arterial disease is exactly along the lines indi- 
cated in the query Extravagant claims have been made for 
the value of rigid protein restriction but equally convincing 
data are presented with liberal protein feeding If the body 
does not obtain from two thirds to one gram of protein per 
kilogram of body weight daily the tissues are broken down to 
give this protein yield, the protein catabolism is not signifi- 
cantly depressed by protein starvation Mosenthal has empha- 
sized that restriction of carbohydrates and fats, particularly m 
obese hypertensive patients, is far more important than protein 
restriction Liberal protein feeding does not appreciably alter 
tlie arterial tension Long continued radical restriction of pro- 
tern may do great harm by the depletion of the tissue reserves 
exacerbation of anemia (common m arterial liypertension) and 
diminution of the resistance to infection The recent work of 
Castle has reemphasized the necessity for adequate protein 
intake to prevent anemia Although radical dietary restric- 
tions are sometimes warranted for a short period, it must be 
constantly reiterated that unbalanced diets should not be per- 
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sisted in over a long period In the management of hjper- 
tensive disease the dietary advice must be such that it can be 
safely followed over manj months and perhaps years This 
problem, then, is entirely different from the dietary manage- 
ment of an acute and transient illness 

In the presence of edema, and particularly when a profuse 
proteinuria occurs, liberal protein feeding to aid in replacing 
the depleted serum proteins is desirable The early work of 
Epstein in this field has been repeatedly confirmed The role 
of salt (NaCl) as an etiologic factor in hypertensive disease 
IS as >et uncertain There are some emphatic advocates of 
extreme salt restriction, but even more convincing contrary 
data have been presented indicating that moderate amounts of 
sodium chloride have no detectable influence on the course of 
arterial hypertension 

It IS essentially immaterial whether the source of protein is 
meat, eggs, milk or cheese There is no appreciable difference 
beh\een the metabolic effects of “red and white meats** 


The question is discussed in the following articles 
Mosenthal H O The Treatment of Essential Hypertension The 

Journal Sept 8, 1928 p 698 

Strouse Solomon and Ivelrain S R Protein reeding and High 

Blood Pressure Arch hit Med 31 151 (Peb ) 1923 
Mosenthal H O Influence of Protein Food on Increased Blood 

Pressure Af» J M Sc XGO 808 (Dec ) 1920 
Lieb C W The Effects of an Exclusi\e Long Continued Meat Diet 
The Journal, July 3. 1926, p 25 

Thomas W A Health of a Carni\orous Race The Journal Alay 
14j 1927 p 1559 

Dominguez R Experimental Atherosclerosis and Blood Pressure in 
Rabbit / Exper Med 46 463 (Sept ) 1927 
Anderson Hilding Experimental Renal Insufficinecy, Arch hit Med 
37 297 (March) 1926 

Jackson Henry Jr and Riggs Margaret D The Effects of High 
Protein Diets on the Kidneys of Rats / Biol Chem 67 101 (Jan ) 
1926 

Du Bois E F Control of Protein in Diet / Am Dictet A 4 
53 (Sept ) 1928 

Stieghtz E J Arterial Hypertension I\ew \ork, Paul B Hocber 

Inc 1930 

Allen F M and Sherrill J W Treatment of Arlenal Hyperten 
Sion J Meiabolte ^Research 2 429 (Oct ) 1922 
Allen F M Comments on Some Recent Publications on Hyperten 
Sion Boston M & S J IBB 810 (Nov 22) 1923 
Fontaine B W High Blood Pressure South M J IG 987 (Dec ) 
1922 

McLester J S Proc Am Soe Chn luvcslipatiou 1921 p 6 

McLester J S Treatment of Chronic Nephritis Without Tdema 

The Journal, July 9 1921 p 88 
O Hare J P Vascular Hypertension Rhode Island M J B 103 

(June) 1920 

Christian H A Relation That Exists Between Hypertension Mjo 
carditis and Nephritis IPtscoustit M J 20 455 (Feb ) 1922 
Strouse Solomon Dietetic Therapeutics M Chn North America 5 
229 (July) 1921 

Mosenthal H 0 and Short J J Spontaneous Varnbility of Blood 
Pressure and Effects of Diet on High Blood Pressure Am J M Sc 
1G5 531 (April) 1923 

Mosenthal H O Treatment of High Blood Pressure M Chn 
North America 5 1139 (Jan ) 1922 
Wiseman J R Hereditary Hypertension and Arteriosclerosis Tiif 
Journal Feb 11 1922 p 409 


HYDROCHLORIC ACID IN HAY FEVER 

To the Editor — I have read an article on the use of nitrohydrochloric 
acid in the treatment of hay fever It says in this article that the relief 
obtained from the acid treatment is to be compared favorably with the 
pollen desensitization method What is your opinion? I should like to 
know what dangers and contraindications this might give if used in the 
following prescription 

R Nitrohydrochloric acid fluidrachms 

Distilled water q s ad 4 fluidounces 

Sig One teaspoonful m two thirds glass of water followed by glass 
of water four times a day 

Please omit name M D Massachusetts 

A^s\\ER — This prescription is similar to that advocated bv 
Beckman (J AUergv 1 496 [Sept] 1930, Treatment in General 
Practice, Philadelphia, W B Saunders Companj, 1934) for 
the treatment of hay fever, it is not dangerous Beckman 
reported 67 per cent of complete or marked relief in 237 hay 
fever cases by the oral administration of nitrohydrochloric acid, 
this figure was about equal to that obtained by leading allergists 
with the usual desensitization method of injections of specific 
pollen extracts Iilany other workers have argued this point 
both before and after Beckmans article and the consensus, 
especially among the leading allergists, is about as follows 

1 No one has proved that hay fever or other allergic disease 
IS due to a lack of acid (i e, an alkalosis), even though there 
IS evidence that many allergic individuals do have less hjdro- 
chloric acid in the stomach contents than normal persons 

2 Although the method has been tried by man, allergists, in 
general it has not been successful in alleviating the sjmptoms 
of hav fever One commonly overlooked point is that hay 
fever svmptoms are directlj proportional to the pollen 

On dajs when there is little or no pollen in the air any method 


of treatment is excellent and is apt to be called “curative”, 
but when the pollen count is high, symptoms will be greater — 
that IS the time to evaluate the method of treatment 
The intravenous injection of dilute hjdrochloric acid rcceiitlj 
advocated in allergic conditions is not without danger, its use 
fulness in these disorders is quite questionable 


TREATMENT OF SYPHILIS 

To the Editor — A man aged 38 first came to me m August 1933 com 
plaining of a discharging mass on the lower right mandible Roentgen 
examination gave negative results The Wassermann reaction was 4 plus 
The spinal fluid Wassermann reaction also was negative I started ofi 
by giving him ten injections of lodobismitol biweehly, at the end of 
which time the lesion on the mandible had entirely cleared up I con 
tinucd to give him one injection of lodobismitol and one of neoarsphen 
amine weekly for six weeks and the one injection of ncoarsphenanune 
weekly for four more weeks This brought me to the end of the jear 
1933 and the Wassermann reaction was 4 plus at this time I continued 
to give one injection of ncoarsphenamine and one of lodobismitol wecklj 
but at the end of two weeks the urine showed a very faint trace of 
albumin from JO to 20 red blood corpuscles per high power field an 
occasional white blood corpuscle and occasional hyaline and granular casts 
I stopped the neoarsphenaminc injections hut continued the lodobismitol 
for four more weeks The urine cleared up by the end of this period 
and I continued to give one ncoarsphenamine and one bismuth injection 
tteekJy for six tieeks But at the end of two weeks the urine was as 
before and I stopped the neoarsphenaminc giving only lodobismitol twice 
a week up to the present The Wassermann reaction is still 4 plus 
Only once at the end of the first ten weekly bismuth injections was the 
Wassermann reaction 3 plus Clinically he shows no signs and gives no 
symptoms His general condition is good His weight has increased 
about 10 pounds (4 S Kg ) since I first saw him The total amount of 
ncoarsphenamine that the patient has received thus far is 10 Gm covering 
seventeen injections and twentj -eight injections of lodobismitol all 
within a period of seven months His longest rest period was five weeks 
On and off during this continuous treatment he received iodides by mouth 
Is this treatment too concentrated^ Is another lumbar puncture indi 
cated^ Shall I continue with these drugs or can you suggest any others^ 
Can I consider this a case of Wassermann fast syphilis’ Only since the 
last SIX weeks have I allowed him to have protected coitus with his 
wife (his vvifes and daughters Wassermann reactions arc negative) Is 
this safe’ Do you consider the urine picture bad enough to discontinue 
ncoarsphenamine’ Please omit name MD, New \ork 

Answer — ^The treatment given this patient is not too con 
centrated for the average individual in early middle age with 
late syphilis For this particular patient the signs of kidnej 
irritation suggest that m this instance it maj be too much 
Renal irritation is definitelv more frequent when the arsphen 
amines and heavy metals are given simultaneously than when 
thej are given in aUernate courses Bismuth is somewhat 

more likely to produce renal irritation than ncoarsphenamine. 
With the urinary condition found here it would be wise to 
discontinue all treatment for a time m order to observe the 
effect of a prolonged rest period on the kidnejs At the same 
time it would be desirable to have information as to the 
patient’s blood pressure, the presence or absence of edema, the 
state of the eyegrounds and the results of such tests for renal 
function as the phenolsulphonphthalem excretion, tlie ability 
of the urine to concentrate solids (Mosenthal test), and the 
degree of nitrogen retention in the blood, if anj if there are 
no alterations of renal function and no constitutional svmptoms 
of nephritis or nephrosis, and if the urmarj abnormalities clear 
up promptly as soon as treatment is stopped, it maj be assumed 
that these abnormalities are due to renal irritation from anti- 
sjphilitic drugs It would be desirable to allow a rest period 
of at least a month after the urinary changes have disappeared 
and to start treatment then with neoarsphenarame alone in 
small dosage, from 02 to 0 3 Gm , increasing by small incre- 
ments of 01 Cm each, with frequent examinations of the 
urine If renal irritation does not appear again with a dosage 
of 0 6 Gm of neoarsphenamine, it will be safe to continue with 
this level After eight or ten injections of ncoarsphenamine 
this drug should be discontinued and a bismuth compound 
started, with the same careful control of the urine In a 
patient with previously undamaged kidnejs, it is unhkel) that 
either neoarsphenamine or a bismuth compound in the dosage 
employed will produce any serious or permanent kidne) injury 
and It is probable that continued treatment with alternate 
courses of neoarsphenamine and a bismuth compound can be 
carried out without further difficulty 

Since the patient’s blood Wassermann reaction has been 
persistently positive for eight months, it is reasonable to 
assume that he is Wassermann fast Under these circum 
stances his treatment should be continued for an arbitrary 
minimum of two years if possible, during which he receives 
the equivalent of six or eight courses each of an arsphenamine 
and a heavy metal, without reference to the response of the 
blood Wassermann reaction It is not necessary to do another 
lumbar puncture 
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If the indicition given in tlie query that the patient has late 
syphilis IS correct, if he has been married for some years and 
if his wife IS not already infected, there is no reason why 
unrestricted sexual intercourse with or without protection 
should not be permitted The chief danger of infection under 
such circumstances is seminal, and the possibility of this has 
been either abolished or largely minimized by the treatment 
already given 


ARCUS SENILIS IN COLORED RACE 

To the Editor —A Negro aged 59, presents a marginal opacity of the 
cornea about 1 mni in nndtli (arcus senilis) Wliile tlie eondition is 
crdiaarily attributed to senile degeneration of the corneal tissue the 
history o! exposure of the face to intense heat covering a period of about 
fifteen years brings up the question of causal relationship Is it possible 
that heat uiaj be considered an ctiologic factor or is it true that arcus 
senilis appears at an earlier age in the Negro*' Please omit name 

M D , Wisconsin 

AhsWER— Although there have been no publications dealing 
with this question, it is perfectly true that arcus senilis appears 
frequently at an earlier age in the colored than in the white 
race This statement is made on personal observation and on 
terbal communications from several ophthalmologists who have 
had the opportunity of seeing large numbers of colored patients 
The investigations of Verse and Rohrschneidcr, Vogt, Guido 
Meyer and others have shown that an arcus senilis is the result 
of hpoid infiltration of the periphery of the cornea that it 
begins histologically before a clinical diagnosis is possible, and 
that It may appear m arcuate or complete ring form If the 
former, the regions of the upper and the lower hmbus are more 
apt to be involved than the lateral regions Thus the involved 
areas are those covered by the lids and consequently protected 
against extremes of heat and cold The etiologic factors are 
entirely unknown but it is fairly certain that heat has no part 
A rather complete discussion may be found in the Kurzes 
Handbuch der Ophthalmologic by Schicck-Bruckner, volume 4, 
page 375 


DERMATITIS IN SILK INDUSTRY 
To the Ethlor — A patient of mine operates a ladies undernear fac 
Iwy m nhich ‘ weighted silk ’ is used He thinks that the silk is 
weighted with either tin or lead He has noticed that some of his 
employees have developed a fine papular itching rash of the hands 
especially the tips of the fingers The silks are dyed but the dyers 
slate that no such skin irritations have occurred among their own 
employees Can you suggest the possible cause of this rash or possibly 
let me know whether you have had any similar communications from 
“"Instriesr Jacob Kincov, M D , Easton Pa 

Answer — From time to time items are published attribut- 
ng a dermatitis among silk workers to various causes Among 
possible causes are tin tetrachloride, formic acid, dyes, sodium 
silicate, barium salts, dextrin, glues, linseed oil, Japan wax, 
sodium toluene-parasulphonchloroamide, vegetable mucilages, 
liquid petrolatum and rubber solutions These substances, 
together with others, many of which constitute secret formulas, 
may be used in the weighing, finishing, plumping, sizing, luster- 
mg delustenng and dyeing of silks, natural or artificial Little 
vvarrant exists for the picking out from this list of any one or 
si^bstances and placing on them greater blame as the source 
01 the dermatitis However, when tin tetrachloride or formic 
^ d d suspicion IS possibly justified Rarely an 

individual case may be traced to the dye, sensitization having 
taken place Whatever hazards exist are greater for the silk 
worker than for the silk wearer, since the first laundering often 
sadly changes the appearance of silken garments which appar- 
Wh I chemically dressed up for sales appeal 

in ^ systemic lead poisoning by lead onginat- 

S m the wearing of lead weighted garments remains unproved, 
art'^lP skin from various agents placed on the silk or 

incial silk fiber may be more of a reality, especially among 
. Snrment makers daily handling unlaundered washable 


FISSURES OF LIPS 

the What IS the best treatment for a persistent fissure on 

Patieni mouth ^ This fissure occurs each winter The 

IS a young married woman apparently in the best of health 

C E JoHVsoN, M D St Paul 

usually occur in skin that has lost its 
Thev ^ Extensibility through infiltration and thickening 
esnorin^l'^ found frequently about the mucocutaneous orifices, 
Dersnne ^ eczema, syphilis, intertrigo and keratoderraa In 
of the teeth they are common at the outer angles 


When they are associated with a seborrheic dermatitis, a 
sulphur ointment with a resorcinol lotion has been reported as 
helpful 

When it IS closely allied to chapped lips, a red pomade con- 
sisting of tannic acid, 0 2 Gra , and cerate of red spermaceti, 
10 Gm , to be used as a lip pomade, has been highly recom- 
mended This IS not visible and renders the lips more resis- 
tant to irritation 

Sulphonated bitumen, 2 per cent in hydrous wool fat, has 
been found helpful Inunction with pure white hydrous wool 
fat may be sufficient 

It IS important to avoid irritating washes, soap and water, 
tobacco and moistening the lips with saliva 

Fissures of the lip are sometimes rebellious and excision 
may be necessary with removal of a wedge shaped area includ- 
ing the infiltrated portion of the hp followed by accurate 
suture No deformity should result 

Under expert hands, roentgen irradiations and diathermy 
might also be considered , but ordinarily skilful excision would 
be preferable 


REACTION TO IMMUNOGENS 
the Editor — A little girl 7 years of age presenting a chronic low 
grade infection of the accessory sinuses (as evidenced by general haziness 
of antrums and anterior ethmoids in roentgenograms postnasal and pre 
n'lsal drainage and couglnng when in the recumbent position) was given 
what might be considered subreaction doses of catarrhal immunogen 
(Parke Davis) on biweekly visits The doses given were 2 3 4 6 and S 
minims (0 12 0 18 0 24 0 36 and 0 5 cc ) fi\e doses m all No com 
plaints ivere registered until the fourth dose was administered when there 
followed slight general malaise for about thirty six hours with moderate 
locnl reaction no elevation of temperature was detected Following 
the last dose some general malaise and impairment of appetite were 
noted This continued and on the fourth day following the last injection 
the temperature rose to 102 F There followed sc\era! loose bowel 
mo\ements and some \oniUing with the onset of this fe\er These 
$>mptoms rapidly disappeared and did not return The elevation of 
temperature continued for eight dajs ranging from 100 to 103 5 Some 
shifting headaches were complained of and some slight stufhness of the 
right side of the nose The child seemed bright during the entire illness 
without stupor prostration neurologic signs cough or nasal discharge 
m fact the physical examination was entirely negative except for slight 
general redness of the pharynx and tonsils noted when the temperature 
was high No swelling of these organs at any time and no palpable 
glands were noted Repeated urine specimens were negative The blood 
count on the fourth day of fever revealed 3 650 white cells, 26 per cent 
l>mphocytes 11 per cent large mononuclears 1 per cent basophils 3 per 
cent myelocytes and 59 per cent polymorphonuclears On the sixth day 
of fever the white count was 6 450 cells with approximately the same 
differential count Blood culture proved negative The temperature fell 
by lysis on or about the ninth day The absence of symptoms other than 
fever in this case prompted me to a consideration of the possibility of 
the accumulation of toxins from these injections Could there be a slow 
constant liberation of neutralized toxins from a preparation of this sort^ 
What local reactions the child had at the site of the injections disappeared 
rapidly The symptoms for which the child was treated with the immu 
nogen cleared up quickly and were entirely gone before the onset of the 
fever A single injection of 4 minims (0 24 cc ) of this preparation was 
given three months previously but a reaction occurred of fever naus'^a 
vomiting and a severe sneering fit with a severe local reaction and the 
parents preferred to forego further inoculation until the reported senes 
was attempted The late appearance of the fever and its continuation 
for nine days made this case of unusual interest There is no allergy 
in the family background Please omit name 0 ^ California 

Answer — ^Immunogen (Parke, Davis & Co ) may be a mix- 
ture of antigemc substances It is not on the accepted list of 
New and Nonofficial Remedies Its use as a remedy rests 
on empirical grounds supported by advertising propaganda 
Whether it caused, directly or indirectly, anj or all of the 
symptoms described m the 7 year old girl cannot possibly be 
determined 


RESIDENCE FOR PATIENT WITH PANSINUSITIS 
To the Editor — ^tVhat region do you consider the most favorable as a 
residence for one affiicted with chronic pansinusitis^ 

N J Weill M D Pittsburgh 

Answer — Places that have sudden and marked variations m 
temperature or a great deal of cold damp weather are usually 
considered unfavorable for sufferers from sinus infection The 
ideal spot would be one where the temperatures vary but little 
and where it is quite warm and reasonably drj Southern 
Arizona in the region of Tucson or Phoenix is good for these 
patients, especially during the winter It must be said, how- 
ever, that there is a rather sudden drop in temperature in the 
evenings, and in the summer the heat may be intense For 
people who enjoy and thrive on hot weather, southern Arizona 
proved favorable The region of San Diego in southern 
California IS good, for the temperature is warm, mild and 
equable San Antonio, Texas, is also favorably located but is 
of course hot in summer Sinus infections may occur any- 
where, especially where sudden changes in the weather occur 
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A person who lives in one of the regions mentioned is less likely 
to have frequent or severe e.\acerbations of the trouble With 
this diminution in the frequency of the attacks, together with 
the beneficial effect of warm, balmy air, the mucous membranes 
of the nose and of the sinuses have a better chance to recuperate 
and to resist the infection Besides the favorable climate, 
proper drainage of the sinuses should be instituted in chronic 
cases 


FUNCTION OF EPIGLOTTIS 

To the Editor - — A question has arisen in my speech courses as to the 
function of the epiglottis Will jou please state what is conceded to he 
the function of this structure in deglutition^ I would appreciate jour 
giving me some references on this subject Please omit name 

hi D , Brooklyn 

Answer — The precise role of the epiglottis m deglutition is 
still somewhat obscure It is generally held that the epiglottis, 
by being pulled or pushed down and backward m the act of 
swallowing, forms a lid on the glottis But the glottis is closed 
by other mechanisms Tins probably explains the fact that the 
swallowing of foods or liquids, without any of them entering 
the larjnx, can go on in the absence of the epiglottis On the 
other hand, observers have desenbed actual back folding of 
the epiglottis in the swallowing act The thyro-epiglottic and 
the arj epiglottic muscles will tend to place the epiglottis in this 
position, if they contract during swallowing The pulling back- 
ward of the base of the tongue (due mainly to contractions of 
the hjpoglossal and genioglossal muscles) also tends to press 
the epiglottis back so that its free tip extends bej ond the glottis, 
which, by another series of muscles, has not only been closed 
but also pulled up and forward so as to be partly covered by 
part of the tongue Textbooks on anatomy that may be con- 
sulted are those by Gray and by Cunningham and, on phjsiology 
bj Howell, by Starling and by Tigerstcdt 


ARSENIC AND OPTIC INFLAMMATION 

To the Editor — I have a patient who la getting intensive neoarsphena 
mine treatment for syphilis He receives 0 9 Gm every week In 
addition he gives himself inunctions of mercury The treatment was 
started in the primary stage and has been going on now for eighteen 
months He had a relapse six months ago, with a return of the secondary 
skin eruption Ever since the inception of treatment he has had an 
injected conjunctiva in both ejes There is no lacrimation purulent dis 
charge or photophobia His eyesight is as good as ever and he has no 
ocular pain Does this symptom mean that he is getting too much 
arsenic’ And if treatment is kept up would it affect his eyes in any 
way’ Please omit name jID Michigan 

Answer — It is possible that the injection of the conjunctiva 
IS due to the long continued use of arsenic Such cases have 
been reported (Simon, Krauss, Kleeburg, all cited in the Kurzes 
Handbuch der Ophthalmologie 7 173) An idiosyncrasy is 
undoubtedly present in such cases and the conjunctival hyper- 
emia IS merely a local manifestation of what elsewhere would 
be a skin exanthem However, it is equally possible that the 
patient is suffering from a chronic conjunctivitis of other 
source The indefinite use of arsenic has caused not infre- 
quently an optic neuritis 


ARTIFICIAL INSEMINATION 

To the Editor — I ^^as much interested in the answer to the question 
on artificial insemination in Queries and Minor Notes (The Journal 
August 11» p 432) As I was probably the first to make these expen 
ments on a large scale having performed more than 100 attempts I 
would like to add a few additional comments to the answer given with 
which I in the main agree In the first place one should m every case 
first examine the female after coitus (Huhner test) to see whether the 
spermatozoa during normal coitus do or do not reach the uterine cervix 
and remain alue there It is therefore ob\ious that artificial impregna 
tion IS not at all indicated if it is found that the spermatozoa get there 
by theraseUes during coitus The second point which I deem important 
and which is the only objection I find in the answer is the amount of 
semen that is injected into the uterine cavity There is no objection to 
injecting any amount of semen provided it is injected only into the 
cervix and about the cervical os but I consider it dangerous to inject 
1 or 2 cc into the uterine cavity itself No matter how gently or slowly 
this quantity is injected there is the danger of some of it being forced 
into the tubes and infection is possible It must be appreciated that 
there is no known practical method to sterilize semen surgically without 
killing the spermatozoa I have often advanced the theory that during 
normal intercourse there is some property in the genital secretions which 
allows the spermatozoa to pass into the uterine cavity and upward but 
holds back or knlls the ordinary bacteria that may accompany the semen 

hen It is considered that during ordinary marital life intercourse is 
performed without any antiseptic or aseptic precautions without infec 
tion following one must believe in the aforementioned provisions of 
nature As another practical point it is advisable to apply the tenaculum 
to the lower cervical lip so that if any bleeding occurs either m the 
putting on or taking off it will not run over the cervical os and con 
tarainate the semen Max Huhner MD rsew \oTk 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board of Dermatology and Syphilolocy Written 
(Group B candidates) The examination will be held in various centers 
throughout the countrj Oct 1 Oral (Group A and Group B candidates) 
San Antonio Texas Nov 13 16 Sec Dr C Guy Lane 416 Marl 
borough St Boston 

American Board of Odstetrics and Gvnecolocy Written (Group 
B candidates) The examination will be held m various cities of the 
United States and Camda Nov 3 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of OriiT/TALMOLOcv San Antonio Texas Nov 13 
Philadelphia June 10 Sec Dr William H Wilder 122 S Michigan 
BKd Chicago 

American Board of Otolaryncolocv San Antonio Texas Nov 16 
Sec Dr W P Wherry ISOO Medical Arts Bldg Omaha 
Arizona Phoenix Oct 2 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix 

Arkansas Basic Science Little Rock Nov 5 Sec Mr Louis E 
Gebauer 701 Mam St Little Rock 

California Sacramento Oct IS 18 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Colorado Denver Oct 2 See Dr Wm I\hitridge Williams 422 
State Office Bldg Denver 

Connecticut Basic Science New Haven Oct 13 Prerequisite to 
itcense examination Address State Board of Healing Arts 1895 \ale 
Station New Haven 

Georgia Atlanta Oct 9 10 Joint Sccrclarj State Examining 
Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 2 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 

Illinois Chicago Oct 16 18 Superintendent of Registration 
Department of Registration and Education ^Ir Eugene R Schwartz 
Springfield 

Iowa Des Moines Oct 8 10 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Des 'Moines 

Michigan Lansing Oct 9 11 Sec Board of Registration in Mcdi 
cine Dr J Earl McIntyre 202 3 4 Hollister Bldg I^nsmg 

Minnesota Basie Science Minneapolis Oct 2 3 Sec Dr J 
Charnley McKinley 226 Millard Hall University of Minnesota Minne 
apolts Medical Minneapolis Oct 16 18 Sec Dr E J Engbcrg 
350 St Peter St St Paul 

Missouri Kansas Cit> Oct 24 State Health Commissioner 
Dr E T McGaugh Slate Capitol Bldg Jefferson City 

Montana Helena Oct 2 Sec Dr S A Cooney 7 W 6th Ave 
Helena 

Nebraska Baste Science Lincoln Oct 2 3 Dir Bureau of Exam 
ining Boards Mrs Clark Perkins State House Lincoln 
Nevada Carson Cit> Nov 5 Sec Dr Edward E Hamer Carson 
City 

New Jersey Trenton Oct 16 37 Sec Dr James J McGuire 
28 W State St Trenton 

New Mexico Santa Fe Oct 8 9 Sec Dr P G Cornish Jr 221 
W Central Ave Albuquerque 

New \ork Albany Buffalo Sjracuse and New \ark Sept 24 27 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room J25 Education Bldg Albanj 

Rhode Island Providence Oct 4 5 Dir Public Health Commis 
Sion Dr Lester A Round 319 State Office Bldg Providence 

Tennessee Memphis Oct 1 2 Sec Dr H W Qualls 130 Madison 
Ave Memphis 

Wyoming Cheyenne Oct 1 Sec Dr W H Hassed Capitol Bldg 
Cheyenne 


Minnesota June Examination 


Dr E J Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held in Minneapolis, June 19-21, 1934 The exami- 
nation covered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Thirty-three 
candidates were examined, all of whom passed One physician 
was licensed by reciprocity and 2 ph>sicians were licensed by 
endorsement The following schools were represented 


School passed 

Northwestern University Medical School (1934) 

Rush Medical College (1934) 

University of Minnesota Medical School (1931) 

(1932) 91 5 * (1933) 85 4 88 * 88 2 90 1 90 6 * 

92 6 * 93 (1934) 83 3 * 85 * 86 2 86 4 * 87 4 88 2 
88 6 89 6 * 90 * 90 * 90 1 * 90 1 * 90 1 * 90 2 90 3 * 

90 6* 93 2* 

University of Nebraska College of Medicine (1932) 90 1 (1933) 
Syracuse University College of Medicine (1929) 

l/niversity of Pennsylvania School of Medicine (1933) 

Marquette University School of Medicine ^(1934) 


Per 
Cent 
89 1 
85 5 
89 5 


85 5 
89 6 
93 5 
89 6 


School 

Rush blcdical College 


licensed by reciprocity 


Year Reeiprocitj 
Grad With 
(1930) Illinois 
\ ear Endorsement 
School LICENSED BY ENDORSEMENT ^f 

University of Minnesota Medical School (1933) (1934)N B Sf Ex 

* This applicant has received an M B degree and will receive an M D 
degree on completion of internship 
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Oklahoma June Examination 


Dr J M Bjrum, secretary, Board of Medical Examiners, 
reports the written examination held in Oklahoma City, June 
6-7 1934 Sixty-fiie candidates were examined, all of whom 
passed The following schools were represented 


School , Grad 

Northwestern Unnerstty Medical School (1934 2) 

Washmeton University School of Medicine (1930,2), (1932) 

Uni\«rsitf of Nebraska (^ollcffc of Medicine (1930) 

University of Oklahoma School of Medicine (1934 S8)t 

University of Pcntisjlvama School of Medicine (1933) 

•One of these applicants has received an M B degree and will receive 
an M D degree on completion of internship 

t Licenses withheld pending completion of internship 


Book Notices 


R«tent Admnees In Sex and Reproductive Physiology By J M Robson 
MD BSc FRSE Belt Memorial Research Fellow Institute of Animal 
Genetics W llh foreword by Professor F A E Crew M D D Sc 
FRSE Director of the Instlluto of Animal Genetics FdlnburEh 
Cloth Price t4 Pp 249 with 47 illustrations Plilladclplila P 
Blahlstop 3 Son A Company, Inc , 1934 

This addition to the Recent Advances Senes will be wel- 
comed by manj who want a brief discussion of some of the 
newer contributions to the physiology of the reproductive 
organs Although the title does not indicate the limitation, this 
work is practically confined to a consideration of effects in 
the female In this it cannot be said to attain completeness, 
which is not surprising in view of its brevity, and it may not 
be compared with such monumental volumes as Sex and Inter- 
na! Secretions, edited by Edgar Allen Such is the celerity of 
development in the field covered, indeed, that many of the dis- 
cussions in the book are already out of date Nevertheless, for 
a basic knowledge of the subject. Dr Robson s summary may 
be recommended to those who cannot or will not wade through 
weightier tomes 

In general the author has maintained an admirable attitude 
of skepticism and conservatism and, unlike many recent authors 
m endocrinology, he has analyzed the subject matter critically 
Even in the section on therapeutic applications he points out 
the necessity for an adequate understanding of the hormone 
disturbances underlying a given clinical syndrome before endo- 
crine therapy is attempted, although the methods of arriving 
at such an understanding, such as the tests advocated chiefly 
by Frank, are not properly emphasized One serious criticism 
tbat may be made (and this applies equally to many other 
recent books) is that the nomenclature employed has not been 
edited with a view to preventing confusion The multiplicity 
of active principles, the alleged identity of factors from various 
sources and the interests of commercial firms have led to the 
coming of a tremendous number of names Many of these are 
sjnonymous or seem to be, others apply to two different prin- 
ciples once thought identical and more recently demonstrated 
otherwise or to two or more factors thought to be identical 
but not proved so Thus has confusion been compounded 
Unfortunatelj , authors of modern textbooks pay little heed to 
the necessity for rigid adherence to a nomenclature that provides 
not only for past contributions but for future developments as 
tins, writers might consider the report of the Council 
®n Pharmacy and Chemistry on Estrogenic Substances (The 
April 29, 1933, p 1331), which demonstrates how 
a equate terminology may be applied in this fashion 


'CsnstUutlonslehre In naturwissenschaftlicher und medtzini 
Aaesell Dr med Dr Jur H C Dr dcr 
Pn ® G Second edlllon Fvper Price IS marks 

urn with 32 illustrations Berlin Julius Springer 1934 


, problems of constitution in its relation to medical 
0 ems have expanded greatly since the first edition of this 
onograph appeared It was the original purpose of the author 
®be information touching on problems of biology and 
P Ihe book was enthusiastically received by the 

niamf*'°'j purpose of the first edition have been 

bnnir*'” 1 revision The only change has been in 

praeti'rl * down to the present It is concise and 

n and the reader is not confused by a mass of conflict- 


ing data Because of the author’s background in biology and 
clinical medicine he is able to present this subject to the physi- 
cian in an authoritative manner Some readers, especially those 
primarily interested in biology, may deplore the paucity of 
bibliographic references or discussion of the work of other 
investigators in the field This, however, has undoubtedly been 
a purposeful omission to conform with simplicity in presenta- 
tion The monograph is carefully organized In the first part 
the reader is given a comprehensive historical outline of con- 
stitution and disease In the next part the author discusses 
some of the fundamental facts on variation, mutation, and modi- 
fication of the species The last part of the book is devoted 
to clinical application of these facts in the study of human 
disease and anomalies Almost every phase of medicine has 
been touched on Mutation problems in malignant tumors, 
mutation and its significance in bacteriology, constitutional 
factors in the various types of blood dyscrasias, and psycho- 
neuroses from the standpoint of their constitutional background 
are concisely treated in a comprehensive manner Few physi- 
cians who read this monograph will fail to be stimulated It 
IS a work that can be well recommended to both the biologist 
and the practitioner of medicine, for their interests merge on 
this important subject 

Midwifery for Nurses By Henry Russell Andrews MD BS FRCF 
Consulting Obstetric Physician London Hospital and Victor Lack MB 
B S FRCP Assistant Obstetric and Gymecologlcal Surgeon London 
Hospital Seventh edition Cloth Price $2 50 Pp 2G8 with 70 Ulus 
Iratlons Baltimore William Wood & Company 1934 

This well known book has been ably revised by Victor Lack 
The chief alterations are in the chapters on antenatal care, 
infection m labor, aseptic technic, puerperal sepsis and infant 
feeding Data have been added concerning maternal mor- 
tality, stillbirths and anesthetics The book is intended for 
nurses and nurse-midwives, and the subject matter is pre- 
sented m a masterly way It is unfortunate that rectal exami- 
nations are not even mentioned in the book Nurses are 
instructed as to the proper waj of making vaginal examinations 
during labor, but rectal examinations are certainly easier and 
usually less dangerous than vaginal examinations In cases 
m which the cervix is fully dilated and the membranes are 
intact, the nurse is advised to rupture the membranes by 
scratching through them with the finger-tip while they are 
made tense by a pain ” This procedure may not be easy with 
the gloved finger Furthermore, the nurse should be cautioned 
not to rupture the membranes during a pam if the head is 
high up because the umbilical cord may prolapse The authors 
recommend the use of castor oil on the second day after 
delivery Most American obstetricians have given up the use 
of this laxative except for the induction of labor In speaking 
of the treatment of placenta praevia the authors maintain that 
a nurse ought not to perform a version Even m the hands 
of a physician, version m cases of placenta praevia is often 
a dangerous procedure The popularity of the book is attested 
by the fact that it has been translated into three foreign lan- 
guages, and this popularity will undoubtedly be retained in the 
British Isles and British dominions 

Atlas of Selected Cases of Pathological Anatomy By W M de Vries 
Professor of Pathological Anatomy at the University of Amsterdam Cloth 
Price 25 Dutch guilders Pp 73 with 73 plates Amsterdam J H 
De Bussy Ltd 1933 

This atlas was dedicated by the author to the University 
of Amsterdam on the day of its tercentenary The specimens 
used for illustration were chosen for various reasons— -some 
because they were wanted for a publication, others because 
the pathologic condition was rare or characteristic, others 
again because the author could not find in the literature a 
good drawing of the condition Most of the illustrations are 
in colors, but the artist has avoided using an excess of color 
a fault that impairs the value of many atlases There was no 
intention of composing a complete atlas of pathology but 
rather to select specimens for drawing that would have some 
value for clinicians and pathologists 

The drawings are grouped according to organs involved 
Nineteen illustrations exhibit lesions of the heart and blood 
vessels In this group are illustrated various forms of endo- 
carditis syphilitic aortitis, malformations of the heart, canali- 
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zation of a thrombus, and a most iimisual sarcoma of the 4eins 
of the legf There are twelve illustrations of lesions of the 
lungs The pictures of “the lung in Spanish influenza” arc 
the only ones in the book that are too highl> colored Espe- 
ciallj worthy of mention in this group are the drawings of 
two aneurysms m a tuberculous ca\ itj , and the “so called 
hniphangitis carcinomatosa of the lung and pleura” Fifteen 
drawings are devoted to lesions of the liver and gallbladder 
Of especial interest to surgeons is the picture of "necrosis 
(anemic infarction) in the right lobe of the liver after ligation 
of the right branch of the hepatic artcrj” during a difficult 
operation on the gallbladder Eight drawings each illustrate 
lesions of the kidnejs and of the brain and spinal cord Spe- 
cial mention should also be made of the gross and microscopic 
illustrations of the spleen m Gaucher’s disease, hemorrhagic 
necrosis of the mucosa of the rectum following the use of an 
enema that accidentally contained too much alcohol, chorio- 
epithelioma m the male, and three remarkable illustrations of 
the head and skull in a case of generalized osteitis fibrosa in 
a clnmpanzce 

klost of the illustrations arc accompanied bj a brief clinical 
history, a description of the specimen illustrated and the impor- 
tant Items m the anatomic diagnosis of the case from which 
it was obtained In many instances there arc one or more 
references to pertinent literature The text is m English 
The typography and reproduction of drawings arc excellent 
Tins volume can be hcartil> recommended to clinicians and 
pathologists as a group of fine illustrations of significant 
pathologic conditions 

Dtaonosttc cllnique Examens el symplAmcs Inr Ic Dr V Mnrtlnct 
Aicc la collaboration dcs Doclciira JUcafoasca Goorecs Laurens L<on 
iUeiinIcr Liillei Saint Cdno ct Tersoii &l\lli edition Cloth Price 
143 francs Ip 1138 with 873 Illustrations Paris Masson A CIc 1934 

This book has established itself as a classic in the French 
medical literature It presents a detailed description of the 
whole field of medical diagnostic science, written by the best 
known French authoritv on this subject This edition has been 
completely revised b) the colhbontors of the deceased author 
The work is divided into three parts The first is devoted 
to general remarks, description of the evolution and present 
status of the diagnostic science and discussion of common causes 
of diagnostic errors, such as ignorance, incomplete examination 
or errors of judgment History writing and physical examina- 
tions are described in an exhaustive and jet simple manner 
The second part deals with the technic of examination of the 
respiratory, digestive, circulatory, geiiito urinary and nervous 
systems Special chapters are devoted to descriptions of 
bacteriologic technic, biologic tests, anthrofiobiometry, basal 
metabolism, mterferometrj , and acid-base equilibrium The third 
part deals with sj mptomafology , separate chapters are devoted 
to the differential diagnosis of albuminurias, anemias, ascites, 
convulsions, hematurias, lumbago and jaundice Newer labora- 
tory and clinical methods, such as gastroscopy, interferonietrj 
roentgenography of the spleen and liver, ventriculography and 
determination of venous pressure, receive a due consideration 
The printing and paper are excellent, the style fluent, the text 
is amply illustrated by colored plates and numerous charts The 
book may be considered a valuable and authoritative contribu- 
tion to the French medical literature and can be heartily recom- 
mended to all general practitioners who read French 

Manuel de radlodlagnostic cMnique Far It Ledou'c Lcbard charge dc 
cours de rndfologte cllnique \ 2a Faculfd de ni^decJne de Farls FnscI 
cules I ct II Cloth Price 2C0 francs Pu 107D with 1143 mustritlons 
Paris Mn&son 1. Cle 1933 

Especiallj to his numerous friends among the radiologists 
of the United States these two volumes serve as a pleasant 
reminder of the lojal and generous war-time service rendered 
by the author to the medical department of the American 
Expcditionarj Forces A subsequent lecture trip to this country 
a few jears after the war served further to cement the warm 
friendship accorded him by a host of friends in America 
These volumes constitute a notable contribution to radiology 
and stand easilj as the foremost French publication of this 
sort In the authors characteristic easj stjle the text offers 
no difficultv and much attraction to readers of French The 


pages devoted to physics are ample, and it is gratifying to sec 
the generous space devoted to the various methods of locahza 
tion of foreign bodies, a field m which the author excelled 
during the great war It is often disappointing to note a 
surgeon seeking long and blindly m the glaring light of the 
operating room, interrupting his work at frequent intervals to 
study some roentgenograms on tlie side wall, in attempting to 
find and remove a foreign body that could be located and 
delivered m a short time bj the aid of the fluoroscope, a tram 
iiig that was given to manj American surgeons during the 
war hut little taught and less practiced by the newer genera 
tion of physicians taking up surgery In turning through the 
pages of these tw o volumes, chapter bj chapter, one is impressed 
with the thoroughness with which the various subjects are 
discussed If some disappointment is felt on account of the 
small size of the illustrations and the rather less than best 
reproduction of the roentgenograms, this feeling is pretty well 
offset b> satisfaction m the completeness ol the text and its 
general rcadabilitj 

Eloctrokinellc Phenomena and Their Application to Biology and Medi 
cine Dj Jlarolfl A Abramson M D American Chemical Society 
Monournph Series ^o OC Cloth Price $7 30 Pp 331 with 407 
ilhistratlons Acw TorK Chemical Cataloij Company, Jnc 3934 

Main of the reactions characteristic of living cells are prob 
ablj due to the fact that the molecules in the liquid-Iiquid and 
solid-liquid interfaces encountered in such cells are oriented 
m a specific manner Because of this molecular orientation 
surfaces acquire specific properties that are of fundamental 
importance in the consideration and interpretation of all tjjies 
of biologic phenomena Some ideas concerning the structure 
of such interfaces may be derived from a study of the differences 
in electrical jxitential observed when there is tangential move- 
ment of one phase relative to the other This potential is 
known as the electrokmetic potential and may be estimated bj 
observing the mobilities of particles in an electrical field, as in 
electrophoresis, or the motion of the whole body of liquid, as 
III electro-osmosis In the first chapter the author discusses 
the liistoncal development of the subject Chapters ii and iv, 
on fheorj, will be found more useful and interesting by chemists 
and phjsicists who have had an adequate mathematical tram 
mg than by the average biologist In chapter iir the author 
describes various methods available for the study of such 
electrokmetic phenomena as electrophoresis, electro osmosis and 
streaming potentials The reader interested in the application 
of these phenomena to medical and biologic problems will find 
interesting and suggestive material in chapters v, on proteins 
and related compounds, v iii, on organic surfaces, x, on blood 
cells, spermatozoa and tissues, and \r, on bacteria, antibodies, 
viruses and related systems The average medical reader would 
probably find this book more useful if it were more descriptive 
and less mathematical In its present form it requires sjiecial 
study, which will, however, repay the reader who is interested 
in the further development of this imjxirtant field and the apph 
cation of the results obtained to medical problems 

Lo ghosohore Techniques chlmlgues physlologle pathologle Ihira 
peutique Far M Labbe professcur do cllniquo m3dlcale h la Fnculte 
de medeclno de Paris ct M Fabry Kant assistant i la cllnique medicnle 
de In Find Paper Price 53 francs Pp 395 Paris Masson Vt CIc 
1933 

This work represents, m a well organized form, a compilation 
of numerous observations on the distribution of different forms 
of phosphorus in tissues, organs and body fluids under various 
conditions of health and disease Although an attempt is made 
to emphasize the chemical asjyects of the methods used, it is 
quite obvious that this is by no means critical from biochemical 
or analytic points of view The data accumulated in some 
cases are necessarily of doubtful value because of the analytic 
methods used Such important forms as pbospboproteins are 
Ignored almost entirely, and nucleotides are stated to be hydro 
Ijzed by phosphatases to phosphoric acid and “hjdrocarbone 
purique ou pjnmidique” The various physiologic and patho- 
logic aspects of phosphorus metabolism are reviewed under 
the following titles experimental variations m blood phos 
phorus, variations in blood phosphorus as a result of the 
influence of substances influencing carbohydrate metabolism 
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excretion of phosphonis , phosphorus m rickets, m hypervitanu- 
iiosis D, in tetanj, m acromegaly, in arthritis, in anemias, in 
leukemias, in diabetes, m liver diseases, m kidney diseases, in 
phosphaturia , and the therapeutic use of phosphorus Here 
again is evidence of the lack of quantitative evaluation of the 
rather limited amount of experimental work on the different 
forms of phosphorus and their distribution Thus, it is stated 
as a fact that, no matter what form of phosphate is fed, the 
phosphate is alwavs absorbed m a relatively simple form and 
above all as inorganic phosphate On the whole the compila- 
tions on pathologic and physiologic variations m phosphorus 
metabolism are valuable, but m the present state of knowledge, 
largely because of lack of adequate quantitative data on different 
forms of phosphorus, sweeping generalizations should be 
reserved until a future time Each chapter is followed by an 
excellent list of references to original papers 

Homosexuallsnici creador Pot A lylii Frlaa Paper Price 25 pesetas 
Pp 383 with 3C llliislratlons Jladrld Javier Jlorata 11133 

The author adopts the biologic and social aspects of homo- 
sexuality that for some years have been current m German 
and other publications, he has been greatly influenced by the 
“Psychopathia Sexualis” of Krafft-Ebbing, Havelock Ellis’s 
"Sexual Inversion,” and “Los Estados Intersexuales en la 
Especia Humana” by Gregario Maranon He classifies the 
human race into two types, the so-called normal venereal men 
and women, with subspecies of urnings (male and female) and 
the types between these and the venereal class The condition 
of homosexuality apparently is considered by the author as 
beginning in the uterus as a variant of the germ plasm The 
author seemingly prefers to consider the pure timing rather 
as afeminine m feeling and emotions than as a sex aberration 
or as a sex inversion It is a distinct biologic state 
The disdain of medieval and modern society for homosexual 
individuals has been responsible for their shunning sexual life 
altogether in many instances and sublimating their so-termed 
abnormal sex life so that they are enabled to devote themselves 
without abstraction to the higher paths of human culture They 
have been of aid to the feminist movement m that they liave 
respected women though not attracted to them sexually, allow- 
ing them or helping them to attain sex emancipation It is m 
tins aspect that the author regards homosexuality as a creative 
force 

While there is nothing essentially new in reference to the 
biologic or social aspects of homosexuality as given by the 
author, his really valuable contribution to the subject is his 
study of the literary and other work by this rather extensive 
sex minority throughout the ages These he illustrates by 
citations giving the names of the authors The bibliography 
at the end will also be of value to those interested in tins 
subject The author spent many years traveling m Europe and 
elsewhere and personally verified all the incidents and works 
that he cites Many of these are of the greatest interest 
One point which the author incidentally brings out should be 
mentioned, namely, that he considers the love between homo- 
sexuals to be on a higher plane emotionally and otherwise than 
that between heterosexuals 

Formes chlrurgtcales de la tuberculosa Intestlnale Par L B5rard 
professeur de cUnlque clilrurglcalc \ la Faculty de medecine de Lyon ct 
M Patel professeur a la FacuUe dc niedecliie do Lyon Paper Price 
50 francs Pp 2C4 tilth 00 Illustrations Paris Wasson X. Cle 1933 

Intestinal tuberculosis is so common particularly among 
patients suffering from pulmonary tuberculosis, that it is fortu- 
nate that Berard and Patel have presented m tins volume the 
results of their wide experience as well as the experience of 
many other workers The book is unusually well prepared 
It is concise and at the same time contains all the practical 
value that is known concerning this subject The book is 
divided into ten mam divisions, m which are discussed etiology^ 
P®**'°g6nesis general anatomy and pathology, tuberculosis 
ol the small intestine of the cecum of the appendix and ileo- 
cecal region and of the large intestine, intestinal tuberculosis 
as a complication with pulmonary tuberculosis, methods of diag- 
nosis treatment with indications and technic, and complications 
nder the heading of diagnosis all phases of the examination 
are discussed, beginning with the search for tubercle bacilli in 


the fecal material Here the authors call attention to views 
held by different authors one that the presence of tubercle 
bacilli m the feces is indicative of intestinal tuberculosis, 
another that practically all patients with pulmonary tuberculosis 
have tubercle bacilli in the feces They emphasize the impor- 
tance of special technic to recover tubercle bacilli, and guinea- 
pig inoculation They assign considerable importance to the 
finding of blood m the stool, as well as pus The authors 
consider the reaction of Triboulet of great value and call atten- 
tion to recent work with this reaction Considerable space is 
given to the roentgen examination and this section is well 
illustrated Under treatment they consider all operative pro- 
cedures first, those which are palliative and, secondly, those 
which are radical Here they deal with the various indications 
and contraindications for surgery and present several tables 
showing their results This section contains good illustrations 
Complications, such as fistulas, occlusion and peritonitis through 
intestinal perforation, are thoroughly discussed as to diagnosis 
and treatment The book contains a large bibliography, which 
includes the studies of several North American authors, such 
as E W Archibald, Lawrason Brown and H L Sampson, 
and D A Stewart The book is to be recommended not only 
to those particularly interested in intestinal tuberculosis and 
surgical procedures but also to those with more general interest 
in tuberculosis 

RSntgcnologl'iihg Sfudlen Ober die traumatischen und habltuelten Schul 
tergelenkyerrenkunBcn nach Vorn und nach Untan Von Ivan Htnnodsson 
Acta radlologlca Supplementum \X Paper Price 9 Swedish crowns 
Pp in with illustrations Stockholm P A Norstedt & Soner 1934 

This monograph contains the roentgenologic study of trau- 
matic and recurrent dislocation of the shoulder, both forward 
and inferior or subcoracoid The author reports ninety-two 
cases and offers a bibliography Unfortunately, he has over- 
looked the work of Heymanovvitsch and Nicola 

Cours iUmentaire de desein d’anatomie du equelette Par A Morcaiix 
Paper Price 10 trancs Pp 34 with llluslrntlons Paris 'Masson i. 
Cle 1934 

This booklet presents the elementary points in sketching the 
anatomy of the skeleton It is interesting and simple It was 
written for medical students, candidates for professorial degrees 
and students of the school of fine arts 

Rheumapreblema Band III Gesammelte \ortr3eo Bohalten auf dera 
III Arztekursus des Kheunia Forschunss Instltuts am Landesbad der 
Rhetnprovlnz In Aachen vom 22 bU 24 Marz 1934 'Von Gchclmrat 
Prof Dr Aschoff und anderen HernnsscEeben von Dr Walter Krebs 
Cliefarzt des Lvndesbadcs und Lelter des Rheuma ForscUungs Instltuts zu 
Aachen Boards Price 5 49 marks Pp 05 with 21 Illustrations 
Leipzig Georg Thieme 1934 

The problem of rheumatic diseases has become such an impor- 
tant one that in many countries, as in the United States, special 
committees have been formed to organize and correlate 
researches and to foster conferences presenting the results 
This volume contains the proceedings of the third German con- 
ference, held at the Rheuma-Forschungs-Institut in Aachen, 
March 22 to 24, and is a sequel to the proceedings of the first 
and second conferences of 1928 and 1930, published m 1929 and 
1931 respectively It is edited by Dr Walter Krebs, chief of 
the government spa and of the Rheuma-Forschungs-Institut, 
and contains the following papers by its distinguished con- 
tributors investigations on the causes of rheumatic myocarditis, 
Ludwig Aschoff, Freiburg, the significance of bodily constitu- 
tion in the disease picture of rheumatism, Ernst Edens, Dusscl- 
dorf, roentgen therapy for diseases of joints, Rudolf Grashey, 
Cologne a contribution on the relationship of periosteum and 
fibrous tissue to rheumatic diseases, Walter Krebs, Aachen, 
functional point of view and measures in the management of 
arthritis and arthrosis, Lothar Kreuz, Berlin, preliminary 
survey of advancements in the domain of rheuma research in 
later years, Franz Kulbs, Cologne, present conceptions on 
our knowledge of the etiology of specific rheumatism, Paul 
Manteufel, Dusssidorf a cUnic on rheumatic infections with 
considerations on etiology and treatment, Hugo SchottmuIIer, 
Hamburg, medicinal and physical methods of treatment of 
“rheumatic” arthritis and arthrosis, Heinz Gehlen, Aachen, 
the management of myalgia and neuralgia, Hermann Hennes’, 
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Aachen , the treatment of so called rheumatic diseases of the 
vertebral column, Oskar Vontz, Aachen 
These publications on “Rhcumaprobleme" should not be con- 
fused with another annual German review, Rheuma-Jahrbuch 
(Leo Alterthum, Berlin) 


Medicolegal 


Hospitals Liability for Injuries Notwithstanding 
Release from Liability of Person Responsible for Origi- 
nal Injuries — The plaintiff received an injurj to her vertebra 
111 an automobile collision She was taken to the defendant 
hospital and was attended by her own phjsician After giving 
her a sleep-producing drug, the physician instructed a nurse 
employed by the hospital to apply an electric pad to the patient s 
spine in a manner directed by him In tlie absence of the 
physician, the nurse applied the pad m a different manner and 
as a result the patient was badlj burned Subsequently, the 
patient, for a consideration, released the person responsible for 
the automobile collision from "all claims on account 

of injuries resulting, or to result, from’ said automobile accident 
She then sued the hospital solely for damages for the burns 
resulting from the negligence of the nurse Judgment was given 
for the patient From the trial court’s denial of a motion for 
a new trial, the defendant hospital appealed to the court of 
appeals of Georgia, division no 2 

The hospital contended that the release giien by the patient 
to the person responsible for the automobile accident operated 
to release the hospital from any damages for which it might 
be liable as a result of the burns The court of appeals con- 
ceded that a release might have that effect if the patient s 
claim was based on the aggraiation of the injuries sustained 
m the automobile accident But because the patient sued 
because of injuries that resulted from negligence of the hospital 
employee that caused an injury separnte and distinct from the 
original injury, the hospital was still liable, notwithstanding 
the release The fact that the original injuries furnished the 
condition and gave rise to the occasion bj which the injuries 
resulting from the hospital’s negligence were made possible 
the court regarded as immaterial The judgment in favor of 
the patient was therefore affirmed — Ptcdmonl Hospital v 
Truitt (Ca ), 172 S E 237 

Workmen’s Compensation Acts Thumb Bruise Fol- 
lowing Use of Paint Spray Gun — In the course of his 
employment, the workman bruised Ins thumb by constant pres- 
sure on the button of a spray gun used in painting furniture 
A physician lanced the thumb and subsequently a felon devel- 
oped To recover for the resulting disability, the workman 
instituted proceedings under the V irginia workmen s compensa- 
tion act The industrial commission denied compensation and 
the workman appealed to the Supreme Court of Appeals of 
Virginia 

For a disability, said the Supreme Court of Appeals, to be 
compensable under the Virginia compensation act it must be 
the result of an “injury by accident” The meaning of this 
term was recently construed by the Virginia court in Big JacI 
Overall Co v Bray (Va), 171 S E 686 where, quoting from 
McCauley v Imperial Woolen Co, 261 Pa 312, 104 A 617, it 
was said 

If the incident which gives rise to the injurious results complained of 
can he classed properly as a mishap or fortuitous happening — an 
untoward event which is not expected or designed — it is an accident 
within the meaning of the Workmen s Compensation Act 

In this case there w'as no sudden unlooked for mishap Some 
two hours before stopping work, the workman noticed that 
his thumb was somewhat red from the continuous pressure on 
the button He continued to use the thumb in the same manner, 
with increased soreness and discomfort The slightly bruised 
thumb was the origin or beginning, of the sequence of events 
that ended in its partial loss of use The bruise was received 
while the workman was performing his duty in the usual and 
ordinary manner— a result, under the circumstance, ordinarily 
and naturally flowing from the conduct of the workman It 


cannot be held to be an “injury by accident” within the mean 
mg of the compensation act The judgment of the industrial 
commission denying compensation to the workman was affirmed 
— Hurd V Hesse & Hurt (Va ), 172 S E 289 

City Hospitals Liability of City for Hot Water 
Bottle Burn — The city of Owatonna, Minn , owns and operates 
a general hospital Only pay patients are admitted to the hos 
pital Profits from the operation of the hospital are placed 
in a hospital fund and are not used for other city purposes 
Following an appendectomy performed on the plaintiff at the 
hospital and while he was still under the anesthetic, his leg 
was burned by a hot water bottle, placed in his bed by a hos 
pital nurse He brought suit against the city of Owatonna 
There was a judgment for the plaintiff and the city appealed to 
the Supreme Court of Minnesota 

The liability of the city, said the Supreme Court of Miniie 
sota, depends on whether the city in operating the hospital was 
exercising a proprietary or a governmental function If it was 
exercising a proprietary function, it is liable, if it was exercis- 
ing a governmental function, it is not liable In concluding 
that in operating the hospital the city was exercising its cor- 
porate proprietary powers, the court said that the hospital was 
not such a one the operation of which could properly come 
within the governmental function for the protection of health 
and suppression of disease It was a general hospital operated 
for the private advantage and convenience of the inhabitants 
of the city That its operation might incidentally to some 
extent protect society from sickness and death the court thought 
to be immaterial When a city engages in activities which are 
of a nature ordinarily engaged in by private persons and which 
subject private persons to liability for negligence, the city is 
likewise liable for negligence In Minnesota, owners of hos- 
pitals are liable for the negligence of their servants whether 
the hospital be maintained for profit or for charitable purposes 
Miilliiier V Cl attr/eliscltcr Dial oniiiesscuvercm of Minn Disl , 
144 Minn 392 175 N W 699 The judgment m favor of the 
plaintiff was accordingly affirmed — Bonvege v City of Otia- 
tonua (Minit ), 251 N W 915 


Society Proceedings 


COMING MEETINGS 

Anicncnn Collepc of Surjrcons Boston Oct IS 19 Dr Pranklin II 
Mirtiii 40 East Ene Street Chicago Director General 
American Hospital Association Philadelphia Sept 24 28 Dr Bert W 
Caldwell 18 East Di\ision Street Chicago Executive Sccretarj 
American Roentgen Ray SocieU Pittsburgh Sept 25 28 Dr Eugene P 
Pendcrgr-\ss 5400 Spruce Street Philadelphia Secretar) 

American Society of Tropical Medicine San Antonio Texas November 

14 16 Dr Henry E jleicnei Vanderbilt University School of Mcdi 
cmc I^ashvillc Tcnn Secretary 

Associated Anesthetists of the United States and Canada Boston 9*"^ 

15 19 Dr F H McMcchan 318 Hotel Westlake Rock> River Ohio 
Secrctar) 

Association of J^filitary Surgeons of the United States Carlisle Darracks 
Pa Oct 8 10 Dr J R Kean Army l^Icdical Museum Washington 
D C Sccretar> 

Delaware Medical Society of Dover Oct 9 10 Dr William H Speer» 
917 Washington Street Wilmington Secretary 
Indiana State Medical Association Indianapolis Oct 9 11 Mr T A 
Hendricks 23 East Ohio Street Indianapolis Executive Secretarj 
Inter State Postgraduate Medical Association of North America 

dciphia November 5 9 Dr W B Peck 27 East Stephenson Street, 
Freeport 111 Managing Director 

Kansas City Southwest Clinical Society Kansas Cit> Mo Oct M 
Dr Hugh Wilkinson, 750 Minnesota Avenue Kansas City Kan 
Secretary , a t 

Kentucky State Medical Association Harlan Oct 14 Dr A i 

McCormack 532 West Main Street Louisville Secretary 
New England Surgical Society Burlington Vt Sept 28 29 Dr J M 
Birnie 34 Chestnut Street Springfield Mass Secretar> 

Ohio State Medical Association Columbus Oct 4 6 Mr Don K Martin 
3005 Hartman Theatre Building Columbus Secretary 
Omaha Mid West Clinical Society Omaha Oct 29 Kov 2 Dr Joseph 
D McCarthy 107 South 17th Street Omaha Secretary 
Oregon State Medical Society Corvallis Sept 27 29 Dr L Howard 
Smith Medical Arts Building Portland Secretary 
Pennsylvania I^Iedical Societ> of the State of W^ilkcs Barrc Oct 1 4 
Dr Walter F Donaldson 500 Penn Avenue Pittsburgh Secretary 
Southern Medical Association San Antonio Texas Kovember 13 16 
Mr C P Loranz Empire Building Birmingham Ala Sccrctarj 
Vermont State Medical Society Burlington Oct 4 5 Dr W^ G Ricker 
33 Mam St St Johnsbury Secretary 
Virginia Medical Society of Alexandria Oct 9 11 Miss Agnes \ 
Edwards 1200 East Clay Street Richmond Serretary 



Volume I03 
Dumber 32 


CURRENT MEDICAL 


LITERATURE 


945 


Current Medical Literature 


AMERICAN 

The Association library lends (leriodicals to TcIIows of the Association 
and to indnidual subscribers to 1 itE Journal m continental United 
States and Canada for a period of three days Periodicals are available 
from 1P2S to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published by the American Idedical Association are not aiailablc for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
onb from them 
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Alabama Medical Association Journal, Montgomery 

4 41 96 (Aug ) 1934 

Pathology of Anemias of Early Infancj G S Graham Birmingham 
— p 41 

Etiology and Symptomatology of Anemias of Early Infancy H Ken 
ned> Birmingham — p 47 

Treatment of Anemias of Early Infancy C E Abbott Tuscaloosa 
— p 51 

Cr)ptorchidism and Acute Gonorrheal Epitlidj milis Report of Case 
m Ten ^ear Old Boy J P Robertson Birmingham — p 53 

Amencan J Digestive Diseases and Nutrition, Chicago 

1 289 350 (Julj) 1934 

Historj of Gallbladder Disease Resume of Symptoms M E Rchfuss 
Philadelphia — p 289 

Practical Etiologic Pathologic and Clinical Consideration of Intestinal 
Ulceration with Especial Reference to Amebic D}sentery Bicillary 
Djsenterj and Idiopathic Ulceratne Colitis J Felsen Ne\y \ork 
^ -P 297 

Insanity Eqiu\atents and the Castro Enterologist W C Alvarez 
Rochester Minn — p 305 

Intrarenous Galactose Luer Function Test Preliminary Report I R 
Jankelson and H H Lerner Boston — p 310 
Unusual Clinical Syndromes Associated with Stone m the Common Bile 
Duct A "M Snell and M \V Comfort, Rochester JImn — p 312 
Composition of Pure Gastric Juice F Hollander New ^ork — p 319 
Recent Investigations Permitting a New Interpretation of the Results 
of the Conventional Titration of Gastric Juice L Martin Baltimore 
— P 330 

Dissociation of the Functional Properties of the Gastric Glands Under 
the Influence of Fat Armine AUe> D W MacKenzie Jr and D R 
Webster Montreal — p 333 

•Intensified Oral Cholecjstography Preliminary Report W H Stewart 
and H E Illtck New York — p 337 
Treatment of Peptic Ulcer with Bacterial Vaccines (Foreign Protein) 
Review of the Literature with Report of Results Observed in the 
Treatment of Thirty Three Patients D J Sandwciss and S G 
Meyers Detroit — p 338 

Treatment of Carci loma of the Colon W W Babcock Philadelphia 
—P 342 

Intravenous Galactose Liver Function Test — Jankelson 
and Lerner introduced galactose intravenously to test, indirectly, 
the extent of parenchymatous hepatic destruction if any \\as 
present The patient is m a fasting state (overnight) In 
the morning a \enous blood sample is taken and oxalated 
Without removing the needle from the vem, a syringe contain- 
ing 50 cc of a 50 per cent solution of galactose is attached 
and the solution is injected slowly over a period of from eight 
to ten minutes Half-hourl), venous blood samples are taken 
for the next two hours The authors emplojed the test in 
seven normal persons and eight patients having some pathologic 
condition of the liver The results indicate that persons having 
a normal liver metabolize 25 Gm of intravenously injected 
galactose within sixty minutes In pathologic conditions the 
same amount of galactose may or maj not be metabolized during 
a like period The delay m its utilization dejiends on the degree 
of damage to the liver When the degree of damage is minimal, 
the rate of utilization may be normal With increasing damage 
the utilization of galactose takes longer The authors empha- 
^ze the fact that whereas the galactose liver function test of 
feuer has no place in the diagnosis of liver disease in the 
absence of jaundice the intravenous galactose test may show 
a variable amount of sugar retention within the venous blood 
in hver disease not accompanied bj jaundice as well as that 
■With jaundice In the small number of cases of jaundice 
observed b) them the intravenous galactose hv'er function test 
was positive in all, whether the cause was within the hver or 
in the extrahepatic bile ducts The intrahepatic t)pe of jaundice, 
low ever, presented the highest retention of galactose and there- 
otc It anv differentiation bj this test is possible at all it must 
rest on the degree of retention and not the absence or presence 


of it Negative intravenous galactose hver function tests do 
not exclude minimal liver damage but probably indicate a normal 
liver function 

Intensified Oral Cholecystography — Stewart and Ilhck 
outline a method of intensified cholecystography, combining the 
methods of Antonucci and Sandstrom, in which the patient is 
given several cups of tea with extra sugar during the afternoon 
The regular evening meal is allowed at 6 p m and the first 
dose of tetraiodophenolphthalem is given at 7 o’clock More 
tea with sugar is given later in the evening No breakfast is 
given on the morning of the following day Roentgen studies 
are made at twelve and sixteen hours after the first dose of 
the dje The noon meal consists of fruit juices, jello, fruit 
salad and tea Another dose of the opaque substance is given 
after this In the afternoon more tea with excess sugar is 
taken, and in the evening a meal similar to the luncheon The 
third dose is given m the evening, and the thirty-six hour 
examination is made the following morning These thirty-six 
hour films demonstrate remarkable concentration of the opaque 
bile m the gallbladder, the opacity equaling that of a barium- 
filled stomach Study then may be made following the usual 
fatty meal to determine how well and rapidly the gallbladder 
empties A one-half second exposure time, with 100 milhamperes 
through a fine focus tube, is used A special speed Bucky is 
employed The diagnostic detail of the thirty -six. hour roent- 
genograms demonstrates nonopaque gallstones well The shadow 
intensity obtained at thirty-six hours is far more uniform than 
that formerly possible with the sixteen hour method Faint 
gallbladder shadows are no longer a problem but conclusive 
evidence of dysfunction of the mucosa “No shadow" cases 
do not need the customary check-up, as the observations are 
now much more dependable 

American Journal of Diseases of Children, Chicago 

48 243 480 (Aug) 1934 

Congenital Hypertrophy of Muscles Extrapyrimidal Motor Disturbances 
and Mental Deficiency Clinical Entity Cornelia de Lange, Amster 
dam the Netherlands — p 243 

•New Auxiharj Treatment for Impetigo Contagiosa L Hollander and 
J J Hecht Pittsburgh — p 269 

Acetarsone m Treatment of Congenital Sjphi/is Comparison with 
Bismuth Therap> J F Coppolino Philadelphia — p 272 
Viostcrol in Prophylaxis of Rickets m Premature Infants Clinical 
Chemical and Roentgenologic Obser\ations L T Davidson and 
Katharine K Merritt New York — p 281 
•Lipoid Cell Pneumonia T C Goodisin Baltimore — p 309 
Grasp Reflex of the New Born Infant C P Richter Baltimore — 
p 327 

Eczema Vaccinatum E S Platou Minneapolis — p 333 
Auxiliary Treatment for Impetigo Contagiosa — Hol- 
lander and Hecht used metaphen 1 500 incorporated m flexible 
collodion in the treatment of 234 cases of impetigo contagiosa, 
ten cases of ecthyma and twenty cases of infectious eczematoid 
dermatitis The surface of the skin surrounding the infected 
area was washed with soap and water and dried thoroughly 
with absorbent tissue The lesion was painted with several 
layers of metaphen 1 500 in collodion, which was permitted to 
dry layer by layer In twenty-four hours the easily removable 
layers of the metaphen-collodion mixture were removed with a 
tissue forceps The adherent part was left on, and the mixture 
was reapplied in several layers The procedure was repeated 
on the third day On the fourth day all the metaphen-collodion 
preparation, which by that time had curled up at the edges, 
was removed and with it the underlying encrustation If the 
underlying skin was dry, light anointing with 2 per cent 
ammoniated mercury was carried out If, however, the surface 
was still moist, the metaphen collodion mixture was applied for 
another period of three days Of the impetigo contagiosa cases 
85 per cent were cured after an average of eight days of treat- 
ment, 75 per cent of the ecthyma cases after an average of 
fourteen days of treatment and all the cases of infectious 
eczematoid dermatitis after nn av erage of twenty days of 
treatment 

Lipoid Cell Pneumonia — Goodwm observed twenty -five 
cases of lipoid cell pneumonia during the past ten years In 
three of these the diagnosis was established clinically, m the 
others at necropsy The ages of the children ranged between 
6 months and 5 years Various oils were responsible Milk 
fat was perhaps the most frequent kind found The children 
were weak or comatose and vvere fed by gavage, or vomited 
frequently, and the regurgitation of the milk was the cause of 
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the aspiration Cod liver oil was present m the lungs in a 
number of infants, and in almost all there was the history of 
cough, vomiting or struggling against the administration of the 
oil In four of the cases in which the amount of pulmonary 
invohement was the greatest, a clear history of the instillation 
of liquid petrolatum in the nose, or its ingestion, was obtained 
The oil was identified in the lung in two instances Rapid 
respiration without dyspnea and a persistent hacking cough 
stand out as the two most frequent complaints A single 
roentgenogram is scarcely ever typical enough to do more than 
suggest lipoid cell pneumonia The course of the disease is in 
most cases determined by the condition associated with it 
There is as great a difference in the pathologic picture found 
at necropsy in cases of lipoid cell pneumonia as there is in the 
clinical picture The author’s observations confirm those of 
Laughlen and Pinkerton Uncomplicated lipoid cell pneumonia 
offers a good prognosis It should be suspected in small, debili- 
tated infants who fail to gam weight and who have a chronic 
cough or rapid respiration These sjmploms, in the absence 
of fever, suggest lipoid cell pneumonia Tuberculosis must be 
ruled out The blood picture is normal in uncomplicated 
instances and is in conformity with the picture of coincident 
infections Tlie roentgenogram is of the greatest help The 
consolidation is central, bilateral, more extensive on the right 
and apt to be posterior The roentgen shadow is always more 
extensive than the amount of consolidation suggested by physical 
examination Roentgenograms taken weeks apart may show 
scarcely any difference in the appearance of the lungs The 
author has never seen ca\itation in lipoid cell pneumonia or 
calcification in the bronchial lymph nodes The tendency for 
the lesion to disappear gradually makes the picture unlike that 
of a neoplasm or congenital malformation, and the physical 
signs are rarely those of atelectasis Good nursing with a 
frequent change of position and the avoidance of infection of 
the upper respiratory tract is the only treatment It is unwise 
to use drops of oil in the nose of any small or weak infant, 
and liquid petrolatum as a cathartic should not be giten When 
cod liver oil is taken poorly, it is best to substitute one of the 
more concentrated vitamin D preparations Care in feeding 
and gavage done only by experienced persons will decrease the 
incidence of pneumonia from the aspiration of foodstuffs 


American Journal of Hygiene, Baltimore 

so 1 2S8 (July) 1934 

Morphology, Periodicity and Course of Infection of Plasmodium Brasili 
anum m Painmanian ^lonkeys W H Talnferro and Lucy Graves 
Tainferro — p 1 

-Alteration in Time of Spornlation of Plasmodium Prnsihanum m 
Monkeys by Reversal of Light and Dari W H Taliaferro and Lucy 
Graves Taliaferro — p SO 

Supennfection and Protective Experiments with Plasmodium BrasiIi 
anum in ^Monkeys VV 11 Taliaferro and Lucy Graves Taliaferro 

— p 60 

Adult Size in Relation to Reproduction of Avian ^[alana Parasite 
Plasmodium Cathemeruim G H Boyd and L H Allen Augaista, 
Ga — ^ 73 

Studies of Endamoeba Histolytica and Otlier Intestinal Protozoa in 
Tennessee VII Histopathology of Intestinal Amebiasis in the 

Kitten and in Man H E Meicney Nashville Tenn and W W 
Prye — p 84 

Observations and Experiments on Conjugation of Balantidium from the 
Chimpanzee E C Nelson Baltimore — p 106 
Experimental Trypanosoma Brucei Infection and Immunity in Various 
Species of Peroniyscus (American Deer Mice) A Packchanian, Ann 
Arbor Mich — p 135 , » n r 

Serologic Specificity of Bacterial Carbohydrates with Especial Reference 
to T>pe II pneumococcus and Hcterophilc Strain of Bacterium Lepi 
septicum J H Dingle Baltimore —p ^ 

Effect of Vitamin A Deficiency on Resistance ot Rats to Infection with 
Tnchmclla Spiralis O R McCoy Rochester N Y — p 169 
Studies of Acute Respiratory Infections IV Filter Passing A^erobic 
Bacteria from Cases of Epidemic Influenza in New York City in 
1928 1929 W C Noble Jr and D H Bramard New York —p 181 
Suggested Etiologic Relationship of Certain Strains of Green Strepto 
cocci to Epidemic Influenza Note W C Noble Jr and D H 
Tlrainard New \ork — p 191 nr « i 

Influence of Heat and I ight on Nasal Obstru^ion C E A Winslow 
L Greenburg and L P Herrington New Haven Conn P 
Simple Technic for UltratRtration J J Qu’Sley Albany N i 

Studitfon Punf.cat.on of Dipllthorn Toxin by UUnfiltrition A 
Wadsworth and J J Quigley Alliany N " — r , p , 

Some American Species of Fhlebotomus iiitb Short Terminal Palpal 
Segments F M Root Baltimore —p 233 
Compantue Susceptibility of Anopheles of 

Afiopheles Crucians \Vied (Inland Variety) ‘''Thomas Tall? 
Human Malaria F Bold and K K Stratman Thomas Talla 

hassce Fla — p 247 


Am J Roentgenol & Rad Therapy, Springfield, III 

32 1 144 (July) 1934 

*Agcncsis of Corpus Callosum Its Diagnosis by Encephalography 
Report of Three Cases L M Davidoflf and C G Dyke, New York 

— p 1 

Roentgenologic Diagnosis of Chronic Pulmonary Emphysema W W 
Fray Rochester, N \ — p 11 

Mcdiastinitis K Kornhlum and L 11 Osmond Philadelphia —p 23 
Roentgen Diagnosis of Carcinoma at the Cardia W H Stewart and 
H E Illtck, New \ork — p 43 

"Osteopoikilosis Report of Unusual Case B H Nichols and E L 
Shiflett, Cleveland — p 52 

Technical Considerations in Arteriography of the Extremities with 
Thorolrast J R Veal and Elizabeth M McFetridge New Orleans 
— P 64 

Roentgen Therapy of Hyperparathyroidism E A Merritt and E M 
MePeal Washington D C — p 72 
•Irradiation in Treatment of Psoriasis R Rosh New York— p 82 
Clinical Observations on Carcinoma of the Uterine Cervix After Radi 
ation Therapy II Schmitz Chicago — p 87 
Thicknesses of Aluminum to Be Used m Addition to Copper Fillers A 
Mutschcllcr New \ orl — p 92 

Defective Development of Corpus Callosum — DavidolT 
-111(1 Djke describe two cases of agenesis of the corpus callosum 
diagnosed during life The diagnosis was based on the cnceplia 
lographic obseriations and was confirmed bj necropsy in a 
third case The cardinal changes noted in the encephalograms 
of ^II fliree cases are (1) marked separation of the lateral 
\ciitricles (2) angular dorsal margins of the lateral ventricles, 
(3) concaie mesial borders of the lateral lentncles, (4) dilata- 
tion of the caudal portions of the lateral ventricles, (S) elonga- 
tion of the interventricular foramina, (6) dorsal extension and 
dilatation of the tliird ventricle and (7) radial arrangement of 
the mesial cerebral sulci round the roof of the third ventricle 
and their extension through the zone usuallv occupied by the 
corpus callosum 

Osteopoikilosis — Nichols and Shiflett present a case of 
osteopoikilosis witli pituitary disturbances, winch has been 
observed for seventeen years Tlic symptoms led to a diagnosis 
of hypopituitarism and osteomas and numerous calcium deposits 
in bone and later of hypopituitarism (altliough roentgenograms 
of the skull showed a small, apparently normal, sella), hypo 
thyroidism and osteopoikilosis The onset of the patient's ill- 
ness dates to early adolescence and has continued with few 
variations to the present Roentgenograms show multiple osteo- 
chondromas with at least one lesion resembling a cyst, multiple 
disseminated areas of bone density characteristic of osteopoi 
kilosis and apparently a definite and marked proliferative pen 
ostitis of the long bones and of the hones of the hands and feet, 
which at the present time is severe The authors cannot make 
a definite statement regarding the type of pituitary involvement, 
but clinically the patient is suffering from hypopituitarism 
They believe that the lesions of osteopoikilosis are within the 
spoiigious part of the bone and not exostoses originating m 
the cortex, and that the lesions are probably formed early m 
life and do not show progression either in number or size 
They have no reason to infer that the exostoses and the pen 
osteal proliferation arc a result of extensions of the lesions 
described as osteopoikilosis It would appear that they are of 
separate origin and that the periostitis and exostoses have been 
progressive while the areas within the spongiosa have been 
stationary Since only bones formed in membrane have not 
been reported as involved it would seem logical to infer that 
osteopoikilosis in some way, is related to enchondral bone 
formation and that it results from an abnormal functional 
relationship between the osteoblastic and osteoclastic activity 
of cells during the period of growth but the histopathologic 
study made by Schmorl does not support this hypothesis The 
inference of endochondral relationship also is supported by 
the fact that the diaptiyses metaphyses and epiphyses are 
involved indicating that the process is associated with the 
period of growth and continues until the epiphyses arc united 
Bearing out the theory of Ledoux-Lebord, Chabaneix and 
Dcssane that typhoid might be an etiologic factor, the authors' 
patient had had typhoid 

Irradiation in Treatment of Psoriasis — The method of 
Rosh in the roentgen treatment oi psoriasis consists in the 
application of high voltage roentgen rays to the spine at those 
levels which correspond with the nerve supply to the affected 
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extract was effective in bringing about improvement The 
cxtrac'' tends to reduce the temperature when it is elevated 
Tlie patients feel better generally They are less easily fatigued 
and can withstand operative procedures much better No 
direct effect of the extract on the total and Schilling differ- 
ential white cell counts could be determined The blood picture 
improved with the clinical improvement of the patient No 
significant changes were observed in patients presenting normal 
white cell counts In cases of acute suppurative otitis with 
osseous involvement, cortical extract did not alter the necessity 
for surgical intervention However, when cortical extract was 
used preoperatively the postoperative course was better The 
extract was effective in infections limited to the mucous mem- 
brane of the nose, sinuses, larjnx and nasopharynx and in cases 
of cellulitis In patients with a well developed inflammatory 
reaction in the mucous membranes and in whom the resistance 
to infection was decidedly poor, the best results were obtained 
when the extract was given at intervals not longer than fortj- 
eight hours The response to pyogenic infections is probably 
due, in part, to an increased activity of the leukocytes The 
opsonic power of the serum of both suprarenalectomized and 
normal animals is increased by injections of cortical extract 
(Blanchard) The authors confirmed Blanchard’s observations 
on normal animals Cortical extract injected intramuscularly 
increases the phagocytic activity of the leukocytes, but applied 
directly to suspensions of white cells it produces no noticeable 
change 


Arkansas Medical Society Journal, Fort Smith 

31 41 54 (Aug ) 1934 

Some Suggestions m Examinations of the Chest O W Bethea New 
Orleans — p 41 

Progress in Obstetrics S B Hinkle, Little Rock — p 46 


Canadian Medical Association Journal, Montreal 

31 119 236 (Aug) 1934 

Growth Innocent and Malignant W Boyd Winnipeg Mamt — p 124 
Staphylococcus Antitoxic Serum in Treatment of Acute Staphylococcic 
Infections and Toxemias C E Dolman Toronto — p 130 
Histologic Demonstration of Siliceous Material by Micro-Incincration 
D A Irwin Toronto— p 135 

•Micro Incineration as Aid in Diagnosis of Silicosis D A Irwin 
Toronto— p 140 

Riedel's Struma Report of Seven Cases D Eisen Toronto — p 144 
Relationship Between Riedel s Struma and Struma Ljmpbomatosa 
(Hashimoto) D Eiscn, Toronto —p 147 
Medicochirurgical Aspects of Genito Urinary Tuberculosis J L AVisc 
man Winnipeg Manit — p 151 

Cyclopropane Anesthesia Clinical Record of Three Hundred and Fifty 
Administrations H R Griffith Montreal —p 157 
Tuberculosis an Insidious Disease Analysis of One Hundred Con 
secutivc Case Histones of Men Thirty Five Years of Age or Over 
D A Stewart and E L Ross Ninette Mamt — p 160 
Early Diagnosis of Cancer in the Bladder Prostate and Kidney J C 
McClelland Toronto— p 165 

•Intravenous Injections of Animal Charcoal in Treatment of Varied 
Infections Clinical and Experimental Study E St Jacques Mon 
treal — p 168 ^ * 

Some Clinical Features of Complete Heart Block K Gordon, Mon 


treal — p 171 

Notes on One Hundred Obstetric Cases 
McKenzie Monkton Ont — p 175 
Huntington s Chorea Report of Case C 


in Rural Practice A F 
A Buck Toronto — p 178 


Micro-Incineration as Aid m Diagnosis of Silicosis — 
Irwin studied lung tissues from various types of pneumonoconi- 
oses in order that the amount and relation of siliceous material 
present in the tissues to the histologic structure in which it 
was contained might be determined This was accomplished 
by the micro-mcineration of paraffin sections and the treat- 
ment of the ash with concentrated hydrochloric acid to remove 
the nonsiliceous material By the use of serial sections the 
tissue ash can be related definitely to histologic structure 
The lung tissues from ten gold miners, a coal miner, an iron 
miner, a Scotch stonecutter, a sandblaster, an abrasive soap 
worker and twelve rabbits with silicotic lesions produced by 
experimental dusting with silica were examined In the human 
lungs the chemical assay for siliceous material was relatively 
high, and microscopically there was much nodular fibrosis, 
shovvn b> micro-incineration to be associated with a high con- 
tent of siliceous material In most of the human cases there 
was an accompanying tuberculous infection The ash content 
of the areas of fibrosis seen in this senes of lungs was appar- 


ently indicative of the pathogenesis of those lesions The 
experimental lesions in the rabbit were not complicated by 
tuberculous infection An examination of the incinerated acid 
treated sections of these lungs clearly demonstrated all areas 
which in the corresponding stained sections revealed fibrosis 
that had the appearance of being siliceous in origin Areas 
of obvious tuberculous fibrosis presented an ash much less 
dense than the ash of siliceous nodules This ash when treated 
with acid disappeared cither entirely or partially, leaving a few 
scattered siliceous particles The ash pattern of definite sili 
cotic nodules is so typical and constant that the author infers 
that, if an ash is present, it represents a silicotic nodule, even 
if the corresponding area in the stained section has degenerated 
beyond recognition If an area of ash does not contain any 
siliceous particles or contains only a few scattered siliceous 
particles, he also infers that such an ash represents an area 
of nonsiliceous fibrosis 

Intravenous Injections of Animal Charcoal in Infec- 
tions — St Jacques has given more than 300 intravenous 
injections of animal charcoal in more than ISO patients having 
various infections (metrosalpingitis, puerjieral infection, phle- 
bitis, perineal laceration, lung infection, cholecystitis, furuncu- 
losis, gonorrheal arthritis, gonococcic epididymitis, nephrosis 
and nephrosis consecutive to puerperal infection), with not one 
untoward sequel In some cases a slight rise of temperature 
occurred in the hour following the injection The general 
circulation was unaffected in any way Of the first 100 admis 
sions only three vv'ere not cured of their infectious process 
In the 200 later admissions the results were equally good 
The preparation used was a 2 jxir cent suspension of animal 
charcoal in distilled water The piston, syringe barrel and 
needle must be paraffined beforehand to prevent clogging by 
the particles of carbon How charcoal acts is not known 
biologically, but if does stimulate phagocytosis as well as the 
endothelial cells of the spleen, liver and bone marrow 

Georgia Medical Association Journal, Atlanta 

23 245 286 (July) 1934 

Endocrine Aspects of G>nccoIog> E Novak Baltimore — p 245 
Medical Economics os Related to Patients of Low Income Group L. 

M Gaines Atlanta — p 250 
Irritable Colon J D Grav Augusta — p 259 

H>drochIoric Acid Treatment in Monoxide Poison Case Report H L. 
Barker Carrollton — p 264 

Some General Considerations in Treating Accessory Sinuses of Nose 
G H Lang Savannah — p 265 

Some Observations with Intravenous Cholecystography L Fort, 
Atlanta — p 269 

* Blinding Filaria of Guatemala (Onchocerca Coecutiens) Report of 
Case Which Occurred in Georgia W D ^Iixson R L Johnson and 
G E Atwood Waycross — p 272 

Illinois Medical Journal, Chicago 

CO 101 200 (Auff) 1934 

Historical Development of Diagnosis of Heart Disease W L Biernng 
Dcs Moines Iowa — p nS 

Experiences m Treatment of Hypertension with the \ Ray J H 
Hutton Chicago — p 120 

Prognosis m Heart Disease O P J Falk St Louis — p 126 
Symptoms and Treatment of the Rheumatic Child R A Black 
Chicago — p 133 

New Aspects of the Public Health Situation F J Jirka Springfield 
— p 139 

Osteomyelitis of the Skull in Frontal Sinusitis M A Glatt Chicago 
— p 146 

Moses Gunn Pioneer Chicago Surgeon N Flaxman Chicago — p ^57 
Psychiatry and the General Practitioner W W Eicheibcrger, Alton 

— p 160 

Hemorrhagic Infarction of the Greater Omentum L E Hines, 

Chicago — p 166 

Sexual Neurosis in Men Etiology and Hygiene L M Beihn, 

Chicago — p 167 

Some Remarks Concerning Cephalopelvic Disproportion W C Stude, 

St Louis — p 171 

Problems in the Diagnosis and Management of Pulmonary Tuberculosis 
H O Deuss Chicago — p 175 

Rhinitis with Vincents Organisms C H Lockwood Chicago — ip H9 
Human Breast Milk in Treatment of Endocrine Obesity C A Lapm, 
Chicago— p 179 

Difference in Reactions of Alcoholics B Lcmcben Dunning — P 
Sodium Salicylate Calcium Gluconate Parathormone Basic Medicine 
in the Acute Inflammatory Diseases Act as Specific Remedy in Treat 
ment of Lobar Pneumonia H O Nyvall Chicago — p 181 
Ectopic Pregnancy Its Recognition W R 'ioung Genesco— P ^89 
Increase in Mental Disorders Special Remarks on Manic Depressive 
Groups F W Sokolowski Alton — p 194 
Quackery in Treatment of Cataract T D Allen Chicago — P 



Volume 103 
KuusER 12 


CURRENT MEDICAL LITERATURE 


949 


Iowa State Medical Society Journal, Des Moines 

24 313 424 (Jtily) 1934 

Oration m Surgco Animating Factors in Surgical History E U 
Mjcrs Boone — p 313 

Shall Organiicd Medicine Survive? O J Fay Dcs Moines — p 318 
Leukocyte Blood Pictures m Acute Infections M P Neal Columbia 
Mo— p 331 

Primary Carcinoma of Lung and Its Differential Diagnosis R A 
Berger Iowa City — P 327 

Newer Treatment of Gonorrhea m the Immature Female J Brown 
Dcs Moines — p 331 

Differential Diagnoses of Acute Appendicitis m the Female J H 
Wise, Cherokee — p 334 

Kentucky Medical Journal, Bowling Green 

33 3S9 442 (Aug) 1934 

Sympathetic Nervous System as a Causative Factor in Atypical Ncu 
ralgta Review S B Marks, Lexington — p 393 
Lens Extract Therapy in Cataract C K Beck Louisville — p 397 
One Hundred Intracapsular Cataract Extractions by the Knapp Method 
C D Townes Louisville — p 399 

Vasomotor Rhinitis Rhmologist s Point of View K N Victor 
Louisville — p 403 

Vasomotor Rhinitis from an Allergist s Point of View A E Cohen 
Lousiville — p 405 

Newer Medical Treatment of Glaucoma F Pirkey Louisville — p 409 
Successful Treatment of Dacryocystitis with Less Radical Surgery 
I D Williams, Ashland — p 412 

Practical Consideration of Alterations of the Voice W R Pryor, 
Louisville — p 415 

Primary Carcinoma of Tube Report of Case L W Frank Loutsvilie 
— p 419 

Chylofhorax Report of Case R L Bone and F P Strother Madison 
ville, — p 420 

Case for Diagnosis Case Report V Simpson Louisville — p 421 
Plans and Policies of the State Department of Health A T 

McCormack Louisville — p 427 

Plans and Policies of the City Health Department H R Lcavell, 
Louisville — p 429 

Plans and Policies of the Jefferson County HeiUh Department J D 
Trawick Louisville — p 431 

Elephantiasis Case Report D P Hall Louisville — p 432 

More Common Gastro Intestinal Symptoms or Diseases Resulting from 
Focal Infection F M Stites Jr Louisville — p 438 

Marne Medical Journal, Portland 

36 141 158 (July) 1934 

Preoperativc and Postoperative Treatment P P Thompson Portland 
—p 143 

Tetanus Followed by Agranulocytic Angina Case Report J Reed 
Bndgton— p 150 

25 159 174 (Aug) 1934 
Sterility M F Ridlon Bangor — p 160 

Acute Head Injuries H E Macdonald Portland — p 163 

New England Journal of Medicine, Boston 

311 189 236 (Aug 2) 1934 

Social Conditioning of Visceral Activities A Myerson Boston— p 
189 

Cancer and the General Practitioner H Jackson Jr Boston — p 193 
*Chronicity of Rheumatic Fever H F Swift New \ork-~p 197 
Tuberculosis as It Affects the Physician s Practice H D Chadwick 
Ncwtonville Mass — p 204 

Rupture of Intervertebral Disk with Involvement of Spinal Canal W 
J Mixtcr and J S Barr Boston — p 210 
Teaching Medical Students the Social Implications of Sickness Ida 
M Cannon Boston — p 216 

Management of Gonorrhea II Clinical Diagnosis of Gonorrhea The 
Neissenan Medical Society of Massachusetts —p 221 

Chromcity of Rheumatic Fever — Swift states that, while 
the sMuptoms and signs of rheumatic fever are often acute 
and severe, there occur m most cases additional features point- 
ing to clironicit} The manifestations indicative of chromcity 
are the granulomatous nature of the typical pathologic lesions, 
a familial or inherited background, prolonged low grade fever 
and high pulse rate an apparent instability of the heat regu- 
lating center, persisting or recurring arthritis, subcutaneous 
fibroid nodules erjtbema marginatum and progressive and 
persistent laUuIitis Additional signs of chromcity may be 
obtained from such laboratory esidence as abnormal electro- 
cardiograms persisting leukocytosis and accelerated erythrocyte 
sedimentation rates A long persisting tendency to recur- 
rences or to new attacks of rheumatic feaer is found in persons 
'\no liaae once suffered from the disease, and infections of 
ii '‘ospiratory tract in such patients are much more 

likely to be followed by rheumatic fever than is the case in 
normal persons Because chromcity in a disease or in suscep- 


tibility to that disease indicates chronic measures for its treat- 
ment or prevention, it is necessary to be on the lookout in each 
case for manifestations indicating chromcity so that, when 
they occur, suitable prolonged therapy can be applied 

Oklahoma State Medical Assn Journal, McAlester 

37 239 276 (July) 1934 

Diagnosis and Treatment of Rabies W F Keller, Oklahoma City 
— p 239 

The Treatment of Early Syphilis C L Brundage Oklahoma City — 
p 243 

Acute Surgical Abdomen in Everyday Practice F H McGregor 
Mangum — -p 247 

Anal Abscess and Anal Fistula N D Smith, Rochester, Mmn 
— p 249 

Peripheral 'N^ascubr Diseases of the Extremities J B Morey, Ada« 
— P 253 

Pennsylvania Medical Journal, Harrisburg 

37 795 876 (July) 1934 

Sterility in the Male F R Hagner Washington D C — p 795 
Biliary Tract Disease End Results of Operations I S Ravdin, 
Philadelphii — p 799 

Dental Conditions and the Otolaryngologist \V Ersner, Philadelphia 
— p 804 

Purpura Hemorrhagica Intravenous Gold as Etiologic Factor H W 
Jones L M Tocantins and E F Corson Philadelphia — p 809 
Importance of Accurate Medical Histones and Careful Physical Exami 
nations in Lowering the Cost of Medical Service A Stengel, Phila 
delphia — p 813 

Evils Associated with Mistaken Pessimistic Prognoses E J G 
Beardsley Philadelphia — p 814 

Acute Lymphatic Aleukemic Leukemia J M Higgms, Sayre — p 818 
Horseshoe Kidney Congenital Bilateral Hydronephrosis and Hydro. 
Ureter Roentgenologic Aspects L Solis Cohen and S Bruck, 
Philadelphia — p 839 

Intrinsic Carcinoma of Larynx J H McCready Pittsburgh — p 824 
Toxic Cirrhosis of Liver Caused by Cinchophen and Its Derivatives 
S D Conklin, Sayre — p 827 

Is Cancer Education Effective^ J M Wainwnght Scranton —p 833 
The Medical Profession Meets a Crisis R L Anderson, Pittsburgh 
— p 835 

Philippine Journal of Science, Manila 

53 379 516 (April) 1934 Partial Index 
Vitamin Content of Philippine Foods II Vitamin C in Various Fruits 
and Vegetables A J Hermano and G Sepulveda Jr , Manila 
— p 379 

Automatic Distributing Machine for Pans Green Mixtures P F 
Russell, New York and L S Eaton Manila — p 497 

Psychoanalytic Quarterly, Albany, H Y 

3 339 500 (July) 1934 

Problem of Constitution in Psychopathologj G Zilboorg New York — 
p 339 

Clinical Fragments D Fcigenbaura, New York — p 363 
The Voice as (Female) Phallus H A Bunker Jr, New York — p 391 
Body Symbolization and Development of Language L S Kubie New 
York— p 430 

Critical Consideration of Bcmfcld and Feitelberg s Theory of Psychic 
Energy W J Spring, New York — p 445 

Surgery, Gynecology and Obstetrics, Chicago 

59 149 276 (Aug) 1934 

Behavior of Transplanted Bone Clinical Consideration M Harbin and 
K E Liber Cleveland — p 149 

Method for Determining Time of Catgut Digestion m Vitro C J 
Kraissl and F L Meleny New York — p 161 
Mescntcricopanetal Hernia Duodenal Hernias of Treitz J J Long 
acre, Cincinnati — p 165 

Study of Various Kidney Function Tests m Relation to Toxemias of 
Pregnancy J F Cadden and C M McLane New York — p 177 
Friedman Test in Hjdatid Mole M *1 Dabney and Eugenia B 
Dabney Birmingham Ala — p 185 

Lowered Mortality in Acute Appendicitis and Basis Therefor E. E 
Arnhcim and H Neuhof New York,-~p 389 
Abdominal Incision in Lesions of Rectum and Rectosigmoid as Belated 
to Colostomy R R Best Omaha — p 194 
Peptic Ulcer of Meckel s Diverticulum Report of Two Cases and 
Review of Literature L B Johnston and G Renner jr , Cincinnati 
— p 198 

Urinary Calculi Associated niCh Parathjroid Disease F H Colbv. 
Boston— p 210 

'•Extrapleural Pneumolysis uith Paraffin Pack m Treatment of Pul 
monary Tuberculosis J R Head Chicago — p 215 
Intra Uterine Diagnosis of Jlonstrosities G W Gustafson Indianan- 
oUs — p 223 

'Treatment of Suppurative Osteomjehtis of Mandible L T MiUnrr 
and J J Wolfe Peiping China — p 226 
Explanation of Prolonged Labor m ^ses of Occipitopostenor Position. 
C Barger Budapest Hungary — p 236 

Extrapleural Pneumolysis with Paraffin Pack —Head 
believes that extrapleural pncumoljsis with the paraffin pack 
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lias a definite place m surgical treatment of pulmonary tuber- 
culosis The complications caused by the foreign body, which 
have deterred manj from using it, hate been largely elimi- 
nated It has the advantages of being simpler, safer and less 
deforming than thoracoplasty and of making a strictly localized 
collapse of diseased lung without sacrificing \ital capacity It 
has increased the number of patients amenable to collapse 
therapy Sauerbruch and Brauer hate changed their ideas 
recently and now behete it the operation of choice for small 
apical cavities It has been the author's e\pericnce that in 
cases in which the canty does not extend lower than the 
fourth rib at the spine it is reasonablj certain of producing 
the desired result For larger canties, thoracoplastj is more 
certain When the indications are doubtful, one niaj be influ- 
enced by the consideration that the lesser operation may suffice 
and that, if it does not, a later thoracoplasty will be more 
certainly effective for the partial collapse already provided He 
reports the results that he obtained in twenty eight cases, 
winch have been so satisfactorj that at present, when con- 
fronted with large apical cavities, he uses a paraffin pack as 
a preliminary operation 

Treatment of Osteomyelitis of Mandible — Miltner and 
Wolfe describe a method for treating the chronic stage of 
suppurative osteoni} ehtis of the mandible, which incorporates 
the following steps 1 Removal of the necrotic outer plate 
of the mandible as soon as possible during the early chronic 
stage (i e , tw entj -one da> s after the onset) The necrotic 
bone IS removed through a wide external approach and may 
be excised before it has separated spontancousl} in the form 
of a sequestrum In case of massive necrosis of both plates 
of the mandible, sequestrectomy is delayed until an involucnim 
has formed 2 Removal of teeth over the area of osteomye- 
litis These teeth are always loose and bathed in pus, and iii 
most instances their pulp tissue is necrotic 3 Exteriorization 
of the tooth sockets and partial resection of the alveolar 
process with complete closure of the gum margins to prevent 
further drainage of purulent material into the oral cavity 4 
Immobilization of the jaw The authors present eight cases 
that were treated successfully by this method of management 
The results have been encouraging and, they believe superior 
to those which have been obtained by more conservative methods 
of treatment 

Tennessee State Medical Assn Journal, Nashville 

3 7 23S 282 (Jiib) 1939 

Present Day Diagnosis and Management of Cancer of Rectum Notes 
F W Rankm Lexington, Kj — P 235 

Problems of Tuberculous Infection in Childhood G D LcQuirc 
MaryMlle — p 241 

Gas Gangrene P A Perkins Memphis — p 246 

Use of Unna s Paste Bandage m Treatment of Pathologic Conditions 
of the Lower Extremities E R Campbell Chattanooga — p 252 

Factors That Influence Neonatal Mortality M S Lewis NashiiUc 
— p 257 

Intraocular Foreign Bodies E C Ellett and R O RjeUener Mem 
phis — p 262 

Yale Journal of Biology and Medicine, New Haven 

G 571 636 (July) 1934 

Bedside Diagnosis Some Discursive Reniarl.s G Blumer New Haven 
Conn — p 571 

Retrobulbar Neuritis Due to Thallium Poisoning Further Notes \\ 
Mahone> New Ha\en Conn — -p 583 
•pneumonia in Children Following Aspiration of Oil and Fat Clinical 
and Pathologic Report of Two Cases D M Grayzel and J J 
DuMortier New Haven Conn — p 599 

Psychology in Relation to Medicine W R Miles New Haven Conn 
— n 603 

Rehabilitation of Health Work in United States I V Hiscock New 
Haven Conn — p 609 

Pneumonia Following Aspiration of Oil — Grayzel and 
Duklortier report two cases of pneumonia in children follow- 
ing the aspiration of oil or fat Pinkerton studied the lesions 
produced experimentally m animals by intratracheal injections 
of various oils of animal, vegetable or mineral origin, and 
found that the resulting lesions varied with the type of oil 
used The animal and mineral oils called forth a marked pro- 
liferative response on the part of the tissue, whereas practi- 
cally no response resulted from the intratracheal injection o 
vegetable oils 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omillcd 

British Medical Journal, London 

3 153 192 (July 28) 1934 
Climate and Health S W Smith — p 153 

local Infection as Problem for the Laryngologist A J M Wright 
— p 158 

Ltectrotherapy in Treatment of Diseases of Gtnito Urinary System 
W J Turrcll — p 160 

•Nonspecific Colitis in Relation to Deficiency Disorders and Ancmn. 

Dorothy C Hare — p 162 
Late Tendon Suture E I Lloyd — p 165 
•Second Attack of Acute Poliomyelitis T Moore — p 166 

Nonspecific Colitis and Deficiency Disorders — Hare 
points out the resemblances of colitis to a deficiency disorder 
and urges treatment with high vitamin diets and massive doses 
of iron or liver The temporary increase in diarrhea or of 
other symptoms, which often follows at the outset, is no con- 
traindication to continuing the treatment Improvement in the 
intestinal symptoms may be slow, especially at the beginning 
of an acute relapse, and perseverance is required It is urged 
that all local treatment and sigmoidoscopic examination should 
he avoided if possible, as the intestinal wall is highly suscep- 
tible to trauma If colon lavage is continued, it may keep up 
the diarrhea and bleeding and cause apparent failure of other 
treatments 

Second Attack of Acute Poliomyelitis — Moore reports 
a case of a second attack of acute poliomyelitis in which the 
observations indicate that the child had an attack of acute 
anterior poliomyelitis at an early age This left him with 
some weakness of the lower limbs, but he was able to walk 
remarkablv well in supports and lived as a normal boy until 
nearly 7 years of age Then, following two rather indefinite 
febrile illnesses the muscular vveakaiess became much more 
widespread The weakness of the lower limbs increased in 
scverity% and the hands and recti abdominis were affected in 
addition In consequence the child was left in a helpless con- 
dition While he Ins been in the hospital the condition of the 
limbs has not improved, but the recti abdominis are recovering 
slowly The author believes that the explanation of this obser- 
vation leaves no doubt that a second attack of acute anterior 
poliomvelitis bad occurred 

Edinburgh Medical Journal 

41 465 512 (Avig) 1934 

Constancy of Day to Day Leukocyte Blood Count Jledivostatistical 
Studj \y F Har\c> and T D Hamilton — p 465 
Problem of StutteruiB Present Position G Seth — p 497 

Indian Medical Gazette, Calcutta 

C9 361 420 (July) 1934 

Granuloma Gemto Inguinale V G Nair and N C Pandalai — p 361 
Treatment of Infectiie Granuloma Fiiadin Note R V Rajam 

— p 372 

Carbarsone in Intestinal Amebiasis Part URN Chopn and S 
Sen — p 375 

Value of Sanocr>sin Treatment m Pulmonary Tuberculosis P V 
Benjamin — p 380 

Oleothorax \ G Shrikhande — p 384 

Isospora Infection in Indian Cats R Knowles and B M Das Gupta 
~p 387 

Some Obseriations on Balantidium Coh ind Endanioeba Histolytica ot 
Macaques R Knowles and B M Das Gupta — p 390 

Irish Journal of Medical Science, Dublin 

No 103 289 330 (July) 1934 

Vital Statistics of the Irish Free State 1923 1932 L S Smith p 
289 _ ^ 

Amjloid Nephrosis with Some Obser\ations on Ldcma Case w 
Bewlej — p 299 

Report on Tuberculin Skm Tests in Children Doroth> Price — p aUfi 
Interpretation of Chest Radiographs with Particular Reference to Tuber 
culosis Notes T G Hardman — p 305 
Pharyngeal Hemorrhage Re\ealed and Concealed T G Wuson 
— p 307 

Gradenigo s Sjndrome T O Graham — p 309 
Otitic Brain Abscess T O Graham — p 310 

Value of Intraienous Pyelogram m Treatment of Some Cases ot 
Ureteral Stones Note T J D Lane — p 312 
Dedifferentiated Tumor of the Oiarj Associated with Continuous 
Vaginal Bleeding D J Cannon — p 314 
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Journal of Physiology, London 

81 409 480 <Ju!y 31) 1934 

Choline nnd Dietary Production of Patty Livers C H Best, H J 
Channon and Jessie H Ridout — p 409 
Action of Some Amines Rehted to Adrenalin Mcthoxyphenyl 
MetIiox)cllijlaniincs G K Elpliick and J A Gunn — p 422 
Effects of Respiration on Venae Cavae of Certain ^lammals as Studied 
by Means of \ Ray Cinematography K J Franklin and R Janker 
p 434 

Interrelation of Potential Waves in Cortex E D Adrian and 
B H C Matthews — p 440 

rormation of Corpus Luleiim Is Dependent on Anterior Pituitary 
lobe and Not on the Maturing Oviini Pcrlilized Ovum and Hor 
niones B Zondek — p 472 

Lancet, London 

J3 177 232 (July 28) 1934 
Climate and Health S W Smith — p 177 

Glandular Fever and Infectious Mononucleosis H I Tidy~p 180 
New Antigen of Bacillus T>phosus Its Relation to Virulence and to 
Active and Passive Iminuni 2 ation A Felix and R Margaret Pitt 

~p 186 

•Administration of Paraldehyde by Rectum as Preliminary to General 
Anesthesia J R M \Vhigham — p 191 
Intestinal Obstruction Caused by Impacted Gallstone Diagnosis Before 
Operation E Rosenthal — p 192 

Stone in the Lower Urinary Tract m India Examples of Multiple 
Calculi R C Thomas — p 193 

Enterogenous Cyst of the Ileum in an Infant A L d Abreu — p 194 

New Antigen of Bacillus Typhosus — Felix and Pitt state 
that the factor present in virulent strains of Bacillus typhosus 
and responsible for their virulence and inagglutinabihty is an 
antigen This antigen is separate and distinct from the O and 
H antigens of B tjphosus and renders the O antigen resistant 
to the action of the O antibody The authors suggest the 
sjmbol Vt (referring to virulence) for this antigen and the 
corresponding antibody The Vi antibody is demonstrable by 
agglutination and absorption tests, its in vitro titer is com- 
paratively low Active and passive immunization disclose the 
powerful protective action of the Vi antibody The O anti- 
body, which IS known to exert bactericidal and opsonizing 
effects, also neutralizes the endotoxin of B typhosus, whereas 
the Vi and H antibodies are incapable of this action The 
bearing of these facts on the theory and practice of antityphoid 
inoculation and of the serum therapy of typhoid is discussed 
Paraldehyde by Rectum as Preliminary to General 
Anesthesia — Whigham, in using paraldehyde as a preliminary 
to general anesthesia, gives 1 drachm (4 cc) of paraldehyde 
m 12 ounces (350 cc) of saline solution for every 14 pounds 
of weight (6 4 Kg ) The solution is given at body tem- 
perature, slowly by the rectum from one and a half to two 
hours before operation The patient lies on the left side with 
the buttocks slightly raised The administration takes from 
thirty to forty minutes In from twenty-five to forty-five min- 
utes, the patient is sleeping It has been the author’s practice 
to continue anesthesia with gas and oxygen and, if necessarj, 
a minimal amount of ether When relaxation has been obtained, 
ether can usually be discontinued Deethenzation can be 
brought about at the end of the operation by the use of 5 or 
10 per cent carbon dioxide-oxygen inhalations The color of 
the patient is sometimes sallow after the paraldehjde has been 
given but improves quickly when gas and oxjgen are admin- 
istered and then usuallj remains good throughout the opera- 
tion On return to the ward the patient recovers consciousness 
in from one-half to two hours A rectal washout is not neces- 
sary Postanesthetic vomiting is slight or absent Hiccups 
occur sometimes but are well controlled by the inhalation of 
5 or 10 per cent carbon dioxide 

Medical Journal of Australia, Sydney 

2 I 36 (Julj 7) 1934 

Eadionccrosis Clinical Study R K Scott— p 1 
•V ^^^inifcstations in Radionecrosis R D Wright — p 8 

Following Radium Treatment Preliminary Report H A 
McCoy — p 14 

\ Ray Necrosis E H Sfolcsworth — p 16 

Necrosis Following Radium Treatment — In an endeavor 
to estimate the factors that may contribute to the development 
ol necrosis following radium treatment, McCoy studied the 
rases so affected The factors appearing to contribute to the 
ucielopment of necrosis are unsuitable filtration and concen- 


tration, large tumors adjacent to or involving the bone or the 
cartilage, radium buried in or near infected tissue and unfa- 
vorable sites for interstitial treatment The author cites cases 
in which these contributing elements have been fairly constant 
It appears that 0 5 ram of platinum should be the minimal 
filtration for the treatment of squamous cell epithelioma In 
the treatment of lesions adjacent to or involving the bone, it 
IS probable that an increase of filtration to 1 mm of platinum 
would be desirable if interstitial treatment should be contem- 
plated A surface technic, in the form of molds, appears to 
possess advantages over interstitial methods in lesions involving 
the bone or the cartilage An attempt should be made to 
eliminate infection before radium treatment is commenced 
Concurrent syphilis should be treated before and during the 
progress of radium treatment It appears that in certain lesions 
(particularly those involving the bone) necrosis is inevitable 
if radium treatment is to be effective m destroying the 
neoplasm 

Quarterly Jouraal of Medicme, Oxford 

3 293 522 (July) 1934 
Calcinosis W D \V Brooks — p 293 

Statistical Analysis of Three Hundred and Eighty Nine Fractional Test 
Meals with Especial Reference to Duodenal Regurgitation N F 
Maclagan — p 321 ^ 

•Hematopoietic Activity of the Normal and Abnormal Human Li\er 
with Especial Reference to Pernicious Anemia J F Wilkinson 
and L Klein — p 341 

Alleged Pituitary Origin of Eclamptic and Preeclamptic * Toxemias' 
of Pregnancy F B Byrom md C Wilson — p 361 
Respiratory Exchange During Exercise in Heart Disease III M 
Campbell — p 369 

Effects of Bodily Rest Muscular Activity and Induced Pjrexia on 
Ventricular Rate m Complete Heart Block A R Gilchrist — p 381 
Massive Atelectatic Bronchiectasis W P Warner — p 401 
Treatment of Muscular Dystrophy with Glycine D P Cuthbertson and 
T K Maclachan — p 411 

•Prolonged Residence in High Oxygen Atmospheres Effects on Normal 
Individuals and on Patients with Chronic Cardiac and Pulmonary 
Insufficiency D W Richards Jr and A L Barach — p 437 
Lung Abscess, with Especial Reference to Causation and Treatment 
J Maxwell — p 467 

Hematopoietic Activity of Human Liver in Pernicious 
Anemia — ^Wilkinson and Klein examined extracts of the liver 
from ten normal and abnormal human subjects for their hema- 
topoietic potencies as judged by clinical trial m cases of per- 
nicious anemia The results show definitely that the antianemic 
‘ liver principle” is present in normal human liver and m 
treated cases of pernicious anemia in active remission but is 
absent from the liver in untreated cases of pernicious anemia 
The liver from a patient with polycythemia rubra was found 
to be more potent than normal human or calf s liver These 
results show that the liver acts as a storehouse for an anti- 
anemic factor (the “liver active principle' ), which is produced 
in the stomach as a result of enzyme action between hema- 
topoietin (the “stomach active principle”) and an unknown 
constituent of a normal diet 

High Oxygen Atmospheres and Chronic Cardiac Insuf- 
ficiency — ^Richards and Barach observed two normal men and 
twenty-eight patients suffering from cardiac insufficiency who 
resided in atmospheres of from 40 to SO per cent of oxygen 
for continuous periods ranging in length from five days to 
seven months Studies have been made m these subjects of 
the effects of high oxygen atmospheres on circulatory and 
pulmonarj functions and in certain instances on their water 
and electroljte balances The study showed that prolonged, 
continuous oxygen therapy will frequently restore to limited' 
compensation a patient suffering from arteriosclerotic heart 
disease and insufficiency (not complicated by chronic nephritis), 
that It may increase the comfort and relieve dyspnea m a case 
of decompensated rheumatic heart failure and that it will 
usually relieve symptoms in chronic pulmonary fibrosis with 
■cardiorespiratory failure and may, if sufficiently prolonged, 
restore such a person to limited ambulatory activity The 
tissue oxygen deficit is probably the best criterion of the need 
for increased oxygen in the respired air Arterial oxygen 
saturation is not a certain index of oxygen want, but, if the 
arterial oxygen saturation is depressed below normal, oxygen 
therapy is definitely indicated Symptoms of oxygen want 
existing even when arterial oxygen saturation is within normil 
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limits mav be relieved when the patient is placed in an atmos- 
phere of 50 per cent oxygen Arterial oxygen saturation m 
such cases usually rises to 97 per cent or more Clinical 
cvanosis is a poor criterion of the degree of oxygen want 
Marked arterial oxygen unsaturation may exist when clinically 
cyanosis appears slight Conversely, deep cutaneous cyanosis 
may be present with normal arterial oxjgen saturation and with- 
out general sjmptoms of oxjgen want In such cases, response 
to oxygen therapy may be poor In chronic cardiac or pul- 
monary insufficiency djspnea, restlessness, cardiac pain, arterial 
oxygen unsaturation, cyanosis and cough are the symptoms and 
signs, in the order of their importance, that establish the need 
for increased oxjgen in the respired air The two normal 
subjects, residing for a week m 45 per cent oxygen, showed 
a fall m pulse rate, a slight rise in the carbon dioxide blood 
levels, and no appreciable change in respiratory metabolism, 
in cardiac output or in the excretion of electrolytes or water 

South Afncan Medical Journal, Cape Town 

8 423 SOS (July 14) 1934 

Erratic Worm Parasites in Man H O Monnig — ip 475 
The Nervous Breakdown M J Cohen — p 477 
Pathogenesis of Anemia H L Hcimann — p 479 
Modern ^letbods in Treatment of Sterihty C Kark — p 48J 
Home Treatment of Consumptives S S Hewjtt — p 484 
Observations from the Work of a Birth Control Clmic I J Block 
•^p 490 

Presse Medicale, Pans 

48 1169 1184 (July 21) 1934 

‘Contrast of Myxolcukocytic and Chlorhydropepnc Reactions of Stomach 
M Loeper and R Fau — p 1169 
Antitetanic Vaccination L Baay — p 1171 

Myxoleukocytic and Chlorhydropeptic Reactions of 
Stomach — Loeper and Fau investigated the comparative 
mucoleukocytic stomach secretion and the peptic hydrochloride 
secretion As a result of numerous examinations, they con- 
cluded that the normal empty stomach contains no mucus The 
pathologic empty stomach contains mucus only when it is 
hypochlorhydric Mjxogenic foods are those which do not 
stimulate the hydrochloride secretion Cancer of the stomach 
produces mucus, while ulcer does not produce it The same 
antagonism exists between the simple hypochlorliydnas and the 
hyperchlorhydnas, the first being myxocitic and the second not 
The antagonism is not so evident or constant in the different 
kinds of gastritis, and especially in alcoholic gastritis, doubtless 
because of the different stimulation of the elements of the 
lining The presence or abundance of mucus in hyperchlor- 
hydria or its absence in hj pochlorhydna is a sign of diffuse 
gastric lesion, an inflammatory process rather than neoplasm 
or ulcer Drugs stimulating the vagus decrease the secretion 
of mucus, as inhibitors of the vagus increase it Gastric leuko- 
pedesis parallels the production of mucus and inversely the 
chlorhydropeptic secretion Jifyxogenic foods and drugs can be 
used in case of heartburn and especially in hyperchlorhydric 
gastritis or ulcer Atropine, which paralyzes the vagus, has 
simultaneously an antispasmodic, antichlorhydric, leukopedic and 
myxorrheic action, and this explains its quieting and reparative 
action in ulcer and hjperchlorhydria 

Progres Medical, Pans 

July 28 3934 (No 30) pp 1201 1232 
‘Some Biologic Modifications m Gold Fe^er Therapy of Psychoses Their 
Prognostic Value H Claude J Dublmeau and Kcrfridin — p 1209 

Gold-Fever Therapy of Psychoses — Claude and his col- 
laborators describe the results of treating patients suffering 
from dementia praecox with injections of sulphur and gold 
The technic iniohed the injection of sulphurated oil in progres- 
sively increasing doses of from 1 to 10 cc at intervals of five 
or SIX davs In the intervals a soluble or insoluble gold salt 
was injected intravenouslj or intramiiscularlj m increasing 
doses, the total dose being generallv about 0 IS or 0 16 Gm 
of the metal In cases responding unfavorably a second series 
of the same kind was employed after several weeks rest In 
a series of twentj cases treated m this manner, nine apparent 
remissions or cures were obtained The febrile reaction v’aried. 


but an average moderate febrile reaction occurred following 
most of the injections One of the most important biologic 
modifications was the variation in intensity of the flocculation 
with resorcinol This appeared to be partly dependent on the 
degree of fever during the day of examination In any case 
an elevated index seemed to be of favorable prognostic import 
The erythrocyte sedimentation appeared to give curves gener- 
ally paralleling the curve of flocculation Fever therapy also 
caused a leukocytic reaction with neutrophilia, but this did not 
affect the general prognosis There is some possibility of the 
treatment activating a local pleural or pulmonary tuberculosis, 
which must be considered both before and after the treatment, 
but even when this occurs it is usually not a serious complication 

Minerva Medica, Turin 

2 113 1S2 (July 2S) 1934 

Syndrome of Pseudoperitomtis in Purpura of Schonlein Henoch G 
Zanipa — p 119 

•Febncula and Thyroid Function G Macchioro — p 127 
Intratracheal Injections in Diagnosis and Therapy Various Technics 
and Recent Transnasal Method M Maezetti — p 136 

Febncula and Thyroid Function — Macchioro states that 
slight attacks of fever, persisting for long periods and resisting 
all treatments find their origin m a disharmony between the 
endocrine and the sympathetic systems and in increased thyroid 
function These attacks of fever occur infrequently In a 
large amount of clinical material the author found only five 
cases in which the lack of equilibrium was regarded as the 
causal factor of the thermic disturbance It is difficult to 
decide whether slight fever during hjpertlijreosis is due to 
increased thjroid function or to toxemia of incipient tuber- 
culosis Of nine patients presenting slight tuberculous mani- 
festations and temperatures of approximately 57 C (986 F), 
five were given intravenous injections containing 5 cc of a 
2 per cent solution of sodium fluoride every other daj Five 
cases showed forms of glandular localization, while four showed 
parenchymal changes in the lung The fever curve in all 
patients descended after treatment but never came to apjrexia 
If sodium fluoride does not make the fever disappear, it demon- 
strates nevertheless to what degree the thyroid participates m 
Its occurrence 

Pohclinico, Rome 

41 445 504 (Aug 1) 1934 Medical Section 
Renal Syndrome in Hepatic Cirrhosis A Ferrannini — p 445 
Clinical Research on Hypoghccmic Action of Vegetal Secretin D 
Bcggi and L Dettori — p 463 

Autohemolysin Due to Cold in Dementia Paralytica G Rabboni — 
p 470 

‘Parathiroids and Osteitis Fibrosa Cystica L Ficacci — p 489 

Parathyroids and Osteitis Fibrosa Cystica — Ficacci 
describes three cases of recurrent polj arthritis presenting local 
lesions and multiple cysts the size of an average com m the 
lower metaphyses In a fourth case, of hypertrophic osteo- 
arthritis with effusion into the knee joint and info the tifaio- 
astragalic articulations, the lesion, cystic in tjpe was found 
in the right internal malleolus In one case the lesion gradually 
disappeared after several months of treatment A biopsy made 
in one case showed the cystic reabsorption of the bone and the 
fibrous transformation of the marrow as in osteitis fibrosa 
cystica The author found many zones of rarefaction in the 
intercondyloid regions of a patient having arthritis of the knee 
and many such zones in the fibula of a patient who had had 
typhoid a year before with foci of periostitis on the right tibia 
and on the first left middle phalanx The diagnosis m this 
case was confirmed by the reaction of Widal and the isolation 
of the typhoid bacillus from the biopsy material of the focus 
of tibial periostitis The calcemia remained normal m the 
first four cases, while it varied from 0 015 to 0 018 Gm jier 
hundred cubic centimeters of serum in the last two An epi- 
physeal alteration of vacuolar aspect was present in two 
cases of hemophiliac arthropathy The author maintains that 
in these cases this alteration is due to the fundamental lesion 
and that the parathyroids participate in the process only as 
secondary factors producing the changes m the calcium metabo 
lism He states that circumscribed fibrous osteitis roust be 
distinguished from von Recklinghausen s disease, the result of 
primary hyperparathyroidism 



JVi/j, 


"'•"WE 




103 

13 




q, JI/T 

a'f'JSf J^;“,”» »,’! '«» s,*'J>'w 




’^4^7’ 






*"3/ ‘'^ 


S> r’*^“"''&»”-; ■:»» 








"orf, 


.?Sf 




i>, 

*r 4J3.t^t.'^^O^J 


'^ 4 ' 








P/>S.»'’^e 




Chj 


'"a(i 


'0(1 


3UW„ 


'or f/'e IV*>ce „/^o f/)o ""rf »- «'«o. 




puijs 




an(/ 


iV( 


°os;), 


•'%? S'“" ?,r*». £ '“«S2'"’-'U2;''4" ,? 


''""-‘’o Of pfz-’ovzz^ n, 


“"d 7". 
i^o ■"Sitre 


ontf 


'OC(fic 


JV; 


■''oacij, 


-lir 




^ -ou -'•a«,ca; 




"»»"'»' (..c“ O cr '"-ir” '». 


«''& "-"S' 

;»JM„ ^r/iere ..““ ‘"I .. jjJ"- f.'.«-/iS''?‘'‘'e 


'yZT‘ "o“" "> :Z "’ •y'SZ 




/ ^■S'Ca -0(5, >«" \ 

^ v i?" <=<■ ''“'"On. ^ 

P„^^’»nTkf'' to ,A '* 0 (,f ^ ") Onp* -R On * of » 

<Zy/,.Z’ J“ "”4 »-H.,_ "”'»• 


„ gT"°" 

■^onc(n,f«^on 




*'"on«r^^'^reai a c/o'g ^'^^'I'/se 


f/^ ^"0 D((“ ">e rf,'"'‘^f'o„a, '■•’‘ec; i ;v^f,n„ r/,e '^oog^n,; "onsj^, " u/nors to 4“'‘-' to/?, J~‘"‘«-e r„* 

.-sSS^^'SiCrsS? 






toeT'^^ 




d/g 


o^r. 


aot. 


fi^ro 


-'«or:>or^ 


■Tnf, 


O^, 


'oOod 


tofe; 


'«toe 
? _ ^ 


'■«co^„., ‘"Po^toen.^toor, l'"e- to ’nhoJ:^‘-ge 


''■^Ooo 

"’((4 


Ojfjf 


p anif 






tofo 


^'“■ecn 

gs5.ff5iliSM 


n Of 
C ,( "" Of 

fsr* 


So, 


4r, 




£/( 


2 - "4''00 


?tras°^ ^S<lino 


c, 

J'ui,, 




Of r, 


Ojt/, 


‘‘y Pr. 


^®*fro. 




'"D. ^ 

- P'y-fNor 


4f; 


T:y<:T. ^°£y'C 


^•Iritj 


Sou/‘’^Sjc Pei^i'dog^Jf P, 


G,. 


<s -5,r"'C‘'”‘^ "'•" ■• (.„ 

^fofv Jd ivjnrfn.. ^Oi ^tc 


'■OOe 


°'ood":r‘'Ps o^tore /®*ca/ of 

f‘vo 1 a tfefif ““P-s fi, 4 ^v®to« ^ / of toe J’ '^Kh 
the *oo'to/v ^ ■®^toov ^ '^ft, /, ^ ^^ooesg 


Pat„ 

‘^fge 


Of 


^ooan- ■"“'O' 

'■f'ea B 

"J toe ^°?otoe(, ® ®oc, 


4(a j/.fvper "'Or 


'Of’s el^''otoe“c‘'f°'p _ 

degn. ?®' 0 e 


"7"^ a7l 4( ,/ to7?^ 
^°'PPa„l7^?"a7i!^/% ;>n. '’f a 9Pe7_ Z\ 4' 7'.?Pd > 4 ^P.toe 


4( 




of.. 




*''as 

5? ^a^e 


Va ^°* cc''! 7 ^ 


*^f/« 


'Ocre7”°'*er 




:”-M;r«,'^.VS' "W'os; . r^.?? 


^^Ve/v» ^ojjj 


"'nt/o," oas, ^ 

*S.-S.''“';«?2Sr‘» 


to, 


a:. ^ 00 , !2 Paf,„„"otoo,e„>^o(o^ , 


?'fe 


il’y X“s."' fx<r 




OO/, 


S/lO, 




s,er, tofr, 


c>5t'«5Sf'S 4'*:' X?'i?vX' 
-Xi' x:.' X- 

®PpS''"o 4P0to, 




of 


toa, 

; 


cfs 




4ctoa/77®'®- 


Ofl 


of 


77^0 

to/, 


afto 




'°oe-/i 


'^^^to/e'" 


oasfs 

"toe/, 




“•- (FX^r-x?' ». 

"X7”'l*X"»« I'l'- "X>* fSlsA’S"-"-' ■“" 


a 

, '"arr;, 
afera/'' 


(7 ^'■"0 cT ''“f 

«toup '« Pareo®^' of^fc'J’ toe7f*®'to 

""WS ""''SSi"...?''. 's;- 

toa* an,/ /,r'’toer ^^'s/er. the u^f’on ! ar "" 

«X;b4 ,?'«X?it'?' t„‘;f-> ?slX:“'X7">, 


”°''4‘X*'«c,«'"’ 

tt? 


“"' F^?X4X4a,-^-5L.??Xp'tf. «/>«: 


ea/e,/ 

6e 'F® a 


"°P of f, ‘^Pder 7J' 
cj's/,e 


toarfg 

"'ato/^ 
fb 

“‘""-"‘"p.XxSsCX 

S7?pto 


oon,. 




apOfl 


aotf,’ ®Pc/, 3‘;®Pato, 

-'4X5?' 





954 


CURRENT MEDICAL LITERATURE 


of tlie wall of the gallbladder, the latter was seen by the author 
and other surgeons to “sweat” bile A laparotomy sponge 
applied to the wall of the gallbladder with moderate pressure 
becomes tinged with bile The author reports two cases m 
both of which there was found at operation a severe bile peri- 
tonitis without visible perforation Both were instances of 
chronic choledocholithiasis with acutely supervening partial 
necrosis of the liver Transfusion of bile took place from 
massive foci of liver necrosis The author believes that, besides 
the element of infection, the toMC effect of free bile within the 
peritoneal cavity plays an important part m the fatal outcome 
This toxic effect is due to the rapid absorption of the bile salts, 
which are toxic for the organism They become bound up with 
the red cells and with the muscle cells, among others those of 
the heart In the presence of a considerable effusion, lethal 
concentration may be reached in twenty-four hours The clinical 
picture of cholemic poisoning is characterized by pronounced 
adynamia, cardiac weakness and vasomotor paralysis 

Medizintsche Klimkj Berlin 

30 953 984 (July 20) 1934 Partial Index 
Local At^esthesia F O Mayer — p 9S3 
Morphinism O Wuth — p 956 

*Two Little Known Forms of Gastritis Membranous Gastritis and 

Aphthous Gastritis R Korbsch — p 965 
Syphilis of Hjpophysis Case T Winkler —p 967 
Almost Total Pyloric Stenosis in a Girl Aued 15 J Becker — p 968 
•Oral Bismuth Poisoning S Serefis — p 968 

Two Forms of Gastritis — Korbsch describes a case of 
membranous and a case of aphthous gastritis Both had ulcer- 
Iike aspects, the membranous gastritis presenting tlie symptoms 
of a duodenal ulcer, the aphthous gastritis those of a ventricular 
ulcer In the first case gastroscopy revealed an inflamed, red 
mucous membrane that was strewn with glistening white 
crystal shaped formations of mucus Following irrigation treat- 
ment, most of the exudations of white mucus disappeared, but 
they persisted in the region of Waldeyer's stomach tract and 
became flatter and membrane-like In the patient with aphthous 
gastritis, gastroscopy revealed in the lower portion of the body 
of the stomach a large number of lentil-sized aphthous tumors, 
most of which were circular, oval or bean shaped Some 
appeared slightly lacerated In the region of the cardiac 
sphincter there were small erosions Ten days later a control 
gastroscopy after irrigation treatment disclosed in the region 
of the angle several already deepened ulcers, the size of pepper 
grains he formerly observed ulcers on the posterior wall had 
largely disappeared Because of the danger of a niche forming 
ulcer, feeding with the jejunal tube was instituted But a new 
gastroscopy several weeks later revealed a new exacerbation 
of the aphthous gastritis, in that a large number of small 
erosions covered the reddened mucous membrane, particularly 
around the cardiac sphincter The author states that he 
observed such aphthoid ulcers also in several other patients 
They sometimes persisted for months and even led to niche 
formation However, these ulcers with rather large niches as 
a rule yield within a comparatively short time to treatment 
with the jejunal tube or even to a simple milk gruel diet and 
rest in bed Intramuscular injections of blood and other 
measures are helpful Why these hemorrhagic erosions, which 
are probably also responsible for the majority of gastric hemor- 
rhages, occur only in some of the gastntides is a histologic 
problem, the solution of which has been begun by O Muller’s 
capillaroscopic studies 

Oral Bismuth Poisoning — A review of the literature con- 
vinced Serefis that opinions differ widely about the mechanism 
of oral bismuth poisoning Many investigators nevertheless 
agree that a strong acid reaction of the gastric juice is essen- 
tial Some believe that an excess of lactic acid is necessary, 
while others consider an increased hydrochloric acid content 
essential The author based his own tests on the intestinal 
resorption of bismuth on the assumption that probably only the 
bismuth salts that are in solution become absorbed Accord- 
ingly he investigated the requirements for the solubility of 
bismuth in the gastro-intestinal tract and studied the behavior 
of bismuth submtrate m contact with the acids of the gastric 
juice m vitro as well as in the animal experiment Tests with 
hydrochloric acid and with lactic acid revealed that the presence 
of lactic acid is a promoting factor but not an absolutely essen- 
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tial one m the solution of bismuth in the stomach Other test 
tube experiments revealed that bismuth submtrate is changed 
into bismuth chloride not only by free hydrochloric acid but 
also by the chlorides of the mineral salts, such as sodium 
chloride Since the latter is taken in with the food, bismuth 
chloride can be formed even m the absence of hydrochloric 
acid For the resorption of bismuth chloride it is important 
that It have a tendency to form complex compounds, such as 
with organic acids and their salts, with polyvalent alcohols 
and with various types of sugar If, for instance, sodium citrate 
or sodium lactate is added to the acid bismuth chloride solu 
tion. It IS possible to dilute this solution greatly without precipi- 
tation taking place If m addition to that a polyvalent alcohol 
or a sugar is added, the solution can be rendered alkaline with 
out causing precipitation The bismuth reaches the small intes- 
tine III the compound form, and here resorption takes place 
After discussing factors that play a part in the resorption in 
the small intestine, the author states that his test tube experi- 
ments were corroborated by animal experiments He concludes 
that, since the resorption requirements of orally administered 
bismuth are now known, there remains only the problem of 
the correct dosage to permit the oral bismuth therapy of syphilis 
His studies on the dosage problem will be reported soon 

Zentralblatt fur Chirurgie, Leipzig 

ei 1681 1744 (July 21) 1934 

Arterial Spasms in An Acute Massive Thrombosis of Femoral Vein A 
Lavven — p 1681 

*Cod Liver Oil Salve Treatment of Fresh Wounds Burns and Phlez 
monous Wounds W Lolir — p 3686 
Experiences with Cod Liver Oil Salve Dressings With and Without a 
Cast in Certain Surgical Disorders W Zuelzer — p 1695 
Peculiar Course of Left Kecurrent Nerve G Hromada — p 1699 
Gastric Lipoma and Peptic Ulcer E Melchior — p 1701 
Clinical and Experimental Spinal Anesthesia Two Hundred and Fifty 
Cases of Nupercaine Spinal Anesthesia after Tones H FranKen — 
p 1703 

Operative Treatment of Comminuted Fractures of Distal End of 
Humerus F Felsenreicb — ip 1713 
Method of Hand Grasp in Anesthesia Bemarks on Evipan Sodium 
Anesthesia in Tropics N Grzyvva — p 1720 
Injury of Heart Two Cases F F A’on Remetei — p 1723 
Technic of Ambulatory Plaster-of Pans Cast W Thomsen — 1726 
New Method of Epididymectomy S Heinatz — p 1729 
Extirpation of a Duodenal Mjoma S Kondo— -p 1732 

Cod Liver Oil Salve Treatment of Fresh Wounds and 
Burns — In a bacteriologic study of various fats and oils, Lohr 
found that they are usually bacteria free even when not steril- 
ized Bacteria ordinarily encountered in infected wounds, 
streptococci, staphylococci and Bacillus coli, perish when intro- 
duced into cod liver oil It has not been determined whether 
they die because the cod liver oil contains no nourishment for 
them or because of the surface tension of the oil It was further 
demonstrated that large amounts of the cod liver oil used in 
the treatment of extensive wounds did not cause toxic mani- 
festations of any kind The oil was used in combination with 
indifferent substances to give it the consistency of a paste 
The oil in this salve permeates the tissues and causes a rapid 
liquefaction of the necrotic tissues, followed hy a powerful 
stimulation of the growth, which affects all tissues, including 
the epithelium Large areas fill with granulation tissue and 
these become covered with regenerated epithelium The author 
did not resort once to skin transplantation during the last 
three and one-half years m which he has used this form of 
treatment The inhibiting effect on the bacterial flora of wounds 
was likewise striking The technic of treatment of fresh indus- 
trial wounds consists of the usual toilet of the wound with 
omission of suturing A thick layer of the cod liver oil salve 
IS laid on the wound surfaces and in the case of an extremity 
a plaster-of-paris cast is applied over it The cast is removed 
at the end of fourteen days and the lesion is usually found to 
be healed This treatment is not applicable to wounds badly 
soiled vvith earth or highly infected, to panantia or to gas 
bacillus infections Such wounds are treated by excision and 
application of disinfecting agents The cod liver oil treatment 
IS resorted to only after the infection has been overcome in 
order to obtain good regeneration On the other hand, the 
treatment finds its application in chronic wounds, even if 
infected Its effect is particularly striking m burns The 
author has treated with this method 122 cases of second and 
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nerves and in the spinal cord, mistakes in operative technic, 
such as the choice of the wrong place or level or incomplete 
interruption, the individual regenerative power of the peripheral 
nerves, and the existence of collateral innervation 

Bibhotek for Laeger, Copenhagen 

ISO 273 326 (July) 1934 

^Chronic Peritonitis Incapsulans (Lubimow) C cn S Hmdse Nielsen 
— p 273 

Experimental Investigations on Problems Regarding Sexual Hormones 
with Especial Regard to Feminiaing Substances H Seemann — 
p 310 

Studies on Relation of Simple Glaucoma to Internal Secretion V 
Larsen — p 318 

Chronic Peritonitis Incapsulans — Hindse-Nielsen presents 
the case of a girl, aged IS, of tuberculous family, who for 
seven or eight months had periodic attacks of ileus, which 
always yielded to atropine Laparotomy, done under the diag- 
nosis of probable mesenteric cyst, revealed a peritonitis incap- 
sulans contaimng about 1 meter of ileum Ileocecal resection 
was done, the patient has been followed for three years and 
continues well The author reviews peritonitis incapsulans on 
the basis of fifty cases from the literature He says that it 
occurs most often m the second and third decades of life, in 
which the proportion between men and women is 9 3 14 2, in 
the entire material the proportion is 20 30 He regards the 
disorder as clinically and pathophysiologically a substrate for 
several different disorders it is a localized, adhesive, fibro- 
hyahne or fibrous peritonitis, which represents an organized 
remnant exudate after a diffuse peritonitis has originated about 
a focus in the intestine or mesentery, or is a link in a more 
diffuse, chronic serositis Etiologically the disorder is related 
to specific infections (tuberculosis, syphilis) and nonspecific 
infections (pneumococcic infections) and also to traumas and 
cancer The symptoms are constipation, pain, recurring sub- 
ileus and palpable abdominal tumor Treatment consists in 
laparotomy, with discission or extirpation of the capsule, other- 
wise anastomosis around the pseudocyst or resection, if it is 
evident that enough intestine will be left In cases in which 
for some reason removal of the capsule is not attempted or has 
been abandoned, roentgen treatment may be tried Atropine 
is recommended in attacks of pain 

Hospitalsttdende, Copenhagen 

77 793 820 (July 3) 1934 

Has Mammalian Organism in Recent Years Lost Its Ability by Non 
specific Action to Increase Its Defense Against Toxin Poisoning and 
Attack of Pathogenic Microbes^ L E Walbum — p 793 
•Investigations on Influence of Hormone of Posterior Lobe of Pituitary 
Body on Urea Clearance T Bjering — p 808 

Influence of Hormone of Posterior Pituitary on Urea 
Clearance — Bjering states that after the injection of this 
hormone the creatinine and the urea clearance were reduced, 
the urea clearance relatively more, both in patients with sound 
kidneys and in those having nephritis, but especially in the 
former The hormone decreases the filtration of urea and 
promotes resorption back into the tubuli This increased resorp- 
tion occurs independent of changes in the creatinine concen- 
tration index, and the ability of the tubuli actively to resorb 
IS assumed to be changed after injection of the hormone 

Ugesknft for Lseger, Copenhagen 

96 759 822 (July 19) 1934 

•Clinical and Serothcrapeutic Studies on Preparalytic Stage of Polio 
myelitis on Basis of Experiences During Epidemic in Sltiveegnen in 
1933 S Baastrup — P 759 

Remarks on Diagnosis of Infantile Paralysis P V Tuxen — p 778 
•Poliomjehtis Renew of Cases Observed at Blegdam Hospital and 
Contribution to Recognition of Aparalytic Picture of Poliomyelitis 
N I Nissen — p 781 

•Observations from Infantile Paralysis Epidemic in Sukkertoppen Green 
land K. Hrolv — P 804 ^ . 

Experiences from Infantile Paralysis Epidemic in Godtbaab South 
Greenland K V Christensen — p 814 
Application of Respirator in Acute Anterior Poliomyelitis E Wullf 
— P 814 

Distribution and Application of Poliomyelitis Convalescent Serum 
(PCS) State Serum Institute — 817 

Studies on Preparalytic Stage of Poliomyelitis Of 
Baastrup's 120 cases, 105 (87 per cent) presented pathologic 
spinal fluid nmet>-one (76 per cent) increased globulin, eighty 
(67 per cent) pleocjtosis and sixty (50 per cent) increased 


albumin Meningeal symptoms were present m all cases He 
asserts that for the clinical diagnosis of preparalytic poliomye 
litis the presence of three cardinal S)mptoms is necessary 
spinal stiffness with pain on bending forward, typical appear- 
ance and fever, spinal rigidity being the most decisive With 
regard to the differential diagnosis, the meningeal symptoms 
are the exception m influenza, while they are the rule without 
exception in preparaljtic poliomjelitis In cases of preparalytic 
poliomyelitis showing stiffness of the neck and milder positive 
Kernig-Brudzinski symptoms, and especially m the rare cases 
showing, in addition, somewhat dulled sensory apparatus and 
suggestion of spasms, clinical differentiation between encephalitis 
and preparalytic poliomyelitis is hardly possible on a single 
examination, immediate clinical differential diagnosis between 
preparalytic poliomyelitis and tuberculous meningitis may also 
be impossible if tubercle bacilli in the spinal fluid or certain 
tuberculous manifestations elsewhere cannot be established In 
these cases the author advises the administration of convalescent 
serum on suspicion, if sufficient serum is available Human 
convalescent serum was given in twenty -two cases in five 
cases of the paralytic stage, because of the grave general con- 
dition, and m seventeen moderately grave or grave cases of 
the preparalytic stage The serum had no prohibitive effect 
in the three preparalytic cases in which tremor, ataxia and 
patellar reflexes were already present on administration, show- 
ing insult to the spinal cord, the other fourteen cases remained 
aparalytic Marked improvement of the general condition was 
seen in sixteen cases Administration of convalescent serum is 
advised only in the preparalytic stage, preferably at the begin- 
ning of the first twenty-four hours, and only when there are 
no symptoms of the spinal cord, intravenously (intramuscularly 
if intravenous injection is unsuccessful), in a single large dose, 
the minimum dosage being approximately from 20 to 30 cc 
for children about 1 year old and increasing according to age 
and weight to from 50 to 70 cc for adults 

Recognition of Aparalytic Cases of Poliomyelitis — 
Nissen classifies poliomyelitis into three forms, the fulminat- 
ing, the cases with slow course and accentuation of the symp- 
toms until paresis occurs including the cases with diphasic 
course, and the meningeal aparalytic form, with or without 
slight disturbances of reflex He tabulates his cases thirtv- 
three paralytic and twenty-one aparalytic, from the summer 
of 1933 to the spring of 1934 The aparalytic cases were diag- 
nosed as poliomyelitis on the basis of simultaneous occurrence 
of paralysis cases, occurrence of aparalytic and paralytic cases 
among brothers and sisters, assumed contact infection, and 
results of examination of spinal fluid and other laboratory 
investigations While the paralytic cases mainly appeared in 
the first four years of life, the aparalytic cases dominated in the 
school age 

Infantile Paralysis Epidemic in Sukkertoppen, Green- 
land — Hrolv reports eighty-three manifest cases and a large 
number of abortive cases of acute anterior poliomyelitis of an 
epidemic in the summer of 1932 He concludes that immunity 
is conferred on all who have had the disease including abortive 
cases, no one living during the epidemic of 1914 was affected 
in 1932 There is violent and rapid spread of the disease, 
causing high morbidity, mostly abortive, and epidemics of short 
duration The virus lives for years, leading to epidemics when 
favorable conditions arise, perhaps with increase of virulence 
on repeated transplantation from person to person The danger 
of infection from manifest patients is slight The infection 
spreads from well carriers, from the abortive cases and from 
patients m the incubation stage, presumably by droplet infection 
The incubation period varies from one to from fourteen to 
twenty days In the mam, the shorter the incubation period 
the graver the disorder, and the longer the incubation period, 
the milder the disorder Infantile paralysis is also endemic in 
South Greenland 


CORRECTION 

Transverse Fractures of Neck of Radius — In the 
abstract of the article by Patterson m The Journal, Sep- 
tember 1, page 713, the first line should read ‘ Patterson 
describes a closed method of reduction' instead of “operative 
removal ’ 
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From time to time for niTiiy ccntmies it has been 
the duty of obser\ers to appraise the status of the prob- 
lem of cancer and point out means of promoting its 
solution Each stresses quite naturally the field in 
which he has been most active It would be unusual 
to find any one wdio could do justice to all phases with 
perfect equanimity I shall not take the tune oi detract 
from my specific purpose by presenting a histoiical 
review of existing knowledge, this has been done fre- 
quently and IS to be found at easily available souices 

The cancer problem, as I see it, has five distinct 
parts, which I shall enumerate in their piobable ordei 
of practical iniportaiice 

1 The recognition or diagnosis of this disease or 
complex of diseases by laymen, general physicians, 
general pathologists, surgical pathologists, surgeons, 
and teachers of medicine Each has its own limitations 

2 The statistical frequency of the disease and its 
relation to human welfare and possibly to that of other 
forms of life 


3 The application of empirical methods of treat- 
ment, there being, as yet, no known infallible specific 
method 

4 The education of active members of the medical 
profession, medical students and all those who are or 
might be affected by this disease 

5 Endowment and execution of pure scientific 
experimental research which has for its function the 
study of the biologic nature of the disease 

For fear of being considered unappreciative of pure 
experimental research, which I have placed fifth m 
importance, may I say that I have participated m 
experimental research most of my life and am some- 
what familiar with what is being done throughout the 
civilized world There should be nothing but the 
highest praise for the experimenters their work and 
their financial benefactors They have contributed 
much to general knowledge, their activities invmlve 
diverse, painstaking and time-consuming methods of 
approach I know of no branch of scientific knowledge 
or procedure that has not contributed positiv^ely or neg- 
ativelj’ to the stud}' of this problem 

The search for the distribution of cancer m all forms 
oi life has revealed much to suggest that it is a biologic 
p lenomenon not dependent on any single specific 
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factor and that it is a cellular defensive reaction to a 
local abnormal environment which is not efficiently 
eliminated by multicellular organization The wide 
range of the disease suggests further that the many 
very different specific causes vary perhaps with species, 
habits, geography, organs, tissues and portals of entry 
Although possibly quite different, they produce tissue 
destruction with consequent attempts at regeneration, 
during the partial failure of which the cells take on a 
migratory and individualistic phase which eventually 
destroys the whole organism of which they have been 
a part This is of course not an unheard of phenomenon 
of life and is not characteristic alone of cells but of 
much larger units such as human beings 

The puie experimentalists hav'e confirmed the old 
empirical ideas that chronic irritation and heredity play 
parts although the mechanism of heredity may still be 
under discussion Despite this progress, a specific 
cause of human cancer has not been discovered, no 
means of producing immunity has been established, 
there is no means of making the diagnosis early other 
than vvitli a microscope, there is no specific method of 
treatment and no immediate practical means of pre- 
venting the disease through knowledge of genetics In 
my opinion one of their greatest functions is censor- 
ship of the many “cancer cures” that too readily gam 
publicity , I have seen excellent physicians and surgeons 
become prematurely enthusiastic and sincerely advocate 
immature spectacular ideas relative to the cause, diag- 
nosis and treatment of cancer 

Despite the things the pure researchers have not 
done I still believe their experiments should be con- 
tinued, increased, and even more abundantly endowed , 
they will undoubtedly discover the true biologic nature 
of this disease, which is now one of the greatest 
destroyers of mankind 

As to the recognition or diagnosis of cancer The 
layman cannot be expected to differentiate it from other 
diseases but he can and should be taught the specific 
things that might arouse enough suspicion to send him 
to a properly trained physician The general physician 
also cannot be expected to recognize it in its early 
stages as he is being educated today The general 
pathologist who spends his time performing autopsies 
on those dead of cancer cannot be expected to recognize 
the early stages of the disease, because the early stages 
do not kill and rarely come to autopsy, he rarely, 
therefore, has the opportunity to see them 

Thus, each of these diagnosticians has his limitations 
dependent on his opportunity actually to see the disease 
in its early stages So far as seeing early cancers is 
concerned, dermatologists, endoscopists, roentgenolo- 
gists, surgeons and surgical pathologists are the only 
plvysicians who have this opportunity Perhaps this 
sounds like professional heresy, but the following fig- 
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ures substantiate the statement I have recently 
studied more than 1,200 cancers the size of a quarter 
(24 mm ) or smaller found surgically m the breast, 
stomach and large intestine None of these gave posi- 
tive characteristic signs or symptoms of cancer but all 
gave signs and symptoms of conditions that are some- 
times, but not alwaj's, associated with cancer There 
ai e only two reasons why these relatively small cancers 
were discovered They were suspected m spite of the 
absence of textbook signs and symptoms and the 
patients were explored endoscopically, roentgenologi- 
cally, surgically and microscopically while they were 
alive They therefore received immediate complete and 
thorough examinations, an attempt being made to rule 
out cancer before it reached the stages of clinical 
recognition 

What constitutes a small or early cancer might be a 
question I have arbitrarily chosen 2 5 cm in diameter, 
because this is much smaller than the average size of 
operable cancers m the organs I have mentioned In 
a senes of 7,750 surgically removed cancers that I 
have measured, the average diameters were for the 
breast 3 2 cm , the stomach 6 1 cm , the rectum, recto- 
sigmoid and sigmoid 5 7 cm , and the rest of the large 
intestine 69 cm Such averages do not represent the 
average size of cancers as they are actually being recog- 
nized by general physicians, because only 50 per cent 
of all cancers of the breast, 25 per cent of the stomach, 
58 per cent of the large intestine, 65 per cent of the 
body of the uterus, 85 per cent of the cervix, and 75 
per cent of the lip are operable when first seen by the 
surgeon These percentages of operability suggest that 
the disease is not early when discovered by the medical 
profession as a whole Of those opeiable, 62 per cent 
of the cancers of the breast, S3 per cent of the stomach 
and 38 per cent of the large intestine have glandular 
involvement In general it may be said that cancer is 
certainly not being diagnosed early despite the repeated 
pleas of surgeons and the campaigns of the American 
Medical Association, the American College of Surgeons 
and the American Society for the Control of Cancer, 
each of which has thoroughly propagandized the coun- 
try from end to end, spent thousands of dollars, and 
has been generously assisted and supported by a very 
willing press I have not the slightest doubt, however, 
that their efforts have rendered a most valuable service 
so far as popular education is concerned, but the job 
is far from finished, the problem is not yet solved so 
far as early diagnosis and early treatment are con- 
cerned 

The second part of the problem, namely, the statis- 
tical frequency of the disease, has been abundantly 
studied The figures, although perhaps not absolutely 
accurate, are sufficiently correct to awaken interest and 
suggest serious consideration Cancer is a very com- 
mon disease Whether 100,000 or 150,000 die this 
year or next is very tragic, but nothing can be done 
about those who are dead or those who are going to die 
next year The latter might be made comfortable but 
they will not be cured The important group to con- 
sider IS the one now unconsciously waiting to die five, 
ten and fifteen years hence Cancer does not have a 
life history of just a few months or one year, it is a 
disease that usually takes several years to run its full 
course Those who hare studied the clinical histones 
of a large senes of cancer patients must be aware of 
the fact that most of them ha\e a longer story than 
appears on a superficially taken history Despite the 


fact that this disease does occasionally slip up on Us 
possessor unawares, this is far from being the general 
rule I myself am not interested in the 100,000 or 
150,000 that will die this year, I am certain their can- 
cers are much larger than the average sizes I happen 
to know are being operated on It is the patient with 
a lesion smaller than a quarter that I think the general 
practitioner must consider seriously if he is to continue 
ins duty in relation to the problem 

The third part — the application of empirical methods 
of treatment — has a history that is a medical epic equal 
in greatness to any social epic in any land Time for- 
bids Its complete review, one must be satisfied with a 
mere suggestion By way of illustration, the history 
of surgery maj’ be considered m its relation to the 
treatment of gastric cancer, which happens to be the 
most frequent form In view of the fact that pure 
medical treatment of cancer has always had a 100 per 
cent mortality preceded by suffering and slow death, it 
was the object of early surgeons to relieve the suffer- 
ing first by some sort of gastro-enterostomy or pyloro 
plastic operation and later, when their technic became 
perfected, attempt the removal of the disease itself 
Wolffler in 1881 reported his technic for gastro-enter- 
ostomy and during the same year Billroth did his first 
successful gastric resection for cancer It must be 
remembered that little was then known of the cause of 
infection and how to prevent it Pasteur had just iso- 
lated the streptococcus and staphylococcus, and although 
empirical antisepsis had been practiced by Lister, 
Kirchenmeister, Lemaire, de Morgan and others, 
abdominal surgical exploration was not possible until 
the development of asepsis, which awaited the further 
work of Pasteur, Koch and others It may be said 
that the developmental technical period was from 1880 
to about 1910, a period of thirty years Operative 
mortality for removal of gastic cancer dropped from 
100 per cent in 1880 to 9 5 per cent and less in 1906, 
at which time gastric opeiations became much more 
frequent and time was sufficiently long for a study of 
results W J Mayo, as far back as 1910, reported 
20 per cent of his eighty-five patients who had had 
gastric resections for cancer alive and well after four 
years, two alive over eight years, two over six years, 
and two over five years This W'as certainly better than 
letting them die of slow starvation, anemia and metas- 
tasis 

From 1910 both the immediate risk of operation and 
the postoperative results have continued to improve 
with resultant greater frequency of diagnostic explora- 
tion and therapeutic resection, both of which have pro- 
vided abundant opportunity for the surgeon, endoscopist, 
roentgenologist and surgical pathologist to see cancers 
long before they have had a chance to make themselves 
apparent by textbook signs and symptoms of cancer 

To this review of the surgeons’ efforts must be added 
the more recent and shorter history of the application 
of x-rays, winch have a very definite place in successful 
diagnosis, therapy and alleviation While no one would 
be bold enough to suggest that the empirical methods 
are perfect or 100 per cent efficient, fairmindedness 
must admit their excellent results despite the fact that 
they have not been given half the chance by the pro- 
fession that their merits deserve It is quite obvious 
to those who follow results that the chances of effect- 
ing good results are indirectly proportional to the size 
of the cancers when treated In spite of all scientific 
research there has been no method of treatment that 
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has given nnything that even approaclies tlie results of 
surgeons and radiologists, each in his pioper place 
BlaW cannot be placed on surgeons, roentgenologists, 
radiologists, popular cancer propagandists, general 
physicians, h}inLn or pine scientists for the slowness of 
progress, the fault does not he in their direction but 
rather in the inherent sluggishness of educational 
methods, nhich reminds me of one of my favorite 
quotations “The longer I teach the more I am 
impressed with the infinite capacity of the human mind 
to resist the introduction of Knowledge” (Lounsbury) 
This leads me to the fourth and last part which I 
shall consider — that one which has to do with the educa- 
tion of the medical profession itself and future mem- 
bers of the profession The Ja)'inan may be dismissed 
at once I belieie there are probably very few individ- 
uals in the United States over 21 years of age who 
have not heard about cancer, thanks to the campaigns 
that have been conducted by the profession and the lay 
press On the other hand, I am not so certain tliat the 
organized medical educational system has done all it 
ran do Having been for years intimately associated 
with medical students, recent medical graduates and 
practicing physicians from schools from all parts of this 
country and abroad, I must confess that I am chagrined 
at the lack of practical knowledge of the early stages of 
cancer and their relation to other diseases Only cancer 
in Its late stages is being taught May I bring my opin- 
ion to a point abruptly b}' saying that no teacher of 
medicine and no teacher of pathology can teach the 
early stages of cancer by selecting for teaching purposes 
clinically recognizable cases of cancer and the dead 
This can be done no more than the circumstances that 
lead to war can be taught on the battle field 
Cancer is a biologic disease and its living phases 
including its initial phase, must be brought to medical 
students and practicing physicians What modern orni- 
thologist would be satisfied to teach the life history of 
birds and their habits from stuffed dry skins, valuable 
as they may be as records^ So far as cancer is con- 
cerned, why should it be taught only in the clinical 
wards and at autopsy tables when the surgeons are 
offering opportunities to see cancer long before it gives 
recognizable and characteristic sigpis and symptoms^ 
Bronchitis is taught as something to be immediately 
differentiated from early tuberculosis , physicians do not 
w'ait for the signs and symptoms of consumption, a 
term that has been relegated to the past, just as the 
term cancer will be in the very near future 
Cancer is, m my opinion, a simple problem, although 
the vanous specific causes may never be known and no 
specific cure ever found It is a problem of health in 
general, external and internal cleanliness, and heredity 
ft is, so far as the profession is concerned, a problem of 
prevention, which means early recognition and treat- 
ment of things which frequently end in cancer It is a 
disease that is the result of disease 
Now that philanthropists have endowed medical 
schools, hospitals and research institutions, it is time 
or some one to endow a system of teaching for gen- 
eral practitioners This most important member of the 
profession is the one wdio sees but does not recognize 
small cancers He must have the knowledge brought 
0 linn directly by clinics held m his immediate vicinity 
e IS too busy to read special journals on cancer, he 
las no time to attend distant special meetings If 
ainous surgeons and diagnosticians come to him directly 
ley are often unjustly — criticised , they are accused 
soliciting practice The medical profession has 


always been altruistic , it has always given more than it 
received, severe and unfair criticism exists neverthe- 
less 

Some well trained individual or some group must be 
endowed to travel and teach without expectation of 
financial compensation from practice The method of 
education of general practitioners today is similar to 
the teaching of the proprietary medical schools, which 
have disappeared through financial endowment The 
change can be made at very little cost, by this method 
the almost complete eradication of this scourge can 
occur in the next thirty to fifty years 

I have spoken very plainly because I have seen too 
many tragedies that might have been avoided At 
present these tragedies are no one’s fault No one is 
to blame The problem today is one of education, rid 
of the criticism that of necessity occurs m any form 
of proprietary teaching I believe very firmly that 
there must be some form of endowed education earned 
directly to doctors This is even more important than 
the establishment of institutes of research, which have 
certainly produced tremendous progress and justified 
their existence Just as long as medical education of 
the practicing profession has possible monetary reward, 
just so long will It be handicapped and just so long will 
the next generation reach middle life with hopeless 
cancers 

There are enough known facts if properly and 
extensively applied to solve the cancer problem Early 
cancers can be found, are being found, and are being 
removed safely As a certain satirist (Kraus) once 
said, speaking of the cultures of his particular country, 
“The level of culture has risen tremendously in the past 
fifty years, but it is a pity nobody stands on that level ” 
The level of medical progress has risen tremendously, 
but it is a pity the whole profession has not reached 
that level for lack of financial resources m a country 
as rich as the United States 

In conclusion, may I suggest, should such an endow- 
ment arise, that it be a memorial to the late Dr William 
Henry Welch, who, m my opinion, has done more for 
human welfare and happiness than any one else in 
recent civilization May I suggest further that it be 
applied in the ethical spirit of the American Medical 
Association, which represents the whole medical pro- 
fession in Its relation to all the people 


Epidemic Dropsy — ^Undoubtedly the most important and 
the commonest method of depriving the body of protein 
IS through a prolonged or excessive reduction of protein in 
the diet Though it has onI> recently been discovered, as I 
shall point out, that there is a close connection between protein 
starvation and the formation of edema, the occurrence of 
dropsy in states of advanced undernutrition has attracted atten- 
tion for centuries It has been described as occurring in 
epidemics, and for this reason has been called “epidemic 
dropsy” The descriptive terms used in the literature serve 
m themselves to indicate the conditions under which it was 
likely to occur, for we find it referred to as “war edema," 
"prison dropsy,” "hunger swelling’ and “deficiency edema” 
There are interesting accounts of the dropsy which was wide- 
spread m the French Army during the Wars of the Sixteenth 
Century and which nas common m the armies of Napoleon 
The interesting observation was also made that the swelling 
was much greater in the soldiers on march or on duty than 
in those too sick to move about Many children confined in 
Pans during the Siege of 1870-71 became edematous, and in 
the great famines of India and Russia the people have been 
described as “swollen with hunger ” — Longcope, W T The 
Importance of Disturbances in Nutrition m Edematous States 
Nezv England J Med 210 1244 (June 14) 1934 
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epidemici. A\hich 'iic liKtly to occui uiuki tlic present 
regulations, children being ficquently allowed to attend 
school during the tataiilnl stage of whooping cough 
when the diagnosis is most uncertain but the danger of 
contagion is greatest 

SUMMARY 

1 Proph} lactic injections of 8 cc of active unde- 
natiired Haeinophiliis pertussis antigen were given to 
a group of 505 nonimmune school children Injections 
were followed by piactically no local or systemic 
reaction 

2 Since \accmation these childien baye been kept 
under observation Foity-ninc have been exposed to 
whooping cough without developing symptoms, sixteen 
were exposed at home and thirty-three at school In 
thirty one children, whooping cough developed In 
twent)-fi\e cases the paroxysmal stage was of less than 
one week’s duration, in five cases of from one to two 
weeks’ duration and m one case of tw’o weeks’ duiation 
or more 

3 As controls 174 nonvacemated chiklrcn from the 
same homes and classrooms w ho had wdiooping cough 
during tins period were classified on the same basis as 
the vaccinated childien The duration of the paroxys- 
mal stage m these cases was as follows In nine cases 
It was less than one week, in forty-nine cases from one 
to two weeks, and m 116 cases two weeks or more 

T W Patterson Building 


ABSTRACT OF DISCUSSION 
Dr Louis W Sauer, E\an5ton, III Dr frawlej's results 
with a total of 8 cc of Kruegers pertussis endo antigen com- 
pare favorabl) with Madsen's recent report in which a total 
of 22 cc of potent laccine was injected sometime before 
exposure occurred Both found the disease more severe and 
more prevalent among the uninjccted controls Dr Frawley 
has pointed out that endo-antigen does not contain anj thing 
which is not present in potent vaccine, its distmctue features 
are that systemic reactions do not occur and that local reactions 
are rarely visible at the end of twenty -four hours As it causes 
no reactions, why is the total dosage divided into four weeLly 
injections’ Since the first smallpox and typhoid immunizations 
clinicians observed that immunization is often associated with 
local or systemic reactions of vaomg degree Reactions are 
attributed, at least m part, to the immunizing fraction of the 
antigen Immunologists, notably Cannon and Kahn, in recent 
3 cars, have ascribed to certain cells of the skin an important 
role in antibody formation Potent vaccine is thought to exert 
a specific action first on the local tissues, then on the blood 
serum The immunity response should be enhanced by the 
particulate nature of vaccine which delays its absorption Faroe 
Island physicians, for example, stressed the importance of local 
reactions and Madsen says “The effect is greatest in patients 
snowing a strong reaction at the point of injection There 
may be some connection between this and the curve show mg 
le formation of antibody” Mishulow, Movvry and Scott found 
a hhrates of Bacillus pertussis cultures strongly toxic 
and antigenic The toxin could be neutralized by the serum 
0 a previously immunized rabbit Gross repeated their 
wvartzman and neutralization tests The Berkefeld filtrates 
a some strains were so toxic that positive reactions occurred 
'S'! ' filtrates diluted 1 25 The reactions that follow the sub- 
u aneous injection of immunizing vaccine (three times the 
a sen dosage) have not been sufficiently severe to postpone 
su sequent injection At no time have they caused any great 
ncem Xhe local redness and rise in temperature are transient 
tvvn''*'Tf occur and usually disappear within a day or 
the ^ reactions are not due to alien protein rarely do 
Aim nonspecific reactions due to bacterial protein 

ough allergic reactions have not occurred in any of the 
w immunizations during the past six years it is advisable to 
shraiW k 'l'^®‘^\'°ns not further than seven days apart If it 
e found that prolonged immunity can be conferred by a 


more concentrated and larger dosage of endo antigen, it will 
probably be given also earlier in life, i e, at a time when the 
disease is most serious 

Dr H F Helmholz, Rochester, Minn This subject is 
one of the most important that have come before the section, 
because it is preventive pediatrics, in which field results are 
just beginning to appear Whooping cough now stands at the 
top of the deaths from communicable diseases The work 
presented by Dr Frawley and discussed by Dr Sauer opens 
the way for further study of active immunization The diffi- 
culty at present is that the deaths from whooping cough are 
largely in the first year of life, so that imnninization must be 
earned out during the first six months of life The disease 
much less fatal after this period, nevertheless carries with it 
complications that are crippling, so that, as far as the infant 
and the older child are concerned, there is every reason for 
furthering this work to the utmost I have had but slight 
experience with Dr Frawley’s vaccine There was an epidemic 
this winter m which twenty children were immunized I had 
observed these children since birth I knew their family his- 
tory Of this group immunized during the epidemic three 
developed the disease during the process of immunization The 
other seventeen were protected, with the exception of one case 
There was for a period of two months constant exposure m 
schools and in two instances, intimate contact m the home 
One of these children who had intimate contact m the home 
with 1 brother who developed it five months after inoculation 
was protected In the other instance, a child in a home exposed 
to an older brother did not come down with the disease This 
senes is entirely too small to be of any definite value, but it 
shows what can be hoped for when work of this kind is defi- 
nitely standardized 

Dr Reuben L Kvhn, Ann Arlxir, Mich I was interested 
m Dr Frawley s finding that children who have recently 
recovered from whooping cough show a marked local inflam- 
matory reaction to a skin injection of his specific protein vac- 
cine Many workers consider this local reaction an allergic 
or hypersensitive response I look on this reaction as an 
immunologic or defensive response When Dr Frawley injects 
his specific protein into a nonimmune child, the protein diffuses 
from the area of injection and practically no local inflamma- 
tion follows The tissues of a nonimmune animal do not pos- 
sess the capability of keeping a protein or vaccine localized 
m the area of injection This capability makes its appearance 
only after immunization A sequel to this localizing property 
is the destruction of the injected protein or vaccine This 
destruction is brought about by proteolysis as a result of the 
inflammation When therefore, Dr Frawley injects his vac- 
cine m the skill of children who have recovered from whooping 
cough, there follows a local inflammatory response Having 
developed immunity to whooping cough, the tissues have 
acquired the capacity to enter into some combination with and 
to localize the injected vaccine, presumably to prevent its dif- 
fusion through the body Inflammation is the next step, to 
aid m the local destruction of the antigen Of interest m this 
connection is the recent report by Francis, from the Rocke- 
feller Hospital that patients who are recovering from type I 
pneumonia show positive skin reactions to injections of the 
specific soluble substance of type I pneumococcus, while those 
who are not recovering from this infection do not show positive 
skin reactions The explanation m my opinion is the same as 
in whooping cough The patient who is recovering from pneu- 
monia possesses the capacity of localizing the specific antigenic 
substance and to destroy it subsequently by inflammation The 
patient who lacks immunity to recover from the pneumonia 
lacks the capacity to localize and destroy the specific antigen 
and when injected into the skun, the antigen diffuses from the 
injected area and no local inflammation follows 

Dr Ja\ I Durand, Seattle It seems that for the first 
time there is a valuable agent for preventing and treating this 
disease I have given Dr Sauers vaccine to about ISO chil- 
dren during the past year None of them developed whooping 
rough after a period of four weeks following the last injection 
One developed whooping cough four weeks after the last injec- 
tion I dont know whether it is going to be 100 per cent 
successful but I have had two infants live in the house with 
older brothers and sisters who have had severe whooping 
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cough during the last winter, without contracting it I hare 
had a number of other children in kindergartens where the 
disease was prevalent, who have not contracted the disease 
A number of these children, I should say 5 jier cent, have had 
a reasonably severe febrile reaction the night the vaccination 
was given One of the patients had a convulsion However, 
none of these children have been ill enough to worry me All 
have been well within twenty-four hours after the symptoms 
of the fever began The reactions have not been anv more 
severe than those following the ordinary mixed respiratory 
vaccines The reaction is not to be considered if there exists, 
as I believe there does, an agent for preventing this distress- 
ing disease Physicians are immenseb' indebted to Dr Sauer 
for first making available a real method of immunization I 
hope physicians are going to feel equally indebted to Dr Fraw- 
ley for suppl)ing something that may help in the treatment 
Dr J Victor Greenebaum, Cincinnati I should like to 
ask a question Dr Shwartzman’s exhibit downstairs beauti- 
fully demonstrates the Shwartzman reaction, which occurs after 
giving a second dose of filtrate intrarenousli I should like 
to ask Dr Frawley whether one of these severe Shwartzman 
reactions could occur if he happened to hit a vein at the time 
of the second or third inoculation with his vaccine 
Dr J M Frawley, Fresno, Calif With regard to 
Dr Sauer s question as to why the total dosage is di\ ided since 
there is no reaction, I have felt my way along with this 
antigen and began, as a matter of fact, with terj small doses 
and am now realizing that much larger doses can be given I 
feel sure that as the strength of the antigen is increased so 
that the dosage will be cut down as much will soon be gnen 
m one dose as is now being given in three or four doses 
With regard to Dr Greenebaum’s question, there is no danger 
of the Shwartzman reaction following an intravenous injection 
of the second or third dose I tried to elicit the Shwartzman 
phenomenon in animals and found it was impossible, because 
the toxic filtrate which is responsible for that phenomenon has 
been removed by the thorough washing to which the bacteria 
have been submitted before they have been ground down 


CARBON TETRACHLORIDE AS AN 
INDUSTRIAL HAZARD 


PAUL A DAVIS, MD 

AKRON, OHIO 


Carbon tetrachloride has many uses at the present 
time Many years go it was tried as an anesthetic m 
place of chloroform but it was too toxic because of 
the high chlorine content More recently it has been 
given as a remedy in hooktvorm and other intestinal 
parasitic diseases It is at the present day used by the 
veterinary profession in treatment of canines Per- 
haps the most frequent commercial uses of carbon 
tetrachloride today are the following 

1 As a soKent in the rubber industry 

2 As a cleansing agent m the dry cleaning industry 

3 As a sohent in the chemical and drug industry 

4 As an occluding and nonoxidizing agent in fire extin- 
guishers 

5 As a sohent in the paint industry 

6 As an anthelmintic for parasites m the practice of 
medicine 

7 In machine shops for the removal of grease in combination 
with benzine in order to keep the fire hazard at a minimum 

8 As a dry shampoo m the hair dressing industry, especially 
in foreign countries 


The chief use of carbon tetrachloride in all of these 
processes is as a solvent and a diluting agent to reduce 
the flash point in certain other solvents Mixtures of 
carbon tetrachloride and benzine and of carbon tetra- 
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chloride and benzene m ratios of 60 to 40 and 50 to 50 
are uninflammable Carbon tetrachloride is a saturated 
chlorine derivative of methane, CH 4 , or marsh gas 
Starting with the formula of methane and making 
substitutions witli chlorine one gets, ivhen the satura- 
tion point IS reached, the extremely volatile substance 
carbon tetrachloride, yvhich is a clear liquid of high 
specific gravity It has a specific gravity of 1 599, a 
boiling point of 170 6 F and a y^apor density of 5 33 

The commercial preparation of carbon tetrachloride 
IS as follows (1) Chlorination of carbon bisulphide 
This method produces many impurities in the finished 
product, especially some sulphur compounds which are 
toxic ( 2 ) Chlorination of ethylene (3) Catalytic 
action of the electric arc on carbon and calcium 
chloride 

Tlie most toxic impurities that may be present in 
commercial carbon tetrachloride are phosgene, hydrogen 
sulphide, free hydrochloric acid, organic sulphides and 
carbon bisulphide Most of these can be removed by 
distillation and further absorptive treatment The 
increasing use of carbon tetrachloride both as a solvent 
and as a cleaning agent prompted me to investigate the 
toxicity of this substance The following experiments 
were made and the reactions noted 

EXPERIMENTS WITH CARBON TETRACHLORIDE 

A Space was used measuring 20 by 20 by 10 feet, 
equaling 4,000 cubic feet, or 6,912,000 cubic inches, 
and containing 113,347 5 liters of air 

Experiment 1 — One milligram per liter, or 00158 \oIume 
per cent, or 126 Gm to 4 000 cubic feet, or 158 parts per mil- 
lion Exposure, thirty minutes 

1 Age 28 Nenous, slight nausea, pulse 120, respiration 
28 blood pressure 145 Blood count normal Hemoglobin 90 
per cent 

2 Age 30 Very little effect Pulse 85, respiration 18, blood 
pressure 115 Blood count normal Hemoglobin 95 per cent 

3 Age 20 No effect Pulse 76, blood pressure 120, respira- 
tion 17 Blood count normal Hemoglobin 90 per cent 

4 Age 28 No effect Pulse 70, respiration 18, blood 
pressure 118 Blood count normal Hemoglobin normal 

Urinalysis in twenty- four hours gave negative results in all 
cases 

Experiment 2 — Fi\ e-tenths milligram per liter, or 00076 
volume per cent or 63 Gm to 4,000 cubic feet, or 76 parts per 
million Exposure, two and one-half hours 

1 Age 35 No symptoms Blood pressure 118, respiration 
17, pulse 75 Blood count and hemoglobin normal 

2 Age 48 No symptoms Blood pressure 130, respiration 
20 pulse 78 Blood count and hemoglobin normal 

3 Age 22 No symptoms Blood pressure 115, respiration 
16, pulse 72 Blood count and hemoglobin normal 

4 Age 30 No symptoms Blood pressure 126, respiration 
19, pulse 76 Blood count and hemoglobin normal 

Experiment 3 — Next day the same subjects were exposed 
for four hours and no symptoms developed from carbon tetra- 
chloride There was a slight tired feeling but this was due to 
insufficient oxidation and not to carbon tetrachloride Uri- 
nalyses after seventy-two hours were all negatne 

Experiment 4 — Two milligrams per liter, or 0 0317 volume 
per cent, or 252 Gm to 4000 cubic feet, or 317 parts per mil- 
lion Exposure, thirty minutes 

1 Age 20 Slight nausea Blood pressure 120, pulse 80, 
respiration 20 Blood count and hemoglobin normal 

2 Age 45 Nausea and vomiting Blood pressure 150, 
pulse 88 respiration 25 Blood count and hemoglobin normal 

3 Age 36 Headache Blood pressure 132, pulse 90, respira- 
tion 27 Blood count and hemoglobin normal Urinalysis after 
forty-eight hours gave normal results 

Experiment 5 — Eight milligrams per liter or 0 1191 volume 
per cent, or 1 008 Gm to 4,000 cubic feet, or 1 191 parts per 
million Exposure fifteen minutes 
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1 Age 19 Hendache, iniiwa and vomiUiiK Blood pressure 
130, pulse 130, respiration 22 Subject could not staj , out in 
nine imnutcs 

2 Age 21 Nausea, \omituig Blood pressure 125, pulse 
100, respiration 20 Subject stajed m twcKe minutes 

3 Age 28 Nausea, headache Blood pressure 122, pulse 
110, respiration 2o Subject slajed in fifteen minutes 

4 Age 40 Nausea headache, aonutiiiK Blood pressure 
142, pulse 128, respiration 20 Subject stajed in ten minutes 
Urine examination m fort) -eight hours revealed no dbumin, 
no sugar, increased aciditv, increased pbospliatcs , otlicrwisc 
ncgaliv e 

Exceriment 6 — Twentj-five one hundredths gram per bier, 
or 02382 volunit per cent or 1,890 Gm to 4,000 cubic feet, or 
volume 2,382 parts per million, weight 12,800 parts per million 

1 Age 40 Exposure five mimitcs Dirznicss nausea throb- 
bing HI head, sleep) Blood pressure ISO, pulse 130, respira- 
tion 28 

2 Age 26 Exposure tlirec minutes Nausea and nervous- 
ness, not sleep) but listless Blood pressure 150 pulse 110, 
respiration 22 

3 Age 19 Exposure seven minutes Nausea and vomit- 
ing, dizziness , slecpv Blood pressure 129 pulse 115, respira- 
tion 23 Urinal) SIS ui forty-eight hours disclosed no albumin 
no sugar, no casts, no sediment, increased phosphates and 
acidit), no definite change except temporary Examination m 
two weeks showed that no ill effects were caused 

Experiment 7 — Three men were asked to work with pure 
carbon tetrachloride by painting it on a fabric in a room that 
was closed but had exhaust ventilation about 6 feet away 
from the table over which they worked A sample of the air 

,C1 ,01 ,01 ,01 

. , 4><!1 Zoi Aci 

+ 01-*.0'^H + 01— ♦O^H-h 01— kO^Cl-f 01->C^01 

Vlethane Monoclilor Dichlor Tnchlor Carhoti 

meltiane methane methane or tetra 

chloroform chloride 

m the immediate vicinity of their facts was collected and 
anal) zed by the alcohol potassium hydroxide and combustion 
method and found to be 023 per cent carbon tetrachloride 
None of the men could work over ten minutes without becom- 
ing nauseated and slecpj one vomited and developed dizziness 
with a throbbing feeling m his head 
Experiment 8 — Since the average man during an eight hour 
vvork period inhales 1194 pounds of air it was thought advis- 
able to see how much carbon tetrachloride he would get in an 
eight hour period The air within the working area was 
und found to contain 0 02 per cent of carbon tetra- 
chloride Several had complained of nausea and had vomited 
several had said they felt tired and sleepy when the day s vvork 
was done Now 002 per cent of 1194 i* approximately 0234 
pound in eight hours It would be 0 37 pound if the weight 
01 carbon tetrachloride was calculated This is sufficient for 
onr purposes The odor of carbon tetrachloride can be detected 
with as httle as 0 5 mg to a liter, and at 3 or 5 mg to a 
strong One man who had been working 
w the cement house was found to have albumin in the urine 
e was removed and placed on other vvork and the urine 
"iK^ weekly At the end of two months the 

a umm had disappeared The phenolsulphonphthalem function 
est showed him to have 90 per cent function He was not 
P aced m carbon tetrachloride after that He was continued 
work without after-effects becoming noticeable The 
a umm cleared up and there was no microscopic evidence of 
^nj pathologic condition m his urine There probably will 
never be any trouble, as the rest of the kidney tissue has taken 
up the vvork 

, exposed to carbon tetrachloride 20 mg per liter 

iree hours daily for three days It died on the fifth day 
Th lungs to be full of mucopurulent material 

into 1 uuejs w^ere injected and had hemorrhagic spots The 
inirrt"!? 'uucosa was injected and red The stomach was 
, uud show ed some edema The eyes were reddened and 

rcniy^i of conjunctivitis There was a beginning 

central necrosis of the liver 



Eight men were engaged in spraying cellulose cement on the 
end of Imer rolls to be sent to Australia These men con- 
stantly complained of nausea, headache and fatigue at the end 
of the daj The air was examined and found to contain 0 037 
per cent of carbon tetrachloride This condition was corrected 
and the spraying was done under a suction hood with a suc- 
tion floor grating Later inspection did not reveal an) odor 
of carbon tetrachloride and the men said that conditions were 
satisfactorj and they did not have any further trouble The 
men m the cement house experienced the same condition and 
after correct ventilation was installed, no symptoms were cora- 
phiiicd of 

One milligram m a liter, 24,450 divided by the molecular 
vvciglit of carbon tetrachloride, is 153 85 , 24,450 divided by 
154 IS 158 8 the number of parts in a million from 1 mg of 
carbon tetrachloride 

A gumea-pig was exposed to carbon tetrachloride, 15 mg 
per liter daily for three dajs, then 10 mg for four dajs and 
finally 300 mg The guinea-pig died in two and one-half hours 
The autopsy showed congestion of the lungs and bronchial 
tubes, with a serous exudate The stomach was congested and 
inflamed The liver showed mottled areas representing a cen- 
tral necrosis The kidneys showed a congestion with what 
appeared to be a cloudy swelling 

From these experiments and examinations of many 
persons exposed to carbon tetrachloride fumes, it 
appears tliat the following symptoms may be caused 
Slight headache 

Nausea In many cases this becomes severe and lasts for 
several days 
Nervousness 
Mental confusion 
Loss of weight 
Dry dermatitis 
Secondary anemia 
Slight jaundice 
Chrome spasms of muscles 
Necrosis of the liver 
Acidosis 

Phosphatuna and irritative nephritis 
Loss of consciousness 
Coma and death 

Visual disturbances, such as blurred vision, color confusion 
and disturbance of near vision 

Dr L T Wirtschaffer of Cleveland has recently 
reported a number of cases in which a toxic amblyopia 
was present and states that the examination of the 
visual fields may be a valuable procedure for the early 
detection of carbon tetrachloride intoxications There 
have been several cases reported in which carbon tetra- 
chloride produced fatty degeneration of the liv'er, 
kidneys and heart with a subsequent necrosis The 
action of carbon tetrachloride is very similar to that 
of chloroform except that it is more intense This is 
due to the larger amount of hydrochloric acid liberated 
as It IS broken down in the body 

Carbon tetrachloride plus hydrogen plus oxygen plus 
the influences of the body produce four molecules of 
hydrochloric acid, plus the oxidation products of car- 
bon, carbon monoxide, and intermediate oxidation 
products, the most poisonous of which is carbonyl 
chloride (COCL) or phosgene 

Alcohol seems to act as a catalytic agent for carbon 
tetrachloride and intensifies its action A person who 
IS under the influence of alcohol when exposed to car- 
bon tetrachloride becomes disoriented and often becomes 
maniacal 

MODES OF ABSORPTION 

The modes of absorption of carbon tetrachloride are 

1 Inhalation of the fumes of carbon tetrachloride 

2 Alimentary system absorption Carbon tetra- 
chloride is sometimes given in small doses as a niedi- 
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cament for hooKwoims and in a short time it is followed 
by a purge, rvhich prevents much absorption 

3 Absorption by the skin and its appendages Dr 
Alice Hamilton reports a case in which a woman 
collapsed and died while having her hair shampood with 
carbon tetrachloride How much absorption takes 
place by the hair is not detei mined, but I believe that 
the greatest absorption m this case was due to inhala- 
tion, as the heavy fumes gravitated about her nose and 
mouth Dr K O Mjfller has recently presented several 
cases of poisoning as a result of the use of carbon tetra- 
chloride in the hail dressing profession and to any one 
wdio is interested in this type of exposure there is much 
valuable information available 

Carbon tetrachloride extracts the fats from the skin 
and produces a dry condition, which favois absorption 
and also initiates a dry dermatitis, causing the skin of 
the hands to crack Often this produces avenues for 
secondary pyogenic infections This condition can be 
corrected if the workmen will use oil of tlieobroma, 
petrolatum or a good grade of ointment of rose water 
(nonvamshmg cream) on the skin after having used 
carbon tetrachloride 

As with most volatile substances, the principal avenue 
of absorption is the respiratory system The occasional 
inhalation of small amounts of carbon tetrachloride 
produces very little effect unless the concentration is 
very high, and the low'er the coneentiation the less the 
immediate effects produced Dilutions of 0 01 per cent 
show very little effect over a period of six to eight 
hours, but if this continues daily without intermediate 
aeration, accumulative effects are showm and chronic 
carbon tetrachloride poisoning occurs Concentrations 
of from 0 1 to 0 5 per cent pioduce very little effect if 
only a short exposure is made and not repeated until 
the next day 

The nausea and vomiting produced by exposure to 
carbon tetrachloride is due to a central nervous system 
leaction and not a local gastric one I recall one case 
that was very amusing A man was working on a 
traveling crane in a low ceiling building in which a 
mixture of carbon tetrachloride and benzene was being 
used over heated mandrils There was enough heat 
generated to make the carbon tetrachloride very volatile 
and he was getting the effect of it, with the production 
of nausea and vomiting He did not realize that the 
gastnc disturbance was due to the fumes of carbon 
tetrachloride When he w’ent on his crane each morn- 
ing he took a bucket to be used as a receptacle for his 
vomiting He later reported to me and his condition 
was found to be due to the carbon tetrachloride and 
not to indigestion, as he thought The condition was 
remedied at once by proper ventilation and reduction of 
the amount of carbon tetrachloride used 

If the concentration of the carbon tetrachloride is 
kept at a minimum and the circulation of air at a max- 
imum, very few symptoms are noticed A concentra- 
tion of 001 per cent and lower can be tolerated for 
long periods of time However, I do not advocate a 
continued exposure to carbon tetrachloride of low con- 
centrations, for slow absorption produces the chronic 
stage of the poisoning and the retrograde changes m 
the liver, kidnejs and the hematogenic organs 

PREVENTIVE MEASURES 

I have always maintained that most r olatile and toxic 
substances can be used if it is necessary, but the method 
of using the substance must be in perfect accord with 
the nature of the substance 


Ventilation is one of the most important items This 
may be in the form of suction or forced ventilation 
The properties of the substance must be known For 
example, carbon tetrachloride is heavier than air and 
seeks the lowest level, therefore the chief part of the 
ventilation should be suction at the lowest level If 
carbon tetrachloride is used in vats, tubs or containers, 
necessitating removal of the covers, there should be 
hood ventilation with a baffle plate tube surrounding 
the top of the container, with sufficient suction to 
remove the fumes as they arise when the lid is leinoved 
When carbon tetrachloride is used in paints as a solvent, 
these painting operations should be carried out under a 
hood w'lth both overhead and floor ventilation Carbon 
teti achloride should not be used to shampoo hair 
The type of personnel employed to work around 
carbon tetrachloride should be selected The follow- 
ing types should not woik where there is a concentra- 
tion above 0 01 per cent 

Verj obese persons 

Undcrnoiinslied persons 

Anj one with pulmonary diseases 

Those with gastnc ulcers or with a tendency to \omiting 

Persons with h3pertrophic or atrophic li\er condition 

Those with nephritis or diabetes 

Persons with glandular disturbances especially enlargements 
of the flnmus and the thjroid 
Persons with blood disturbances or mjocardial degeneration 

Substitution products should be used in place of 
carbon tetrachloride in all processes in which the change 
IS possible The w'orkers sliould be rotated so that one 
individual has a cliance to aerate completely and elim- 
inate the products of carbon tetrachloride decomposi- 
tion while the other is working 
Frequent examinations should be made with periodic 
inspection of the processes and determination of the 
carbon tetrachloride concentrations used Frequent 
physical examinations are verj' valuable as an indication 
for the removal of a worker from the A'apor of carbon 
tetrachloride 1 he use of carbon tetrachloride should be 
confined to closed systems and, if this cannot be done, 
some other substance should be substituted Persons 
wdio are working with or around carbon tetrachloride 
should be examined frequently If after examination 
any of the following symptoms are elicited, the worker 
should be removed and placed on a job in wdiich there 
is plenty of ventilation and fresh air 

Persistent nausea after having worked in very Jow concen- 
trations for several eight hour shifts 
Loss of appetite and loss of weight 
A IS per cent reduction of hemoglobin 
H}peracidity of the gastnc contents 
Hyperacid urine 

Persistent headache after eight hours of rest and aeration 
Decreased blood pressure 
A marked poikilocj tosis and anisocytosis 

The condition that usually follows nausea and loss 
of appetite is acidosis, and this is manifested very 
readily in those who perspire freely An irritative 
dermatitis which becomes very annoying develops m 
the body folds 

AVhile carbon tetrachloride is a very desirable solvent 
and a diluent for benzene to prevent fire, it is at the 
same time a very toxic substance even in its purest 
state The redeeming feature of the toxicity is the fact 
that It produces symptoms by very slight absorption, 
and removal can be made before any serious conditions 
develop 
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TRCATMI NT 

The treatment of toxicity due to carbon tetrachloride 
IS as follow s 

Rcmonl from contact witli the siifastnnct 
Acntioii— fresh air, oMgcintcd if necessary 
AlkaImi?atioii with sodium carbonate, calcium carbonate or 
intraacnous calcium gluconate 
Ingestion of IcMilose, dextrose and amnia! fats 
Tmctiire of digitalis to protect the heart 
Hc.\}lrcsorcinol for kidiic) irritation 

Intrascnoiis adnimistration of phjsiologic solution of sodium 
chloride and dextrose or Fischer’s solution 
Transfusion if necessary, followed by the administration of 
iron compounds 

If any bronchial conditions dcaclop, which is common after 
the use of certain impure grades of carbon tetrachloride, owing 
to the free dilormc and carbony 1 chloride, inhalations of com- 
pound tincture of benzoin and pine needle oil, followed by 
some sootlimg syrup containing codeine unless the condition 
of die kidneys and Iner contraindicate it 
Free catharsis 

Forced liquids and starchy foods 

Epinephrine should not he used m eases of carbon 
tetrachloride poisoning if there is a possibility of any 
myocardial invohement 

Carbon tetrachloride is an industrial hazard wdien the 
tapor is pennitted to escape into the open room and its 
concentration is constantly aho\e 001 per cent The 
hazard can be removed by proper ventilation and using 
the substance in closed systems Frequent examination 
of the workers will enable one to rotate them or 
remove them from contact with the fumes and will 
prevent the development of any serious condition 
Research w'orkers w’lll no doubt provide a iiontoxic 
substitute for carbon tetrachloride or w'lll produce a 
diluent for benzene or gasoline that w ill elimmate the 
hazard 

Supervised selection of individuals to work with this 
substance will greatly eliminate the hazard I am of 
the opinion that a single exposure to carbon tetra- 
chloride in small concentrations does not produce any 
serious lasting changes, but the daily exposure wntli the 
cumulative effect produces very definite pathologic 
changes which desene attention The use of proper 
ventilation and safety appliances should prevent prac- 
tically all cases of poisoning except those emergency 
ones over which there is no control 
985 East Market Street 


ABSTRACT OF DISCUSSION 
Dr C P McCord, Cincinnati In my experience about 
one industrial plant in two will make use of carbon tetra- 
chloride, although in the greater number Us use is limited to 
fire extinguishers Dr Davis spoke of skm absorption and 
recognized it as a practical hazard — a practical source of entry 
In our animat work we found that carbon tetrachloride readily 
enters the intact skm The unshaven skm, to which carbon 
tetrachloride was applied under conditions that prevented entry 
by inhalation, promptly led to the characteristic manifestations 
01 carbon tetrachloride poisoning This means that if animal 
work may be earned over to human beings, protection against 
innalation of carbon tetrachloride may not alvvavs be sufficient 
onie consideration perhaps should be given to the possibility 
o eiitrv through the skm Dr Davis mentioned the respira- 
ory disease involvement m carbon tetrachloride poisoning In 
practical work and in experimental work I have often observed 
ronchilis and other forms of irritation of the respiratory 
resulting from carbon tetrachloride Carbon 
mernLi ^ contributing factor m pneumonia The 

ods for testing carbon tetrachloride in the atmosphere are 


difficuU As a rough metliod of appraising flie situation, if 
carbon tetrachloride odor may be readily detected m any work 
room it IS nearly always true that enough is there to be 
harmful, particularly if the exposure is long continued I do 
not offer that as a precise test but merely as a suggestive one 
No discussion of carbon tetrachloride poisoning should fail to 
mention the work of Lamson and his associates Altliough it 
primarily has to do with the use of carbon tetrachloride in tin. 
treatment of hookworm and similar diseases, it furnishes a 
great deal of information of value to industry 

Dr Z T WiRTSCHAFTER, Cleveland Dr Davis said that 
the carbon tetrachloride mixtures were nonmfiammable It 
would be well to remember that the evaporation rate of carbon 
tetrachloride is much greater than that of gasoline When 
the mixture evaporates the halogen compound is the first one 
to escape, with the result that the originally nomnflammable 
substance may now be inflammable Lamson found that carbon 
tetrachloride produced a liver necrosis with an increase of 
guanidine in the blood and a subsequent fall in blood sugar 
A hpemia and a cbolcstcrolemia have been shown to be present 
in carbon tetrachloride poisoning as a result of central necrosis 
and fatty' degeneration of the liver I too found that men 
exposed to carbon tetrachloride had blood dextrose concen- 
trations that were at the lower border of the normal and in 
some cases even below I also found a toxic amblyopia m 
all my cases This bilateral constriction of the peripheral 
visual fields returned to normal after the men left their work 
and were put on a high calcium and dextrose diet The con- 
striction of the color fields is marked even in the mildest case 
It IS of significance that carbon tetrachloride intoxication can 
be detected at an early stage by routine perimetric examination 
of exposed workers 

Dr E R Has HURST, Columbus, Ohio Few cases of 
intoxication are reported annually to the Ohio State Health 
Department I think there is a reason other than the heavy 
specific gravity of its vapors, which causes them to fall to the 
floor The chief feature of the three cases in our last year's 
reports was the association with heating the substance, by 
winch Its volatility was increased Several cases occurred 
recently m one manufacturing company None lasted over 
fortv-eight hours and the symptoms were those of the digestive 
tract only and did not amount to much Three or four years 
ago however, a school janitor died of liver symptoms four 
days after he had applied twelve 1-pound cans of wax to a 
basement gy'mnasium floor The wax was dissolved in a 
mixture of 48 per cent carbon tetrachloride and “turpentine 
and a light petroleum distillate 52 per cent” This was, of 
course, 3 mixed poiionmg, a point I wish to make I think 
that the admixture of other solvents, particularly of petroleum 
compounds, increases the danger (similar to alcohol) I don t 
believe that carbon tetrachloride is used any more as a hair 
cleanser, although it formerly was Here it was mixed with 
other solvents m at least some of the reported cases But 
whether pure or not, it should never be used as a shampoo 
A recent extensive summary of the hazards of carbon tetra- 
chloride IS that by K. B Lehmann of the Institute of Hygiene, 
Wurzburg in the Zcntralhlatt fur Getwrlcliygicne 7 123 
(May) 1930 

Dr William D kfcNALLv, Chicago I should like to 
ask Dr Davis whether he determined the blood calcium in 
any of these patients A calcium deficiency is claimed by the 
plaintiff m these cases One law firm in Chicago had nineteen 
such cases They occurred m a refrigerating organization in 
winch the men were removing grease from a part of the 
electric refrigerator unit Probably others in the country 
have the same problem We have many cases, because when 
the heat is generated by electric soldering it ev'aporates the 
carbon tetrachloride, and the workers inhale it An interesting 
fact about the workers in that particular industry is that if 
they feel sick they go out and get a sandwich, and it stops 
all nausea 

Dr Wilson G Smillie, Boston Samuel B Pessoa and 
I had the first case of carbon tetrachloride poisoning reported 
m the treatment of hookworm disease. We gave the tetra- 
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chloride on a plantation in the interior of Brazil and Ind a 
very serious time with an alcoholic addict 

Dr P a Davis, Akron, Ohio Dr Hayhurst says that 
the reason he hasn’t got so many reports is that there aren’t 
so many cases and that the small amount of tetrachloride 
required to produce nausea brings the individual to the hospital 
to find out the cause If a man emplojed in a department using 
carbon tetrachloride states that he cannot keep his breakfast 
down, an alert physician immediately knows that the man is 
absorbing too much carbon tetrachloride If he is removed 
from the job he will be all right m twenty-four hours On 
determining the blood calcium I have found that it has 
decreased in every case In cases of headache, nausea or 
vomiting, complete aeration for from twenty minutes to two or 
three hours will bring about improvement, and a disappear- 
ance of symptoms m four or five hours My plea is Don’t 
expose workers day in and day out until an accumulation is 
built up, leading to an acidosis, a central necrosis or begin- 
ning necrosis of the liver It is too late then, and the men 
must be given compensation, and the more men you put on 
compensation, the less valuable one is to one’s company 


SONNE DYSENTERY 
JOSEPH PELSEN, MD 

AND 

A G OSOrSKY, M A 

NEW YORK 

Sonne dysentery ts an inflammatory condition of the 
small and large intestine characterized by a bloody and 
mucoid diarrhea accompanied by colic, having a short 
incubation period and being of a relatively nontoxic 
type The disease is caused by the Bacillus dysenteriae 
of Sonne, which has many points of clinical, cultural 
and agglutination similarity to the organism causing the 
Flexner type of dysentery, for which it is often mis- 
taken 

Our purpose in this communication is to present the 
general subject of Sonne dysentery and the detailed 
clinical, bacteriologic and experimental studies of a 
recent outbreak The disease has been practically 
unknown m the United States There is reason for 
believing, however, that this distinctive type of dysen- 
tery has been overlooked, that it is endemic m many 
parts of this country, that it can assume epidemic pro- 
portions and that there is a possible connection with 
certain intestinal and arthritic diseases of obscure 
origin 

Although other investigators, notably Duval and 
Shorrer,^ described an organism similar to the bacillus 
of Sonne m diarrheal disease, the latter investigator - 
in 1915 was the first to establish a definite etiologic 
relationship to dysentery Since then reports have 
appeared from I'arious parts of the world (France, 
Denmark, Norway, Sweden, Japan, Scotland, England, 
Australia, South Africa, Canada and the United States) 
Bamforth ^ and Smith * m 1924 described the organism 
as a cause of enterocolitis m England, and Channon ® 
m 1925 recovered the bacillus from a patient who had 
prev'ously had dysentery in Egypt The first report of 

From the Departments of Labor’^tones and Medical Research the 
Rron-c Hospital 

1 Du\al C W and Shorrer E H Report on Studies of Diarrheal 
Diseases of Infancy Studies from the Rockefeller Institute of Medical 
Research 2 42 1904 

2 Sonne Carl Neber die Baktenologie der Giftarmcn Dysenteric 
bactllen Centralbl f Bakt Orig 75 408 1915 

3 Bamforth JT Small Outbreak of Dysentery Associated viitb 
Unusunl Bacillus J Hyp 222 343 (^larch) 1924 

4 Smith J Enteritis Due to B Dysenteriae Sonne J Hyg 23 
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5 Channon cited by Clayton F H A A Case of Sonne 

Dysentery in England Lancet 1 391 (Feb 19) 1927 


the disease in South Africa appeared in 1930, when 
Buchanan and Raux “ described five cases In Canada, 
Johnston and Brown ’’ in 1931 described twenty cases 
of Sonne infection m a series of 175 children suffering 
from intestinal intoxication or infectious diarrhea 
Since 1929 several reports have appeared in the United 
States, notably the outbreaks described by Gilbert and 
Coleman® m 1929, Nelson® in 1931, Silverman'® in 
1932, Welch and Mickle in 1932" and Soule and 
Heyman " in 1933 

GLNERAL CLINICAL PEATURES 
Affe Incidence — In the majority of cases, those 
affected have been children under 10 years of age It 
IS surprising, however, w'lth the limited literature at 
our disposal to note the number of adults affected " 
It appears quite probable that under proper conditions 
of medical and laboratory control an increase in the 
frequency of the disease in adults will be noted, for 
with few exceptions, adult cases have been detected 
only during the course of an epidemiologic survey The 
mildness of the symptoms in older people, as thus far 
encountered, probably accounts for the infrequency of 
diagnosis This point will again be stressed in dis- 
cussing the earner jiroblem, in explaining the endemic 
nature of the disease and in noting tlie severity of the 
disease m outbreaks of epidemic nature 

Seasonal Incidence — There is no definite seasonal 
incidence The disease may occur in endemic or epi- 
demic form at any tune, though most of the large out- 
breaks have been in ivuiter 

Social Aspects — Except when the disease has started 
in hospital wards, it appears to be most prevalent 
among the poorer classes Being essentially a contact 
infection, it frequently affects many members of the 
same family In our studies positive cultures were 
obtained in all three children of one family, including 
the patient to whom the outbreak was finally traced 
The importance of general good hygiene and sanitation 
IS stressed by the observations of Fyfe, who reported 
an epidemic affecting 150 persons This was a milk- 
borne outbreak started by a dairyman’s wife The 
cases reported by Gilbert and Coleman in New York 
State included five occurring in a city during an out- 


6 Buckanan G and Raur P The Sonne Type of Djsentcry in 

South Africa J M A South Africa 4 685 (^ov 22) 1930 

7 Johnston M M and Brown A Cases of Intestinal Intoxication 
in Children Attributed to B Dysenteriae Sonne Canad M A J 24 
364 (March) 1931 

8 Gilbert R and Coleman M B Cases of Dysentery in New 
York State Attributed to B Dysenteriae Sonne Am T Pub Health IB 
312 (March) 1929 

9 Nelson R L Sonne Dysentery A Report of Thirty Cases of 
Dysentery in Children Caused by B Dysenteriae Sonne Am J Dis 
Child 41 IS (Jan) 1931 

10 Silverman D N Occurrence and Significance of Certain Strains 
of B Dysenteriae in Bacillary Dysentery m New Orleans Area Froc 
Soc Exper Biol &. Med 29 664 (Feb ) 1932 

11 Welch H and J^Iickle F L Bacteriological and Antigenic 
Analysis of Shigella Paradysenteriae Sonne Isolated from 9 Cases Am 
J Pub Health 22 263 (March) 1932 

12 Soule M H and Hejman A Jf Bacteriologic and Serologic 
Study of 89 Cases of Dysentery in Which B Dysenteriae Flexner and 
B Dysenteriae Sonne Were Isolated as Causative Agents J Lab Clin 
Med 18 549 (March) 1933 

13 Some of the reported cases include 

Clayton « 

MacGill J S and Downie A W Sonne Dysentery in an Industrial 
Town Lancet 2 29 (July 2) 1932 

Cann L W and de Navasques S Epidemic Dysentery in Nursing 
Staff Due to B Dysenteriae Sonne J Hyg 31 361 372 (July) 1931 
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Richards R Bacillary Dysentery in Aberdeen Brit J Child Dis 
24 31 (Jan March) 1927 

Fyfe G Milk Borne Sonne Dysentery J Hyg 26 271 (Aug ) 

1927 

Clayton F H A and Hunter J W Infection with B Dysenteriae 
Sonne Fatal Case Involving Small Intestine and Simulating Food 
Poisoning Lancet 2 649 (Sept 29) 1928 
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Aberdeen J Hyg 25 453 (Nov ) 1926 
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break of intestinal disorders associated with a polluted 
water supply 

Symptomatology — From the standpoint of symptom- 
atology, Sonne dysenteiy may be divided into three 
mam types 

1 Symptomlcss Type In this group the diagnosis 
IS made incidental to an epidemiologic survey and no 
history of indisposition, fever or diarrliea can be 
obtained The fecal cultures or agglutination tests are 
positive and the individual concerned can definitely be 
ruled out as a carrier In borderline cases only the 
most careful questioning will elicit a doubtful history 
of a few loose bowel movements but no other symp- 
toms Sometimes a history of a transient attack of 
“food poisoning” resembling Salmonella infection may 
be obtained It is quite possible, too, that some of the 
cases of toMc arthritis of unknown etiology, but known 
to occur in Flexiier and Shiga dysentery, fall in this 
group Arthritis occurring in dysentery is of particular 
interest, too, as bearing a possible relationship to a 
similar condition quite frequently seen m idiopathic 
ulcerative colitis, for it is generally admitted that the 
latter disease, in some cases at least, may be the after- 
math of an undiagnosed bacillary dysentery or a recog- 
nized type m whicJi the specific organisms and the 
agglutination titer have disappeared 

At least three of our cases fall in tins group 

Case 1 — B S, aged ly. jears, operated on for mastoiditis 
and sinus thrombosis, during an uneventful conialescence had 
a soft bowel moiement of which a culture was made and found 
to be positive There were no svmptoms referable to the intes- 
tinal tract no rise in temperature or diarrhea The duration 
of the illness was one day 

Case 2 — S T, aged 2 jears, convalescing from pneumonia, 
had two loose stools with mucus on the first day and three loose 
greenish stools on the second daj There were no other signs 
or symptoms and no change in temperature, which had been 
ranging between 99 and 100 F The duration of the illness 
was two dajs 

Case 3 — I S , aged 10 years, operated on for acute appendi- 
citis with subsequent uneventful recovery, had four loose bowel 
movements nine days after operation and on the following four 
days five, one, three and one There were no constitutional 
symptoms and no rise m temperature The duration of the 
illness was five days 

2 Mild Type Most of the reported cases in older 
children and adults have been mild This is the char- 
acteristic form of the disease as generally encountered 
up to the present, thus marking it off at once clinically 
from the Shiga and Flexner types The distinguishing 
clinical features are the shorter duration and a lessened 
tendency to pyrexia, tenesmus and profuse bloody stools 
than the other forms of dysentery The onset is gen- 
erally without noteworthy prodromal symptoms other 
than slight lassitude or anorexia The only symptoms 
may be a mild diarrhea with mucus, soft greenish 

I " atery bowel movements and a little 

abdominal discomfort There may be little or no rise 
in temperature The stools vary from three to eight 
or more per day and usually contain specks or larger 
quantities of bright red blood The surprising fact is 
le well being of the patient, who complains little or 
not at all After a period varying from a few days to 
weeks the bowel movements gradually 
subside the feces become well formed, and the disease 
appears to be at an end There are generally no bad 
er effects, no noticeable prostration and no pro- 
nounced anorexia or loss in weight Practically all of 
our cases among children fell in the mild group The 


majority of our patients could be grouped under the 
mild type of the disease The following are examples 

Case 4 — M S , a girl, aged 8 years, admitted with dysentery 
winch was incorrectly diagnosed as acute appendicitis, com- 
plained of pain m the right loin radiating to the umbilicus of 
one day’s duration This was accompanied by anorexia, head- 
ache and three attacks of vomiting There was some tender- 
ness over McBurney's point and in the right loin The urine 
contained some albumin The total leukocyte count was 4,000 
per cubic millimeter with a normal differential The admission 
temperature was 101 2 At operation there was found a quite 
normal appendix but an enlarged mesenteric lymph node 
Pathologic examination revealed moderate Ivmphoid hyper- 
plasia of the solitary nodules in the appendix and marked 
lymphoid hyperplasia in the node, but no necrosis On the day 
of admission there were many bowel movements and on subse- 
quent days they varied from three to nine, the average being 
seven During the first three days, bright red blood was pres- 
ent The postoperative temperature varied from 986 to 100 F 
The patient served as the focus of dissemination in the outbreak 
and was followed up for four months The positive fecal 
cultures and high agglutination titers of the serum continued 
for approximately four months 

Several points are noteworthj with regard to this case At 
least two other instances of Sonne dysentery being mistaken 
for appendicitis are reported in the literature The mislead- 
ing symptoms suggesting appendicitis and the mesenteric ade- 
nitis are due to the marked Ij mphoid hyperplasia seen in Sonne 
dyseiiter> This is most evident in the region of the ileocecal 
valve, where edema and a nng of lymphoid hyperplasia may 
be noted This, as well as mesenteric adenitis, have already 
been described by other investigators^® Evans made special 
note of the enlarged nodes at the ileocecal angle The other 
features of case 4 are the low total leukocjte count and the 
unusual persistence of positive cultures Those in the other 
two children of the family did not remain positive quite so 
long Fecal cultures m Sonne dysentery usually do not remain 
positive for more than one to three weeks, which practically 
excludes the possibility of the earner problem m this disease 
The duration of the illness was approximately two weeks 

Case 5 — R W, aged 8 years, developed dysentery after the 
resolution of a lobar pneumonia Without any prodromal symp- 
toms there occurred a sudden rise in temperature from 98 2 to 
103 6 F On the same day there were four loose watery, bloody 
bowel movements containing some mucus The temperature 
dropped on the following day to 99 and remained at that level 
for the next five days, when there were five, five five, two 
and one bowel movement The duration of the illness was 
SIX days 

Case 6 — G M , aged 10 years, was convalescing from lobar 
pneumonia Except for slight abdominal cramps, the onset 
was sudden with no prodromal symptoms Six diarrhea! move- 
ments with blood and mucus occurred on the first day and were 
accompanied by a rise in temperature from 100 to 104 F The 
average on the subsequent four days was three stools The 
duration of the illness was five days 

Case 7 — P H, aged 14 months, convalescing from broncho- 
pneumonia had a sudden onset with vomiting Six foul, green, 
watery bowel movements containing mucus occurred on the 
first day There was a slight rise in temperature from 99 to 
100 F , with a prompt drop to 99 on the second day, where it 
remained except for a recrudescence to 101 4 on the fifth day 
There were no constitutional symptoms The bowel movements 
varied from one to nine a day, the average being five The 
duration of the illness was twenty-six days This case is note- 
worthy because of the long duration of active symptoms 
Sonne dysentery is apt to manifest its gravest form m infants 


3 Severe Type The onset is sudden and suggestive 
of a severe Flexner infection with abdominal pain, 
and diarrheal stools containing mucus and blood Vom- 
iting may be severe, accompanied by profound pros- 


14 Clayton ^ Nelson * 
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tration Some of these cases are mistaken for “food 
poisoning ” Anorexia is marked Dehydration and 
acidosis are prominent features, especially m infants 
The temperature remains quite high for several days, 
reaching 104 or 105 F The drop to normal generally 
coincides with the cessation of diarrhea and improve- 
ment of subjective symptoms This type is apt to occur 
in infants during epidemics Our severest cases were 
encountered, however, m adults and, though of very 
short duration, were characterized bj' sudden onset, pro- 
found piostration and severe bloody diarrhea lasting 
one or two days This w’as quite striking, as the cases 
occurred at the height of the outbreak among the chil- 
dien who appeared to be remarkably well It points to 
the strange vagaries of Sonne dysentery Of course w'e 



Chart 1 — Epidemiologic survey of an outbreak of Sonne dysentery 

cannot predicate our statement on actual cultural and 
serologic proof, since we learned of the adult cases too 
late to permit of accurate study Moreover, the bac- 
terial and agglutination criteria of Sonne dj'sentery are 
very tiansitory and irregular, as pointed out by MacGill 
and Dowmie, and do not appear to be related to the 
severity of the disease Fraser, Kinloch and Smith 
made similar obsen'ations and paralleled their observa- 
tions with the clinical aspects It might be added that 
the adult cases were erioneously regarded as due to 
“food poisoning,” and the symptoms were believed to 
ha\ e occurred shortly after the e^ ening meal The two 
patients who showed ulceratne lesions by sigmoido- 
scope belong to this group 

Among the children, the following case is of interest 

Case 8— C R, aged 5 jears recuperating from an injurj 
but feeling perfectlj well otherwise, gradually developed a 
marked apathj and anorexia At about the same time there 
occurred a rise in temperature to 101 F and on this da> there 


were four loose stools containing mucus The pyrexia gradu 
alh reached 104 on the third day and then fell to 99 on the 
sixth The maximum daily stools were six The duration of 
the illness was six days 

EPIDEMIOLOGIC STUDY OE HOSPITAL OUTBREAK 
The following data concern an epidemiologic study 
made of an outbreak of Sonne dysentery which 
occurred at the Bronx Hospital during the latter part 
of December 1933 and January 1934 
The existence of an unusual intestinal disturbance 
among hospital patients first came to the attention of 
the senior author when a member of the intern staff 
asked for an opinion on a w'arm w'et smear made from 
the feces of a patient in the children’s ward He had 
been endeavoring to find Endainoeba histolytica On 
questioning, it was ascertained that the child whose 
specimen he was examining had had several diarrheal 
stools w'lth blood and mucus The absence of Enda- 
moeba, the search for which the intern had pursued 
with commendable zeal, and the presence of what 
appeared to be an acute intestinal condition aroused our 
interest It was soon discovered, after careful inquity, 
that there had been and still W'ere a number of other 
cases of unexplained diarrhea in the children’s ward 
Careful laboratory and clinical studies convinced us that 
W'e were dealing with an inflammatory condition of the 
intestine, characterized by a bloody and mucoid diarrhea 
accompanied by colic, of the nonamebic type, having a 
short incubation period, and of a relatively nontoxic 
type We ventured the diagnosis of Flexner dysentery 
and advised that the matter be taken in hand before it 
spiead through the entire hospital Indeed, within a 
few days we discovered that approximately tiventy men 
on the engineer’s staff had come down with diarrhea, 
three or four of them bloody, that four or five men on 
the housekeeper’s staff had been similarlji affected and, 
most important of all, a member of the kitchen staff 
was involved At first glance, the problem appeared 
simple and clear cut , i e , that the outbreak had been 
started by this member of the kitchen staff, but 
repeated cultural and agglutination tests w’ere negative 
for B dysenteriae, all types While this did not con- 
clusively rule out this individual as being a focus of dis- 
semination, It appeared advisable to seek elsewhere for 
more positive evidence It was soon found m the per- 
son of a little girl, M S , who had been admitted to the 
surgical service for an acute appendicitis We ascer- 
tained, however, that on the day of admission she had 
had cramps and diarrhea Her appendix was removed 
the following day, but the diarrhea persisted (varying 
from three to nine movements a day), the feces show- 
ing bright red blood on two days On the day of her 
discharge, eight days after operation, she still w'as 
having eight stools a day At the time of the inquiry, 
this little patient had already been home for eight 
w'eeks We succeeded, however, in obtaining fecal 
specimens from the patient during the tenth week and 
also from the tw'o other children m the family All 
were positive culturally for the B dysenteriae of 
Sonne We could not explain, however, to our own 
satisfaction, the interval between the discharge of this 
little girl (October 18) and the occurrence of dysentery 
m the other children during the latter part of December 
We felt that other cases must have filled the intervening 

16 We could not definitely ascertain the «;ourcc of infection m the 
child ^ho served as the focus of dissemination Both parents proved 
negative on repeated examination The father however who was a 
traveling salesman had experienced a bloody stool four months previously 
which he had attributed to hemorrhoids There were no domestic animals 
in the family and no relatives affected nor had the child been away from 
home 
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gap and accordingly had the charts foi all children 
admitted to the hospital from October 15 to December 
IS reexamined and were rewarded by discovering five 
obvious cases of dysentery from November 3 to Decem- 
ber 15 One of these childrmi, M V , had had a bloody 
diarrhea 

The ward was quarantined and w’c commenced an 
mtensive survey of the nursing staff, kitchen help, 
aigincenng staff and all possible contacts Cultures 
were taken of all food, both boiled and unboiled The 
one kitchen suspect was relieved of responsible duties 
The results of these studies may be summarized as 
follows 

Eleven childien show'ed positive cultures for B dysen- 
tenae Sonne Eight other children, three of them 
having had bloody stools, were diagnosed clinically as 
having bacillary dysentery, even though we could not 
prove It cither by cultural or by agglutination tests 
The probability of accurate diagnosis in this group on 
clinical evidence alone is apparent, however, from cei- 
tam known tacts already mentioned wuth regard to the 
Sonne type of dysentery Similarly, fifteen members 
of the engineer’s staff fell in the same group , i e , cul- 
turally and agglutination free, except for a questionable 
organism in one case Two of tins group had bloody 
diarrhea and of these, one (K S ) showed several 
superficial small folliciiiar healing ulcers at the recto- 
sigmoid Another (J M ), who had not noted any 
blood in the diarrheal stool, showed two follicular 
lesions, one surrounded by an mfiamniatory vascular 
caput medusae 1 wo nurses in the children’s ward had 
had diarrhea and could with reasonable certainty be 
mcluded lu the presumptive group The member of the 
kitchen staff who liad had a severe diarrhea was simi- 
larly classified All of these cases occurred between 
December 18 and January 4, except the interval group, 
which covered the period between the first case (MS) 
m October and the tune the outbreak was recognized in 
the latter part of December Through proper isolation 
measures further spread of the disease was prevented, 
and by the end of January the outbreak was definitely 
terminated The total number of persons involved was 
forty 

The short and relatively mild course of the disease 
and the limited period during which cultural and agglu- 
tination studies proved to be positive account for the 
fact that many of these cases were unrecognized, even 
when hospitalization took place before the inception of 
the disease, as occurred at the Bronx Hospital It is of 
interest to note that at the time of this outbreak it was 
ascertained that a similar condition appeared to prevail 
at other hospitals m this section of the city The clin- 
ical abpects w’ere very similar to those described m this 
paper f he transitory and relatively benign character 

of the Sonne dysentery in our patients is evidenced by 
the fact that in some children the diarrhea lasted only' 
from twenty-four to forty-eight hours and in none was 
it accompanied by any marked constitutional symptoms, 
by dehydration or by more than a slight rise in tem- 
perature It is quite probable however, that in epi- 
demic form the clinical and laboratory picture might 
be intensified, the virulence being enhanced by repeated 
passage through many human contacts The mildness 
0 the disease and missed cases in the outbreak reported 
rings up the question of the carrier problem Ritchie, 
in a study of 792 normal serums, found that 30 per cent 
agglutinated Shiga strains m a dilution of 1 32, and 
lat 41 per cent agglutinated Flexner strains m a dilu- 


tion of 1 64 and 30 per cent ml 128 This does not 
appear to be true for B dysenteriae Sonne, but an 
increased incidence of the disease in this country may 
alter this fact 

We were able to make a sigmoidoscopic study of only 
a limited number of adults m the presumptive group 
(diarrhea with or without blood) Two cases showed 
ulceration of the mucosa with inflammatory reaction 
In most of the cases with positive cultures there was 
probably only a reddening of the mucosa or very super- 
ficial and slight ulceration to account for the bleeding 
We predicate tins assumption on the experimental data 
in rabbits We injected rabbits intravenously with pure 
cultures of the Sonne organism recovered from our 
cases In some of the animals it took as much as 8 cc 
of a heavy suspension to produce diarrhea, and the 
organisms were recovered m the animals' feces Post- 
mortem examination rev'caled only a slight edema of 
the intestinal mucosa, localized patches of hyperemia 
(chiefly m the colon), but no ulceration These results 
were confirmed by microscopic section It is of interest 
to note that almost all the rabbits survived the heavy 
inoculations, it being necessary to kill them for the 
pathologic studies Their survival corresponds to the 
mild clinical course observed m our studies Flexner 
m 1906 called attention to the fact that in bacillary 
dysentery the intestinal lesions are due to the excretion 
of dysentery toxin through the bowel wall rather than 
to any local action of the bacteria He was able to 
produce the characteristic intestinal lesions in rabbits 
by the intravenous injection of the toxic autolysate 
Experimentally, we may state that in the Sonne organ- 
isms studied by us neither the toxin nor the bacillus 
produced ulcerations m the rabbit’s bowel, though the 
organisms injected intravenously were recovered in the 
feces It IS quite probable that the mucus observed in 
the stools in all our diarrheal cases was sufficient to 
protect the mucous membrane of the intestine against 
the relatively nontoxic Sonne strain 

CULTURAL, IMMUNOLOGIC AND ANIMAL STUDIES 

Method of holaliiig Organisms — Fresh fecal suspen- 
sions were streaked on Endo plates and incubated over 
night When the presence of colorless colonies typical 
of the typhoid-dysentery group were noted, single col- 
onies were restreaked on this medium After we con- 
firmed the presence of the suggestive organisms, single 
colonies were inoculated into sterile broth (p^ 7 8) 
From these broth cultures inoculations were made on 
Russell double sugar and plain agar slants (pn 74) 
Although the combined use of these differential medi- 
ums allowed for tentative classification of the organisms 
among the typhoid-dysentery group, more extensive 
fermentation tests were earned out 

Fermentation Tests — Inoculations were made into 
sterile broth containing 2 per cent of the specified car- 
bohydrates with litmus as an indicator One-tenth cubic 
centimeter of an eighteen hour culture was used as the 
inoatlum for each tube and readings were taken after 
forty-eight hours’ incubation The tubes were replaced 
in the incubator because it was noticed that some of the 
strains produced acid in lactose after prolonged incuba- 
tion (delayed lactose fcnnentation) This characteristic 
was not constant Tests for indole production were 
made m peptone water cultures that had been incubated 
for five days 

Morphology — The organisms are short bacilli, 3 
microns in length and 0 5 micron m width, with parallel 
sides and rounded edges There was a slight variation 
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from this modal form m some of the cultures but not to 
any great degree None of the organisms are motile 
and all are gram negative 

T ype of G) cnvtii — The organisms grow well on all 
ordinary mediums Tnenty-four houi cultures on agar 
plates of all the isolated strains vary but slightly from 
the following description The colonies are circular, 
raised, convex, smooth and colorless They are about 


Table 1 — Cultiital Chaiactcnstics of Orgamsms Isolated fioin 
Positive Cases (Sonne Dysentery)* 
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* Tho colonics on twenty four hour auar plates roeasiirc from 1 to 3 
inm nnd tiro clrculnr raised, con\o\ smooth and colorlcs*^ Ihc 
organisms arc short, Gram negative baclUl with parallel sides Variations 
in Indolo production h> B dysentcriac Sonno hn\o been noted by many 
Investigators A denotes acid 

from 1 to 3 mm m diameter and have a butyroid 
consistency There is a sliglit tendenej' to roughness, 
which IS lost m a few transfers In broth, there is 
usually an abundant grow'th wnth uniform turbidity 

About thirty organisms that w'ere isolated from 
patients weie tested However, many of them wdneh 
were not included in table 1 gave late fermentation 
of lactose with the production of gas The other sugars 
showed early formation of acid and gas These strains, 
W'hich were gram negative, showed the presence of a 
capsule, and because of their action on the carbohy- 
drates we concluded that they were Bacterium aero- 
guies The organisms listed in table 1 gave uniform 
reactions in the sugars, except for one detail a few of 
them, after prolonged incubation, showed a slight acid 
production in lactose This was not noted in all the 
stiains and the acid production was not very strong 
Otherwise the strains all fermented dextrose, galactose, 
maltose and mannite with the production of acid 

With these data in hand we were able definitely to 
include these organisms among the dysentery group To 
determine wdneh member of this group was involved, 
we decided to study the organism serologically. Because 
of the manmte fermentation and the irregular indole 
production, we thought the causative agent belonged to 
the Flexner type of dysentery organisms 

AGGLUTINATION STUDIES 

Prepat ahoti of Immune Serums — Rabbits w'ere 
immunized to the following organisms B dysenteriae 
Shiga, B dysenteriae Flexner Y, B dysenteriae Sonne, 
B dysenteriae Mount Desert, and the organism isolated 
from patient I C Eighteen hour agar cultures w'ere 
emulsified in 0 85 per cent saline solution and the emul- 
sions were treated with 0 5 per cent solution of formal- 
dehyde The formaldehyde treated suspensions, tested 
for sterility, were injected into rabbits on three succes- 
sive da) s The animals were allow'ed to rest four days 


and the immunization process was repeated After each 
rabbit had received a total of twelve injections, seven 
days elapsed before a trial bleeding was resorted to 
When the serums contained antibodies to sufficiently 
high titer, the rabbits were bled to death from the 
carotid artery 

Agghtlmation Tests — Serial dilutions of the serums 
were made and to 0 5 cc of the diluted serum, 0 5 cc 
of an eighteen hour broth culture {pn 7 0) was added 
Suitable controls were used and the mixtures were incu- 
bated at from 52 to 55 C for four hours Readings 
were taken and the tubes were refrigerated over night 
Final readings w^ere taken after the tubes had been 
placed in the refrigerator over night 

Using the immune serums obtained by the methods 
described, we performed agglutination tests with all the 
suspected organisms w'lth the results listed in table 2 

In each case, agglutination with the anti-Sonne serum 
gave the highest titer and most consistent results That 
some degree of agglutination did occur with the other 
serums can best be explained only by the heterogeneity 
of the dysentery group of micro-organisms fermenting 
mannite This heterogeneity is manifested m the agglu- 
tination of B dysenteriae Sonne with the anti-Flexner 
and anti-Shiga serums The titer in this group agglu- 
tination is not as high, however, as with the homologous 
oigamsm From these agglutination and fermentation 
reactions, W'e felt justified in concluding that the organ- 
ism we were dealing with was B dysenteriae Sonne 

Of further interest are the results of the cross agglu- 
tination obtained w'lth these strains It shall suffice to 
state that serum obtained from patient P H was able 
to agglutinate the strain isolated from G M to a titer 
as high as 1 400 Further, a serum obtained by immu- 
nizing a rabbit with the strain from G M was able to 
agglutinate all the other strains listed in the table All 

Table 2 — 4gglutiuatwn Tests ivtth Otgamsms Isolated from 
Postfwe Coses * 
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0 

1 320 
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1 320 
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1 40 
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•This table shows the agglutination titers reached by the patients 
organism In the presence ol the known serums Ihc numbers represent 
the highest dilution of the serum In which complete agglutination 
occurred 

the strains were agglutinated to practically tlie same 
titer When one organism is agglutinated by a serum 
prepared against another organism and when the 
process can be rerersed with similar results, these two 
agglutination tests constitute the "mirror test '' This 
test IS used to establish definitely the identity of two or 
more strains The fact that wc w'ere able to perform 
this “mirror test” w'lth all our strains greatly strengthens 
our conclusion that all the strains listed in table 2 were 
B dysenteriae Sonne 

In a previous section we mentioned certain strains 
which were isolated and which because of their actions 
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on sugnrs we icIctUificcI as Bactcruiin acrogeiies We 
attempted to aggKitiitatc these strains with the known 
antiserums, but in no case was any ciiimping percepti- 
ble Tliese tests tlius served as suitable controls lor 
the other strains and provided a clear-cut differentiation 
between the B dysenteriae Sonne oiganisms and Bac- 
tenuin aerogenes 

Patliogcmcit \ — Live cultures of the Sonne organ- 
isms recovered from the patients were injected into 
rabbits with the following results 

R\bbit 1 — Injected intravenously with 4 cc of a forty-eight 
hour culture of strain G M Twenty -four hours later the 
rabbit showed a profuse bloody diarrhea and the upected 
organism was recovered from the fecal material The rabbit 
was killed two days after the injection and the gastro-mtcstmal 
tract was searched for ulcers None were found 

Rabbit 65 — Injected intravenously with 2 cc. of an eighteen 
hour culture with strain G M The next day the animal 
showed signs of diarrhea This rabbit lived for weeks after 
the injection, but a fecal culture seventy-two hours after the 
injection yielded strain G M 

Rabbit 78 — Injected intravenously with 2 cc of an eighteen 
hour culture of strain G M In forty-eight hours after the 
injection there were signs of collapse and bloody diarrhea The 
animal was killed three days after the injection and although 
the feces contained the injected organism, no evidence of ulcer 
formation could be seen 

Rabbit 7 — Injected intravenously with 8 cc of an eighteen 
hour culture of strain B S A profuse diarrhea ensued and 
culture of the intestinal contents yielded the injected organism 


ricAtrT nca«r * * fl wtf | ruw* T U V 



Chart 2— Antigemc heterogeneity of mannite fermenting group of 
dysentery organisms This shows the heterogeneity of the Flexner group 
the presence of aJJ the antigenic factors in Flexner Y The presence 
of B dysenteriae Sonne antigen in all the Flexner strains demonstrates 
the possibility of agglutinating B dysenteriae Sonne m immune Flexner 
serum The reverse howeier is not possible 

The rabbit died in twenty-four hours and postmortem examina- 
tion showed a hyperemia and congestion of the small and large 
intestine No ulcers were seen 

Rabbit 13 — Injected intravenously with 4 cc of an eighteen 
hour culture of strain B S The animal died in twenty -four 
hours with a profuse diarrhea Intestinal ulcers could not be 
found, but the strain injected was recovered from the feces 

Attempts to reproduce the disease by feeding live 
cultures were repeated without success This confirms 
the well known fact that bacillary dysentery cannot be 
reproduced experimentally m animals by oral adminis- 
tration of the causative organism 

CONCLUSIONS 

1 Sonne dysentery chiefly affects children and is 
characterized by a short incubation period, brief course 
and general mildness 

2 The disease exists in endemic and epidemic form 
m the United States 

3 With increasing incidence it is expected that the 
general character of the disease will change and, in epi- 
demic form, affect more adults and cause a higher 
degree of mortality in children 

4 Sonne dysentery is a contact infection and out- 
^^reaks can be terminated by proper epidemiologic 

^ effects of high titer serums in patients and of 
specific y acemes m contact cases are now being studied 
Fulton Avenue at One Hundred and Sixty -Ninth Street 


THE DIAGNOSIS AND TREATMENT OF 
PULMONARY ABSCESS IN 
CHILDREN 

DAVID T SMITH, MD 

DURHAM, N C 

Pulmonary abscess is not diagnosed as frequently in 
children as in adults probably because it occurs less 
commonly and is more difficult to differentiate from 
other pulmonary infections Among 2,250 cases of 
lung abscess collected from the American literature, 
only fifty-nine were in infants and children ^ Unques- 
tionably die disease occurs more often than these fig- 
ures indicated, since a majority of the clinics reporting 
cases did not treat children Among 2,119 patients 
admitted to the pediatric service of the Duke Hospital 
seven had pulmonary abscess An analysis of 172 
consecutive cases of lung abscess by Flick and his 
co-workers showed 6 4 per cent in the first decade, 
10 5 per cent in the second, 27 9 per cent in the third, 
308 per cent m the fourth, 18 6 per cent in the fifth, 
3 6 per cent m the sixth and 2 3 per cent in the seventh 
decade of life 

Multiple embolic abscesses of the lung, which present 
themselves during a general septicemia, are regarded 
as an integral part of the septic disease and will not be 
discussed in this article 

The thirty-nme cases collected from the literature, 
supplemented by six previously reported from the Duke 
Hospital,- have been analyzed for predisposing causes 
Among these forty-five cases twenty-four followed 
pneumonia, thirteen followed tonsillectomy, one fol- 
lowed aspiration of a foreign body, one followed expo- 
sure, and one followed aspiration of a membrane m a 
case of Vincent’s angina 

There are four possible routes by which the infecting 
material may reach the lung It may be introduced 
directly by a penetrating wound, it may dram m through 
the lymphatics, it may enter tJirough the blood stream 
as an embolus, or it may be aspirated There was no 
evidence in any of the cases studied that the material 
entered by either of the first two routes Cutler and 
his co-workers ® believe that most, if not all, of the 
abscesses following operations are embolic in origin 
Certainly those following aspiration of a foreign body 
must reach the lungs through the air passages and those 
that follow pneumonia are logically explained by the 
same mechanism Abscesses that follow operation in 
sterile fields, which remain sterile, are best explained by 
the aspiration of infected material while the patient is 
under an anesthetic It is my opinion that the majority 
of the cases which follow operations on the tonsils and 
other structures in the upper respiratory tract are also 
due to simple aspiration 
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The facility with which material from the mouth and 
pharynx is aspirated into the lungs has been demon- 
strated m the past few years by numerous investigators 
Mullins and Ryder, ■* Corper ' and Lemon “ have shown 
that normal unanesthetized rabbits readily aspirate 
foreign material from the pharynx into the lungs when 
held on their backs with the head elevated By broncho- 
scopic examination immediately following tonsillectomy 
under general anesthesia, Myerson ^ has demonstrated 
blood below the vocal cords in 76 per cent and the 
Dailys ® m 78 per cent of the patients examined Aspi- 
ration may occur even when the tonsils are removed 
under local anesthesia Ochsner and Nesbit ® found 
that every patient with local mfiltratious anesthesia 
aspirated iodized oil while attempting to swallow, and 
Iglauer noted blood in the trachea in 38 per cent of 
patients whose tonsils had been removed under local 
anesthesia Hamilton observed aspiration of iodized 
oil m two patients asleep from the eflrects of an opiate 
and m one patient m a normal sound sleep 

In children as in adults, pulmonary abscesses can be 
divided on the basis of etiology into (1) bacterial 
abscesses (2) fusospirochetal abscesses and (3) fun- 
gous abscesses Kline believes that the term abscess 
should be reserved for the bacterial type and that the 
fusospirochetal type should be designated as pulmonary 
gangrene There is much to be said in favor of this 
view As a rule the bacterial abscesses are not gan- 
grenous while the fusospirochetal abscesses, whether 
diffuse through one or more lobes or limited to a small 
area m one lobe, are always gangrenous The excep- 
tions in this classification would be, first, the bacterial 
abscesses due to colon bacilli which gives foul sputum 
without the lung being gangrenous and, second the 
bacterial abscesses caused by Clostridium welchii and 
other gas gangrene bacilli in which the lung is gan- 
grenous I prefer to use the word abscess in its descrip- 
tive pathologic sense and preface it with the name of 
the specific etiologic agent Thus one may speak of a 
staphylococcic abscess of the lung, an actinomycotic 
abscess of the lung or a fusospirochetal abscess of the 
lung The reason for including the fusospirochetal 
infection as a specific etiologic unit will be discussed 
later 

BACTERIAL ABSCESS 

Any pathogenic bacterium that gains access to the 
lungs may cause an inflammation and infiltration of 
the pulmonary tissues, but the ability to initiate abscess 
of the lung is limited to those organisms which pro- 
duce proteolytic or necrotizing enzymes The common 
bacteria that produce abscesses are staphylococci. Fried- 
lander’s bacilli, certain streptococci. Bacillus pyocyaneus. 
Bacillus influenzae and the members of the gas gan- 
grene group of bacilli When careful bacteriologic 
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studies have been made in a sufficient number of cases 
of pulmonary abscesses in children for one to speak m 
terms of statistics, I believe the staphylococci will be 
found to be the etiologic agent m at least 75 per cent 
of the bacterial type of abscess and m 50 per cent of all 
abscesses in children 

FUSOSPIROCHETAL ABSCESS 

In 1867 Leyden and Jaffe found spirochetes in the 
sputum and in the lungs of adults with pulmonary 
abscesses Jaffe is quoted by Miller as having 
obtained in 1886 “progressive contraction of the trachea 
and real pulmonary abscess following introduction into 
the lungs of rabbits of shreds and casts from the 
mouth ’’ Rona in 1905 observed both fusiform 
bacilli and spirochetes in pulmonary gangrene Buday’'"' 
m 1910 described in detail the pathologic changes in 
thirty-five cases of pulmonary abscess and gangrene 
and demonstrated by stains the presence of fusiform 
bacilli, spirochetes, vibrios and cocci in the tissues 

With fusospirochetal material from the sputum, the 
gums or the tonsils of patients I have produced pul- 
monary abscesses in mice,” in guinea-pigs ” and m 
rabbits They have been produced in rabbits by 
Kline and m dogs by Crowe and Scarff,”* Allen,"'’ 
Hedbloni, Joanmdes and Rosenthal,-* Harkavy,“ Van 
Allen, Adams and Hrdma,-® and Herrmann and Cutler 
This uniform series of successful experiments leaves 
little doubt that the fusospirochetal mixture is patho- 
genic, but it does not proie vhich organism or combina- 
tion of oiganisms is responsible for the disease 

I have isolated the following organisms in pure cul- 
ture from patients with fusospirochetal pulmonary 
abscesses Treponema microdenteum. Treponema 
macrodenteiim. Treponema buccale. Vibrio viridans. 
Bacterium melaninogemcum. Micrococcus gazogenes, a 
large fusiform bacillus a small fusiform bacillus, alpha, 
beta and gamma strains of streptococci and the several 
types of staphylococci Cultures of Treponema vin- 
centi and Spirillum sputigemim W'ere grown in sym- 
biosis witli COCCI but never isolated in pure culture 
Some of these cultures were isolated from children and 
some from adults 

Several of the stiains of streptococci produced fatal 
cellulitis and pneumonitis and some of the staphylococci 
initiated small, nonfetid abscesses, but none of the other 
organisms produced infection Spirochetes, alone or 
mixed with fusiform bacilli, failed to infect mice, 
guinea-pigs or rabbits Although the pure cultures 
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failed to rcpiodiice the disease a mixtuic made fiom 
pure cultures of Ireponema microdenteum, Vibrio 
\indaus, a small fusiform bacillus aud a beta heiholytic 
streptococcus produced a typically foul necrotic abscess, 
which could be traiisiuitted to animals in senes The 
spirochete is an esseiiti d element in this symbiosis and 
the disease could no longer be transmitted from animal 
to animal if the spirochete disappeared either spon- 
taiieouslv of as a result of arsenic therapy even though 
all the other organisms uere pieseiit Herrmann and 
Cutler failed to produce chronic fetid abscesses in 
dogs w itli pure cultures of any one of the t\\ elve t)'pes 
of organisms isolated from pulmonary abscesses but 
succeeded with a inixturc of the anaerobic forms The 
recent work of Proske- has confirmed and eatended 
the evidence I ha\e obtained and that presented by 
Herriiiaiin and Cutler, attesting that this disease is 
caused by a symbiosis of non-spore-bearmg anaerobic 
organisms 

The source of this mixture of organisms wdiich is 
responsible for the fusospirochetal type of abscess is 
gencrall} the gums or the tonsils of the patient 
although oecasioiiallv it ma) be contracted from another 
indnidual 

liaCOTIC ABSCESS 

In adults, abscess of the lung may be caused by any 
one of the organisms listed iii the acconipan 3 ang table 
I hare seen one child infected with sporothnx and one 
with actinoinj cetes Proof of their relation to the dis- 
ease rests primarily on the presence of the organism 
III the lesion and on certain immunologic and serologic 
reactions such as skin tests, agglutinations and comple- 
ment fixations 


DIAGNOSIS 

The histoi} of a tonsillectomy or aspiration of a 
foreign body should at once direct the attention to the 
possibility of a fusospirochetal abscess, although m one 
previously reported case - the aspiration of an oat head 
was followed by an actinomycotic abscess of tbe lungs 
A child w’lth the clinical signs and symptoms of 
pneumonia who has gingivitis or Vincent’s infection of 
the tonsils inaj have a fusospirochetal abscess of the 
lungs I have seen two such cases m infants m wdiom 
the treatment was delayed until the diagnosis w as made 
by pleural tapping, both patients died 
The history, physical signs and x-ray shadow s nny be 
identical in cases of bacterial abscess, fusospirochetal 
abscess ana mycotic abscess The final diagnosis rests 
entirely on a study of the pulmonary secretions Sputum 
IS more difficult to obtain in children than in adults and 
recourse to laryngeal swabbings, bronchoscopic drain- 
age and pleural tapping may be necessary Exploring 
the lung W’lth a needle in search of an abscess is contra- 
indicated because of the danger of producing empi'ema 
The common bacteria that produce lung abscess are 
easily cultivated on blood agar The spore bearing 
anaerobes of the gas gangiene group may be demon- 
strated by the Gram stain and cultuated m tubes of 
meat or milk mediums sealed w’lth sterile petrolatum or 
on the surface of blood agar plates incubated under 
anaerobic conditions 

fusiform bacilli and the thicker spirochetes 
(. i reponema buccale and Treponema Mncenti) are 


26 

'Vlth 

1930 


H IT Fusospirochetal Disease of the Lungs Produced 
t-uitures from Vincents Angina J Infect Drs 46 J03 (April) 
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readily demonstrated by staining a smear of the secre- 
tion with gentian violet or dilute carbolfucbsin The 
finer spirochetes (Treponema microdenteum and Trep- 
onema inacrodenteum) may be shown by the Fontana 
stain or by tlie darkfield apparatus When chunks of 
purulent sputum can be obtained, the smears should be 
made from the pus in the center If no large particles 
are found, it is difficult and at times impossible to learn 
w'hether tlie fusiform bacilli and spirochetes are from 
the lungs or merely contaminators from the mouth In 
infants, I believe it is wiser to assume that tbe organ- 
isms arc from tbe lungs and to proceed w’lth specific 
treatment 

Cells of the yeastlike and moldlike fungi may be 
found by direct microscopic examination after the 
material has been treated with a 10 per cent solution of 
sodium li)'droxide The higher bacterial forms may 
be found in fresh preparations as “sulphur granules” 
or demonstrated in stained smears as branching gram- 
positive rods and filaments Some of the nocardia or 
streptothrix organisms are non-acid fast and some acid 
fast Sometimes it is necessary to inoculate a guinea- 
pig to prove that these acid-fast forms are not atypical 
tiiliercle bacilli 
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Often the gieatest difficulty is encountered in dis- 
tinguishing pulmonary abscess from (1) pulmonary 
tuberculosis, (2) encapsulated and interlobar empyema 
and (3) unresolved pneumonia, yet it is absolutely 
necessary to make a specific diagnosis if specific treat- 
ment IS to be applied 

TREATMENT 


The general supportive measures, such as rest m bed, 
forcing of fluids, high vitamin diet and postural drain- 
age, can be applied equally well to all types of pulmo- 
nary abscess 

If the bacterial abscess is caused by an organism of 
the gas gangrene group, the patient should be treated 
w'lth specific or poly\alent antigaugrene serums Tbe 
acute staphylococcic abscesses might be treated w ith the 
new staphylococcus antitoxin, which I among others 
have found to be polyvalent and to protect rabbits 
against st iphylococcus toxin formed by organisms iso- 
lated from different patients I have not as yet had 
an opportunity of treating a primary pulmonary infec- 
tion with this antitoxin Abscesses due to the other 
bacteria should be treated palliatively in the acute stage 
unless empyema develops In the subacute stage pos- 
tural drainage, bronchoscopic drainage and perhaps 
autogenous Mccine therapy is indicated If the lesion 
persists for three months, it has reached the chronic 
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stage and should be treated b^ open operation and 
drainage 

The fusospirochetal type of pulmonary abscess should 
be diagnosed and arsenic treatment started within the 
first two weeks of the disease if the best results are to 
be obtained Either neoarsphenamme or sulpharsphen- 
ainine may be used in doses about one half as large as 
a similar child would require for syphilis, but repeated 
every three or four days up to six or eight doses 
Bronchoscopy should be employed if postural drainage 
IS not elTective Phrenicectomy is not advised, because 
of the danger of kinking the bronchus and stopping the 
drainage Artificial pneumothorax is inadvisable for 
the same reason and because of the danger of causing 
the abscess to rupture into the pleura, initiating a severe 
if not fatal empyema In cases in which the lesion per- 
sists for three months while the patient is receiving 
arsenic therapy, postural drainage and bronchoscopic 
treatment, the abscess is chronic and should be drained 
by open operation 

The mycotic abscesses of the lung should be treated 
by gradually increasing doses of potassium iodide If 
the patient does not respond to this treatment, it should 
be supplemented by inhalations of ethyl iodide with an 
initial dose of from 0 5 cc to 1 cc once daily, gradually 
increased to 2 cc three times daily Vaccine therapy 
seems to be of value in some cases as a supplementary 
treatment 

SUM MARI 

An effort should be made to determine the etiology 
of every case of pulmonary abscess occurring in chil- 
dren, because those initiated by the gas gangrene 
anaerobes can be treated with specific antitoxin serum, 
those due to the fusospirochetal organisms can be 
treated with neoarsphenamme or sulpharsphenamine, 
and those caused by fungi respond to potassium iodide 
or ethyl iodide therapy 


ABSTRACT OF DISCUSSION 
Dr Louis H Clerf, Philadelphia Dr Smith’s presenta- 
tion on pulmonary abscess in children has brought out some 
important points Pulmonary abscess in children is more 
common than is generally realized Many of the patients that 
I have seen were treated as cases of pneumonia for a consid- 
erable time One wonders how many of the cases that recov- 
ered spontaneously from abscess were diagnosed as pneumonia 
Although much of the experimental evidence indicates that 
abscess of the lung may be embolic in origin, I am of the 
opinion that aspiration plajs a lery important part I hare often 
marveled that one could indicate on the basis of physical exami- 
nation and roentgen studj that a single abscess in a given 
case was of embolic origin To me clinical evidence supports 
aspiration I agree with Dr Smith that the designation 
“abscess” is preferable to pulmonarj gangrene if the lesion 
consists of a localized collection of pus m a cavity formed 
by the disintegration of tissues The term “gangrene” as com- 
monly emplojed implies more than a localized process The 
etiologic organism, so far as the production of an abscess is 
concerned, is obviouslj difficult to determine In a majority 
of the cases observed by me a number of organisms were found 
Howeier, if one docs a bronchoscopj early, before the area of 
pneumonitis has gone on to abscess formation, one may secure 
organisms in pure culture from the secretion removed In 
four cases so examined a streptococcus was found m pure 
culture Diagnosis of pulmonary abscess is difficult in the 
early stages at a time when treatment should be instituted if 
the best results are to be secured A lesion localized to one 
lobe, occurring within a week or ten days after an operation, 
particularly tonsillectomy, is yery probably a pneumonitis 
yvhich will either clear up spontaneously or go on to abscess 
formation My concept of pulmonary abscess presupposes the 
existence of an inflammatory lesion that has broken down 


I agree that arsenical treatment is of yalne in the fusospiro 
chetal type of abscess and should be administered early if 
good results are to be secured I consider it of little value m 
long standing cases In my experience, operations, particular!! 
those about the mouth and throat, have figured in approxi 
mately 70 per cent of the cases of pulmonary abscess that 
came under observation A diagnostic bronchoscopy is indi 
cated in all these cases unless there is a very definite contra 
indication I believe that it is a mistake to delay until there 
IS a definite abscess cavity yvith fluid level before one Mill 
make a diagnosis of pulmonary abscess and then consider appro 
pnate treatment Early bronchoscopy m a number of these 
cases of so-called pneumonitis, a pulmonary lesion which I 
believe precedes the formation of abscess, has been followed 
by prompt clearing of the lesion If tins is done, many poten 
tial cases of abscess will be cases of acute pneumonitis with 
spontaneous recovery 

Dr J W Epstein, Cleveland In our studies of pulmonary 
gangrene and pulmonary abscess at Mount Sinai Hospital we 
classified these conditions to conform with their clinical and 
pathologic characteristics Dr B S Kline, director of our 
laboratories, whose exhaustive studies and contributions on this 
subject arc well known, is responsible for its terminology The 
classification is as follows I Embolic pulmonary abscess 2 
Bronchogenic pulmonar! abscess 3 Pulmonary gangrene. The 
embolic abscess occurs more frequently m infants and in chil 
dren These patients usually have a suppurative condition 
elsewhere in the body and flicir pulmonary lesion represents a 
manifestation of bacteremia The bronchogenic pulmonary 
abscess is the type most frequently met in infants and children 
By bronchogenic abscess we mean an area of suppuration in 
the lung caused by pyogenic organisms gaming access through 
the bronchus They are therefore always aspiratory in char 
acter Pulmonary gangrene is a distinct clinical entity and 
should not be confused with pulmonary abscess Pyogenic 
organisms never produce gangrene, while the characteristic 
lesion caused by spirochetes fusiform bacilli and vibrios is not 
abscess but gangrene Pulmonary gangrene is much more fre 
quent than pulmonary abscess and is six times as frequent in 
adults as in cliildreii In our series of tliirty-nme cases of pul 
moiiary gangrene, only seven were in children The number of 
cases of pulmonary gangrene in children and adults treated in 
our hospital in a comparatively short period of time is convnnc 
mg evidence that this disease is not of rare occurrence, yet its 
apparent frequency is not properly reflected in the number of 
reports appearing m the medical literature Heretofore, the 
total number of cases of pulmonary gangrene reported in the 
United States has hardly reached a few hundred as compared 
to thirty-nine cases observed in one hospital The discrepancy 
between the number of cases reported and the number that 
actually occurred leads me to believe that there is a great deal 
of confusion regarding these two clinical entities and that 
many of the cases reported as pulmonary abscess from clinical 
and roentgenographic evidence, but not supplemented by study 
of sputum, were actually cases of pulmonary gangrene I 
therefore feel that the term “pulmonary gangrene,’ not "pul 
monary abscess,” should be applied to lesions caused by spiro 
chetal anaerobes 

Dr E F Butler, Elmira, N V This discussion is from 
the standpoint of the thoracic surgeon, who may eventually be 
called on to treat some of these cases In my experience about 
10 per cent of all cases of lung suppuration Occur in children 
Fortunately the prognosis is good as compared to cases occur- 
ring in adults The jiediatncian has an important role to plav 
It IS true that not every case of respiratory infection requires 
elaborate diagnostic study However, in cases of recurrent 
infection or infection that continues without improvement for 
two or more weeks there rests on the pediatrician an obliga 
tjon to arrive at an accurate diagnosis of the underlying patlio 
logic condition There should be a complete review of the 
history of the case with special reference to previous opera 
tions or the possibility of foreign bodies, there should be a 
complete review of the physical observations with special refer- 
ence to changes in the upper respiratory tract, the bacterio 
logic examination should be exhaustively studied, as set forth 
bv Dr Smith roentgen examination should not only include 
an anteroposterior film of the chest but should also include 



JotlTifE 103 


be "jost bbns as ^ 

diagnostic stcn t ‘ c’^Ploratn^ ‘ "'‘^’ 
ispiration shoulri^'^^ ='npfntir-,i? i; 

.-«ed fund's ■'“* f tlmljt 

c!ean defenseless nin, * 3apirat,„p n„„2 ^‘’f’P>'rnfion t/"*' 
'inwema wnff an '"’' a. d „ «'» not 1 

'S »SS- 

of abscess as "mts m* J"^ “ "labcs t * '""'ologj 

oae J^noivs f^^^P'i'ocIjeta! -Ih '^“'ff'iafe t),,! „ P®«'cfe of 

""'■ ” « ^.r ”■««' •■„»' '■ 

"””1 >” •«»„, ,rjL»r”''' ‘“fc.;i;r 

CVCLopjjopaiup 

n sSr" *'“ 

A 'WDlsov, „ ' 

paper to m current ^ fiate a t 

nical P^'esent t/ie “ae vy„ ^ acfian- 
Iicaf cvcfnr.^ ^^suits of a f, °,P''°Pose in 

t.ni to the pTSr"^erP^^"2 ol i" 

’bn Snoitr ^ therapeutic a!., 

to _ '^‘"ainen 


SS=S|H3SpS,i 

'/“■4l. ,£'■ “1 «'■» » ? *“5 He * IW '“O” of 

oJoe^t’atients (c 5"". study 

et* “"^'vSsr "1 

'"'"S'"1.„'"“‘ '» "wSifcT'’''’ 

''i te“4,'® o“oM «,/" '1"= cS; "’™J- ooch 

S''-" 

7ploo. 


£ IS- ^'4: 

"S'vF "«4';4;of “£4 ver 

of4';4'*™""s«p„„ '"'"«• rap'd!/ 

t'ons of . effects of f)'®''“’sin m Oo/l ^ ^”es- 

/X?i45ra4- *-v4fS4' /-4S S: 

resu/ts ^°”””»nication '^‘tonsin Medical^ 
batid and^etbS’” ^“"’Parjson^^^ “t" the VVjs^^„°P’‘opaiie 

t^'n cfeSfp '^ther £1 S .T'tb ethyW Gen- 

-Pb3tXVeres of";J;;ther the one 

aeniu^ o„„ ® stages of tra,,/ ffraduatiac 
the servi? c”tonth ,„ antf/i fl '"edi- 

"'“f o7<k/" "’rae jS? 4““ ''’raS 4"!'”"™' 

t'ons noted n '"f "‘^"’’nistraf, "e/uding the 

.4t»» bS.c77'« i»o4 ;ri’"«i ^ 

*“da b/m,/ '''"'Mon 3'S°'‘ diox,* 

d’ovide icff “^es, and br£f)"® °f a mast ^^spira- 

earhonate rf the ?5'”^ bag E^^’^ter of 

^“'•e. fi/h„„ oxygen used^ tb^ ?rf 

-4 s£44r:-4 f 4Sr£?4S/: 

r-l «ere S '“ «o„2da,' 'f' "s»d, ,2t' Podent 

"'® rapfec^S'? ''■ranlj lo 2”‘'-Oo-^5tl,™®- 

n 4, 's: 

4s4cr '"i fo'S'dl.) tii^SUZT"” »' 
■'4«ra'2W«; a4l4 ,?= 4'?S‘ 


976 


ANESTHESIA-WATERS AND SCHMIDT 


JotjR A II A 
Sept 29 19J4 


trimethylene bromide in the presence of metallic zinc 
The Ohio Chemical and Manufacturing Company has 
prepared the cyclopropane used as a basis for this 
report As \\ith the preparation of other hydrocarbons, 
purification of the product is important The supply 
furnished the University of Wisconsin during the past 
year has been uniform and has remained stable while 
stored in steel cylinders for a period of tw'elve months, 
and no evidence of impurity has been observed The 
containers caused some embarrassment at first because 
%alve packing of the sort used in storage of ethylene 
and nitrous oxide was not efficient m forming a leak- 
tight closure of the cylinders During the last nine 
months we ha\e had no difficulty with leaking valves 
The gas is liquefied at a piessure of 75 pounds per 
square inch It is heavier than air (specific gravity 
1 46) and the molecular w’eight is 42 05 Twenty-eight 
grams (1 ounce) of the agent is equnalent to approxi- 
mately 16 liters (4)4 gallons) of gas at atmospheric 

CII 

pressure The stiuctuial formula is /'\ Accord- 
^ H c — cn, 

ing to Henderson and Lucas, it is practically insoluble 
m water but very soluble m lipoids, having a water-oil 
ratio of about 1 65 It is an inflammable agent, capa- 
ble, in our experience, of exploding when mixed with 
oxygen m concentrations as low as 3 8 per cent " 
Cyclopiopane, ether and ethylene all form ex)>losive 
mixtures w'lth an and o\)'gen, making it necessarj to 
take precautions against fire hazards w’hen using one 
of these agents Anesthetic mixtures are quite as likely 
to come m contact with the cautery, electric sparks 
from motors, and other sources of ignition, at aarying 
distances from the mask or apparatus as they are to 
be exposed to such sources w ithin the mask or breathing 
bag Knowledge of the exact flash point, therefore in 
the case of a given agent is of little importance Unlike 
ethylene, wdnch is somewhat lighter, cyclopropane and 
ethei are heavier than air, and the precautions necessary 
for safety when using them are similar 

Cyclopropane is diffusible through rubber, as are 
ethylene, carbon dioxide and nitrous oxide ” An 8 liter 
rubber breathing bag, filled to capacity without pressure 
and containing by analysis 92 8 per cent of cyclopro- 
pane, 1 3 per cent of oxygen and 5 7 per cent of unde- 
termined gas, after four hours and forty-five minutes 
was found to contain much less gas, and analysis 
showed 85 6 per cent of cyclopropane, 4 66 per cent of 
oxygen and 8 7 per cent undetermined Eighteen hours 
and forty-five minutes after filling, analysis showed 
60 0 per cent of cyclopropane, 13 8 per cent of oxygen 
and 26 4 per cent undetermined The w'eight of such a 
bag filled w ith the gas decreased at a rate of 0 0876 Gm 
per hour, or 4 2 Gm in forty-eight hours A bag placed 
over a frame to prevent collapse and attached to a water 
manometer i cached a negative pressure of 24 cm of 
water in thirty hours, the negative pressure then 
decreasing slowly for several days The rapidity of 
escape of cyclopropane through the skin during anes- 
thesia has not been compared w ith other agents 

EFrECTIVE CONCEXTRATIONS 

Cyclopropane is capable of producing narcosis when 
inhaled m a concentration as low as 4 per cent Even 
lower concentrations have maintained a light degree of 


8 WX regret that in a previous communication* from this institution 
a table of evplosivc ranges was published u hich gave incorrect nBures 

9 W'lneland A J and W aters R M The Di^Rujibility of Anes 

thetie Gases Through Robber Anesth fi. Analg 8 32y Sept Oct ) 1929 

10 Orcutt F S and Waters R The Diffusion of Nitrous 

OKide Ethylene and Carbon Dioxide Through Human Skin During 
Anesthesia Including a Xcvv Method ^'"1 

Low Concentrations Ane«tlj &. Analp *^5 (Jan Feb j 1933 


anesthesia in patients who have received richer mixtures 
during the early stages of administration It is there- 
fore evident that anesthesia may be effected by inliala 
tion of this agent with air as a vehicle Insufflation into 
the pharynx of cyclopropane at a rate of from 200 to 
800 cc per minute has maintained satisfactory anes- 
thesia for abdominal surgery m the few cases m which 
it has been tried The carbon dioxide absorption tech 
me described has proved more satisfactory With this 
technic, gag analyses have been made of the mask con 
centration coincident with rarious degrees of narcosis 
For preanesthetic medication in all cases studied, mor- 
phine fiom 0 008 to 0 016 Gm to )4 gram) and 
scopolamine from 0 00032 to 0 00065 Gm ()/ion to 
Moo griHii) was administered hypodermically about one 
and one-half hours before induction” Forty-six cases 
have been selected from this group for graphic com- 
pilation (fig 1), in which a definite statement was 
possible as to the plane of anesthesia ” at the time of 
sampling and m which no change in the mixture had 
been made for five or more minutes The graphs show 
concentrations of cyclopropane found by analysis of the 
mask contents for each degree of narcosis In the 
upper circles are shown the maximum percentages 
found m any one sample m the lower circles the mini- 
mum, and ayerages for all analyses in the large circles 
Determination of oxrgen and carbon dioxide was also 
made The oxygen figures are included in the graphs 
It will be seen that the ayeiage concentration of cyclo- 
propane for first plane, third stage anesthesia (roving 
e}'eball) was 74 per cent, while second plane (fixed 
eyeball sufficient for a majority of abdominal opera- 
tions) required an a\erage of 13 1 per cent, and third 
plane, with intercostal paralysis, required an arenge 
of 23 3 per cent In our experience the fourth plane, 
as noted later, cannot be separated from the third 
Fourth stage anesthesia, or respiratory arrest, was pro- 
duced with an average concentration of 42 9 per cent 
When produced m the presence of high oxj'gen concen- 
trations, such respiratory arrest has not been found to 
cause harm provided ample tidal exchange is artificial!} 
maintained 

It will be noted m the graphs that oxygen always 
exceeded 20 per cent The intention in each case was 
to fill the respiratory spaces with a cyclopropane-oxygen 
mixture Since the maximum carbon dioxide content 
of any sample was less than 4 per cent, it wall be seen 
that a residue of nitrogen W'as present in every sample 
in quantity varying over a wide range This nitrogen 
w'as derived in part from the air present in the patient’s 
air passages wdien the mask was originally applied and 
in part from the desaturation of the patient’s tissues 
and blood during anesthesia This fact must be kept 
constantly in mind and care taken to maintain an 
oxygen content of decidedly more than 20 per cent 

TECHNIC or ADMINISTRATION 

Before W'e adojited the present technic, our tendency 
was to use too high a concentration of cyclopropane 
This difficult} undoubtedly rose from our familiarity 
with nitrous oxide and ethylene, which require a con- 
centration exceeding 75 per cent to be effective The 

11 Se€\ers Meek^ Ro\enstine and Stiles^ compared a group of dogs 

that had received similar prcmcdication with a group uninfluenced by 
nonvolatile agents They found an average difference in concentration 
of cyclopropane necessary to maintain a given degree of narcosis ot 
about 12 per cent For example if 18 per cent cyclopropane maintained 
first plane third stage anesthesia in a dog without prcmedicatioo it 
required only 6 per cent to accomplish a similar result after premedication 
with morphine and scopolamine There would appear to he a smula*' 
difference in dosage m patients . 

12 Classification of degrees of narcosis used ts that of Puedel (Ane in 
& Analg 6 157 lAug] 1927) 
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metliocl foi sntisfactoiy use of tlic compktelv closed 
carbon dioxide absoiption technic is as follous Adnnn- 
istntion is begun with a ^ery rapid flow of oxygen 
(8 or 10 liters per minute) into the mask as it is placed 
on the patient’s face and continued until the mask 
canister and bag are sufficiently filled to accommodate 
completely the patients tidal cxcuision At the same 
time, cyclopropane is introduced at a rate of 600 oi 
700 cc per minute m aaerage cases and continued for 
from thirty seconds to t\\ o or three minutes The addi- 
tion of cyclopropane is then stopped completely An 
intenal of several minutes must intervene before com- 
plete distribution to the tissues takes place and maxi- 
mum narcotic effects result In certain resistant 
indniduals it may be necessary to give the gas for a 
few seconds at a more rapid rate, and m some very 
susceptible ones, or those heavily dosed with non- 
volatile agents, a slower flow duimg mductiou is 
indicated 

During the period of maintenance, a constant slow 
flow of oxygen should be added, approximating as 
neaily as possible the metabolic demand of the patient 
This usually varies between 250 and 400 cc per minute 
All air-tight contact of the mask on the face simplifies 
maintenance of smooth anesthesia A few minutes of 
observation usually suffices to determine the optimal 
constant flow of oxygen for a giv'en patient If physi- 
cal signs indicate that the degree of narcosis resulting 
from the mixture originally used to fill the mask, 
canister and bag is insufficient, the flow of cyclopropane 
twav be resumed for a time sufficient to enrich the mix- 
ture properly If, on the other hand, the degree ot 
narcosis is too profound as evidenced by physical signs, 
a rapid addition of oxygen for a brief period will 
reduce the potency of the mixture inhaled The neces- 
sity for maintenance of unobstructed respiration is 
quite as important as with other agents Phaiyngeal 
airways are frequently used for this purpose 

PHVSICAL SIGNS 

In general, the physical signs used in ether anesthesia, 
to determine the degree of narcosis present, are applica- 
ble Cyclopropane, however, possesses two properties 
that are responsible for definite diflterences in physical 
signs and necessitate quite different inteipretations 
from those commonly accepted foi the older anesthetic 
agents 

First, although a gas like nitrous oxide and ethylene, 
cyclopropane is of the potency of chloroform and ethei, 
but without their irritant qualities Consequently, an 
extremely high concentration can be inhaled without 
producing laryngospasm, the normal physiologic pro- 
tection from a sudden and extreme increase in dosage 
Lacking this protection, the anesthetist experienced in 
the use of nitrous oxide or ethylene must guard against 
rushing the patient rapidly from one degree of narcosis 
to another and not allowing sufficient tune for circula- 
tory distribution and maximum effect of one concentra- 
tion with full development of the physical signs 
characteristic of that dose Second, cyclopropane is not 
^ respiratory stimulant As commonly administered 
ether nitrous oxide and eth 3 dene, on the other hand 
always tend to produce an initial increase m rate and 
minute v olunie respiration, up to the point at vv Inch the 

epression of an ov'erdose or of ox)'gen want super- 
venes In other words, they must be administered to 
a point of V ery^ large dosage before the respiratory rate 
and the minute v'olume decrease to normal Cyclopro- 
pane if administered with oxygen as a vehicle and 


without carbon dioxide excess, may result m no change 
in lespiratory' rate or minute volume until depressive 
doses are reached The high oxygen concentration 
used may' even result in reduced minute v'olume m the 
early stages of administration 

The disappearance of the lid reflex, winch has been 
used since Snow’s time to determine the degree of nar- 
cosis below which there is no pain perception, is leliable 
Complete extra-ocular paraly'sis, vv ith cessation of move- 
ment of the eyeball and fixation in a “looking forward ’ 
position, was at first thought to occur relatively later 
than with ether We are now inclined to believe that 
the better skeletal muscle relaxation due to better oxy- 
genation in the first plane accounts for our early mis- 
interpretation of this sign W itli increasing experience, 
our reliance on the physical signs commonly used has 
increased We are still unable however, to discriminate 
between the third and fourth planes of third stage anes- 
thesia The patient in the first plane shows retained 
extra-ocular muscle activity As the narcosis deepens 
and he reaches the second plane movement of the ey'e- 
ball ceases but both the diaphragm and intercostal 


S' age in STAGE nc 

plane 1 PLA1E2 planes 




Fig I — Gas analyses of mask samples from forty six cases taken 
during the various planes of surgical anesthesia and during the fourth 
stage (respiratory arrest) Upper circles show maximum cyclopropane 
concentration lower circles show minimum and large circles show the 
average percentage for each decree of narcoi>is 


muscles maintain their normal share of the load of 
respiration As the depth of anesthesia increases still 
further, intercostal activity lessens, is delayed, and 
finally ceases as the patient passes into the third plane 
characterized by diaphragmatic breathing only Dia- 
phragmatic breathing in plane 3, bow evei , is not exag- 
gerated during cyclopiopane anesthesia as it is with 
ethei While the patient is passing down through this 
plane, depression simply increases until complete respir- 
atory paralysis is reached, without evidence of a change 
from the third into the fourth plane When respiration 
ceases, the patient, of course, may be considered m 
fourth stage narcosis 

PRnVICDICATION 

Om present attitude tow ard premedication with non- 
V olatile agents in relation to cyclopropane is that respir- 
atory depression by such drugs is to be avoided 
Barbituric acid derivatives, tribrom-ethanol, opium 
derivatives, and certain other drugs commonly used m 
prehmmary' n’edication all tend to depiess respiration 
and decrease minute volume exchange Our best results 
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ha^e been obtained by decreasing the dose of the opium 
dernatne generally used before other agents bj^ at 
least one half, while letaining the full custoinarj' dosage 
of scopolamine and gn ing them together about one and 
one-half hours preoperativelj^ This premedication 
ivould be entirely inadequate for ethylene or nitrous 
oxide administration In the few cases in which anes- 
thesia was induced with no premedication, the anes- 
thesia was quite satisfactory although requiring a higher 
concentration for induction A surprisingly slight 
stimulation of the salivary glands may he expected m 
such cases 

DANGER SIGNS 

The pupils dilate sluggishly in morphiiiized patients 
and the sign is of little lalue Color cannot he used as 
an indication of the degree of narcosis or of danger, 
because an excess of oxj'gen should he present and the 
patient decidedly pink at all times The most valuable 
signs, warning that the limit of tolerance has been 
reached, are changes in the character of the pulse 
Arrhythmia, slowing of the rate to 50 and less or a 
definite increase in rate demands a reduction in gas 
concentration by the addition of a considerable quantity 
of oxygen Inflation of the lungs with oxygen is indi- 
cated if such pulse changes occur when respiration is 
decidedly depressed To the anesthetist experienced 
with other drugs, the addition of carbon dioxide is 
apparently indicated How'Ci'er, we believe that carbon 
dioxide additions are definitely contraindicated Instead, 
simple reduction of anesthetic concentiations should be 
practiced When in doubt as to depth of naicosis, one 
should always add oxygen in cyclopropane anesthesia 
The beginner’s mistakes wall always be in the direction 
of ovei dosage Although the average concentration 
causing respiratory paralysis is 42 9 per cent, extreme 
lespiratory depression may occur with as low a con- 
centration as 21 per cent (fig 1) It is scarcely con- 
ceivable that warning of impending cessation of 
breathing would not be taken from graduall) increasing 
depression, unless a large quantity of the gas w'as sud- 
denly added to the respiratory system either through 
lack of familiarity w'lth the agent or by accident 
Exception to this statement might be made m case of 
too large a dosage of a preanesthetic medicament and 
considerable respiratory depression before the mask was 
applied Under such circumstances the induction should 
be conducted with a weak mixture of the gas If the 
rule IS always obseived of maintaining a high oxygen 
content m the atmosphere inhaled, the advent of respir- 
atory arrest need not cause alarm, since one or tw'o 
inflations of the chest w’ltb oxygen or w'lth a weaker 
mixture will always reestablish respiration Removal 
of the mask w’lthout artificial respiration, in dogs, has 
many times resulted in spontaneous breathing and rapid 
lecorery without iintow'ard effects 

absorption AND ELIMINATION 

Ihe odor of pure cyclopropane is neither unpleasant 
nor irritating to the upper respiratory mucosa even m 
concentrations stronger than needed for anesthesia 
Larjngospasm may result from extremely high per- 
centages It IS evident, therefore, that the administra- 
tion of a mixture containing 50 per cent of the gas 
might be accepted by a patient without coughing or 
holding the breath Such a n induction in dogs has 

U It should be noted howeter that the pulse rate is not usually 
increased by cjclopropane and that the rate m a normal indiMduai with 
moderate premedication and anesthetized with ^this apent b> the carbon 
dioxide ab«;orption technic is between 60 and 70 per minute 


resulted in anesthesia in a very few breaths, quickly 
followed by resjiiratory arrest Seevers, De Fazio and 
Evans’^ haie compared the rate of absorption and 
elimination of cyclopropane with ethylene and find the 
former more rapid The apparent slowness of induc- 
tion seen in the technic described is explained by the 
very gradual increase in concentrations recommended 
Such an induction we feel to be safer than a more rapid 
one when using an extremely potent agent Gas analy- 
ses of gastric, peritoneal and subcutaneous gas pockets 
111 animals haie been found to contain increasing con- 
centrations of cyclopropane as anesthesia is prolonged, 
approaching but not reaching, m the periods of anes- 
thesia, the concentrations inhaled 
After administration, it is evident that desaturation 
of the body cavities as well as the tissues must take 
place 01 er a considerable time Gas analyses of gradu- 
ally increasing low concentrations inhaled for the pur- 
pose of determining the minimum effective percentages 
lead us to believe that a normal individual is not 
affected by less than 3 5 per cent The lowest concen- 
tration found in the mask during operation has been 
3 8 per cent If the mask is suddenly removed while 
the patient is inhaling a full anesthetic concentration of 
cy'clopropane, be will sometimes pass through a period 
of excitation, whereas a gradual decrease m the con- 
centration toward the end of an operation will result 
m a more nearly normal awakening Gas analyses of 
pharyngeal samples of atmosphere taken at the height 
of expiration, and just follow'ing such an awakening, 
haie shown a cyclopropane concentration of less than 
1 per cent, gradually decreasing to traces during the 
following one to three hours Although we prefer a 
gradual decrease m concentration during the last min- 
utes of operation, elimination may he hastened follow- 
ing the removal of the mask by the display of sufficient 
carbon dioxide to maintain a brief hy'perpnea 

CLINICAL LABORATORI STUDIES 
Ceitam cases were studied to determine the clianges 
in blood chemistry' brought about by' cyclopropane anes- 
thesia Although many more cases were obsen'ed than 
are used to compile the graph (fig 2), we believe that 
the twenty-one cases there represented were the only 
ones m w Inch the effects were produced solely' by anes- 
thesia and operation No cases were omitted because 
of the seriousness or length of the operation How- 
eier, since oxy'gen want is known to cause changes in 
blood chemistry, cases that had shoivn severe respira- 
tory' obstruction during anesthesia have been omitted 
as well as others in which oxygen concentrations had 
been low because of technical error Some cases ivere 
omitted because of the necessity having arisen during 
operation for intravenous medication In the graph 
are shown aierage determinations for carbon dioxide 
combining power, sugar and nonprotem nitrogen, 
before, at the end of and four hours after anesthesia 
The maximum and inmimuin readings in each item are 
not shoivn because they are approximately similar to 
the averages In one exception a patient shoived a rise 
of blood sugar content to 167 mg per hundred cubic 
centimeters of blood ivithout demonstrable cause other 
than the anesthetic No patients with diabetes were 
studied Four cases were studied for blood phosphorus 
changes, show ing a marked increase and a quick return 
to normal When these figures for phosphorus are 

34 Seevers, M H , De Fazio S F and Evans S M A Conipara 
ti\c Study of Cjclopropanc and Eth>Icnc vvith Reference to the Rate 
of Bod> saturation and De^dtnration to he published 
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compared with tlic study of phosphorus during anes- 
thesia b} Stehle and Bourne,*'^ the marked mobilisation 
of phosphorus at tlic end of ancstliesia would indicate 
a similar effect to that found by the McGill w orkers , 
namely, an increased liberation of phosphoius from the 
muscles Studies of the effect of cyclopropane on kid- 
ne} and liver function have been limited Clinical 
results, other than nausea and emesis have not sug- 
gested, however, that serious disturbance of eithei 
occurs Kidney output is depressed or an actual sup- 
pression occurs during anesthesia with a compensatory 
increased excretion several hours following anesthesia 
In this respect the effect is similar to that caused by 
ether and ethylene and not more marked 
The amount of bleeding from the capillary bed 
during operation is of interest to the surgeon and diffi- 
cult to evaluate Every new agent is subject to criticism 
from this angle Some work has been done showing 
that other factors such as ox 3 ’gen or carbon dioxide 
content of the blood are more important than the anes- 
thetic agent in influencing wound bleeding Of nine 
surgeons working m a routine manner with cyclopro- 
pane at Wisconsin General Hospital during the past 
jear one is positive that more wound bleeding occurs 
No such comment has been offered from the other 
eight On several occasions the comment from the one 
source has been offered that bleeding was excessiv'e 
when the agent was ether or nitrous oxide but believed 
to be cjclopropane Observations of coagulation tune 
before, during the second half hour of cyclopropane 
anesthesia, and one hour following have been made by 
the capillary tube method No significant change was 
noted in twenty-one cases observed 
Erythrocyte counts have been made before, during 
and after cj'clopropane anesthesia Little change in the 
number of red cells was noted As with ether and 
otlier inhalation agents, a marked leukoc} tosis occurs 
the maximum change being found from the third to the 
sixth hour after operation In the average case this 
increase is from two to three times the preoperative 
count Twenty-four hours postoperatively the white 
blood count has returned to one-half the maximum, and 
a normal count is usually reached on the third or fourth 
postoperative day There is alwaj^s a distinct increase 
in polymorphonuclear cells in the differential count, 
with a slower return to normal than that occurring with 
the total number of leukocytes 


ELECTROCARDIOGRAP H \ 

Five clinical cases have been studied satisfactorily 
during cyclopropane anesthesia Celiotomy of more 
than one hour duration was the operative procedure in 
each case Electrocardiographic tracings w ere secured 
before anesthesia, during induction and every five to 
twenty minutes throughout the operation Anesthesia 
was carried to plane 3 in three of the cases, and to 
stage IV 111 the other two Four of the patients show^ed 
no electrocardiographic changes from normal other than 
a model ate slowing of the heart rate In a single case 
ouring a two hour pelvic operation, significant changes 
were noted During induction of anesthesia there was 
evidence of transient heart block in lead II The next 
racings fifteen minutes later were normal After one 
and one-half hours operating, and wuth stage IV anes- 
tracing showed an inv'erted diphasic p wave 
and a shortened p-r mterv'al Ventricular extrasv stoles 
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vveie noted From observing these five cases, one 
would be led to the impression that electrocardiographic 
ciianges during cyclopropane anesthesia were certainl} 
no more evident than changes during a corresponding 
degree of narcosis with any commonly used agent 
A comparative clinical study of cjclopropane and other 
agents is m progress 

Since the clinical studj' is incomplete at this time, we 
take the liberty of commenting from a publication bv’’ 
Scevers, Meek, Rovenstine and Stiles ^ Thej'^ observed 
electrocardiographic changes m unmorphimzed dogs 
anesthetized with cjclopropane Three dogs carried to 
complete respiratory arrest showed no changes during 
and following varying periods without artificial respira- 
tion One dog spontaneous!} resumed normal respira- 
tion at the end of six minutes and the other two after 
shorter intervals Experimental arrangements were 
then made to maintain artificial respiration in intubated 
dogs ov’er long periods, gradually increasing the concen- 
tration of cyclopropane in as nearly as possible, a pure 
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Tiff 2 — Average determinatjons of carbon dioxide combining power 
sugar nonprotein nitrogen and phosphorus m the blood taken from 
patients 1 before 2 at the end of and 3 four hours after operation under 
cyclopropane anesthesia 


oxygen vehicle The dogs were allow ed to reach either 
extreme respiratory depression or arrest and then 
respiration was continued by rh}'thmic compression of 
the breathing bag Gas samples were taken in fourteen 
cases at the first appearance of electrocardiographic 
change (arrhythmia) The lowest concentration of 
cyclopropane was 26 6 per cent and the highest 72 per 
cent, with an average of 46 8 pei cent All fourteen 
dogs recovered normal electrocardiographic records in 
very short periods (from thirty seconds to two min- 
utes) following artificial respiration with pure oxygen 
Two other dogs died with ventricular fibrillation, occur- 
ring after short runs of ventricular extrasystoles and 
tachycardia Gas anal} sis of the sample in one show ed 
cyclopropane 71 4 per cent, and ox}gen 17 7 per cent, 
m the other cyclopropane 52 0 per cent and oxygen 
33 9 per cent Artificial respiration did not effect 
recovery A morphinized dog showed ventricular extra- 
s} stoles and ventricular rh}-thm on concentrations of 
c}clopropane under 30 per cent After a 2 mg dose of 
atropine sulphate, arrhythmia ceased Artificial respi- 
ration was maintained thereafter while the concentration 
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was continuously raised until 72 per cent ^\as reached 
without return of the arrhythmia 

Slowing of the pulse rate seen preceding arrhythmia 
might indicate a vagal effect The type of early 
arrhythmia is usually nodal rhythm or A'entncular 
extrasystole There may be a partial or complete 
auriculoventricular heart block Later effects consist in 
ventricular tachycardia and auriculai and ventricular 
fibi illation 

STATISTICAL AIvALVSIS OF CLINICAL CASES 
Advantage has been taken of the routine records kept 
by the anesthesia department of the Wisconsin General 
Hospital consisting of, first, preoperative observations 
taken from the clinical record and supplemented by the 
anesthetist’s preoperative visit , second, the condition of 
the patient recorded by the anesthetist fiom minute to 
minute during anesthesia and operation as shown by 
blood pressure, pulse, degree of narcosis and other 
data, and, third, a postoperative lecord completed from 
a combination of the result of a personal visit b}^ the 
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Tig- 3 — Postoperative morbidity following 600 cases each of anestlicsia 
with ether cyclopropane and ethylene for extra abdominal surgery The 
table shows by systems the percentage showing no complications The 
graph represents the percentage incidence of each complication 


anesthetist from the third to the fifth postoperative day 
with inspection of the bedside record at this time, and 
checked by a review of the clinical chart at the time 
of discharge or death Finally, the completed anes- 
thesia record is transferred to a punch card, which is 
then available for machine sorting in the compilation of 
statistical data Thus the comparative information 
concerning ether, cyclopropane and ethylene recorded 
in the accompanying graphs is taken from the routine 
records of the hospital and does not involve special 
obsen'ations made because of this study 

In the extra-abdominal group, a series of 600 opera- 
tions with ether anesthesia are compared wath a similar 
number w itli cyclopropane and ethylene Ether having 
been our previous choice for abdominal operations, 400 
such operatons done with this agent are compared 
with 400 similar operations under cyclopropane This 
affords a comparison of cjclopropane with the oldei 
agents ether and ethylene Nitrous oxide has not been 


17 Ro\enstinc E A A Method of Combin.nK Anesthetic and Surgi 
cal Records for Statistical Purposes Anesth S. Analg 13 122 (May 
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included because this agent is so lacking in poteiicj 
w'lthout oxygen w^ant as to afford little basis for com 
panson "When a very light degree of narcosis is 
desired, we prefer nitrous oxide and will continue to 
use it for the very reason that deep narcosis is iinpos 
sible The same group of surgeons working in the 
same hospital wath the same anesthesia personnel, 
during the same peiiod of time and with similar patients 
as to risk and t 3 'pe of operation, should make the com- 
paiisons fair e\en though the total number of cases is 
not great Ihe C3'clopropane cases were selected at 
random from the total series administered, including 
those done early before experience had determined the 
most satisfactory technic or taught the character of the 
agent 

EXTRA-ABDOMINAL GROUP 

Although cyclopropane has been used with satisfac- 
tion foi thoracic surgery, eye surger 3 % obstetrics, opera- 
tions on the mammary gland and the thyroid gland 
gemto-urmary sui gery and tonsillectomies, all these are 
excluded because one or the other of the agents com 
pared is thought to be contraindicated for such opera- 
tions 1 lie senes includes central nervous system, bone 
and joint, plastic, vaginal and rectal surgery, hernias 
and miscellaneous general surger 3 ' outside the abdom- 
inal cavit 3 ' 

The preoperatne condition of these patients was 
similar in the three groups For example, coughing 
w'as present m 3 per cent of the ether, 4 5 per cent of 
the C3'clopropane and 4 1 per cent of the ethylene cases 
Chronic pharyngitis was diagnosed m more than 11 per 
cent of each group, and oral sepsis in from 20 to 26 per 
cent of all the cases The c]rculator 3 ' abnormalities 
were not less frequent than is expected m a hospital 
treating chant 3 ' patients almost exclusively Myocardial 
degeneration was a factor in 3 4 per cent of the ether, 
7 8 per cent of the cyclopropane and 2 8 per cent of the 
ethylene cases Arteriosclerosis averaged about 10 per 
cent, and patients wath a functional capacity of grade 
II-A or less constituted 1 8 per cent of the ether, 4 1 
per cent of the cyclopropane and 2 3 per cent of the 
ethylene cases A nonprotem nitrogen of more than 
40 was present preoperatively in 1 9 per cent of the 
ether, 3 5 pei cent of the cyclopropane and 4 per cent 
of the eth 3 'lene cases Fifty-seaen of the 1,800 patients, 
equally divided for the agent, had brain or spinal cord 
lesions More than 5 pei cent of each group com- 
plained of headache, and a malignant condition was 
noted m 4 67 per cent of the ether, 5 3 per cent of the 
C3'clopropane and 4 5 per cent of the ethylene cases 

During operation the complications m this senes were 
practically nil except for surgical shock In 2 per cent 
of the ether, 1 8 per cent of the cyclopropane and 2 2 
per cent of the ethylene cases, third degree circulatory 
depression developed during operation Pulse rate and 
systolic and diastolic blood pressures have been 
recorded throughout all anesthesia No distinct differ- 
ences w ere noted, and changes appear to have depended 
more on bleeding, operative manipulation and anesthetic 
technic than on the agent used The respiratory rate 
was slower in the cases in wdiich cyclopropane was 
administered 

Postoperative complications graphically represented 
in figure 3 include all the complications recorded in the 
nurse’s notes and staff progress notes, as well as those 
gleaned from a personal visit to the patient klany 
patients had more than one complication, and in a large 
number the postoperatn e complication was present pre- 
operatneh' Not eiery minor complication is mchided. 
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ind instances of a single occiiircncc arc not recorded 
For example, phlebitis was noted once in the 1,800 
anesthesias 

ABDOMINAL GROUP 

In the abdominal group the type of operation was 
about equally divided between the up]ier and lower paits 
of the abdomen for the 400 ethei and 400 cyclopropane 
cases Herniorrhaphy was included in the extra- 
abdominal group 

Preoperativc complications in this group w'eie more 
e-xtensne The respiratory and circulatory systems 
presented about the same percentage of preoperative 

Deaths Occiiiiiiitf III 2 600 Cases 


>uinbcr ol cq'scs 
T otal deaths 
Mortality, per cent 
Time of death 

Day of operation 
1 3 days after operation 
4 7 dnvs after operation 
Second week 
Later 

CancQ of death 
Pneumonia 

Other respiratory diseases 
Hemorrhage 

Other circulatory dl^caees 

Totemla 

Carcinoma 

Shock 

Others 


1 \trn Alnlomlnnl Abdominal 
Cases Cases 

* - ^ 

Orclo Cycio 

Fthcr propnne Etlijlpnc Etlicr propane 
COO COO COO 100 ICO 

>S 13 22 27 27 

T <1 1 10 1 (D 0 7j 1, 70 



complications There were few'er central nervous sys- 
tem abnormalities Intestinal obstruction was present 
in 5 2 per cent of the ether and 7 5 per cent of the 
cyclopropane cases Nausea and emesis before opera- 
tion was present in 15 8 per cent of the former and 
17 per cent of the lattei A malignant condition was 
diagnosed m approximately 12 5 pei cent of each 

During operation, complications were rare Emesis 
occurred during operation in 1 per cent of the ether 
and 0 5 per cent of the cyclopropane cases Shock 
developed in 1 7 per cent of the ether anesthesias and 
in 2 per cent of the cyclopropane anesthesias As m the 
extra-abdonnnal group, no significant differences m 
pulse rate or blood pressure were noted Respiratory 
excursion was definitely less in patients receiving cyclo- 
propane, often adding considerably to the convenience 
of the surgeon 

Postoperative complications, graphically recorded m 
figure 4, were determined m the same manner as 
described for the evtra-abdominal group All compli- 
cations were included, even though the}' were present 
before operation Man)' patients Ind several com- 
plications 

It will be seen from a careful peiusal of figures 3 
and 4 that nausea and emesis following anesthesia for 
operations outside the abdominal cavity was similar to 
that follow'ing ether and distinctly more frequent than 
lollowing ethylene, although distinctly less severe Fol- 
lowing abdominal operations, nausea and emesis w'as 
•ess frequent and less severe than after ether Pneu- 
•nonia did not occur after cyclopropane in the extra- 
^donnnal group, and massive collapse was less frequent 
Hie incidence of pneumonia following abdominal opera- 
lons under cyclopropane was less than one-tlnrd that 
Rtter ether Lung collapse was also distinctly less fre- 
quent Tachycardia a serere drop in blood pressure 


or shock occurred distinctly more frequently after 
cyclopropane than follow'ing the other agents In this 
connection it should be noted that myocardial degenera- 
tion had been recorded preoperatively m more than 
twice as many of the extra-abdominal cases m which 
cyclopropane was given as of those in which the other 
two agents w'cre administered 

DEATHS 

The deaths occurring m the 2,600 cases statistical!) 
studied are shown in the table The tune of death as 
well as the cause is recorded 
Tissues taken at autopsy from fifteen of the forty 
patients dying m the hospital who had received cyclo- 
propane have been carefully studied by Dr C H 
Bunting for evidence of tissue damage that might have 
been brought about by this agent Briefly his comment 
IS as follow's 

Tlie attention of the laboratorj was directed toward possible 
harmful effects of cyclopropane as an anesthetic by tlie occur- 
rence in a patient after prolonged anesthesia of lesions com- 
parable to those seen in dogs after excessive anesthesia with 
the same drug These consisted of hyaline degeneration and 
necrosis of heart muscle fibers and hyaline necrosis of cells 
of the coinoluted tubules of the kidnej 
As a result, the organs m fifteen fatal cases have been 
scanned rather carefully for indications of injury', especially 
to the heart, kidney and Iner It has been difficult to evaluate 
the lesions found as the patients had been on the w'liole 
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Postoperative morbidity foIIowinB 400 cases each of anestliesn 
with ether and cyclopropane for abdominal surgery The table shows 
by systems the percentage showing no complications The graph renre 
sents the percentage incidence of each complication 


extremely handicapped not only by chronic lesions but by acute 
terminal infections Therefore, any notation as to lesions must 
be accepted as subject to correction on more extended study 

The general obser\ ations are as follows 

Heart — definite tendency toward hyaline degeneration and 
necrosis of heart muscle fibers has been noted This may 
tmolve complete fibers or may be limited to a marked hyaline 
swelling of the intercalated disks and evidence of injury to the 
adjacent part of the fiber In two eases with a survival of two 
weeks or more after operation there was found a fairly widely 
disseminated hi aline degeneration of the peripheral sarcostyles 
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of the muscle fibers The unusual character of the lesion sug- 
gested the possibility that it was due to cj clopropane, jet the 
late occurrence of it might discredit that suggestion 

Ltvcr — No necrosis of liver cells that could be attributed to 
the anesthetic was found in anj case The lesions found were 
fatty degeneration and hydropic degeneration, suggesting the 
reduction in oxidation processes common to all the usual 
anesthetics 

Ktdiicv — Tlie lesions of the kidnej were in general of a 
degenerative nature, nonspecific in character, including paren- 
chjmatous, fatty and hydropic changes Colloid degeneration 
of the ascending limbs of Henle w'as present in two cases In 
several cases, more serious damage was indicated by the pres- 
ence of hj aline necrotic cells found in the tubular lumen 

Several dogs have been anesthetized for peiiods as 
long as nine and sixteen hours and others for shorter 
periods f i equently repeated Such dogs hai e later been 
killed and their tissues are being studied These are 
the annuals referred to by Dr Bunting The patient 
to whom he refers in the same paragraph had been 
subjected to hysterectomy the day before death The 
operation was technically difficult and hemostasis most 
unsatisf actor}' Third degree circulatory depiession 
(shock) was present during the last se\entj-fi\e min- 
utes of operation in spite of treatment 

COMMENT 

Induction with cyclopropane has appeared to be quite 
as pleasant as is that with nitrous oxide, though less 
rapid with the technic jvhich ive have used Sensations 
of “ringing in the ears,” “fulness” in the head and other 
unpleasant experiences seem less fiequent than with 
other agents This we have attributed to the complete 
avoidance of oxygen want from the beginning of inha- 
lation The ability to induce deep anesthesia without 
respiratory stimulation, irritation or the possible neces- 
sity of producing oxygen want gnes the anesthetist a 
feeling of safety and assurance not experienced with 
any other agent 

Recovery has seemed to be more frequentlj accom- 
panied by nausea than follow'ing nitrous oxide and 
ethylene A curious observation has been made that 
severe nausea or nausea and emesis have more often 
followed minor administrations to expected ambulatory 
patients than to patients hospitalized for major surgery 
We would therefore consider nitrous oxide the agent of 
choice for minor cases of short duration when suitable 
Rathei than risk oxygen W'ant w'lth nitrous oxide how - 
ever, w'e prefer to supplement nitrous oxide lightlj 
W'lth cyclopropane, returning to nitrous oxide at the 
earliest possible moment For major suigery w'e think 
that the incidence of nausea and emesis is less pro- 
nounced than with the other agents in common use 
The speed with which recovery takes place does not 
differ from the awakening follow'ing a nitrous oxide 
or ethylene anesthesia, provided the patient is m first 
plane anesthesia w hen the mask is removed 

As a preliminary to ether anesthesia, cj clopropane 
has given satisfaction The induction is pleasant and 
the tolerance to ether vapor m the presence of a high 
oxjgen content of the inspired gas makes for a 
smoother and quicker ether induction 

It IS agreed by all members of the anesthesia staff 
that the induction of endotracheal anesthesia is easier 
w ith cyclopropane than with ether or ethylene Although 
there may be slight stimulation of mucus following 
laryngoscopy and intubation, m patients recening no 
premedication, we have nevertheless done many endo- 
tracheal anesthesias for brain surgery when no pre- 


liminary opium derivatne, barbiturate or atropine-like 
drug had been given Endotracheal cyclopropane, with 
large tubes for “to-and-fro” breathing,® is very satis- 
factory for brain, dental and many abdominal cases as 
well as for plastic work about the head Except for 
central nerve surgery, morphine and scopolamine have 
been used as premedication Many of these cases are 
finished with nitrous oxide after intubation with cyclo- 
propane 

In performing thoracoplasty rib resection for empj- 
ema and other operations within or outside the chest 
the extremely quiet respiration ample oxygen supplj 
and quick recovery of the cough reflex have appeared 
to the anesthetist to offer ideal conditions for this w ork 
Ease of intubation w'hen needed is an added advantage 

In the lower part of the abdomen, including all gjne- 
cologic procedures through an abdominal incision, satis- 
faction has been complete for surgeon and anesthetist 
Relaxation is ample For upper abdominal work 
cholecystectomy and stomach resections, for instance 
noticeable defect in the relaxation has been evident in 
many cases In the strong muscular type, the rectus 
muscles are relaxed and breathing is quiet without 
“forcing” the anesthesia However, during closure of 
the wound, the surgeon finds the peritoneal margins 
retracted under the recti, sometimes causing difficult} 
in closure Having had similar experiences with ether 
m certain cases, we hare used similar remedies 

For many years, nitrous oxide has proved satisfac- 
tory for intermittent relief from pain during parturi- 
tion For a majority of patients in labor, potency and 
muscular relaxation are to be avoided Only relief 
from pain is desired We still prefer nitrous oxide in 
the early stages of labor in all cases and throughout 
in most A rery small amount of cyclopropane added 
to nitrous oxide during second stage pains has been 
found useful in adding potency for the occasional 
woman the seierity of whose pains is too great to be 
completely relieved by nitrous oxide In forceps 
delivery, version and extraction, and cesarean section 
cyclopropane has proved immediately satisfactory in the 
few' cases in which it has been used A study of a large 
senes of cases to determine the incidence of postpartum 
hemorrhage and other complications should be made 
Continuous administration of cyclopropane in very light 
dosage by the carbon dioxide absorption technic m three 
obstetric cases has resulted m partial relief from pain 
with retained consciousness The possibility of obtund- 
ing the sensation of pain w'lth cyclopropane, w'lthout 
the production of unconsciousness, w'arrants further 
studv 

APPLICABILITY OF CYCLOPROPANE 

At the end of a year s study of the possible useful- 
ness of this agent for clinical anesthesia at the Wis- 
consin General Hospital, we find it replacing ethylene 
to the satisfaction of anesthetists, surgeons and patients 
We choose it in preference to ether in w'ell or er 75 per 
cent of the jvork formerly done w'lth that agent In 
the cases in w’hich ether is still used, there seems to be 
an increasing tendency to choose c} clopropane in pref- 
erence to nitrous oxide as a means of inducing ether 
anesthesia 

Our ow'n analysis of the comparative graphs of post- 
operative complications leads us to beliere that w'e may 
expect slightly better results by the use of cyclopropane 
in patients handicapped by respiratory and circulatory 
abnormalities We must, however, emphasize our firm 
comiction that the careful indnidual attention of a 
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skilful ane'^tlietist, well veised ni the physiologic prin- 
apks on which efficient respiration and circulation 
depend, is much more important in preventing damage 
to handicapped patients than is the agent used to pro- 
duce relief from pain 


Clinical Notes, Suggestions and 
New Instruments 


ZIPPER BANDAGES 
Gerald H Pratt M D Philadelphia 

Abdominal incisions require adequate support for a long 
period after operation and bj elimimtion it has been established 
that this support is best supplied bj the application of adhesive 
tape strips, long enough to include the back muscles Inade- 
quate support to the incision in the postoperative period prob- 
ablj contributes as much as any other factor to wound rupture 
This tight adhesue application is difficult and often painful to 
remove Especiallj is this true in hairy males or in lower 
abdominal operations in ivhich the incision encroaches on the 
pubis Thorough shaving preparation does not eliminate the 
trouble, as the hair grows into the adhesive tape before the time 
of the first dressing Wlien tlie skin is burned by the iodine 
or other sterilizing solution, or when there is an irritating 
drainage, the changing of the adhesive at dressing times 
becomes a serious ordeal 

As most surgical routines require the dressing to be changed 
about the seventh and twelfth days for the removal of the 
superficial and retention sutures, there must be at least three 
changes in the adhesive tape When there is drainage it is 
often necessary to change the dressings several times a day 
To avoid this annoyance many ingenious devices have been 
described The Montgomery straps seemed to solve the prob- 
lem for a tune, but it was found that the simple strings were 
not sufficient to hold the abdomen and many ruptures of the 
wound followed their routine use In one institution there 
were three such "blow-outs” in a month, emphasizing for all 
time the madequacj of this tjpe of dressing, at least in the 
early postoperative days Particularly in drainage problems 
with an already weakened wound, is this prone to occur 



El? 1 — Zipper bandage applied 


At present most surgeons resort to cutting the adhesive tape 
Down the center and stripping it free from the underlying 
dressing, thus having an access to the wound It is then closed 
With either new adhesive tape or laced through cut out open- 
ings This IS onlj partially satisfactory, as it is difficult to cut 
and requires the surgeon to contaminate his hands in the soiled 
ressmg This procedure is not without its discomfort to the 
patient 

In the Babcock surgical service at Temple University Hos- 
pital vve have been using that ingenious device which seems to 
nave foimd its way into nearly everything used today, the 
zipper It has solved our problem very nicely and vve suggest 
1 s adoption by others of the profession, both in abdominal and 
m extremity w ork 

From the Babcoci Senior Surpeal Service Temple Unnersitr 


We obtained the zippers at the five and ten cent store m 
various lengths These rippers are sold with a small border of 
cloth tape around them for attachment This lends itself to 
incorporation into the adhesive tape Sufficient adhesive strips 
are cut and overlapped, and the end next to the zipper is folded 
over so that there is a three inch facing on the adhesive side 
A simple rubber punch is used to make multiple perforations 
at distances from half an inch to an inch in both the cloth tape 
around the zipper and in the faced adhesive strips We use a 
punch that places a metal eyelet on the zipper tape to prevent 
fraying after much use A piece of string or tape is then laced 
through these openings m the zipper cloth and the adhesive 
tape, thus joining the adhesive tape securely to the zipper The 
finished dressing is then applied, one adhesive strip on each 
side at a time and the tape strings are tied at the top and 
bottom in a bow knot The facing of the adhesive tape pre- 



vents the dressings from sticking to the adhesive tape and 
greatly facilitates their removal 
The zipper may be removed after use by merely pulling out 
the lacing on each side It is washable and sterilizable, does 
not rust, and may be used any number of times After the 
first experience it is easily prepared by the nurse and kept in 
readiness on the dressing carriages 
The patients react very favorably to the idea This is true 
particular!! vvhen previous dressings or operations have made 
the patient apprehensive about the removal of the dressings 
The draining wound may be changed freely by the attendant 
physician or nurse without the mechanical difficulty of opening 
a dressing without contamination We find that many more 
dressings requiring attention every few hours can be assigned 
to the nurse, thus assuring regularity^ The device is applicable 
when irrigations sucli as with surgical solution of chlorinated 
soda are being carried out, and is of great value m such wounds 
as osteomyelitis, fecal fistula and biliary fistula When drain- 
age IS excessive, the use of grutta percha or cellophane is of 
assistance in preventing soiling of the outside coverings 
1720 Spruce Street 


SARCOMA OF THE PROSTATE 

Oswald SnivNEv Lowslei M D , ald Francis Nelson Kijiball MD 
New York 

Sarcoma of the prostate is such a rare finding that it is 
considered proper to report our case in considerable detail A 
diagnosis is often difficult to make, and this case is unusual in 
that it occurred to a man late in life The literature shows, 
however, that our case is not unique in that regard 

REPOST OF CASE 

S E B , a man, aged 64, admitted to the Urological Depart- 
ment of the New York Hospital (James Buchanan Brady 
Foundation), klay 19, 1930, complained of frequency and drib- 
bling The frequency began about three years before admission 
and greatly increased in seventy until the patient voided on the 
average of every hour, day and night The micturition was 
always painful Dribbling began one year before. At first it 

Buchanan Brady Founda 
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prostate On section, tlic prostate seemed to consist almost 
entirelj of fibronniscnhr tissue The enlargement seemed to be 
most prominent in the so called middle lobe, but the lateral 
lobes were almost as much enlarged Posteriorly the seminal 
vesicles and ampvilh of the \asa deferentia were displaced some- 
nliat laterally by nodular projections from the prostate The 
ureters Mere displaced upward The bulk of the growth grew 
into the bladder, suggesting that the process originated m the 
middle lobe 

Microscopic Examination Several sections were studied 
In all of them the picture was that of sarcoma, apparently of 
smooth muscle origin, as shown by van Gieson’s stain (leiomyo- 
sarcoma) No glandular element was recognized m any section 
The spindle-shaped cells varied greatly in size, and very large 
nuclei were found m mail} of the cells There was very little 
cellular infiltration Although we arc listing this case as 
sarcoma, we do so largclj on histologic grounds 
Gcmtaha — The seminal vesicles were both firm and large 
The testes were soft and jellowish Microscopicall} the testes 
showed some atroph} There was no evidence of invasion in 
the seminal vesicles or in the testes 

SUMMARV 

Uremia followed a ureteral obstruction b} an enormously 
enlarged and histologicall} sarcomatous prostate 
The clinical diagnosis was adenomatous hvpertrophy of the 
prostate, right h} droncphrosis and uremia 
The anatomic diagnosis was Icioni} osarcoma of the prostate, 
bilateral hjdro ureter, bilateral p}onephrosis, cholelithiasis, 
emphjsema and bronchopneumonia 
899 Park Avenue — 901 Lexington Avenue 


Special Article 


THE PRESENT STATUS OF RADIATION 
IN THE TREATMENT OF CANCER 


CLINICAL LECTURr AT CLEVELAND SESSION 


ARTHUR C CHRISTIE MD 

WASHINGTON D C 


Substantial improvement has occurred in the past 
few years in the treatment of cancer This has been 
due to several causes, among which are improvements 
in apparatus for roentgen therapy, advances m technic 
in the application of both the roentgen ray and radium, 
and a change m attitude which permits radiation treat- 
ment of patients favorable for cure There are reasons 
to believe that further improvement will take place m 
all these respects but the results already attained justify 
a reappraisal at the present time of the place of radia- 
tion therapy in cancer 

Since the cause of cancer remains undiscovered, its 
treatment is still empirical This is true of radiation 
as of other methods The rational basis for radiation 
therapy goes back to the early discovered fact that 
embryoml tjpes of cells are more radiosensitiv^e than 
adult forms The sensitivity peculiar to each kind of 
celt appears to be related to the life cycle of the cell, 
that IS, the shorter the life cycle the more sensitive to 
radiation and vuce versa Lyinphocj tes have the short- 
est life cycle and are therefore most sensitive to radia- 
tion, bone and nerve cells have the longest life cycle 
and are therefore most resistant Experience has fully 
established this principle, but it is now vv ell known that 


From Radiological Clinic of Drs Grooier Christie and MernI 
\nn,,Ti e ,*'’5 General Scientific Meeting at the Eighty Fif 
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other equally important factors enter into the problem 
of the curaliihty of cancer by irradiation Because of 
this It has been appropriately suggested that “radio- 
curabihty” is a better term than “radiosensitivity” for 
use when an attempt is made to estimate the probability 
of cure by radiation Among other factors that are 
equally important with radiosensitivity of the cancer 
cells are the general condition of the patient and his 
reaction to radiation, the immediate tissue environ- 
ment of tlie cancer (the cancer bed) and the relation 
of the growth to vital organs or important tissues that 
may suffer injury 

It IS thoroughly established that the beneficial effects 
of radiation on malignant growths are due not only to 
the direct changes produced in the growth itself but 
equally to the reaction of the surrounding healthy 
tissues 

The explanation of the fact that some cancers show 
initial marked regression under irradiation but finally 
reach a point at which theie is no further effect is 
probably due to several factors One of these is the 
fact that the more radiosensitive cells are destroyed by 
the early treatment, while those that are radioresistant 
to the particular dose administered persist Repetition 
of an equal dose will not destroy such cells any moie 
than did the initial dose If radiation is to accomplish 
additional good in such cases it must be given in a 
larger dose, and this is often inadmissible because of 
the injury that may result to the normal tissues Gieat 
harm, w'lth little piobabihty of additional benefit, may 
be done by repeated irradiation without change of 
dosage Another factor that may terminate the bene- 
ficial effects of radiation is the permanent change that 
occurs m the surrounding healthy tissues They will 
sooner or later leach the point at wdneh the capacity to 
react to irradiation is exhausted The ideal now aimed 
at is to apply the total radiation dose m such a manner 
as to secure the optimum relation between destruction 
of neoplastic cells and the normal tissue reaction, the 
latter not being carried to such a point that prompt 
lecovery is impossible 

Methods hav^e been devised in the past few years 
which constitute an important advance in lespect to 
proper and efficient dosage Except m superficial can- 
cers m which it is possible to destroy the growth by 
the caustic effect of radiation, the single massive dose 
method has been practically abandoned Some type of 
fractional dosage is now in general use The “satura- 
tion” method of Pf abler consists in admmisteiing a 
laige initial dose and maintaining the radiation effect 
at a maximum by giving a small daily dose until the 
total dosage is attained Theoretically the advantage 
of this method is that the maximum effect on the tumor 
cells IS obtained at a time when the normal tissues are 
still able to react strongly The Coutard fractional 
dose method of applying the roentgen ray consists in 
giving a very large total dose over a prolonged period 
(from eighteen to thirty-five days), an equal amount 
being given daily until the total dose has been reached 
Essential factors in the method are relatively high volt- 
age (at least 200 kilovolts) and heavy filtration (from 
1 to 2 mm of copper or its equivalent) Results have 
been obtained by this method, to which I will refer 
later, which are superior to any previously thought pos- 
sible Holfelder has used a method that aims to take 
advantage of the large initial dose of the “saturation ’ 
method and subsequently to build up the dosage by 
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used IS not so important as thoroughness in destroying 
the local lesion When basal cell cancers become very 
large or involve bone or cartilage they are a more 
difficult problem, and ladiation occupies the most 
important place in their treatment A considerable per- 
centage of such lesions can be cured by modern methods 
of radiation, sometimes assisted by electrothermic 
destruction of fuugating masses Ihe fractionated 
method of Coutard constitutes an epochal advance in 
dealing nitli lesions involving cartilage Formerly, 
destructue doses of roentgen rays or radium about the 
cartilages of the ear, eyelids, nose or larynx frequently 
produced a painful perichondritis or necrosis, a condi- 
tion more difficult to cure than the original cancer By 
applying highly filtered roentgen ra3's daily over a long 
penod, the lesion may be completely destro3'ed and the 
normal tissues saved from irreparable damage 

Squamous cell epithelioma is much more important in 
Its menace to life than the basal cell type It early 
invades the l)miphatics and involves the regional lymph 
nodes and may metastasize to distant parts of the body 
Because of their invasive tendency, it is important to 
treat and destroy them while they are still localized 
A¥hen they come under observation, hovvev er, there is 
no means of determining to what distance along the 
lymphatic drainage system cancer cells have already 
found their way Excision of the local lesion is there- 
fore a dangerous procedure, since it must be done 
blindly, it is onl3 by chance that the limit of excision 
will extend beyond the invaded area Whatever method 
IS chosen to destroy the local lesion, the primaiy treat- 
ment should be thorough roentgen irradiation of the 
entire l3mphatic drainage area by the fi actional method 

There is a difference of opinion about the advisability 
of biopsy to settle the diagnosis Nothing has been 
more thoroughly established than the fact that trauma 
by cutting through or otherwise injuring cancer-bearing 
tissue, greatly increases the danger of dissemination of 
the cancer ceils, both locally and to distant parts There 
are important advantages in definitely establishing a 
diagnosis of malignancy and in Knowing the type of 
histologic structure present, but the added danger of 
dissemination must be weighed when biopsy is con- 
templated Some believe that the importance of the 
knowledge to be gamed outw'eighs the danger, while 
others feel that biopsy should be postponed until about 
two weeks after roentgen irradiation in order to lessen 
the liabiht)' of spread 

Not only IS It of prune importance to irradiate the 
regional lymphatic drainage area as the first step iii 
treatment, but the method of dealing with the prmiai^'’ 
lesion IS also of great importance I behev^e that the 
method of choice m treating the local lesion is a destruc- 
tive dose of roentgen rays or surface application of 
radium, administered at one sitting about the time 
when the series of treatments is begun over the regional 
lymphatics Six weeks after such treatment, enlarged 
bmipli nodes may have disappeared and the original 
lesion may be healed If there is any residuum of the 
pnmaty' lesion it can then be destroyed by electro- 
coagulation or by implanting mterstitiallj' gold or plati- 
luim radon seeds or small needles of radium element 
Any Ij'inph nodes that remain palpable may be laid 
bare bv careful incision and radon seeds or radium 
needles implanted 

The method described is applicable to epidermoid 
cancer of the squamous or transitional cell type, any- 


where on the skin In cancer of the hp it is a much 
more rational method than excision followed by irradi- 
ation If excision is to be done at all, it should always 
be preceded by irradiation If cancer recurs after 
simple excision, it is a traumatized cancer with much 
greater potentialities for harm than the original lesion 
and with much less chance of cure by radiation therapy 
The reason that roentgen irradiation in a destructive 
dose or surface application of radium is preferred for 
the primary lesion rather than interstitial irradiation is 
that implantation, even of small seeds, produces con- 
siderable trauma and increases the drainage from the 
cancer area Previous roentgen irradiation can do no 
harm and may introduce a vital element of safety 
One important consideration in radiotherapy not only 
of skin cancer but of cancer in any other part of the 
body IS that practically all that is to be done should be 
accomplished in the first series of treatments The 
possibilities of leaction in the surrounding tissues may 
nev'er again be so favorable after tliose tissues hav'e 
suffered the changes produced by' irradiation For this 
reason it is necessary to plan the initial treatment with 
the greatest attention to detail and to administer it with 
meticulous care It must be realized more fully that 
radiation therapy of cancer to be efficient is a radical 
procedure and must not be enteied into lightly and 
casually It is just as radical a method as surgery and 
may require even more skill, judgment and experience^ 
for its proper use It is important that both the medical 
profession and the public understand this 
I hav'c already referred to the long known fact that 
the degree of sensitivity of cancer to radiation depends 
on Its histologic structure The cellular, undifferen- 
tiated tumors are the most radiosensitive and at the 
same time the most malignant The squamous cell 
epitheliomas, which have just been considered, are 
moderately radioresistant, but there is a wide range of 
susceptibilit}' to radiation ev'en within tliat class of 
tumors The more nearly the morphologic changes 
approach those of normal epithelial tissue, the less 
malignant they are and the more radioresistant In 
more rapidly growing tumors there is less tendency to 
formation of pearls and connective tissue stroma and 
more tendency to formation of masses of undifferen- 
tiated cells A single small squamous cell tumor may 
exhibit several grades of malignancy, parts of it may 
be highly differentiated and hence radioresistant, while 
other parts may be composed of masses of cells with 
no tendency to differentiation and with marked hyper- 
chromatism and variation in cell size, and hence radio- 
sensitive These facts are of importance not only in 
the prognosis but also in the treatment 
There are several regions besides the skin in which 
epidermoid cancer is a frequently occurring lesion 
I hav'e already mentioned cancer of the lower lip Still 
more important, because of their immediate danger to 
life, are squamous cell cancers of the oral cavity, includ- 
ing the tongue Their danger arises not only from the 
fact that the primary lesions are somewhat more diffi- 
cult to eradicate than those on the hp but also from 
their mode of metastasis Metastasis from the hp 
affects first the lymph nodes of the submaxillary region 
and subsequently the superficial and deep superior cer- 
vical nodes The lip has no direct connection with the 
lower cervical and supraclavicular nodes, although they 
may become involved m late cases The tongue, how- 
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ever, has direct lymphatic drainage into all the glands of 
the neck even down to the supracla% iciilai and tracheal 
nodes Metastases to the latter are early and frequent 
Statistics from various clinics indicate that about two 
thirds of the cancer cases of the cheek, gum of the 
mandible, floor of the mouth and the tongue hare 
metastases when they first come under obsen'ation It 
IS apparent, therefore, that the matter of primary 
importance in treatment is the lymph node involvement 
rather than the original lesion The first indication in 
all cases of cancer of the oral car ity, including those of 
the tongue, is to give thorough loentgen irradiation by 
the fractionated method ovei both sides of the neck 
fiom the subuiaxillary to the supraclavicular region 
This mil occupy a period of at least three rveeks, during 
which time efforts should be made to clean up infections 
in the mouth and to treat any intei current disease, such 
as syphilis, rrhich interferes greatly rvith the healing 
of cancer At the end of about a month from the 
beginning of the roentgen treatment the local lesion 
may be dealt rvith by implantation of highly filtered 
radon or radium element, or by electrothennic destruc- 
tion After about three months, rvhen the roentgen 
leaction has entirely subsided, any palpable nodes in 
the neck may he destroyed by implantation of radon or 
radium through an incision Statistics are becoming 
available fiom numeious clinics which indicate a great 
impiovement in the results of treatment of intra-oral 
cancer Whereas the best results of surgery m good 
hands is from 10 to 20 per cent of cures in operable 
cases, reports of radium and loentgen treatment indi- 
cate that from 20 to 35 pei cent of cure m all cases may 
be expected, including those that are inoperable It 
seems reasonable to believe that results will be some- 
what further improved by the general use of thorough 
loentgen treatment by the fractional method prehmi- 
narv to treatment of the primary lesion 

Another region in wdneh epidermoid cancer is com- 
mon lb the tonsil, where surgical treatment is hopeless 
There is no doubt that primary regression of these 
malignant growths and at the same time complete dis- 
appearance of cervical nodes may be brought about by 
prolonged fractionated roentgen irradiation What per- 
centage of permanent cures can be expected is as yet 
unknown, but squamous cell carcinoma of the tonsil, 
even with glandular involvement, is no longer a hope- 
less disease The lymphosarcomas and the so-called 
lympho-epithehoinas of the tonsil aie among the most 
radiosensitive of all tumors, and their complete regres- 
sion along with any glandular extensions may be 
secured by relatively small doses of roentgen radiation 
They metastasize very early, however, and unless they 
can be treated before this takes place theie is little 
chance for ultimate cure A somewhat more hopeful 
class of tumors for radiation therapy, which occur in 
the tonsil and the parotid, are the mixed cell tumois of 
embryonic origin External irradiation is the method 
of choice in their treatment 

The great maiorit} of cancers of the larjnx, espe- 
cially those w'hich arise entirely wnthin the larynx, are 
squamous cell epitheliomas A real advance has been 
made m the treatment of these cases by the use of the 
Coiitard method The use of radium within the larynx 
has alwa3's been hampered by the danger of injury to 
the cartilages whenever the dosage was sufficient to 
destroy the cancer Many reports have been published 
recentl} of good results obtained b\ extei nal irradiation 


by the prolonged fractional method Even in far 
advanced, inoperable cancer of the larynx much good 
can be accomplished In early cases the indications 
now are that the percentage of cures by irradiation will 
compare so farorably with those for radical operation 
that the disability due to the latter may be avoided in 
the future 

A very inadequate picture of the present use of radi- 
ation therapy m epidermoid cancer would be presented 
were consideration of cancer of the uterine cenix to 
be omitted A small percentage of cancers in that 
location are adenocarcinomas, but the great majority 
are squamous cell epitheliomas Irradiation is now the 
generally accepted treatment for all cases of cancer of 
the cervix A great vanetv of methods of applying 
ladiation therapy in this region have been used The 
following general procedure recommended by William 
P Healy, which is now' widely used, has gradually 
evohed from extensive experience It is not suggested 
that It IS the only effectne method, but it has been 
found highly successful in practice and is in accord 
with present knowledge of the action of radiation in 
cancer 

1 Roentgen irradiation of the entire pcKis with high roltage 
and heavy filtration, spread o\er suitable time This recog- 
nizes the importance of dealing first with metastases into the 
regional fimphatic areas and of presenting dissemination of the 
disease from subsequent manipulation of the local lesion 

2 Approvimatcb ten da)s after completion of the roentgen 
series the radium treatment in the \agina and cenix is begun 
Applicators containing radon or radium well filtered (OS mm 
of platinum or equwalcnt and rubber) arc placed against the 
cenix and in the lateral fornices for a total dosage of from 
3,000 to 4 000 milhcurie or milligram hours This deals with 
the superficial cenical lesion and extensions into the base of 
each broad ligament 

3 A daj or two after the saginal application, tubes m tandem 
are inserted into the cerxical and uterine canal for a total 
dosage of about 3,000 millicurie or milligram hours 

4 About a month or six weeks after the beginning of the 
treatment the patient is carefully examined for anj small 
remaining lesions and these are treated by the interstitial 
application of radon seeds or small radium needles 

Emphasis must be laid on the necessity for the utmost 
cate m carrying tlirough the radiation treatment in all 
Its details, external roentgen irradiation must be thor- 
ough, the vagim] applicators must be so applied that 
the cervix and bases of the broad ligaments receive 
adequate dosage but with care to avoid damage to the 
bladder and the rectum, mtra-utenne applicators must 
be so inserted that extension of the disease into the 
fundus w'lll recene adequate dosage and, finally, any 
remaining uncured lesions must recene interstitial 
irradiation 

After this primary course of irradiation further 
radiation treatment is almost absolutely contraindicated 
If the disease recurs, further irradiation is likely to 
cause irreparable damage to the bladder or rectum 
Everything that is to be accomplished should be done 
at the first series of treatments 

The results of radiation therapy m cervical carcinoma 
constitute a great adiance over previous methods of 
treatment, and these results are constantly improving 
as experience accumulates There is quite general 
agreement that external roentgen therapy is of distinct 
value and that its use is resulting m an increased per- 
centage of cures 
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Up to this point I ha\c considered only the epider- 
moid type of carcinoma Most of the principles 

mvohed in indintion therapy of cancel are illustrated 
by the methods employed in the epitheliomas, which I 
have discussed, but some of the special problems of 
radiation therapj can be set forth nioie clearly by a 
brief consideration of a few other tvpes of cancer 
Cancer of the breast until very recently was subjected 
to radiotherapy only when hopelessly mopeiable or as 
a postoperatne measure Ihc fact that about 70 per 
cent of the total number of breast cancels arc not cui- 
able b} suigical means presents a constant challenge 
for the persistent trial and development of radio- 
therapy, the only othci means that at present offers 
any hope for the cure of cancer 
The following points with regaid to the treatment 
of carcinoma of the breast are now quite generally 
accepted among e\penenced radiotherapists 

1 The initial treatment in all cases of breast carcinoma 
should be a thorough course of high \oltage roentgen irradia- 
tion o\er the breast and lymphatic drainage areas, a total 
dosage of about 5,000 roentgens spread o\ er at least three areas 
o\er a period of twentj-one days 

2 If the tumor is inoperable because of fixation, extensive 
glandular inrolvcment, the age of the patient or the type of 
the cancer (inflammatory trpe, cancer en cuirasse or acute duct 
carcinoma), the subsequent treatment will depend on the con 
dition present from six to tight weeks after the rotntgen treat- 
ment In very extensive involvement the palliation resulting 
from the initial treatment ma> be all that it is possible to 
accomplish In others it is often possible to destroy localized 
nodules or ulcer bj interstitial application of radon or radium 
Much can be accomplished m seemingly hopeless conditions 
for the comfort of the patient and prolongation of life 

3 If the tumor is operable, the logical time for operation is 
from SIX to eight weeks after the roentgen irradiation Nothing 
but good is accomplished by this dela> , the devitalization of 
cancer cells and sealing of the vascular channels great!) lessens 
the liability of dissemination of the disease at the time of 
operation Preoperative irradiation in breast cancer as a rou- 
tine measure is undoubtedly a real advance in treatment of this 
disease When the roentgen treatment is administered by the 
Coutard method, the injur) to normal structures is not such 
as to create any difficulties or untoward complications in the 
operation 

4 The question of postoperative irradiation is in i some- 
what unsettled condition at present There is good evidence 
that It has substantially increased the percentage of cures over 
what IS possible with the radical breast operation alone Now 
that the more rational method of preoperative irradiation is 
coming into use, the question must arise as to the necessity 
for additional irradiation after operation If the preoperative 
irradiation has been given to the point of maximum tolerance, 
as It should be m all cases, care must be exercised in admin- 
istering subsequent radiation therapy The important point is 
that the total amount of radiation, preoperative and post- 
operative combined, must remain well within the tolerance of 
the normal structures 

There remain to consider the types of cancer in 
which very few cures have been reported, those m which 
Old) palliation may be expected and those in which 
radiation has no beneficial effect whatev^er 

class are cancers of the urinary bladder, 
in which Bumani has reported 20 5 per cent of cures 
by a combination of external and implantation radia- 
tion Good results hav e been reported by Barringer by 
suprapubic implantation of radutm, and a considerable 
number of cures are also reported by roentgen irradia- 
lon alone b) tlie-newer fractional dosage There seems 


no doubt that further improvement m results may be 
expected from combined radiologic methods in these 
distressing and difficult cases of cancer of the bladder 
Lately Waters has reported hopeful results m pre- 
operative roentgen treatment of hypernephroma and 
carcinoma of the kidney 

In the great field of malignant bone tumors, irradia- 
tion Ins made little headway except as a palliative and 
to control pain in metastatic carcinoma Osteogenic 
sarcoma appears to be completely radioresistant The 
only radiosensitive primary bone tumor m the malig- 
nant group is Ewing’s endothelioma, complete cure 
however, is difficult because of its tendency to distant 
metastasis 

Other fields in which irradiation has made little head- 
way are bronclnogenic carcinoma, carcinomas of the 
gastro-intestmal tract, including the esophagus, stomach 
and rectum, and malignant disease of the liver or 
pancreas 

In spite of the large unconquered field, there is 
ground for much satisfaction m the improvement that 
lias taken place m the treatment of cancer by irradiation 
m the years immediately past The percentage of cures 
in a number of the most dangerous of the epidermoid 
cancers has been markedly increased and some that 
were formerly entirely hopeless now show a substantial 
number of cures 

PROGRESS IN KNOWLEDGE OF CANCER 

The principal additions to knowledge in recent years 
which have improved results m the fight against cancer 
may be summarized as follows 

1 The fractioml method of roentgen irradiation with high 
voltage, heavy filtration and protracted time of administration 
has been perfected and constitutes an important advance 

2 A better understanding has developed concerning the role 
of the norma! tissue environment of a malignant growth and 
the necessity of securing a proper relation between destruction 
of the cancer cells and reaction m the cancer bed 

3 There is a gradually increasing knowledge of the value 
of preoperative irradiation 

4 \ better appreciation is evident concerning the danger of 
traumatizing a cancer and also of the fact that such danger 
can be lessened by preliminary irradiation 

5 There is a better grasp of the role of the regional l)mph 
nodes and of the necessity to preserve them as intact as pos- 
sible as a barrier to the spread of cancer cells, and at the same 
time to destroy cancer cells already lodged there 

Hope for further advance m the immediate future 
lies in increased application of tlie knowledge already 
at hand Early diagnosis and treatment are just as 
important for radiation therapy as in surgery, although 
many patients with far advanced cancers which are 
hopeless for surgery may be cured or materially bene- 
fited by radiation treatment It is particularly impor- 
tant that cancer patients be given the benefit of the 
latest methods of radiation therapy, especially in those 
conditions m which surgery has been used for many 
years and has shown only a small percentage of per- 
manent cures 

There is also hope that improv^ements m roentgen 
apparatus which permit a better relation between 
destruction of malignant cells and effects on normal 
tissues will bring an additional number of cancer cases 
into the curable range 
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Note — In their clahoiatwn these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics Dr Bernard Fanlus The 
views expressed by vat ions members are incorporated tn the 
final draft for publication 1 he series of articles zuill be con- 
tinued front time to tiiiic in these coliiiiiiis — Ed 

THERAPY OF DISTURBANCES DUE 
TO HEAT 

Excessive exposure to heat is liable to result in one 
of three rather specific conditions heat cramps, heat 
prostration or heat stroke In addition to these, it must 
be appreciated that, when a person is exposed to exces- 
sively high external temperature, a strain is put on the 
entire system, most especially the circulatory mechanism 
and the emunctories, so that persons handicapped by 
almost any systemic disease are prone to suffer from 
an aggravation of their symptoms entirely because of 
this functional strain All such persons are in greater 
need of protection against such exposures than are 
normal persons and thev can be relieved of distresses 
due to heat exposure, even though the distresses are 
not of a specific type, by measures directed against the 
excessive heat and its results rather than by digitalis, 
diuretics or hypnotics that might otherwise seem indi- 
cated Even relatively normal persons differ greatly in 
their ability to tolerate heat Least able to do this are 
the very young, the very old and the obese Alcohol 
addicts and persons who have once had sunstroke are 
particularly predisposed and require especial protection 

PROPHYLAXIS 

Preventive treatment is identical for the various dis- 
turbances due to excessive heat It must embrace (1) 
increasing heat elimination, (2) lessening heat produc- 
tion and (3) minimizing exposuie to heat, while (4) 
maintaining the heat regulating center m optimum 
functional condition 

1 When the human body must maintain its normal 
temperature in spite of an external heat near to or even 
above that of the system, its chief defense is the 
evaporation of sweat Therefore the production of 
sweat should be favored This requires the ingestion 
of an abundance of w ater, maybe from twelve to fifteen 
glasses a day The frequent taking of small quantiUes 
IS better than of large drinks at long mtenals Tins is 
especially true wdien the circulation is enfeebled Car- 
bonated drinks are preferable because they leave the 
stomach more rapidly, as the stomach does not absorb 
Avater Profuse sw'eating robs the bodv of large 
amounts of salt As much as 2 or 3 Gm may be lost 
111 an hour Therefore sodium chloride should be taken 
in unusual amounts (from 15 to 20 Gm daily) wuth the 
food or the drink a leiel teaspoonful to a quart of 
w'ater or a 1 Gm tablet of sodium chloride with each 
tumblerful This becomes less necessary after accli- 
matization has occurred, which in part consists of the 
ability to secrete extremely dilute sw eat The liberal use 
of fruit juices is particularly important when it is also 


necessary to maintain good kidney elimination, for the 
fruit acids direct some of the water to go out in this 
way 

When sweat production is not free enough, the skin 
— most especially the head and hair — should be kept 
wet with cold w'ater, and frequent cool baths may be 
required 

Sweat cools a person only when it evaporates The 
sweat that runs off “in streams” is lost as far as heat 
regulation is concerned Sw'eat evaporation must there- 
fore be favored by loose, light, thin, nonconstricting 
clothing or practically no clothing at all and by expo 
sure to air currents produced by fans or betw'een open 
shaded windows 

2 Heat production should be minimized by reducing 
muscular exertion as much as possible when the heat 
IS intense The midday siesta is a hygienic necessity 
in hot climates Work should be done in the cooler part 
of the day Work that must be done during very hot 
w'eather should be carried on m short periods alternat- 
ing with rest 

Food should be light and highlj' digestible, moderate 
in amount and largely consisting of carbohydrate, with 
avoidance of fats (because of their high caloric \alue) 
and of protein because of the large amount of heat 
freed during its assimilation Juicy fruits should be 
especially favored 

3 Exposure to the direct rays of the sun should be 
avoided, for the visible and the ultraviolet rays are the 
most dangerous, especially when they impinge directly 
on the head Should such exposure be unavoidable, 
tropical helmets should be worn Forced marching in 
heat and sunshine should be done in open formation 
so as to prevent heat and humidity stagnation, and it 
necessitates frequent halts in the shade During a halt 
one should, if possible, avoid resting directly on the 
ground, for the air just above the sunned ground is 
hottest 

4 The heat regulating mechanism should be pro- 
tected against intoxication by liquor and other nar- 
cotics, as well as by coffee or tea, or tobacco, for all 
these have an unfavorable effect on it and, in the last 
analysis, on the heat regulating center devolves the 
business of maintaining the normal body temperature 

TREATMENT 

Heat Clamps (stoker’s cramps) — These painful 
spasms, particularly of the abdominal muscles and of 
the extremities but which maj’- be generalized so as to 
simulate epilepsy, are induced by excessive sweating 
due to hard labor in furnace rooms, foundries or such 
places They are usually accompanied by pallor, nau- 
sea, dizziness and mental depression The pulse is 
rapid but strong and the temperature is normal 

The three fundamental indications in all heat induced 
disturbances are removal of the patient to the coolest 
place av^ailable, rest m the recumbent posture, and the 
suppljing of salt and water The patient should be 
encouraged to quench his thirst with salt solution (a 
level teaspoonful to a quart) He should, in addition, 
receive by rectum as much as he can retain by slow 
rectal injection of 1 per cent sodium chloride solution 
If the symptoms are urgent. Physiologic Solution of 
Sodium Chloride may be injected by hypodermoclj'sis 
and even by phleboclysis, for which 5 per cent of dex- 
trose may possibly be added to advantage Milk, 
orangeade and lemonade should be given every two 
hours 
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As this treatment does not give complete relief from 
the muscle cramps for a fc^^ hours, there is no sense 
m withholding a hjpodeimic injection of morphine 
(10 mg) for prompter action, if the pains are severe 
If convulsions are present Chloral Hydrate 1 Gni and 
Sodium Bromide 2 Gm should be given bj mouth or 
in starch water b} rectum, and repeated m four hours 
if required If thej are very severe, sufficient chloro- 
form should be used to produce muscular relaxation 
at once and this ma^ be repeated as required 


Cliloial and Bromide 

IJ Chloral hjdrate IS 00 Gm 

Sodium bromide 30 00 Gm 

Flmdextract of Rl>c>rrluia 30 00 cc 

Water to make 00 00 cc 

M Label Tcaspoonful in nulk e\crj four hours as required (Tor 
restlessness or con^ulslons) 


Heat P)Osl!atio}i (heat exhaustion) — The symptoms 
of depression of the nervous system and of collapse 
predominate The temperature is usually normal or 
ev'en subnormal It seldom exceeds 101 F The onset 
may be sudden and it mav occur even hours after the 
exposure Recoverv' ma} not be prompt, but it is 
usually complete, excepting of course for preexisting 
disease, which is often present 

To the three fundamental indications as outlined in 
the treatment of heat cramps should be added stimula- 
tion (a) Caffeine Sodio-Benzoate from 0 25 to 0 50 
Gm, should be injected subcutaneouslj every four 
hours, alternating with (b) Strjchmne Sulphate, 2 mg 
every four hours, if there is no tendenc} to convulsions 
(c) Strophanthin, 0 5 mg , should be giv'en intraven- 
ously if the pulse is very rapid , but this should not be 
repeated for twenty-four hours (d) Camphor in oil, 
2 cc intramuscularly, or metrazol, 1 cc , intravenously 
may be used if there is no excitation state (c) Aro- 
matic Spirit of Ammonia, 1 cc in water by mouth, by 
intramuscular injection or by inhalation, should be 
given Its prompt though fleeting effect may favor the 
absorption of a hypodermically deposited stimulant 

If the body temperature is subnormal, warm baths 
and hot drinks should be given, but with care to avoid 
sudden induction of a high temperature If the tem- 
perature is above 102 F it should be reduced to this 
point by “cool ablution,” as described under Fever 
Regimen 

Preexisting disease accompanying the condition 
should be taken cognizance of, as it may modify the 
treatment It is the dominant factor in the after-care 


Heat Shokc (sun stroke) — Pyrexia predominates 
The onset may be gradual with mental excitement or 
depression, dryness of the mouth and skin, dizziness 
and headache, and frequent micturition It may be 
sudden, the patient being struck down with delirium, 
stupor or coma and a hy'^perpyrexia (temperature up to 
107-110 F ) with an intensely' hot skin, which is usually 
dry but may be moist In the semicomatose patient 
the superficial reflexes are abolished, in the comatose, 
all reflexes are absent 


To avoid erroneously' treating sudden prostrat 
from pernicious malaria for heat stroke, blood ex: 
ination should be made as a routine procedure 
malarial districts 

In the treatment of sunstroke, one must add to 
three fundamental measures described under 1 
especially while plying the patient v 
ve administration of fluid and some salt, the reduci 
et the hyperpyrexia This assumes the greater 
importance the higher the temperature 


The procedure that should be employed at once 
vvherev'er the patient is found, is to lay the patient in 
the coolest possible shady place on a table or otherwise 
keeping him off the ground, the head elevated, applying 
cold compresses to the head and neck continually, to 
lemove most of the clothing and to sprinkle the patient 
with a sprinkling can or watering hose, while maintain- 
ing a constant current of air by fanning and keeping 
the blood in the skin by vigorous friction This process 
should be kept up until the temperature taken by' 
rectum every few minutes, is reduced to 102 F , or, in 
the absence of a thermometer, until the skin does not 
vv'arm up as readily under the friction as it did at first 

The patient should then be transported to the hospital 
while wrapped m a wet sheet or in wet clothing, with 
compresses (maintained cold by frequent changing) 
applied to the head, which should be elevated 

In the hospital, an ice bag should be applied to the 
head and neck, the head kept elevated, and, if the tem- 
perature has risen, a “cold sprinkling sheet bath,” as 
described under Fever Regimen, should be adminis- 
tered In this procedure, practicing friction continu- 
ously and maintaining a constant current of air, 
preferably' by means of an electric fan, is of great 
importance Properly given, it is probably superior to 
the tub bath and much less troublesome It should be 
repeated whenever the high temperature recurs, most 
especially' if sweating, once reestablished, ceases The 
“sheet rub with ice” might be resorted to m cases pre- 
senting an obstinate high temperature More drastic 
cooling procedures, such as packing in ice, ice water 
baths, ice water enemas or ice water gastric lav'age, 
should not be employed, owing to the danger of pro- 
ducing collapse 

These patients should be vv'atched continuously, 
owing to the danger of recurrence of hyperthermia 
until consciousness has returned and the temperature 
stays about 99 F for a few hours 

If the cerebrospinal pressure is found increased, it 
should be reduced by lumbar puncture, from 30 to 
40 cc of cerebrospinal fluid or as much as necessary 
being slowly abstracted and this being repeated as 
required Abstraction of from 400 to 500 cc of blood 
by venesection or by means of leeches applied to the 
temples and mastoids is especially indicated in the 
asphyxial form with cyanosis, distention of the veins 
and most particularly if there are signs of pulmonary 
edema 

Stimulation may be indicated by' severe depression of 
the circulation But stimulants should not be used 
unless absolutely required, as there is a tendency in 
heat stroke for extravasations of blood to occur in the 
brain, meninges or heart It is these that are responsi- 
ble chiefly for complications or sequelae, and they may 
be aggravated by too great a circulatory activity 

Artificial respiration is demanded by respiratory fail- 
ure and it should be kept up until all hope of resuscita- 
tion must be abandoned Rhythmic traction of the 
tongue may be employed from time to time to provoke, 
if possible, spontaneous respiration 

Prolonged bed treatment is required during the con- 
valescence, as It may take many days to recover from 
the effect of extravasations that may have occurred in 
the vital organs Living in a cool climate and absolute 
prohibition of alcohol are essential m the subsequent 
conduct of life of the survivors from sunstroke, 
because of the well known difficulties experienced by 
them in subsequent exposures to heat 
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Council on Physical Therapy 


The Council on Phlsic\l Therapl of the American Medical 
Association has altiiorized publication of the following report 

H A Carter SecrelTrj 


VESTVOLD’S ORIPICIAL MAGNO-VIBRATOR 
NOT ACCEPTABLE 

The Vesf\ old’s Orificial Magno-Vibrator is manufactured bj 
R F Vestvold, Ha\erford, Pa It looks like a cjlmdcr three- 
fourths inch in diameter and 7 inches long over all, with a 
conical tip and an electric cord connection at the other end 
When the cord is attached to a source of alternating current, 
a vibratory force is set up 

The firm claims that this unit gives instant relief in asthma, 
stimulates nerve function, and induces sleep” It is also stated 
that the ' Jilagno-Vibrator breaks up construction of rectal tissue 
and spastic sphincter muscles an c\cellent adjunct in the relief 
of constipation when due to this cause” Among some of the 
effects of the magnetic applications, according to the firm, is 
that “mineral elements of the bodv, particularlj the iron become 
charged with magnetic force which is distributed by the blood 
stream umformlj throughout the entire sjstem Iron acts as 
a cataljzer, uniting the oxjgen to the cell (oxidation) Tint 
an added magnetic charge increases oxidation has been proven 
bv clinical results ’ The claim that it sets up an alternating 
magnetic stress” is not explained 

One unit was tested in a clinic acceptable to the Council 
The investigation revealed nothing so far as its therapeutic 
efficacy was concerned Furthermore the claims for the device 
recorded in the advertising matter were unwarranted nnslcad- 
mg and exaggerated The Council omitted the \estvoIds 
Orificial klagno- Vibrator from the list of accepted devices 


VESTVOLD’S PHOTO-ELECTRIC DILATOR 
NOT ACCEPTABLE 

The Vestvold’s Plioto Electric Dilator, manufactured bj 
R r Vestvold, Haverford, Pa is said to be useful for apply- 
ing heat and electrical energy m rectal, prostatic and vaginal 
disorders The unit is approximate!) 8 inches long and three- 
fourths inch m diameter and the assembl) may be attached to 
an ordinarj light socket The surface metal looks like polished 
aluminum 

In the promotional literature for this outfit the following 
statements are recorded 

Here is a way to adimnister soothing safe and controlled heat (infra 
red rajs) in a direct way Besides the well known virtue of heat you 
have in this dilator a photoelectric effect (conversion of light into elec 
trical energy ) this combination of heat and the steady flow of elec 
trical (non shock) energy you will find is an evcellent treatment (or 
many Rectal and Vaginal Disorders its emanations are instantly absoihcd 
by the tissues 

With the Photo Electric Dilator A agiiial, and Uterine Disorders are 
usually treated through the rectum 

The Photo Electric Dilator is used w ith the blood pressure as an 
indicator and is especially recommended in the treTtmeiit of hemorrhoids 
menstrual disorders and prostatitis 

In addition to specific relief for the conditions iiidicatid above treat 
ment with this dilator brings about a general relaving of the nervous 
system and often relieves such symptoms as headaches mental depression 
nervousness, backache and frequent urination 

Just the thing for the busy practitioner No waiting for the Photo 
Electric Dilator to get hot it is ready for use in a minute s time after it 
has been plugged in on the electric circuit 

The unit was examined iii a dime acceptable to the Council 
The report reads as follows 

The instrument is called a Photo-Electric Dilator This 
name is regarded as a misnomer The circular contains a 
parenthetical statement implying that this instrument converts 
light into electric energy, or makes use of the photo electric 
effect Farther along the directions explain that this particular 
instrument works by plugging it into an electric cwcuit It 
seems, therefore, that one deals with electric energy directly as 
converted into heat Tliere is no attachment through which 
light energy is converted into electric energv This instrument 
has 1 red light m senes which works, apparenth, as a rheostat 


and this light does actually convert electric energy into light, 
hut so far as can be determined it has nothing to do with any 
therapeutic action 

It IS difficult to understand how this instrument can give 
specific relief for hemorrhoids, menstrual disorders, prostatic 
trouble, headache, mental depression, backache, and frequenev 
of urination It is difficult to perceive how this instrument 
effects a cure of backache due, for example, to tuberculosis of 
the spine, or how it cures frequency of urination due to a stone 
m the bladder, or frequency due to or associated with tuber- 
culosis of the bladder and kidiievs 

The use of heat by rectum as an adjunct to other forms of 
treatment m cases of infections of the prostate gland and 
scniina! vesicles has been recognized for many years The heat 
may be supplied by hot rectal irrigations The statement is 
made in the circular that the heater supplies heat to the prostate, 
and this is probably true However, the claim that applying heat 
through the vagina or heat througli the rectum can cure mental 
depression is questionable In other words, instruments of this 
kind supply heat to the prostate through the rectum and as 
such they niav he valuable adjuncts 

Because the aforementioned claims for the unit have not been 
substantiated by critical evidence and since they are regarded 
as unwarranted, exaggerated or misleading, the Council voted 
to omit the Vestv old's Photo Electric Dilator from the list of 
accepted devices 


Committee on Foods 


The COJIMITTLE has authorized ruBLICATION OF THE FOLLOHING 

Rvvjiond Hertwic Secretary 


■iCCEPl 4NCC J! ITHDRAWN 
PROTEO BREAD 

Distiibiilor — Protco Poods, Inc, Chicago 
Matiufaclurcr — Holsum Bakery Co, Fort Wayne, Ind 
Dcscnplwii — Bread prepared from water, gluten, soy bean 
and whole wheat flours, skim milk, yeast, fat, egg, casern salt 
calcium-acid phosphate and a yeast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromatc 


4nalisis (submitted by distributor) — per cent 

Moisture (entire loaf) 38 0 

Asli 3 0 

Fat 8 0 

Protein (N X 6 25) 24 1 

Reducing sugar as dextrose 2 S 

Sucrose 0 0 

Starch (diastase method) 16 0 

Dcxtnns (acid h>drolysis) 2 0 

Pentosans 2 2 

Crude fiber 1 3 

Carbohydrates available 20 S 

Carbohydrates available and nonavaiiable other than 
crude fiber (by difference) 25 8 

Calcium (Ca) 0 21 

Phosphorus (P) 0 59 

Iron (Fe) 0 005 


Calorics — 2 7 I)cr gram 77 per ounce 

Discussion — On the basis of the recently adopted General 
Decision Special Purpose Foods for Diets Restricted m 
Dextrose Formers (The Journal, Sept 1, 1934 p 681), 
the previous acceptance of Proteo Bread is being withdrawn 
Under this decision it is required that sjyecial breads intended 
for diets restricted in dextrose formers, to be eligible for 
acceptance, shall contain dextrose formers in an amount not 
greater than 3 3 Gm of dextrose per hundred cubic centimeters 
(the dextrose equivalence being computed as the carbohydrate, 
plus 58 per cent of the protein, plus 10 per cent of the fat 
content of the food) Proteo Bread furnishes approximately 
10 Gm of dextrose per hundred cubic centimeters 
The label and advertising represent Proteo Bread as a 
special purpose bread particularly adapted for use m diets 
of the diabetic and the obese patient for the plausible reason 
the bread is ‘rich in essential proteins ” and “lower in 

carbohydrates (starches and sugars) than ordinary bread 
most so called gluten and soy bean breads ” The 
caloric content of the bread is so high that it is not suitable 
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(or the pitient witli obcsit\ is chimed ind is implied !)> the 
sjIpliIiU figure on the hhel ind m the idsertismg The fact 
tint the high protein content of the hrcid j lelds hrge quintities 
of de\trosc m inctibohsm is disrigirdcd This high iiltimitc 
jield of dextrose disqiiihfics the hrcid for its illcgcd useful- 
ness IS 1 speciil food for piticnts with dnhetes The following 
claims are the hisis of the idccrtising 

(LtW) Protco Rrevl for did'? restricted in stiiclies nnd stifnrs 
rich ‘u essential iirotcins I’roteo Hrcid is lower in cirhohjdntes 
(starches ind suRirs) thin ordinary tireids and lower tlnn most socilkd 
gluten and soj bean breads Inked c‘:pecn)l) for those wliose diets 
must be carcfull) restricted m Lirbohjdntcs 
(Advertising) \ bread food prepared cspecnlh for carboh>datt 
restricted diets and n^cd *:ucccssfnll 3 in diets for diabetes arthritis and 
patients rc^lKind gntcfnlK to tins appctiiing ami nutritious 
food a <licc or two of Protco Hrcid will take the place of other more 
fattening foods 

There is authontitiie c\idencc tint commerciilK prepared 
special diihctic foods ire limited m usefulness to the diabctu 
patient in that the aiailibihtj of insuhn makes them no loiigci 
iiecessar\ Ihc designition of a food is i dnbetic food increU 
because it is low m cirboludrites is now uiiw irrantcd and 
misleading, ind gi\es the erroneous impression either that the 
food taken in unrestricted quantities in diabetes is harmless or 
that It has remedial action Protein mii be tolerated almost 
as poorly as starch bt the diabetic patient 
The adxertising for Protco Bread is hidlt mismformatuc 
and deceptne The bread has no specific tilue or usefulness 
in diabetic reducing or ketogenic diets, since \ohmie for toluiiic 
It contributes approximitch as much of dextrose formers to 
the diet as ordimrt white bread This product therefore will 
no longer be listed among the Committee s accepted foods 


ACCEPTED FOODS 

The roLLo^iVG products have been accfpteo by the Committee 
ON Foods op the American Medical Assocmtion following an\ 
KECES5\R\ corrections OF THE LABELS AND ADNERTISIM 
TO conform to the Rules and Regulations These 
products are APPRO! ED FOR ADIEPTISING IN THE PUBLl 
CATIONS or THE AMERICAN MeOIC^L ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC ThEI WILL 
BE INCLUDED IV THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED B\ 

THE American ^Iedicil Association 

Rwmond Hfrtwic Secrctarx 



(A) TEMPLE STEPHENS BRAND CRTSTAL 

WHITE SYRUP 

(B) TEMPLE STEPHENS BRAND GOLDEN 

S\RUP 

Distributor — Temple Stephens Compain, Moberh, Mo 

Pachcr — Pemek &. Ford Sales Compau), Inc Cedar Rapid-. 
Iowa 

Deicri/i/ioii— (A) Table s>rup, corn s\rup sweetened with 
sucrose The same as Pemek Crjstal !Vlnte Sjrup Thi 
Journal, April 9, 1932 page 1268 

(B) Table serup corn samp flaaored with refiners’ sjriip 
The same as Pemek Golden Sjrup The Jolrx\l April 2, 
1932, page 1159 

Claims of Maiiiifactiiiei — Recommended for use as an easih 
digestible and readih assimilable carbolndrate supplement to 
milk in infant feeding and as a sj rup for cooking baking and 
the table 


SUNSWEET JUICE OF THL DRIED PRUNE 
(WITH WATER ADDED) 

f^Iaiiiijacliirtr — Cahloriiia Prune and Apricot Growers Asso- 
ciation Sail Jose Cahf 

Dcscnfiton Pasteurized water extract of dried primes 
^aiiujacturc Dried prunes are immersed m hot water to 
n!rr-°,i^ or soften outside organic matter thoroughU washed 
ferr^ft Water for from three to file niiiuites trans- 

halM ° ^ ^*oani jacketed kettle and simmered for two and on - 
Tlip *"'0e their weight of water which is drawn ofl 

hatcl prunes are boiled for fifteen minutes in a second 

' 0 water The prunes are remoied and the liquid content 


is expressed in a cider press The pulp is boiled in water 
removed and again pressed The resulting expressed fluids and 
water extracts arc blended, standardized to 19 per cent sugar 
coiituit b> the addition of water or prune extract concentrate 
during winch time the temperature is maintained at 88 C filled 
into bottles pasteurized for tw entj -fiv e minutes at 86 C and 
cooled 


Analysts (submitted bj manufacturer) — per cent 

Moisture 82 7 

Ash 0 3 

Fit (ether extract) 0 02 

Protein (^ X C 25) 0 4 

RctUicing sugars as insert sugar 12 0 

Sucrose 0 6 

Crhde fiber 0 0 

Carhoh>drates (by difference) 16 4 

Tilratablc acidity as malic acid 0 2 

Ahiiiiinum (Al) 0 001 

Calcilini (Ca) 0 01 

Chlorine (Cl) 0 003 

Copper (Cii) 0 0003 

Iron (Fe) 0 003 

Magnesium (Mg) 0 01 

Manganese (Vu) 0 00005 

Phosphorus (P) 0 02 

Potassium (K) 0 17 

Silicon (Si) 0 002 

Sodium (Na) 0 01 

Sulphur (S) 0 008 


Calorics — 0 7 per gram 20 per ounce 

Claims of Mainifactiii Cl — Gentlj laxative No added sugar 
or preservative 


ILLINOIS VALLEY VITAMIN D FORTIFIED 
PASTEURIZED HOMOGENIZED MILK 

Dislribittoi — Illinois Vallej Ice Cream Companj , Streator, III 

Description — Bottled pasteurized homogenized milk fortified 
with vitamin D (vitamin D concentrate prepared from cod liver 
oil), contains 400 U S P X (Revised, 1934) vitamin D units 
per quart 

Prcpaialion — The milk complies with legal requirements, is 
pasteurized by the standard holding method, and is homogenized 
at a pressure of 2,500 pounds per square inch See Tut 
JoUR^AL, July 1, 1933, page 34, for description of fortification 
with vitamin D 

I i((iiiii)i3 — The vitamin D concentrate used and the fortified 
milk arc regularl) tested biologicallj Clinical investigation 
shows tins milk to be a reliable antirachitic agent if the proper 
amount is used 

Claims of Distributor — A vitamin D fortified antirachitic 
pasteurized homogenized milk having otherwise the flavor and 
food values of usual pasteurized milk The cream does not 
separate 


HAWAIIAN FINEST QUALITY PINEAPPLE 
WAPCO BR,AND BROKEN SLICES (VACUUM 
PACKED), GRATED SLICED (VACUUM 
PACKED), TIDBITS (VACUUM 
PACKED) 

MHITE SWAN BRAND SLICED (VACUUM 
PACKED), CRUSHED, GRATED 

Dtsh ibiiloi — Waples Platter Grocer Companj Tort Worth 
Texas 

Packci — Hawaiian Pineapple Co Ltd San Francisco 
Dcsiiiptioii—Cuimed pineapple packed in concentrated pine- 
apple juice with added sucrose The same as Dole Hawaiian 
canned pineapple products The Jourx \r April 8, 1933 page 
1106 and April 29, 1933 page 1338 


QUAKER BRAND GELATIN 
VOGT BRAND GELATIN 
Disiribiiloi — Cherrj -Burrell Corporation, Chicago 
Packer — Swift and Companj, Chicago 
Description —Granular plain gelatin, unsweetened and 
unflavored The same as Swift’s Gelatins The Journal 
Tan 16 1932 page 231 ' 


994 


EDIIORIALS 


Jour A M A 
Sept 29 1934 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street - - Chicago, III 

Cable Address Medic Ckicago 

Subscnptiozi price Sevea dollars per annum in advance 

Please send *« promptly notice of change of address giving 
both old and nexv always state whether the change ts temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 
will be found on second ad crlisino page following reading matter 

SATURDAY, SEPTEMBER 29, 1934 

NUTRITION AND RESISTANCE 
TO INFECTION 

During the last thirt)' years the science of nutrition 
has shown such a rapid and sound development that at 
present it is accepted as one of the disciplines on which 
depends the welfare of man and his domestic animals 
The intimate relation of nutrition to such processes as 
growth, reproduction and activity is taken for granted 
As a logical outgro\\th of the extensive investigation 
on which this point of r lew rests, it is now common to 
hear diet referred to as one of the important factors 
in preventive medicine It can readily be demonstrated 
that such features of physiologic economy as acid-base 
balance, deficiency diseases and bone development are 
more or less closely associated n ith diet , the effect of 
nutrition on resistance to infection is not so obvious, 
although the mass of alleged evidence is enormous 
Clausen^ has lecentlv leviewed the subject, confining 
himself to a consideration of infections of bacterial 
origin 

A survey of the results of studies designed to demon- 
strate the influence of diet on the transmission of anti- 
bodies b)' wav of colostium and milk as nell as on 
the level of antibodies m the seium shows much con- 
fusion and little ee idence for the thesis In discussing 
the resistance of tissues to infection, it is pointed out 
that more carefully planned experiments ne necessary 
before definite conclusions can be reached It does 
appear, however that scurry lowers the lesistance of 
guinea-pigs to tuberculosis and that a deficiency of 
vitamin A may decrease it m the rat and mouse Clin- 
ical obsenations hare been exceedingly difficult to 
interpret and there is little conrincing er idence that 
there exists a specific relation betrveen the recognized 
dietary factors and resistance to tuberculosis m man 
Throughout Clausen’s discussion it is erident that in 
human experience the arailable information of the 
infection inrariablr far exceeds the knorvledge of the 
dietary fault inrohed and that conclusions are made 
difficult, in addition, b) the inability to subject patients 
to controlled nutritional programs 

I Clausen S rr Phjsiol R« 14 309 (Jub) 1934 


Another extensive survey rvith emphasis on the rela- 
tion of the vitamins to resistance to infection has been 
rrritten by Robertson- The available evidence r\as 
subjected to four criteria determination of any change 
in natural immune bodies or cellular reactions due to 
the deficiency, the evaluation of antibody responses 
after injection of appropriate antigens into experi 
mental animals, the liability to spontaneous infection 
showm by poorly fed animals, and the susceptibility of 
individuals maintained on inadequate rations to experi- 
mentally induced infections Despite the fact that 
\itamin A is called the anti-mfective vitamin, there is 
a paucity of really cogent experimental results or clin- 
ical observations regarding this alleged function of 
vitamin A It is concluded from the suinmaiw' both of 
immunologic studies and of spontaneous infections that 
rachitic animals are more susceptible than are normal 
ones to spontaneous as well as artificially induced infec- 
tions Judged by immunologic reactions, neither scurvy 
nor deficiency in iitaniin B is attended by consistent 
variations in resistance to infection It has not been 
shown that, m early vitamin B deficiency before symp- 
toms become severe, there is a decrease in resistance to 
irtificially induced infections 
It should be borne in mind that these review’s have 
approached the subject of infection as a more or less 
specific biologic phenomenon Secondary infections 
commonl}' seen after tissue damage has been brought 
about by the dietary deficiency are not considered in 
evaluating the evidence Despite the many demon- 
strated correlations between lack of an essential dietary 
factor and functional and structural change in the 
organism, there is surprisingly little cogent evidence of 
a specific relation between these factors and infection 

CYSTEINE AND THE TENDENCY TO 
HEMORRHAGE IN OBSTRUC- 
TIVE JAUNDICE 

Numerous examples may be found in clinical litera- 
tuie demonstrating that an impaired activity of one 
organ or tissue may produce an abnormal performance 
of another, often one having an entirely different 
physiologic function The tendency to hemorrhage in 
obstructne jaundice is a typical example The distinct 
susceptibility of jaundiced patients to bleeding intro- 
duces a grave complicating factor in the treatment of 
this malady, as surgical intervention, the only satis- 
factory remedial procedure, may lead to fatal hemor- 
rhage The observations of Walters^ several years ago, 
that the death of more than half of a series of jaun- 
diced patients subsequent to abdominal operation was 
the result of large intrapentoneal hemorrhage, empha- 
sizes the importance of this complicating feature 
Several theories postulating a deficiency of one of 
the clotting elements have been advanced to explain the 

2 Robertson Elizabeth C Jlctlicine 1C 323 (May) 3934 
1 \\ alters Waltman Preoperative Preparation of Patients uith 
Ohbtractue Jaundice Surg ( jnec & Ohst 33 653 (Dec) 3921 
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abnonml nicclianism of coagulation in obstructive 
jaundice, and each in tnin has been largely abandoned 
The calcium theory' has not proicd tenable, repeated 
analyses having shown that the total and “aiailable” 
serum calcium of jaundiced subjects usually fall within 
normal limits Likewise normal values haAC been 
obtained for blood platelets, for plasma fibrinogen, 
for fibrin, and e\en for the clotting time of the blood 
itself Recent investigators,- after confirming the fore- 
going obseiwations both m jaundiced patients and in 
experimental animals with ligated biliary ducts, have 
approached the problem from a different angle The 
presence m the blood of a positive agent that inhibits 
the normal clotting mechanism was considered Such 
a possibility seemed particularly pertinent m a lew of 
the fact that bile is an important excretory medium 
for a lariety of substances which, as a result of biliary 
obstruction, might accumulate in the blood stream In 
support of this view' is the fact that m jaundiced 
patients the blood clot, although forming as rapidly as 
normal, is large, friable and nonretractile, as though 
sjneresis of the fibrin had been inhibited In contrast 
to the normal compact clot, a porous mesh of this kind 
might permit the seepage of cells and plasma from a 
damaged blood aessel and thus lead to the slow', per- 
sistent exsanguination encountered m cases of obstruc- 
ti\e jaundice 

An observation “ that cy steine inhibits blood coagula- 
tion induced Carr and Foote - to study the possible 
relation of this ammo acid to the impaired clotting 
reaction in obstructne jaundice Preliminary studies 
demonstrated that the addition of minute amounts of 
cysteine to normal blood shortened the coagulation time 
and changed the clot to a large, friable, nonretractile 
mass closely resembling that formed by the blood of 
jaundiced human subjects The injection of large 
doses of cysteine into normal animals produced a 
similar effect Color tests for cysteine demonstrated 
that none was present in normal plasma, whereas 
definite reactions w'ere obtained on the plasma from 
jaundiced animals Furthermore, the intensity of the 
test increased progressnely with the tendency to 
hemorrhage 

The foregoing indications that cysteine or perhaps 
some related mercaptan is intimately related to the 
abnormal clotting reaction m jaundiced subjects 
prompted an investigation of the therapeutic action of 
brombenzene, a substance that combines with cysteine 
to form bromphenyl-mercapturic acid, excreted in the 
urine The tendency toward bleeding was definitely 
reduced in the treated animals and they' did not die of 
hemorrhage Crystals of bromphenyl-mercapturic acid 
were isolated from the urine 

While this investigation is undoubtedly a laluable 
contribution to the current know’ledge of the etiology' 


X L' Foote F S Progressive Obstructne Jaundice 
latiftn Elements of the Blood and Their Relation to Coagu 

3 27? (Augl 1934 

latim, I ^ Sturgis Sommers Pretention of Blood Coagu 

™ oy Cysteine Science 75 140 (Jan 29) 1932 


of the hemorrhagic tendency m obstructive jaundice, 
much more experimental work on the subject is needed 
before conclusions can be drawn Likew'ise, although 
the beneficial action of brombenzene therapy is at least 
suggestne, it should be recalled that this substance is 
definitely toxic and should be used with the greatest 
caution Perhaps of most immediate clinical import is 
the suggestion that an excess of protein, the metabolic 
precursor of cysteine and related mercaptans, should 
be acoided in the diet of patients with obstructive 
jaundice 


EXCRETION OF UREA 


There is a perennial thrill about the search for the 
final explanation of the mechanism of renal function 
Of the recognized organs of excretion, the kidney 
would seem to have received its full share of attention, 
further study has only ser\ed to emphasize its mani- 
fold connection with the physiology of the organism 
Ordinarily', renal function is considered primarily in 
relation to the formation of urine, the concentration 
and removal of metabolic waste products with the 
maximum conservation of water A recent study by 
Van Slyke, Rhoads, Hiller and Alving^ bears signifi- 
cantly on this point, the relationships between urea 
excretion, renal blood flow, renal oxygen consumption 
and diuresis are considered The investigation differs 
from previous ones in that it was carried out on experi- 
mental animals m which one kidney was explanted “ 
intact directly under the skin, so that simultaneous 
samples of urine and blood from the renal vein and 
femoral artery could be obtained without the use of 
anesthesia 


This study is concerned directly' w ith the factors con- 
trolling the urea clearance test,^ the introduction of 
which several years ago marked an important advance 
both in experimental investigations m renal physiology 
and in the clinical diagnosis of renal disease In this 
test the amount of urea excreted per minute is com- 
pared with the concentration of urea in the blood, the 
“clearance” indicates the quantity of blood, m cubic cen- 
timeters, the urea content of which is excreted m one 
minute In the normal human adult this is about 75 cc 
In severe renal disease the urea clearance may be 
reduced to 5 per cent of the normal value, at w'hich 
point uremia usually supervenes But it has been 
show n that marked variations in blood urea do not sig- 
nificantly affect the result of this test If the blood 
urea is higher, the same amount of blood is neverthe- 
less “cleared” of urea, more of the latter being excreted 
The experiments of the Rockefeller investigators 
were performed on dogs, in all of which one kidney 


1 Rhoads C P AUmg A S Hiller Alma and Van Slyke D D 
The Functional Effect of Explanting One Kidnej and Rcmoilng the 
Other Am J Phjstol 109 329 (Aug ) 1934 Van Slyke D 
Rhoads C P Hdler Alma and Alimg A S Relationship Between 
Urea Excretion Renal Blood Flon Renal Oxygen Consumption and 
Diuresis The Mechanism of Urea Excretion ibid p 336 

2 Rhoads C P Am J Phjsiol 109 324 (Aug) 1934 

3 Xlpller Eggert ^McIntosh J F and Van Sljke D D Studies 

of Urea Excretion II Relationship Between Urine \ olume and the 
(d' ) iV’l* Xormal Adults J Clin Iniestigation G la? 
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had been explanted , m some the other organ was 
removed Following a fast of twenty-four hours, a 
solution of sodium chloride in constant proportion per 
unit of body weight was administered by stomach in 
order to maintain the rate of urine excretion above the 
“augmentation limit,” that rate below which the blood 
urea clearance ceases to be independent of urine volume 
and decreases with decreasing urine output (about 2 cc 
per minute m man) The observations in each experi- 
ment covered thiee or four successive peiiods, each of 
about an hour The dog was cathetenzed at the begin- 
ning of the experiment and at the end of each peiiod 
At about the middle of each interval, blood was drawm 
from the renal vein , this was follow'ed usually after 
from two to five minutes by withdrawal of a sample 
from the femoral artery 

From the values of urea concentration in the blood 
from the femoral artery and renal vein and the total 
urea excretion in the urine, not only was the renal 
blood flow calculated but also the proportion of urea 
in the blood that was extracted b}’ the kidney When 
the blood urea was at the fasting level, from 6 7 to 
10 6 per cent was extracted, when the arterial blood 
urea concentration was increased as much as ten times, 
the extraction values still vaiied from 8 6 to 104 per 
cent This uniform efficiency in the face of gieatly 
augmented work performed was maintained wnthout a 
significant increase in renal blood flow It appears then 
that the kidnev may remove a constant proportion of 
the urea m the blood flowing through it, regardless of 
the concentration of urea in that blood wntliin the limits 
studied This was found to maintain over a lange of 
from 8 to 137 mg of blood urea nitrogen per hundred 
cubic centimeters The mechanism by w Inch the kidney 
tends to keep the urea clearance at a constant level 
under these conditions therefore appears not to be 
dependent on changes in blood flow However, changes 
do occur spontaneously in the clearance and these were 
found to parallel alterations in rate of circulation of 
blood through the kidney The latter observations are 
of interest in anew of a recent report by Goldblatt ■* who 
found m a study of experimental hypertension that 
mechanical interference with flow through the renal 
arteries may cause diminution m urea clearance if the 
flow IS sufficiently reduced, but that moderate constric- 
tion of the renal arteries sufficient to induce persistent 
arterial hypertension, mav not produce an appreciable 
change in the clearance 

Van Slyke and his co-workers found m a few 
instances that blood from the renal vein contained even 
more urea than that from the femoral arteiy, observa- 
tions made before and after these occurrences showed 
normal comparative lev'els Such v ariations these inv'es- 
tigators believe may have been due to reflexes initiated 
by venipuncture, but it was not found possible to repro- 

4 Goldblatt Harry Lynch James Hanzal R F and Summentlle 
W W' J E-cper Jted SO 347 (Vlarchl 1934 An Iniestigation 
Into the Cavise of H>pertension editorial JAMA 102 1610 
(Ma> 12) 1934 


duce these effects at will They suggest that this 
phenomenon, which apparently involves reabsorption, 
may be an occasional factor m other cases of diminished 
urea clearance 

Access to blood m the renal vein permits the ready 
determination of oxygen consumption by the kidney 
Removal of one kidney brought about an increase in 
tlie oxygen used by the remaining organ, a change 
that parallels the speeding up of other activities already 
noted On the contrary, neither diuresis nor excretion 
of increased amounts of urea was accompanied by rise 
m oxygen consumption Renal blood flow and use of 
oxygen by the kidney tended to vary in a parallel 
manner, presumably m response to similar or common 
metabolic demands That the cells of the kidney ordi- 
narily require a higher ox)'gen tension than do most 
other organs is indicated by the fact that the blood 
in the renal vein is usually more than 85 per cent 
oxygenated After remov'al of one kidnej', observa- 
tions made one week later showed that the blood flow 
through the remaining organ was increased about 68 
per cent, oxygen consumption rose 81 per cent and 
urea clearance 43 per cent Beyond this period no 
further significant changes were observed, the kidney 
apparently takes over a large share of the work previ- 
ously performed by its mate but not all of it 

The studies of the Rockefeller group hav'e demon- 
strated anew the efficiency of the kidney, as far as the 
excretion of urea is concerned, and facile adjustments, 
which permit the maintenance of renal function after 
unilateral nephrectomy The observ’ations made under 
experimental physiologic conditions so little removed 
from normal provide a point of departure for elucida- 
tion of the details of abnormal renal activity 


Current Comment 

PHYSICAL ALLERGY 

The problems of physical allergy', particularly the 
relationship of cold to sensitivity', are under investiga- 
tion in many places The manifestations are striking 
and, to the patient, a serious problem A survey of the 
av'ailable literature on the subject offers some interest- 
ing comments by older observ'ers Thus, Salter^ in 
1882 said m commenting on asthma “Until lately I 
felt no doubt that the asthma was, in these instances, 
a mere reflex nervous phenomenon, but of late I have 
seen some cases, not asthmatic, that hav'e shown me 
how quickly — how immediately', indeed — cold to the sur- 
face and extremities may' derange the vascular balance 
of the bronchial mucous membrane, and which suggest, 
therefore, that even in these asthmatic cases the vascu- 
lar condition of the bronchial mucous membrane may 
be the link between the external cold and the bronchial 
spasm ” A. case of urticaria due to cold was reported 

1 Salter Hyde Asthma Its Pathology and Treatment first 
Aroencan Edition 1882 
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by Fraser = m 1905, and in the same year Osier ■* noted 
urticaria due to exposuie to cold Moreover, Ward * in 
1905 mentioned a patient who was sensitive to certain 
cpectrums of the sun's rays but not sensitive to heat 
At the same tune he described a patient subject to 
angioneurotic swellings on exposure to cold and said 
that he had observed this phenomenon since 1880 Thus 
phj'Sical allergy has been definitely iccogmzed for 
about three quarters of a century If sensitivity to 
light IS included, it is found that Barm “ mentioned a 
disease entity of the skin caused by sensitiveness to 
light in 1855, an obsenation that was subsequently 
confirmed by Hutchinson “ and by White " The Jour- 
nal® called attention to the importance of sensitivity 
to cold as a cause of sudden death in drowning Now 
that the possibility of severe bodily reactions from 
heat, cold, light and other physical agents has been so 
definitely established, the explanation for many unex- 
plainable symptoms may become apparent 


Medic&l Economics 


ALAMEDA COUNTY (CALIF) PLAN 
Before any plan was adopted, the Alameda County Medical 
Association undertook a study to determine the best method of 
proiidms medical care for three classes of the population 
(1) the indigent, (2) the individual of moderate means and 
(3) those who can properly finance their medical care 
\ arious clinics and other institutions supplying medical care 
were already operating in Alameda County with little coopera 
tion and no coordinating bod} In 1917 the count} board of 
supervisors established the Alameda Count} Institutions Com- 
mission for the purpose of faking entire charge of ail couiitv 
institutions wholly supported by county funds and designed 
for the care of the indigent sick 
In 1930, when the problems of medical care became more 
acute, another survey was made The report of this survey 
recommended that all mdigents be referred to clinics operated 
by the County Institutions Commission, or to county physicians 
who were regular salaried emplovces on a part time basis All 
pay clinics were abolished 

These changes left in the hands of the Alameda County 
Medical Association the problem of caring for the low income 
group, who in the new arrangement were left without medical 
care After an extensive investigation, the association adopted 
the following resolution in October 1932 

Resohed That it appears to be necessary to establish a plan u hereby 
rertain patients formerly cared for at health centers who do not tech 
mcatly fall under the term indigencv ' and at the same time require 
attention at the hands of reputable physicians and whose care should he 
assumed at a fair price within the ability of the patient to pay and be it 
further 

Rfjoltrd That the Alameda County yiedical Association agrees to 
establish a list of physicians who will volunteer to accept calls for such 
e asses of patients and to render sen ice when called in cooperation with 
eenui u j official county agencies and centralized social service as 
Dlisbed in Alameda County and according to such additional plans as 
may be adopted 


The call for volunteers to cooperate m carrying out the plan 
met with practically 100 per cent response from the members 
ot the association 

Arrangements were then made for a cooperative plan by the 
medical association and the County Institutions Commission 


Urticaria a Frigore Tr SI Chir Soc Edinbu 
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of Shin Manifestations of the Erythema Gr 

a VvJ;a^'l, Sc 127 16 1905 
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Members of the medical association agreed to treat nonindigeiit 
patients privately for whatev'er fee they were able to pay, 
provided their ability to pay could be determined by the County 
Medical Social Service, and provided any necessary social work 
could be rendered by medical social workers of the clinics 
“The Social Service Department of the County Institutions 
Commission is responsible for contributing the following types 
of assistance to physicians participating m the Plan 
‘ (o) Social study (economic situation, home and work env'i- 
ronment habits and attitudes of patients and family 
which may have a bearing upon the medical problem) 
‘(h) Medical Social Case Work (aiding the patient or his 
family to meet social problems related to his illness 
and mobilizing the resources of the community to 
make yvasstble the carrying out of medical treatment) 

(<) Determination of the patient’s ability to pay for medical 
care The Social Worker s chief contributions here 
are 

(1) Securing adequate data regarding^ financial status of patient 

an<l family 

(2) Evaluating this m terms of the social and medical need of the 

patient 

(3) Assisting patient and family to develop an attitude of willing 

ness to pay for medical care and aiding them to develop 
resources for pa) inent within their means 

(4) Securing relevant information from other agencies who have 

Known the patients 

Recommendations as to fees patients can pay naturally become a 
bv product of the above investigation 


The Medical Worker has the following relationship to any 
business agency established for the purpose of credit rating 
(a) She can give a professional opinion as to the patient’s 
financial resources, and his attitude of cooperation 
with the physician 

‘(b) She cannot take the place of the credit agency in inves- 
tigation of the patient s past records as to credit rat- 
ing and the risks involved in extending credit to him ” 
When a call for service is made at any of the county insti- 
tutions, the social service department ascertains whether the 
patient is already receiving relief and, if so, or if known to be 
indigent- the patient is referred to county physicians 

If the patients financial status is unknown or if he is known 
to be able to pay something for a home visit, the worker 
explains that a private physician will be sent and that the 
physician will discuss with him the matter of payment 
‘ The worker then refers the call by telephone to the next 
physician on the rotating list, giving him the data for Section 
A and B of Form 2538 She stamps the date on the physician s 
card and places the card at the end of the list She records 
this call on the ‘Report of Patients Referred to Pnv’ate Physi- 
cians ’ In case the first physician called cannot go, she con- 
tinues down the list until she finds a physician who can make 
the call ’ 


The physician makes at least one visit and renders the neces- 
sary service regardless of the patients ability to pay any part 
of his fee He then fills out a form giving certain social infor- 
mation and sends this to the social service department, which 
notifies the local clinic if a social investigator is requested by 
the physician 

Part-pay patients are referred to private physicians only 
after their financial status is known, and in accordance with 
the following procedure 


t The social worker who has investigated the patient secures the 
name of the next physician on the list from the worker in that agency 
who keeps the list The latter is responsible for stamping the date on 
the physician s card and records the referral on the Report of Patients 
Referred to Private Physicians 

2 The social worker discusses with the patient the matter of pajnient 
and an understanding of the amount to be paid is arrived at before the 
case IS referred to the private physician The patient is also told that 
he wilt be expected to pay cash 

i Tlw ovyevai -BOTlstr aecnits irom tine patient the signed consent tor 
transfer of information and files this with the social face sheet 

4 She communicates with the private physician and arranges an 
appointment for the patient 

5 The patient is given a Refer Slip signed by the worker, on which 
IS recorded the name and address of the physician and the date and 
hour of the appointment 


- — ..ve...v.a .ar * uoiau.. ovuic; lur tcuuniK lo iDc pHysicisn anv 

medical or social data contained in the dime records which mieht be 
helpful to him m treating- the patient v « 

7 ne case is then closed at the dime for that complaint and con 
siilered a private patient until such time as the physician may refer it 
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back or until some other ntetlical condition arises for winch the patient 
cannot afford private care 

It IS understood that the physician may request and rcccite assis 
tance from the clinic social worker at any time 

Full jiay patients arc referred to the Secretary of the Alameda County 
Medical Association, for names of physicians from her own list 

During the year 1933, 2,077 referrals to private phjsicians 
were made by social workers, clerks, nurses, doctors and others 
in the Alameda Countj agencies These referrals were made 
to the three groups of phjsicians listed in table 1 (a) those 
who were members of the Alameda County Medical Association 
and had agreed to take patients at reduced fees , (6) those who 
were not members of the Alameda Countj Medical Association 
and whose names therefore, were not on the list, (r) referrals 
made to the secretarj of the Alameda Countj Medical Asso- 
ciation with the understanding that the patients could paj a 
full fee 

Tablc 1 — Dislnbulion of Rcfcnals foi Medical Scivices 
Uiidei the Alameda Comity Plan, Made to Plnsi- 
ciaiis 111 the Coiiiiti in 1933 


Number Per Cent 


Total Referrals 




2 077 

100 0 

To Countj Medical Association 


1 898 

91 3 



Number Per Cent 


To Co Med Asso 


1 898 

100 



For Part pay care 


1 812 

95 



For Full pay care 
To Physicians not on 

list 

56 

5 

158 

65 

To Phvsicians names 

not 

Ri\cn 


51 

2 2 


Of the total number of referrals made, 1,898, or 91 3 per cent 
were made to phvsicians of the Alameda Countj Medical Asso- 
ciation, onlj 158, or 6 5 per cent, were made to phjsicians not 
on the list , the remaining 2 2 per cent of the referrals were to 
phjsicians whose names were not stated but who might pos- 
sibly have been members of the Association 
Of the 1,898 referred to the medical association, 95 per cent, 
or 1,812 referrals, were for part-paj medical care, and S per 
cent, or 56 referrals, were for full-pay medical care 
The following studj has been made of the results of the first 
jears referrals 

Questionnaires were sent, March 1, 1934, to the 400 phjsi- 
cians whose names were on the part-paj lists and who were 
members of the Alameda Countj Medical Association Infor- 
mation was requested on only the 1,812 cases referred for 
part-pay care 

Returns were received from 279 doctors, or 70 per cent of 
the number to whom questionnaires were sent These returns 
gav e information about 1 304 referrals, or 71 96 per cent of the 
referrals about whom information was desired 


Table 2 — Patients Actually Seen 


Tolnl number about whom information lias 
been recened 
Patients seen b> doctoi 
Patients not seen 


Number Per Cent 

1 304 100 

969 74 3 

335 25 7 


The table shows that, of the 1,304 patients about whom some 
information was received, 969, or 74 3 per cent, were actuallj 
seen by various phv'sicians, and 335, or 25 7 per cent, were not 
seen bj the doctors to whom thej had been referred 

Of the 969 patients seen, table 3 shows the percentage and 
the number of patients who paid no fees 


Tabif 3—Nnnibci of Patients Paying Fees 


Total number of patients seen 
Patients pay fee« 

Patients paying nothing m fee's 


Number Per Cent 
969 100 

736 76 

233 24 


It can be seen from this table that 76 per cent of the patients 
actuallj seen paid something for their medical services, while 
onlv 24 per cent paid nothing A complete studj of the amounts 
received from these 736 patients has not jet been made, but 
the total IS shghtlv over S5 000 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
TJie American Medical Association broadcasts on a M^cstern 
network of the Columbia Broadcasting System each Thursdaj 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time The next three broadcasts will be as follows 

October 4 Autumn Leaves VV W Bauer MD 
October 1 1 Multiple Births W W Bauer M D 
October IS Keep Fighting Diphtheria \\ \V Bauer, M D 

National Broadcasting Company 
The American Medical Association broadcasts on a Blue net 
work of the National Broadcasting Companj each Tuesdaj 
"iftcrnoon from 4 to 4 15, central standard time The next 
three broadcasts will be as follows 

October 2 Curiosities of Medicine Morris Fishbein M D 
October 9 School Health Problems VV VV Bauer M D 
October 1C Research in Medicine A C Ivy JI D 


Medical News 


(Phvsicians v\ill confer a favor bv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Society News — At a meeting of the Sixth Councilor Dis 
trict Medical Society in Hope, September 11, speakers were 
Drs Philip M McNeill, Oklahoma Citj, on complications and 
treatment of pneumonia, Davis W Goldstein, Tort Smith, 
common skin diseases , Willis C Campbell, Memphis, osteo 
mjclitis, Millington Smith and Joseph W Kelso, Oklahoma 
Citv, cancer of the cervix and Samuel E Thompson, Kcrr- 

villc, Texas, diagnostic problems in diseases of the lungs 

The Mississippi Countv Medical Socictj was addressed at 
Bljtheville August 7, bj Drs Lorenzo D Massej, Osceola, on 
‘ Use of Sodium Thioev anate m Dj senterj ’ Perej H Wood 
Memphis, Tenii, ‘Practical Points in Gvnecological Treatment,’ 
and Thomas D Moore, Memphis Tenn The Obstructing 

Prostate” Speakers before the Tri-Countj Clinical Society 

in Arkadclpbia, July 26 included Drs Solomon T Hoge on 
earlv svpliilis, Paul L Mahoney differential diagnosis between 
otitis media and external ear infection, Francis W Carruthers, 
fractures, and J O Hall, DDS, oral health All were from 
Little Rock 


ILLINOIS 

Encephalitis Decreases — That epidemic encephalitis is on 
the wane m Illinois is indicated in reports of twentv-four new 
cases of the disease for the week beginning September 10 
Tins number compares with a total of forty -nine for the 
preceding week The Illinois State Department of Health 
reports that the bulk of the cases continue to occur in the 
three mam epidemic centers Vermilion Countj, eight, Fulton 
Countv four, and Peoria Countj, three 

Society News — At a meeting of the Peoria City Medical 
Society, September 18, Dr klax Thorek, Chicago, discussed 
a new method of obliterating the gallbladder bj electrosurgical 

means The St Clair County Medical Society was addressed 

in Belleville, September 5, bv Dr Edmund Bechtold on “Eco 
nomic Conditions as I Found Them in the Scandinavian Coun 
tries and in Russia ” and bv Dr Frederick V Emmert, St 
Louis, 111 East St Louis September 6, on Diagnosis and Treat- 
ment of Cerv ices m Office Practice ’ 

Chicago 

Founders’ Day at Northwestern — Ceremonies on Tucs 
dav October 2 will mark the opening of the seventv sixth 
annual session of Northwestern Umvcrsitv School of Mediciiie 
The Founders’ Day address will be delivered by Leslie B 
Arej , Ph D Robert L Rea professor of anatomy , on ‘ Old 
Ideals in Modern Medicine ’ A feature of the celebration will 
be the unveiling of an oil portrait of Dr William E Morgan 
emeritus professor of surgery and clinical surgerv Loyola Uni- 
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Brainerd, was elected president of the Northern Minnesota 
Medical Association at its animal meeting m Brainerd Sep 
tember 10-11, Dr Arthur N Collins, Duluth, vice president 
and Dr Oscar O Larsen, Detroit Lakes, secretaiy The next 
annual meeting will be held in Duluth 


NEW YORK 

Hospital News — Dr Louis Faugeres Bishop Jr, New 
York, began a series of lectures on electrocardiography, August 

14, at John T Mather Memorial Hospital, Port Jefferson 

Drs Henry G Hollenberg Cincinnati, and Luther W F Ochl 
beck, Rochester, have recently been appointed to the staff of 
Clifton Springs Sanitarium and Clinic, Clifton Springs 

Society News — Charles W Ballard, PhD, New York 
addressed the Westchester Countj Medical Societv, September 
18, at Grasslands Hospital, Valhalla, on Prescriptions and the 

Pharmacopeia” Medical record librarians of twelve hos 

pitals in Westchester County have organized the Association 
of Medical Record Librarians of Westchester Countj, with 
Edith T Fields of Grasslands Hospital, Valhalla as president 
and Martha Davidson, Mount Vernon Hospital kfount Vernon 

as secretary The New York State Association of Public 

Health Laboratories will hold its midyear meeting at the state 
laboratory in Albany, November 2 


New York City 

Personal —Dr Bruno Gebhardt, director of the German 
Museum of Hvgiene, Munich, was guest of honor at a luncheon 
given by public health officials, August 24, he attended the 
meeting of the American Public Health Association in Pasa- 
dena Dr John E Jennings Brooklyn, has been appointed 

a member of the New York Citv Board of Health 

Examination of Food Handlers Discontinued —riirough 
an amendment to the sanitary code adopted September 18, the 
New kork Citj Department of Healtli has abolished the jearlv 
examination of food handlers except for those engaged m the 
milk industry Dr John L Rice, citj health commissioner 
emphasized m a statement that Iiereaftcr greater attention 
would be given to the iiersonal hjgiene of food handlers and 
to the entire matter of food sanitation The action, reversing 
a policy adopted eighteen joars ago, was based on two objec 
tions First it was said that a clean bill of health given to 
a food handler maj have no significance a week later A 
second objection arises from the fact that the presence of cer- 
tain infectious conditions can lie determined onlj bj repeated 
painstaking examinations, which are practically impossible the 
MSt would be very great and the lienefits to the public small 
Dr Rice declared in that hundreds of thousands of dollars 
would he spent to discover at most onij a few potential 
spreaders of disease It is also pointed out that the health 
deiiartment has more effecti\e measures a\ailai)Ie for 
with the possible spread of infection by food liandlers Over 
reliance on the phjsical examination of food handlers lias 
brought with it a diminishing emphasis on personal hjgienc 
and matters of general sanitation, Dr Rice continued It is 
proposed now to lay more emphasis on the simple matter ol 
frequent hand washing and on sterilization of eating and drinU- 
imr utensils The commissioner stated that diiruig 1933 the 
department had issued 361,289 cards to food handlers, the 
activity taking up the full time of a considerable number of 
clerks as well as the time of a physician supervisor To keep 
the cards on which the results of the examinations are recorded 
filing cabinets and valuable space are required Altogether 
the commissioner feels that this is an unprofitable procedure 
for the records, he sajs, have little value Judged by the 
criterion of reducing disesse and death, the cost of the health 
examination of food handlers is cnormouslj out of proportion 
to the returns yielded to the people of the city 


OHIO 

Year Book Available —The Hundred Year Book of the 
College of Medicine, Ohio State Unuersitv will be readj for 
dehverv during the annual meeting of the Ohio State Medical 
Association October 4-6 It contains a complete historj ot 
the medical school from 1834 to 1934, including the report of 
the hundredth amuversarj celebration and the addresses made 
on that occasion Subscriptions to the book are ftlO, and checks 
may be made pajable to A J Linn seeretarj to the dean of 
the college of medicine, Columbus 

Diphtheria Campaign in Toledo — The loledo Acadeiiiv 
of Medicine announces a campaign for the immunization of all 
Toledo children against diphtheria, to be carried on from 
October 7 to November 7 in cooperation with the citj health 
department and various organizations It is planned that pri 


vatc physicians shall do the work for children of their own 
patients and that the children of mdigents will be taken care 
of through relief funds Dr Walter W Beck is chairman of 
the committee in charge of the campaign 

District Society Meeting — The Northwestern Ohio Medi 
cal Association will hold its ninetieth session in Toledo, Octo 
her 2, at the headquarters of the Toledo Academj of Medicine 
Guest speakers will be 

Dr Douglas Quick New York Diagnosis of J[alignanc> Treatment 
of Malignancy 

Dr Frederic Maurice McPliedran, Philadelphia Diagnosis of Taker 
culosis jn Infancy and in Grade School Age Diagnosis of Tiibercu 
losis in Adolescence and Adult Life 

Dr Raphael Isaacs Ann Arhor Mich Newer Developments in Dt3g 
nosis and Treatment of Diseases of the Blood Forming Organs 

Dr Alillon B Cohen Cleveland Principles and Practices in the Vlan 
agcnient of Patients with Allergj 

Dr Alvin R Morrow Chicago Head Injuries 

Society News — Dr Frank C Hutli, Cambridge, addressed 
the Gitcrnscv County Medical Society, August 16, on mammary 

tumors Dr Claud R G Forrester, Chicago, addressed the 

Summit County Medical Society in Akron, September 4, on 
Reduction of Acute Fractures Under Local Anesthesia 

1 ogether with Ambulatory After-Care ” Dr Hugh Cabot, 

Rochester, Minn, addressed the Academy of kfedicme of 
Cleveland, September 21, on “New Conceptions of the Diag 

nosis and Treatment of Urinary Tract Infections” Dr Carl 

J Wiggers, professor of physiology, Western Reserve Univer 
sity Scliool of Medicine, Cleveland, gave a series of lectures 
111 ! recent advances in applied physiology before the Mahoning 
County Medical Society , Youngstown, during the past month 

Drs Grover C Penberthj and William H Gordon, Detroit, 

addressed the Hancock Comity Medical Society, Findlay, Sep 
tember 6 on surgical management of burns and treatment of 
diabetes during pregnancy, respectively 

RHODE ISLAND 

Society News — At the quarterly meeting of the Providence 
Medical Assocntion, September 6, speakers were Drs George 
A Llliott, Middletown, Conn, on "Paraldehyde and Other 
Hypnotics Recent Developments”, Arthur H Ruggles, Provi 
(knee ‘rimctioii of a Hospital for Children with Nervous 
Diseases,” and Charles Bradley, East Providence, “Nervous 

and Mental Problems of Childhood ” Dr Ellen A Stone, 

J’rovidencc, lias retired after twenty -one years as superintendent 
of child hygiene in the city health department 

TENNESSEE 

Health at Memphis — TclegraphiL reports to the U S 
Department of Commerce from eighty -six cities with a total 
liopulatioii of 37 million for the week ended September IS 
indicate that the bigbcst mortality rate (171) appears for 
Alempliis, and that the rate for the group of cities as a whole 
was 99 The mortality rate for Memphis for the correspond 
mg week of 1933 was 15 7 and the group of cities 9S The 
annual rate for the thirty-seven weeks of 1934 was 115, as 
compared with 11 for the corresponding period of last year 
Caution should be used m the interpretation of these weekly 
figures, as they fliictuatc widely The fact that some cities 
irc hospital centers for large areas outside the citv limits or 
that they have large Negro populations may tend to increase 
the death rate 

Society News — Drs William C Chaney and John L Jelks 
Memphis, addressed the Tri-Countj Medical Society (Carroll, 
Henry and Weakley counties) at McKenzie, August 14, on 
Practical Considerations of Gastro-Iiitestinal Allergy” and 

Rectocolomc Diseases” respectively Speakers at a meet 

iiig of the Roane AIcMinn klonroe, Blount and Loudon Coun 
ties Medical Societv at Kingston August 22, were Drs John 
B Y^oumaiis, Nashville on ‘ Noninstrumental Diagnosis of 
Common Cardiac Arrhythmias”, James E Carson, Maryville, 
Periiiephritic Abscess,” and William J Cameron, Sweetwater 

Treatment of Eiidocerv icitis by Electrocoagulation” At a 

nicctiiig of the Nashville Academj of Alcdicme, September 4 
Dr James Frazier Bums discussed ‘The Management of Diar 
rhea of Infancy ” 

TEXAS 

Bill Introduced — H S5-XXX proposes to forbid the sale 
of barbituric acid ‘derivatives and compounds thereof under 
any copyrighted or chemical name,” except on the prescription 
of a licensed physician The proposed act however, is not to 
affect the sale of such drugs by wholesale drug houses to retail 
pharmacies or to physicians A licensed physician is free to 
dispense these drugs but apparently, will be able to buy them 
from retail pharmacies only on prescription 
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be Drs Johii M “Prolongation of 

f'(e”'°Wi’nc!!^n’McK CniR, Rochester, if inn "Pli> siologj , 
Pa^holoCT and Treatment of Craniocerebral Injuries \ cr- 

r?os?Ri“ “LttaeSal'VrLVirc”! cSce F Ball. 
Ethan Allen Club Thursday caemiig, October 4 


WASHINGTON 

LI If , Ppntiirv m Medical Practice —More than 100 

i^lsgiSS 

Society News— Drs William C Woodward, Chicago mid 
Walter C Woodward, Seattle, will address the King 

S.a,i,e ^ "S!i 

SfE^ Hunter, '^Seattle addressed the^s 

17, on "The Postopcratii e Enema and i unctionai 
of' the Colon," respectiielj 

WISCONSIN 

State Medical Election -Dr Sooet^ol 

lias chosen president-elect of the StMe Medical Sooety^^^^ 

Wisconsin and Dr Thomas J O Lean, Sup September 

as president at the annual session in Green Bai beptetuD^^ 

10 13 Dr Gunnar Gundersen, La Crosse 'jas ek ^ ®P ®^535 
of the house of delegates to succeed Dr Carter me ii/a 
con\ention \\iU be held in Mil^^anhec 

GENERAL 

Changes in Status of Licensure -The 
was taken at the meeting of the Florida State Bo 
Medical E\aminers in Jaeksoniille June 
Paul C Ruunma Lake tVorih license reickud on the ground that U 
had been fraudulently obtained 

Shoe Companies Stop Using the Title 
companies m New York and New England hate s gned agree 
ments to discontinue misrepresentation m the 
the Federal Trade Commission has announced Complamts 
against the companies charged that all used the w . . 

or abbreviation Dr” m such manner as to 
believe the shoes were designed under a P’b s‘c>a" s sit^rvi 
sion and contained special orthopedic features, the r p 
News of Epidemics —Eighteen cases of malaria occurred 
in Aurora Portage Count), Ohio, m the two weeU preceding 

September 8 Opening of schools m Spokane Wash was 

delayed indefimtelv m an order issued b> the cit> ^pnnrf 

August 30 because of the prevalence of pohomyeUtis -^cac 
of the state health department stated tjiat tVi*. 

had occurred m the state in Jul} and fifty-s.even 

first two \\eeks m August -Fift) se\en cases 7c i 

were reported in Montana during the week ended bepteiuDer , 
179 cases have occurred in the state since June, centtrea p u - 
cipally in Helena Bilhngs and Great Falls 
Bequests and Donations — The following bequests and 
donations ha\e been announced 

HiU Hospital $33 333 bt Vincent s Hospital 000 Ncu 

>ork Foundling Hospital $25 000 Home Cor Incurables $£0U0 rres 
b>tenan Hospital $20 000 for cancer research Seton Hospital 51 SUUU 
by the wvU of the late Mrs Madeline L Ottman r-.„u iv.trfT- 

Jewish Hospital Brooklyn $2 000 by the will of the late GitUe Kurtz 
St Catherines and Bethany Deaconess hospitals ^e\\ lork $1 Uu 

each by the will of the late Amelia A Scheldt u 

The Tuberculosis Preientonum Farmingdale >» J $1 000 by the wiU 
of Marcus M Marks ^ , a » 

Hospital for joint Diseases Kew York $15 000 iSew 
of Medicine $10 000 American College of Surgeons $1 000 Gorgas 
Memornl Institute $1 000 and New \ork Physicians Mutual Aia 
As«oaation $1 000 by the wiU of Mrs Perla A Bnckman 
St Vincents Hospital ^ew "iork 050 by the will of Elizabeth 
Thompson 

Huntington Hospital Huntington L I $5 000 by the mil of the late 
’liss Abbie E Jones 

Flams Hospital Association White Plains NT $1 000 by the 
^01 ci the late Ambrose F McCabe 


Society News —Dr John H Hale. Nashville, Tenn , was 
elected president of the National Medical n® 

recent annual meeting in Nashville, the next annual meeting 

wiirbc heirin New Orleans m 1935 Officers elected at the 

recent annual meeting of the Thi^eenth A""®' 
the International Association of folice and Fiie Surgeons m 
Philadelphia were Drs Harry M Archer, Nw YorK presi 
dent, George L Wright, Syracuse N Y. vice president a 
Arthur Wrddman, Brooklyn, secretary —Dr “ 

Pasadena, Calif, was chosen president-elect J f 7%^;, 
rntw^ress of Plivsical Therapy at the annual meeting in J^mia 
Sfua recently Dr William L Clark, Philadelphia was 

msfalled as pLident and the 

presidents Drs William Bierman, New Tork, Frederick 
Wahrer, Marshalltown, Iowa, Walter P Grimes, Kansas City, 
and Frank H Krusen, Philadelphia The gold kej o "lent 
of the congress was awarded to Dr Leroy W Hubbard, 
Mount VerL, N Y, William W Coblenta, P^D Wash- 
ington, D C, Henri Bordier Ljons, France , Oscar Bern- 
hard, St Moritz, Switzerland, and Franz Nagelschmi^, 
former!) of Germany, now of London - Dr \\ alter H 
Brown, Palo Alto, Lalif, was chosen president-elect of the 
American Public Health Association at the annual meeting in 
Pasadena, September 4-7 Dr Eugene L Bishop, Nashville, 
became president The thirteenth annual congress of anes- 

thetists will be held m Boston, October 15-19 Societies that 
make up the congress are the Associated Anesthetists of the 
United States and Canada, the International Anesthesia 
Research Societ), Eastern Society of Anesthetists and the 
ilid-Westcrn Association of Anesthetists 

HAWAII 

Aloha Picmc— The Honolulu County Medical Society held 
an ‘Aloha picnic” at Lanikai, Oahu, September 9, m honor 
of Col Ernest L Ruffner The picnic was preceded b) a golf 
tournament Colonel Ruffner has been department surgeon 
of the Hawaiian Department of the U S Army for several 
years 

Graduate Lectures— Dr David P Barr, Busch professor 
of medicine, Washington University School of Medicine, St 
Louis, gave tlirec lectures before the Honolulu Count) Medical 
Societ), September 12-14 under the auspices of the committee 
on postgraduate instruction His lectures were entitled “The 
Pituitary Gland” ‘Hypoglycemia and Related Conditions” and 

Parathyroid Gland and Calcium Metabolism” 


CANADA 

Institute of Parasitology — The official opening of the 
new Institute of Parasitology at Macdonald College, McGill 
University, Montreal, took place June 27 The government of 
Quebec provided the budding and the National Research Coun- 
cil has undertaken the maintenance Henry M Tory, LLD, 
president of the National Research Council, made the official 
address at the opening ceremony and Thomas Wright Moir 
Cameron, PhD, director of the institute, accepted the keys 
A part of the building has been m operation for about eighteen 
months (The Journal, Aug 27, 1932, p 771) 

Endowment for Department of Neurology — Science 
reports that the Rockefeller Foundation has appropriated 
$1,000,000 to McGill University, Montreal, as an endowment 
for the department of neurology This fund is to take the 
place of §50,000 contributed annually to carry on work m 
neurology' under the direction of Dr Wilder G Penfield The 
foundation has previously contributed $232,000 toward the 
erection and equipment of a building for the department (The 
Journal, June 18, 1932, p 2220) The province of Quebec 
also makes an annual grant of §20,000 and the city of Mon- 
treal, §15,000 to the institute 

FOREIGN 

Prize for Encephalitis Research — The University of 
Bern, Switzerland, announces that a prize of 1,000 francs will 
be awarded for research on epidemic (lethargic) encephalitis 
through a foundation recently established Information may 
be obtained from the dean of the medical faculty of the 
university 

Personal — Dr Samuel James Cameron has been appointed 
regius professor- of midwifery at the University of Glasgow 
to succeed Prof J M Munro Kerr who retires September 

30 Prof George Grey Turner, professor of surgery m the 

University of Durham, England has been appointed to the 
chair of surgery m the new British Post-Graduate Medical 
School at Hammersmith 


1002 


FOREIGN LETTERS 


Jour A M A. 
Sept 29 1934 


Obstetrics Prize — A prize of 10,000 Belgian francs is to 
be awarded eierj four jears b} the International Foundation 
of G>necology and Obstetrics, originated bj the International 
Congress of Gjnecolog) and Obstetrics and the Societe Beige 
de Gjnecologie et d’Obstetnque, the latter being legal man- 
agers of the fund The prize will be given to the author of 
the best paper in gynecologj or obstetrics published in the four 
jears preceding the award Two copies of the paper, which 
must be in German, English, Spanish, French or Italian must 
be sent to the secretan of the Belgian societj (Dr Max Cheval, 
16 Alphonse Hottat Street, Brussels, Belgium) twelve months 
before the date fixed for the award, Julj 1938 

International Neurologic Congress in 1935 — Plans for 
the second International Neurologic Congress, to be held in 
London July 29-Aug 2, 1935, have been announced b\ the 
committee for the United States, of which Dr Bernard Sachs, 
New York, is chairman and Dr Henrj Alsop Rilej, New 
York, secretarj Four topics have been chosen for considera- 
tion the epilepsies, phjsiologj and pathologj of the cerebro- 
spinal fluid, functions of the frontal lobe, and the hjpothalamus 
and the cerebral representation of the autonomic svstem 
These subjects will be presented at morning sessions, and 
afternoon sessions will be devoted to discussion of miscella- 
neous topics Anj recognized neurologist or psjchiatrist maj 
submit titles for presentation at the miscellaneous sessions 
Such titles, accompanied by brief abstracts, must be submitted 
to the United States committee before Jan 15 1935, in Eng- 
lish, French or German Those accepted will be forwarded to 
the secretarj general in London for final consideration The 
maximum time for presentation will be ten minutes Candi- 
dates for membership maj applj either through the national 
committee or through the secretarj general of the congress 
Dr S A Kinnier Wilson, 14 Harlej Street, London Thomas 
Cook and Son are official travel agents for the congress, and 
arrangements for traveling and hotel accommodations maj be 
made through them Requests for application blanks and the 
submission of titles should be made as soon as practicable 
In addition to Dr Sachs and Dr Rilej, members of the com- 
mittee are Drs Harvej Cushing, New Haven Conn , Charles 
L Dana Woodstock, Vt , Adolf Mejer Baltimore, and Fred- 
erick Tilnej, New Tork Dr Rilev’s address is 117 East 
Seventv -Second Street, New York 

Deaths in Other Countries 

Georges Dreyer, professor of pathologj Unncrsitv of 
Oxford England since 1907, died August 17, in Sollestcd- 
gaard, Laaland, Denmark, of heart disease 


Government Services 


New Home of Public Health Service 
The National Institute of Health of the U S Public Health 
Service is now occupjing its new buildings, the transfer from 
the old structure to the new quarters having taken more than 
a year The buildings comprise a two storj administration 
building housing the library and the director s office, and an 
I-shaped laboratory building, 234 feet long three stories high 
with a basement Both are constructed of Indiana limestone 
and form the western end of the government’s building pro- 
gram at Washington The new laboratoo building is entirely 
occupied by the division of pathologj and bacteriology The 
old north building will be remodeled for other research activi- 
ties and the housing of animals while the south building will 
continue to be occupied by the divisions of pharmacology, 
chemistry and zoolog} (The Joukaal, June 17, 1933, p 1946) 


CORRECTION 

“Modern Clinical Syphilology ’’ — The review of "Modern 
Clinical Syphilology,” edition 2, by Dr John H Stokes (Phila- 
delphia W B Saunders Companv, 1934) published in The 
Journal, August 25, page 627, contains the erroneous state- 
ment that figure 115 has numerous errors which should be 
corrected in the next revision The impression of error arose 
from a misunderstanding of the captions of certain columns 
bv the reviewer The figures as given in the table are correct 
The reviewer is also in error in stating that lymphogranuloma 
inguinale was not even mentioned m connection with the ano- 
rectal syphiloma A brief discussion of this relationship occurs 
on pages 590 and 958 


Foreign Letters 


LONDON 

(Fiom Our Regular Correspondent) 

Sept I, 1934 

Restriction on Use of Automobile Horns 
The formation of the Anti-Noise League and other efforts to 
check noises, which have become such an evil of modern life, 
have been described in previous letters An official move in 
the matter has been made at last In a broadcast address 
Mr Hore-Belisha, minister of transport, announced an inno 
vation for the benefit not onlv of motorists and pedestrians 
but also of that section of the population whose point of view 
has heretofore not been adequately considered— those who live 
along the roads and whose tranquility is much disturbed bv 
mechanical noises at night Between the hours of 11 30 p m 
and 7am the sounding of motor horns will be prohibited 
in London over a radius of five miles from the central point 
of Charing Cross Any motorist who sounds his horn during 
those hours will be liable to a fine of §8 After this experi 
ment has been made, other localities will be invited to follow 
suit This new silent zone should be a relief to those who 
find It difficult to get a good night’s rest Will the risks of 
motor traffic be increased ^ It is thought not, as the pedestrian 
before stepping on to the road will be warned bv the oncoming 
lights of the vehicle As to foggv nights, statistics show that 
low visibility tends to dimmish accidents, because the motorist 
naturally goes more carefully To eliminate noise altogether 
IS impossible, but the minister of transport will do all m his 
power He has appointed a committee of scientists and motor 
manufacturers to consider and report on tlie principal causes 
of noise in mechanicallv propelled vehicles and the steps that 
can be taken to limit them The government is placing at the 
disposal of the committee the resources of the National Physi 
cal Laboratory The aim will be to discover the means of 
making automobiles and motorcycles with as silent a mecha 
nism as possible It is already an offense to use one that 
causes any excessive noise It is equally an offense to sound 
a horn, even in the davtime, on a stationary vehicle except 
when necessarv on the ground of safetv 
This prohibition, which was suggested by the Anti-Noise 
League a vear ago, proved an immediate success The “zone 
of silence’ contains the principal London hospitals, and the evil 
of interfering with the night’s rest of the patients was used 
as a strong argument Many letters approving of the regula 
tion have been received by the ministrv Before it came into 
force Capt J H Johnson, secretarv of the Royal Westmin- 
ster Hospital, wrote to the ministrv asking whether considera 
tion could be given to ‘the dire necessity” of mitigating to 
some extent the unpleasant condition with which the patients 
of his hospital had to contend He said that the skill of the 
surgeons was vitiated to a great extent by the disturbance of 
the patients rest and that a deleterious effect on the cfficiencv 
of the resident staff was also produced As an experiment he 
occupied for a night a private room in the hospital Though 
III full health and strength, the experience proved a nightmare 
A total of 408 vehicles passed in six hours, more than one a 
minute These included heavy motor vehicles, such as milk 
trucks During his vigil the secretarv noticed that forty four 
omnibuses stopped outside a neighboring theater and that at 
least 90 per cent of them hooted vigorouslv 
The success of the prohibition m London has been so great 
that after a delay of onlv a few days, the minister of trans- 
port has extended the regulation forbidding the sounding of 
horns or other instruments of warning to all roads in Great 
Britain m built-up areas that is to say, all roads on which 
there is provided a svstem of street lighting by lamps placed 
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not more Unit 200 ytrds npart But the order does not apply 
to vehicles used for fire department, ambulance or police pur- 
poses It IS noteworthy that this silencing by night of the 
warning noises of automobiles Ins not led to any increase of 
accidents 

The Taxation of Surgical Instruments 
Since England has adopted protection, all the business inter- 
ests have been coming forward, one by one, demanding a ta\ 
on the articles corresponding to those they produce which 
come from abroad Everything used from the cradle to the 
coffin will soon be taxed, even articles used in medicine and 
5 urger> It has been explained how a tax imposed on imported 
insulin for unfortunate persons with diabetes proved too much 
for the protectionist government But a tax on surgical instru- 
ments will fall, at first at any rate only on surgeons The 
Import Duties Advisory Committee reports fliat foreign com- 
petition is particularly severe in the more commonly used 
instruments, which may be regarded as standard lines It says 
that “a healthy surgical industry” in tins country is desirable 
in the interest of progress in surgery, and that this depends 
on the retention by British manufacturers of a substantial 
proportion of the home market in the standard lines as well 
as in specialized types The committee has recommended a 
lax of 20 per cent 

The Danger of Using Gasoline for Cleaning Garments 
In spite of the fatalities that occur from time to time m the 
use of gasoline for cleaning fabrics, the danger is not suf 
ficiently appreciated An inquest has been held m London on 
two women, aged 36 and 44, who lost their lives m an explosion 
that occurred while they were cleaning clothing with gasoline 
They were doing this m a small area outside a kitchen in which 
there was a lighted boiler A double explosion occurred The 
husband of one of the w omen said that he thought the explosion 
was caused by rubbing Certain fabrics would ignite by friction 
He had known a death caused by a man washing his bands m 
aviation spirit An inspector of the London County Council 
gave evidence He said that a large amount of gasoline vapor 
would be released in the cleaning process There was a space 
of about a quarter of an inch under the kitchen door and the 
vapor would flow into the kitchen, where the heat of the stove 
would set It alight The coroner said that, if gasoline was used 
for cleaning, this should be done outdoors and not in the con- 
fined space of an area Though the danger of ignition by 
friction was mentioned in the evidence, one way in winch it 
has been suggested that this may occur — by the generation of 
electric sparks — ^vvas not referred to 

The Danger of Anthrax from Foreign Shaving Brushes 
In the admiralty orders to the fleet, a vvanimg is given 
against the use of foreign shaving brushes It is stated that 
a case of anthrax has recently occurred which is believed to 
have resulted from the use of a shaving brush purchased on 
shore, and personnel are warned that the fact that a brush is 
marked ‘sterilized’ is no guaranty that it is free from anthrax 
infection unless it is of British manufacture In shaving onlv 
service shaving brushes and other sterilized British-raade shav- 
ing brushes should be used Foreign brushes should be sus- 
pected even if tliev have been m use for some time, as the 
anthrax spores may be present in the setting and be released 
as this becomes softened m use Therefore such brushes should 
c destroyed and replaced by Bntish-made ones 

The Undiminishing Maternal Mortality 
Tile report of the health officer for the county of Middlesex 
r John Tate, shows that the rate of maternal mortality in 
t le county for 1933 rose from 3 85 deatlis per thousand births 
m 932 to 4 77 for 1933 Womens deaths from causes con- 
nected with pregnancy and childbirth numbered 117 an increase 


of 19 compared with 1932, although 936 fewer live births took 
place The figure 117 was the highest ever recorded for 
Middlesex The maternal mortality for the vvhole country for 
1933 was 4 42 per thousand live births, which, though lower 
than that of Middlesex, was the highest recorded for England 
and Wales for more than thirty years Dr Tate points out 
that since the beginning of the century maternal mortality rates 
have shown no diminution and, if anything have tended to rise 
He outlines great reforms that have taken place and says that 
but for them the maternal mortality would have risen to a 
considerable height It seems therefore that these favorable 
influences must be counterbalanced by some growing adverse 
factor or factors, possibly connected with the changing habits 
or mode of living, the nature of which can only be a matter 
for speculation The birth rate for the county showed a further 
sharp fall and was the lowest recorded for any year, not except- 
ling the war years If the fall continued, the time was not far 
distant when the population would come to a standstill or even 
begin to decline 

PARIS 

(From Onr Regular CorrespoudctU) 

Aug 8, 1934 

The Problem of Expert Witnesses 
For some time many psychiatrists have demanded that in 
court, when the question of a delinquent’s responsibility is 
raised by the prosecutor, another expert witness be present, 
in addition to the expert appointed by the court, to represent 
the interests of the defendant The results of the practice 
have been unsatisfactory The judge, having had no training 
111 psychiatry, delivers his opinion without true discernment 
when he has to choose between two opposing technical opinions 
In a criminal action, when the decision rests with the jury, it 
IS still worse An expert witness proposed by the attorney 
for the defense conducts himself in essentially the same manner 
as the attorney who selects him, and Ins mission consists in 
awakening a doubt in tlie minds of the jurors with regard to 
the conclusions of the official expert, and in saving the accused 
from being sentenced If the accused is rich, he can pay for 
an expert, possibly a professor of legal medicine, whose influ- 
ence impresses the judges or the jurors, which latter are com- 
monly persons with little legal experience The appointment 
of an expert witness for the defense is not a right that can 
be demanded But a large number of psychiatrists want the 
appointment of an opposing expert witness to be made com- 
pulsory and It IS not difficult to divine that they envisage the 
prospect of ample fees, whereas, when they function as official 
experts, the legal schedule allows them only modest fees 
The question was brought up recently by the Congress of 
Legal Medicine, at Lille, where it received prolonged consid- 
eration Drs Raviart and Vullieii in their paper emphasized 
that the penal code does not provide a solution of such delicate 
problems— responsibility or irresponsibility , prison or psy- 
chiatric hospitals To remedy this state of affairs, it was 
proposed to permit the appointment of an opposing expert 
witness to aid in passing on the sanity of the defendant This 
innovation, the speakers stated, does not appear to solve the 
difficulties The opponents of the reform urge that an expert 
witness should be above all influence of party considerations 
He IS the appointee of the court and not of the defense There 
should be no confusion between the two issues His mission 
is to promote justice impartially But the expert witness of 
the defense will always have the set task of bringing up all 
important facts and all symptoms suitable for casting doubt on 
the mentality of the accused The expert witness of the court, 
mindful of both the interests of the accused and the needs of 
social defense, and animated by a true medicolegal spirit, 
will continue, as in the past, to base his conclusions on recog- 
nized scientific beliefs Between the two expert witnesses, 
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with such widelj different points of view, agreement will sel- 
dom be possible An arbiter will be indispensable in a large 
majority of cases, and as it will often devolve on the judge to 
choose between the conflicting opinions, there would soon be 
a lapse back into the present state of affairs It appears 
therefore, the speakers stated, that efforts must be directed in 
another quarter An entirely different reform must be brought 
about A law should be passed similar to one in Belgium, 
which effects a harmonious accord between charitable ideals 
and the requirements of social protection In the discussion 
that followed this presentation, Charpeiitier of Pans, Crouzoii 
of the Salpctnere Hospital, Guillaut of the Chante-sur-Loire, 
Dide of Toulouse, Stanesco of Bucharest, and likewise Me Kali, 
participated The congress approved these opinions 1 The 
appointment of an opposing expert witness to promote the 
cause of the defendant is desirable 2 A larger list of experts 
should be available 3 The adoption of a law of social defense 
patterned after the Belgium law is recommended These reso- 
lutions will be sent to the Society of Legal Medicine, which 
will hold its congress in Pans at an earlj date 

Laboratory for the Kxamination of Aviation Pilots 

At the Bourget aerodrome, near Pans, a phjsiologic labora- 
tory called the Pavilion Paul Bert has been established and 
placed in charge of Dr Garsaux The new laboratory is pro- 
vided with modern equipment for research on disorders occur- 
ring in pilots as the result of flying, and for the examination 
of pilots An enormous caisson in which pilots can be enclosed 
enables the examiner to studj what effects changes m baro- 
metric pressure have on them Other types of apparatus record 
on charts their emotional reactions the degree of fatigue, and 
the like 

Dr Auguste Mane 

The death of Dr Auguste Mane, at the age of 68 is 
announced Dr Mane was an eminent psjchiatrist of the 
contemporary French school Until his retirement, three jears 
ago, he had been director of the large St Anne Hospital, the 
most important of its kind in Pans He was the first physi- 
cian in France to apply malaria therapy m the treatment of 
dementia paral>tica In association with Levaditi, he intro 
duced the distinction of neurotropic syphilitic viruses His 
published works include research on the doctrines of Freud, 
sensory perversions, and the nature of artistic productions of 
mental patients He organized exhibits of drawings and paint- 
ings of patients in the St Anne Hospital and caused thereby 
no little confusion in the ranks of the art critics During the 
war, m spite of his age, he served as physician m a crew of 
stretcher bearers and suffered a gunshot wound of the craniiiiii 
He was the founder of a society for the rendering of aid to 
mental patients discharged from psychopathic hospitals and a 
Commander of the Legion of Honor 

BERLIN 

(From Our Rofjuhr Correspondcut} 

Aug 6, 1934 

New Regulations Concerning the Universities 

In addition to the changes previously described, further pro- 
visions affecting the universities and higher institutions of 
learning have been enacted Rust, the federal minister of 
education, has elaborated plans to secure, at all German uni- 
versities and higher institutions of learning, a uniform admin- 
istration, in line with the national-socialist conception of the 
state, in the prosecution of learning and research, and in the 
selection of professors In accordance with this decree, every 
vacant professorial chair must be reported to him, with an 
exact description of the nature of the subjects treated, and, 
after completion of negotiations in connection with the selec- 
tion of a new occupant his approval of the appointment must 
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be secured Before any scientific institutes can be closed or 
new ones opened, his consent must be obtained Also any 
fundamental changes in the curriculums or in the stipulated 
forms of examinations must have his endorsement 

R Hess, the representative of the "leader,” has issued a 
decree providing for a special “university commission” of the 
national-socialist party, in order to bring about a close under 
standing between the federal administration and the ministries 
to whose realm the various decrees, appointments and habili 
tatioiis belong This commission will investigate all proposals 
made by the German Hochschulverband or arising from the 
national-socialist movement and, if approved, will forward 
them to the proper ministries The commission will pass on 
all plans that are developed by the ministries Hess will be 
the head of this commission Alfred Rosenberg, the repre 
sentatne of the “leader” for the supervision of public educa 
tion, and Dr Wagner, the director of the council on public 
health, are ex officio members of this commission 

Dr Wagner has the public health service solely in Ins charge. 
IVcg iiitrf Zicl, the journal of the national-socialist Aerzte 
bund, has described Wagner s duties in plain terms “All 
groups and organizations of the national-socialist party and 
the public works association, which have to do with the public 
health, arc under the control of Dr Wagner in his capacity 
of confidential adviser of the representative of the ‘leader’ 
That signifies that in this important field, today the will and 
the opinions of a single man exert an absolute control From 
questions concerning the filling of vacancies in the medical 
faculties to problems affecting the fee schedules and the organi 
zatioiis of nurses, the decisive national-socialist authority is m 
the hands of one person — a fact whose significance will not be 
fully understood until later ” 

Measures have been adopted to check the flood of new uni 
versity students (The Jour.xal, March 3, p 710) In the 
summer of 1934 the number of students showed a decline of 
13,884, or 104 per cent of the total matriculation of the sum 
mer semester of 1932 Of the total number of students at 
German universities, 97,687 were males and 18,035 were females 
This shows a marked decline since the summer semester of 

1931 Tlie new matriculations for the summer semester 1931 
were males 17,119, females 4,664, or a total of 21,783, for 

1932 they were males 15,259 females 3,508, or a totaf of 18,767, 
and for 1933 they were males 10 412, females 2,586, or a total 
of 12,998 

The decline in the number of new students matriculating for 
the summer semester of 1933 was 5,769, or 30 7 per cent As 
the result of an agreement entered into in March 1933 by the 
various German lander, a total of 8,341 graduates (about 199 
per cent) of secondary schools were advised to forego univer 
sity study The percentage of graduates thus dissuaded varies 
greatly in the several landci the total range lying between 
7 47 and 32 23 per cent The total number of foreign students 
matriculated for the summer semester of 1933 was 5,484, which 
denoted a decline of 1,074 (16 38 per cent) as compared with 
the summer semester of 1932 

There has been considerable talk about the reorganization 
of the student body There is to be a general work service 
plan for the German student body, the chief requirement of 
which IS that it shall bring the need of scientific work into 
harmony' with the storm troop service, the emergency work 
service, comrade training, demands of the student organizations, 
the fachscliafisaibeit and the work of the national-socialist 
league The first attempts to establish a work service for 
students were fraught with difficulties An endeavor is being 
made to create next semester a work service that will take 
account of the necessities of scientific work After entering 
on his duties, the newly appointed leader removed from office 
(to take effect at once) all the leaders of the German student 
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botl\ At the end of August the Mnous local leaders will 
meet m a mchsjuhrcrlagcr (federal camp), where tlicv will 
recenc the new instructions for the work of the next semesters 
Such ‘camps” arc now frequently organized Special camps 
for medical students have not been proiidcd as jet, although 
“scientific camps” haac been created In a report on such a 
camp one reads "The conception of science m the nineteenth 
century was based on objective, freedom of speech and mde- 
ptndence of thought and action, while the form of organized 
academic work was protected bj the idea of 'academic free- 
dom’ ' This academic freedom has now been rejected by the 
German unucrsity, and likewise the associated mdividuahstic 
student tjpe The conception of political science, the begin- 
nings of which arc now recognizable, demands also new forms 
of academic work and academic instruction, and a new student 
tjpe Hence the tvissciiscliajtslagcr, or science camp, is an 
important working principle of the future German unnersitj 
Such a camp, for example, maj be held for scieral dajs in 
a training school for sport, is characterized bj soldierlj bear- 
ing and a spirit of camaraderie, the language of the camp 
forbids the use of all forms of address based on academic 
degrees Sports and hikes hate their place beside mental 
actnities Each day is spent according to a fixed schedule, 
planned in advance For example, in the seminar for political 
science, carefully directed discussions on the seminar lecture 
are held, also political talks — for instance, on the state and 
the intellectual life of the nation The student who holds him 
self aloof and does not take part in tins community endeavor 
in which the teacher takes the part of a leader, loses quantita- 
tnelj the advantages that he hopes to attain by his individual 
labors, also lus scientific conclusions arc false The success 
of the scientific camp- depends on antecedent factors that arc 
not always available as yet The most important presupposi- 
tion IS a new type of academic teacher, of which there are as 
)et but few representatives, and they arc found chiefly m the 
jounger generation The scientific camp will be a success onl> 
to the extent that it shall prove possible to produce a new 
tv IK of university instructor 

Hereditary Factors in Gynecology and Obstetrics 
Before the Berlin Medical Society, Prof G A Wagner 
pointed out that the literature contains few extensive obser- 
vations on the significance of hereditary factors m gjnecologj 
The simultaneous appearance of menarche and menopause m 
different members of a family is frequeutlj observed One 
occasionally observes familial disturbances of menstruation 
affecting large numbers With respect to mjomas, the ques- 
tion of heredity is difficult to decide Wagner cited instances 
in which several siblings were subjected to an operation at a 
relatively early age Evidence of racial predisposition to myo- 
mas has been noted, for instance, in Jewish women Abnor- 
malities with respect to the endocrine glands arc found in 
certain families Wagner himself discovered in 1930 the case 
of two sisters with pseudohermaphroditism 
In obstetrics, disturbances of the birth mechanism, such as 
Weakness due to labor placenta praevia and placental hemor- 
■■hages have not been sufficiently studied to determine their 
tendency to hereditary manifestations Much more is known 
Wwever, concerning the hereditary nature of rickets Researches 
on rachitic twins have established beyond doubt the influence 
0 a hereditary predisposition The question of sterilization 
m the presence of a rachitic narrow pelvis should be earnestly 
considered A narrow pelvis commonly becomes a grave 
mipediment to birth it there is a marked difference between the 
of the father’s body and head and that of the mother s 
^or the size of the child s head, which is a decisive factor in 
•e indications for cesarean section, depends, for the most part, 
n t le form of the father’s head Along w itb chondrodv s- 


trophia a child often inherits also a chondrodystrophic narrow 
pelvis This deformation is no slight matter, although per- 
sons with such a deformity are usually rather intelligent 
(acrobats, clowns and the like) In harmony with Gutt, 
Rudin and Ruttke, commentators on the sterilization law, 
sterilization should, after all, be carried out Chorea gravi- 
darum IS subject to hereditary influences, also Osiers disease, 
or telangiectasia hereditaria Many family trees point to a 
distinctly hereditary character of this disease Deformations 
due to intra-uterme amputation by amnion strands are doubt- 
less nonexistent in spite of the ancient beliefs of many obstetric 
assistants to that effect Such deformations are more likely 
the result of a pathologic hereditary predisposition In decid- 
ing for or against interruption of pregnancy or sterilization 
the question of hentabihty is extremely important and each 
case must be decided on its own merits so long as knowledge 
of the subject is so incomplete Wagner warns against draw- 
ing too radical conclusions from existent limited knowledge, 
for in every sterilization one must be conscious of tremendous 
responsibility toward the patient and toward society 

Experiments on Animals 

It will be recalled (The Journal, Feb 17, p SSI) that the 
new legislation for the protection of animals contains special 
provisions concerning scientific experiments The federal min- 
ister of the interior has now announced detailed instructions 
concerning special permits, issued to scientific laboratories 
The semiannual inspections shall be unannounced and shall 
be made jointly by physicians and veterinarians Research 
experiments may be undertaken only if they hold out the 
prospect of definite scientific gains or serve to clarify unsolved 
problems Experiments for purposes of instruction are per- 
mitted only when other methods of instruction (pictures, 
models, specimens, films) are inadequate During inspections, 
attention should be given to the equipment used in conducting 
animal experiments and to the mode of housing the experi- 
mental animals Inquiries must be made in regard to the num- 
ber of experiments done since the issuance of the permit and 
concerning the experimental animals employed, with a differ- 
entiation of the higher animals (horses, dogs, cats, monkeys) 
and the lower animals (guinea-pigs, rats, mice, frogs) , con- 
cerning the duration of the experiments, and as to whether 
the experiments were performed on anesthetized or unanes- 
thetized animals whether general or local anesthesia was used, 
and whether the animals following experiments (during anes- 
thesia or later) were killed in a painless manner All observed 
irregularities must be reported at once to the competent min- 
istry, which reserves the privilege of making unannounced 
inspections Institutes granted permits must send in regular 
reports on the scientific animal experiments performed during 
the previous two years, covering all the details mentioned 

BELGIUM 

(From Our Regular Correspondent) 

Aug 3, 1934 

Meeting of International Bureau of Bibliography 
of Military Medicine 

The fourth session of the Office international de documentation 
de medecine mihtaire was held at Liege, June 27-30 Twenty - 
eight governments sent official delegates Belgium, Brazil 
Bulgaria, Belgian Congo, Czechoslovakia, France, Great Britain 
Greece, Haiti, Hungary, Italy, Latvia, Lithuania, Luxemburg 
Mexico Monaco, Netherlands, Paraguay, Peru, Poland, Portu 
gal, Rumania, Switzerland, Turkey, the Union of Socialist 
Soviet Republics, the United States and Uruguay The dele- 
gates from the United States were Lieut Walter G Kilbury, 
Medical Corps, U S Navy, and Dr Hugh de Valin, medical 
director, U S Public Health Service 
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Mr Albert Deveze in a stirring discourse pointed out the 
importance of the medical corps in war He hoped to see 
developed, for the benefit of the civil populations, zones of safety 
in which protection may be given to tbe wounded and to old 
men, women and children He is planning to request the 
Belgian government to convoke an international conference for 
the purpose of promoting the movement recently launched at 
Monaco Lieutenant Colonel Voncken of the Belgian army 
medical corps emphasized the importance of the plans for 
humanizing war, launched through the initiative of the prince 
of Monaco By creating a commission of jurists and physi- 
cians, he has merited the gratitude of the world Professor 
de La Pradelle called attention to the heavy duties that rest 
on those who assume charge of international conferences He 
recalled the efforts made in 1874, 1904 and 1907 at The Hague 
and Geneva and expressed the view that the codification of 
the rules of warfare is indispensable In case of violations of 
accepted rules bj a belligerent, he demanded reprisals authorized 
by tbe neutral powers 

Among the most important communications may be men- 
tioned first, ‘ Organization of the Sanitary Service Back of 
the Lines,” by Colonel Schickele of the French army About 
two thirds of the men evacuated from the front arc conveyed 
to the interior of the national terntorj in order that the> may 
find the best conditions for recoverj 

The large number of casualties resulting from modern war- 
fare demands extensive hospital facilities, which must be 
organized in accordance with an approved industrial plan, with 
specialization and division of labor Such installations cannot 
be made rapidly unless adequate resources are immediatel> 
available Important differences may exist in the various 
countries In France the organization is according to mihtarj 
regions, each of which comprises three or four departments of 
France Each region is divided into a number of hospital 
sectors, usuallv one for each department, each sector having 
from 4,000 to 5 000 beds Each sector must hav e six technical 
centers, three of which should be medical and three surgical 
The centers are all under the direction of qualified specialists 
One of the hospital sectors of the region contains, in addition 
eight technical centers for the medical and surgical specialists 
and a laboratorj of bacteriologj and chemistry Then, finallj, 
certain regions have interregional centers for the less common 
specialties 

All persons evacuated from the front are brought to a tech- 
nical center, where thej are examined bj a specialist who 
may either retain them for treatment in liis department or maj 
transfer them to a branch functioning under his supervision 
This svsteni is in use in both the permanent and the temporary 
hospitals Tlie smooth working of the whole svstem is effected 
through the aid of technical and administrative heads, who 
work in close connection with one another The persons 
evacuated from the armies must follow a line of communication 
on which function the various control and revision outfits of 
the sanitarv trams The first of these outfits encountered in 
the terntorv of a region constitutes a ‘distributing station” A 
phjsician serving as distributor meets all the transport trains 
from the front, and being informed as to the hospital acconi 
niodations m each sector, distributes the trains in such a maimer 
that the tram load iiiaj be entirelj absorbed by one or more 
hospitals, in which the persons evacuated maj be hospitalized 
and treated without loss of time 

The risks of aerial bombardment will increase the needs of 
hospitalization in the interior It is impossible to estimate the 
needs at present, but thej might be great The problem of 
securing an adequate technically trained personnel will arise 
which opens the question of the possible utilization of medical 
aid of nonbell igerents It is eniinentlj desirable that the laws 
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of future warfare shall protect civil populations against aerial 
bombardment 

All these problems, first launched at Liege, Brussels and 
Madrid, received serious consideration at Monaco Movements 
for the practical solution of these problems were set on fool, 
and great honor is due the permanent committee of the Congres 
internationaux de medecine et de pliarmacie militaires for having 
played a prominent part in elaborating the plans 

MOTORIZED UMTS IN OPEN WARFARE 

General Ihesco of the Rumanian armj presented a paper on 
the use of motorized units in open warfare Motorization 
permits not only a reduction of necessary equipment and saving 
of time but also rapid transportation of the wounded and the 
gassed to points outside the bombarded area Mechanical 
traction, however, cannot be applied to the sanitarj equipment 
of all the units It is inapplicable to regimental units because 
of the rough terrain To the divisions and to the army corps, 
on the other hand, motorization can render great service bj 
accelerating the distribution and the transportation of tlic 
wounded and the gassed to points of safet) back of the front 
lines Such equipment will make it possible also to station 
the division and army corps ambulances much farther back 
where thej will be less exposed to artillerj fire 

VACCINATIONS 

Col Clement Zrunek of the Czechoslovakian armj presented 
a paper on Vaccinations from the Point of View of Legis 
lation ” Vaccination for soldiers is onlv exceptionally pre 
scribed by law Usual!) it is based on ministerial orders 
Under these conditions, what action should be taken if a soldier 
refuses to allow himself to be vaccinated^ An iiiquir) on the 
subject sent to various countries, in connection with smallpox 
vaccination, makes it possible to divide the armies into three 
groups (1) countries with revaccination prescribed by law 
for all subjects aged 20 to 21 (France, the Union of Socialist 
Soviet Republics, Uruguaj) , (2) countries having the same law 
but with special stipulations for the arm) (Norvva), Brazil, 
Rumania, Sweden and Turkey), and (3) tountries in which 
vaccination is prescribed onl) by ministerial decrees and mill 
tary regulations (most of the other countries) France and 
the United States were about the onlv countries that made 
vaccination obligatoo against diseases other than smallpox 
Czechoslovakia is about to enact a law making smallpox vacci 
nation obligator) and perniittmg the minister of national defense 
to adopt such measures as he shall deem necessar) for protection 
against other infectious diseases 

THE TRAINING OF MILITARY rUVSICIVXS 

Commandant Jimenez Arneta of the Spanish arm) presented 
a paper on the ‘Professional Training of Militar) Pli)sicians 
The methods used in Spam have given good results not onl) 
from the point of view of recruiting but also as to the quality 
of the ph)sicians enlisted Since 1908, special courses in bac 
tcriolog), surgerj, otorhinolar) ngolog) , ophthalmology, and the 
like, have been regularlv established for the benefit of medical 
officers The courses in surger) given at the Militao Hospital 
III Madrid extend over two )ears and are divided into five 
periods Tbe courses in radiologv and electrotherapy given in 
Madrid extend over a period of six months The medical 
specialists trained in these courses are used in their several 
capacities as need arises The personnel specializing in bac 
teriolog), laborator) analysis and disinfection is handled, how 
ever, m a special manner and is held to the study of the 
following problems hygiene, alimentation, housing, and choice 
of clothing and other equipment for the soldier bacteriologic 
histologic and ph) sicochemical anal) sis , medicolegal relation 
ships proph)laxis elaboration and preparation of various 
vaccines and serums and veterinary bvgiene 
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Murriages 


George Edgar Roy Aathony, Detroit to Miss Helen 
Elizabeth Rose Burgess of Port Lambton, Out , September 5 
J Erank Hichsmith Jr, Fajetteville, N C, to Miss 
Cornelia Murdock Mclntjre of Bennettsville, S C, Julj 25 
Gerald Weldoa Ha\es, East Orange, N J , to Miss 
Florence Margaret Auth of South Orange, September 15 
S\EN Martin Gukdfrson, Brookline, Mass to Miss Har- 
riet Elizabeth Adams of Hancock Point, Maine June 21 
GiLiiERi B Saltoasiail, Charle\oi\, Mich to Miss Char- 
lotte C Alathauer of Grosso Pointe Park Julj 2 
Robert C Thompson, Cumberland, Wis to Miss Alberta 
Shelbj of St Paul at Duluth, Mmn , June 9 
WiiiiAM C Hichsmith rajetteiille, N C, to Miss Mar- 
garet Parker Bridger of Bladenboro, July 25 
William McNeill Carpentlr to Miss Nena Martin 
MeSwain, both of Greenville, S C, Jtil) 21 
George Arliv Bavir Pennsburg Pa, to Dr FAnii 
Frances Hopkins of Boston, September 1 
Homer Mu ton Earcle Orangeburg, S C, to Miss Clari- 
bel Croswcll Parham of Charleston July 12 
Lawrence Francis Dloan Eanbault, Minn, to Miss Mar- 
garet Lucille Malone of Owatonna Jub 13 
Fred Higgins Bealmont, Council Bluffs Iowa, to Miss 
Virginia Kiddoo of Elmwood, 111, July 21 
Rocco John Romvmello, Hartford, Conn to Miss Alice 
Bernadmt Gaffnev of New Britain, July 16 
Theodore Dwight Stevenson to Miss Beatrice Elinor 
Scott both of Holyoke, Mass September 8 
Palmer R Klndert Madison Wis to Miss Kathrvn 
Elizabeth Mauermann of Monroe, June 19 
WiiLiAM Jackson Copliand, Cary, 111, to Miss lemiie 
Mme of Rhinelander, Wis , September 7 
Fi ETCHER Gordon King, St Augustine, Fla, to Miss 
Evelyn Walters of Lavonia, Ga , recently 
Lewis J Greenfifid Center Colo to Miss Rosemary 
Kalb of Brooklvn in New York June 23 
Robert C Anderson Newark, N J , to Miss Elsie Mav 
Parker of Washington, D C, June 12 
Jerome Pierce Webster to Miss Geraldine Roekefeller 
McAlpin both of New \ork, Jnlv 14 
Charles Franki in EisuBAtK Sharon, Wis to Miss Katli 
crinc Williamson of Madison June 24 
Charles Sol Stern West Allis, Wis to Miss Rnth 
Schoenkernian of Milwaukee, June 17 
Tailor W''ood Griffin, Qniiicv Fla to Miss Helen 
Ethridge of Idabel, Okla , June 20 
William A Carrigan, Beaufort, S C, to Miss Beulah 
W^omack at Societv Hill, July 28 
John Hfnkv DolgHertv to Miss 1 loreiiee Mabee Boone 
both of Asheville, N C, July 28 
Porter Cornllius Pennington Findlav, Ohio to Miss 
Cleo Elizabeth Slagle, August 6 
Albert Jefferson McIlwain to Miss Virginia McKinsey 
Ixith of kfengold Miss , June 6 
Lovett Martin Reaves, Dallas, TcNas to Miss Allan 
W^ells in Hope, Ark, July 15 

Henri Lewis Greene to Miss Isabelle Whiiterbotliam both 
of Madison Whs , August 7 

Norris H Ervnk, Buffalo, to Miss Donna Gilliland of 
Conneaut, Ohio, August 12 

Louis Richard Bowen Eustis Ela , to Miss Afyra Sadler 
of Jaeksoiiville, August 10 

WYlliam L Hobart, Lakewood, Ohio to Miss Eunice 
Reed of Pomerov, July 11 

Joseph Rvi Johnson, Cleveland to Miss Madge W'^ebster 
of Shaw, Afiss recently 

Arthur R Simon to Airs Afary J Gardmcr both of 
I a Porte, Ind , July 19 

Laman Alenander Grai, Baltimore to AIiss Alice Ahr 
ginia Crothers, June 4 

Theodore M Paulbeck to Miss Helen A Schulze, both 
of Milwaukee, May 12 

Clifford James Pittmvn Ruleville Miss to Airs Addie 
Sue Young Jiih 29 


Deaths 


Edward Francis Kilbane ® New York, Cornell Unner 
sity Medical College, New York, 1901 , member of the Amen 
can Urological Association and fellow of the American College 
of Surgeons, served during the World War, on the staffs of 
the Misericordia Hospital, City Hospital, Roosevelt Hospital, 
St Mary ’s Hospital for Children, Flushing (N Y ) Hospital 
and Dispcnsarv and the Lincoln Hospital, aged 57, was killed 
August 18, m an automobile accident in St Albans, Ah 

James Wilson Du Comb, Carlyle, HI , Barnes Medical 
College, St Louis, 1905 , member of the Illmois State Medical 
Society , formerly mav or and member of the board of educa 
tion of Beckemeyer, aged 62, died, July 24 of arthritis as 
the result of myuncs received m an automobile accident which 
occurred several years ago 

Samuel S Coe, High Point, N C , University College 
of Medicine, Richmond, 1911, member of the Medical Society 
of the State of North Carolina, phvsician to the High Point 
College on the staff of the Guilford General Hospital, aged 
53, died, August 6, of complications following an operation 
for appendicitis 

Charles Richard Marsh, Oneonfa, N Y , Albanv Medical 
College 1903 member of the Afedical Society of tlie State of 
New York, fellow of the American College of Surgeons, aged 
54 on the staff of the Aurelia Osborn Fon Memorial Hos 
pital, where be died, July 11, of chronic nephritis and heart 
disease 

James Fitz Taylor, Sioun City, Iowa, Bellevue Hospital 
Medical College, New York, 1892, member of the Iowa State 
Medical Society , fellow of the American College of Surgeons 
on the staffs of St Joseph’s, Mercy, St Ahneent's, Lutheran 
and Methodist hospitals, aged 67, die4 July 1, of heart disease. 

William Oakley Kemper, Reading, Ohio, University of 
Cincinnati College of Aledicme, 1932, member of the Ohio 
State Medical Association and the Associated Anesthetists of 
the United States and Canada aged 26, died, July 30, in the 
Christ Hospital, Cmcinuati, of septicemia 

Grover Cleveland Blake ® Cumberland Md , College of 
Phvsicians and Surgeons, Baltimore, 1910, fellow of the 
American College of Surgeons, aged SO, on the staff of the 
Mltgany Hospital of the Sisters of Charity, where lie died, 
recently of carcinoma of tlie stomach 

Harvey W Garrison, Hillview, HI , Barnes Medical Col 
Icgt St Louis, 1906, also a pharmacist, member of the Illinois 
State Medical Societv formerly member of the school board, 
aged S3 died August 6, of carcinoma of the rectum with 
metastases to the liver and lungs 

Samuel Edward Teague, Hamlet N C , Tulane Univer- 
sitv of Louisnna School of Medicine, New Orleans 1921, 
member of the Medical Societv of the State of North Caro 
hna aged 37, on the staff of the Hamlet Hospital, where he 
died August 10 of osteomyelitis 

William LaFayette Gossage, Kennett Mo St Louis 
College of Physicians and Surgeons, 1905, member of the 
Alissoun State Medical Association, past president of the 
Dunklin County Medical Society , aged 67 died, July 9 of 
pulmonary tuberculosis 

Benjamin Gutraann ® New Brunswick, N J , Jefferson 
Medical College of Philadelphia, 1897, fellow of the American 
College of Phvsicians, on the staffs of St Peter's General 
and AIiddlescN General hospitals, aged 56, died August 7, of 
bronchigeniL carcinoma 

Walter J Foster, Lansing Mich , Cleveland College of 
Phvsicians and Surgeons, Medical Department of the Umver 
sity of Wooster 1884 aged 72 died, August 17, m the Edward 
A\' Sparrow Hospital, of injuries received when he fell from 
the roof of his home 

James Davidson Iglehart, Baltimore, University of Penn 
svlvaiiia School of Medicine Philadelphia, 1875, member of 
the Medical and Chirurgical Faculty of Alary land, aged W, 
died July 14 m the Union Alemorial Hospital, of broncho 
pneumonia 

Victor Joseph Girardi ® North Adams, Mass , Harvard 
University Afedical School, Boston 1924 member of the school 
board on the staff of the North Adams Hospital, ^ged 34, 
was drowned August 1 in the AVindsor Pond at Plainfield 

Chester L Stocks, Bushong Kan , University Afedical 
College of Kansas City 1896, member of the Kansas Afedical 
Society , aged 66 died suddenly, August 3, in the Newman 
Alcmonal Countv Hospital Emporia of diabetes melhtus 
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John Edward Connor, Rociicsttr, N Y , Gtorgetowii Uiu- 
\ers!t> School of Medicine, Washington, D C 1904, member 
of the Medical Society of the State of New York, aged SS, 
died, August 10, of chronic nephritis and mjocarditis 
George Tucker Spencer, Dallas, Texas, Baa lor Uiiiver- 
sita College of Medicine, Dallas, 1920 member of the State 
Medical Association of Texas, served during the World War, 
aged 43, died, August 6, of heart disease 
William David Guttery, Pilger, Neb , Lincoln (Neb) 
Medical College of Cotner University 1901 , at one time super 
lutendent of the Norfolk (Neb) State Hospital aged 82 
died, July 11, of prostatic obstruction 
John Louis Moorhead ® Neodeslia, Kan Kansas Medi- 
cal College, Medical Department of Washburn College Topeka 
I89fi for many years member of the board of education, aged 
64, died, July 13, of heart disease 
John Albert Kimzey ® Detroit, College of Physicians and 
Surgeons, Baltimore, 1910, veteran of the Spanisli-Aiiiencaii 
War, aged 57, died suddenly, July 23, at the Belle Isle bath- 
ing beach, of coronary thrombosis 
Moses Wolff Gordon, Jamaica, N Y , Rush Medical Col- 
lege, Chicago, 1933, member of the Medical Society of the 
State of New York, aged 25, died, August 5, of coronary 
sclerosis and acute myocarditis 

Frederick W Stewart, Coldvvater, Mich , Cleveland Medi- 
cal College, 1891, at one time city health oflicer formerly 
on the staff of the Branch County Infirmary and Hospital 
aged 73, died, August 14 

Henry Chester Jackson, Woodstock Vt , Dartmouth 
Medical School Hanover, N H , 1897 member of the Ver- 
mont State Medical Society, aged 70, died, July 13, of pros- 
tatitis and myocarditis 

Herbert Arthur Rhoades ® Foster Mo Kansas City 
(Mo) Medical College, 1897, bank president aged 05, died 
August 3 111 the Mercy Hospital, Fort Scott, Kan, of uremia 
and chronic nephritis 

Eugene Aloysius Sturm ® Jasiier, Ind Keiituckv School 
of Mediane, Louisville, 1904, past president of the Du Bois 
County Medical Society , served during the World War aged 
55 died, August 10 

Henry A Broad, Chicago, Illinois Medical College, Chi- 
cago 1909, on the staff of the Lutheran Memorial Hospital 
aged 63, died, September 0 of hypostatic pneumonia and 
coronary thrombosis 

George Arthur M Eychaner ® Nahina, Mich , Univer- 
sity of Nebraska College of Medicine, Omaha, 1926 aged 33 
died suddenly, July 23, in the Pmecrest Sanatorium, Powers 
of diabetes mellitus 

William Jeremiah Taylor, Everett Mass Tufts College 
Medical School Boston, 1932, intern at the Brooklyn (N Y) 
Eye and Ear Hospital aged 31, died, Julv 12, in the Malden 
(IVIass ) Hospital 

Charles Harris Latimer, Laurel ild College of Physi 
Clans and Surgeons, Baltimore, 1881 , on the staff of the Laurel 
Sanitarium, aged 73, died, July 29, of heart disease and 
arteriosclerosis 

Charles Henry Jahn, North Milwaukee, Wis Rush Medi- 
ral College, Chicago 1895, formerly on the staff of St Joseph x 
Hospital Milwaukee, aged 65 died suddenly, July 25 ot 
heart disease 

John Williamson Price, Denver, Memphis (Tcnii ) Hos- 
pital Medical College, 1903 , aged 53 , died, August 6 in Colo- 
rado Springs, of chronic nephritis, pneumoiiia and chrome 
myocarditis 

Ralph Henry Goldberg, New York University of ^ er- 
moiit College of Medicine, Burlington 1895 aged 62 died 
August 8 m the Veterans’ Administration Facility of chrome 
myocarditis 

Gustav Koehler ® Chicago, Julius-Maxiniilians-Universitat 
Medizimscbe Facultat, Wurzburg Bavaria 1895 aged 68 
died, August 5, m the Grant Hospital, of carcinoma and 
embolism 

Otto John Gutsch, Sheboygan Wis College of Pliysi 
elans and Surgeons, Medical Department of Columbia College 
evv \ork 1886, aged 69, died August 11 of cirrhosis of 
tile liver 

George Myers Godfrey, San Antonio Texas, National 
Medical Department Wasliiiigtoii D C 1890 
get! M , died June 26, of pulmonary tuberculosis and nephritis 

p Vernon, Texas (registered bv Texas State 

Board of Medical Examiners under the Act of 1907) aged 
died m August of a skull fracture sustained m a fall 


George L Madison, West Chicago, HI , Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1877, aged 85, 
died, June 7, of acute hepatitis, jaundice and acute cholecystitis 
James Henry Thompson, Pittsburgh , Hahnemann Medical 
College and Hospital, Chicago, 1886, aged 75, died, July 12, 
m the Homeopathic kledical and Surgical Hospital 

Charles E Frost, Cottage Grove, Ore (licensed in Oregon 
11 ) 1912) served during the World War health officer, aged 
57 died suddenly July 30, of coronary thrombosis 

Eugene K Whidden, Pensacola, Fla , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1910, aged 45, died, 
July 30 III the Pensacola Hospital, of pellagra 

Leo F Towers, Toledo, Ohio Physio-Medical College of 
Indiana, Indianapolis, 1880 aged 74 died, August 13, of car- 
cinoma of the colon and coronary thrombosis 

John Melvin Thompson, Graham, N C University of 
North Carolina School of Medicine, (Jhapel Hill, 1909, aged 
46, died, July 14, of pulmonary tuberculosis 
John Calhoun Griffies, Carrollton, Ga , Atlanta Medical 
College, 1890 member of the Medical Association of Georgia 
aged 74, died, July 26 of acute nephritis 

George Bnnton McClellan, Weir, Kan Northwestern 
Medical College St Joseph 1894, aged 69, died, July 22, in 
the Mount Carmel Hospital, Pittsburg 

James Thomas Suggs, Cleveland, Howard University Col- 
lege of Medicine, Washington, D C, 1903, aged 56, died, 
August 20, 111 the Lakeside Hospital 

Max Henry Bracker, New York Columbia Umversitv 
College of Physicians and Surgeons, New York, 1902, aged 
56, died, August 8, of heart disease 

Hamlin Collier Cook, Cedartown, Ga , Georgia College 
of Eclectic Medicine and Surgery Atlanta, 1888, aged 75, 
died July 3, of chronic myocarditis 

Fredench Gustave Eidman Sr ® Houston, Texas, Uni- 
versity of Texas School of kledicme, Galveston, 1896, aged 59, 
died, August 4, of chronic nephritis 
John Maxwell Heading, Johnstown Pa , College of 
Physicians and Surgeons, Baltimore, 1886, aged 78, died, 
August 15, of chronic myocarditis 
James Enos Butler, Dallas, Texas, Kentucky School of 
Medicine, Louisville, 1895, aged 77, died, August 8, of cor- 
onary disease and arteriosclerosis 

Walter Brainard Allen, Red Bank, N J , Umversitv of 
Veriiioiit College of Medicine, Burlington, 1900 aged 61 
died, August 11, of heart disease 
James Peyton Curlee, Woodbury, Tenn , Vanderbilt Uni- 
versity School of kledicine, Nashville, 1879, aged 76, died, 
August 15, of chronic nephritis 

William R Mizell, Shelby v die, 111 , Miami Medical Col- 
lege Cincinnati, 1874, Civil War veteran, iged 94 died, 
August 1, of senility 

Ernst Zille, Egg Harbor City, N J , Baltimore Umver 
sity School of Medicine, 1897, aged 83, died, July 25, of 
chronic myocarditis 

John Cearnes Jolly, Rockport, Ind , Kentucky School of 
Medicine, Louisville, 1885 county auditor, aged 76, died, July 
23, of heart disease 

Alfred Gates, Lebanon Pa Hahnemann Itedical College 
and Hospital of Philadelphia, 1890, aged 64, died, August 10, 
of heart disease 

Alfred T Wright, Waynesvdlc Ohio Jefferson Medical 
College of Philadelphia, 1876, aged 81, died, August 15, of 
myocarditis ’ 

George Michael FitzGerald, Brooklyn, Long Island Col- 
lege Hospital, Brooklyn, 1892, aged 64, died, July 29, of 
leukemia 


Hyram G Brooks, Llkhorn, Tenn University of 1 eii- 
nessce Medical Department, Nashville 1890, aged 75 died 
July 20 ’ ’ 

Charles Edward Cutler, Magnolia Iowa, Pulte Medical 
College Cmcmiiati 1878, aged 83, died August S, of hemi- 
plegia 


JosepH Henry Uerass W Westfield, N Y , University 
of Buffalo School of Medicine, 1927, aged 35, died July 8 
CharlM Alexander Shaeffer, Lees Creek, Ohio, Baltimore 
Medical College 1893 aged 67, died, August 17, of carcinoma 
Bernard Anthony Maffucci, Duiimore, Pa , Temple Uni- 
versity School of Medicine, 1923 aged 35 died July 22 

^ , Louisville Medical Collece 

1874 aged 83 died Julv 21 of senihtv 
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ANTIQUITY OF QUINTUPLETS 
To Hie Editoi — The following excerpt from Rolfe’s “Attic 
Nights of Aulus Gelhus” (volume II, p 217), a judge in the 
courts during Galen’s residence in Rome, appears apropos 

The philosopher Aristotle has recorded (Cf Hist Anim vii, p 584 
29) that a woman in Eg>pt bore five children at one hirth this, he said 
was the limit of human multiple parturition more children than that had 
never been known to he born at one time and even that number was 
very rare But in the reign of the deified Augustus the historians of the 
time say that a maid servant of Caesar Augustus in the region of 
I aurenlum brought forth five children and that they lived for a few 
da>s that their mother died not long after she had been delivered 
whereupon a monument was erected to her by order of Augustus on the 
via I aurentina and on it was inscribed the number of her children as 
1 have given it 

JosEiii Walsh, AID, Pluladelphia 


FEES FOR C W A SERVICE 

To the Editor — Dr Leslie W Beebe’s communication 
regarding chiseling insurance companies (The Journal, Sep- 
tember IS) interests me because of a similar recent exjiencnce 
W'lth the U S government 

February I, a man who operates an elevator in the budding 
of the Workmen's Compensation Department at 80 Eighth 
Avenue, New York, was referred to our office for a roentgen 
examination of the left little finger because of an iiijurj that 
produced a fracture The report was made to the referring 
physician and a duplicate sent to the medical supervisor and 
documents were filled out in triplicate, not onlv once but sev- 
eral times This was the first of eight cases referred to us 
by the C W A, and after getting nothing out of anj of them 
except more and more documents to fill out m triplicate, some 
of them with the phj siciati s name inserted hv the C W A 
office in the space where the claimant’s name belonged, I wrote 
to the eWA office and said ‘Both Dr Lewis and I will be 
most grateful if jou will see that our names arc taken off of 
the list of x-ray men for C W A work because the red tape 
involved in getting paid for these cases is more trouble than 
the small receipts are worth ’’ 

Except for an occasional request for more documents to he 
executed in triplicate, we heard nothing from the CWA on 
any of these cases until September 14, when the bill for §5 
for roentgenographing the man s finger w as revv arded w ith a 
check from the Office of the Chief of Accounts, U S Einploj- 
ees’ Compensation Commission, in the amount of ?3 15, together 
with the following mimeographed slip 

The Commission is allowing >aur voucher rendered in this case at a 
lower rate than charged by you It is revhred the fees allowed in this 
case may be lower than the usual fees charged to the average private 
patient However it must be borne in mind that the setting up of the 
Civil Works Administration program with the allowance of compen 
sation benefits will to some extent relieve the medical profession of the 
burden of free treatment In view of the Tcderal employment of these 
people as a relief measure it is not believed the average fees generally 
charged in each locality are warranted ^ou will probably find the fees 
allowed in this case are not less than the fees you charge a private 
patient in the same income class as the injured employee or the mini 
mum fee schedule of your county Medical Society They can he 
compared favorably with fees allowed for medical treatment of the 
unemployed under authority of the Federal tmergenev Relief 
Administration 

The casualty insurance companies operating in New York 
City are not noted for their benevolence toward the medical 
profession, but they always pay §5 for a roentgen cxamniatioii 
of a finger, even when it is only the little finger I was once 
favored with the x-ray work of the New York Edison Com- 
pany until an advertising commercial laboratory took it over, 
and it never paid less than 85 for a roentgen examination of 
any part of the body For the U S government to imply 
that S3 15 is as much as I ought to expect to get for roent- 
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genographing a finger impresses me therefore as nothing but 
the vapormgs of some bureaucratic mind 
I have accepted the §3 IS on account, and endorsed the check 
to that effect, though I do not expect to live long enough to 

get the other $1 85 (There are seven other cases yet to be 

heard from ) $3 15 is 63 per cent of $5 Wffien the next 

income tax payment is due, I intend to submit 63 per cent of 

the amount assessed by the government and tell them that as 

they have reduced my claim in this proportion it is surely only 
fair play for me to reduce their claim in the same degree I 
shall report later on how I make out on the test case 

Ramsav Spili man, kl D , New York 


Queries and Minor Notes 


Anoxvmous CoviMijMCATioxs and queries on postal cards will not 
he noticed Every letter must contain the writers name and address 
hut these vv ill he omiltcd on request 


ELECTROCARDlOGRAPin 

To the Editor — For no special reason except that I had about two 
months experience with an electrocardiograph four years ago I have been 
appointed to a conimittce to study the advisability of the purchase of 
such a machine by our local hospital Ours is a city of some 2a 000 
with a rather high general average population Twenty miles away 
there arc three or more able heart specialists with electrocardiographs 
Our hospital has about 125 beds It is the feeling of some of the men 
that at ieast a thousand dollars a scar is going to heart specialists in 
another citv that might vvell stay here Furthermore there are numerous 
cases in the wards in which we would benefit, we think by having a 
machine Of course we realize that even though we had a machine 
a consideraWc number of residents would continue to go elsewhere for 
clectrocardiogra])hy as they do for other medical services IVc realize 
also that far from making a profit for the hospital our first care would 
he to cover the interest charges 1 would appreciate your listing the 
conditions in which you feci that an electrocardiograph is relatively essen 
lial for diagnosis or prognosis Do you feel that the city and the hospital 
arc large enough so that we could reasonably expect to cover expenses’ 
I would appreciate your naming a hook or monograph that presents the 
subject in a satisfactory manner If we purchase a machine I may be 
the one who runs it and tries lo interpret the results As I have stated 
I have had just enough experience to make me realize how little I know 
ihonl the subject Please omit name and town xr i, ... 

M D , Massachusetts 

Anower — An electrocardiograph is hv no means a necessitv 
and gives relatively little of clinical importance that cannot be 
gained hv the hand and car aided hv clinical experience Per 
haps its greatest value is in confirming the clinical experience 
It gives a graphic record which confirms the clinical diagnosis 
and serves as a check on what one does and does not know 
Its teaching value in differentiating arrhythmias would be a 
sufficient reason for its installation There are some conditions 
111 which It IS essential for diagnosis, as in bundle branch block, 
and is of great assistance, as in coronary disease and coronary 
accidents It is frequeiitiv difficult or impossible to make a 
positive diagnosis of a number of the more frequent arrhythmias 
without its use Premature auricular and premature ventricular 
contractions can often be differentiated clinically but not alvvavs 
with accuraev 

An institution of the type described should have an electro 
cardiograph A portable string galvanometer is the best 
when only one machine is to be installed Its operation is not 
difficult and can be mastered m a short time The new instru- 
ments are easv to manipulate and almost impossible to damage 
Tlie interpretation of the electrocardiograms offers more diffi- 
cultv but can readily be mastered with time and experience 
If one confines oneself to the data of known clinical value, the 
interpretation is not a difficult task 

The cost of operation is small and the apparatus should not 
only pay maintenance and interest charges but pay for itself 
m a short time It is much better for financial reasons, as 
well as from the standpoint of service to the physician and the 
patient to make the cost to the patient small and depend on a 
large volume of work 

The operator should familiarize himself with and have avail- 
able for constant use ‘ The Mechanism and Graphic Registra 
tion of a Heartbeat ’ by Thomas Lewis In addition there arc 
many other excellent works that he mav use 
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QUERIES 4ND MINOR NOTES 


Jous A M A 
Seit 29 19J4 


may produce liematomas, whjch maj leave a brownish dis- 
coloration Another possibility is to take a surgical diathermy 
current and with a very fine tip coagulate the blood in scieral 
of the larger varicosities 

Of all these suggestions the onlj satisfactory method is the 
injection of the feeder vein Even this method, howeier, will 
not gue a cosmetic result 


COPPER SULPHATE IN SWIMMINC POOLS 

To the Editor — In a local salt inter swimming niiK cojijicr swlplntc 
IS used in the proportion of 1 160 000 to retard marine growth Would 
1 SO 000 be in/urious to the eyes or skin or dangerous if some of it 
should be accidenUilly swallowed' Please omit mi name 

M D California 

Answ'Er — The amount of copper sulphate stated is far 
greater than that usually required to prevent organic growth 
in swimming pools However, most of the data available apply 
to fresh water tanks If the water is alkaline, much of the 
copper would be precipitated and larger doses would be neces- 
sary under these conditions The dosage usually employed iii 
fresh water tanks and reservoirs is m the neighborhood of 
1 part per million The dosage must be varied with the type 
of growth in the tank, since some organisms are far more 
sensitive than others to copper salt It is doubtful whether 
occasional swallowing of a small amount of water contaming 
1 part of copper sulphate m 80,000 would be iii any way danger- 
ous The government standard of 0 2 part of copper per million 
would not he applicable to swimming pool conditions because 
of the relatively small amount of swimming pool water 
consumed 


PHYSIOLOGIC SOLUTION' OF SODIUM CHLORIDE 
INTRAVENOUSLT IN NEPHRITIS 

To the Editor — It is 1 believe fairlj well agreed that sodiitm chlo- 
ride should hot be allowed patients who have nephritis Por a patient 
wilh uremia, unable to take much fluid bj mouth with no evidence of 
edema what is the consensus regarding the giving of say 2 000 or 
3 000 cc of physiologic solution of sodium chloride intravenously’ 
Would this amount of sodium chloride cause further damage to the kid 
ne>s' Would it be preferable to give S per cent dextrose’ Please omit 
”“0’* M D , Mississippi 

Answer — T here is hardly a consensus on this subject The 
objections to giving physiologic solution of sodium chloride to 
a nephritic patient without evidence of salt and water retention 
are more theoretical than real However, since the difference 
in opinion does exist and since the object is to administer needed 
fluids, it would be preferable to give dextrose solution 


TRACING SCARLET FEN ER CARRIERS 

To the Editor — In the July 21 issue of The Journal page 208 there 
is a gucry concenung the spread and control of scarlet fever \ou 
r-commend a qviarantine of the patient until cultures on blood agar plates 
are negative for scarlet fever streptococci Kindly give the technic for 
culture and identification of these organisms Do jou consider this 
procedure of value m tracing scarlet fever carrvers’ Please ovnvt nawvt 
and address MD New Fork 

Answer— Cultures from the nose and throat are made on 
freshly prepared blood agar plates Tiie plates are incubated 
over night and examined for the presence of hemolytic strepto- 
cocci If cultures continue to show the presence of hemolytic 
streptococci over a prolonged period, a specificity test may be 
made by testing a sterile filtrate from a broth culture of the 
organism for the presence of scarlet fever toxin 


SOLUTION OF ARSENOUS AND MERCURIC IODIDE 
FOR WARTS 


To till Editor —X have been told that a dermatologist m a soulhern 
state uses Donovans solution internally for the treatment of vvarls claim 
mg that he has marked success with this treatment Kindly tell roe 
whether there is any scientific basis for such a method or i£ there is any 

reliable literature on the subject t t, vr - sr r-i. 

Henki L DuVries M D Chicago 


Answer— The beneficial use of Donovans solution (solution 
of arsenous and mercuric iodide) is dependent on the contained 
arsenic and mercury Arsenic and mercun, respectively, have 
been used for a long tune isi the treatment of verrucae Their 
use, however, is empirical, and there has been considerable dis- 
cussion as to the role of these drugs m the successful treatment 
of warts 

More recently the question of sulpharsphcnamme in the treat- 
ment of warts has been discussed by Alhngton {Arch Deriiwt 
&■ S-iph 29 687 [klav] 1934), and he concludes that, in the 
treatment of warts sulpharsphenamine injected intramuscularly 
appears to have little if any advantage over distilled water 
given m like iniiner 


CORONARY THROMBOSIS 

To the Editor — M hat is the uUimate prognosis for one (a roan aged 
44) recovering from a coronary thrombosis’ Can it ever be said that he 
is entirely well and will he ever be able to do arduous work and heavy 
lifting again’ Please do not publish name 

XI D , District of Columbia 

Answer — A definite prognosis cannot possibly be made 
There is no accurate method of evaluating the damage done, 
and It IS necessary to keep well within the limits of safety A 
great many cases make what is apparently a complete recovery 
ft IS possible that a patient could again do arduous work after 
a coronary thrombosis, but it is improbable, and he should by 
no means be allowed to attempt it Activity sliould be increased 
only by small increments after a long period of complete rest 
ami the extent of his future activities judged by his response 

Much of tliL prognosis vviil depend on the presence or absence 
of some underlying cardiac or vascular pathologic change 


TREATMENT OF LI AKAGE OF MOARSPHENAMIXE 
INTO TISSUES 

To the Editor — While neoarsphciiiimine was being injected intra 
vcnously a little of the solution escaped into the tissues around the 
vein It was onlj a few drops as the patient imracdiatelj complained 
of pvin and burning It made quite an inflammation and considerable 
tendemess over a period of two weeks but is now better Do you know 
of anything that mvy be injected into the area rmmedialelj to modifj 
the seventy of the inflaniroation something like sterile water or, better 
something that wilt make a chemical change’ 

Joiix Richard Dooru, M D Oakland Calif 

Answer — The immediate injection of from 20 to 30 cc of 
physiologic solution of sodium chloride, preferably with the 
addition of OS per cent of procamc hydrochloride, should give 
relief It is well to have this solution always ready at hand 
when injecting irritative solutions intrivenously so that it maj 
be injected immediately after the paravenous leakage while 
the needle is still in place 


TREATMENT OF GLUTEAL HtRPES 

To the Editor — What remedies used empiricallj can you recommend 
for herpes of the gluteal region So far as can be ascertained there are 
no pelvic or other pathologic changes except chronic recurrent purulent 
pansiiiusitjs All the sinuses have been operated on The patient vs 
a woman aged 25 Please omit name y 0 ^ Chicago 

Ansvv'er — In cases m which there is little or no pain or 
Itching, protection by the liberal application of a dusting powder, 
such as thymol iodide, suffices, which is then covered with 
several layers of gauze kept m place by adhesive plaster If 
there is much itching and burning, sponging several times a 
day with alcohol gives relief, which may be accentuated by tlie 
addition of 1 or 2 per cent of resorcinol or of menthol A 
dusting powder of talcum with 3 per cent of camphor may be 
used m the intervals between the sponging, and the lesion 
covered with liberal dressing of gauze or cotton When pam 
IS a prominent symptom, the internal administration of anal 
gcsics, such as acctvisahcvhc acid, amidopyrine or even mor 
phme, IS indicated 


TERMINAL E\ ENT IN XORTIC REGURGITATION 
To the Editor — Mint is the final event in aortic regurgitation’ Does 
one get edema of the cxtremilies and pnlmonarj congestion’ Is it com 
mon 10 get a gallop rhythm’ The literature that I have read on these 
conditions is usually under the beading of mitral stenosis or ravocarditis 
Please omit name -VI 0 Soug, Carolina 

Answer — There is no characteristic terminal event in aortic 
regurgitation There are almost always other factors that are 
valent, as valvular lesions elsewhere myocardial changes vas 
cular disease of the coronaries or the aorta, and disease of the 
kidneys A case may show edema of the extremities and pul 
raonary congestion during Us course or as a terminal event 


RETINITIS PIGMENTOSA 

To the Editor —I am seeking information regarding the treatment of 
rctimtis pigmentosa by the method devised by Prof Joseph Imre of 
Budapest Jf you can send me any information regarding this it vviU 
be greatly appreciated M ittiAji J Hakkixgtov Appleton, Mis 

Answer — The method proposed fay Imre was the inhalation 
of amyl nitrite every second day for several months or even 
longer He published this in the proceedings ot the Deutsche 
Ophthalmologische Gesellschaft forty -eighth meeting, 1930 page 
279 The details of three cases that showed marked improve- 
ment m vision were recited and a cautious statement as to the 
therapeutic value of this method was made 
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indications for insulin in diabetes 

To the editor ' — WInt is the consensus in repard to the use of insulin^ 
Would It be ad\isal)le for n sugar free diabetic jntient (under restricted 
diet) to take a small dose m anticipation of a pood meal once in a while^ 
If It IS true that a more liberal diet is beneficial nhj not gi\e insulin 
in all cases, uhether mild or scacrc’ Please omit name 

M D Massachusetts 

Answfr — I t is not considered advisable for a diabetic patient 
sugar free on a restricted diet without insulin, to break that 
diet It IS true that he maj counteract the harmful effect of 
breaking the diet by taking insulin, but this is certainly not 
good treatment The diet should be made adequate m everj 
nutritional respect, and if the patient cannot tolerate it lie 
should use insulin On the other hand, adequately nourishing 
diets can be arranged that will permit many patients with mild 
diabetes to remain sugar free without insulin The advantage 
in this IS principallj 'in economy, although manj authorities m 
diabetes believe that moderate restriction of carbohydrates and 
careful limitation of calories to actual reiiuirements is desirable 
in most cases of diabetes whether insulin is taken or not 


PROGRESSIVE MYOPIA 

To the Editor — Is there an> appro\ed surgical treatment of pro 
gfcssive myopia other than enucleation of the crystalline lens^ Please 
omit name q Pennsyhania 

Answ ER — No 


RUPTURED EARDRUM AND TELEPHONE 
RECEIVER VIBRATION 

To the Editor’ — In reply to the query by Dr Milton Wolpcrt of 
Chester W Ya (The JouR^AL July 28 p 282) I would like to relate 
my own experience with ruptured eardrum due to sudden cxcessuc 
increase in telephone receuer diaphragm Mbration In 1925 while intern 
mg at the Jlctropohtan Hospital I had occasion to use the telephone 
booth at the staff house After I had dropped my com and while I 
was speaking to the operator there was a sudden terrific crack* as (it 
seemed to me) she connected my wire with the proper central station 
I reeled half way round in the booth, my brain in a whirl I fell against 
the door somewhat dizzy My heart palpitated to a marked degree and 
I walked out of the telephone booth and asked a doctor friend to examine 
my ear explaining to several present what had occurred I was told 
what I already knew — that there was a rupture of the right eardrum 
and a drop of blood on the membrane itself I had some difficulty in 
hearing for two or three days and forgot about it (using no treatment 
but a sterile pledget of cotton in the canal) Previously in my boxing 
matches at college and several months before at the same hospital I had 
occasion to experience ruptured eardrum when m one case a student 
landed with an open palm on my left ear I experienced the same effect 
Examination revealed a ruptured drum The same eardrum was ruptured 
in a second boxing match when a doctor at the hospital (the doctor 
weighing 200 pounds and 6 feet tall) landed with an open palm on my 
much abused car with exactly the same senes of symptoms and signs 
I mention these friendly encounters only to suggest that I could recog 
nizc a ruptured drum even without otoscopic examination I intended 
1 might add to institute proceedings against the telephone company had 
any sort of complication set in It is surprising the great sudden power 
set lip in that auditory canal if the receiver is pressed tightly to the ear 
which I never do any more and which I advise eveo one not to do 
Michael Wishengrad MD New Vork 


MUSCLE CRAMPS DURI^G SLEEP 
To the editor — In Queries and Minor Notes in The Journal August 
18 is a communication from a New \ork physician or muscle cramps 
during sleep Dunng years of practice especially with diabetic patients 
who are very prone to such cramps I have found an almost infallibly 
successful treatment Dilute hydrochloric acid from 10 to IS drops in 
water with each meal will completely relieve most cases within a day 
When intestinal putrefaction is present to augment the alkalosis 
of the alkaline amines kaolin therapy is advisable in 
aamtioti to the acid The kaolin IS best given finely suspended in syrup 
one fourth ounce morning and evening 

C A Mills, M D Cincinnati 
of Experimental Medicine Umv crsity of Cincinnati 
College of A'lledicine 


DOWELL TEST OF PREGNANCY 
K\ci\ Pennsylvania (The Journal August 18 p 

r**!! questions Dr Dowell for exact details of his test May I 

reltaKi of both to the fact that the test is neither original nor 

. ® refer them to an article on the same subject by the writer 

In ^fncricon Journal of Surger:, (8 1271 [June] 1930) 

r originators of the test Drs Porges and 

oj.. ®f Vienna and claim no originality whatever However I 

It tt! ” j senes of cases by this test and prove statistically that 

frnm definite nor reliable In addition a personal communication 

cidr \v brought out in which their final results do not coin 

of a n ^ n glowing praise in the original paper The conclusions 
* 1 ,^ ^ Leutsch of Vienna also coincide with mine as brought out in 

toe paper _ 

H\mvn Strauss MD Brooklyn 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Bovrd of Dermatology and Syphilology IVnttcn 
(Group B coudtdatcs) The examination will be held m various centers 
throughout the country Oct 3 Oral (Group A and Group B candidates) 
San Antonio Texas Nov 13 16 Sec Dr C Guy Lane, 416 Marl 
borough St Boston 

American Board of Obstetrics and Gynecology IVrittcu ((JrouP 
B candidates) The examination will be held in various cities of the 
United States and Canada Nov 3 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board or Ophthalmology San Antonio Texas Nov 13 
Philadelphia June 10 Sec Dr Wilhara H Wilder 122 S Michigan 
Blvd Chicago 

American Board of Otolarvnoolocy San Antonio Texas Nov 16 

Sec, Dr W P Wherry 1500 Medical Arts Bldg Omaha 
Arizona Phoenix, Oct 2 3 Sec , Dr J H Patterson 320 Security 
Bldg Phoenix 

Arkansas Basic Science Little Rock Nov S Sec Mr Icuis E 

Gebauer 701 Main St Little Rock Regular Little Rock Nov 12 

Sec Dr A S Buchanan Prescott Eclectic Little Rock Nov 13 

Sec Dr L L Marshall 820 W 14th St Little Rock 
California Sacramento Oct 35 38 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Colorado Denver Oct 2 Sec Dr Wm Whitndgc Williams 422 
State Office Bldg Denver 

Connecticut Baste Science New Haven Oct 13 PrcrcQuisite to 
license cxaimnatwn Address State Board of Healing Arts 1895 \alc 
Station New Haven Regular Hartford Nov 13 34 Endorsentent 
Hartford Nov 27 Sec Dr Thomas P Murdock 147 W Slam St , 
Meriden Homeopathic New Haven, Nov 13 Sec Dr Edwin C M 
Hail 82 Grand Ave New Haven 

Florida Tampa Nov 12 33 Sec , Dr Wilham M Rowlett 
Box 786 Tampa 

Georgia Atlanta Oct 9 10 Joint Secretary State Examining 
Boards Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 2 Commissioner of Lawr Enforcement Hon 
Emmitt Pfost, 205 State House Boise, 

Illinois Chicago Oct 16 18 Superintendent of Registration 
Department of Registration and Education hfr Eugene R Schwartz 
Springfield 

Iowa Des Moines Oct 8 10 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Des Moines 
Maine Portland Nov 13 34 Sec Board of Registration of Medi 
cine Dr Adam P Leighton Jr 392 State St, Portland 

Massachusetts Boston Nov 13 IS Sec Board of Registration m 
Medicine Dr Stephen Rushmore 144 State House Boston 
Michigan Lansing Oct 9 11 Sec Board of Registration in Medi 
cine Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 
Minnesota Ba^ic Science Minneapolis Oct 2 3 Sec Dr J 

Charnley McKinley 326 Millard Hall University of Minnesota Minne 
apolis Medical Minneapolis Oct 36 38 Sec Dr E J Engberg 

350 St Peter St St Paul 

Missouri Kansas City Oct 24 State Health Commissioner 
Dr E T McGaugh State Capitol Bldg Jefferson City 

Montana Helena Oct 2 Sec Dr S A Cooney 7 VV 6th Ave 

Helena 

Nebraska Basic Science Lincoln Oct 2 3 Dir Bureau of Exam 
ining Boards Mrs Clark Perkins State House Lincoln 

Nevada Carson City Nov 5 Sec Dr Edward E Hamer Carson 

City 

New Jersey Trenton Oct 36 17 Sec Dr James J McGuire 

28 W State St Trenton 

New Mexico Santa Fe Oct 8 9 Sec Dr P G Cornish Jr 221 
W Central Ave Albuquerque 

Oregon Basic Science Portland Nov 37 Sec Mr Charles D 
Byrne University of Oregon Eugene 

Rhode Island Providence Oct 4 5 Dir Public Health Commis 
Sion Dr Lester A Round 319 State Office Bldg Providence 

South Carolina Columbia Nov' 13 Sec Dr A Earle Boozer 
505 Saluda Ave , Columbia 

Tennessee Memphis Oct 3 2 Sec Dr H W Qualls 130 Madison 
Ave Memphis 

Wyoming Cheyenne Oct 1 Sec Dr W H Hassed Capitol Bldg , 
Cheyenne 


New York January-February Examination 


Jlr Herbert J Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners in Albany, Buffalo New 
York and Sjracuse, Jan 29-Feb 1, 1934 The examina- 
tion covered 9 subjects One hundred and ninety candidates 
were examined, 146 of whom passed and 44 faded The follow- 
ing schools were represented 


School Sad 

University of Arkansas School of Medicine (1933) 

Yale University School of Medicine (1933) <1932 3) 

George Washington University School of Medicine (1933 4) 
Georgetown Umv School of Med (1930), (1932 4) (1933) 
Emory University School of Medicine (1931) 

Loyola University School of Medicine (1930) (1933) 

Rush Medical College (1933 2) 

University of Louisville School of Medicine (1931), (1932) 


Number 

Passed 

1 

4 

4 

6 

1 

2 

2 
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and Practitioners Dj Olticr S Ornisbj M D Clinical professor and 
Chairman of the Dcpartmint of DermnloIoRj KnsU Medical Colleco of 
the Unlvcrslts of Chlcnco Mllli Revision of the lllstopatlioloRj In Tlda 
Edition Bj Clark Mylle Flnnernd BS MD Assistant Clinical Pro 
lessor of lJorinatoloR> Rush Stedlcal CollcRc of the Unhtrsllj of ChlcaRo 
Fourth edition Cloth Price 50 Pp 1288 nlth 022 Illustrations 
Philadelphia Lea A FchlRcr 1934 

Recognized ns one of the lending textbooks in the field of 
demntology, this nork represents one of the most complete 
considerations of the subject anj where available Its history 
goes back nianj years In its preparation, all the dermatologic 
htenture is carefully reviewed In the present edition thirty- 
six new diseases are described The accounts of twenty diseases 
are rewritten and the entire book is reconstructed One hundred 
and twent) four new pictures have been added, since it is 
recognized that illustration is a vital accessory to any dermato- 
logic publication This volume is scientifically constructed for 
the teaching of dcrmatologj, setting forth first a working 
knowledge of the microscopic anatomj and phvsiology of the 
skin and follow mg with a general discussion of sj mptomatology, 
etiologj, diagnosis and treatment Then comes thg considera- 
tion of individual diseases of the skin classified according to 
both pathologic conditions and ctiologic considerations These 
are the classifications suggested by Hebra and modified by 
many others This textbook has made itself a distinct place 
in Its field It offers particularly valuable material on all 
distinctly dermatologic subjects For occasional conditions 
with dermatologic manifestations but of a more general char- 
acter, it sometimes is not quite satisfactory Thus in the 
consideration of Vincent's disease there is no mention in treat- 
ment of the use of sodium perborate and there is the suggestion 
that arsphenamme be employed both locally and by injection 
Mthough observers of diseases of the skin have begun to pay 
some attention to vitammic deficiencies m relationship to skin 
disorders, the word vitamin is not found m the index The 
volume IS particularly adequate in its consideration of syphilis 
and the dermatologic manifestations of that disorder The 
choice of the illustrations is for the most part excellent, although 
there are three pictures of vitiligo when one would fully suffice 
The volume constitutes altogether one of the best reviews of 
dermatologv avadable particularly from the point of view of 
the histopathologv of the skin It should be available to every 
physician who even attempts to diagnose or treat dermatologic 
conditions 

Diseases Peculiar to Civilized Man Clinical Management and Surgical 
Treatment By Georpe Crlle VIP Fdlted by Araj Rowland Clotti Price 
f5 Pp 427 with 41 Illustrations Acw Fork The Vlncmltlan Company 
1934 

Among the diseases which occur particularly in civilized 
human beings and which apparently are not found in savages 
or m the lower animals are peptic ulcer, hyperthyroidism and 
neurocirculatory asthenia In considering their causation. Dr 
Cnle traces the development of the human brain from the 
lowest form to the highest and elucidates his belief that the 
diseases mentioned belong to the group of kinetic diseases, which 
are diseases of pathologic physiology bred in our phylogeny, m 
which there is a sustained abnormally high activity of the 
entire brain and suprarenal sympathetic system He considers 
the development of the suprarenal glands and the suprarenal 
sympathetic system and then takes up each of the diseases men- 
tioned supplying case histones and indicating the value of 
suprarenal denervation as a means of control There is also 
a section devoted to epilepsy and diabetes, including case his- 
tones of the method as applied to these conditions, followed 
further by a discussion of combinations and by a discussion of 
the psychoncuroses and hypertension The first suprarenalec- 
tomy was performed in October 1913 It was found later that 
siiprarenalectomv did not answer the situation, so that the 
new operation of suprarenal denervation was developed The 
author reports operations jverformed m sevenfv-six cases of 
true neurocirculatory asthenia w ith improv ement or cure in 
9-t per cent seventv nine cases of hyperthv roidisni with cure in 


93 7 per cent, and thirty -seven cases of peptic ulcer with 
improvement or cure in 964 per cent He feels that this intro- 
duces a new principle into medical thought and that the method 
should have extensive and careful consideration by the medical 
profession 

Le s6rum normal Rficolto ot caractJros physiques Far Denis Broeq 
Rousscti el Caslon Roussel Paper Price 75 francs Pp 303 Parts 
Vlassoii A CIc 1934 

This IS the first volume of a series on normal serum The 
second volume will treat of the physiologic characteristics of 
serum and subsequent ones of the chemical Much confusion 
has been caused because in the past certain authors have con- 
sidered the words plasma and serum as equivailent In this 
work the word serum is applied only to the fluid that exudes 
naturally after the clotting of the blood And normal serum 
IS the serum of an ammal in good physiologic equilibrium not 
subjected to immunizing injections The present volume deals 
with the collection and ptivsical characters of normal serum 
The collection of serum from the horse, man and other species, 
and its conservation, aging and putrefaction are described in 
detail Then follow chapters on the physical properties — density, 
osmotic pressure, electrical conductivity, dialysis, iiltrafiltra- 
tioii, electrodialysis, surface tension, viscosity, refractometnc 
index, rotatory power, color, spectroscopy Each chapter is 
complete by itself, giving the technical methods of study and 
the results obtained in recent investigations, with due regard 
to variations, physiologic as well as experimental and patho- 
logic Each chapter is provided with a bibliography, which 
goes to April I, 1933 The references number 1,321 m all and 
occupy fifty six pages To the investigator the bibliography 
will be of much value There can be no question that this is 
the beginning of a great work on serum of distinguished 
scholarship 

Cbartas Oliver Probst A Pioneer Public Health Administrator in Ohio 
Ftllted by Robert G Paterson Pli D Evecuttve Secretary Ohio Fublli. 
Hiallti Association Boards Pp 79 Coliinibiis Ohio Public Health 
Vssoclalion 1934 

The edition of this book, privately printed, is limited to 300 
copies Whether or not one knew tlie physician in whose 
memory it is issued, whether or not one is interested in Ohio, 
It IS an interesting and worth-while volume, showing as it 
does the typical early history of state health departments in 
tlie United States Conceived as so many others were, m the 
minds of public spirited phvsicians and lav men, growing from 
tiny nuclei to great organizations in many instances, the health 
departments stand as the visible evidences of the early efforts 
of medical societies and lay groups to meet pressing problems 
of public health Close cooperation between physicians and 
the health department was tlie guiding principle of Dr Probst’s 
policy, as reflected in the tributes paid to him at the memorial 
meeting held at klount Vernon, Ohio, under the joint auspices 
of the Ohio State Sanatorium and the Ohio Public Health 
Association, both of which he was instrumental in founding 
The state of Ohio has built a splendid health program on the 
beginnings which Dr Probst struggled to achieve The memo- 
rial volume outlines the achievements of Dr Probst in public 
health work and his character as a physician, a sanitarian and 
a citizen The bibliography of his writings indicates a wide 
interest in medical and public health matters, as well as literary 
appreciation 

Praktikum der wlchtlgslen Infektions krankhellen Von Prof Dr C 
Hcglcr Dlrektor dcs allKcmelncn Krankenliauses St Georc In HamburR 
Paper Price 4 oO marks Pp 180 Eclpzie GeorB Tlilcmc 1934 

In the foreword the author states that he presents a condensed 
book for the practitioner He makes no pretense of going into 
great detail with the diseases discussed but hopes that the 
subject matter will stimulate greater study The views 
expressed are based almost wholly on personal experience 
^mong the infectious diseases, nearly all the common ones as 
well as those less frequently encountered are referred to 
Limited mention in most instances, is made of diseases carried 
or transmitted by animals Some of the important food poison 
mgs are tnentioned The author seems to emphasize the impor- 
tance of the Diazo reaction in the exanthematous diseases and 
recommends numerous proprietary remedies in the treatment 
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tliem in Argentina Ho\sever, he felt that the technic and 
instruments were still not perfect and proceeded to modify them 
For example, he changed to a more obtuse angle the tip of the 
syringe used for tnnsglottic intratracheal injection, as well 
as the forceps used for introducing catheters He also replaced 
the cone-shaped end of the tip of the syringe with a small olive 
perforated on all sides so as to permit more equal distribution 
of the medicament over the tracheal mucosa as soon as it is 
injected De Pablo advocates the use of semirigid catheters for 
aspiration of the bronchi, which he regards as preferable, in 
some cases, to lavage In conclusion he states that, since it is 
now fKDSsible to reach easilv the exact area of lung that is 
diseased, aspirate it and convev medicaments directly to it, the 
discovery has been made of what will prove to be the most 
important avenue of approach for the treatment of pulmonary 
diseases The book contains a preface bv Garcia ^'^lcente and 
an ample bibliography 

Gesetz zur Vertitituno erhkrankcn Nachwuchses vom 14 JuU 1933 mit 
Auszug aus dem Gesetz gegen gefShrllche Gewohnheltsverbrecher und Otizr 
Ma zregein der SIcherung und Basserung vom 24 Nov 1933 Bearlieltet und 
erlautert von Dr mod Arthur GUIt Vllntstcrlnldlrcktoi In Reltlivnilnls 
terlum dcs Inneni Dr mod Ernst RQdln o o Professor fDr Pajchlatrle 
an der Unlversltat in MUnchen und Dr jur Talk Rutlke GcachaftsfUUrcr 
dcs Belclisausscliusses fQr V olkSBesundlieltsdtenst helm Itetchsmlnlaterlum 
des Innem Vllt Beltragen Die Elngriftc zur Unfruclitbarmadumg des 
Vlannes und zur EntmannunK V on Geliclmrat Prof Dr med Erich 
Lever MUnchen Die Elngrlffe zur Unfruchtbvrraachung der Frau Von 
Gehelmrat Prof Dr med Albert Dodcrlcln Vllinclien Paper Price 6 
marks Pp 272 ulth 13 Illustrations Vtimlih J F Lehmanns Verlag 
1931 

This book lists and describes the recentlv enacted laws m 
Germany for the prevention of hereditary diseases An intro- 
ductory chapter deals with the family distribution of several 
supposedly inherited defects The eight conditions for which 
sterilization ts now mandatory — inborn feeblemindedness, schizo- 
phrenia, circular insanity, hereditary epilepsy, Huntington’s 
chorea, hereditary blindness, hereditary deafness, and heredi- 
tary bodily deformities — and the further condition of ‘severe 
alcoholism" are discussed m detail It is interesting to note 
that severe alcoholism is not considered hereditary but that 
incurable alcohol craving is believed to rest on a constitutional 
hereditary psychopathic basis and lienee children of these indi- 
viduals are not to be desired A chapter on the technic of 
male sterilization by Lexer of Munich and one on the technic 
for females by Doderlem are added Whatever one mav think 
of the basis for these enactments in Germany, tins book is and 
will remain an interesting document 

ConstHutlon and Health By Bojraoud Pearl Professor of Biology In 
the Johns Hopkins University* Baltimore Isychc vilnialnres Ceneial 
Series J,o 60 Cloth I rice 2/6 Pp 97 y\UU 9 Illustrations Xew 
Pork Barnes JL Aoble Int London Eegan Paul Irench Truhner JL 
Co Ltd 1933 

Dr Pearl offers here an expansion of a lecture given in 1933 
at the Army Medical Center In this statement Dr Pearl 
indicates the present point of view of the relationship of consti- 
tution to health He points out that the constitution of the 
individual may change during life listing some of the studies 
that have been made on the relationship of bodv form to health 
and disease His conclusion is rather striking — namely, that 
a careful statistical examination of rather accurate, if not verv 
extensive, material does not yield evidence of any very marked 
or striking association betw een bodily habitus and general health 
He points out that we are only at the beginning of any real 
knowledge m this field and that many vast statistical studies 
are necessary before anv definite conclusions can be drawn 

Miltons Blindness By Eleanor Gertrude Broyvu Cloth Irlit 52 30 
Ip 167 Xey\ Pork Columhia University I ress 1931 

The poet Milton, like many others afflicted by physical 
deformities, had a life much modified bv his handicap The 
autlior of this book has herself been blind almost from earlv 
youth and thus writes with a special sentiment Portions ot 
the book consider the cause of Milton s blindness, his own 
references to it the reflections of his character in his poetry 
and a final chapter entitled rMiltoii’s Eyes Take a Hobday ’’ 
This discusses the effects of the blindness, the autographs of 
^^llton, praise and dispraise of his work and similar topics 
A good bibliography makes the book complete 


Stand Up and Slim Down Being Restoration Exercises for Women With 
Chapter on Food Selection In Constipation and Obesity By virs Ettle V 
Homibrook (Ettle Bout) Prefaces hy Sir Arthur Kellh F R S VI D 
F R C S and Dr A C Haddon M A Sc D F R S Second edition 
< loth Price $1 95 Pp 167 with 16 illustrations t nrden City Don 
bleday Doran & Company Inc 1934 

The author has developed a senes of exercises supposed to 
aid women m getting rid of protuberant buttocks and an over- 
stuffed waistline The book provides a series of exercises said 
to be useful for this purpose and also some diets said to be 
valuable for overcoming constipation as well as obesity The 
author is especially inclined to recommend the dances much 
used by the savages in their religious and social efforts, com- 
monly called the ‘‘danse du ventre" or more vulgarly known 
as the “belly dance” 

L Immuniti par mScanlsmo physico chimiguo Pai B Dujarrlc dc In 
Rhl&re Preface du Professeur dArson\al Paper Price 18 franco 
Pp 73 with 2 lltu*$tratlons laris "Masson & Cle 1*>34 

The author summarizes here the results, previously published 
of investigations by himself and his associates on the role of 
physicochemical factors m the action of certain disinfectants, 
on the flocculation of antimenmgococcus serum, and on the 
adsorption of certain substances by the red corpuscles of the 
blood The demonstration of the adsorption and transport by 
the red corpuscles of toxins, anatoxins (toxoids) and certain 
antisv phihtic medicaments is especially noteworthy 

The Fundamentals of Personal Hygiene Including Their Practical Appli 
cation to Healthful Living By Waller VV Krueger PIi B Instniclor lii 
the Grand Rapids Junior Coiiegc Clotii Price $1 73 Pp 291 wltii 60 
Illiislrallons Phiiadeiphia A Loudon W B Saunders Company 1032 

This book IS planned primarily for elementary students with 
a view to aiding them to a rational health program for dailv 
living It IS an easily readable, pleasant textbook on personal 
hygiene, simply prepared, nicely illustrated and altogether sound 
The author avoids faddtsm and follies 
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Validity of Regulation of Board of Health Excluding 
Unvaccinated Children from School — City health officers 
in Indiana are authorized by Burns’ Indiana Statutes Annotated, 
1926, section 8168, ‘ to establish quarantines and in connection 
therewith, to order what is reasonable and necessary for the 
prevention and suppression of disease, to close schools and 
churches and forbid public gatherings m order to prevent and 
stay epidemics, and m all reasonable and necessary ways to 
protect the public health ’’ Further, an Indianapolis ordinance 
requires the city board of health whenever there is an epidemic 
of smallpox, or danger thereof, “to take measures and to do 
and order such acts for the preservation and protec- 
tion of the public health as said Board mav m good 

faith declare the public health and safety to demand,” and to 
publish in the newspapers a notice of such epidemic or threat- 
ened epidemic After this notice is published it is the duty of 
every inhabitant of Indiaiiafiolis of or over 6 years old, not 
immune to smalljxix, to be vaccinated and a penalty is imposed 
on any person failing to do so The Indianapolis Board of 
Health and Chanties published in various newspapers a resolu- 
tion stating that there was danger ot a smallpox epidemic among 
school children, requiring all school children to be vaccinated, 
and excluding all unvaccinated children from school The plain- 
tiff, the father of an imv accinated child excluded from school, 
sought to restrain the board from excluding his child from 
school The trial court granted the injunction, after overruling 
the boards demurrer to the bill of complaint, and the board 
appealed to the Supreme Court of Indiana 
The plaintiff contended that there was in fact no epidemic 
But, said the Supreme Court, the power to determine whether 
an epidemic exists is vested m the board of health and, m the 
absence of fraud or bad faith, the determination of the board 
IS conclusiv e The plaintiff next contended that the state statute 
authorizes the board to order what is reasonable and necessary 
for the prevention and suppression of disease only in connection 
with tlie establishment of quarantine, and that since no quaran- 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Medical Sciences, Philadelphia 

188 145 300 (Aug) 1934 

Story of Development of Our Ideas of Chemical Mediation of Nerve 
Impulses W B Cannon, Boston — p MS 
Inheritance of Diabetes Mellitus II Further Analysis of F^imily 
Histones G Pincus and Priscilla White Boston —p 159 
Nonoperativc Versv^s Operative Measures in Treatment of Pulmonary 
Tuberculosis F M Pottenger Los Angeles —p 169 
Tuberculosis Case Finding Five \ears Experience with Fluoroscopy 
Ada Chree Reid New \ork — p 178 
Relationship of Intrinsic Factor to Hematopoietic Material tn Concen 
trated Human Gastric Juice O M Helmer P J Fouls and L G 
Zerfas Indianapolis — p 184 

Role of Lner in Hematopoiesis S M Goldhamer R Isaacs and C C 
Sturgis Ann Arbor Mich — p 193 

Relation Between Deficiency of Solar Radiation and Afortality Due to 
Pernicious Anemia m United States J H Smith Richmond Va 

— p 200 

*Bile Pigment and Hemoglobin Regeneration Effect of Bile Pigment 
m Cases of Chronic Hipochromic Anemia A J Patek Jr and 
G R Minot Boston — p 206 

Ineffective Use of Theehn in Case of Hemophilia Note L L 'lureeii 
St Louis — p 216 

Abdominal Disease Simulating Coronarj Occlusion P S Barker F N 
Wilson and F A Coller Ann Arbor Mich — p 219 
Initial Ventricular Deflection of Electrocardiogram in Coronary Di<? 

case T M Durant Ann Arbor Mich — p 225 
At)pical Bundle Branch Block with Favorable Prognosis H T Von 
Deesten and M Dolganos Secaucus, N J — p 231 
Frequency and Significance of Right Bundle Branch Block R H 
Ba>le) Ann Arbor, Mich — p 236 

‘Persistent Functional Albuminuria Analjsis of Fift) Eight Case^ with 
Results of Thyroid and Calcium Medication N J Burden Phila 
delphia — p 242 

Relation of Negative Pressure in Epidural Space to Postpuncturc Head 
ache W M Sheppe Wheeling W — p 247 

Effect of Nonsedative Drugs and Other Measures in Migraine with 
Especial Reference to Ergotamine Tartrate S Brock Mary O Sulh 
van and D \oung New York — p 253 
Nucleoprotem and Specific Toxin Derived from Streptococcus Scar 
latine Filtrate Their Skin Reactions Chemical and Immunuing 
Properties hlaud L Menten C G King W W Bnant Jr and 
Leola Graham Pittsburgh — p 260 

Incidence of Skin Diseases in Student Health Sen ice R L Gilman 
Philadelphia — p 268 

Gonococcemia with Recovery Report of Four Cases C K Fnedberg 
New \ork — p 271 

Bile Pigment and Hemoglobin Regeneration — Patek. 
and Minot selected nine patients suffering Irom chronic hypo- 
chromic anemia m order to determine whether bile pigment 
could assist in hemoglobin production Concentrated bile pig- 
ment alone caused not a reticulocyte response but an increase 
of hemoglobin about 7 per cent in ten days This indicates 
that in certain anemic patients bile pigment can be absorbed 
from the gastro intestinal tract for building hemoglobin After 
a reticulocyte response occurred to a suboptimal dose of iron 
bile pigment was fed directly with the same dose of iron and 
there followed a second reticulocyte response The second 
response was sometimes of greater magnitude than the first 
This indicates that bile pigment m some unknown manner can 
facilitate either iron absorption or utilization One patient 
who could not obtain a normal Iiemoglobin level m fourteen 
months with large daily doses of iron, promptly increased her 
hemoglobin concentration when bile pigment was fed m addi 
tion to iron In certain cases of hypochromic anemia there 
may be a deficiency of a useful material that is contained in 
bile pigment m addition to iron deficiency 

Persistent Functional Albuminuria — Burden found noth- 
mg m the medical histones or m the physical examinations of 
ml\ -SIX otherwise healthy male students with persistent func- 
tional albuminuria to account for the urinary abnormality The 
kidney function as determined by the phenolsulphonplulialciii 


and Mosenthal tests was normal Cardiorenal disease in the 
parents of students with functional albuminuria was more than 
twice as frequent as in the parents showing no such abnormality 
A tendency to low basal metabolism readings was found m 
80 9 per cent, but in the ten cases tested with moderate doses 
of thyroid extrac*' there was no improvement in the albuminuria 
The blood serum calciums were normal in ten students with 
persistent functional albuminuria, although calcium medication 
had a favorable influence on the albuminuria m eleven of six- 
teen cases 

Am J Roentgenol & Rad Therapy, Springfield, 111 

S3 145 292 (Aiig) 1934 

Interpretation of Ventriculofrrams with Especial Reference to Tumors 
of Temporal Lobe A TorkiWsen Oslo Norway and A H Pine 
Montreal — p 145 

•Form Size and Position of Maxillary Sinus at Various Ages Studied 
by Means of Roentgenograms of Skull H J Sedwick, Rochester 
N Y— p 154 

•Chrome Intermittent Duodenal Stasis J Fnedenvvald and M Fcldmin 
Baltimore — p 16 1 

•Cholangiography New Technic and Results J A Sanlegiu Buenos 
Aires Argentina — p 167 

Migratory Cecum J Buckstein, New \ork — p 171 
Analysis of One Thousand Consecutive Examinations of Stomach and 
Duodenum from Clinical Roentgenologic and Surgical Points of View 
Particular Reference to Incidence, Diagnosis and Treatment of Gastric 
and Duodenal Ulcer and Carcinoma of Stomach N M Percy and 
D S Beilin Chicago — p 179 

Pellegrini Stieda s Disease Posttraumatic Calcification of Collateral 
Tibial Ligament of Knee M Ritvo and J Resnik Boston — p 189 
Supernumerary Rib Arising from Second Lumbar Vertebra B H 
Nichols and E L Shiflett Cleveland — p 196 
Is It Empyema or Collapsed Lung? E Korol Lincoln Neb — p 198 
Radiation Therapy of Cancer of Skin G W Grier Pittsburgh — 

p 206 

Carcinoma of Lip Results of Roentgen and Radium Treatment B P 
Widmann Philadelphia — p 211 

Roentgen Therapy m Dermatology J J Eller New York — p 218 
Training for Radium Therapy W H Cimcron New \ork — p 222 
Studies on Effect of Contiruous Exposure of Mice to Gamma Ra>s of 
Radium J Furth and D H Kabakjtan New \ork — p 227 
Physical Aspects of Various Qualities of Radiation R S Landancr 
Highland Park III — p 235 

Maxillary Sinus Studied by Means of Roentgenograms 
— Sedwick studied the shape, size, position, variation and mea- 
surements of the sinus m a representative group of roentgeno- 
grams of both sexes of various ages He observed that tlie 
maxillary sinus vanes greatly m shape, size and position, not 
only in different persons but in each side of the same person 
The smus reaches its maximal size during the third decade 
of life and does not increase thereafter In the later decades 
there is a definite tendency toward the assumption of the 
triangular form When the sinus is triangular, the position 
of its base vanes The relation between the floor of the smus 
and that of the nasal cavity varies and is not a characteristic 
of sex The sinus ts m close proximity to the sides of the 
nasal cavity The only difference between the sinuses in the 
white and the Indian skulls examined is that the vertical 
height IS less m the Indians, a fact that might be correlated 
with the shorter nose and broader cheeks of the race The 
average measurements for the sinus, based on 173 cases or 346 
sinuses, are height 34 mm , width 25 mni , and anteroposterior 
length 39 mm The average maximal and minimal measure- 
ments are height, maximal 46 mm, minimal 22 mm , width, 
maximal 35 mm , minimal 17 mm anteroposterior length 
maxima! 51 ram , minimal 29 mm The average height for men 
IS 35 mm and for vvouien 34 mm The average width for men 
IS 25 mm and for women 24 mm The average length for 
both men and women is 40 mm 

Chronic Intermittent Duodenal Stasis — Fnedenwald and 
Feldman point out that m the intermittent type of duodenal 
stasis no pathologic changes are present, except those produced 
by superior mesenteric artery pressure associated with viscer- 
optosis adhesions and bands or spinal deformities, movable 
growths and masses involving the abdominal organs, or ptosis 
of the right kidney producing pressure on the duodenum 
Intermittent duodenal stasis may likewise be brought about by 
lesions elsewhere m the digestive tract producing reflex dis- 
turbances of motihty in the duodenum This disturbance occurs 
most frequently m women during middle life The symptoms 
are not always characteristic Tliey frequently manifest them- 
selves m the form of bilious and migraine attacks, indigestion, 
headaches and chronic constipation The patients are iisuallv 
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of the enteroptotic t>pe The roentgenologic signs of duodenal 
stasis are well defined and characteristic and may be the only 
means of arriving at a positi\e diagnosis Owing to the 
intermittent character of this condition, however, the stasis 
may be present at certain examinations and not at others, 
and repeated studies must therefore be undertaken The defi- 
nite proof of the presence of intermittent duodenal stasis is 
the demonstration of a definite prolongation of the emptying 
of the duodenum during or immediately following an attack 
In the treatment a carefully regulated diet, maintaining the 
general nutrition, frequent postural change and abdominal sup 
ports are of benefit The essential problem is directed to 
overcoming the traction on the duodenum and the effects of the 
associated visceroptosis Surgical interrention should not be 
advised except as a last resort, and when indicated duodeno- 
jejunostomj or division of the constricting bands is the best 
procedure 

Technic and Results of Cholangiography — For the 
visualization of the sphincter of Oddi, the pancreatic duct and 
small intrahepatic ducts, Saralegui uses thorium dioxide sol 
With the patient Ijiiig on his back the solution, heated to 
37 or 38 C, is injected through the drainage tube and at the 
same time it is guided and oliserved through the fluoroscopic 
screen It is iiecessarj to inject enough opaque solution to be 
able to visualize all the intrahepatic ducts General Ij 20 or 
30 cc IS sufficient, but more maj be injected if neccssarj The 
retention of the solution in the ducts does not produce anj 
reaction, even in cases of total obstruction of the common duct 
The results of five cases are reported 

American Review of Tuberculosis, New York 

30 123 238 (Aus) 1934 

Bronchial Stenosis in Pulmonary Tuberculosis Some Notes on Tulicr 
ctilous Stenosis of the Tracliea and the Bronchioles L Elocsscr 
San Francisco — p 123 

^^Artificial Pneumothorax in the Tuberculous Diabetic J T t\ iciicr and 
J Navee New York — p 181 

Surgery in Tuberculosis Sanatorium L Fisher and B L Brock 
Waverly Hills Ky — p 187 

Latent Pulmonary Tuberculous Infections in Chinese Adults of Profes 
sional Classes GAM Hall and C P Chang, Peiping China — 
p 193 

Acid Fast and Non Acid Fast Micro Organisms in Skin Nodules of 
Tuberculin Reacting Cattle L L Dames and H Austin, Salt Lake 
City — p 209 

‘'Quantitative Tests on Nine Iliiiidred and Forty Four Tiilterculoiis Adults 
with TFT (Seibert) M R Lichtenstein, Chicago — p 214 
Healing of Tuberculous Canties Study of Canties in a hliddle Age 
Group L H Tales and E A Beaudet Livermore, Calif — p 22a 

Artificial Pneumothorax in Tuberculous Diabetic 
Patients — Wiener and Kavee treated twenty-six cases of 
active pulmonary tuberculosis complicated bj diabetes mellitus 
with artificial pneumothorax The cases chosen for treatment 
had active pulmonar> tuberculosis with tendencies to progres- 
sion and, with a single exception, were febrile The age 
incidence of their patients closely approximated that observed 
in diabetic patients in the general population In iimeleen the 
left and in ten the right lung was collapsed This number 
includes one in whom a bilateral pneumothorax was induced 
The lesions were in the mam those vvdiich have been described 
as the diabetic type best elicited with the aid of roentgenographv 
In the twenty-six cases, marked immediate improvement was 
noted in nine, slight symptomatic improvement in five, and no 
improvement in twelve cases, in three of which a free pleural 
space could not be found The nine patients who showed marked 
immediate improvement are still alive and in excellent condi- 
tion Of these, six had bilateral lesions They have been well 
for periods varjing from twenty months to nine years Of 
the five patients in whom only slight symptomatic improvement 
was noted soon after the initial induction, four died within a 
period of from five to nineteen months and one cannot be traced 
since he left the hospital Eleven of the twelve patients who 
showed no improvement died within one and twenty months 
after the induction The other patient did not improve at first, 
but subsequently, after the appearance of a massive effusion 
collapsing the lung quite completely, the course became afebrile 
and the disease quiescent Improvement was often dramatic, 
with cessation of hemorrhage, decline of fever, and diminution 
of cough and quantitj of sputum The usual complications 
that occur following collapse therapy were observed just as 
freqiientlv as in the noiidiabetic tuberculous jiatient 


Quantitative Intracutaneous Tests in Tuberculosis — 
Lichtenstein performed quantitative intracutaneous tests with 
tuberculin TPT (Seibert), the precipitated skin-reactive protein 
fraction from sj ntlictic-medium tuberculin, on practically all the 
adults 111 the Chicago Municipal Tuberculosis Sanitarium within 
1 period of a few weeks, with a view to determining the relia 
bility of the product, the proportion of sensitive and nonsensitive 
patients and the relation of the level of skin sensitivitj to 
various associated factors Practicallj all the tuberculous 
patients reacted to TPT (Seibert) intracutaneouslj, with the 
exception of a few on the verge of death 97 7 per cent reacted 
to the 1 1,000 dilution Two thirds of those who did not react 
to this dilution were moribund About one third (all of whom 
reacted to the 1 100 dilution) are still alive six months later 
Quantitative studies indicate that skin sensitivity is progressively 
depressed with advancement of the lesion, vvith an increasing 
duration of the disease and with an increasing seventy of the 
symptoms Skin sensitivity is progressively increased with 
increasing degrees of lung compression No evidence vvas found 
that allergy influences immunity It seems rather that immunity 
indirectly influences allergy' through the liberation of antigen 

Archives of Dermatology and Syphilology, Chicago 

30 177 33C (Aug ) 1934 

•Folliculir Lesions in Vitamin A and C Deficiencies Sclieer and 

H Kcil New \ ork — p 177 

Pigmented ]\Iycotic C^o^\th Beneath the Nnil \V J ^oa^g LouismIIc, 

Ly — p 386 

Y'lluc of Kline Precipitation Test for Detection of S>phdis in Appli 
cants for I ifc Insurance C R Rein and Marguerite Lc Moine, 
New \ork — p 190 

•Rare Sweat Chml Tumor S>ringoc>5ladenoma Nodularis R L 
Sutton Jr, Kansis Cit) Mo — p 395 

Cutaneous Diphtheria in Congenital Syphilis Report of Case M H 
Cohen, ^ork Pa — p 207 

*Neiiroc«taneous Syndrome Congenital Eetodermoses C V Kulchar 
San Francisco and L E Anderson, Philadelphia —p 213 

Pach>on>chn Congenita Jadas«ohn Variety of Ichthjosjs (Pach> 
onchta Ichthjosifornns) Involving Chiefl> the Nails F A Diasio 
New \ork— p 238 

Dermatomyositis and Diffuse Scleroderma Differential Diagnosis and 
Reports of Cases W G Brock Winnipeg Mamt — p 227 

American Leishmaniasis Further Observations H Fon New \ork 
— p 241 

New Cle«ansing Cream J G Downing Boston —p 243 

Ear3> Nineteenth CcTitur> Dermatolog> and the Brothers Mahon T 
Rosenthal New \ork — p 245 

Pol>nciiritis Following Ncoarsphenamine Therap> Report of Case with 
Associated Exfoliative Dermatitis F Kellogg and N N Epstein 
San Francisco-— p 251 

Superficial Pustular Folliciihtis of the New Born S Irgang and E R 
Alexander New "iork — p 257 

Recent Changes in Dermatologic Diagnosis Resume of 1 1 12 050 
Published Cases A W Solirweide New \ork — p 260 

Follicular Lesions in Vitamin A and C Deficiencies — 
Schcer and Keil report two cases of scurvy in adults, in which 
follicular lesions were present In one instance the resemblance 
of the lesions to those described m vitamin A deficiency vvas 
striking, in the other the characteristic perifollicular papule of 
scurvy revealed such striking differences as to warrant separa 
tion from the lesion observed in vitamin A deficiency, m which 
the fundamental pathologic change seems to be m the epithelium, 
resulting in hyperkeratosis of the epidermis and of the hair 
follicles The lesion is not accompanied bv inflammatory 
changes in the cntis (except secondarily), and, most imjxirtant, 
hemorrhage does not seem to occur Ulceration appears to 
depend on the lowered resistance of the tissues in patients who 
arc undeniounshed On the other hand, the fundamental 
process in scurv'y resides m the capillaries of the upjier cutis in 
the region of the hair follicles As a secondary result the 
hyperkeratosis is mamlv limited to the hair follicles Early 
III the process, hemorrhage of a iiiiiior degree occurs iiiter- 
stitially This is, however, not always clinically discernible 
111 the authors’ second case, the dull red color of the papule 
was explained by the congestion in the perifollicular capillaries 
and the moderate interstitial hemorrhage When the hemor- 
rhage becomes sufficiently intense the typical perifollicular 
petechia of scurvy results This vvas artificially accomplished 
m the second case by means of the tourniquet test, in which 
the maximal capillary fragility vvas demonstrated to be almost 
entirely confined to the perifollicular vasculature The early 
occurrence of a positive tourniquet test, which becomes negative 
when the disease is properly treated, illustrates the point that 
vascular damage is the fundamental pathologic process in scurvy 
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Rare Sweat Gland Tumor Syringocystadenoma Nodu- 
laris— Sutton cites a case in which discrete nodules appeared 
umlaterally on the neck of a woman, aged 45 Histologic 
examination led to a diagnosis of a rare form of tumor of the 
sweat glands The origin m the sweat glands was postulated 
on the observations that the tumor was of two-lajered epithelial 
c> Under structure and that less highly evolved nodules of 
sjTiiigoma occur at the periphery of larger nodules The basic 
ardntecfonic scheme of the nodules in this case is the secretory 
tubule surrounded by neoplastic proliferation of sheath cells 
It IS conjectured that a sudoriparous neoplasm with the growth 
urge emphasized on the secretory cell la> er produces the classic 
s\ nngocj stadenoma, while, if sheatli cells are predominately 
active, firmer, larger nodular growths occur, as seen m this 
case and in that of Paul and Adamson The case described 
IS an instance of tumor of the sweat glands, microscopically 
cvstic and alveolar in structure, and clinically nodular in appear- 
ance, it IS properly named syringocystadenoma nodularis 
Neurocutaneous Syndrome Congenital Ectodermoses 
— Kulchar and Anderson present a case that does not conform 
to any of the tliree heretofore recognized types of the neuro- 
culaneous syndrome The widespread distribution of the con- 
genital anomalies involving the face, extremities, spinal cord 
and probably the brain is the most unusual feature The occur- 
rence of the nevi on the extremities in association with changes 
in the central nervous system is infrequent in the heretofore 
reported cases of the neurocutaneous syndrome Cobb reported 
a somewhat similar case in. which the tievi were few and small, 
while the lesion of the spinal cord was localizable at the level 
of the same metamere In their case the authors assume, m 
vnevv of the wide distribution of tlie nev i and the signs indicat- 
ing an extensive abiotrophy or a ghosis of the central nervous 
system, that the malformmg factor must have become operative 
before tlie ectofalast had reached any considerable degree of 
differentiation Skeletal anomalies such as the patient presented 
were reported by Goodhart as occurring m von Recklinghausen's 
neurofibromatosis Brooks and Lehman cited scoliosis as being 
among the characteristic changes in the bone in von Reckling- 
hausen's disease Whether the scaphocephaly, dactylomegaly, 
syndactylism and scoliosis noted m the patient are analogous 
changes must remain conjecture, but it is possible that a mal- 
forming factor becoming operative early m the stage of embryo- 
genesis might result m skeletal anomalies The possibility tliat 
lowered mentality m the patient may be the result of Bourne- 
V file’s tuberous sclerosis involving the cortex of the frontal lobe 
must await confirmation at necropsy Under the classification 
of Iakovlev and Guthrie the neurocutaneous syndrome, or the 
“congenital ectodermoses” as they terra them, may be divided 
into (1) von Recklinghausen’s neurofibromatosis, (2) Bourne- 
villes tuberous sclerosis and (3) the encephalotngeminal 
vascular syndrome (angiomatosis of the brain associated with 
cutaneous nevi in the area of trigeminal distribution) 

Arduves of Ophthalmology, Chicago 

13 157 306 (Aug.) 1934 

Di\erKen« Excess A Bielschowsky Breslau, Germans — p la7 
SnrUing of Nerve Heads with Arachnoiditis and Unusual Changes in 
Visual Fields E B Spaeth Philadelphia — 167 
Ophthalmomyiasis Subretinalis M C Ennema, Amsterdam the Nether 
lands — p 180 

Acquired Cjsts of the Sclera M N Beigclman, Eos Angeles — p 18S 
*Tumor of Orbit in a Case of Ostcochondrohbrosarcomatosis I Gold 
stem and D Wexler, New York — p 201 
Visual Field Defects in Pregnancj C E Finlay, Havana, Cuba — 
P 207 

Some Principles of Plastic Surgery of Eyelid with Especial Reterence 
to the Hungarian School D Katz Chitago — p 220 
Use of Fundus Colorimeter L L Mayer Chicago — p 228 

Tumor of Orbit in Osteochondrofibrosarcomatosis — 
Goldstein and Wexler report a case of sarcoma in an orbital 
bone m the presence of a similar growth in other parts of the 
body, which differs from the few reported instances of metastatic 
orbital sarcomas in that it is not possible to point with accuracy 
to the primary source of the new growth Except for the 
invasion of adjacent muscle tissues by the tumor, the growtJi 
was confined to separate skeletal bones Although the first 
symptoms pointed to a primary growth m the dorsal spine, the 
^ssibihty of a more or less simultaneous involvement of the 
bones concerned, i e , multiple sarcomatosis, could not be ruled 
out with certainty Such a diagnosis was supported by the 


embryonic character of the cellular and fibrous tissues in all 
the masses studied and by the presence of immature cartilage 
and bone It appears that undifferentiated tissues m these 
v'anous areas received suddenly a stimulus to grow and assumed 
the proportions of malignant tumors 

Journal of Lab and Clinical Medicine, St Lotus 

19 1151 1236 (Atig) 1934 

Glutathione Content oC Blood m Chronic Arthritis and Rheumatoid 
Conditions B D Seiituria St Louis — p U5I 
^Pneumococcus Cham Formation Its Relation to Virulence in Mice 
Occurrence and Distribution by Pneumococcus Types m Human 
Respiratory Infections, and Its Relation to Prognosis in Lobar Pneu 
moma } G M Bullowa and Clare Wilcov, Nen \ork — p 1156 
Observations on Ox> gen Therapy L N Katr Chicago — p 1164 
•Dietary Treatment of Undernutntion 11 Effect of Gam in Weight 
on Carbohydrate Tolerance M S Brov.n and Elaine P RaUi, I'icw 
\ork — p 1169 

Gaging Dose of Insulm B \ Gbssberg, St Louis — p 1173 
Sodium Taurocholate and I irulence of Human Tubercle Bacilli H J 
Corper, M L Cohn and V>ola J Hoper Denier — p 1179 
VII Autonomic Imbalance m \nimals J B Wolffe» Philadelphia — 
p 1184 

Intravenous Lethal Doses of Amytal m Dog and Rabbit and Table of 
Ammal Dosages Compiled from Literature H G O Hoick and 
M A Kanan, collaboration by H Homma, Beirut Lebanon Svria 
— p 1191 

Velocity Fa**tor in Blood Transfusion T K Rathmell and W J 
Crocker Philadelphia — p 1206 

Value of Monkey for Study of Laxative Activity of Phenolphthalein 
Especially in Comparing Different Samples of Drug E F Williams 
Jr , E W Abramowitz and J A Kilhan New Vorfc — p 1213 
Fungicidal Power of Phenol Derivatives I Effect of Introducing 
Alkyl Groups and Halogens G J Woodward Milton, Ore , L B 
Kingery, Portland Ore and R J Williams — p 121b 
Observations on Technic of Friedman Test for Pregnancy A M 
\oung, Cleveland — p 1224 

Improved Electrode for Measurement of Potentials on Human Bod> 

T W Forbes. New York— p 1234 
Sttnphffed Psychodometcr R H Cheney Brooklyn — p 1238 
•Modification of Hill s Radiopaque Mass for Injection of Lumens E J 
Poth San Francisco — p 1241 

Pneumococcus Cham Formation — Bullowa and Wilcox 
describe the phenomenon of diam formation m pneumococci 
and Its association with “rough” colonies and lowered virulence 
for mice The occurrence of chamwise growth of pneumococci 
in severely ill patients suggests the possibility that the infection 
may be due to some other organism, either a streptococcus or 
a pneumococcus of another ty pe Chamwise appearance occur- 
ring m pneumococci recovered from the blood should not be 
a deterrent to the use of available specific serum, as the appear- 
ance of chain formation may be due to a partial protection in 
the blood This protection may become exhausted The cases 
for the most part appear to be less severe than pneumonias due 
to pneumococci that do not form chains 
Dietary Treatment of Undernutntion —The use of 
insulin to increase the weight of persons who are underweight 
seems to Brown and Ralh to be unnecessary, except for the 
occasional patient who lacks the appetite to eat a high calory 
diet Aside from the inconvenience there is the jxissibihty of 
hypoglycemia, hyperglycemia and glycosuria The ability of a 
person to gam weight depends on his taking in more energy 
than he puts out That this can be accomplished by means of 
a high calory diet the authors show by a group of six subjects 
and a group reported previously The chief effect of msuhn 
in undernutntion is its ability to stimulate the appetite This 
makes it easier for the patient to eat a large amount of food 
The gam m weight is due to the increased caloric intake If 
the patient does not eat msuhn will not increase the weight 
The authors had under treatment a patient 23 years of age to 
whom msuhn was given three times daily before meals, 10 units 
before breakfast, 15 before lunch and 15 before supper The 
patient had hypoglycemic reactions almost daily, but an increased 
appetite was not experienced She refused to eat the entire 
diet and during a period of three weeks gamed exactly 4 pounds 
(17 Kg ) When one considers that an impaired tolerance for 
carbohydrate may follow the use of msuhn m nondiabetic 
persons and since a satisfactory gam of weight will follow the 
ingestion of a high calory diet, it seems that the indiscriminate 
use of insulm m undernutntion is inadv isable 
Modification of Radiopaque Mass for Injection of 
Lumens —Poth believes that bismuth oxychloride makes a 
satisfactory substance for injection of lumens, not only because 
of the high atomic number of bismuth and its consequent opacitx 
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to x-radiation but also because of the ph>sical properties of 
the compound Th? bismuth oxjclilonde used is extremely 
finely ground and will assume definite physical properties when 
suspended and ground in acacia solutions After such a suspen- 
sion has been ground for some hours in a jar mill, the particles 
arrange themselves in chains less than half a micron thick and 
from 3 to 4 microns long On standing for fifteen minutes 
the chains arrange themsehes into spherical resets about 
8 microns in diameter No larger particles are formed regard- 
less of the densitj of the suspension, except on long standing 
The greatest density of anj mass suggested by Hill contains 
04 Gm of bismuth oxychloride per cubic centimeter and, as 
he states this is a paste By the method of preparation that 
the author presents, the most satisfactory mass for arterial 
injection contains 0 5 Gm per cubic centimeter and has the 
consistency of a thin cream Injection of this material at a 
pressure equal to the normal blood pressure of the animal 
usually gives satisfactory iisualization of the arterial tree, 
extending out to minute arterioles without the fogging attendant 
on capillary shadows In the preparation of the mass, the 
proportion of acacia to bismuth oxychloride taken is 1 2 The 
quantity of water \aries with the density of suspension desired 
The unmixed ingredients are placed in a glass fruit jar or 
ball mill crock one-third filled with ordinary glass marbles 
This IS placed on a ball milt, such as is commonly used by 
chemists for grinding materials extremely fine, and is allowed 
to grind for from two to three days These suspensions arc 
still unstable and will settle out appreciably after standing 
several days, and so it is adiisable to rcgrind for an hour or 
two before making injections 

Journal of Pediatrics, St Louis 

5 139 290 (Aur) 1934 

*Reduction of Premature Infant Momlitv TliroiiRli Estimation of retal 
Weight in Utero and Results of Analysis of Influence of Yirtoits 
Obstetric Fnetors on Viabilitj of Nine Hundred and Tifty Eight 
Premature Infants S H Cliflord Boston — p 139 
'Occurrence of Streptococcus Hemolyliciis m Throats of Cluldrcii in 
Hospital Wards f B BiirRin and II L IIiRgiiis Boston — p 156 
Gonad Stimulating Hormones from Pituitary and from Hunnn Urine 
P E Smith and E T Engle New Tori; — p 163 
Osteomyelitis Among Children S Ambcrg and R K Chormley 
Rochester Minn — p 177 

Standards of Physical Deselopmcnt for Reference in Clinical Apprai c 
ment Suggestions for Their Presentation and Use H C Stuart 
Boston — p 194 

The Pediatrician and the Rural Child Health Program J H M 
Knox Jr Baltimore — p 210 

Reduction of Premature Infant Mortality — Clifford 
suggests that the premature infant mortality may be reduced 
through knowledge as to the probable weight of the fetus in 
utero and as the result of an anaUsis of the influence of \anous 
obstetric factors on the riability of premature infants From 
a study of 958 premature infants the author concludes that 
1 The \iabihti of the fetus docs not apjxiar to be influenced 
directly by the complication of pregnancy present m the mother 
However, it is affected indirectly by what that complication 
does to the placental circulation and by the method selected 
for the treatment of that complication 2 The future of the 
premature infant is tremendousU affected h\ the method chosen 
for its delnery, in general, delivery by the present technic of 
cesarean section or breech extraction is accompanied by a much 
higher infant mortality than is vertex delivery assisted by the 
application of low forceps 3 The premature infant mortality 
IS greatly increased by the maternal administration of morphine 
within four hours of delivery The author feels that the prac- 
tical application of these factors during the past year has con- 
tributed to the following results 1 The general stillbirth 
rate was reduced from a ten-year level of 69 per thousand 
deliveries to 47 per thousand for 1933 2 The incidence of 

premature infants alive at birth increased from an average of 
27 6 for the preceding ten years to 34 7 per thousand deliveries 
for 1933 3 The number of premature infants weighing from 

4 to 5 pounds (18 to 2 3 Kg ) increased from an average of 
52 per cent for the preceding ten years to 61 per cent for 1933 
4 The premature infant gross mortality dropjied for the first 
time in five years from a level at 35 per cent to 29 per cent 
The mortahtv rate for infants weighing from 3 to 4 pounds 
(1 4 to 1 8 Kg ) was reduced from 40 per cent for the preceding 
ten years to 24 per cent for 1933 


Streptococcus Hemolyticus in Throats of Children in 
Hospital Wards— Burgin and Higgins observed that there 
is considerable variation in the incidence of Streptococcus 
hemolyticus earners in the ward of a hospital from week to 
week during the fall and winter season There appears to be 
a monthly peak in the incidence of carriers In these obsena 
tions two peaks of greater magnitude than the others occurred 
111 November and March This may be an indication of an 
epidemic respiratory infection in the whole community at that 
tunc Members of the nursing staff tend to become carriers 
at the “peak” periods The incidence of carriers among 178 
children was 43 8 per cent and was about as common m a room 
of nonmfcctious eye cases as in rooms with many operative 
mastoiditis cases The earner rate among patients with tonsils 
was higher than among those without tonsils There is no 
characteristic appearance of the earner's throat that makes diag 
nosis possible without culture 

Journal of Thoracic Surgery, St Louis 

a 553 670 (Aug ) 1934 

Development of Lobectomj and Pncunicctorn> in Man G J Hcner 
New York — p 560 

^Effect of Sudden Occlusion of Either Pnmarj Branch of Pulmonary 
Artery on Cnrtinc Output and Pulmonary Expansion R L Moore 
G 31 Humphreys and If \V Cochran JSew \orlc — p 573 

Swrfiical Trentmcnt m Fourteen Cases of Mediastinal or Intrathoracic 
Pcrincunal Fibrohlastoma S W Harrington, Rochester Minn — 
p 590 

Pleural and Pulmonary lesions Itcsulting from Intrapleural Injection 
into Rabbits of Mycobictcnum Tulicrculosis \V S Lemon and 
I G Montgomery Rochester Minn — p 612 
'Chemical Destruction of Periosteum in Treatment of Chronic Empyema 
A Jachn Turin, Itah — p 623 

'Tri-itmcm of Pulinomry Tnbcrculosts b> Bronchia! Occlusion Expen 
mental Study \V E Adams and A J Vorwald Chicago — p 633 

Effect of Sudden Occlusion of Pulmonary Artery on 
Cardiac Output — Moore and Ins co workers observed that 
the total circulation can be shunted through either lung m 
niicsthetizcd dogs without any significant change in cardiac 
output The decrease m cardiac output that has been observed 
after complete occlusion of one primary bronchus is not due to 
resistance to the passage of blood through the atelectatic lung 
The expansion of a lung is affected by its pulmonarv circulation, 
decreasing when the pulmonary circulation is interrupted and 
increasing when the pulmonary circulation is increased 
Chemical Destruction of Periosteum in Treatment of 
Chronic Empyema — On the basis of his experiences in fiftv 
cases of severe fistulous postpneumothoracic empyema, Jachia 
concludes that the Schede method is too complicated and sev ere 
so that It cannot be used for all patients In the cases in which 
recovery is obtained, the result is secured only at the cost of 
luimcrous interventions with long residence in hospitals The 
thoracic resection of Sebede is really adapted for the treatment 
of empyemas occupying only a part of the bcmitborax The 
Estlandcr procedure, however, allows the ojicrator to stay away 
from the infected pleura and is in itself a less severe operation 
and surgically more nearly correct because it involves only 
zones that are not infected But the Estlander method, when 
used for tuberculous patients, does not always give the desired 
result Tile use of Zenker s solution prevents the new forma- 
tion of bone, being inoffensive, it does not disturb the regular 
cicatrization of the operative wound, and it facilitates appreciably 
the radical therapy of chronic empyemas 

Treatment of Pulmonary Tuberculosis by Bronchial 
Occlusion — According to Adams and Vorwald, atelectasis of 
pulmonary tissue brought about by bronchial occlusion exerted 
a favorable influence on experimental pulmonary tuberculosis 
III dogs, whether induced by hematogenous or bronchogenic 
infection or by direct inoculation Tubercles in the collapsed 
lobes were in general small and almost free from bacilli, 
whereas in inflated lobes in the same animals they tended to 
be large, often confluent, caseous, and rich in acid-fast bacilli 
The favorable effect in the collapsed lobes increased with the 
duration of the collapse and in some cases amounted to a com- 
plete cure of the disease Tins beneficial influence may be 
attributed to several factors absolute rest, decrease in oxygen 
and increase m carbon dioxide Tuberculous lesions were pro- 
duced with routine regularity either by hematogenous or bron- 
chial infection or by direct inoculation, and the influence of 
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collapse on these lesions could be e\trcme!> well esaluated 
Little difficulty was encountered m producing complete stenosis 
of a bronchus not discharging pus When a discharge was 
present, repeated applications of the cauterj were necessary to 
effect complete occlusion Bronchi closed in man as readily 
as in dogs Little or no reaction attended the application of the 
cauterizing agent in human cases 

Medical Annals of District of Columbia, Washington 

3 211 232 (Ahr) 1934 

Neiiro<i>pliilia from the Standpoint of the Ophlliahnologist G V Simp 
son Washington — p 211 

Seurosjphihs from the Standpoint of the Otologist V R Alfaro 
W’ashmgton — p 215 

Treatment of Ncurosjphilis T C C Fong, Washington —p 217 
New Treatment for Prostatic Calculi Report of Case m \oung Man 
with Rcmotal by Means of Rcscctoscope N Belt Washington 

— p 222 

Michigan State M Society Journal, Grand Rapids 

as 409 478 (Aug) 1934 

Acute Perforated Peptic Uker SuroTunr^ of T^\o Hundted and 
Elc\en Cases of Acute Perfontecl Gastric and Duodenal Ulcers 
H K Shanan Detroit — p 4^4 

Ptnartcntis Nodosa Case Reports I J Hauser Ann Arbor— p 

Conservative T^e^tment of Placenta Praevn W F Seelej Detroit 
— p 445 

Present Status a£ Endocrine Diagnosis R L Scliaefer Detroit — * 
p 449 

Nocturnal Enure^s A H Steele NorthviUe — p 45S 
Treatment of Primary Dismenorrhea L D Bauer Detroit — p 459 
Autonomic Nervous System in Its Relation to the Ophthalmologist and 
the Otolaryngologist W E McGarvey Jachson — p 462 
Surgical Judgment C D Brooks Detroit — p 465 
Oblique Frictiirc Through. Head of Femur with Posterior and Upward 
Dislocation of Shaft Its Treatment by Closed Method Case Report 
F MacKenzie Detroit— p 469 

Military Surgeon, Washmgton, D C 

75 57 112 (Aug) 1934 

Relation of Iodine to Effectiveness of Endocrine Fstracts F E Chi 
dester — p 57 

Treatment of Diabetes MeUitus J R Darnall — p 6^ 

Perforation of Intestines by Foreign Bodies B S McClmtic — p 75 
Automatic Flushing Latrine R Berman — p 79 

New England Journal of Medicine, Boston 

311 237 288 (Aug 9) 1934 

S>mptoms as Measurement of Tuberculous Activity H S Wngner 
Pocasset Mass — p 237 

Pbj«5ica! Signs as Measure of Activity in Pulmonary Tuberculosis 
F H Hunt Mattapan Mass — p 239 
\ Ra> m Measurement of Activity m Pulmonary Tuberculosis O S 
PctUngill Middleton, Mass — p 240 
Anal>sis of Quantitative Tuberculin Test as Indejc of Tuberculous 
Actnitj T L Badger and W K Mjers Boston — p 24S 
Leukocytic Picture as Aid m Sfeasurement of Activity m Pulmoinry 
Tuberculosis J Kaminsky Waltham Mass — p 245 
*Monoc)te Lymphocyte Ratio as Measurement of Activity in Pulmomry 
Tuberculosis Gnlh Lindh Muller, with technical assistance of Dons 
L Davidson, Rutland Mass — p 248 
Schilling Differential Count and Red Cell Sedimentation Rate is 
Measurement of Activity m Pulmonary Tuberculosis J W Cass 
Jr with technical assistance of Margaret Sutermeister, Boston — 
P 252 

Discussion and Summary of the Whole Problem with Especial Refcrcute 
to the Study of the Lcukoc>te Count m Pulmonary ^llberculos»^ 
\V H Ordwaj Mount McGregor N \ — p 200 
Phenobarbital Pmsonint B P Haubneh Claremont N H ■— p 204 
Bone Tumors Report of Two Cases of Bemgu Gnnt Cell Tumors 
H L Taylor Portsmouth N H — p 267 
Obstetrics in General Practice Review of One Thousand Cases B P 
Macchia, Boston — p 273 

Monocyte-Lymphocyte Ratio as Measurement of 
Activity tn Pulmonary Tuberculosis —To determine whether 
the monocyte-ljmphocjte ratio is ol anj practical aid in eialuat- 
mg acluity in pulraonarj tuberculosis, Muller aiialjzed the 
blood counts ol 800 consecutne admissions at the Rutland 
State Sanatorium The counts were all made bj one person 
on fi\cd covershp smears, according to standard procedures 
Among the 800 admissions there were 730 cases of pulmonarj 
tuberculosis thirteen cases of childhood t) pe and, as a rule, iiiac- 
tue tuberculosis, seren cases of pleunsi with effusion and fifn 
nontubcrculous cases The monocite-ljmphocrte ratio of the 
730 patients has been correlated with \arious factors tlie stage 
of the disease, prognosis, temperature and pulse during the first 
week after admission and tlie results obtained during tlie time 
of observation In the group classified as mimmal tuberculosis 


or stage I, the greatest number of cases showed a normal or 
nearly normal ratio, and no patient was classified as liaiing 
minimal tuberculosis with a ratio of more than 09 The cases 
classified as stage II, or moderatelj adianced, show the same 
trend as those of stage I, while the proportion of far adianced 
cases, or stage III, gradually increased wath the ratio to a 
total of 94 per cent when this ratio reached 1 25 or more Com- 
paring clinical judgment with the objectne obseuation of the 
nionocyte-lymphocj te ratio, there was a surprisingly dose cor- 
relation between these factors The number of patients given 
a favorable prognosis decreased as the ratio increased and vice 
versa During the first week m the sanatorium 189 per cent 
of the patients had elevated temperature and 51 3 per cent 
increased pulse rate in the group with normal monocyte- 
1} niphocy te ratio The proportion of patients hav mg an elevated 
temperature and pulse rate above normal increased progressively 
with the ratio but did not reach 100 per cent in any one group 
In the group of 111 patients having a normal monoevte- 
lymphocyte ratio, 882 per cent improved As the percentage 
of improving cases decreased, the monocyte-lymphocyte ratio 
increased It also increased proportionally to the increasing 
number of unimproved or fatal cases That some patients 
having tuberculosis will have a normal monocyte-lymphocyte 
ratio IS illustrated In the group of patients giving a monocyte- 
lymphocyte ratio of 1 or more sivteen improved In the 
presence of a high ratio a favorable prognosis is not always 
justifiable, although, from the results obtained, a high ratio 
must be considered with grave concern A high ratio may be 
accounted for by various factors, the nature of vvhich must be 
carefully studied in order to avoid misleading interpretation 
Into this category enters an acute onset with a cold, broncho- 
pneumonia, pneumonia or pleurisy Successful active therapy 
may also bring about a rapid change in the inonocy te-ly mphocyte 
ratio However, 25 per cent of the patients with a ratio of 
more than 1 died within tliree months All stages of activity 
were represented between the groups vvitli normal and high 
ratios 

Northwest Medicine, Seattle 

3 3 263 300 (Auc ) 1934 

Functional Uterine Hemorrhage with Especial Reference to Hyper 
pbsia Endometni and Relation to Menstruation Consideration of Its 
Etiologj Treatment K II Martzloff Portland Ore — p 263 
•Pruritus Yulv^e, Chronic Vulvitis and Lenkoplakic Vulvitis (Krauro 
sis \uU’ic) Treatment by Alcohol Injection W M Wilson Port 
land Ore — p 268 

Value of Sympathectomy m Treatment of Hirschsprung s Disease Cord 
Bladder and Dysmenorrhea A \Y Adson Rochester Minn — p 276 
Relationship Between Trauma and Disease Compensation Problem 
R C Schaeffer Tacoma, Wish — p 278 
Responsibility of State and Local Government in Matters of Health 
P W Co\ in^ton Salt Lake City — p 282 
New Anal Retractor G R Marshall Seittle-— ^ 284 
Unrehabihty of Single Vaccination of Dogs Against Ribics K 
Wmslow, Seattle — p 284 

Melanoma CMelmotic Sarcoma) New and Original Treatment W C 
Spcide! Seattle — p 285 

Treatment of Pruritus Vulvae by Alcohol Injection — 
Wilson applied the alcohol injection method of Stone for the 
treatment of pruritus ant m five cases of pruritus vulvae, four 
cases of pruritus vulvae with chronic vulvitis, one case of 
pruritus vulvae with dironic hypertrophic ulcerative vulvitis, 
and five cases of pruritus vulvae with leukoplakic vulvitis 
The vulva is as carefully prepared as it would be for surgery 
The patient is then anesthetized, genera! anesthesia or intra- 
dcrmal infiltration (procaine 2 per cent) being used The 
alcohol IS injected with a 2 cc hypodermic syringe calibrated 
m minims The needle is inserted perpendicular to and through 
the skin so that the alcohol will be deposited just beneath the 
dermis Oniv 3 or 4 minims (02 or 0.26 cc) of 95 per cent 
alcohol is injected at a single insertion of the needle The 
number of injections for any one structure or area depends 
on the evtent of the itching, the age of the patient and the 
condition of the peripheral circulation as well as the estimated 
efficiency of the circulation of the part to be injected When 
the skm IS m fair condition and the circulation seems unim 
paired, one may inject as much as 4 minims of alcohol into 
every square centimeter of the itching areas When the skin 
IS much thickened or excoriated or the circulation is impaired, 
the injections must he made at wider intervals and onlv 2 or 
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administration on two occasions The drug had no effect 
whatever on hookivorms and tapeworms Oxjuris is easily 
expelled by such purgative drugs as mild mercurous chloride 
and salts, but the number expelled when these were combined 
with Vernonia anthelmintica was considerably larger 

Journal of State Medicine, London 

48 435 496 (Aug) 1934 

Veterinary Medicine and Agriculture from a Farmer s Stindpoint 
Q E Gurney — p 435 

Bacterial Carriers G P C Clandge — p 438 

Serologic Obser\Ttions from Cases of Cancer Under Treatment E 
C Lowe — p 444 

Organization of Treatment of Motor Accidents Maud Frances 
1 orrester Brown — p 462 

Hygiene of Refuse Disposal by Controlled Tipping H L Oldersliaw 
— p 480 

Welfare and Safety of Laundr> and Other Hospital Workers C O 
Stalljbrass — p 491 

Lancet, London 

8 233 290 (Aug 4) 1934 

Some Obser\Ttions on Industrial Dermatitis Sib>l G Horner — p 233 
Glandular Fever and Infectious Mononucleosis H L Tid> — p 236 
^■Basophil Adenoma of Pituitary Gland Two Cases Dorothy S Russell 
H Evans and A C CrooKe — p 240 
Some Points in the Treatment of Rheumatic Diseases C W Buckley 
“P 246 

Bacillary Dysentery of the Newcastle Tjpe II Whitehead note on 
bacteriology bj W M Scott — p 248 
^Treatment of Bronchial Asthma bj Dorsal Pensympathetic Injection of 
Absolute Alcohol G L L Lc\in — p 249 
Secondary Carcinoma of the Mjocardium E M Ward — p 250 
Antihemobsin Titers in Chronic Rheumatic and Allied Diseases G J 
Griffiths — p 251 

Explosive Eructation T East —p 252 
Basophil Adenoma of Pituitary Gland — Russell and her 
associates describe two fatal cases in which a basophil adenoma 
of the pituitary gland was suspected at necropsy bficausc of 
the physical appearance of the subjects and the presence of a 
conspicuous degree of cardiovascular hypertrophy In the first 
case the possibility of a pituitary tumor had been consideied 
at an early stage of the illness on account of the severe head- 
ache, obesity and impotence but was abandoned when the 
roentgen examination w'as negative After that the case was 
regarded as one of essential hypertension Finally, the obser- 
vation of albuminuric retinitis suggested the presence of a 
malignant hypertension (nephritis repens), and tins suspicion 
was later justified by the manner of death Several of the 
principal clinical features of Cushing’s syndrome could be 
identified the obesity of peculiar distribution associated with 
abdominal striae, h> pertension, plethora, skin hemorrhages and 
impaired sexual function The obesitj was, however, transitorj 
The skin hemorrhages were terminal and were doubtless due 
to the nephritis Certain changes claimed as part of the s>n- 
drome were lacking — osteoporosis and skeletal deformities, 
glj cosuria and hj pertrichosis In tlie^ second case repeated 
albuminuria of pregnanej was associated vv ith raised blood 
pressure without nitrogen retention Cardiovascular hjper- 
trophj, obesitj and a moderate degree of h) pertrichosis were 
the onl> physical features suggesting pituitarj adenoma The 
obesity had been present for at least nineteen jears This and 
the general distribution of adipose tissue over the trunk and 
limbs are deviations from Cushing's sjndrome in which the 
fat is acquired rapidlj at a shorter period before death and 
spares the limbs Abdominal striae were present but may 

have been due to the previous pregnancies There was no 
amenorrhea The patient did not complain of aches and pains 
They believe that these two cases, considered in conjunction 
with those reported elsewhere, suggest that the correlation 
between basophil adenoma, obesity and persistent high blood 
pressure is close They show that the correlation, if it exists, 
IS between basophil adenoma and high blood pressure as such, 
and not between basophil adenoma and chronic Brights 
disease 

Treatment of Asthma by Dorsal Pensympathetic 
Injection of Alcohol — ^Levm injected absolute alcohol into 
the bronchial sjmpathetic nerves in the treatment of sixteen 
patients suffering from bronchial asthma, the majority of 
whom were thought to be so-called incurables In ten cases 
there was complete relief after four to eight injections, in 
one case there was sufficient improvement after two injections 


for the patient to discontinue treatment, m three cases there 
was considerable improvement after two or three injections 
and in two cases the improvement was only slight For the 
injection the patient is seated leaning forward, the hands rest 
ing on the knees, the spine is arched backward and the tips 
of the shoulders arc drawn in so as to allow the maximal 
retraction of the scapulas A point is selected 4 cm away 
from the spine, preferably in the third, fourth, fifth or sixth 
intercostal spaces A few drops of procaine hydrochloride is 
injected intradermallj so as to raise a wheal, the needle car 
tying the absolute alcohol is introduced perpendicularh just 
above the space to he injected down to the inferior margin 
of the rih, as soon as the nb is felt the needle is directed 
slightly downward and 45 degrees forward and inward to the 
depth of about 2 cm away from the lower margin of the nb 
The point of the needle is now between the external and 
internal intercostal muscles The needle is pushed slightly 
farther inward toward the spine and about 2 5 cc of absolute 
alcolio) is slowly injected, the position of the needle being 
altered slightly for each spurt Usually a sharp pain is felt 
in two or three interspaces immediately below the site of 
injection Two or three intercostal nerves can be dealt with 
at the same sitting The only possible complication is injury 
to the pleura The ento' of the needle into the pleural cavity 
can be observed by the thick velvety feel of the pleura and 
by a hissing noise due to the entry of air, therefore it is 
preferable to introduce the needle alone without the syringe 
111 doubtful cases the needle should be connected with a 
manometer, and the presence or absence of respiratorv excur 
sions of mercury will show whether the needle is or is not in 
the pleural cavity 

Medical Journal of Australia, Sydney 

8 103 t38 (July 28) 1934 

Treniment of Emergencies in Cardiac Disease M C Lidnill — p 108 
Cvuse o( Death Abstract ot Five Hundred Consecutive ?.eerop le 
J V Duhig — p 112 

Noumsson, Pans 

2 3 209 272 (July) 1934 

Conception of Dympbotism A B Marfan — p 209 
‘Emesis of Early Infancy Disappearance in Certain Positions L 
Ribadeau Dumas and Xllle Barinud — p 226 
Fhysiopatbology of Denutrition of Nursling L, Carol — p 239 

Emesis of Early Infancy — Ribadeau-Dumas and Barnaud 
report four cases of vomiting in infants, which disappeared 
when the infants were placed in certain positions In the first 
case, serious vomiting and emaciation coiitmued until the child 
was placed prone on the abdomen until the end of digestion 
Vomiting rcapjKarcd when the infant was placed on the hack 
again The second case was complicated by a concurrent infec 
tion The authors believe that the vomiting in the first two 
cases was due to compression of tlie third portion of the duo- 
denum by the superior mesenteric artery In the third case 
it appeared to be due to pressure on the stomach from a svphi- 
Jitic hyjyertrophy of the liver and spleen After mercury nibs 
the infant was able to eat in any position In the final case 
lying on the left side caused a cessation of vomiting, and the 
authors believe tint the cause of vomiting was poor gastric 
peristalsis 

Presse Medicale, Pans 

48 1065 1038 (July 4) 1934 

‘Treatment of Erythcima (Vaqtiez s Disease) with Phenylhy drazine H 
Vaquez and XI XIoiiqum — p 1065 

‘Treatment of Tuberculous Hemoptrsis by Subcutaneous Injections of 
Oxjgen A Courcoux — j) 1068 

Diagnosis of Iljpcrthyroidi m by Electrical Test P Sainton and 
Lanij — p 1069 

Treatment of Erythremia — Vaquez and Afouqmn discuss 
the treatment of erythremia with phenylhydrazme The prin 
cipal objection to the use of phenylhydrazme, that of its toxic 
effects, they believe exaggerated and largely due to overdosage 
The effects on the kidney, spleen and liver arc almost alwavs 
transitory This was true at least in their own cases Venous 
thrombosis is not rare m the course of erythremia and cannot 
be definitely assigned to the treatment Thev have never 
observed it, but the two fatal cases analyzed by Giffin and 
Conner showed faultv technic Treatment with phenylliv drazine 
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siiould Itave the double object of bnngmg the erythrocjtes to 
-I normal number and then maintaining them there The dose 
required for tliese two purposes naturally differs They intro- 
duce treatment by gnmg phenjlhjdrazine hydrochloride in a 
dose of from 0 OS to 0 1 Gm , depending on the weight of the 
patient and the degree of polycythemia On the fourth day 
the blood is examined and if there is no change the dose is 
increased by OOS Gm for another period of four days, when 
the procedure is repeated It is wise, even with apparent 
therapeutic failure, to suspend medication after the patient has 
taken a total of 3 Gm When the count has reached the desired 
level, they give from 0 1 to 0 2 Gm per week on one, two or 
three consecutive days When the proper dose has been deter- 
mined for the individual, it is kept at this level since there 
is no habit formation In occasional cases apparently permanent 
cures result They cite one such in which the erythrocytes 
remained normal without phenylhydrazme for eighteen months 
Treatment of Tuberculous Hemoptysis — Courcoux 
followed up the observations of Ravma, Benzaquen and Bibas 
on the effect of subcutaneous injection of owgen on stopping 
pulmonary hemorrhage He systematically injected oxygen 
subcutaneously m thirty -four cases of hemoptysis The technic 
was simple and consisted in the rather rapid subcutaneous injec- 
tion (usually in the thoraxl of a considerable quantity of 
oxygen. The volume injected varied between 300 and 600 cc, 
but better results were obtained with the larger quantities as 
a rule Repeated injections were without bad effects In 
twenty -five cases the arrest of hemoptysis was immediate and 
definite In six cases several repeated injections on consecutive 
days were necessary to obtain a good result In seven cases 
the hemoptysis continued apparently unaffected No other 
therapeutic procedures were used The author does not specu- 
late on the mechanism mvoU ed 

Rtforma Medica, Naples 

so 1073 1108 (July 14) 1934 

Aneurysm of Pulmonary Arter> Case U Borghetti— p 10/5 
^Beh-i^ior of CholesteroJemia m Surgical Diseases of Infancy V 
Bernabeo — p 1080 

Cholesterolemia m Surgical Diseases of Infancy — 
Bernabeo determined the amount of cholesterol in the blood 
of infants before and after surgical intervention He found 
that the cholesterolemia showed a marked increase two hours 
after ether anesthesia and operation m children having surgical 
lesions This increase lasted twenty -four hours and then gave 
way to an appreciable decrease Bv the fifth day the cholesterol 
had diminished to its rate before operation Children subjected 
to longer and more traumatizing operations showed a lower 
rate of cliolesterolemia five days after operation than before 
In septic surgical lesions no rise in cholesterolemia was observed 
before operation except m cases of long duration, such as osteo- 
myelitis and tuberculous lymphoma of the neck In septic 
surgical lesions twenty -four hours after operation there was a 
slight hypercholesterolemia, which rose steadily for five days 
This was partlv attributable to the fall of the fever of the 
patients After ten days the rate returned to norma! Children 
having surgical lesions but not evincing need of surgical inter- 
vention showed a higher rate of cholesterolemia than previous 
groups The cholesterolemia decreased by the fifth day only 
to rise after the tenth and then to return to normal by the 
twentieth day On the basis of these investigations the author 
concludes that all surgical lesions of infancy (traumatic, infec- 
tive and suppurative) show a hypercholesterolemia whether 
they are ojieratcd on or treated by other than surgical inter- 
vention 

50 1109 U4S (July 21) 1934 

Phx-^iopatholoKic Clinics! Classification of Djspnca G Lanii — p 1111 

Rapid Cantanj Test in Sjphilis A \ersari — p H16 

\’uiations m Reticulocjtcs in Cancerous Patients After Roentecn 

Treatment R Lombardi —p 1122 

rncumothQr4centei>is in Treatment of Exudatuc Pkurisi G La Torre 

— p Uj6 

Rapid Cantani Test m Syphilis — ^A''ersan states that 
three revgeuts are necessary for making the Cantam test 
Keigent A consists of 56 Gm of powdered ox heart 300 cc 
of 95 per cent ethyl alcohol, 150 cc of 99 2 per cent ethyl 
nlcohol and 2 5 Gm of cholesterol , reagent B consists of 20 Gro 
of egg lecithin 370 cc of 95 per cent ethv 1 alcohol and 3 75 cc 


of pure phenol , reagent C consists of 225 cc of 95 per cent 
ethyl alcohol, 25 cc of pure phenol and 0 1 cc of a S per cent 
solution of petrolatum m benzine One part of reagent A, one 
part of reagent B and 05 part of reagent C arc placed m a 
tube with two parts of a 3 per cent solution of sodium chloride 
The suspension obtained is turbid and tends to accumulate on 
the surface It is shaken for seven minutes before using In 
the meantime, eight times the original amount of sodium 
chloride solution is put m another tube and after seven minutes 
the contents of the second tube are poured into the first tube 
and thoroughly mixed Twenty -five hundredths cubic centi- 
meters of the mixture is poured into the tubes (generally five) 
containing the serum to be examined, the tubes are shaken at 
the rate of from ISO to 200 times per minute for four minutes, 
then left at rest for two minutes, and 2 cc of an 0 85 per cent 
solution of sodium chloride is added to each tube Results are 
read immediately and again after from fifteen to twenty minutes 
Negative serums show opalescence without flocculation, positive 
serums, clear flocculation , strongly positive serums, heavy floc- 
culation with clarification of the liquid The author found that 
m secondary syphilis with externa! manifestations the reaction 
is always positive compared with the Wassermann and Mfiller 
reactions The Cantam test shows less positiv ity than the other 
reactions m cases of primary syphilis, of tertiary syphilis with 
latent or obscure manifestations, treated or not treated, and 
of nervous and congenital syphilis In patients free from 
syphilis but presenting various acute or chronic diseases the 
Cantam reaction was alvvays negative, whereas the Wasser- 
mann reaction gave 0 7 per cent nonspecific positive results and 
Muller's reaction 2 83 per cent The Cantani reaction like the 
other tests alwavs showed negative results m healthy persons 
The author observed that the reaction had an index of specific 
sensitiv ity amounting to 52 38 per cent, while the Wassermann 
bad 75 49 per cent and the Muller 80 02 per cent 

Archivos de Neurobiologia, Madnd 

13 563 1221 (July Dec ) 1934 
keuromsm or Reticulansra S Ramon y Caja! — p 579 
Introduction to Psjchopatbology of M>stic E\pericnccs J Goviues 
— p 647 

Tivo NeurosiirgicaJ Cases R Bueno — p 701 
Death and Sexuality J G Riera — p 723 

Serologic Reactions of Syphilis and Infantile Abnormality C Junnos 
— p 749 

•New Alhuromoid Reaction of Superposition m Cerebrospinal Fluid M 
Gomi and P Martinci — p 761 

Albuminoid Reaction of Superposition in Cerebro- 
spinal Fluid — Gorriz and klartmez present the following tech- 
nic Two cubic centimeters of the reagent, consisting of 8 Gm 
of corrosive mercuric chloride, 1 Gm of sodium chloride, 2 Gm 
of trichloracetic acid 20 cc of a 40 per cent solution of formal- 
dehyde, 10 cc of petroleum ether and 170 cc ot water is placed 
in hemolysis tubes of 100 by 10 mm The corrosive mercuric 
chloride must be dissolved by heat, after which the sodium 
chloride is added The remaining products are added m the 
order indicated, and the liquids when the mixture is already 
cold Afterward it is filtered The reagent keeps for months 
without protection from light If after some time a slight pre- 
cipitate IS formed at the bottom, the solution is filtered again 
without losing any of its coagulating power Two cubic centi- 
meters of the reagent is carefully deposited in the bottom of the 
hemolysis tube and, on top of it, the cerebrospinal fluid so as not 
to produce a mixture of the two fluids If there is a large 
amount of cerebrospinal fluid, 1 cc may be used, and if less, 
05 cc IS sufficient In a few minutes a white ring of precipi- 
tated albumin forms at the zone of contact, increasing in size 
and showing its maximum in fifteen minutes The use of the 
water bath shortens the time of the reaction After about thirty 
minutes, or sooner if the fluid is norma! and the reaction nega- 
tive, the precipitation of the albumin coagulated m the ring 
begins in the form of fim. granulations, which slowly fall to 
the bottom The highly positive reactions were characterized 
by a flocculent veil, which took form after fifteen minutes and 
dropped to the bottom of the tube in about ninety minutes 
IVhen a large amount of albumin is present, the veil growls into 
a heavy mass which is immediately precipitated to the bottom 
The reaction is sensitive and simple All fluids from normm 
subjects showed a negative reaction In pathologic cases involv 
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suggests the possibility of a similaritj between ulcer gastritis 
and certain skin diseases He show’s that, if the gastritis of 
ulcer IS considered an “entoderniatosis,’ several obscure factors 
in the pathogenesis of-ulcer become clearer 

Zentralblatt fur Gynakologie, Leipzig 

5S 1745 1808 (July 28) 1934 

rermanent Results of Slurmdorf s Method for Plastic Repair of 
Uterine CerviT L VValdejer — p 1740 
Slide Rule for Calcuhtion of Date of Deliier> A Gengenbach 
— p 1753 

’’Aiumonn in Eclampsia J B Llusia — p 1754 
Rheumatic Neuritic Neuralgic Sympathetic Syndrome M Rodccurt 
— P 1771 

New Methods of Trichomonas Therapy A Hochloff — p 1775 
Experiences with Belladonna Suppositories in Obstetrics O Wcin 
stock — p 1776 

Ammonia in Eclampsia — Llusia states that pregnancj is 
characterized by a slight hyperammonemia, which is more pro- 
nounced in preeclampsia and still more in eclampsia and is 
greatest during the convulsions The uremia is reduced to the 
same extent as the ammonia is increased, so that the quotient 
ammoma-urea is greater After delnery the ammonia content 
decreases and the urea content increases to normal \ allies In 
cases of puerperal eclampsia, howeier, these values do not 
change until after the attacks of convulsions cease The cause 
of the hyperammonemia is the functional inadequacy of the 
Iner, but there is evidently no renal retention of ammonia 
Pregnancy is characterized by a slight liy)»eracidity, which 
increases during preeclampsia and eclampsia The mother sub- 
stance of ammonia is decreased during preeclampsia and 
eclampsia, so that the potential ammonia values are smaller 
and nearly all the ammonia exists in the actual state A con- 
siderable portion of ammonia enters the fetal circulation and is 
changed by the fetus into urea The placenta does not take 
part in the ammonia regulation of tin. fetal circulation, and in 
the ammonia formation it seems likewise of no significance 
In view of the degree of concentration of the ammonia in the 
blood as well as in the cerebrospinal fluid which exists during 
the eclamptic convulsions, it may be assumed that the toxic 
action of the ammonia is responsible for the convulsions The 
other symptoms of eclampsia, however, seem to have no con- 
nection with the quantities of ammonia 

Fmska Lakaresallskapets Handlmgar, Helsingfors 

76 587 684 (July) 1934 

*L>niphogranitloinatosis Clmical Observations E Adlercreutz — p 587 
Lymphogranulomatosis — Adlercreutz reports thirty cases 
(seventeen in men and thirteen in women) of histologically 
examined lymphogranulomatosis treated from 1915 to 1933 
Tuberculosis was present in five cases In twenty cases the 
onset of the disorder was indicated by swelling of the lymph 
nodes, in seven the swelling seems to have appeared in a later 
stage, and in three the lymphoma was not observed by the 
patient before admission Pruritus occurred in nine cases and 
pigmentation of the skin m six Two cases presented marked 
symptoms from the spinal cord There were abdominal pain 
and diarrhea in eleven, enlarged abdominal lymph nodes in 
SIX, splenomegaly in nineteen and hepatomegaly in seventeen 
Before the beginning of treatment on admission, the red blood 
picture was normal in six cases, there was slight anemia in 
nineteen and grave hy pochromatic anemia in five The sedi- 
mentation reaction, done in nineteen cases, showed increased 
values, often marked Leukocytosis, usually moderate, was 
found in nineteen cases, neutrophilia in twenty, eosinophilia in 
only one and monocytosis in two Lvmphopeiiia appeared in 
twenty -four cases The lymphogranulomatosis cases are classi- 
fied on the basis of temperature into cases showing slow 
relativ ely ‘ benign ’ progression and cases showing rapid more 
malignant development Thirteen of these cases, mostly m 
older persons presented an afebrile or subfebrile course, and 
seventeen, mainly in younger persons, greatly increased tem- 
perature, usually of Pel- Ebstein tvpe the ‘cardinal symptoms’ 
of the disease being more often represented in the second group 
The total duration of the disorder in eighteen cases showed a 
maximum of eight years in one mstance, onlv four patients 
lived more than three years Complications were frequent 
Certain diagnosis can be made only on histologic examination 
of excised material Roentgen treatment was given in all but 


one case The anemia was seldom affected by the therapy , 
the total number of leukocytes was reduced after each senes 
of irradiations, but only slight changes resulted m the relative 
frequency of the different white blood elements 

Hospitalstidende, Copenhagen 

77 821 832 (July 10) 1934 

*II Experimental Investigations on Effect of Corpus Luteum Extract 
on Mammae of Infantile Guinea Pigs E Dahl Iversen — p 821 

Effect of Corpus Luteum Extract on Mammae of 
Infantile Guinea-Pigs — Dahl-Iverscn found that, m infantile 
uncastrated female guinea-pigs, corpus luteum extract pro- 
duces a physiologic growth of the mammary glands, winch is 
however, slight in comparison to that caused by estrogenic sub- 
stance under similar conditions The secretion noted in the 
glandular tubes after the administration of corpus luteum 
extract, as after tlie administration of estrogenic substance, is 
thought possibly to depend on an admixture of estrogenic sub- 
stance m the corpus luteum extract 

Norsk Magasin for Laegevidenskapen, Oslo 

05 905 1000 (Aug ) 1934 
*Acitte Polyarlhriljs K Motzfeldt' — p 90s 
Excessive Emphysema with Fatal Spontaneous Pneumothorax J D 
Arntzen — p 919 

Auricular Fihnllation After Exposure to Electric Current J D 
Arntzen — p 922 

Cleidocranial Dysostosis 0 K Eveiisen — p 926 
Spontaneous Rupture of Aorta O K Evensen — p 934 
•The Heart in Diabetes A Kltngcnherg — p 940 
Experiences with Cultivation of Tubercle Bacilli on Holms Substrate 
P M Holst— p 958 

Traumatic J esioii of the Brain G H Monrad Krohn — p 961 
Results of Treatment of Tractures of Loner Extremities in Indherred 
Hospital LEI olodarsky — p 967 
Histologic Observations m Tubal Pregnancy A Kristoff — p 971 
“Second Attack of Poliomyelitis After Tvventy Four I ears M Tcsdal 
— p 978 

Acute Polyarthritis — Motzfeldt found that, of 10,000 
patients treated in the medical division of Aker Hospital from 
1924 to 1933, 615 liad rheumatic diseases, 140 of these, or 
1 4 per cent of the entire number, suffered from rheumatic fever 
There was a history of previous rheumatic fever in forty -eight 
cases, or 34 per cent Complicating recent endocarditis was 
found m twenty -two, or 15 7 per cent Pericarditis occurred 
only four times and was responsible for the only fatal case 
The aiiilior states that m sixty -two cases there was a direct, 
undoubted connection between tonsillitis and the rheumatic fever 
in ten the disorder followed a catarrhal infection without ton 
sillitis, and in about half of the cases the rheumatic fever was 
primarv Six patients had previously been tonsillectomized 
Control of all cases by the sedimentation reaction was intro- 
duced in 1926 In 80 per cent of the ninety -three patients 
treated since then the sedimentation reaction was more than 
50, frequently a sedimentation reaction of more thin 100 was 
seen in patients with normal rectal temperature With normal 
sedimentation values rheumatic fever may with certainty be 
excluded Since 1926 the hospital stay has been lengthened to 
an average of nine weeks instead of six, as formerly Rest in 
bed until all signs of activity have disappeared is regarded as 
the most important part of the treatment In most cases salicy- 
late is given the daih dose as a rule not exceeding 5 Gm No 
specific action is ascribed to salicylates 

The Heart in Diabetes — Electrographic studies in fifty - 
five diabetic cases treated during the last two years showed 
normal electrograms m only twelve During treatment of the 
diabetes, fourteen readings became normal and six approached 
the normal Of ten patients admitted m diabetic coma, only 
one had a normal electrocardiogram Khngenberg concludes 
that in diabetes with pathologic metabolism definite signs of 
my ocardiopathv are often seen and the best therapy of the 
diabetic heart is treatment of the diabetes 

Second Attack of Poliomyelitis After Twenty-Four 
Years — ^Tesdal says that the first attack at the age of 14 
resulted in paralvsis of the lower extremities, the second, at 40, 
was followed by paralysis of the arms "The diagnosis was 
each time supported by the typical course and the results of 
examination of the spinal fluid and was verified by a neurologist 
Twelve certain cases of second pobomv ebtis infection have 
been reported m the literature 



